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CONFIRMED MINUTES OF MEETING OF THE AUDIT AND ASSURANCE COMMITTEE
FRIDAY 13 MARCH 2026 AT 10.00 AM (TEAMS MEETING)

	Present:
	Dave Dempsey (Chair), Fife Council (DD)
John Kemp, NHS (Vice Chair) Non-Executive Board Member (JK)
Cllr David Alexander, Fife Council (DA)
 

	Attending:







In Attendance:

	Lynne Garvey, Director of Health & Social Care Partnership (LG)
Tracy Hogg, Chief Finance Officer (Fife H&SCP) (TH)
Vanessa Salmond, Head of Strategic Planning and Performance (VS)
Jocelyn Lyall, Chief Internal Auditor (NHS Fife) (JL)
Amy Hughes, External Auditor (AH)
Barry Hudson, (NHS Fife) (BH)
Isabella Middlemass, Management Support Officer (Note Taker) 

Charlotte Barber, (Azets)  (CB)

	Apologies:

	Chris Brown, External Auditor (CB)
 


	
	
	ACTION

	1.
	WELCOME AND APOLOGIES
Dave Dempsey welcomed everyone to the meeting.  Apologies were noted as above.

	

	2.
	MINUTES OF PREVIOUS MEETING
The minutes of the previous meeting were approved.
	

	3.

	ACTION LOG 

The Committee noted that all actions had been completed and there were no outstanding items requiring further update.
	


	4.
	BEST VALUE ANNUAL REPORT 2024/2025
Avril Sweeney presented this report to the Committee for assurance and discussion.  

Fife IJB has the duty to ensure best value under the Local Government (Scotland) Act 2003 and agreed a Best Value Framework in 2019.

The best value framework sets out the various areas of work where the IJB will seek to demonstrate compliance with the duty. 
The report provided annual updates for 2024/2025 referencing the key areas within the framework, the evidence that they have in place to demonstrate best value and actions they are working on to continue to make improvements which were highlighted in Appendix 1. 

The work which was originally reported through the Ministerial Steering Group self-evaluation for improvement of integration has been aligned to and integrated with the best value framework to help avoid duplication. 

The review is supported by the External Audit Report relating to the Annual Accounts which was considered by the IJB in September 2025 where the auditors did state that they were satisfied that the IJB has organisational arrangements in place to secure best value. 

Discussions took place and the Committee noted that the report clearly evidences full compliance with the 7 Best Value themes defined by the Scottish Government.

Vanessa Salmond thanked Avril Sweeney and her team for their work, noting that a long-standing action relating to Ministerial Steering Group (MSG) indicators had now been addressed.  Members welcomed the integration of two previously separate reports into a single Best Value Annual Report, reducing duplication and providing a more concise and effective document.

Recommendation: Members of the IJB Audit and Assurance Committee were asked to provide assurance that Fife IJB is fulfilling its statutory duty to secure Best Value.  Members were also asked to discuss and review the Partnerships Annual Review of Best Value for 2024-2025 and identify any changes required to the draft report.  

Members were assured and did not identify any changes needed to the draft report.  

	

	5.
	INTERNAL AUDIT PROGRESS REPORT 

Jocelyn Lyall presented this report to the Committee to provide moderate assurance on the progress of the 2024/2025 and 2025/2026 Internal Audit Plans. That level of assurance reflects the late issue of the 2024/2025 Audit Performance reporting and the Internal Control Evaluation (ICE) for 2025/2026 which now has been finalised and is presented as a separate agenda item.

2024/2025 Plan - Performance Reporting audit was delivered jointly by the Fife Council and NHS Fife Internal Audit teams.  All fieldwork has been completed, and a draft report has been issued to management.  When agreed, the final report will be circulated to members of the Audit and Assurance Committee. 




There is 1 remaining audit of strategic planning to complete for 2025/2026 and that will be issued in the 2025/2026 Annual Report, as part of next year’s audit plan. 
  
Relevant reports issued by partner organisations have already been considered by the relevant Council and NHS Committees. 

Discussion took place around timings of reports and Jocelyn Lyall anticipated that the performance reporting audit is expected to be concluded in May and if there were to be any delays to the Strategic Planning Audit this will be communicated promptly to the Audit and Assurance Committee. 
 
Recommendation:  Members of the IJB Audit and Assurance Committee were asked to consider and note the attached Progress Report at Appendices 1 and 2, and to take assurance on the progress on the 2024/2025 and 2025/2026 Internal Audit Plans. 
Members noted the report and took assurance from the progress demonstrated.    
	










	6.
	INTERNAL CONTROL EVALUATION 2025/2026 
Jocelyn Lyall presented to the Committee the Internal Control Evaluation (ICE) Report 2025/2026 for moderate assurance overall and that conclusion is in governance and risk management controls. It also provides positive assurance on progress with agreed management action from the 2024/2025 Annual Report and Internal Control Evaluation. 
The ICE report is a full review of governance across the IJB, and it is designed to highlight any required actions that needs to be taken before year end or any issues that might impact on the Annual Governance Statement.  
In terms of the 5 categories of governance, they provided reasonable assurance on all of them and identified 10 findings.
No findings were assessed as fundamental or significant. 8 findings were graded as moderate and 2 as merits attention. 
Positive progress was noted in relation to the implementation of actions arising from the 2024/2025 ICE. The report highlighted several key developments during the year, with evidence of significant progress across a range of strategic and priority areas. 
Discussion focused on the handling of financial recovery arrangements and their alignment with requirements in the Integration Scheme. It was clarified that management actions had been introduced early in the financial year, although future reporting would benefit from clearer and more explicit reference to recovery plans to ensure consistent terminology. 
The Committee welcomed confirmation that agreed timescales were considered reasonable and that any required extensions would be reported transparently.
Recommendation: Members of the IJB Audit and Assurance Committee were asked to note this report for assurance.  Noted. 
	

	7.


 

	INTERNAL AUDIT - FOLLOW UP REPORT ON AUDIT RECOMMENDATIONS 
Jocelyn Lyall presented this report to the Committee for assurance, which sets out progress against agreed audit recommendations up to the end of February.  
2 reports were closed off in the follow up system, one being the Internal Control Evaluation (ICE) 2024/2025 and the completion of these actions provided assurance in terms of the management action being taken to improve governance risk management in internal control.
All actions from reports over 1 year old were complete and not yet due. 4 out of the 8 actions from more recent reports were complete and validated and remaining actions related to the Best Value Annual Report will be closed off and the Governance Manual review will be presented at the next Audit and Assurance Committee meeting. 
Members welcomed the positive position and ongoing follow-up arrangements. 
Recommendation:  Members of the IJB Audit and Assurance Committee were asked to note this report for assurance.  Noted.    
	













	8.
	ANNUAL AUDIT PLAN
Amy Hughes presented this report to the Committee for discussion. 
Members were advised that there had been no significant changes to the plan from the previous year, reflecting stability in accounting and auditing standards impacting the IJB.  Key audit risks related to financial substantiality and financial management were consistent with national challenges experienced across IJBs. The main difference in the plan from the previous year was the additional focus on their wider scope work on fairness and equality which is in line with Audit Scotland Requirements.
In line with public sector audit requirements, the 3 presumed risks of Management override of controls, fraud in revenue recognition and fraud in non-pay expenditure had been considered.   Risks relating to revenue recognition and non-pay expenditure had been rebutted, consistent with the approach taken in previous years.
2 significant wider-scope risks were identified, financial sustainability, reflecting continued financial pressures across the health and social care system, including the delivery of savings and longer-term medium term financial planning challenges, and financial management relating to the IJB’s ability to achieve a balanced out-turn for 2025/2026. These 
risks are not unique to Fife IJB but reflect the national position across IJB’s as highlighted in the sector wide reporting.
Also noted was confirmation of auditor independence in line with FRC ethical standards, continuity of the audit team, supporting efficiency and understanding of the IJB’s operating environment, the proposed audit fee of £39,419 and the audit timetable, including planned fieldwork from July and Committee consideration of the audited accounts in September, aligned to statutory submission deadlines.
Members welcomed the continuity of the audit team and the focus on medium-term financial challenges.
Recommendations: Members of the IJB Audit and Assurance Committee were asked to examine and consider the implications of the Annual Audit Plan and approve the fee for the audit. 
Members discussed and approved the agreed audit fee. 
	




 






	9.
	IJB RISK REGISTER
Avril Sweeney presented this report to the Committee to provide assurance and discussion. 
The Risk Register was last presented to the Audit and Assurance Committee in September 2025, and the risks were most recently reviewed in December 2025.
The risk score for the workforce risk has been reduced to reflect the work complete as part of the 3-year Strategy to November 2025.  All the risks are about to be reviewed again to align with the refreshed Strategic Plan when this is approved by the IJB.  A recent deep dive into the demographics changing landscapes impact risk has highlighted this and potentially other risks will need to change focus within the context of the new Strategic Plan and may require re-wording and possibly merging going forward and additionally the new Strategic Plan may highlight new risks which will  need to be added to the risk register.  
Appendix 1 was in the usual condensed format in order of residual risk score and the full version was included at appendix 2 for members.   There were 5 risks with a high residual risk score shown on the SBAR along with the risk profile as that of December, August and April last year and the trend analysis was highlighted at appendix 4 for information.
Discussion highlighted the proximity of some target risk dates and the importance of ensuring that dates remain realistic and meaningful. It was agreed that a refreshed risk register, once aligned to the new Strategic Plan, would provide a clearer and more robust framework.
Recommendation: It was recommended this report be presented to the IJB Audit and Assurance Committee for assurance that risks continue to be managed by the relevant risk owners and lessons learned from the deep dive review process are helping to support the management of risks.
Members were asked to discuss the IJB risk register and whether any further information is required.
Members were also asked to consider whether current target risk scores are achievable. 
The Committee reviewed the IJB Risk Register and took assurance that risks remain under active management by the relevant risk owners, informed by learning from the deep dive review process. Members noted that a review of the achievability of current target risk scores is in hand and confirmed that no further information was required at this time. 
	

	10.
	COUNTER FRAUD AND CORRUPTION ARRANGEMENTS 2024/2025
Avril Sweeney presented this report to the Committee for assurance. 
It was highlighted as part of the Internal Audit Evaluation (ICE) carried out for 2024/25 that there was no system in place for the Audit and Assurance Committee to receive assurances from partner bodies that they have effective counter fraud and corruption arrangements in place.
Within the Annual Governance Statement, the IJB advises that reliance is placed on the existing counter fraud and anti-corruption arrangements in place within each partner body which have been developed and are maintained in accordance with the Code of Practice on Managing Risk of Fraud and Corruption (CIPFA).     This report provides assurance of the work carried out by partner bodies and advised to the IJB.
Members welcomed the comprehensive nature of the arrangements and the assurance provided.
Recommendations: Members of the IJB Audit and Assurance   Committee were asked to take assurance that the partner bodies  have effective counter fraud and corruption arrangements in place. 
The Committee took assurance that effective counter fraud and   corruption arrangements were in place.    
	


	11.
	HORIZON SCANNING   Verbal update 
The Horizon Scanning item was presented to provide the Committee with forward‑looking assurance on emerging issues, risks, and developments that may impact on the governance, financial sustainability, and strategic delivery of Fife IJB.
The discussion focused on three principal areas:
· Financial recovery and management arrangements
· Transformation and future service delivery
· Scottish Government funding directions and associated governance implications

The recovery plan and transformation were noted as having been substantially covered earlier in the meeting, including reference to the Internal Control Evaluation (ICE).
Discussion focused on the governance implications of Scottish Government‑directed allocations, particularly where funding is provided to partners with specific conditions attached. It was noted that funding routed through NHS or Local Authority portfolios rather than directly to the IJB, and in some cases is ring‑fenced for delegated services. Members explored whether such allocations limit the IJB’s ability to exercise meaningful budgetary control and whether, where additional funding is provided, core allocations could be reduced and redirected to other priorities. Officers confirmed that this approach is already applied in practice.
The Committee agreed that while these directed funding streams form a relatively small proportion of overall resources, clarity around their governance and impact on financial planning remains important.
The Committee discussed transformation as a significant horizon issue, recognising its increasing importance in the context of financial sustainability, service redesign, and delivery of the forthcoming Strategic Plan.     
Members highlighted:
· The scale and pace of transformation required across health and social care services
· The inherent risks associated with transformation programmes, including capacity, pace of change, governance oversight, and realisation of benefits
· The importance of distinguishing between transformation assurance (an Audit and Assurance Committee responsibility) and operational delivery (overseen through other governance routes)
The Committee agreed that transformation represents a key emerging governance risk and opportunity and noted the potential value of including transformation within future internal audit planning, subject to audit capacity. This would provide independent assurance on whether:
· appropriate governance arrangements are in place
· transformation programmes are well‑controlled
· intended outcomes and benefits are being effectively monitored
	



 

	13
	 AUDIT & ASSURANCE WORKPLAN
The purpose of the workplan is for discussion and noting.    
	

	14
	ITEMS FOR REFLECTION & HIGHLIGHTING TO IJB
Risks to be reviewed in light of strategic plan
Transformation
	

	15
	AOCB
None
	

	16
	DATE OF NEXT MEETING 
 8th May 2026 
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