[image: ]
[bookmark: 01_Agenda_201120]
 CONFIRMED MINUTES OF MEETING OF THE AUDIT AND ASSURANCE COMMITTEE
FRIDAY 8  MAY 2026 AT 10.00 AM (VIA MS TEAMS)

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

	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)
Avril Sweeney. Manager, Risk Compliance (H&SCP) (AS)
Isabella Middlemass, Management Support Officer (Note Taker) 

Pamela Redpath, Service Manager, Audit & Risk Management (PR)
Karolina Dziubel, Management Support Officer (Shadowing)


	Apologies:

	Cllr David Alexander, Fife Council (DA)   
Amy Hughes, External Auditor (AH)
Chris Brown, External Auditor (CB)
Barry Hudson, (NHS Fife) (BH)



	
	
	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.

All can be removed from Action Log.
	


	4.
	
INTERNAL AUDIT PROGRESS REPORT & PROVISION OF INTERNAL AUDIT SERVICE 2026/27 – 2028/29

Jocelyn Lyall presented this report to update the Audit and Assurance Committee on progress against the 2025/26 Internal Audit Plan, completion of the 2024/25 Plan, and ongoing discussions regarding future internal audit provision.



Two key matters were presented for consideration:

· It was proposed that the monitoring and performance elements of the Strategic Planning Review  (FO5-26) be risk assessed for potential inclusion in the 2026/27  Internal Audit Plan, noting that earlier stages of the Strategic Plan had been fully covered through the Internal Control Evaluation Report. 

· Approval of a retrospective amendment to the 2025/26 Internal Audit Plan to include an additional audit of risk management arrangement being undertaken by Fife Council, with input from NHS Fife Internal Audit, providing enhanced assurance. 

John Kemp queried timing of the upcoming Audit Plan and clarity on joint working arrangements.

Jocelyn Lyall confirmed the plan would follow agreement on future provision and noted benefits of shared expertise and flexibility.
Members welcomed the collaborative approach as strengthening assurance.
Recommendations: 
· Members of the IJB Audit and Assurance Committee were asked to agree that the 2025/26 strategic planning review is risk assessed for inclusion in the 2026/27 Internal Audit Plan. Also, the Committee were asked to agree a retrospective amendment to the 2025/26 Internal Audit Plan to include an audit of Risk Management to be reported in 2026/27. Approved.
· The Committee were also asked to note assurance provided on the progress with the 2025/26 Internal Audit Plan and completion of the 2024/25 Internal Audit Plan.  Noted.

· And note that the proposal for provision of Internal Audit Services for the period 2026/27 - 2028/29 is being progressed by the partners, prior to presentation to the Audit and Assurance Committee for approval.  Noted.   
  
	










	5.


 

	FOLLOW UP OF INTERNAL AUDIT RECOMMENDATIONS
Jocelyn Lyall presented this report to the Committee for assurance.
It was noted that 3 of the actions published over one year old have been completed and validated.
Reports from less than a year ago - 10 actions have been completed and validated.  1 extension granted due to resource pressures and 4 that are not yet due.
There are no high-risk overdue actions outstanding.
Members noted that the report presented was clear and positive.

Recommendation:  Members of the IJB Audit and Assurance Committee were asked to note this report for assurance.  Noted .
	












	6.
	INTERNAL AUDIT FO5/25 PERFORMANCE REPORTING 
Jocelyn Lyall presented the Performance Reporting Audit, advising that the review had been undertaken jointly by Fife Council and NHS Fife Internal Audit teams.  The audit provided reasonable assurance on the adequacy and effectiveness of the IJB’s performance monitoring arrangements and overall performance framework. 
The audit identified 4 moderate findings and 1 finding assessed as merits attention, with detailed findings set out in the report.  In addition, several good areas of good practice were identified.  Overall, the findings were not indicative of significant control weaknesses but instead highlighted opportunities to support continuous improvement.
The audit highlighted the need to strengthen data quality assurance, improve the linkage between performance reporting and risk management, and enhance the clarity and consistency of performance information. 
It was noted that improvement work was already underway, including the development of locality-level reporting and enhanced monitoring of improvement actions.   
Vanessa Salmond welcomed the report and confirmed that the recommendations have been accepted, with a focus on refining existing processes and strengthening alignment between performance, risk and assurance. Vanessa highlighted that Improvements are underway to enhance transparency, reporting and locality information, and confirmed officers are committed to delivering these enhancements 
Recommendation: Members of the IJB Audit and Assurance Committee were asked to note this report for assurance.  Noted.
	




 






	7.
	ANNUAL RISK MANAGEMENT REPORT (Incorporating Risk Management Strategy Review and Updae on Progress)
Avril Sweeney provided and update on progress with the IJB Risk Management Policy and Strategy Delivery Plan, noting that the plan was originally approved in March 2023 and last reported in May 2025.  
It was reported that of the 10 actions, eight have been completed, with progress continuing on the remaining 2 actions, which are anticipated to be completed by the end of June 2026.  In addition, a further 5 actions arising from the risk maturity model gap analysis remain in progress. These actions will be consolidated as part of the planned refresh of the IJB Risk Management Policy Strategy, including a review of the Risk Appetite Statement and alignment of strategic risks with the new Strategic Plan. This work has commenced, with an initial discussion held at the IJB Development Session on 29th April 2026 and further updates will be reported to future meetings. 
The report also outlined progress over the past year across key areas including:
· Enhancement of the strategic risk register and risk reporting framework
· Development of the deep dive risk review process
· Delivery of additional training and guidance
· Further integration of risk appetite into decision-making, supported by the revised SBAR template.
Further work is underway to align risks with the new strategic plan and develop lessons learned processes and governance reviews. 
Recommendations: The report seeks to provide assurance to members that delivery plan actions have been completed and  members are asked to discuss the annual report on risk management activity and consider whether any further information is required.  The Committee noted the report and progress made. 
	

	8
	ANNUAL ASSURANCE STATEMENT
Vanessa Salmond presented the Annual Assurance Statement for the period 1 April 2025 to 31 March 2026, advising that they form a key component of the IJB’s overall assurance framework.  The statements summarise how each Committee has discharged its delegated responsibilities in line with its agreed terms of reference and prove assurance across governance, financial management, performance, quality, risk and internal control.
Committees operated effectively throughout the year, meeting regularly and maintaining appropriate oversight and scrutiny arrangements, with the exception of one meeting of the Quality and Communities Committee. No significant control weaknesses or matters requiring disclosure in the Annual Governance statement were identified.
Collectively, the Assurance Statements provide a comprehensive and cohesive assessment of the effectiveness of the IJB’s committee structure and support the Board in fulfilling its statutory governance and assurance responsibilities .
Discussion around concerns regarding Committee members resilience and future vacancies took place. Members agreed that this posed as a potential governance risk. 
Recommendations:  The Annual Assurance Statements are presented to the IJB Audit and Assurance Committee to enable members to review and comment, prior to submission to the IJB for formal Board approval.  
Members reviewed and commented on the statements prior to submission to the IJB and agreed to escalate membership concerns via the Chair’s Assurance Report.    
	


	9
	HORIZON SCANNING (Verbal)

Directions and funding – Tracy Hogg provided feedback on the proposed blanket direction, noting that not all in-year fundings are ring-fenced and that further consideration is required to ensure the approach appropriately reflects the range of funding types. Tracy also highlighted that directions are often issued retrospectively, indicating a need to review and strengthen the process for future application.

Dave Dempsey (Chair) presented a draft proposal to streamline the process by introducing a single, overarching direction to reduce repetitive administrative requirements associated with ring-fenced funding.

John Kemp (Vice-Chair) noted potential challenges due to varying levels of government funding but supported the principle of simplification. 

Tracy confirmed that she would undertake further review, including analysis of funding arrangements over the previous year, to develop a more robust and workable approach. 

The Committee noted further development work was required  before any formal proposal is brought forward.  
    
	



 

	10
	 AUDIT & ASSURANCE WORKPLAN
The purpose of the workplan is for discussion and noting.    
· Clarification requested on delayed items and future scheduling.
  The Committee noted the Work Plan, subject to minor updates.
	

	11
	ITEMS FOR REFLECTION & HIGHLIGHTING TO IJB
None
	

	12
	AOCB
None
	

	13
	DATE OF NEXT MEETING 
26 June 2026 at 10:00 a.m. MS Teams 
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