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Aberdeen City Health & Social Care Partnership

To: Members of the Risk, Audit and Performance Committee

Town House,
ABERDEEN 10 June 2025

RISK, AUDIT AND PERFORMANCE COMMITTEE

The Members of the RISK, AUDIT AND PERFORMANCE COMMITTEE are
requested to meet in Virtual - Remote Meeting on TUESDAY, 17 JUNE 2025 at 2.00

pm.

ALAN THOMSON
INTERIM CHIEF OFFICER - GOVERNANCE

BUSINESS

DECLARATION OF INTERESTS AND TRANSPARENCY STATEMENTS

1.1 Members are requested to intimate any declarations of interest or
transparency statements

DETERMINATION OF EXEMPT BUSINESS

2.1 Members are requested to determine that any exempt business be
considered with the press and public excluded

STANDING ITEMS

3.1 Minute of Previous Meeting of 30 April 2025 (Pages 3 - 6)

3.2 Business Planner (Pages 7 - 8)

GOVERNANCE

4.1 Directions Tracker - HSCP.25.043 (Pages 9 - 20)

AUDIT




5.1 Approval of Unaudited Accounts - HSCP.25.039 - to follow

5.2 Review of Duties and Year End Report - Annual Review of RAPC -
HSCP.25.040 (Pages 21 - 46)

5.3 Internal Audit Update Report - HSCP.25.050 (Pages 47 - 60)

54 HSCP Commissioning - Internal Audit - HSCP.25.042 (Pages 61 - 66)

55 Internal Audit Annual Report - HSCP.25.041 (Pages 67 - 84)

PERFORMANCE

6.1 Locality Planning Annual Reports - HSCP.25.037 (Pages 85 - 204)

6.2 Primary Care Improvement Plan (Update) - HSCP.25.044 (Pages 205 -
230)

6.3 Justice Social Work Service Delivery Plan 2025-29 - HSCP.25.045 (Pages
231 - 252)

6.4 Health Improvement Fund Annual Report - HSCP.25.046 (Pages 253 -
282)

6.5 Delivery Plan Update - HSCP.25.049 (Pages 283 - 300)

COMMITTEE DATES

7.1

Date of Next Meeting - 27 August 2025

Should you require any further information about this agenda, please contact Emma

Robertson, emmrobertson@aberdeencity.gov.uk



Public Document Pack Agenda Item 3.1

Aberdeen City Health & Social Care Partnership

Risk, Audit and Performance Committee
Minute of Meeting

Wednesday, 30 April 2025
10.00 am Virtual - Remote Meeting

ABERDEEN, 30 April 2025. Minute of Meeting of the RISK, AUDIT AND
PERFORMANCE COMMITTEE. Present: Councillor Martin Greig Chair; and Councillor
John Cooke and Ritchie Johnson.

Also in attendance: Calum Leask, Anne MacDonald (Audit Scotland), Vicki Johnstone,
Alison MacLeod and Amy McDonald.

Apologies: Hussein Patwa and Jamie Dale.

The agenda and reports associated with this minute can be found here.
Please note that if any changes are made to this minute at the point of

approval, these will be outlined in the subsequent minute and this
document will not be retrospectively altered.

DECLARATIONS OF INTEREST OR TRANSPARENCY STATEMENTS

1. There were no Declarations of Interest or Transparency Statements.

DETERMINATION OF EXEMPT BUSINESS

2. There was no exempt business.

MINUTE OF PREVIOUS MEETING OF 25 FEBRUARY 2025

3. The Committee had before it the minute of its previous meeting of 25 February
2025, for approval.

The Committee resolved:-
to approve the minute as a correct record.

BUSINESS PLANNER

4. The Committee had before it the planner of committee business, as prepared by
the Chief Finance Officer.

The Committee resolved:-
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RISK, AUDIT AND PERFORMANCE COMMITTEE
30 April 2025

® to note the reasons outlined for the transfer to the IJB of the report at line 8
(Strategic Risk Register and Risk Appetite Statement), the removal of the reports
at lines 9, 19, 22, 26 and 28 (Financial Position Update) and the deferral of line
20 (Board Assurance and Escalation Framework); and

(i) to otherwise agree the Planner.

EXTERNAL AUDIT - ANNUAL AUDIT PLAN 2024/25 - HSCP.25.027
5. The Committee had before it a report prepared by the Engagement Manager,
External Audit (Audit Scotland) presenting the audit plan for 2024/25. The Engagement

Officer introduced the report and responded to questions from members.

The report recommended: -
that the Committee note the contents of the report.

The Committee resolved:-
to agree the recommendation.

QUARTERLY PERFORMANCE REPORTS AGAINST THE DELIVERY PLAN - Q4
UPDATE -HSCP.25.026

6. The Committee had before it a report prepared by the Transformation
Programme Manager providing assurance and updating on the progress of the Delivery
Plan as set out within the Aberdeen City Health and Social Care Partnership Strategy
Plan 2022-2025.

The Transformation Programme Manager introduced the report and responded to
guestions from members.

The report recommended:
that the Committee note the Delivery Plan Quarter 4 Summary, the Tracker and
Dashboard as appended to the report.

The Committee resolved:-
to agree the recommendation.

DATE OF NEXT MEETING -17 JUNE 2025

7. The Committee had before it the date of the next meeting: Tuesday 17 June

2025 at 2pm.
The Committee resolved:-
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RISK, AUDIT AND PERFORMANCE COMMITTEE
30 April 2025

to note the date of the next meeting.
- COUNCILLOR MARTIN GREIG, Chair.
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RISK and AUDIT PERFORMANCE COMMITTEE BUSINESS PLANNER

The Business Planner details the reports which have been instructed by the Committee as well as reports which the Functions expect to be submitting for the calendar year.

Date Created

Report Title

Minute Reference/Committee Decision or Purpose of Report

Report Number

Report Author

Lead Officer /
Business Area

Directorate

Update/Status

Delayed or
Recommended
for removal or
transfer, enter
either D, R, or T

Explanation if delayed, removed or
transferred

) abed

4
s 17 June 2025
To present the six-monthly update on the status of Directions made by the
Standing Item  [Directions Tracker Integration Joint Board (IJB) to Aberdeen City Council (ACC) and NHS HSCP.25.043 Alison MacLeod Alison MacLeod ACHSCP On the agenda
Grampian (NHSG).
6
Approval of Unaudited Accounts To present the draft annual accounts. HSCP.25.039 Amy McDonald Amy McDonald ACHSCP Last presented to RAPC on 4 June 2024
7
. . To present a review of reporting for 2025/26 and an early draft intended
Review of Qutles and Year End Report - schedule of reporting for 2024/25 to provide assurance that the Committee HSCP.25.040 Alison Macleod Amy McDonald ACHSCP On the agenda. Last presented to RAPC on 4 June
Annual Review of RAPC ; - ’ o 2024
is fulfilling all the duties as set out in its terms of reference.
8
Internal Audit Annual Report To provide the Committee with Internal Audit's Annual Report for 2024/25. HSCP.25.041 Jamie Dale Chief Internal Auditor Governance On the agenda. Last presentgd to RAPC on 4 June
2024 - this is an annual requirement.
9
HSCP Commissioning - Internal Audit To presem the out.come from the pla_nned audit of HSCP Commissioning HSCP.25.042 Jamie Dale Chief Internal Auditor Governance On the agenda
that was included in the Internal Audit Plan
10
To provide an update on Internal Audit’s work since the last
Internal Audit Update Report upde_ne. Details are provided of t_he progress against the approved Internal HSCP.25.050 Jamie Dale Chief Internal Auditor Governance On the agenda
Audit plans, audit recommendations follow up, and other relevant matters
for the RAPC to be aware of.
11
Alison Macleod / Lead Strategy and
19.09.2023 Locality Planning Annual Reports To present the locality plan annual reports 2024-25 for approval. HSCP.25.037 ain Robertson Performance ACHSCP On the agenda
Manager
12
On 3 December 2024 Members agreed that the Primary Care Improvement
02.05.23 Primary Care Improvement Plan (Update) |Plan would be reported to the 1B annually and also to RAPC annually as HSCP.25.044 Alison Penman Emma King ACHSCP On the agenda
an interim report mid-cycle. (Went to IJB 19.11.24)
13
Justice Social Work Service Delivery To provide assurance regarding how the Justice Social Work Service . . .
24.03.2025 Plan 2025-29 intends to improve service delivery over the period 2025-29. HSCP.25.045 Val Vertigans Claire Wilson ACHSCP On the agenda
14
01.05.2025 Health Improvement Fund Annual Report l’;pp:;?’saelnt the Health Improvement fund annual report 2023/24 for HSCP.25.046 Calum Leask Alison MacLeod ACHSCP On the agenda
15
. To provide assurance and relates to the progress of the Delivery Plan as .
Delivery Plan Update set out within the ACHSCP Strategy Plan 2022-2025. HSCP.25.049 Calum Leask Alison MacLeod ACHSCP On the agenda
16
27 August 2025
17
23.04.2025 Budget Savings Update CFO CFO ACHSCP
18
. Board Assurance and Escalation To note the Framework (reviewed by the Committee on an annual basis as . .
Standing ltem Framework (BAEF) per resolution on 26.08.2020) Martin Allan Business Manager ACHSCP
19

Z'S wajl| epuaby



A B C D E F G H | J
Delayed or
Lead Officer / Recommended Explanation if delayed, removed or
Date Created Report Title Minute Reference/Committee Decision or Purpose of Report Report Number Report Author Directorate Update/Status for removal or p ved,

Business Area

transfer, enter
either D, R, or T

transferred

4
To provide an overview of the current workforce and the progress made
against the Workforce Plan Priorities - Members agreed at IJB in Stuart Lamberton
Workforce Plan Annual Update Report November 2022 to instruct the Chief Officer to report progress annually to / Grace Milne Sandy Reid ACHSCP
the Risk, Audit, and Performance Committee. Last reported on 28
2 November 2023.

21

Justice Social Work Delivery Plan update

To present the Risk, Audit and Performance Committee with the updated Justice

Chief Social Work

19.09.2023 2024-25 and Performance Report Social Work Service (JSWS) Annual Performance Report 2024/25. Last reported Val Vertigans Officer ACHSCP
22 on 3 December 2024.

08.01.2025 |Strategic Risk Register Martin Allan Business and ACHSCP
23 Resilience Manager

2

@

25
26
Accounts Commission: 1JB Finance and |To provide a summary of the Accounts Commission's Finance and
20.08.2024 Performance Report 2025? (TBC Sarah |Performance Report for IJBs in 2025 and to provide assurance across the Sarah Gibbon Amy McDonald ACHSCP HSCP.24.07ZSF2P?:mrEZ:JI'2tgt21 Afo RAPC on 10
Gibbon) Accounts Commission's recommendations. P '
27
o To share the Adult Protection Committee (APC) Independent Convener’s
QO 12.06.2024 Adult Support and Protection - Biennial |Biennial Report for 2024-26 for assurance purposes, in terms of the Val Vertigans/ Claire Wilson ACHSCP Last reported 3 December 2024 - due late 2026
(@) o Report delivery and impact of ‘adult support and protection’ in the City. Claire Wilson p
D
28
Standing ltem External Audit Strategy 2025/26 Z)?tgrrr?gll ieu;li ,[s g&rrl;z%:efz:]hgitv;ol::e%?z;if:r: JA;?]I,: Sg:rtgazg;)zozslze Anne MacDonald Audit Scotland Audit Scotland |Last considered at RAPC 30 April 2025
29

30




Agenda ltem 4.1
Aberdeen City Health & Social Care Partnership

RISK AUDIT AND PERFORMANCE COMMITTEE

Date of Meeting 17 June 2025

Report Title Directions Update Report

Report Number HSCP25.043

Alison MacLeod, Strategy and
Lead Officer Transformation Lead

Name: Alison MacLeod

Job Title: Strategy and Transformation
Lead

Email Address:
alimacleod@aberdeencity.gov.uk

Report Author Details

Consultation Checklist Completed | Yes

Directions Required No

Exempt No

A. Directions Tracker
B. Record of Data Protection Impact

AP Assessments (DPIAS)

6. Instruct Performance Reviews and

Terms of Reference
related processes.

1. Purpose of the Report

1.1. This report presents the six-monthly update on the status of Directions made
by the Integration Joint Board (IJB) to Aberdeen City Council (ACC) and NHS
Grampian (NHSG).

2. Recommendations

2.1. It isrecommended that the Risk, Audit and Performance Committee:

a) Notes the detail and updates contained within the report and the two
appendices.

g3 NHS

1 ABERDEEN  Grampian
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Aberdeen City Health & Social Care Partnership

RISK AUDIT AND PERFORMANCE COMMITTEE

3. Strategic Plan Context

3.1.

Under Section 26 of the Public Bodies (Joint Working) (Scotland) Act 2014,
in order to carry out the functions delegated, the IJB must give Directions to
a constituent authority. For Aberdeen City JB the constituent authorities
are ACC and NHSG. Monitoring the effectiveness of the Direction process
provides assurance that activity is being undertaken to help further the
delivery of the Strategic Plan. Many of the Directions made are linked
directly to specific programmes or projects as set out in the Delivery Plan.

4. Summary of Key Information

4.1

4.2.

.‘Health and Social Care Integration Statutory Guidance - Directions from
Integration Authorities to Health Boards and Local Authorities’, published in
January 2020, states that there should be a log kept of all Directions made.
At its meeting on 23 September 2020, the Risk Audit and Performance
Committee (RAPC) agreed that a report on Directions would be presented
every 6 months to review this log and provide assurance that the Directions
were being issued and actioned in accordance with the 2014 Act.

Members agreed at the RAPC on 23rd June 2022 to a new ‘traffic lights’
system with four classifications to indicate the status of Directions. The
classifications are as follows;

GREEN (Ongoing) indicating where the current direction is still valid, in place
and not due for renewal or completion.

AMBER (Due) indicating Directions which are due for renewal or completion
within the 6 months following the date of the Committee where the report is
presented, including those which are at risk of not being completed within the
timescale and / or within the allocated budget. In the case of the latter, an
update to RAPC is required.

RED (Concern) indicating Directions which have either:
a) Not been implemented due to issues with implementation e.g. no
service available to deliver on the direction; or
b) Directions which have expired and have not been reported as renewed
or completed.

o)

vvvvvvvvvvv
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Aberdeen City Health & Social Care Partnership

RISK AUDIT AND PERFORMANCE COMMITTEE

GREY (Complete) —indicating Directions where the date has expired, and the
direction is either no longer required or has been superseded by a new
direction. It also includes Directions which have been completed within a set
timescale and will not be required to continue beyond that.

4.3. Appendix A shows all ‘open’ Directions and those Directions which were

reported previously to the RAPC meeting in December 2024 but have since
had a change in status. Those that are now complete will be archived for
future reports. Four Directions have been added to the spreadsheet since
the last report — one from the IJB meeting on 18" March 2025 in relation to
Grant Funding and three from the IJB meeting on 4" February 2025 in
relation to the Annual Procurement Workplan 2025/26. One of these
Directions relates to 23 residential services for older people under the
national Care Home Contract, another to six Care homes for people with
Learning Disabilities, and the third to a service supporting people with
substance use issues. The Directions in Appendix A are sorted in
chronological order of the ‘Effective To’ date, starting with the oldest date.

4.4. The total number of ‘open’ Directions reported is 35. It should be noted that

4.5.

some IJB decisions require a Direction to be made to both ACC and NHSG.
Ten (28%) of the 35 Directions are now complete (Grey category) and will be
removed from the report for the next iteration. It should be noted that eight
of these previously had a timescale of ‘ongoing’. As reported to the RAPC
meeting on 3" December 2024 we reviewed these and confirmed that the
budgets were part of the Medium-Term Financial Framework which is
updated every year and subject to a new Direction each year. There was
therefore no need to keep these separate Directions open. 24 of the 35
Directions (69%) are classified as Green (still live within their timescale), and
one (6%) as Amber (timescale expiring within 6 months of the date of this
meeting). The service that this relates to is currently under review. There
are no Directions in the Red (expired) category.

As part of the 2022/23 Internal Audit Programme an audit was undertaken
on Data Sharing. One of the recommendations was to ensure assurance is
obtained that Data Protection Impact Assessments (DPIAs) are completed
where appropriate and that a register of these isheld by each Data Controller.
It was agreed to add this assurance to the process of capturing and
monitoring Directions. The record of Data Protection Impact Assessments
(DPIAS) is attached at Appendix B.

s NHS

3 ABERDEEN Grampian
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5.

5.1.

5.2.

5.3.

5.4.

5.5.

5.6.

5.7.

Aberdeen City Health & Social Care Partnership

RISK AUDIT AND PERFORMANCE COMMITTEE

Implications for Risk Audit and Performance Committee

Equalities, Fairer Scotland and Health Inequality

As this is a report on performance and no changes to service delivery are
proposed, there is no requirement for an impact assessment to be
undertaken and there are no direct implications in respect of Equality,
Fairer Scotland or Health Inequality. The individual reports which
prompted the Directions referred to within this report would have been
subject to impact assessments where relevant.

Financial

There are no direct financial implications as a result of the recommendations
inthis report. The individual reports which prompted the Directions referred
to within this report would have noted the financial implications and the
budget would have been identified within the Direction.

Workforce

There are no direct workforce implications as a result of the
recommendations in this report. The individual reports which prompted
the Directions referred to within this report would have noted the workforce
implications and links to the Workforce Plan.

Legal

The monitoring of the Directions Log ensures that the 1IB is discharging the
requirement under the Health and Social Care Integration Statutory
Guidance- Directions from Integration Authorities to Health Boards and Local
Authorities (Jan 2020).

Unpaid Carers

There are no direct implications for Unpaid Carers as a result of the
recommendations in this report.

Information Governance

There are no direct information governance implications arising from the
recommendations in this report.

Environmental Impacts

()

gy NH

4 ABERDEEN Grampian
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Aberdeen City Health & Social Care Partnership

RISK AUDIT AND PERFORMANCE COMMITTEE

There are no direct environmental implications arising from the
recommendations in this report.

5.8. Sustainability

There are no direct sustainability implications arising from the
recommendations in this report.

5.9. Other

None.

6. Management of Risk

6.1. Identified risks(s)

There is a risk that if the Directions Log is not reviewed on a regular basis
there would be no assurance that the B is discharging the requirement
under the Health and Social Care Integration Statutory Guidance-
Directions from Integration Authorities to Health Boards and Local
Authorities (Jan 2020).

6.2. Link to risks on strategic or operational risk register:

This report links to Risk 4 on the Strategic Risk Register,

Cause: Performance standards/outcomes are set by national and
regulatory bodies and those locally determined performance standards are
set by the board itself.

Event: There is a risk that the UB, and the services that it directs and has
operational oversight of, fails to meet the national, regulatory and local
standards.

Consequence: This may result in harm or risk of harm to people.

6.3. How might the content of this report impact or mitigate the known
risks:

The 6 monthly Directions Update Report provides the necessary regular
review and assurance.

s NHS

5 ABERDEEN Grampian
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Aberdeen City Health & Social Care Partnership

APPENDIX A
Directionin Total Budget Report | Lead Officer | ACC/ Date Effective | Status | Narrative
relation to No. NHSG | Approved | To
(HSCP)
Grants £661,227.00 23.005 S Omand- ACC 31/01/23 31/03/25 Direction closed. Direction related to report
Smith HSCP25.021 approved at IJB on 18" March
supersedes. Grant to Scottish Care ceased
other grants continuing.
Medium Term £131,067,000 24.012 Amy ACC 01/04/24 31/03/25 Draft MTFF approved at IJB on 18" March
Fiancial McDonald 2025 with instruction to bring a refreshed
mework (MTFF) version alongside the Strategic Plan on 15t July
@ 2025
ggdium Term £266,000,000 24.012 Amy 01/04/24 31/03/25 Draft MTFF approved at IJB on 18" March
nancial (of which McDonald 2025 with instruction to bring a refreshed
Framework (MTFF) | approximately version alongside the Strategic Plan on 1st July
£30M relates to 2025
Hosted Services
and £53M is set
aside for large
hospital
services)
First Contact £1,462,733.00 21.045 S. Omand- ACC 25/05/21 31/08/25 Action 15 Funding — service currently under
Mental Health and Smith review.
Wellbeing
Digital Innovation £1,250,000 24.071 Fraser Bell 24/09/24 30/09/25 Funding no longer in place to support this
Programme
i
6 ABERDEEN Grampian




Aberdeen City Health & Social Care Partnership

Directionin Total Budget Report | Lead Officer | ACC/ Date Effective | Status | Narrative
relation to No. NHSG | Approved | To
(HSCP)

Rosewell House Existing Budget | 23.054 F. Mitchellhill 22/08/23 31/12/25 Further report to be brought to IUJB summer
2025 to determine the future of Rosewell
House

Rosewell House Existing Budget | 23.054 F. Mitchellhill 22/08/23 31/12/25 Further report to be brought to IJB summer
2025 to determine the future of Rosewell
House

Grants Funding £438,141 25.021 S. Omand- ACC 18/03/25 31/03/26 Direct Award of grant funding to 8

;? Smith organisations for 12 months

Apnual £42 554,350 25.007 N. Stephenson | ACC 04/02/25 05/04/26 One year contract extension of 23 residential

FPocurement services for older people under the National

Wiorkplan 2025/26 Care Home Contract

SUpplementary £3,616,748.00 20.001 N. Stephenson | ACC 09/06/20 30/06/26 Training and Skills commissioned services

Workplan listed on contracts register which is reviewed at
least annually. Review scheduled for January
2026.

Annual £56,205,827.00 | 21.008 S. Omand- ACC 23/02/21 30/09/26 Various commissioned services only two of

Procurement Plan Smith which remain open. One of these is reviewed
annually and the other is due to end Sept 2026
with a review scheduled to commence Sept
2025

Alcohol and Drugs | ADP Budget 22.037 K. Dawson 07/06/22 30/06/27 Scheduled for review a minimum of 12 months

Partnership (ADP) in advance of the end date.

Investment

Programme

fgy M3
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Aberdeen City Health & Social Care Partnership

Directionin Total Budget Report | Lead Officer | ACC/ Date Effective | Status | Narrative
relation to No. NHSG | Approved | To
(HSCP)

Alcohol and Drugs | ADP Budget 22.037 K. Dawson ACC 07/06/22 30/06/27 Scheduled for review a minimum of 12 months

Partnership (ADP) in advance of the end date.

Investment

Programme

Morse Community | £913,042.00 24.030 A. MacLeod 07/05/24 01/10/27 Approved at IUB May 2024. Budget is

Electronic Patient maximum required, could be less if Shire and

Record Evaluation Moray come on board. Contract review will be

Contract undertaken a minimum of 12 months prior to
newal contract end date.

SBpplementary £42,391,380.00 | 22.098 N. Stephenson 29/11/22 31/03/28 Various commissioned services all listed on

W-drkplan Contracts Register which is reviewed at least

o annually. Review date will be noted on
2027/28 Annual Procurement Workplan.

Supplementary £146,096,300 24.007 F. Mitchelhill ACC 01/04/24 31/03/28 Bon Accord Support Services including

Procurement variation to detail (not timescale) of original

Workplan 2024/25 Direction in relation to Rosewell House

Aberdeen City ¢ £300,000 24.047 S. Reid 09/07/24 09/05/28 Extension of provision of Wellbeing Hub at

Vaccination and current location. Budget in relation to

Wellbeing Hub additional rental, maintenance, cleaning,
utilities etc. only.

Supplementary £12,887,689.00 | 22.066 N. Stephenson | ACC 30/08/22 30/11/28 ADP and MH commissioned services all listed

Workplan on Contracts Register which is reviewed at
least annually. Review date will be noted on
2028/29 Annual Procurement Workplan.

fgy M3
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Aberdeen City Health & Social Care Partnership

Directionin Total Budget Report | Lead Officer | ACC/ Date Effective | Status
relation to No. NHSG | Approved | To
(HSCP)
Annual £110,536,534.0 | 23.002 N. Stephenson | ACC 31/01/23 31/03/29
Procurement 0
Workplan
Independent £2,059,612.00 23.018 N. Stephenson | ACC 25/04/23 30/09/29
Advocacy
\Izgcurement £4,824,046.00 23.056 N. Stephenson | ACC 22/08/23 31/10/29
rkplan (MH
CBmmunity
It&rvention
Services)
Link Practitoner | £6,129,974.00 |22.062 | AMacLeod - 30/08/22 | 31/03/30
Service
Annual £18,356,085 25.007 N. Stephenson | ACC 04/02/25 31/03/30
Procurement
Workplan 2025/26
Annual £5,650,518 25.007 N. Stephenson | ACC 04/02/25 30/06/30
Procurement
Workplan 2025/26
Annual £220,737,528 24.004 F. Mitchelhill ACC 01/04/24 31/03/31
Procurement
Workplan 2024/25
i
9 ABERDEEN

Narrative

Various commissioned services all listed on
Contracts Register which is reviewed at least
annually. Review date will be noted on
2028/29 Annual Procurement Workplan.

On Grants Register which is reviewed at least
annually. Review date will be noted on
2029/30 Annual Procurement Workplan.

Listed on Contracts Register which is reviewed
at least annually. Review date will be noted on
2029/30 Annual Procurement Workplan.

Funded by PCIP — on Programme for review
prior to end of contract.

Direct award of six contracts to Care Homes
for adults with learning disabilities for a period
of five years

5 year extension for a residential service
supporting people with substance use issues

Various commissioned services including
NCHC, Housing Support, Complex Care
Support Services which are listed on the
Contracts Register and Grant Funded Services
which are listed on the Grants Register. Both

NHS
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Aberdeen City Health & Social Care Partnership

Directionin Total Budget Report | Lead Officer | ACC/ Date Effective | Status | Narrative
relation to No. NHSG | Approved | To
(HSCP)
of these are reviewed at least annually.
Review date will be noted on 2030/31 Annual
Procurement Workplan.
Supplementary £117,716,381 24.026 Fiona ACC 07/05/24 31/10/31 Care and Support at Home Services. Listed
Procurement Mitchelhill on the contracts Register which is reviewed at
Workplan 2024/25 least annually. Review date will be noted on
2031/32 Annual Procurement Workplan. —
;? contract will be reviewed a minimum of one
() year prior to contract expiry date.
SBpplementary £200,250 24.066 Fiona ACC 24/09/24 31/03/32 Carers Support Services — 4 month extension
%curement (extension) + Mitchelhill to Adult Carers Support Service and
rkplan 2024/25 | £7,103,102 (re- retendering of both Adult and young Carers
tender) Support Services.
Chaplaincy £178,369 p.a. 18.151 K. Dawson 26/03/19 Ongoing The service continues on an ongoing basis and
Listening Service is funded by Action 15 (PCIP) monies. Original
Direction indicates the ongoing nature.
Immunisations £55,558,291.81 | 21.066 F. Mitchellhill 24/08/21 Ongoing Ongoing business as usual.
Alcohol and Drugs | ADP Budget 21.119 S. Omand- 15/12/21 Ongoing Ongoing service with budget reported annually
Partnership (ADP) Smith within MTFF and covered by that Direction.
Investment
Programme
Alcohol and Drugs | ADP Budget 21.119 S. Omand- 15/12/21 Ongoing Ongoing service with budget reported annually
Partnership (ADP) Smith within MTFF and covered by that Direction.
Investment
Programme
i
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Aberdeen City Health & Social Care Partnership
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Directionin Total Budget Report | Lead Officer | ACC/ Date Effective | Status | Narrative
relation to No. NHSG | Approved | To
(HSCP)
ADP/Blood Borne | £65,000.00 20.068 S. Omand- ACC 01/12/20 Ongoing Ongoing service with budget reported annually
Viruses (BBV) Smith within MTFF and covered by that Direction.
Partnership Update
ADP/Blood Borne | £65,000.00 20.068 S. Omand- 01/12/20 Ongoing Ongoing service with budget reported annually
Viruses (BBV) Smith within MTFF and covered by that Direction.
Partnership Update
ADP - Tele £70,000.00 20.068 S. Omand- ACC 01/12/20 Ongoing Ongoing service with budget reported annually
lthcare Smith within MTFF and covered by that Direction.
P - Tele £70,000.00 20.068 S. Omand- 01/12/20 Ongoing Ongoing service with budget reported annually
HBalthcare Smith within MTFF and covered by that Direction.
©
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APPENDIX B
Record of DPIAs
Topic Service Partner | Date Date Comments
Submitted | Approved
Adult Mental Health Mapping MHLD NHSG 09/02/24 12/02/24
Community Mental Health MHLD ACC Oct 2023 Oct 2023
Interventions Commissioning
Complex Care MHLD ACC 06/06/2024 | - Currently with the DPO for review.
Post Diagnostic Support MHLD NHSG - - On Hold
Transitions Survey MHLD ACC 06/06/23 06/06/23
GIRFE Pathfinder (Older People) ASW ACC
GIRFE Pathfinder (Transitions) MHLD ACC
Assisted Care Robots ASW ACC - - On Hold
DMORSE Integration with TrakCare Nursing, AHPs NHSG June 2023 | April 2024 Approved

MORSE Calendar Sync with 0365 Nursing AHPs NHSG - - On Hold
Shared Federated Vision Primary Care NHSG 26/08/24 Approval Pending
eMAR LD ACC 04/12/24 04/12/24
Stoneywood TEC LD ACC 03/03/25 03/03/25
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Aberdeen City Health & Social Care Partnership

RISK, AUDIT & PERFORMANCE COMMITTEE

Date of Meeting 17 June 2025

Review of Remit and Responsibilities -
Report Title Year End Report

Report Number HSCP.25.040

Alison MacLeod, Lead for Strategy and
Lead Officer Transformation

Name: Alison MacLeod

Job Title: Strategy and Transformation
Lead

Email Address:
alimacleod@aberdeencity.gov.uk

Report Author Details

Consultation Checklist Completed Yes
Directions Required No
Exempt No

Appendix A - Risk, Audit & Performance
Year End Report

6. Instruct Performance Reviews and
related processes.

Appendices

Terms of Reference

1. Purposeof the Report

1.1. This report presents the Risk, Audit and Performance Committee (RAPC)
with a review of reporting for 2024/25 and an early draft of the intended
schedule of reporting for 2025/26 to provide assurance that the Committee
is fulfilling its remit and responsibilities as set out in its terms of reference.

2. Recommendations

2.1. It isrecommended that the Risk, Audit & Performance Committee:

a) Note the content of Appendix A — Risk, Audit & Performance Remit
and Responsibilities — Year End Report and agree that this report

Mgz NHS
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RISK, AUDIT & PERFORMANCE COMMITTEE

provides assurance to the Committee that the Committee is fulfilling
its remit and responsibilities as set out in the Terms of Reference.

3. Strategic Plan Context

3.1

Ensuring that the RAPC is functioning effectively and fulfiling its remit and
responsibilities will help ensure that the Integration Joint Board (IJB)
achieves the strategic aims and priorities as set out in the Strategic Plan.

4. Summary of Key Information

4.1.

4.2.

4.3.

The terms of reference list the remit and responsibilities of the Risk, Audit
and Performance Committee. Every year a report is produced recording the
reports RAPC have considered, listing these against the responsibilities.
This allows the Chair and members of RAPC to determine whether they are
assured that fulfiling their remit and responsibilities as set out in the Terms
of Reference. It should be noted that some responsibilities will be on an ‘as
required’ basis and it is for RAPC to determine how frequently they may wish
to consider reports in certain areas.

In July 2024, the 1JB approved arevision to the Terms of Reference for RAPC
and this is the first report that relates to these. Appendix A provides the
detailed breakdown of reports considered last financial year against the
revised responsibilities as well as those reports that are currently listed on
the planner for 2025/26. It is expected that additional reports will be agreed
for the planner as we progress through the year. The annual review is an
opportunity for RAPC Chair and members to consider the reports scheduled
and to determine whether the range of topics covered and/or the frequency
of reporting is appropriate in line with their responsibilities. It should be noted
that, in light of the current financial situation, it has been agreed that regular
finance updates will be considered by the IJB.

Normally we compare the number of reports considered this year against the
previous year. This isincluded below however when reviewing them please
bear in mind the revision to the Terms of Reference which may skew any
comparisons. The average number of reports per meeting was slightly
higher in 2024/25 at 7.0 than it was in 2023/24 when itwas 6.5. It should be
noted that some reports are only submitted on an as required basis, for
example reports relating to national audit findings or inspections and
variations in the number of reports considered could also be due to timing of
meetings particularly around the turn of the financial year.
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RISK, AUDIT & PERFORMANCE COMMITTEE

Number of Reports Considered

Area of Remit 2024/25 2023/24
Audit 13 7
Performance 13 12

Risk and Governance 5 4
Financial 3 3

Total 35 26
Average per meeting 7.0 6.5

Comparing the 2024/25 actual reports against those noted in the forward
planner last year demonstrates that all reports that were expected at the Risk
Audit and Performance Committee were submitted and that additional
reports were identified and submitted as the year progressed. It is proposed
that the Risk Audit and Performance Committee can be assured that they are
fulfilling their duties as set out in its terms of reference.

A similar report will be presented to RAPC at the end of financial year
2025/26.

Implications for 1JB

Equalities, Fairer Scotland and Health Inequality

As this is a report on performance and no changes to service delivery are
proposed, there is no requirement for an impact assessment to be
undertaken and there are no direct implications in respect of Equality,
Fairer Scotland or Health Inequality.

Financial

There are no direct financial implications as a result of the
recommendations in this report.

Workforce

There are no direct workforce implications as a result of the
recommendations in this report.

Legal

3
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There are no direct legal implications as a result of the recommendations in
this report.

5.5. Unpaid Carers

There are no direct implications for Unpaid Carers as a result of the
recommendations in this report.

5.6. Information Governance

There are no direct information governance implications arising from the
recommendations in this report.

5.7. Environmental Impacts

There are no direct environmental implications arising from the
recommendations in this report.

5.8. Sustainability

There are no direct sustainability implications arising from the
recommendations in this report.

5.9. Other
None
6. Management of Risk

6.1. Identified risk(s):

Good governance and ensuring that the IJB’s committees are delivering on
their duties are fundamental to the delivery of the strategic plan and
therefore applicable to most of the risks within the strategic risk register.

6.2. Linkto risk number on strategic or operational risk register:
This report links to Risk 4 on the Strategic Risk Register,

Cause: Performance standards/outcomes are set by national and
regulatory bodies and those locally determined performance standards are
set by the board itself.
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Event: There is a risk that the IJB, and the services that it directs and has
operational oversight of, fails to meet the national, regulatory and local
standards.

Consequence: This may result in harm or risk of harm to people.

How might the content of this report impact or mitigate the known
risks:

The Risk, Audit & Performance Year End Report, as attached at Appendix
A, provides assurance that RAPC is reviewing standards and outcomes to
help keep people safe.
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Aberdeen City Health & Social Care Partnership

Risk, Audit & Performance Committee - Duties & Annual Plan

Review Date: April 2025 (submitted RAPC 171 June 2025)

Purpose of the Document

This document provides an overview of the duties of the Risk, Audit and Performance Committee (RAPC) and indicates when the
duty was fulfilled for the financial year 2024/25. It further provides a plan for fulfilment of the same duties for the financial year
2025/26 although it should be noted that some of the detail has still to be finalised.

Duties & When Considered

The Committee will review the overall Internal Control arrangements of the Integration Joint Board (JB) and make
recommendations to the IJB regarding signing of the Governance Statement, having received assurance from all relevant
Committees.

Specifically, it will be responsible for the following duties (Crosses refer to when the item was presented or is expected to be
presented to the RAPC):
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Duty

2024/25

Aberdeen City Health & Social Care Partnership

020424

040624

100924

031224

250225

Audit

1.

Ensure there is an
effective Internal Audit
Function that meets
the Public Sector
Internal Audit
Standards and that it
provides appropriate
independent
assurance to the
Committee, Chief
Officer and JB.

Scrutinise, review and
approve the annual
audit plans (internal
and external) on
behalf of the B,
receiving reports,
overseeing and
reviewing actions
taken on audit
recommendations and
escalating to the 1IB
as appropriate.

XXXX

XX

XXX

XX

External Audit Strategy
020424

Internal Audit Plan
020424

Internal Audit Update
Reports 020424

Internal Audit Report — 1JB
Hosted Services 020424

Internal Audit Update
Report 040624
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Internal Audit Annual
Report 040624

Internal Audit Update
Report 100924

Internal Audit Update
Report 031224

Internal Audit Report —
Social Care Financial
Assessments 031224

Internal Audit Report — 1JB
Counter Fraud 031224

Internal Audit Update
Report 250225

Internal Audit Plan 250225

3. Be aware of,
scrutinise, receive
assurance and
monitor any relevant
improvement activity
arising from audit
findings, inspections
and regulatory advice
from assurance
providers (such as the
Care Inspectorate,
Audit Scotland,

Accounts Commission IJB

Finance and Performance
Report 100924
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Healthcare
Improvement Scotland
and the Mental
Welfare Commission),
to ensure the integrity
of Aberdeen City
Health and Social
Care Partnership
(ACHSCP) control
systems and
processes.
Performance

4. Approve, monitor and | X X X X X Quarterly Performance
review a performance Report against Delivery
framework for the 1JB Plan 020424
In respect of its policy
objectives and Quarterly Performance
priorities in relation to Report against Delivery
all delegated functions Plan 040624
of the UB. This
includes ensuring that Quarterly Performance
the Chief Officer Report against Delivery
establishes and Plan 100924
implements
satisfactory Quarterly Performance
arrangements for Report against Delivery
reviewing and Plan 031224
appraising service
performance against Quarterly Performance
IJB budgets, the Report against Delivery
National Health and Plan 250224
Wellbeing outcomes,
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the associated core
suite of key
performance
indicators and other
appropriate local
objectives and

Reviews and related
processes.

priorities.

. Receive and X XX Primary Care Improvement
scrutinise Plan Update 040624
performance reports
and receive Navigator Project
assurance that actions Evaluation 100924
in respect of emerging
trends are Justice Social Work
proportionate to the Delivery Plan Update and
IJB’s Risk Appetite Performance Report
Statement. 031224

Adult Support and
Protection Biennial Report
031224

. Instruct Performance XX X Review of Duties and Year

End Report 040624
Directions Tracker 040624

Directions Tracker 031224

. Support the B in

delivering and
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expecting cooperation
in seeking assurance
that hosted services
run by Partners are
working effectively
and efficiently.

8. Monitor the IJB’s work
and performance as a
Category One
Responder under the
Civil Contingencies
Act 2004.

ACHSCP/IJB Emergency
Activation Plan 031224

Risk & Governance

9. Approve the Board

Assurance Framework

for the 1JB.

Board Escalation and
Assurance Framework
020424

10. Monitor the risk
appetite and/or
tolerance established
by the Board

Assurance Framework

to ensure effective
oversight and
governance of the
ACHSCP activities.

Strategic Risk Register and
Appetite Statement 031224

11.Scrutinise and ensure
the existence of, and
compliance with, an
appropriate risk
management strategy
including: reviewing
risk management

Strategic Risk Register
020424

Strategic Risk Register and
Appetite Statement 031224
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arrangements;
receiving biannual
Strategic Risk
Management updates
and undertaking in-
depth review of a set
of risks and annually
review the IUB’s risk
appetite document
with recommendations
being brought to the
JB.

12.Approve the sources

of assurance used in
the Annual
Governance
Statement consider
whether it properly
reflects the risk
environment and
supporting
assurances, taking
into account Internal
Audit’s opinion on the
overall adequacy and
effectiveness of the
IJB’s Scheme of
Governance, Risk
Management and
Control .

Annual Review of Financial

Regulations and Reserves
Policy 250225

13.Review the overall

Internal Control
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arrangements of the
[JB and make
recommendations to
the B regarding
signing of the
Governance
Statement, having
received assurance
from all relevant
Committees.

v¢ abed

14.Review non material
changes to any of the
policies of the IJB for
ensuring continued
compliance with
relevant regulatory
and legislative
requirements, legal
and any related

reporting.
Financial
15.Ensure that the X Approval of Unaudited
systems for financial Accounts 040624

reporting to the B,
including those of
budgetary control, are
subject to review as to
the completeness and
accuracy of the
information provided.

16.Ensure the integrity of X X Quarterly financial
the Annual Report and monitoring Report 100924
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Financial Statements
of the 1B before
submission to the UB,
and any other formal
announcements
relating to its financial
performance,
reviewing significant
reporting issues and
judgements that they
contain, and including
the meaning and
significance of the
figures, notes and
significant changes;
accounting policies
and practices
followed, and
significant changes;
explanation of
estimates or
provisions having
material effect; the
schedule of losses
and special payments
and any reservations
and disagreements
between internal and
external auditors, and
the Chief Officer
which are not
resolved.

Finance Position 031224
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17.Scrutinise, Consider
and approve the
annual financial
accounts and related
matters;

18.Receive and review
regular financial
monitoring reports,
financial statements,
significant financial
returns to regulators
and any financial
information contained
in other official
documents, including
the Annual
Governance
Statement.

19.Review the methods
used to account for
significant or unusual
transactions where
different approaches
are possible (including
unadjusted mis-
statements in the
financial statements)
and approve budget
virements
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The Committee will review the overall Internal Control arrangements of the Board and make recommendations to the Board
regarding signing of the Governance Statement, having received assurance from all relevant Committees.

Specifically, it will be responsible for the following duties:

Duty

2025/26

300425

170625

270825

191125

240226

Audit

1.

Ensure there is an
effective Internal Audit
Function that meets
the Public Sector
Internal Audit
Standards and that it
provides appropriate
independent
assurance to the
Committee, Chief
Officer and 1JB.

Scrutinise, review and
approve the annual
audit plans (internal
and external) on
behalf of the B,
receiving reports,
overseeing and
reviewing actions
taken on audit

XX

External Audit Annual Audit
Plan 300425

Internal Audit Annual
Report 170625

Internal Audit — HSCP
Commissioning 170625
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recommendations and
escalating to the 1JB
as appropriate.

8¢ abed

3. Be aware of,
scrutinise, receive
assurance and
monitor any relevant
improvement activity
arising from audit
findings, inspections
and regulatory advice
from assurance
providers (such as the
Care Inspectorate,
Audit Scotland,
Healthcare
Improvement Scotland
and the Mental
Welfare Commission),
to ensure the integrity
of Aberdeen City
Health and Social
Care Partnership
(ACHSCP) control
systems and
processes.

Performance

4. Approve, monitor and | X X Quarterly Performance
review a performance Report against Delivery
framework for the 1B Plan 300425
in respect of its policy
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objectives and
priorities in relation to
all delegated functions
of the UB. This
includes ensuring that
the Chief Officer
establishes and
implements
satisfactory
arrangements for
reviewing and
appraising service
performance against
IJB budgets, the
National Health and
Wellbeing outcomes,
the associated core
suite of key
performance
indicators and other
appropriate local
objectives and

Locality Planning Annual
Performance Reports
170625

assurance that actions
in respect of emerging
trends are
proportionate to the

priorities.

. Receive and XXX Primary Care Improvement
scrutinise Plan Update 170625
performance reports
and receive Justice Social Work

Service Delivery Plan
170625

Health improvement Fund
Annual Report 170625
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IJB’s Risk Appetite
Statement.

Justice Social Work
Delivery Plan Update and

Performance Report
191125

6. Instruct Performance
Reviews and related
processes.

XX

Directions Tracker 170625

Review of Duties and Year
End Report 170625

7. Support the B in
delivering and
expecting cooperation
in seeking assurance
that hosted services
run by Partners are
working effectively
and efficiently.

8. Monitor the IUB’s work
and performance as a
Category One
Responder under the
Civil Contingencies
Act 2004.

ACHSCP/IJB Emergency
Activation Plan 031224

Risk & Governance
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9. Approve the Board
Assurance Framework
for the 1JB.

Board Assurance and
Escalation Framework
270825

10. Monitor the risk
appetite and/or
tolerance established
by the Board
Assurance Framework
to ensure effective
oversight and
governance of the
ACHSCP activities.

11.Scrutinise and ensure
the existence of, and
compliance with, an
appropriate risk
management strategy
including: reviewing
risk management
arrangements;
receiving biannual
Strategic Risk
Management updates
and undertaking in-
depth review of a set
of risks and annually
review the IUB’s risk
appetite document
with recommendations
being brought to the
JB.

Strategic Risk Register
270825
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12. Approve the sources

of assurance used in
the Annual
Governance
Statement consider
whether it properly
reflects the risk
environment and
supporting
assurances, taking
into account Internal
Audit’s opinion on the
overall adequacy and
effectiveness of the
[JB’s Scheme of
Governance, Risk
Management and
Control .

13.Review the overall

Internal Control
arrangements of the
IJB and make
recommendations to
the 1IB regarding
signing of the
Governance
Statement, having
received assurance
from all relevant
Committees.

14.Review non material

changes to any of the
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policies of the B for
ensuring continued
compliance with
relevant regulatory
and legislative
requirements, legal
and any related

reporting.
Financial
15.Ensure that the X Approval of Unaudited
systems for financial Accounts 170625

reporting to the B,
including those of
budgetary control, are
subject to review as to
the completeness and
accuracy of the
information provided.

¢ abed

16.Ensure the integrity of
the Annual Report and
Financial Statements
of the IUB before
submission to the IJB,
and any other formal
announcements
relating to its financial
performance,
reviewing significant
reporting issues and
judgements that they
contain, and including
the meaning and
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significance of the
figures, notes and
significant changes;
accounting policies
and practices
followed, and
significant changes;
explanation of
estimates or
provisions having
material effect; the
schedule of losses
and special payments
and any reservations
and disagreements
between internal and
external auditors, and
the Chief Officer
which are not
resolved.

17.Scrutinise, Consider
and approve the
annual financial
accounts and related
matters;

18.Receive and review
regular financial
monitoring reports,
financial statements,
significant financial
returns to regulators
and any financial

Budget Savings Update
270825
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information contained
in other official
documents, including
the Annual
Governance
Statement.

19.Review the methods
used to account for
significant or unusual
transactions where
different approaches
are possible (including
unadjusted mis-
stat