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CONFIRMED MINUTES OF MEETING OF THE AUDIT AND ASSURANCE COMMITTEE
FRIDAY 14 NOVEMBER 2025 AT 10.00 AM (TEAMS MEETING)

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


	Attending:
	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)
Lynne Garvey, Director of Health & Social Care Partnership (LG)
Isabella Middlemass, Management Support Officer (Note Taker) 


	In attendance:      
        
Apologies:

	Rachel Heagney (NHS Fife) joined the meeting for item 9

Cllr David Alexander, Fife Council (DA)
Amy Hughes, External Auditor (AH)
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 
Action note discussed and all actions closed appropriately.   
	


	4.
	INTERNAL AUDIT PROGRESS REPORT 
Jocelyn Lyall presented this report to provide moderate assurance on progress of 2024/25 and 2025/26 Internal Audit Plans and Appendices 1 & 2. There are no further relevant Fife Council or NHS Fife internal audits to be reported since the last Audit and Assurance Committee on 19th September 2025. 
2024/25 Plan - Internal Audit F05-25 Performance Reporting which is delivered jointly by Fife Council and NHS Fife Internal Audit teams remains as a work-in-progress. Fieldwork is substantially completed, and it is anticipated that this report will be issued as a priority.   

2025/26 Plan - Internal Control Evaluation (ICE) with an indicative start date of 8th September.  
Members expressed concerns around the timing of the Performance Report and members were assured that the report is progressing.
Recommendation Members considered and noted the Progress Report at Appendices 1 and 2 and took assurance on the progress on the 2024/25 and 2025/26 Internal Audit Plans. 
	









	5.


 

	INTERNAL AUDIT - FOLLOW UP REPORT ON AUDIT RECOMMENDATIONS 
Jocelyn Lyall presented this report to the Committee for assurance and to brief members on the progress with audit actions from Internal Audit Reports.     
The Internal Annual Audit Report 2022/23 has been removed from the system as all actions from that report are now complete and have been validated by Internal Audit. 
Three actions remain in the system for reports published more than a year ago, this has decreased by one from the August report. Eight actions remain from reports published less than a year ago and that compares to 9 at the end of August, thus resulting in 11 outstanding actions at the time of this report. Four of these actions are not yet due, 1 has been completed and validated and 6 have been extended. 
Discussions took place around the number of actions being extended and Jocelyn stated that she was not particularly concerned about the extensions and explained that these had been agreed due to changes in SLT roles and as there was not going to be an Audit and Assurance Committee in January 2026 felt that these were acceptable reasons for these extensions.
Recommendation: Members noted this report and were assured by its content.  
	













	6.
	INTERNAL AUDIT CHARTER 
Jocelyn Lyall presented this paper to the Committee to provide significant assurance that the updated Internal Audit Charter complies with Global Internal Audit Standards and with the Application Note for Global Internal Audit Standards in the UK public sector.   It also incorporates recommendations from the March 25 external quality assessment of the wider FTF Internal Audit Consortium which includes the NHS Fife team.   This Charter was prepared in line with the template provided by the Institute of Internal Auditors. The Charter was presented to this Committee to be updated annually, and it is therefore presented here to the Committee today for approval.
The Global Internal Audit Standards require each organisation to agree an Internal Audit Charter and that includes the mandate, the organisational position, reporting relationships and the scope of work on the types of work that they provide. The Internal Audit Mandate is a new requirement under Global Internal Audit Standards and that sets out the internal audit functions rules and responsibilities.    A new requirement under GIAS is the 
requirement for formal approval by the Chair of the Audit and Assurance Committee and the Chief Officer. 
Recommendation:  Members were assured and approved the Audit Charter which sets out the internal audit function’s mandate, organisational position, reporting relationships, scope of work, types of services and other specifications. 
	




 






	7.
	RISK MANAGEMENT UPDATE REPORT (UPDATE ON PROGRESS)
Avril Sweeney presented this report to the Committee for assurance and discussion and provided an update on progress with implementing the IJB Risk Management Policy and Strategy Delivery Plan since the last annual report which was in May 2025. 
There are 10 actions of which 8 are complete although they are doing further improvement work with the development of the Risk Maturity Model Action Plan.  Two remain outstanding which are around lessons learned and process review work and the aim is to complete these by March 2026. 
It was felt that further work was required to understand where the processes can and should be replicated and how they can better evidence the impact of learning.  
Discussion took place around risk management and the work developing a maturity model in the lessons learned exercise. As this is part of the Action Plan for the delivery of the IJB Risk Management Policy and Strategy it will be reported back to this Committee again in 6 months. 
Recommendation: Members discussed the work carried out to date and with the IJB Risk Management Policy and Strategy Delivery Plan and were assured both by progress and suggested future approach. 
	

	8.
	DEEP DIVE RISK REVIEW UPDATE REPORT 
Avril Sweeney presented this report for assurance and discussion. 
This report was to update the Audit and Assurance Committee on the process of the deep dives and whether these have helped support the governance committees in their function and improve the management of risk.
Members were also asked to consider whether the deep dive risk review process should continue in the same format that they have been doing or whether they think something else is required.  Perhaps the focus should be given to high scoring risks, new and emerging risks or where there is a risk score increasing or perhaps remaining static for a lengthy period of time.  
Discussion took place around the process and how well these were working and what has implemented is the opportunity to have much deeper discussions and understand the risks and focus on the mitigation to bring scores down.  Further discussions took place regarding other committees having discussions in what they are expecting from the deep dive.
Recommendations:  Members discussed future approaches to strengthen the deep dive risk review process.  It was agreed to escalate the importance of other Committees roles in applying 
appropriate scrutiny to these deep dive risk reviews. This escalation will be via Chairs Assurance Report to the IJB.
Members also asked to discuss the update report on the deep dive risk reviews and agreed no further information is required. 
Members agreed to keep the same format of review but agreed to continue to monitor.   
	


	9.
	HORIZON SCANNING (presentation on transformation) Verbal update 
This is being presented to the Audit and Assurance Committee for discussion and noting and Tracy Hogg introduced Rachel Heagney who gave a presentation on transformation and change.  
Rachel gave and overview on the Programme Management Office (PMO) workplan which currently has 4 live transformation programmes which supports the Strategic Plan. These consist of Home First and Community Care Services transformation; the Primary Care Improvement Plan which is about Scottish Government Policy around primary care reform which started in 2018 and due to go onto 2027; Mental Health Service Redesign Programme which supports the mental health strategy which started back in 2022 and has just had the recently published mental health strategy which goes on until 2028/2029 and the Digital Programme which supports the digital strategy which started in 2023 and is due to end in 2027.  
Discussion took place around the definition of transformation and the redesign of services to support sustainability to be financially viable to deliver good quality care.  
This was brought to the Audit and Assurance Committee to see whether we should be looking at how well we as an organisation or a group of organisations do transformations and the Audit and Assurance Committee should be assured that we have the best possible system in place.   
Recommendations:  Tracy and Vanessa agreed to revisit the governance reporting of Transformation progress and support provided to ensure scale and pace of transformation is delivered 
	



 

	10.
	 AUDIT & ASSURANCE WORKPLAN
The purpose of the workplan is for discussion and noting.  
	

	11.
	ITEMS FOR REFLECTION & HIGHLIGHTING TO IJB
Deep Dives
Transformations
	

	12.
	AOCB
None
	

	13.
	DATE OF NEXT MEETING 
 13th March 2026 
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