
 

 
 

 
A meeting of the Integration Joint Board Audit & Risk Committee 

will be held on Friday 4 March 2022 at 2pm 
via MS Teams  

 
Please notify apologies for absence to: 

fv.clackmannanshirestirling.hscp@nhs.scot  
 

AGENDA 
 

1. Apologies for Absence  
  
2. Declarations of Interest  
  
3. Minutes of previous meeting held on 22 November 2021 For Approval 
  
4. Matters Arising/Urgent Business Brought Forward by Chair  
  
5. Audit Scotland Letter: Annual Audit Report & 21/22 Accounts 

and Audit Planning 
For Noting  

and Consideration 
Ewan C. Murray, Chief Finance Officer 
 

 

6. Internal Audit Progress Report  
Tony Gaskin, Chief Internal Auditor 

For Noting 

  
7. Strategic Risk Register 

Ewan C. Murray, Chief Finance Officer 
For Approval 

  
8. IJB Scheme of Delegation – Principles for Revised Scheme 

Ewan C. Murray, Chief Finance Officer 
For Consideration  

  
9. Relevant National Reports  For Noting 

Presented by Ewan C. Murray, Chief Finance Officer  
  

i. Audit Scotland – Social Care Briefing 
ii. Audit Scotland – NHS in Scotland 2021 

 

  
10. Date of Next Meeting  

Thursday 30 June 2022, 2pm  
 

mailto:fv.clackmannanshirestirling.hscp@nhs.scot
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Minute of the Clackmannanshire & Stirling IJB  
Audit and Risk Committee 

held on Monday 22 November 2021 at 2.00pm 
via Microsoft Teams 

 
Present: 
Voting Members Allan Rennie, Non-Executive Board Member, NHS Forth 

Valley (Chair) 
Councillor Martha Benny, Clackmannanshire Council 
(Acting Chair) 

 
In Attendance:  Annemargaret Black, Chief Officer, IJB and HSCP 
  Ewan Murray, Chief Finance Officer, IJB and HSCP 

John Cornett, Audit Director, Audit Scotland 
Adam Haar, Audit Manager, Audit Scotland 

  Tony Gaskin, Chief Internal Auditor 
  Ross Reid, Audit Scotland 
  Sonia Kavanagh, Business Manager (Minutes) 
 
 
1. WELCOME AND APOLOGIES 

 
The Chair welcomed everyone to the meeting which was taking place via 
Microsoft Teams due to Covid-19 and confirmed the meeting was quorate. 
 
Apologies for absence were noted from: 

• Councillor Graham Houston, Stirling Council 
• Gordon Johnston, Forth Valley NHS Non-executive Board member 
• Natalie Masterson, Chief Officer, Stirling Voluntary Enterprise 

 
  
2. DECLARATION(S) OF INTEREST 

 
No declarations of interest were noted. 
 
 

3. MINUTE OF PREVIOUS MEETING HELD 23 JUNE 2021  
 

The draft minute of the previous meeting held on 23 June 2021 was approved 
as an accurate record. 
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4. MATTERS ARISING/URGENT BUSINESS BROUGHT FORWARD BY 
CHAIR 
 
Allan Rennie noted the Reserves Strategy previously considered by the Audit 
and Risk Committee had been approved by the IJB at their meeting on 22 
September 2021. 

 
 It was agreed at this point to take Items 5 and 6 together  
 
5. 2020/2021 ANNUAL AUDIT – INDEPENDENT AUDITORS REPORT 

INCORPORATING LETTER OF REPRESENTATION  
 
6. 2020/21 ANNUAL AUDIT REPORT - PROPOSED 

 
Mr John Cornett, Audit Director, Audit Scotland presented the Independent 
Auditors Report Incorporating Letter of Representation and Proposed 2020/21 
Annual Audit Report. 
 
The audit work on the 2020/21 annual accounts was now substantially 
complete. Subject to receipt of a revised set of annual accounts for final 
review, Mr Cornett advised that an unqualified position was issued with the 
outcome a true and fair view of accounts for the financial year.  
 
The impact of the pandemic on IJBs and Health Boards was noted including 
the delay in performance data and the extended deadline to 30 November 
2021 for IJB’s audited annual accounts and annual audit reports. Mr Cornett 
highlighted in particular the quality and content of the Management 
Commentary which had significantly improved with some further development 
still required. 
 
There were no concerns with the financial management and sustainability. 
Although due to the pandemic and additional funding from Scottish 
Government there was an unprecedented level of reserves and underspend 
and these were appropriated earmarked, and ring fenced. 
 
Governance arrangements were effective and appropriate and the IJB had put 
in place appropriate arrangements to demonstrate the achievement of Best 
Value. 
 
Mr Cornett expressed thanks to Ewan Murray and finance colleagues for their 
support and partnership approach to move the audit forward.  
 
Mr Murray highlighted the knock on effect of Covid and complexity involved 
due to delays with NHS Board and Councils’ accounts and therefore the IJB’s. 
He noted the report reflected the current position and the known areas which 
required further consideration and improvement 
 
The Audit and Risk Committee discussed the need for appropriate 
infrastructure and support from the 3 organisations to ensure performance 
and financial data was coordinated, relevant and real time. The potential to 
share learning from other HSCPs and map performance to risk was also 
noted. 
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Annemargaret Black highlighted that Clackmannanshire and Stirling IJB had 
been put forward as an early adopter for the Best Value Review for IJBs and 
would provide an update in the future. 
 
In response to a question from the Chair regarding how the Committee could 
monitor the key priorities and timelines, Mr Murray advised a Progress report 
could be added as a standing item and the Finance and Performance 
Committee could undertake deep dives in certain areas to support them to 
discharge their accountability.  
 
The Audit and Risk Committee: 
 
1) Considered and noted the Independents Auditors report  
2) Noted the Letter of Representation would be signed and returned by 

the Chief Finance Officer with the signed annual accounts prior to the 
independent auditor’s report being certified. 

 
 
7. 2020/21 BEST VALUE STATEMENT 

 
Mr Ewan Murray, Chief Finance Officer presented the 2020/21 Best Value 
Statement. 
 
Mr Murray noted the link to the previous 2 items and how the work of the IJB 
was evidenced to demonstrate best value as part of the annual accounts 
process. The Best Value Statement was based on the prompts developed by 
Audit Scotland and covered: 
 

• Vision and leadership 
• Governance and accountability 
• Effective use of resources 
• Partnerships and collaborative working 
• Working with communities 
• Sustainability 
• Fairness and equality 

 
The process of Best Value strengthened and enhanced continuous 
improvement providing the opportunity to identify when further work was 
necessary or when due to the challenges of covid for example, plans to 
mitigate the impact could be taken and alternative ways of delivery explored to 
achieve the outcomes.   
The Audit and Risk Committee: 
 
1) Discussed and approved the draft Best Value statement 2020/2021 

(appendix 1)  
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8. 2020/21 IJB ANNUAL ACCOUNTS 
 
Mr Ewan Murray, Chief Finance Officer presented the 2020/21 IJB Annual 
Accounts. 
 
Following consideration of the unaudited accounts in June by the Audit and 
Risk Committee there had been development in key areas. These were set 
out in section 2.3 of the report: 
 

• Development of the management commentary including incorporation 
of and overview of performance from the published Annual 
Performance Report 

• Development of the Annual Governance Statement including 
reflection of the assurance drawn from the Annual Internal Audit 
Report  

• Updating the governance action plan and agreeing this with the 
Partnership Senior Leadership Team. 

• Adjustments to core financial statements to reflect adjustments during 
audit processes to Stirling Council and NHS Forth Valley accounts 
and correction of an error in relation to IJB reserves held by 
Clackmannanshire Council. The net impact on these adjustments 
resulted in an increase in the operational underspend and therefore 
IJB reserves of £0.337m. 

 
Mr Murray highlighted a minor further adjustment regarding renumeration 
required prior to going to the IJB on Wednesday for approval. 
 
The Audit and Risk Committee discussed the savings and the updated 
position on reserves in place to end of March 2022, noting the potential for the 
IJB to manage this into the next financial year. 
 
Mr Rennie raised the importance of investing money to transform lives and 
how to highlight this. Mr Murray advised that the annual accounts were part of 
a suite of documents along with the Annual Performance Report, where this 
could be teased out along with people’s stories/experiences of how 
investment, aligned to the IJB’s strategic priorities, had supported them to live 
better lives. 
 
The Audit and Risk Committee: 
 
1) Considered the audited 2020/21 annual accounts 
2) Recommended the 2020/21 annual accounts to the Integration Joint 

Board for approval, signing and publication on the IJB website  
 
 

9. INTERNAL AUDIT PLAN 
 
Mr Tony Gaskin, Chief Internal Auditor presented the Internal Audit Plan. 
 
The Public Sector Internal Audit Standard set out the need to establish risk-
based plans to determine the priorities of the internal audit activity, consistent 
with the organisation’s goals. Mr Gaskin advised that due to the continuing 
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significant impact of Covid-19 views had been sought from both the Chief 
Officer and Chief Finance Officer with a focus on the emergent risks and 
those with most immediacy as the basis for the first draft plan. This would 
continue to be reviewed and updated as necessary with formal approval by 
the Audit and Risk Committee required.  
 
The Audit and Risk Committee: 
 
1) Approved the 2021/22 annual plan 
2) Noted the need for a flexible and responsive approach to deal with 

emergent issues. Therefore, any fundamental changes to the plan or 
timeframes would be considered by the Chair, Chief Officer and Chief 
Financial Officer then shared with the Committee for formal sign 
off/agreement. 

 
 
10. INTERNAL AUDIT CHARTER 

 
Mr Tony Gaskin, Chief Internal Auditor presented the Internal Audit Charter. 
 
The IJB had previously considered and approved the Internal Audit Charter, 
drafted in line with the requirements of the Public Sector Internal Audit 
Standards (PSIAS) on 9 December 2020. Mr Gaskin advised that it had been 
agreed that the charter would be reviewed, updated and approved annually. 
As there had been no fundamental changes to the PSIAS or the operation of 
the Audit and Risk Committee or Internal Audit, the Charter remained 
unchanged. 
 
The Audit and Risk Committee: 
 
1) Approved the updated Internal Audit Charter for Clackmannanshire & 

Stirling IJB. 
 
 

11. STRATEGIC RISK REGISTER 
 
Mr Ewan Murray, Chief Finance Officer presented the Strategic Risk Register 
The Strategic Risk Register continued to be reviewed and assessed regularly 
by the Senior Leadership Team prior to consideration and scrutiny by the 
Audit and Risk Committee. A risk had been added around the COP26 on a 
temporary basis and this had now been removed. While covid continued to 
have an impact, Mr Murray noted on reflection that this could be incorporated 
into the other strategic risks rather than a standalone one. This would be 
considered further and refined. High risks continued to be reported regularly 
though the Performance report to the IJB. 
 
Mr Murray advised that he continued to work with Risk Leads aligning risk 
arrangements across the 3 organisations. This work was providing real value 
and quarterly meetings had now been set up. The IJB’s Risk Management 
Framework would also be reviewed and updated to ensure it was more 
readable and relevant. It was anticipated that this would be brought to the 
February 2022 Audit and Risk Committee. 
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The Audit and Risk Committee discussed the work involved to keep up to date 
with the various risks and noted how quickly things could change. Mr Murray 
noted that while the strategic risk themselves may not change the current 
pressures being faced meant that operational challenges could impact or 
change the mitigations in place daily. He suggested the opportunity to use an 
IJB Development session to reflect on the IJB’s risk appetite and willingness 
to tolerate. This would also align to the review of the Strategic Commissioning 
Plan. 
 
The Audit and Risk Committee: 
 
1) Reviewed and approved the Strategic Risk Register 

 
 

12. RELEVANT NATIONAL REPORTS 
 
In line with the Audit and Risk Committee Terms of Reference, Mr Murray 
continued to bring to the Audit and Risk Committee’s attention any national 
level reports which were of relevance and significance to the business of the 
IJB.  
 
12.1 Covid-19 Vaccine Programme – Audit Scotland 

 
Ms Black advised that while the Covid-19 vaccination programme had 
made excellent progress in vaccinating a large proportion of the adult 
population, engagement in some groups was lower. Staff across the 
health and care services continued to be encouraged to take the 
vaccine/booster and staff to administer these were also being sought. 
 

12.2 Tracking the impact of Covid-19 on Scotland’s Public Finances – 
Audit Scotland 
 
Mr Murray noted that importance of transparency around funding being 
critical while challenging. The increasing demand and emerging 
economic picture would be teased out further in the Finance Report to 
the IJB with the potential for some difficult decisions ahead. 
 

The Audit and Risk Committee: 
 
 Noted the reports and key messages presented. 

 
 
13. ANY OTHER COMPETENT BUSINESS 

 
As there was no other competent business the Chair closed the meeting. 
 
 

14. DATE OF NEXT MEETING 
Wednesday 9 February 2022 at 2pm. 
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Directions 
No Direction Required  
Clackmannanshire Council  
Stirling Council  
NHS Forth Valley  
 

Purpose of Report: 
To bring the letter from the Interim Controller of Audit to the 
Audit and Risk Committees attention and provide an update 
on 2021/22 Annual Accounts Planning 

 

Recommendations: 

The Audit and Risk Committee is asked to: 
 
1) Note the content of the Interim Controller of Audits letter 

dated 9 February 
2) Note that the implications for the IJBs 2021/22 Audit will 

be discussed with the Audit Team on 1 March and 
reported verbally to committee 

3) Note the target reporting deadline for the completion of 
IJB audits is 31 October 2022. 

4) Note the update in relation to 2021/22 Annual Accounts 
Planning and implications of the Local Government 
elections on Audit and Risk Committee membership and 
meeting dates. 

5) Consider whether the unaudited accounts should be 
presented to the June IJB meeting prior to submission to 
the auditor. 

 
 
1. Background  
 
1.1. The letter appended to this report was received by the IJB Chief Officer from 

the Interim Controller of Audit on 9 February 2022.  
 

1.2. The IJB Chief Officer and Chief Finance Officer meet with the Audit Director 
and Audit Manager on a 6 monthly basis to discuss the strategic context and 
operational challenges facing the partnership as part of the wider dimensions 
of audit arrangements. The next scheduled meeting is 1 March and the 
content of the letter will form part of this discussion. 
 

1.3. The letter also references that the Audit Commission is developing its 
approach to auditing Best Value in IJBs and the Chief Officer and Chief 
Finance Officer are part of the wider reference group for this developing 
approach. 

 
 
2. Letter from Interim Controller of Audit  
 
2.1. The letter from the Interim Controller of Audit was received on 9 February. The 

letter acknowledges the adaptability, professionalism and commitment of IJBs 
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and external audit teams in completing 2020/21 annual audits within revised 
timescales. 
 

2.2. The letter also acknowledges challenges in completing 2020/21 accounts and 
audits, commitments within audit report action plans to ensure 2021/22 
accounts presented for audit are of good quality, anticipated challenges within 
2021/22 accounts and audits and deferred work from last year. 
 

2.3. This has resulted in the decision to prioritise local government 2021/22 work 
with priorities being Councils and Local Government Pension Funds, IJBs then 
Other Bodies. 
 

2.4. Having consulted with stakeholders the letter advises the target reporting 
deadline for the completion of IJB audits is 31 October 2022. The priorities 
detailed within the letter also sit within a wider public audit landscape where 
the deadline for completing NHS audits is 31 August 2022 and for the majority 
of other bodies is 31 December 2022. 
 

2.5. The Chief Officer and Chief Finance Officer will discuss the implications of the 
letter with the Audit Team on 1 March and report back verbally to committee. 

 
 
3. 2021/22 IJB Annual Accounts Planning and Audit and Risk Committee 

Meeting Dates 
 
3.1. An initial year end closure and accounts timetable for the 2021/22 IJB Annual 

Accounts has been drafted. There have also been initial discussions with the 
constituent authorities on 2021/22 year end closure and annual accounts 
timetables. 
 

3.2. There are likely to be significant complexities in relation to the 2021/22 
including those relating to the implications, financial and otherwise, of Covid. 
 

3.3. The timetable will be finalised post discussion with the Audit Team and further 
consideration of the implications across the accounts planning of the 
constituent authorities. 
 

3.4. The impact of the Local Government elections in May also has implications for 
the appointing to the membership of the IJB and its committees including the 
chairs of the IJBs standing committees (Audit and Risk and Finance and 
Performance). 
 

3.5. Given the IJB meets on 29 June 2022 and will require to agree appointment to 
committees at that meeting it is difficult to see how the Audit and Risk 
Committee can meet prior to the end of June. Therefore, it is the currently 
anticipated that the draft 2021/22 accounts will require to be presented to the 
June IJB meeting for consideration with the Audit and Risk Committee meeting 
in August (post summer recess) to consider wider governance matters. The 
Audit and Risk committee is asked to consider this matter. 
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3.6. The Local Authority Accounts (Scotland) Regulations 2014, which IJBs are 
bound by, requires the annual accounts to be submitted to the auditor no later 
than 30 June 2022 and for the unaudited accounts to be considered by the 
authority or a committee whose remit includes audit or governance functions 
no later than 31 August 2022 immediately following the financial year to which 
the Annual Accounts relate. The IJB considering the unaudited accounts in 
June would mean that they have been considered prior to issue to the auditor. 
 

3.7. In line with the target reporting deadline for the completion of IJB audits the 
initially planned September Audit and Risk Committee meeting has been 
rescheduled to 26 October 2022.  

 
 
4. Appendices  

 
Appendix 1 – Covid -19 Vaccination Programme 
Appendix 2 – Tracking the impact of Covid-19 on Scotland’s public finances. 
 
 

Fit with Strategic Priorities: 
Care Closer to Home  

Primary Care Transformation  

Caring, Connected Communities  

Mental Health  

Supporting people living with Dementia  

Alcohol and Drugs  

 

Enabling Activities 
Technology Enabled Care  

Workforce Planning and Development  

Housing and Adaptations  

Infrastructure  

Implications 

Finance: 
N/A 

Other Resources: 
N/A 

Legal: As a public body the IJB is subject to public audit. 

Risk & mitigation: N/A 

Equality and 
Human Rights: The content of this report does not require a EQIA 

Data Protection: The content of this report does not require a DPIA 
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Fairer Duty 
Scotland 

 
Fairer Scotland Duty places a legal responsibility on public 
bodies in Scotland to actively consider (‘pay due regard’ to) how 
they can reduce inequalities of outcome caused by socio-
economic disadvantage, when making strategic decisions.  
 
The Interim Guidance for public bodies can be found at: 
http://www.gov.scot/Publications/2018/03/6918/2 
 
The content of this report does not require Fairer Duty Scotland 
Assessment 

 

http://www.gov.scot/Publications/2018/03/6918/2


 
4th Floor 
102 West Port 
Edinburgh  EH3 9DN 

 
T: 0131 625 1500 
E: info@audit-scotland.gov.uk 
www.audit-scotland.gov.uk  

   
    

 

09 February 2022 

Ms Annemargaret Black  
Chief Officer 
Clackmannanshire & Stirling Integration Joint Board  
Room 35 Stirling Community Hospital   
Livilands Gate   
Stirling  
FK8 2AU 

 

Dear Annemargaret 

Annual Audit Report 2020/21 

As you know, the annual audit process continues to be a critical part of the assurance 
framework for local government with appointed auditors for Integration Joint Boards (IJBs) 
reporting their annual audit work to the IJB and to me as Interim Controller of Audit. It is central 
to our ability to provide assurance to the Accounts Commission, and the public more widely, on 
how IJBs are using public money. The Covid-19 pandemic continued to pose significant 
challenges during the 2020/21 audit year and it is hard to overstate the enormous efforts IJBs 
have made in leading and supporting local communities and vulnerable individuals over this 
period.  

In that context, the fact that we have managed to complete the vast majority of IJB annual 
audits within the revised timescales is testament to the enormous adaptability, professionalism 
and commitment of IJBs and external audit teams. At the outset of the pandemic, we said we 
would be pragmatic and flexible in our approach, while ensuring that quality was not 
compromised. I hope you agree that your external auditor has continued to deliver on that 
commitment.  

I want to thank you and your colleagues for helping us get through another enormously 
challenging audit year, which, among many other things, involved auditing remotely again. It is 
important that the process of assurance and improvement continues and, working together, I 
believe we have managed to achieve that this year. However, auditors have observed, overall, 
that during this challenging period there has been an increase in both the number and 
significance of adjustments required between the unaudited and audited accounts. Linked to 
this, auditors have noted financial capacity issues in a number of IJBs and highlighted the 
difficulties this has caused in both the preparation and audit of the financial statements. I 
welcome the improvements that IJBs have committed to in the audit report action plans to 
ensure the 2021/22 accounts presented for audit are of a good quality. It is important that the 
process of assurance and improvement continues and, working together I believe we have 
managed to achieve that this year and will do so again.   

Looking ahead, the audit year for 2021/22 will continue to be challenging as we look to recover 
from the effects of the pandemic. Due to the impact of Covid-19, the planning guidance 
recognises that meeting the normal completion dates for 2021/22 audits is not generally 
feasible. Having consulted with the stakeholders, the target reporting deadline for the 
completion of IJB audits is 31 October 2022. Colleagues within Audit Scotland’s Audit Services 



 

 

team have highlighted that ongoing conditions and deferred work from last year have impacted 
the planning and scheduling of the 2021/22 audits requiring them to make the difficult decision 
to prioritise local government 2021/22 work. They have asked me to share those priorities with 
you as follows: 

• Councils and Local Government Pension Funds 

• Integration Joint Boards 

• Other bodies 

It is important to highlight that these priorities sit within the wider public audit landscape where 
the deadline for completing NHS audits is 31 August 2022 and for the majority of other bodies is 
31 December 2022. As always, the production of complete, good quality accounts, supported by 
robust working papers, prompt responses to audit queries and working to agreed timetables will 
support the delivery of an efficient and timely audit whilst minimising pressures on finance 
teams at a busy and demanding time of year. 

I am confident that the relationships audit teams have with their IJBs stand us in good stead to 
deliver excellent audit work again this year. I encourage you to engage with your external 
auditors to learn any lessons from this last years’ experience, recognising that remote audit is 
likely to be a continuing feature of how we work in future.  

You will also be aware that the Accounts Commission is developing its approach to auditing 
Best Value in IJBs. The Commission, supported by Audit Scotland, will continue to engage with 
IJB colleagues in 2022 as that development work progresses. 

Yours sincerely 

 

 

Antony Clark 
Interim Controller of Audit 
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Directions 
No Direction Required  
Clackmannanshire Council  
Stirling Council  
NHS Forth Valley  
 

Purpose of Report: 

The aim of this report is to brief the Audit and Risk Committee 
on the progress on the 2021/22 IJB internal audit plan and to 
inform the Audit & Risk Committee of relevant 
Clackmannanshire Council, Stirling Council and NHS Forth 
Valley internal audit reports, as agreed with the Chief Officer / 
Chief Finance Officer as relevant to the IJB Audit Committee. 
 

 

Recommendations: 

The Audit and Risk Committee is asked to: 
 
1) Note the progress on the 2021/22 internal audit plan set 

out at appendix 1; 
2) Note the summaries of relevant reports from the partner 

bodies set out at appendix 2. 
 

 
 
1. Background  
 
1.1. The Clackmannanshire & Stirling IJB Internal Audit Plan 2021/22 was 

approved by the Audit and Risk Committee at its meeting on 22 November 
2021. 
 

1.2. Progress with the plan is shown in appendix 1. 
 
1.3. Appendix 2 summarises relevant reports from the partner bodies.  
 
 
2. Progress  

 
2.1. Resources to deliver the plan are provided by the NHS Forth Valley and the 

Clackmannanshire Council and Stirling Council Internal Audit services. Work 
on the completion of the 2021/22 internal audit plan is ongoing. We therefore 
expect to deliver the 2021/22 plan by June 2022.  

 
 
3. Conclusion  
 
3.1. Completion of the planned programme of internal audit work for 2021/22 is 

progressing as anticipated. Audit work will be sufficient to allow the Chief 
Internal Auditor to provide his opinion on the adequacy and effectiveness of 
internal controls at year-end.  
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4. Appendices  

 
Appendix 1 – internal audit progress 
Appendix 2 – summaries of relevant reports from the partner bodies. 
 
 

Fit with Strategic Priorities: 
Care Closer to Home  
Primary Care Transformation  
Caring, Connected Communities  
Mental Health  
Supporting people living with Dementia  

Alcohol and Drugs  

Enabling Activities 
Technology Enabled Care  

Workforce Planning and Development  

Housing and Adaptations  

Infrastructure  

Implications 

Finance: 
There are no resource implications arising from the 
recommendations in this report. 
 

Other Resources: 

This report, and the provision of an internal audit service in 
general, helps the Integration Joint Board and the Partnership in 
their delivery against National Health & Wellbeing Outcome 9: 
Resources are used effectively and efficiently to deliver Best 
Value. 

Legal: 

Internal Audit Strategic and Annual Plans help to ensure that the 
Integration Joint Board complies with the Local Authority 
Accounts (Scotland) Regulations 2014. The plans are aligned 
with the Integration Joint Board’s Strategic Risk Register. The 
delivery of an Internal Audit service in itself helps address risk 
HSC002 in the Strategic Risk Register: Leadership, Decision 
Making and Scrutiny (including effectiveness of governance 
arrangements and potential for adverse audits and inspections). 

Risk & mitigation: 
Adequate and effective governance arrangements, including risk 
management and internal control, are necessary to deliver the 
outcomes and priorities of the IJB. 
 

Equality and 
Human Rights: 

The content of this report does not require a EQIA. 
 
No equalities issues arise from the recommendations of this 
report. 

Data Protection: The content of this report does not require a DPIA 
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Fairer Duty 
Scotland 

 
Fairer Scotland Duty places a legal responsibility on public 
bodies in Scotland to actively consider (‘pay due regard’ to) how 
they can reduce inequalities of outcome caused by socio-
economic disadvantage, when making strategic decisions. This 
area will be considered in audit CS05/22 
 
The Guidance for public bodies can be found at: 
Fairer Scotland Duty: guidance for public bodies - gov.scot 
(www.gov.scot) 
 
Please select the appropriate statement below: 
 
This paper does not require a Fairer Duty assessment. 

 

https://www.gov.scot/publications/fairer-scotland-duty-guidance-public-bodies/
https://www.gov.scot/publications/fairer-scotland-duty-guidance-public-bodies/


Clackmannanshire & Stirling IJB Audit & Risk Committee 
4 March 2022 

Internal audit progress report Appendix 1 
 

Ref Audit Indicative Scope Target Audit 
Committee 

Planning 
commenced 

Work in 
progress 

Draft 
issued 

Completed Grade 

CS01-
22 

Audit Planning 
and Management 

Liaison with management and 
attendance at Audit & Risk 
Committee. Preparation of Annual 
Internal Audit Plan 
The 2022 plan will be presented 
alongside the 2021/22 Annual Internal 
Audit report, to allow the plan to 
reflect any key findings in that 
document. 

August 2022     N/A 

CS02-
22 

Audit Follow-up Follow-up of previous Internal Audit 
recommendations and agreed 
governance actions 
To be incorporated within Annual 
Internal Audit Report 

Ongoing      

CS03-
22 

Annual Internal 
Audit Report 

CIA's annual assurance statement to 
the IJB and review of governance 
self-assessment 

June 2021     N/A 

CS04-
22 

Governance & 
Assurance 

Ongoing support and advice in 
relation to governance arrangements. 
Review and consolidation of 
outstanding Internal Audit, External 
Audit, MSG and Strategic 
Improvement Action Plan 
recommendations and actions. 
All actions to be consolidated as part 
of the consideration of the action plan 
arising from the 2022 Governance 
Statement  

August 2022 
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Internal audit progress report Appendix 1 
 

Ref Audit Indicative Scope Target Audit 
Committee 

Planning 
commenced 

Work in 
progress 

Draft 
issued 

Completed Grade 

CS05-
22 

Strategic 
Commissioning 
Plan 

Review of detailed arrangements for 
preparation of the revised Strategic 
Commissioning Plan (SCP). 
Compliance with the Participation & 
Engagement Strategy 2020-2023 as it 
applies to development of the SCP.   
This phase of the audit will assess 
preparation and planning for the 
development of SCP against the 
‘5Ps’: principles, parameters, 
process, product and priorities. The 
audit will consider key governance 
and project management principles 
and provide input at an early stage so 
that any identified gaps can be 
incorporated into the process, also 
bringing in any best practice identified 
elsewhere.  
An assignment plan and associated 
good practice principles have been 
issued to management so that they 
can be considered before the 
production of a report to the May IJB 
by management on the proposed 
process for developing the SCP and 
an audit report to the August Audit & 
Risk Committee assessing the 
planning process.  

 

 

August 2022 February 
2022 
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Ref Audit Indicative Scope Target Audit 
Committee 

Planning 
commenced 

Work in 
progress 

Draft 
issued 

Completed Grade 

CS06-
22 

Assurance 
mapping 

Continued advice and input on the 
application of Assurance Mapping 
principles to the update of the Risk 
Strategy and Risk Register, allowing 
the IJB to understand the level of 
assurance it can place on internal 
control and informing the production 
of future Internal Audit plans and any 
future assurance developments for 
the IJB. 
Internal Audit provided initial input 
into a Clackmannanshire & Stirling 
IJB (C&S IJB) working group and 
shared Committee Assurance 
Principles developed across our client 
base, with suggestions on how these 
might be applied in C&S IJB. 

Working group progress has been 
delayed by loss of key partner staff 
and we will report before year-end on 
progress to date, highlighting further 
areas of potential further 
development.  

June 2022      
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NHS Forth Valley Report detail  
 

Report  
No. 

Report Description Opinion Key findings 

NHS Forth Valley   

A08/22 Internal Control Evaluation (ICE) N/A This review is intended to provide holistic assurance across the overall 
systems of internal control and to provide early warning of any significant 
issues that may affect the Governance Statement. 
Our ICE work was informed by review of formal evidence sources 
including Board, Standing Committee, System Leadership Team (SLT) 
and other papers. Our opinions were also informed by regular meetings 
with Directors and other senior officers, and through fieldwork undertaken 
for specific audits during the year. 
Our audit programmes for this review evaluated whether the basic building 
blocks of a sound system of control, such as governance structures, 
strategies and monitoring mechanisms are in place and, where possible, 
considered available metrics to provide an assessment of whether these 
systems are operating as intended without providing the same level of 
assurance as full reviews of individual systems. This year the audit 
programmes were adjusted both to understand and to reflect the 
enormous impact of the Covid-19 Pandemic on governance, risk and 
operational activity.  We focused on the key themes and actions arising 
within our Annual Internal Audit Report and incorporated our findings on 
remobilisation, which are inextricably linked to the Board’s governance, 
strategy and risk profile.  
The 2021/22 ICE contained 12 recommendations intended to embed good 
governance principles and to ensure coherence between Governance 
Structures, Performance Management, Risk Management and Assurance. 
Whilst this might appear to be a large number of recommendations given 
our overall positive conclusion, these recommendations were primarily 
suggestions to enhance governance improvement activities already 
underway within NHS Forth Valley. 
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Report  
No. 

Report Description Opinion Key findings 

Action point Theme Priority Due date 

1 Risk Management Significant April 2022 

2 Risk Assurance Moderate March 2022 

3 Governance Enhancements Moderate March 2022 

4 Scheduled Care risk Significant March 2022 

5 Risk Escalation Significant April 2022 

6 Enhancements to Clinical 
Governance Committee 
Forward Planner 

Moderate April 2022 

7 Workforce Planning risks Moderate Jan 2022 

8 Staff Governance Standards Moderate April 2022 

9 Enhancements to existing 
assurance reporting 

Moderate April 2022 

10 Property Asset Management 
Strategy 

Moderate Sept 2022 

11 Information Governance & 
Security Assurance Reporting 

Significant March &  

Sept 2022 

12 Information governance 
incident management 

Significant March 2022 
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Report  
No. 

Report Description Opinion Key findings 

A16/22 Primary Care Improvement Plan (PCIP) 
  

 
Reasonable 
Assurance 

This audit evaluated progress against the Forth Valley Primary Care 
Improvement Plan (PCIP) and reviewed the effectiveness of PCIP 
governance, risk management and performance monitoring mechanisms. 
NHS Forth Valley strategic risk SRR-001: Primary Care as rated as Very 
High (score of 20).  The strategic risk captures the overarching risk of 
failure to implement the PCIP resulting in the inability to fulfil the Scottish 
Government priorities as part of the GP contract, jeopardising GP practice 
sustainability. The risk also features in the two IJB strategic risk registers.    
We concluded that a strong project management team was in place and 
that the PCIP has been significantly progressed from the outset. We 
identified some areas to improve governance, risk management and 
performance management. Management have agreed that: 

• Strategic risk SRR-001: Primary Care will be reviewed to ensure it 
adequately covers: 
 the risks around delivery of the PCIP, the impact of performance of 

contract on future funding levels and any transitional payments that 
may be imposed due to non delivery of parts of the contract; and  

 Primary Care and GP quality and sustainability. 

• A one off review and refresh of the operational risk register will be 
completed.  

• The Care Programme Board will be reconvened, following a review of 
the Terms of Reference and membership.  

• Addition of a PCIP risk that ‘quality management processes are not 
fully embedded’. 

• KPIs for PCIP service workforce, capacity and activity will be reported 
to the PCIP Implementation Group and Programme Board on a 6 
monthly basis.  
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Report  
No. 

Report Description Opinion Key findings 

• The format and frequency of performance reporting will be agreed with 
Tripartite partners, proposed as a common format annual report to IJB 
and Health Board, aligned with IJB annual reports, with additional 6 
monthly performance update. 

A15/21 Resilience Planning 
 

 
Limited Assurance 

Over the course of the Covid pandemic, the Emergency Planning and 
Resilience Team (EP&RT) has prioritised organisational resilience and 
review of NHS Forth Valley’s approach to dealing with a major incident.   
The Major Incident Plan is aligned with the NHS Resilience Guidance 
‘Preparing for Emergencies: Guidance for Health Boards in Scotland’ and 
was last updated approved by the Board in July 2021. As part of this 
process, all services were required to notify the EP&RT if there were any 
changes to be made for individual locations and staff roles and to check 
that their Action Cards were still valid and fit for purpose. 
The team had already identified the lack of current, consistent and 
complementary Business Continuity Plans (BCPs) for all services, and of 
testing of the effectiveness of those which have been drafted. 
Management intend using the findings from this audit to support and 
develop existing plans to address areas already identified for 
development, particularly with regard to business continuity planning, and 
to address gaps in NHS Forth Valley’s overall resilience planning 
arrangements. Considerable effort had gone into the initial stages of 
preparing site based BCPs. 
 Our recommendations were focussed on ensuring the organisation knows 
what action is needed to progress BCPs, and on ensuring an adequate 
level of assurance reporting and risk escalation: 

• The EP&RG has received detailed reports on some areas but not an 
overarching progress report setting out the Business Impact 
Assessments and site based BCPs required for the organisation as a 
whole.  Similarly, there had been no reporting to the Performance & 
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Report  
No. 

Report Description Opinion Key findings 

Resources Committee until presentation of the March Emergency 
Planning & Resilience Group (EPRG) minutes in October 2021, and 
therefore no ongoing assurance on resilience was provided through 
governance structures. 

• There is no master list of required site based BCPs and no action plan 
for completion of site based BCPs. 

• The site based approach to BCP will be reassessed. 
• The Internal audit report will inform a programme of work for Business 

Continuity development and regular updates will be presented to the 
EPRG.  

• The lack of current and tested departmental BCPs will be added to the 
operational risk register and will be subject to review thereafter, with 
lessons learned after pandemic is under control. 

• Additional resource has been identified to progress system wide 
BCPs. 

• A database for recording BCPs will be developed by the end of March 
2022. 

• The EPRG Annual Workplan will be reported within the EPRG Annual 
Report (to be presented to the P&RC) with key objectives set for the 
forthcoming year. When the Major Incident Plan is reviewed in March 
2022, care of vulnerable people and equality & diversity will be 
included. 

Stirling Council  An audit of Public Protection Governance is ongoing.  The ongoing 
Internal Audit review of Clinical and Care Governance, which will be 
reported to the next IJB Audit & Risk Committee, has been re-phased so 
as to take account of this work.   

Clackmannanshire Council   

Staff Wellbeing and Support This review covered the governance, oversight, and decision-making 
structure around staff wellbeing including roles and responsibilities; 
adequacy of policies, procedures, and guidance, and arrangements for 
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Report  
No. 

Report Description Opinion Key findings 

Substantial 
Assurance 

ensuring their practical application.  Progress with implementation of staff 
wellbeing related actions in the workforce development delivery plan and 
revised actions to build on work undertaken during Covid-19 was also 
reviewed.   
The Council has adapted to a changing environment and can demonstrate 
a strong commitment to staff wellbeing, with a clear policy and wellbeing 
approach in place. Steps have been taken to continue to support the 
wellbeing of employees during the pandemic, with a new Mental Health, 
Stress and Wellbeing Policy approved by the Partnership and 
Performance Committee in October 2021.   
Staff representatives / trade unions are involved and an annual staff 
survey and the staff intranet publicise a wide range of wellbeing 
information, guidance, and advice, training, activities and initiatives.   

Legionella Management Arrangements  

Substantial 
Assurance 

We reviewed overarching corporate level arrangements for management 
of legionella, specifically: 

• Overall governance and accountability framework and risk 
management arrangements; 

• Adequacy of corporate policies, procedures, guidance and training; 
• Monitoring and inspection procedures; 
• Adequacy of plans to deal with any legionella incident; and 
• Accuracy and timely production of corporate management information. 
The review also covered legionella operational arrangements at a number 
of Council premises, focussing on residential care homes, nursery 
schools, and school swimming pools, and arrangements for reopening 
these buildings after lockdown restrictions had been eased. 
We concluded that: 

• While Legionella Policy and Guidance are comprehensive and set out 
roles and responsibilities, these could be further enhanced. 
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Report  
No. 

Report Description Opinion Key findings 

• Roles and responsibilities for legionella management have been 
defined, personnel identified, and staff have received appropriate 
training. 

• There is a formally appointed legionella Responsible Person with 
responsibility for managing the legionella risk within the Council’s 
Corporate Public Buildings.   

• A specialist contractor provides legionella management services, 
including checking for the bacteria and completing Risk Assessments 
for the Council’s Corporate Public Buildings, which have identified 
some key risks and identified remedial works required. 

Corporate audits  Others reviews undertaken in the period included Continuous Auditing 
(focussing on creditors payments) and review of the Council’s use and 
control of Social Media, These are not directly relevant to the IJB. 
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Directions 
No Direction Required  
Clackmannanshire Council  
Stirling Council  
NHS Forth Valley  
 

Purpose of Report: 
To provide the Audit and Risk Committee with the Strategic Risk 
Register for review and approval.  
 

 

Recommendations: 
The Audit and Risk Committee is asked to: 
 
1) Review and approve the Strategic Risk Register.  

 
 
 
1. Background  
 
1.2 In line with approved Performance Reporting Frameworks the Integration Joint 

Board receives updates on high risks on an exception basis.  
 
1.3 The Audit and Risk Committee undertakes a scrutiny function for the 

Integration Joint Board to scrutinise and review the full Strategic Risk Register. 
 
1.4 The Strategic Risk Register is regularly reviewed by the HSCP Senior 

Leadership Team (SLT) and updated thereafter by the Chief Finance Officer. 
The most recent review was 28 February 2022. 
 

1.5 Work is ongoing with Risk Leads from constituent authorities to review and 
align risk management arrangements. Agreement has been made to establish 
a quarterly risk management network and work in ongoing to update the Risk 
Management Framework.  

 
1.6 A summary of the current 15 Strategic Risks are shown in Table 1 below, with 

movements in risk ratings from the last meeting. One Strategic Risk has been 
removed, this being the specific Covid risk. In line with the previous Internal 
Audit recommendation the other strategic risks have been reviewed to include 
the ongoing impacts of Covid on them. 
 

1.7 As the IJB develops the 2023 onward Strategic Plan over the coming year 
there will be a need to perform a substantive review of the Strategic Risk 
Register and consider the Boards appetite for risk in delivery of the Strategic 
Priorities. It is suggested that a topic specific development session maybe the 
best way to facilitate these considerations. 
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 Table 1 
 

Strategic Risk Risk 
Direction 

Previous 
Score 

November 
2021 

Current 
Score 

February 
2022 

Target 
Score 

1. Financial Resilience  16 16 9 
2. Leadership, Decision 

Making and Scrutiny 
 12 12 8 

3. Sustainability of 
partnership 

 16 12 3 

4. Performance 
Framework 

 12 12 4 

5. Culture/HR/Workforce 
planning 

 9 9 3 

6. Experience of service 
users/patients/unpaid 
carers 

 9 9 6 

7. Information 
Management and 
Governance 

 12 12 9 

8. Information Sharing 
Process and practice 

 16 16 12 

9. Effective links with other 
partnership 

 6 6 6 

10.  Harm to Vulnerable 
People, Public 
Protection and Clinical & 
Care Governance 

 12 12 4 

11. Sustainability and safety 
of adult placement in 
external care home and 
care at home sectors 

 16 16 4 

12. Health and Social Care 
workforce demographic / 
resilience of service 

 16 16 6 

13. Potential Impact of the 
UK Decision to Leave 
the EU 

 9 9 9 

14. Ability to Deliver Primary 
Care Improvement Plan 

 16 12 9 

15. GP Sustainability  16 16 9 
16. COVID-19 - Removed 

 
    

  
 
2. Appendices  

 
Appendix 1 - Strategic Risk Register 
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Fit with Strategic Priorities: 
Care Closer to Home  
Primary Care Transformation  
Caring, Connected Communities  
Mental Health  
Supporting people living with Dementia  

Alcohol and Drugs  

 

Enabling Activities 
Technology Enabled Care  

Workforce Planning and Development  

Housing and Adaptations  

Infrastructure  

 

Implications 

Finance: 
None. 

Other Resources: 
None. 

Legal: None. 

Risk & mitigation: Per the body of report and appended Strategic Risk Register 

Equality and 
Human Rights: 

The content of this report does not require a EQIA. 
 

Data Protection: The content of this report does not require a DPIA 

Fairer Duty 
Scotland 

Fairer Scotland Duty places a legal responsibility on public 
bodies in Scotland to actively consider (‘pay due regard’ to) how 
they can reduce inequalities of outcome caused by socio-
economic disadvantage, when making strategic decisions.  
 
The Interim Guidance for public bodies can be found at: 
http://www.gov.scot/Publications/2018/03/6918/2 
 
The content of this report does not require Fairer Duty Scotland 
Assessment 

 

http://www.gov.scot/Publications/2018/03/6918/2
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Ref Risk Strategic Fit Likelihood Impact Risk 
Score 

Risk Reduction Action 
(Timescale) 

Risk 
Owner(s) 

Notes / 
Progress  

Risk 
Direction 

    
HSCP  

001  

Financial Resilience 
(This risk relates to 
financial and 
operational stability, 
and commissioning.  It 
includes the 
sustainable capacity 
across all sectors, and 
co-location and/or 
sharing of teams and 
assets).   

1.  National Core 
Outcome 
‘Resources are 
Used Effectively 
& Efficiently’ 
2.  Local 
Outcome 
‘Decision 
Making’ 

Current  (4) 
 
 
 

Target    (3) 

Current  
(4) 

 
 

Target    
(3) 

Current 
(16) 
High 

 
Target 

(9) 
Medium 

1. Establishment of revised 
programme management 
arrangements including 
structure to monitor 
transforming care programme 
including savings delivery. 
(Complete) 
2. Review and continual 
assessment of deliverability of 
efficiency and redesign 
programmes and alignment to 
Strategic Plan Priorities 
(Ongoing) 
3. Approval of and periodic 
monitoring/updating of medium 
term financial plan to 
complement and support 
delivery planning to implement 
Strategic Plan. (Reviewed at 
Sept 21 (Ref IJB Finance 
Report – further interim review 
due March 22 with substantive 
review post Scottish Spending 
Review May 22) 
4. Development of further 
financially sustainable service 
options aligned to Strategic 
Priorities and Transformation 
Themes consideration by IJB. 
(March 22 as part of Revenue 
Budget) 
5.  Agreed process for 
agreement and payment of 
contract rates including uplifts. 
(Annually) 
6.  Identify and mitigate as far 
a possible the financial risk 
associated legislative changes 
including the  Carers Act and 
Free Personal Care for <65s 

Chief 
Officer / 

Chief 
Finance 
Officer 

 
 
Will continue to 
material impacts 
of Covid on 
financial 
resilience over 
near and medium 
term. 
 
Further review of 
MTFP will also 
require to be 
aligned to refresh 
of Scottish 
Government 
Medium Term 
Financial 
Framework for 
health and social 
care and 
spending review. 

 



CLACKMANNANSHIRE & STIRLING HEALTH & SOCIAL CARE PARTNERSHIP: STRATEGIC RISK REGISTER AT 28 February 2022 

Page 2 of 25 
 

Ref Risk Strategic Fit Likelihood Impact Risk 
Score 

Risk Reduction Action 
(Timescale) 

Risk 
Owner(s) 

Notes / 
Progress  

Risk 
Direction 

(Annually as part of revenue 
budget) 
 7. Develop planning and 
shared accountability 
arrangements for Unscheduled 
Care and the ‘set aside’ budget 
for large hospital services. 
(Delayed due to Covid – 
Revised timescale agreed with 
NHS DoF and Falkirk IJB CFO 
Sept 22) 
8.  Review of Governance 
Framework including Scheme 
of Delegation, Financial 
Regulations and Reserves 
Policy and Strategy as part of 
prudent financial planning and 
management arrangements. 
(Reserves updated – review of 
Scheme of Delegation by 
March 22) 
9.  Development of alignment 
of investment to Strategic 
Commissioning Plan priorities 
and consideration of future 
disinvestment options 
(Ongoing) 
10. Horizon Scanning 
arrangements internally and 
externally including use of 
economic outlook information 
(Ongoing & updates via 
Finance Reports) 
11. Financial Reporting to 
Integration Joint Board, 
Strategic Planning Group and 
Partnership Senior Leadership 
Management Team, 
development of Financial 
Reporting Improvement Plan 
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Ref Risk Strategic Fit Likelihood Impact Risk 
Score 

Risk Reduction Action 
(Timescale) 

Risk 
Owner(s) 

Notes / 
Progress  

Risk 
Direction 

(Reporting Ongoing – linked to 
20/21 AAR recommendation) 
12. Ongoing monitoring of 
demand trends and 
relationship between 
investment and key 
performance indicators 
including Delays to Discharge, 
Early Intervention and 
Prevention Etc. Modelling 
additional potential future 
demand impact of COVID. 
(Ongoing – scenarios built to 
22/23 IJB Business Case – Jan 
22) 
13. Review of Terms of 
Reference of Finance and 
Performance Committee 
(complete) 
14. Preparation and 
submission to Scottish 
Government of regular 
LMP/RMP (Local 
(re)Mobilisation Plan) 
COVID19 costs returns. (In 
place and quarterly returns in 
2021/22) 
15. Use of Benchmarking 
including Investment Levels 
from Constituent Authorities 
and Early Intervention and 
Prevention where and when 
possible. (Ongoing) 
16. Operational Grip and 
Control Meetings and 
Enhanced Accountability 
Framework for Senior 
Managers (in place subject to 
ongoing development) 
17. Implement Pan FV Budget 
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Ref Risk Strategic Fit Likelihood Impact Risk 
Score 

Risk Reduction Action 
(Timescale) 

Risk 
Owner(s) 

Notes / 
Progress  

Risk 
Direction 

Monitoring & Oversight 
Arrangements (In place) 
18. Prepare estimate of Covid 
related expenditure for 22/23 
for government returns and 
take due cognisance in 22/23 
Revenue Budget (initial 
estimate complete – further 
return March 22) 
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HSC 
002 

Leadership, Decision 
Making and Scrutiny 
(including effectiveness 
of governance 
arrangements and 
potential for adverse 
audits and 
inspections). 

1. National Core 
Outcome 
‘Resources are 
Used Effectively & 
Efficiently’ 
2. Local Outcome 
‘Decision Making’ 

Current (3) 
 
 
 

Target   (2) 

Current 
(4) 

 
 

Target   
(4) 

Current 
(12) 

Medium 
 

Target 
(8) Low 

1. Development of 
Transforming Care Board 
including input from Chief 
Executives and other senior 
officers of constituent 
authorities and wider partners. 
(In place and further 
developing) 
2.  In line with the Participation 
and Engagement Strategy 
develop ongoing approach to 
engagement with public and 
communities. (ongoing) 
3. Board Effectiveness Review 
and review of Integration 
Scheme. (in progress – further 
consideration of requirement 
for revised scheme post June 
2021) 
4. Integration Joint Board 
development programme 
(annually) 
5. Development of 
Transforming Care Programme 
as delivery plan to support the 
pursuance of Strategic 
priorities underpinned by 
Strategic Improvement Plan (in 
place) 
6. Partnership Management 
Team Development 
Programme. (Ongoing) 
7. Strategic Improvement Plan 
including RAG status 
assessment and monitoring (in 
place). 
8. Implementation and 
reporting of Urgent Decision 
Making Powers (in place). 
9. Ensure preparedness for 
additional inspections 
highlighting improvement 

Chief 
Officer 

Annual 
Internal and 
External 
Audit 
Reports 
considered 
including 
agreed 
management 
responses to 
recommenda
tions. 
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requirements. (Ongoing – ASP 
inspections complete and 
improvement plan drafted) 
10. Develop confidence to 
invest in evidence based 
models of care through 
continuous improvement of 
business cases, clearer 
strategic alignment and 
benefits realisation including 
improved outcomes for 
citizens. 
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HSC 
003 

Sustainability of 
Partnership (The 
unique three way 
Health & Social Care 
Partnership fails to 
further develop due 
to differing priorities 
and requirements). 

1. National Core 
Outcome 
‘Resources are 
Used Effectively & 
Efficiently’. 

Current  
(3) 

 
 

Target   (1) 

Current  
(4) 

 
 

Target    
(3) 

Current 
(12) 

Medium 
 

Target 
(3) Low 

1. Establish, implement and 
periodically review 
Governance Framework 
(annually linked to Annual 
Governance Statement) 
2. Regular Meetings of Chief 
Officer and Chief 
Executives.(ongoing) 
3. Pre Agenda and use of 
briefings / seminars where 
appropriate (e.g. budget, NCS 
Consultation, unscheduled 
care) (ongoing) 
4. Review of Governance and 
committee arrangements 
including reviews of committee 
structure (annually – Finance 
and Performance Review to 
IJB Nov 21 – Audit and Risk 
Planned 2022 post change of 
committee membership after 
Local Government elections) 
5. Board Development 
Programme. (annually) 
6. Ongoing Staff Engagement 
Programme (Ongoing) 
7. Review of Integration 
Scheme (requirement for 
revised Integration Scheme to 
be reviewed) 
8. Review and development of 
management and professional 
structures. (in place subject to 
ongoing development) 
9. Investment in Enhanced 
Management and Professional 
Leadership Structures 
including Heads of Service 
posts. (in place and ongoing) 
10. Development of Assurance 

Chief 
Officer/ 
Chief 
Finance 
Officer & 
Chief 
Executives 
of Partner 
Bodies 
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Frameworks (ongoing informed 
by Internal Audit review) 
11. Frontline Social Care 
Review and implementation 
plan. (ongoing) 
12. Continue to seek to have 
positive influence of competing 
organisational demands and 
resource priorities of 
constituent bodies. (ongoing 
linked to standing committees 
and panels and budget setting 
processes) 
13. Ensure Chief Officer and 
IJB have single overview of 
integration functions and 
services through performance 
and financial reporting. 
(development ongoing 
including link to pan-FV 
Finance meetings) 
14. Development of 
operational service plans and a 
single overarching operational 
plan (Sept 22) 
15. Align HSCP transformation 
plan with partners corporate 
plans (initial mapping 
complete) 
16. Continue to work with NHS 
Chief Executive to complete 
transfer of operational services 
and ensure compliance with 
Public Bodies Act. (ongoing – 
next stage linked to 
appointment of Head of 
Service - Mental Health and 
LD) 
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HSC 
004 

Performance 
Framework (This 
relates to the 
responsibility of the 
Health and Social 
Care Partnership to 
provide an overview 
of performance in 
planning and 
carrying out the 
integrated functions 
in an open and 
accountable way). 

1. National Core 
Outcome 
‘Resources are 
Used Effectively & 
Efficiently’ 
2. Local Outcome 
‘Decision Making’. 

Current  
(3) 

 
Target    

(1) 

Current  
(4) 

 
Target    

(4) 

Current  
(12)  
Medium 
 
Target 
(4)  Low 

1. Develop linkage of 
performance reporting to 
Strategic Plan Priorities and 
Outcomes Framework 
(ongoing) 
2. Minimise duplication and 
bureaucracy to ensure 
performance management and 
reporting meaningful and 
realistic.(ongoing) 
3. In relation to Measuring 
Performance Under Integration 
create integrated reporting 
framework and agree and 
monitor targets / trajectories. 
(linked to AAR 
Recommendation March 2022) 
4. Further develop approach to 
Annual Performance Report 
including future development 
of planning and reporting at 
locality level and 
benchmarking with ‘peer’ 
Health and Social Care 
Partnerships.  (annually) 
5. Develop workplan for 
Finance and Performance 
Committee to undertake 
performance review and 
assurance role for IJB. 
(requires review and updating 
after changes of membership 
post Local Government 
elections) 
6. Development of 
performance measures and 
reporting at locality level. 
(ongoing) 
7. Agree Improvement Plan 
with NHS FV to address data 
issues including SMR data and 
ensure appropriate planning 

Head Of 
Service 
(SP&HI) / 
Chief 
Officer / 
Chief 
Finance 
Officer 

Risk previously 
increased given 
ongoing 
challenges re data 
and information 
locally and 
nationally and 
absence of peer 
reporting in APR. 
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around unscheduled care 
(ongoing) 
8. Develop and agree 
performance indicators for 
Covid recovery and use of 
additional Scottish 
Government investment (June 
22) 
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HSC 
005 

Culture/HR/ 
Workforce 
Planning (This risk 
relates broadly to 
the work of Human 
Resource 
management across 
all partners to 
Workforce Planning 
for the ‘in scope’ 
workforce.  It 
includes developing 
culture, behaviours 
and values, as well 
as sustainable 
change skills and 
capabilities). 

1. National Core 
Outcome ‘Engaged 
Workforce’, and  
‘Resources are 
Used Effectively & 
Efficiently’ 
2. Local Outcome 
‘Decision Making’ 
 

Current  
(3) 

 
Target   (1) 

 

Current  
(3) 

 
Target    

(3) 
 

Current 
(9)  
Medium 
 
Target 
(3)  Low 

1. Establish building blocks of 
inclusive approach to staff 
engagement at all levels. 
(Ongoing) 
2. Develop multi-disciplinary 
care pathways and teams. 
(ongoing) 
3. Refresh/ review workforce 
strategy and plan. (June 22) 
4. Refreshed staff engagement 
including linkage to Frontline 
Social Care Review (in place) 
5. OD Advisor now appointed 
and 22/23 OD workplan in 
development. (May 22) 
6. Move to consistent use of 
iMatter staff survey platform 
across the constituent 
authorities, and the 
development of reporting 
infrastructure against HSCP 
within that system.  (in place) 
7. Staff Development and 
Training Programmes including 
Mandatory Training. (ongoing) 
8. Positively manage 
relationships with Staff 
Side/Trade Union 
representatives. (ongoing) 
9. Develop integrated reporting 
infrastructure with partners 
(Dec 21) 
10. Review and gain IJB 
approval for refreshed 
workforce plans (June 22 
linked to Strategic Plan review) 
 
 
 
 

OD 
Advisor / 
Heads of 
Service 

Key strategic 
plans in place,  
Workforce Plan 
was refreshed as 
part of Strategic 
Commissioning 
Plan process, and 
the Participation & 
Engagement 
Strategy has also 
being refreshed 
and approved by 
IJB (Sept 20). 
Further work on 
Equalities 
Mainstreaming 
requires to be 
completed. 
 
Refreshed 
workforce plan in 
development. 
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HSC 
006 

Experience of 
service 
users/patients/ 
unpaid carers (This 
risk is about failure 
to engage 
adequately and fully 
with stakeholders, in 
particular groups of 
service users and 
their unpaid carers 
including those who 
experience 
inequalities in 
access and/or 
outcomes.  Includes 
feedback and 
learning from 
complaints.  Key 
challenges in this 
area are around 
measuring and 
evidencing change). 

1. National Core 
Outcome ‘Carers are 
supported’, and  
‘Positive 
Experiences’ and 
Local Outcome 
‘Experience’’ 
2. Local Outcome 
‘Community 
Focused Supports’ 
 

Current  
(3) 

 
 

Target    
(2) 

 

Current  
(3) 

 
 

Target   
(3) 

 

Current 
(9) 

Medium 
 

Target 
(6)  Low 

1. Implement Participation and 
Engagement Strategy. 
(ongoing) 
2. Review of Carers Act 
Implementation (ongoing) 
3. Collegiate working across 
Forth Valley in relation to 
Ministerial Steering Group 
(MSG) indicators. (Dec 21) 
4. Strategic Commissioning 
Plan and Budget Consultation 
process including Strategic 
Planning Group (in place) 
5. Ongoing processes of 
participation and engagement. 
(ongoing) 
6. Monitor trends in service 
user satisfaction, (annually as 
part of APR) 
7. Briefing sessions to support 
service user and unpaid carer 
IJB members.  Offer of devices 
and training for non-voting IJB 
members. (in place) 
8. Inclusion of data within 
Annual Performance Report 
(APR) (annually) 
9. Establishment of Carers 
Strategy Group (in place) 
10. Equality Duty Report 
considered by IJB Nov 20 
(complete) 

Chief 
Officer/ 
Head of 
Service 
(SP&HI) 

An Equality 
Outcomes and 
Mainstreaming 
Report has been 
considered by the 
Integration Joint 
Board in April 
2016 and 
published.   
Equality and 
Human Rights 
Impact 
Assessment will 
be completed 
where required. 
The IJB report 
template revised. 
 
Local Government 
Benchmarking 
Framework  
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HSC 
007 

Information 
Management and 
Governance (This 
risk relates to 
Information 
Management and 
Governance, and 
the risk of increased 
demand for relevant 
areas of provision 
covering Health & 
social Care 
combined.  It 
includes the lack of 
resources which are 
fit for purpose, 
capacity and 
capability of staff, as 
well as records and 
data management 
processes. It also 
covers Information 
and Communication 
Technology 
systems, 
infrastructure, data 
protection and data 
sharing). 

1. National Core 
Outcome 
‘Resources are 
Used Effectively & 
Efficiently’ 
2. Local Outcome 
‘Decision Making’ 
 
 

Current  
(3) 

 
 

Target    
(3) 

 

Current  
(4) 

 
 

Target    
(3) 

 

Current 
(12) 

Medium 
 
 

Target 
(9) 

Medium 

1. Ensure and participate in 
refresh of data sharing 
governance arrangements 
including annual assurance 
report to IJB (Annually) 
2. Further Development of 
Cross ICT system working 
capabilities across constituent 
authorities (ongoing) 
3. GDPR arrangements. (in 
place) 
4. Participate as key customer 
in procurement of replacement 
Adult Social Care information 
systems. (in place) 
6. Take cognisance of systems 
issues from Frontline Social 
Care Review (ongoing) 
7. Raise awareness of higher 
cyber-security threat level in 
relation to current global 
tensions and conflicts. 
 

Chair of 
Data 
Sharing 
Partnership 
/ Heads of 
Service 

This risk relates to 
Information 
Management and 
Governance.  
Including the 
difference 
between 
anonymised 
information, 
identifiable 
information, and 
performance 
information. 
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HSC 
008 

Information 
sharing process 
and practice (This 
relates to the risk of 
a lack of a structured 
common information 
provision across 
council social work 
areas and NHS, 
which is monitored, 
evaluated and 
managed 
operationally within 
integrated functions 
of the 
Clackmannanshire 
and Stirling Health 
and Social Care 
Partnership). 

1. National Core 
Outcome 
‘Resources are 
Used Effectively & 
Efficiently’ 
2. Local Outcome 
‘Decision Making’ 
 

Current  
(4) 

 
Target    

(3) 
 

Current  
(4) 

 
Target    

(4) 
 

Current 
(16) High 

 
Target 
(12)  

Medium 

1. Building sufficient capacity 
and capabilities to carry out 
analytical functions for 
partnership in the long term 
(complete) 
2. Appropriate Information 
Sharing Agreements are in 
place and reviewed timeously 
(Annually) 
3. Develop use of information 
systems to inform planning and 
benchmarking. (ongoing) 
4. Memorandum of 
Understanding being 
progressed through constituent 
authorities which will allow 
LIST team easier access to 
appropriate information 
systems (in place) 
5. Analytical Workplan (in 
place subject to regular review) 
6. Ensure data sharing 
agreements are reviewed and 
refreshed periodically. 
(annually) 
 
 

Chair of 
Data 
Sharing 
Partnership 
/ Head of 
Service 
(SP&HI) 

This risk relates to 
Information 
Management and 
Governance.  
Including the 
difference 
between 
anonymised 
information, 
identifiable 
information, and 
performance 
information. 
 
Risk re-assessed 
and considered 
higher than 
previously scored. 
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HSC 
009 

Effective Links 
with other 
Partnerships (This 
risk relates to 
partnership planning 
and effective links 
with other 
partnerships.  Such 
as Community 
Planning, Third and 
Voluntary Sectors, 
Criminal Justice, 
Housing, Falkirk 
Health and Social 
Care Partnership, 
Emergency Planning 
and Resilience 
Partnership). 

1.  National 
Outcome 
‘Resources are 
Used Effectively and 
Efficiently, and ‘ 
People are safe’ 
 

Current (2) 
 
 
 

Target   (2) 

Current  
(3) 

 
 

Target    
(3) 

Current 
(6) Low 
 
 
Target 
(6) Low 

1. Develop statutory links and 
clarify relationships with 
Community Planning 
Partnerships in 
Clackmannanshire and Stirling 
including developing plans to 
lead Wellness Agendas. (in 
place for Sept 21) 
2. Develop links with Public 
Protection Fora. (in place) 
3. Clarification of Relationship 
and Accountabilities with 
Alcohol and Drug Partnerships 
at Forth Valley and Partnership 
levels. (in place) 
4. Develop relationships, linked 
to approach to Annual 
Performance Report, with 
‘peer’ Health and Social Care 
Partnerships (ongoing) 
5. Maintain effective working 
relationships with Third Sector 
Interface organisations and 
Providers through mechanisms 
such as Providers Fora and via 
Commissioning Consortium 
development (in place) 
6. Ensure officers participate 
actively in national groups 
including Chief Officers Group, 
IJB Chief Finance Officers and 
Integration Managers 
Networks (in place) 
7. Established and effective 
relationships with Officers from 
Falkirk HSCP in relation to pan 
Forth Valley services and 
future coordination. (in place) 
8. Use of Social Care Insights 
reports and other 
benchmarking data such as 
Local Government 

Chief 
Officer, 
Head of 
Service 
(SP & HI) 
Chief 
Finance 
Officer 

Links are currently 
established with 
partners, 
including: 
a) Criminal Justice 
Authority (and 
successors) and 
Community 
Planning 
Partnership  (note: 
these are 
Statutory links) 
b) Alcohol and 
Drugs Partnership 
(ADP) and Public 
Protection fora 
c) Third and 
Independent 
Sectors – 
representation as 
appropriate at 
Integration Joint 
Board and 
Strategic Planning 
Group, and 
representation of 
HSCP Officers on 
Third Sector 
Forum 
d) Housing 
Contribution 
Group 
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Benchmarking Framework to 
identify and learn from high 
performing partnerships. 
(Annually) 
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HSC 
010 

Harm to Vulnerable 
People, Public 
Protection and 
Clinical & Care 
Governance (This 
risk relates to the 
risk to self, to others, 
and from others.  
Public Protection 
and involves the 
strategic work of the 
Adult Protection 
Lead Officer, Child 
Protection Lead 
Officer, Mental 
Health Officers, 
Independent Chair 
of the Adult and 
Child Protection 
Committees, as well 
as processes such 
as PVG checking, 
and training 
procedures). 

1. National Outcome 
‘Resources are 
Used Effectively and 
Efficiently’,  ‘ People 
are safe’,  ‘Positive 
Experience’,   
2. ‘Quality of life’ 
Local Outcome ‘Self-
Management’ 
 ‘Community 
Focused Supports’,  
‘safety’, Experience’ 
 
 
 
 

Current (3) 
 
 
 

Target   (1) 

Current  
(4) 

 
 

Target    
(4) 

Current 
(12) 
Medium 
 
Target 
(4) Low 

1. Integration Joint Board has 
assurance that services 
operate and are delivered in a 
consistent and safe way 
(Annually) 
2. Reviewed Clinical and Care 
Governance Framework (in 
place subject to annual review) 
3. Whole system working to 
eliminate delay to discharge 
arrangements (ongoing) 
4. Establishment of Quarterly 
Clinical and Care Governance 
Meetings (in place) 
5. Linkage with Performance 
Frameworks (in development) 
6. Annual Clinical and Care 
Governance Assurance Report 
to IJB (Annually) 
7. Self Evaluation of Adult 
Support and Protection 
Arrangements (May 21) 
8. Care Home Assurance 
Team in place (complete – 
clinical element requires 
review and agreed funding 
source. 
9. Deliver Adult Support and 
Protection Improvement Plan 
(ongoing – timescales in plan)  
 

Chief Social 
Work 
Officers / 
NHS Forth 
Valley 
Medical 
Director / 
Chair of 
Clinical and 
Care 
Governance 
Group 
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HSC 
011 

Sustainability and 
safety of adult 
placement in 
external care home 
and care at home 
sectors 
Both Local Authorities 
utilise externally 
commissioned care 
home placements for 
adults, particularly 
older adults. External 
care homes are 
commissioned and 
inspected 
nevertheless risks 
arise from the 
sustainability of care 
homes as business 
models; having 
enough scrutiny at an 
earlier stage of any 
risks or concerns 
within a care home; 
reviews of adult 
placements by Local 
Authorities should 
take place at a 
minimum of once a 
year. Capacity to 
review is under 
significant pressure 
and an escalation 
method of concern 
needs put in place. 
Approach replicated, 
as appropriate for 
Care at Home 
providers.  

 1. National 
Outcomes ‘People 
are Safe’ ‘Positive 
Experience’ 

 2. Quality of Life 

Current (4) 
 
 
 
 

Target (2) 

Current 
(4) 

 
 
 

Target 
(2) 

Current 
(16) High 
 
 
 
Target 
(4) Low 

1.  Provider forums are in place 
as is a commissioning and 
monitoring framework. (in 
place) 
2. There is clear regulation and 
inspection. (ongoing) 
3.  The thresholds matrix for 
homes around adult support 
and protection has been 
implemented and is being 
monitored. (in place) 
4. A process for reviews and a 
clear escalation model is being 
developed including reporting to 
the Clinical and Care 
Governance Group (ongoing). 
5.  Monitoring of Financial 
Sustainability of Providers using 
informatics provided via 
Scotland Excel and local 
intelligence ( in place) 
6. Future consideration of 
mixed economy options for 
future models of care. (ongoing) 
7. Business continuity planning 
arrangements. (ongoing) 
8. Preparation on Briefings for 
Senior Officers (including Chief 
Executives) and IJB Chair and 
Vice Chair on emergent 
provider issues ( as required) 
9. Plan to undertake caseload 
review. (ongoing) 
10. New Care and Support 
Framework (partially in place – 
full implementation by April 22) 
11. COVID19 Provider Support 
arrangements. (in place) 
12. Strengthening of 
management structures. 
(subject to ongoing review) 
13. Business Continuity 

Heads of 
Services / 
Strategic 
Commissio
ning 
Manager 
/Adult 
Support 
and 
Protection 
Co-ord, 
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Arrangements for Market 
Oversight and Resilience 
Planning (requires ongoing 
development) 
14. CHART Team input and 
Daily Care Home Assurance 
Tool. 
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HSC 
012 

Health and Social 
Care workforce 
demographic / 
resilience of service. 
This risk relates to the 
sustainability 
workforce due to 
challenges of 
demographics and 
recruitment/retention. 
Covid is assumed to 
increase this risk. 

Health and Social 
Care Outcomes 
• People can live 

well at home 
for as long as 
possible 

• People are 
safe and live 
well for longer 

• People are 
satisfied with 
the care they 
get 

Current (4) 
 
 
 
 

Target (2) 

Current 
(4) 

 
 
 

Target 
(3) 

(16) High 
 
 
 
 
Target 
(6) Low 

1. Proactively implement 
transformation programme 
working in partnership with 
staff side. (ongoing) 
2. Review models of working 
and optimise opportunities of 
integration.(ongoing) 
3. Proactive recruitment 
including opportunities for new 
roles (ongoing) 
4. Explore opportunities with 
staff to optimise retention. 
Flexible working, training, 
education. (ongoing) 
5. Consider organisational 
change opportunities to build 
workforce capacity. (ongoing) 
6. Ensure staff welfare and 
development are clear 
priorities with action 
plans.(ongoing – wellbeing 
week is practical example) 
7. Work with partners to 
promote Clackmannanshire 
and Stirling as a positive area 
to work and live.  (ongoing) 
8. Further consideration made 
of workforce wellbeing linked 
to 21/22 Health and Social 
Care Winter plan (including 
resource)  
 
 
 

Head of 
Services, 
CH&I and 
Professional 
Leads 

HSCP OD 
advisor now 
started (March 
21) 
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HSC 
013 

Potential Impact of the 
UK Decision to Leave 
the EU (commonly 
referred to as Brexit) 

1.  National 
Outcome 
‘Resources are 
Used Effectively 
and Efficiently, and 
‘ People are safe’ 
 

Current (3) 
 
 
 

Target (3) 

Current 
(3) 

 
 

Target 
(3) 

9  
(Medium) 
 
 
9 
(Medium) 

1. Continue to work with 
constituent authorities to 
understand assessed risk in 
relation to commissioned 
functions and service 
delivery.  (in place and 
ongoing) 

2. A reporting process has 
been established and 
updates on status are 
collated for the Partnership 
and submitted to Scottish 
Government via NHSFV’s 
emergency planning team 
on behalf of the HSCP.  (in 
place) 

3. All commissioned services 
have updated their business 
continuity plans, as have 
constituent authorities. 
(ongoing) 

4. Periodically review plans in 
light of transitional 
arrangements and emergent 
issues. (ongoing) 

5. Horizon Scanning 
arrangements including 
assessment of potential 
economic impacts (ongoing) 

6. Work with constituent 
authorities to understand 
likelihood of supply issues 
and cost impacts. E.g. via 
Directors of Pharmacy 
Group on potential 
pharmaceutical supply 
issues. (ongoing) 

 
 
 
 
 

Head of 
Service (SP 
& HI),  
Chief 
Finance 
Officer 

Risk under review 
as implications 
emerge. 
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HSC 
014 

 
(added 

26 
May 

2019) 

Ability to Deliver 
Primary Care 
Improvement Plan 
including tripartite 
agreement within 
additional resources 
provided by Scottish 
Government 

1.  National 
Outcome 
‘Resources are 
Used Effectively 
and Efficiently, and 
‘ People are safe’ 
 

Current  
(4) 

 
Target (3) 

Current 
(3) 

 
Target 

(3) 

12 
Medium 
 
 
9 
Medium 

1. Continue to work 
collaboratively with NHS 
Board and LMC reps via 
Programme Board (ongoing) 

2. Continue to explore options 
to maximise impact from 
available investment 
(ongoing) 

3. Ensure reporting to Scottish 
Government reflects risk in 
ability to meet policy 
objectives and tripartite 
agreement (in place) 

4. Continue to discuss (as part 
of tripartite) and work with 
government colleagues to 
understand deliverability of 
Memorandum of 
Understanding (ongoing) 

5. Continue to inform Scottish 
Government of risk via 
periodic reporting on PCIP 
and via various national 
networks (Ongoing) 

6. Submit updated funding 
request to Scottish 
Government based on 
workforce plan requirements 
(complete November 21) 

7. Manage slippage on PCIP 
via IJB Earmarked Reserves 
to maximise impact and 
manage timing of spend (in 
place) 

8. Update financial 
assessment of cost to fully 
deliver MoU including 
consideration of priorities 
and financial risk 
management with tripartite 
(in place) 

9. PCIP considers Covid 

Chief 
Officer / 
Chief 
Finance 
Officer / 
Programme 
Manager 
(PCIP) 

Tripartite 
statement 
presented to June 
20 IJB. 
 
Risk assessment 
re-evaluated post 
Internal Audit 
review. 
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impacts on both near and 
medium term (e.g. impact 
on Vaccine Transformation 
Programme) (complete) 
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HSC 
015 

 
(added 
21 Feb 
2020) 

GP Sustainability: 
Risk that general 
practice will not be 
able to sustain 
the delivery of general 
medical services to 
the population 

9 National 
Outcome 
‘Resource
s are Used 
Effectively 
and 
Efficiently, 
and ‘ 
People are 
safe’ 

 

Current  
(4) 

 
Target (3) 

Current 
(4) 

 
Target 

(3) 

16 High 
 
 
9 
Medium 

1. GP Sustainability Group in 
Place including Horizon 
Scanning and Linkage to 
PCIP (in place) 

2. 2C practice arrangements. 
(in place) 

3. Recruitment drives (ongoing) 
4. Promotion of Clacks and 

Stirling as positive place to 
live and work. (ongoing) 

5. GP Premises Improvement 
Plans (in place) and work on 
Primary Care Infrastructure 
Initial Agreement (in 
progress) 

6. PCIP Tripartite Statement (in 
place) 
 

Associate 
Medical 
Director 
Primary 
Care / GP 
Clinical 
Leads / 
Chief 
Officer/ 
NHS Chief 
Exec 

Plan is delivered 
on pan Forth 
Valley and 
overseen by 
Programme 
Board 
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HSC16 Covid19 Risk deleted Feb 22 and Covid impacts reflected through other Strategic Risks per Audit Recommendation. 

Explanation of Scoring: 

Likelihood and Impact are scored on a 1-5 Rating. The scores are then multiplied to give and overall risk score. Risk scores over 15 are rated High/Red. Risk Scores from 9 to 15 are rated Medium / 
Amber and risk scores up to 8 are rated Low/ Green. 
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Directions 
No Direction Required  
Clackmannanshire Council  
Stirling Council  
NHS Forth Valley  
 

Purpose of Report: 
To present a draft revised Scheme of Delegation to the 
committee for consideration and recommendation to the IJB. 

 

Recommendations: 

The Audit and Risk Committee is asked to: 
 
1) Note the background to the extant Scheme of Delegation 
2) Consider the issues set out in this report pertaining to the 

Scheme of Delegation 
3) Subject to these considerations, recommend the revised 

Scheme of Delegation to the IJB for approval. 
 

 
 
1. Background  
 
1.1. The extant Scheme of Delegation was approved by the IJB in November 2016. 

It sets out the decisions and matters reserved to be decided by the Board (IJB) 
and the powers delegated to officers.  
 

1.2. It is important to recognise this Scheme of Delegation was developed and 
approved just after the approval of the Integration Scheme. At this point the 
Chief Officer did not have any direct operational management responsibility for 
delegated integration functions. 
 

1.3. It is also important to reflect on the learning from the Covid pandemic and the 
governance arrangements that were required to be put into place. These 
urgent decision making powers have been in place since March 2020. Whilst 
the urgent decision making powers have put in place an arrangement to 
facilitate required decision making they have also amplified the view that the 
extant Scheme of Delegation is no longer fit for purpose for the current 
operating environment. The Board have therefore in recent months expressed 
a wish for these to the urgent decision making powers to be removed and 
replaced with an updated IJB Scheme of Delegation. 
 

1.4. For reference, the extant Scheme of Delegation is appended to this report as 
well as a draft revised Scheme of Delegation with proposed changes tracked. 
 

1.5. The delegations contained in the Scheme of Delegation (Section 3) refer to the 
officers of the IJB, namely the Chief Officer or, as the case may be, the Chief 
Finance Officer. This reflects normal custom and practice that the Chief 
Finance Officer usually acts as deputy to the Chief Officer. 
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1.6. Section 4 of the scheme of delegation details the Powers Expressly Reserved 
to the Integration Joint Board. 
 

1.7. The scheme sets out, at section 5, Restrictions on and Terms Applicable to the 
Exercise of all Delegated Powers by Officers. The key restrictions are:  
 
 a financial limit of £50,000 sterling per transaction or operational 

manner (5.1) 
 All delegated authorities must be exercised within the IJB’s approved 

budget(s) (5.2) 
 No delegation may be granted if it is reserved by law to the IJB or if the 

IJB has expressly determined the matter in question should be 
discharged other than by an officer (5.3) 

 All delegations must be exercised in compliance with IJB’s strategies, 
frameworks, standing decisions and legal framework within which the 
IJB and the relevant officer operates, including without prejudice to the 
foregoing generality, in compliance with the IJBs Financial Regulations, 
Integration Scheme and its Strategic Plan. 

 Officers will report back to the IJB on actions taken under authority 
delegated to them. 

 If an officer is proposing to taken any action that is or is likely to be 
regarded as controversial or have any material effect on the financial, 
reputational or operational risk and/or the service delivery/performance 
for the IJB or any of the Constituent Authorities then they must first 
consult with the Chair and Vice Chair of the IJB and the Chief 
Executives of the Constituent Authorities. 

 
1.8. The Scheme of Delegation is a key element of the IJBs Governance 

Frameworks and the governance workplan acknowledges the need for it to be 
reviewed. There is interdependency between the Integration Scheme and the 
Scheme of Delegation. The IJB has agreed that further consideration requires 
to be given to the requirement to develop a revised Integration Scheme after 
June 2022 there may also be a requirement to further review the Scheme of 
Delegation should a revised Integration Scheme be developed and approved. 
Given this, it is proposed a revised Scheme of Delegation at this point is based 
on the extant Scheme of Delegation. 
 

1.9. Approval or amendment of the Scheme of Delegation is a power expressly 
reserved to the IJB (Section 4.2.12). 

 
 
2. Considerations   
 
2.1. For various reasons including turnover in the Chief Officer post and impact of 

the pandemic the Scheme of Delegation has not been reviewed and updated 
since November 2016.  
 

2.2. There were existing plans to review and update the scheme in 2020 however 
the impact of the pandemic and the introduction of urgent decision making 
powers prevented this occurring to date. 
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2.3. As we move towards Covid recovery and progression of the Transforming 
Care Programme it is key that an updated Scheme of Delegation appropriately 
empowers the Chief Officer (or deputy) to deliver the Strategic Plan priorities 
and manage services effectively within the current operating context. 
 

2.4. The key constraint in the effectiveness of the existing Scheme of Delegation is 
the restriction of financial authority set out at section 5.1. This constraint 
conflates the strategic role of the Chief Officer as accountable officer to the IJB 
with financial limits on approval of transactions at a constituent authority level. 
 

2.5. The IJBs transactions are processed through the constituent authorities and 
officers (including the Chief Officer) delegated authority at a transactional level 
is defined through the Scheme of Delegation of Clackmannanshire and Stirling 
Council and NHS Forth Valley. There are differences in the level of delegated 
authority to the Chief Officer on a transactional level across the constituent 
authorities with the lowest maximum approval level being at a financial value 
of £0.250m.  
 

2.6. The Schemes of Delegation of a number of peer IJBs has been examined for 
inform this review and, for all schemes examined, the prime restriction is within 
approved or available budget per restriction 2 of Section 5 of the extant 
Scheme of Delegation. The Schemes of Falkirk, Angus, South Ayrshire, Angus 
and Glasgow City IJBs were examined.  
 

2.7. It is therefore proposed that the principal restriction on delegated powers by 
officers therefore becomes that ‘All delegated authorities must be exercised 
within the IJBs approved budget(s)’ and the transactional limit is a matter 
appropriately reflected in the Scheme of Delegation of the constituent 
authorities. 
 

2.8.  In relation to Directions, an amendment to the wording in the Scheme of 
Delegation at section 4.2.2. is proposed to appropriately reflect the role of the  
IJB in taking decisions which require a direction with the administrative task of 
the issuing of directions to invoke a decision of the IJB. 
 
 

3. Conclusions  
 

3.1. The draft revised Scheme of Delegation updates a key element of the IJBs 
governance frameworks taking due consideration of the issues set out in this 
report. 
 

3.2. Due to time constraints it has not been possible to consult on the draft revised 
scheme with the standards officer, governance leads from the constituent 
authorities and Chief Finance Officers/Directors of Finance prior to issue to 
committee members. This consultation will therefore be undertaken as part of 
the pre-agenda process prior to issue of the draft revised scheme to the IJB. 
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4. Appendices  
 
Appendix 1 – Extant IJB Scheme of Delegation 
Appendix 2 – Draft Revised Scheme of Delegation 
 
 

Fit with Strategic Priorities: 
Care Closer to Home  

Primary Care Transformation  

Caring, Connected Communities  

Mental Health  

Supporting people living with Dementia  

Alcohol and Drugs  

 

Enabling Activities 
Technology Enabled Care  

Workforce Planning and Development  

Housing and Adaptations  

Infrastructure  

Implications 

Finance: 
N/A 

Other Resources: 
N/A 

Legal: 
The Scheme of Delegation and the Integration Scheme are 
interdependent. The Integration Scheme is the legal partnership 
agreement establishing and governing the IJB. 

Risk & mitigation: Effective governance frameworks assist the IJB is managing risk 
and discharging its accountabilities.  

Equality and 
Human Rights: The content of this report does not require a EQIA 

Data Protection: The content of this report does not require a DPIA 

Fairer Duty 
Scotland 

 
Fairer Scotland Duty places a legal responsibility on public 
bodies in Scotland to actively consider (‘pay due regard’ to) how 
they can reduce inequalities of outcome caused by socio-
economic disadvantage, when making strategic decisions.  
 
The Interim Guidance for public bodies can be found at: 
http://www.gov.scot/Publications/2018/03/6918/2 
 
The content of this report does not require Fairer Duty Scotland 
Assessment 

 

http://www.gov.scot/Publications/2018/03/6918/2
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Scheme of Delegation 
 

Clackmannanshire & Stirling Integration Joint Board 
 
 
 
1. Introduction & Commencement  
 

1.1 In the absence of a decision by the Clackmannanshire & Stirling Integration 

Joint Board (the IJB or the Board) to the contrary, all of its powers would have 

to be exercised through meetings of the full Board.  That is, all decisions no 

matter how large or small would need to be taken at meetings of the full IJB. 

 

1.2 Recognising that would be unworkable and would detract from the Board’s aims 

and values, the IJB has chosen to exercise the power to delegate.  A Scheme of 

Delegation will help to ensure the effective and efficient management of IJB 

business between Board meetings by providing the Chief Officer and, as 

appropriate, the Chief Financial Officer with authority to take decisions and/ or 

to act on the IJB’s behalf.  

 

1.3 This Scheme of Delegation (Scheme) was approved by the IJB on [16 

November 2016]. 

 
1.4 The Scheme specifies the powers which the IJB has decided to delegate to 

officers and regulates the exercise of delegated powers.  

 

 
2. Interpretation  

 
2.1 The Interpretation Act 1978 shall apply to the interpretation of this Scheme as it 

applies to an Act of Parliament. 

 
2.2.    In this Scheme the following terms have the meanings assigned to them:  

 

2.2.1   “2014 Act” means the Public Bodies (Joint Working) (Scotland) Act 2014; 

 

2.2.2   “Chief Finance Officer” means the chief financial officer of the IJB 

appointed by the IJB under Section 95 of the Local Government 

(Scotland) Act 1973; 

 

2.2.3   “Chief Officer” means the Chief Officer of the IJB appointed by the IJB 

under Section 10 of the 2014 Act; 

 

2.2.4   “Constituent Authorities” means Clackmannanshire Council, Stirling       

Council and NHS Forth Valley; and 
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2.2.5   “Integration Scheme” means the Clackmannanshire & Stirling Integration 

Scheme agreed by the Constituent Authorities under the 2014 Act and 

approved by Scottish Ministers.  

 

 

3. Delegation 

 

3.1 The matters to be reserved to the IJB are mainly the strategic policy, direction, 

financial and regulatory issues which require to be decided by the IJB.  Day to 

day management and actions on behalf of the IJB will be delegated to the 

relevant officer(s). 

 

3.2 The IJB has determined that all powers which are not specifically reserved to 

the Board are delegated to the Chief Officer or, as the case may be, the Chief 

Finance Officer to the Board.  

 
3.3 The Chief Officer will have delegated responsibility from the IJB for all matters in 

respect of the oversight, development and implementation of IJB policy unless 

specifically reserved to the IJB, together with such statutory or other legal duties 

as may have been specifically assigned to the Chief Officer. 

 
3.4 The Chief Finance Officer will have delegated responsibility from the IJB for the 

planning, development and delivery of the three year financial strategy together 

with such statutory or other legal duties as may have been specifically assigned 

to the Chief Finance Officer including  

 
3.4.1 Establishing financial governance systems for the proper use of the 

delegated resources; 
3.4.2 Ensuring that the Strategic Plan meets the requirement for best value in 

the use of the Integration Joint Board’s resources; and 
3.4.3  Ensuring that the directions to the Health Board and Local Authority 

provide for the resources that are allocated in respect of the directions 
are spent according to the plan; 

 
3.5 The Chief Officer or Chief Finance Officer are authorised to take, or make 

arrangements for, any action required to implement any decision of the IJB or 

any decision taken in the exercise of a delegated power. 

 
3.6 The Chief Officer or Chief Finance Officer are authorised to execute contracts 

and other legal documents on behalf of the IJB.  The delegated power at this 

Section 3.6 cannot be sub-delegated by the Chief Officer or Chief Finance 

Officer.  
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3.7 The IJB may deal with a delegated matter itself or withdraw or amend the 

delegation.  If the IJB determines that a particular power should be exercised by 

it, notwithstanding the delegation permitted in this Section 3, no officer may 

exercise delegated authority in respect of that power.    

 
3.8 All exercise of delegated power is subject to Section 5. 

 
3.9 It is the responsibility of any officer who intends to exercise delegated authority 

to ensure that they are permitted to do so in accordance with the terms of this 

Scheme.  

 

 

4. Powers Expressly Reserved to the Integration Joint Board 

 

4.1   Powers which are not reserved to the IJB are delegated, in accordance with the 

provisions of this Scheme. 

 

4.2   The following is a comprehensive list of what is reserved to the IJB: 

 

4.2.1 any function, power or remit which is, in terms of statute or other legal 

or regulatory requirement bound to be undertaken by the IJB itself; 

 

4.2.2 the issuing of Directions to constituent authorities in terms of Section 26 

and 27 of the 2014 Act; 

 

4.2.3 to change the name of the IJB; 

 

4.2.4 to receive any certified abstract of the Board's annual accounts; 

 
4.2.5 the approval or amendment of the financial strategy; 

 
4.2.6 the approval or amendment of the annual budget;  

 

4.2.7 the approval of any investment strategy and annual investment report; 

 

4.2.8 the approval of any stakeholder expenses policy relating to service 

user, unpaid carer and third sector representatives and determining 

issues regarding the entitlement of IJB members and others to 

expenses; 

 

4.2.9 to establish such committees, sub-committees and joint committees as 

may be considered appropriate to conduct IJB business; 

 

4.2.10 the approval annually of the Integrated Revenue Budget; 
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4.2.11 the incurring of any additional net expenditure not provided for in the 

estimate of revenue expenditure unless, such expenditure is approved 

by and reported to the IJB; 

 

4.2.12 the approval or amendment of the IJB’s Standing Orders, Financial 

Regulations and/ or this Scheme of Delegation; 

 

4.2.13 approving the appointment of the Chief Officer and Chief Finance 

Officer subject to compliance with any relevant frameworks or policies 

of the relevant constituent authority, if appropriate; 

 

4.2.14 any approval or amendment of the Strategic Plan including the 

associated Financial Plan; 

 

4.2.15 to set and amend a programme of IJB and committee meetings;  

 

4.2.16 any matters reserved to the Board by Standing Orders, Financial 

Regulations and other strategies or frameworks approved by the IJB; 

and  

 
4.2.17 [Any other matters which it is considered should be reserved to the IJB].  

 
 
5. Restrictions on and Terms Applicable to the Exercise of all Delegated 

Powers by Officers 
 

 
5.1 All exercise of delegated authority is subject to a financial limit of £50,000 fifty 

thousand pounds sterling per transaction or operational matter.  
 

5.2  All delegated authorities must be exercised within the IJB’s approved 

budget(s).  If the exercise of any power might lead to a budget being exceeded, 

and the IJB has not previously been notified of the likelihood of that budget 

being so exceeded, or it is expected the action will lead to a budget being 

exceeded by more than has been notified to the IJB, the officer must consult 

with the Chief Executives of the constituent authorities, the Section 95 officers 

of the Constituent Authorities and the Chair and Vice Chair of the IJB before 

exercising that delegated power.   

 

5.3 No delegation may be granted if it is reserved by law to the IJB or if the IJB has 

expressly determined the matter in question should be discharged other than by 

an officer. 
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5.4 All delegations must be exercised in compliance with IJB’s strategies, 

frameworks, standing decisions and the legal framework within which the IJB 

and the relevant officer operates, including without prejudice to the foregoing 

generality, in compliance with the IJB’s Financial Regulations, Integration 

Scheme and its Strategic Plan. For the avoidance of doubt, delegated powers 

must not be exercised by any officer where the decision or action by that officer 

in exercising that delegated power would represent: 

 
5.4.1.1 a departure from IJB strategy or policy; 

5.4.1.2 a departure from the IJB’s Financial Regulations, Integration Scheme of 

its Strategic Plan, or would be contrary to any standing instruction, 

decision or direction of the IJB; or 

5.4.1.3 a significant development of IJB strategy, policy or approach.  

 
5.5 Officers will report back to the IJB on actions taken under authority delegated to 

them. 

 

5.6 If an officer is proposing to take any action that is or is likely to be regarded as 

controversial or have any material effect on the financial, reputational or 

operational risk and/ or the service delivery/ performance for the IJB or any of 

the Constituent Authorities then they must first consult with the Chair and Vice 

Chair of the IJB and the Chief Executives of the Constituent Authorities.  

 
6. Sub-delegation & Deputies 
 
6.1 The Chief Officer and the Chief Finance Officer may sub-delegate powers to 

officers of Constituent Authorities, as appropriate.  Any officer of a Constituent 

Authority afforded delegated power under this Section may only exercise that 

power in respect of their own Constituent Authority and in accordance with the 

requirements of their post and employment with that Constituent Authority.  Any 

such sub-delegation must be recorded in writing and copied to the Chief 

Executive of the Constituent Authority that employs the relevant officer.  In 

doing so, the Chief Officer or the Chief Finance Officer shall retain responsibility 

for carrying out the delegated power. 

 

6.2 If the Chief Officer is absent or otherwise unable to carry out their 
responsibilities for a period of 4 weeks or longer, the Integration Scheme 
provides that formal arrangements require to be made by the IJB.  Under any 
such arrangements, the person appointed there under would be entitled to 
exercise delegated responsibility under this Scheme as is afforded to the Chief 
Officer. 

 
6.3 If the Chief Finance Officer is absent or otherwise unable to carry out their 

responsibilities, any suitably experienced and qualified person formally 
appointed by the IJB to carry out the role in the Chief Finance Officer’s absence 
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would be entitled to exercise delegated responsibility under this Scheme as is 
afforded to the Chief Finance Officer.  

 
6.4 Any officer exercising delegated authority either by sub-delegation under 

Section 6.1, or under Section 6.2 or 6.3 is required to exercise it in accordance 
with Section 5 of this Scheme 

 
 
7. Alteration & Review of Scheme 
 
7.1 Subject to the provisions of the 2014 Act the IJB shall be entitled to amend, vary 

or revoke this Scheme from time to time. 
 
7.2 The Chief Officer shall have the power to alter the Scheme only to correct any 

minor errors or to make any consequential amendments required as a result of 
a decision of the IJB.   

 
7.3 The IJB shall review this Scheme periodically (at least annually) or earlier, if 

required.   
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Appendix 21 
 

Scheme of Delegation 
 

Clackmannanshire & Stirling Integration Joint Board 
 
 
 
1. Introduction & Commencement  
 
1.1 In the absence of a decision by the Clackmannanshire & Stirling Integration 

Joint Board (the IJB or the Board) to the contrary, all of its powers would have 
to be exercised through meetings of the full Board.  That is, all decisions no 
matter how large or small would need to be taken at meetings of the full IJB. 

 
1.2 Recognising that would be unworkable and would detract from the Board’s aims 

and values, the IJB has chosen to exercise the power to delegate.  A Scheme of 
Delegation will help to ensure the effective and efficient management of IJB 
business between Board meetings by providing the Chief Officer and, as 
appropriate, the Chief Financial Officer with authority to take decisions and/ or 
to act on the IJB’s behalf.  

 
1.3 This Scheme of Delegation (Scheme) was approved by the IJB on [16 

November 2016]. 
 

1.4 The Scheme specifies the powers which the IJB has decided to delegate to 
officers and regulates the exercise of delegated powers.  

 
 
2. Interpretation  

 
2.1 The Interpretation Act 1978 shall apply to the interpretation of this Scheme as it 

applies to an Act of Parliament. 
 
2.2.    In this Scheme the following terms have the meanings assigned to them:  
 

2.2.1   “2014 Act” means the Public Bodies (Joint Working) (Scotland) Act 2014; 
 
2.2.2   “Chief Finance Officer” means the chief financial officer of the IJB 

appointed by the IJB under Section 95 of the Local Government 
(Scotland) Act 1973; 

 
2.2.3   “Chief Officer” means the Chief Officer of the IJB appointed by the IJB 

under Section 10 of the 2014 Act; 
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2.2.4   “Constituent Authorities” means Clackmannanshire Council, Stirling       

Council and NHS Forth Valley; and 
 
2.2.5   “Integration Scheme” means the Clackmannanshire & Stirling Integration 

Scheme agreed by the Constituent Authorities under the 2014 Act and 
approved by Scottish Ministers.  

 
 

3. Delegation 
 
 
3.1 The matters to be reserved to the IJB are mainly the strategic policy, direction, 

financial and regulatory issues which require to be decided by the IJB.  Day to 
day management and actions on behalf of the IJB will be delegated to the 
relevant officer(s). 

 
3.2 The IJB has determined that all powers which are not specifically reserved to 

the Board are delegated to the Chief Officer or, as the case may be, the Chief 
Finance Officer to the Board.  

 
3.3 The Chief Officer will have delegated responsibility from the IJB for all matters in 

respect of the oversight, development and implementation of IJB policy unless 
specifically reserved to the IJB, together with such statutory or other legal duties 
as may have been specifically assigned to the Chief Officer. 

 
3.4 The Chief Finance Officer will have delegated responsibility from the IJB for the 

planning, development and delivery of the three year financial strategy together 
with such statutory or other legal duties as may have been specifically assigned 
to the Chief Finance Officer including  

 
3.4.1 Establishing financial governance systems for the proper use of the 

delegated resources; 
3.4.2 Ensuring that the Strategic Plan meets the requirement for best value in 

the use of the Integration Joint Board’s resources; and 
3.4.3  Ensuring that the directions to the Health Board and Local Authority 

provide for the resources that are allocated in respect of the directions 
are spent according to the plan; 

 
3.5 The Chief Officer or Chief Finance Officer are authorised to take, or make 

arrangements for, any action required to implement any decision of the IJB or 
any decision taken in the exercise of a delegated power. 

 
3.6 The Chief Officer or Chief Finance Officer are authorised to execute contracts 

and other legal documents on behalf of the IJB.  The delegated power at this 

Formatted:  No bullets or numbering
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Section 3.6 cannot be sub-delegated by the Chief Officer or Chief Finance 
Officer.  

 
3.7 The IJB may deal with a delegated matter itself or withdraw or amend the 

delegation.  If the IJB determines that a particular power should be exercised by 
it, notwithstanding the delegation permitted in this Section 3, no officer may 
exercise delegated authority in respect of that power.    

 
3.8 All exercise of delegated power is subject to Section 5. 
 
3.9 It is the responsibility of any officer who intends to exercise delegated authority 

to ensure that they are permitted to do so in accordance with the terms of this 
Scheme.  

 
 
4. Powers Expressly Reserved to the Integration Joint Board 
 
4.1   Powers which are not reserved to the IJB are delegated, in accordance with the 

provisions of this Scheme. 
 
4.2   The following is a comprehensive list of what is reserved to the IJB: 
 

4.2.1 any function, power or remit which is, in terms of statute or other legal 
or regulatory requirement bound to be undertaken by the IJB itself; 

 
4.2.2 the issuing ofapproval to issue Directions to constituent authorities in 

terms of Section 26 and 27 of the 2014 Act; 
 
4.2.3 to change the name of the IJB; 
 
4.2.4 to receive any certified abstract of the Board's annual accounts; 
 
4.2.5 the approval or amendment of the financial strategy; 
 
4.2.6 the approval or amendment of the annual budget;  
 
4.2.7 the approval of any investment strategy and annual investment report; 
 
4.2.8 the approval of any stakeholder expenses policy relating to service 

user, unpaid carer and third sector representatives and determining 
issues regarding the entitlement of IJB members and others to 
expenses; 
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4.2.9 to establish such committees, sub-committees and joint committees as 
may be considered appropriate to conduct IJB business; 

 
4.2.10 the approval annually of the Integrated Revenue Budget; 
 
4.2.11 the incurring of any additional net expenditure not provided for in the 

estimate of revenue expenditure unless, such expenditure is approved 
by and reported to the IJB; 

 
4.2.12 the approval or amendment of the IJB’s Standing Orders, Financial 

Regulations and/ or this Scheme of Delegation; 
 
4.2.13 approving the appointment of the Chief Officer and Chief Finance 

Officer subject to compliance with any relevant frameworks or policies 
of the relevant constituent authority, if appropriate; 

 
4.2.14 any approval or amendment of the Strategic Plan including the 

associated Financial Plan; 
 
4.2.15 to set and amend a programme of IJB and committee meetings;  
 
4.2.16 any matters reserved to the Board by Standing Orders, Financial 

Regulations and other strategies or frameworks approved by the IJB; 
and  

 
4.2.17 [Any other matters which it is considered should be reserved to the IJB].  

 
 
5. Restrictions on and Terms Applicable to the Exercise of all Delegated 

Powers by Officers 
 

 
5.1 All exercise of delegated authority is subject to a financial limit of £50,000 fifty 

thousand pounds sterling per transaction or operational matter.  
 
5.25.1  All delegated authorities must be exercised within the IJB’s approved 

budget(s).  If the exercise of any power might lead to a budget being exceeded, 
and the IJB has not previously been notified of the likelihood of that budget 
being so exceeded, or it is expected the action will lead to a budget being 
exceeded by more than has been notified to the IJB, the officer must consult 
with the Chief Executives of the constituent authorities, the Section 95 officers 
of the Constituent Authorities and the Chair and Vice Chair of the IJB before 
exercising that delegated power.   
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5.35.2 No delegation may be granted if it is reserved by law to the IJB or if the IJB 
has expressly determined the matter in question should be discharged other 
than by an officer. 

 
5.45.3 All delegations must be exercised in compliance with IJB’s strategies, 

frameworks, standing decisions and the legal framework within which the IJB 
and the relevant officer operates, including without prejudice to the foregoing 
generality, in compliance with the IJB’s Financial Regulations, Integration 
Scheme and its Strategic Plan. For the avoidance of doubt, delegated powers 
must not be exercised by any officer where the decision or action by that officer 
in exercising that delegated power would represent: 

 
5.4.1.15.3.1.1 a departure from IJB strategy or policy; 
5.4.1.25.3.1.2 a departure from the IJB’s Financial Regulations, Integration 

Scheme of its Strategic Plan, or would be contrary to any standing 
instruction, decision or direction of the IJB; or 

5.4.1.35.3.1.3 a significant development of IJB strategy, policy or approach.  
 

5.55.4 Officers will report back to the IJB on actions taken under authority delegated 
to them. 

 
5.65.5 If an officer is proposing to take any action that is or is likely to be regarded as 

controversial or have any material effect on the financial, reputational or 
operational risk and/ or the service delivery/ performance for the IJB or any of 
the Constituent Authorities then they must first consult with the Chair and Vice 
Chair of the IJB and the Chief Executives of the Constituent Authorities.  

 
6. Sub-delegation & Deputies 
 
6.1 The Chief Officer and the Chief Finance Officer may sub-delegate powers to 

officers of Constituent Authorities, as appropriate.  Any officer of a Constituent 
Authority afforded delegated power under this Section may only exercise that 
power in respect of their own Constituent Authority and in accordance with the 
requirements of their post and employment with that Constituent Authority.  Any 
such sub-delegation must be recorded in writing and copied to the Chief 
Executive of the Constituent Authority that employs the relevant officer.  In 
doing so, the Chief Officer or the Chief Finance Officer shall retain responsibility 
for carrying out the delegated power. 
 

6.2 If the Chief Officer is absent or otherwise unable to carry out their 
responsibilities for a period of 4 weeks or longer, the Integration Scheme 
provides that formal arrangements require to be made by the IJB.  Under any 
such arrangements, the person appointed there under would be entitled to 
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exercise delegated responsibility under this Scheme as is afforded to the Chief 
Officer. 

 
6.3 If the Chief Finance Officer is absent or otherwise unable to carry out their 

responsibilities, any suitably experienced and qualified person formally 
appointed by the IJB to carry out the role in the Chief Finance Officer’s absence 
would be entitled to exercise delegated responsibility under this Scheme as is 
afforded to the Chief Finance Officer.  

 
6.4 Any officer exercising delegated authority either by sub-delegation under 

Section 6.1, or under Section 6.2 or 6.3 is required to exercise it in accordance 
with Section 5 of this Scheme 

 
 
7. Alteration & Review of Scheme 
 
7.1 Subject to the provisions of the 2014 Act the IJB shall be entitled to amend, vary 

or revoke this Scheme from time to time. 
 
7.2 The Chief Officer shall have the power to alter the Scheme only to correct any 

minor errors or to make any consequential amendments required as a result of 
a decision of the IJB.   

 
7.3 The IJB shall review this Scheme periodically (at least annually) or earlier, if 

required.   
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Directions 
No Direction Required  
Clackmannanshire Council  
Stirling Council  
NHS Forth Valley  
 

Purpose of Report: 
To bring relevant national reports to the attention of the Audit 
& Risk Committee for noting. 

 

Recommendations: 

The Audit and Risk Committee is asked to: 
 
1) Note the reports and there relevance to the planning and 

operating context of the IJB and Health and Social Care 
Partnership. 

2) Consider the merits of whether the reports should be 
presented to the IJB for noting and/or consideration and 
debate. 
 

 
 
1. Background  
 
1.1. The extant terms of reference for the Audit and Risk Committee states that any 

national reports relevant to the context or responsibilities of the IJB will be 
brought to the attention of the Audit and Risk Committee.  
 

1.2. Since the last meeting of the Audit and Risk Committee two relevant national 
reports have been published by Audit Scotland 
 
 Social Care Briefing (published 27 January 2022) 
 NHS in Scotland 2021 (published 24 February 2022) 

 
 
2. Considerations   
 
2.1. Audit and Risk Committee members are asked to note the appended reports 

and their relevance to the context the IJB operates within. These reports are 
highly relevant to the IJBs accountabilities and strategic context and there is 
also significant commonality in the key messages. 
 

2.2. Key messages from the Social Care Briefing are: 
 
 There are huge challenges facing the sustainability of social care, and 

the integration of health and social care more widely. 
 Service users and carers do not always have a say or choice about 

what support works best for them. 
 The 209,690 people working in social care are under immense 

pressure, and the sector faces ongoing challenges with recruitment and 
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retention. Staff are not adequately valued, engaged or rewarded for 
their vitally important role. 

 In addition, other challenges identified through this and past audit work 
include: 

o Commissioning tends to focus on cost rather than quality or 
outcomes. 

o High turnover of senior staff in councils, the NHS and Integration 
Authorities, increasing short-term posts and an ageing workforce are 
affecting leadership capacity. 

o An inability or unwillingness to share information, along with a lack or 
relevant data, means that there are major gaps in the information 
needed to inform improvements in social care. 

 The Scottish Government is planning significant changes in social care 
over the next five years. This includes the introduction of a new National 
Care Service (NCS). 

 Regardless of what happens with reform, some things cannot wait. A 
clear plan is needed now to address the significant challenges facing 
social care in Scotland. 

 
2.3. Key messages from the report on NHS in Scotland 2021 

 
 The NHS in Scotland is operating on an emergency footing and 

remains under severe pressures. 
 NHS and social care workforce planning has never been more 

important. 
 The NHS’s ability to plan for recovery from Covid-19 remains hindered 

by a lack of robust and reliable data across several areas (includes 
workforce data as well as primary, community, social care and health 
inequality data) 

 The NHS was not financially sustainable before the pandemic and 
responding to Covid-19 has increased those pressures. 

 
 
3. Conclusions  
 
3.1. Whilst some of the key messages from the reports are clearly aimed at 

Scottish Government the IJB requires to reflect on these in planning and 
delivery of sustainable services into the future.  
 

3.2. Audit and Risk members are invited to read and discuss the reports appended 
and consider whether the committee considers these reports should be 
considered by the IJB. 

 
 
4. Appendices  

 
Appendix 1 – Covid -19 Vaccination Programme 
Appendix 2 – Tracking the impact of Covid-19 on Scotland’s public finances. 
 
 
 



Agenda Item 9 

4 
 

 
 

Fit with Strategic Priorities: 
Care Closer to Home  

Primary Care Transformation  

Caring, Connected Communities  

Mental Health  

Supporting people living with Dementia  

Alcohol and Drugs  

 

Enabling Activities 
Technology Enabled Care  

Workforce Planning and Development  

Housing and Adaptations  

Infrastructure  

Implications 

Finance: 
N/A 

Other Resources: 
N/A 

Legal: As a public body the IJB is subject to public audit. 

Risk & mitigation: N/A 

Equality and 
Human Rights: The content of this report does not require a EQIA 

Data Protection: The content of this report does not require a DPIA 

Fairer Duty 
Scotland 

 
Fairer Scotland Duty places a legal responsibility on public 
bodies in Scotland to actively consider (‘pay due regard’ to) how 
they can reduce inequalities of outcome caused by socio-
economic disadvantage, when making strategic decisions.  
 
The Interim Guidance for public bodies can be found at: 
http://www.gov.scot/Publications/2018/03/6918/2 
 
The content of this report does not require Fairer Duty Scotland 
Assessment 

 

http://www.gov.scot/Publications/2018/03/6918/2
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2Key messages

Key messages

1 There are huge challenges facing the sustainability of social 
care, and the integration of health and social care more widely. 
There are good examples of improved service delivery, but 
despite efforts made by the Scottish Government, Integration 
Authorities, NHS, local government, and their partners in 
recent years, the pace of change has been slow. At the same 
time, the pressures from increasing demand and demographic 
changes are growing. Although a lot of money is spent on 
social care (£5.2 billion in 2019/20), progress in moving to 
more preventative approaches to delivering social care has 
been limited. This has led to tighter eligibility criteria  
being applied for accessing care and increasing levels of 
unmet need. 

2 Service users and carers do not always have a say or choice 
about what support works best for them. Bringing together 
their views, knowledge and experience is critical if the Scottish 
Government is to deliver its long-standing ambitions for social 
care. There are around 700,000 unpaid carers who provide 
most of the social care support in Scotland. Many carers are 
forced to give up work because of their caring responsibilities 
and most are not aware of their rights under the Carers 
(Scotland) Act 2016.
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3 The 209,690 people working in social care are under immense 
pressure, and the sector faces ongoing challenges with 
recruitment and retention. Staff are not adequately valued, 
engaged, or rewarded for their vitally important role. The 
workforce is predominantly female and poor terms and 
conditions for staff contribute to recruitment difficulties, 
rising sickness absence and high vacancy levels. This puts 
the capacity, sustainability, and quality of care services at a 
considerable risk.

4 Other challenges we have identified through this and past 
audit work include:

• Commissioning tends to focus on cost rather than quality 
or outcomes. Current commissioning and procurement 
procedures have led to competition between providers at the 
expense of collaboration and quality. 

• A high turnover of senior staff in councils, the NHS and 
Integration Authorities, increasing short-term posts and an 
ageing workforce are affecting leadership capacity. Cultural 
differences between partner organisations are a barrier to 
collaborative working.

• An inability or unwillingness to share information, along with a 
lack of relevant data, means that there are major gaps in the 
information needed to inform improvements in social care. 
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5 The Scottish Government is planning significant changes 
in social care over the next five years. This includes the 
introduction of a new National Care Service (NCS) which will 
need legislation to implement it. Work is under way, but there 
is much to do, including establishing the true costs of reform. 
Stakeholders have raised concerns about the scale of reform 
and the time it will take to implement it. They told us about 
services in near-crisis, and that a lack of action now presents 
serious risks to the delivery of care services for individuals.

6 Regardless of what happens with reform, some things cannot 
wait. A clear plan is needed now to address the significant 
challenges facing social care in Scotland based on what can 
be taken forward without legislation, which could provide 
strong foundations for an NCS. The Scottish Government 
should develop this quickly, with clear timescales, to remove 
any uncertainty about the future direction of social care, 
building on lessons learned from previous reform.
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IntroductionIntroduction
1. Our previous reports have highlighted the significant challenges 
facing social care and the integration of health and social care more 
widely. Other stakeholders have also recognised these challenges, 
including the Scottish Government, the NHS and local government. 
Despite the efforts of these stakeholders and their partners, and 
some good examples of improvements in service delivery, progress 
has been slow. There is widespread agreement that the way social 
care is provided still needs to change significantly. 

2. Our previous reports have regularly highlighted the following key 
themes and challenges in delivering improvements in social care:

• the importance of the service user’s perspective and voice 

• the fragility of the social care workforce

• tensions between cost and quality in the commissioning of 
social care 

• instability of leadership and leaders failing to work effectively 
together 

• a lack of key data, and ineffective use of existing data, to inform 
decision-making

• increasing financial challenges and threats to the sustainability 
of services, including lack of progress in shifting resources to 
preventative approaches.

3. Since we last prepared a detailed report on health and social care, 
there have been significant developments in the sector, most notably:

• The Independent Review of Adult Social Care (IRASC) and 
the Health and Sports Committee’s The Future of Social Care 
and Support in Scotland, both published in February 2021. 
These reports highlighted many of the same issues we have 
raised in our work.

• The Scottish Government held an extensive consultation on 
a new National Care Service between August and November 
2021. Our response to the consultation can be viewed on our 
website. 

• The Independent Care Review and its report The Promise 
published in February 2020, setting out improvements for how 
partner bodies can work together better to care for vulnerable 
children and their families.

https://www.audit-scotland.gov.uk/e-hubs/transforming-health-and-social-care-in-scotland
https://www.gov.scot/groups/independent-review-of-adult-social-care/
https://sp-bpr-en-prod-cdnep.azureedge.net/published/HS/2021/2/10/09e1566c-10ec-41de-bf0f-df7df5c95c84/HSS052021R4.pdf
https://sp-bpr-en-prod-cdnep.azureedge.net/published/HS/2021/2/10/09e1566c-10ec-41de-bf0f-df7df5c95c84/HSS052021R4.pdf
https://www.audit-scotland.gov.uk/uploads/docs/um/as_211103_national_care_service_consultation.pdf
https://thepromise.scot/
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4. While this briefing acknowledges the work planned by the Scottish 
Government and stakeholders, it notes that work in many of these 
areas cannot await the creation of a new organisation. The associated 
changes to governance and management structures will require 
legislation and several years to implement. 

5. This briefing summarises the key challenges and recent progress 
in social care in Scotland against each of the themes listed above. We 
have included quotes from recent publications containing the views of 
people with experience of social care support and providers of social 
care. It should help inform Scottish Government and stakeholders’ 
immediate planning for social care alongside longer-term plans for 
reform. We plan to follow this up with more detailed work on social care 
in 2022/23. 
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Social care challenges
Challenges we have identified through this and past 
audit work include the service user’s perspective 
and voice, pressures on the workforce, increasing 
financial challenges and threats to the sustainability 
of services. 

Service users and carers do not always have a say 
or choice about what support works best for them

6. In our reports, we have consistently highlighted the importance 
of the user’s perspective on what good-quality care looks like. This 
includes those currently providing unpaid care – family members and 
friends. Bringing together their views, knowledge and experience will 
be a critical part of supporting improvements needed for the current 
pressing challenges facing social care services. 

7. We have highlighted in our Principles for community 
empowerment report that that services can be most effective when 
delivered in, or by, communities. People contributing to the IRASC, 
spoke of the need for a flexible approach that takes account of wider 
supports, such as the support of carers and local services offered 
by community organisations to enable people to fulfil their potential, 
goals, and outcomes.

8. Self-directed support (SDS) was introduced jointly by the Scottish 
Government and Convention of Scottish Local Authorities (COSLA) 
in 2013. It was designed to give people choice and control over their 
care, including personalised options for carers to take short breaks 
from caring. In our Self-directed support progress report, we 
noted that, despite many examples of positive progress, SDS has 
not yet been fully implemented. People using social care support 
who contributed to the IRASC described the hurdles encountered 
in accessing services and described accessing support as a battle. 
They summed up the process of accessing social care as notoriously 
difficult, over-complicated and bureaucratic.

”with SDS I 
have control. I 
can choose what 
option I want 
(within the rules, 
of course!). I 
find this is much 
more liberating 
... Basically, it 
has been the 
passport to 
independence.”
Source: 1

https://www.audit-scotland.gov.uk/uploads/docs/report/2019/briefing_190725_community_empowerment.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2019/briefing_190725_community_empowerment.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2017/nr_170824_self_directed_support.pdf
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Unpaid carers provide a huge amount of support

9. Unpaid carers provide most of the social care support in Scotland. 
There are an estimated 700,000 unpaid carers, with around 20 per 
cent of carers aged over 65 and four per cent under the age of 16.1 
Under the Carers (Scotland) Act 2016, carers have a right to support, 
information and advice. However, a 2019 survey by the Coalition of 
Carers found that only 16 per cent of carers knew of the Act and 
what rights it provides; 33 per cent had heard of it but did not know 
what it was about; and 51 per cent had never heard of it.2 Women are 
more likely to work part-time and provide unpaid care. This results in 
a financial penalty, affecting women more than men and which lasts 
into retirement.3 The IRASC highlighted that many carers are forced to 
give up work because of their caring responsibilities and that access 
to and options for respite care are limited.

The social care workforce is under immense 
pressure

10. The paid social care workforce provides support and care to 
people with a wide range of different needs in society, including 
learning disabilities, physical disabilities, and dementia. With 
around 209,690 people, it accounts for approximately eight per 
cent of all Scottish employment. There is increasing demand for 
social care and ongoing challenges with recruitment and retention 
(Exhibit 1, page 9).

11. In our 2016 Social work in Scotland publication, we reported 
on the difficulties in recruitment, including low pay, antisocial 
hours and difficult working conditions, with women making up 
approximately 85 per cent of the workforce. The IRASC highlighted 
the gender inequality this creates because the predominantly female 
workforce is not adequately valued, engaged, or rewarded for its 
vitally important role. There is too much focus on costs, rather than 
on high-quality, person-centred care and support. The focus on 
costs leads to poor terms and conditions for staff and contributes 
to recruitment difficulties, rising sickness absence and high vacancy 
levels. This presents a risk to the capacity and quality of care services.

”When unpaid 
carers are 
dealing with 
caring 24/7 it 
is very difficult 
for them to 
have any 
energy left to 
‘fight’ for social 
care support.” 
Source: 4 

https://www.audit-scotland.gov.uk/uploads/docs/report/2016/nr_160922_social_work_0.pdf
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Exhibit 1
Social care workforce 
The social care workforce has high vacancy rates with many services facing 
recruitment problems.

 1

50h

20% 11% 13% 15% £9.79
are not on 
permanent 
contracts

are on zero 
hours  
contracts

of the workforce 
work over 50 
hours a week

of social care 
workers work 
unpaid overtime

average hourly 
pay

Source: Scottish Social Services Council (SSSC) workforce survey October 2021, FWC’s Fair work 
in Scotland’s social care sector 2019 report, Care Inspectorate and SSSC Staff vacancies in care 
services 2020 report, Scottish Government’s Employer Skills Survey 2020

Exhibit 1
Social care workforce 
The social care workforce has high vacancy rates with many services facing 
recruitment problems.

209,690 36% 5.1%
people working in social 
care 

• 159,260 full-time 
equivalents (FTE) in 2020

•  an increase of 1.6% 
from 2019

of services reported having 
vacancies in December 2020 

•  3 percentage point 
decrease from 2019 

• > three times higher than 
across all employers in 
Scotland (11%) 

Services with high vacancy  
rates are:

• housing support services 
(60%)

• care at home services (59%)

• care homes for older people 
(55%)

• care homes for adults (48%)

FTE vacancy rate for  
all services at 31 December 
2020

•  down from 6.2% in 2019

• > more than two and 
a half times the overall 
vacancy rate across 
all establishments in 
Scotland (1.9%)
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12. The Fair Work Convention (FWC) has been in place since April 
2015 and acts as an independent advisory body to Scottish ministers. 
Following publication of its Fair Work Framework in 2016, the FWC 
established a social care inquiry because of concerns raised about 
the social care workforce during consultation on the framework. The 
overarching finding was that fair work is not consistently delivered 
in the social care sector. Despite some good practice and efforts 
by some employers, the wider funding and commissioning system 
makes it almost impossible for care providers to offer fair work.

13. The Scottish Government established a Fair Work in Social Care 
Group, including representation from local government, private sector, 
third sector, trade unions, and COSLA. Since summer 2020 the group 
has been discussing improving pay and conditions and improving the 
staff consultative framework, called Effective Voice. 

14. Since 2016, the Scottish Government has provided funding for 
adult social care staff to be paid the Real Living Wage. However, care 
providers have expressed concern that this may still not be enough to 
attract people into the sector. Recent announcements include:

• Funding announced in March 2021 for adult social care 
workers to receive at least the Real Living Wage of £9.50 an 
hour. The Real Living Wage increased to £9.90 an hour in 
November 2021.

• Winter funding announcement in October 2021 included 
additional funding of up to £48 million this financial year to 
enable employers to provide an uplift to the hourly rate of 
pay for staff offering direct care within adult social care to a 
minimum £10.02 per hour.

• The Scottish budget in December 2021 announced funding 
for local government to deliver a £10.50 per hour minimum 
pay settlement for adult social care workers in commissioned 
services.

https://www.gov.scot/news/fair-pay-for-social-care-workers/
https://www.gov.scot/news/over-gbp-300-million-new-winter-investment-for-health-and-care/
https://www.gov.scot/publications/scottish-budget-2022-23/
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15. The Covid-19 pandemic has exacerbated the long-standing 
challenges facing the social care sector and put the workforce 
under immense pressure. This has led to increased workloads, staff 
burnout, and rising sickness levels. Additional pressures on unpaid 
carers, owing to the closure of day centres and respite services, 
have resulted in increased feelings of anxiety, depression, and mental 
exhaustion.4 Surveys of staff and providers show concerning issues:

• Almost a quarter of staff leave within the first three months of 
joining an organisation.5

• 88 per cent of social care providers said that recruitment and 
retention was problematic.6 Ongoing recruitment is a massive 
cost to the sector as providers are advertising vacancies on a 
rolling basis.7

• 63 per cent of Coalition of Care and Support Providers in 
Scotland (CCPS) members had to reduce the volume of care 
provided.8

• 7 per cent of CCPS members have returned care packages and 
53 per cent have refused/would refuse new care packages.9

• 78 per cent of home care workers and 74 per cent of care home 
workers reported that they frequently did not have enough time 
with clients to deliver compassionate and dignified care.10

• 73 per cent of home care and care home staff reported they 
frequently had to do training in their own time.11

Commissioning tends to focus on cost rather than 
quality or outcomes

16. We have highlighted the challenging task that councils face 
responding to financial pressures and managing the market for 
providing social care services in their local area. There are tensions 
around making savings while ensuring high-quality services at a fair 
cost in an environment of increasing demand and financial pressures. 
However, there is scope for providers to be more involved in 
commissioning services and at an earlier stage. Our local government 
financial overview reported that 2019/20 saw a cash increase of £0.5 
billion to local government, but reductions over the past seven years 
are still larger than in other areas of the Scottish Government budget.

Commissioning 
focuses on cost 
at the expense of 
high-quality, person-
centred care and 
support. 

https://www.audit-scotland.gov.uk/uploads/docs/report/2016/nr_160922_social_work_0.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/nr_210126_local_government_finance.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/nr_210126_local_government_finance.pdf
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17. Current commissioning and procurement procedures have led to 
competition between providers, at the expense of collaboration. The 
result is that price is often the main driver for decision-making. The 
Scottish Government states commissioners could be more flexible 
in how they procure care and support services, but that it is not 
being fully used by commissioners.12 The IRASC highlighted that this 
focus on cost comes at the expense of high-quality, person-centred 
care and support. It has led to home care visits being planned on a 
15-minute basis, which prioritises social care tasks at the expense of 
relationships. Short-term approaches to procurement also contribute 
to poor staff terms and conditions and to providers spending 
significant time and resources applying and reapplying for contracts.

18. The FWC concluded that low pay in the sector is a symptom of 
wider structural problems arising from the commissioning system 
for social care itself. The current method of competitive tendering 
is based on framework agreements where too often, care provider 
organisations do not know how many support hours are needed 
on a day-to-day basis. Employers pass this risk on to staff by giving 
them contracts that maximise employer flexibility (zero-hours, low-
hours, and sessional contracts). This can mean workers having their 
shifts cancelled if demand falls or being asked to do extra hours at 
short notice if demand increases, leading to feelings of being always 
on-call.13

19. Voluntary and private sector providers deliver most social care 
services in Scotland, representing 20 and 57 per cent of registered 
services respectively.14 The sustainability of the social care market 
is key to maintaining Scotland’s capacity to address individual care 
needs. The CCPS 2020 Business Resilience Survey reported that a 
third of respondents from voluntary services had decided to withdraw 
from or not to bid for contracts considered unsustainable.15 Scottish 
Care reported that half of private care at home services did not apply 
for local authority contracts in 2017 and 39 per cent handed work 
back to councils.16 This was largely because of funding levels for 
contracts, requirements or penalties in contracts, extent of travel, 
and a lack of available staff. With the growing financial and workforce 
pressures facing private and voluntary providers, it is important that 
Integration Authorities have contingency plans in place and that the 
financial health of key strategic providers is monitored.

“Everything 
has a cost, 
but it is more 
useful to look 
at things as a 
choice rather 
than a cost, 
some things 
are worth the 
investment.“
Source: 4
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Capacity and cultural differences are affecting 
leadership

20. The health and social care sector needs stable and collaborative 
leadership to address the ongoing challenges, to remobilise services 
following the pandemic, and to implement significant reform. In 
recent years, we have highlighted significant challenges for leadership 
capacity across the public sector. Our Local government in Scotland: 
Overview 2020 report emphasised the critical need for effective 
leadership at a time of increasing pressures and change. It highlighted 
that councils and Integration Authorities are experiencing high 
turnover of senior staff and are competing not only with each other 
for the best quality leaders but also with the private and third sectors. 
Similarly, our NHS in Scotland 2020 report highlighted the continuing 
lack of stable NHS senior leadership, with high turnover and short-
term posts.

21. The current model of governance for Integration Authorities is 
complicated, with decisions made at Integration Authority, council and 
health board level. We have found that cultural differences between 
partner organisations are a barrier to achieving collaborative 
working. Partner organisations work in very different ways, and this 
can result in a lack of trust and understanding of each other’s working 
practices and business pressures. There can also be tendency to put 
the organisation first when alternative actions would benefit partners.

A lack of key data limits informed decision-making

22. The lack of relevant data, or analysis of primary, community and 
social care data, has been a common theme across a range of our 
reports. Good data and analysis will be essential for implementing social 
care reform. For example, in our health and social care integration report, 
we noted that, despite work to better analyse data, there were still gaps. 
That report also highlighted that an inability or unwillingness to share 
information was slowing the pace of health and social care integration. 
In October 2021, the Scottish Government and COSLA published a 
revised Digital Health and Care Strategy. The strategy includes a focus 
on harnessing data for the benefit of citizens and services, with further 
detail to be published this year on how this will be achieved.

https://www.audit-scotland.gov.uk/uploads/docs/report/2020/nr_200623_local_government_overview.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2020/nr_200623_local_government_overview.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/nr_210117_nhs_overview.pdf
https://www.audit-scotland.gov.uk/report/health-and-social-care-integration-update-on-progress
https://www.audit-scotland.gov.uk/report/health-and-social-care-integration-update-on-progress
https://www.audit-scotland.gov.uk/report/health-and-social-care-integration-update-on-progress
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23. Current limitations of social care data include:

• No individual social care record in the same way that each 
member of society has an NHS record. This makes it difficult to 
assess whether social care is meeting people’s needs.

• No consistent method for recording unmet need. A person may 
be assessed as needing social care support but may not meet 
the eligibility criteria in place. This makes it difficult to assess 
the level of unmet need and therefore what more is required to 
deliver a person-centred, human-rights approach to social care.

• No coordinated approach to anticipating future demand for and 
costs of delivering services. Although some individual health and 
social care partnerships base their strategic plans on data for the 
prevalence of conditions in their area, for example heart disease, 
there is limited evidence of this being used in budget decisions.

Pressure on social care spending is increasing

24. A considerable amount of money is already spent on social 
care and pressures are growing because of increasing demand and 
demographic changes. In 2019/20, total social care expenditure was 
£5.2 billion, most of which was on adult social care – £4.0 billion  
(77 per cent) (Exhibit 2, page 16).

25. By 2038, forecasts suggest that nearly a quarter of people living 
in Scotland will be over the age of 65.17 Scotland’s increasingly ageing 
population means that the demand for social care services will rise, 
and more resources will be required for social care over the long 
term. Around a fifth of the population of Scotland define themselves 
as having a disability and disability is more prevalent in older people. 
As our older population rises, the number of people with a disability, 
as a proportion of the population, is expected to increase too. For 
example, research by Horizon Housing in 2018 projected an 80 per 
cent increase in the population of wheelchair users by 2024.18

26. The Scottish Government has committed to increasing social 
care funding by at least 25 per cent in cash terms over the current 
parliamentary term. This should mean over £800 million of additional 
funding by 2026/27.19 Moreover, the UK Government’s announced 
increase in national insurance contributions will provide an estimated 
additional £1.1 billion to Scotland by 2024/25, some of which will go 
towards funding social care.20

“Consultation 
has to be 
honest. You 
won’t be able 
to deliver on 
everything 
people want, 
but you have 
to show them 
how they can 
be involved in 
change”
Source: 2
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27. In previous reports we have highlighted the importance of public 
bodies developing medium- and long-term financial plans that take 
account of forecast demand. The current lack of multi-year budgeting 
has made managing costs and potential funding shortfalls more 
difficult in the medium to longer term. We have also commented on 
the lack of progress in shifting resources from acute to community 
settings and preventative approaches. A preventative, person-centred 
approach, as set out by Christie ten years ago, is key for improving 
outcomes and reducing inequalities.21 However, we repeatedly 
reported in our Christie: 10-years on blog that this is not being 
achieved consistently or at scale. Christie stated that one of the major 
barriers to preventative action was the extent to which resources 
are currently tied up in dealing with short-term problems. The report 
warned that without a shift to preventative action, increasing demand 
would swamp public services’ capacity to achieve outcomes.

28. Health and social care partnerships face ongoing challenges, 
with over two-thirds of Integration Authorities unable to achieve a 
balanced budget without additional funding from partners in 2018/19. 
Our report on free personal and nursing care found that abolishing 
charging led to councils developing eligibility criteria to manage the 
demand for services. Financial pressures across Scotland are leading 
to local variations in how those eligibility criteria are being applied to 
manage access to social care.

A preventative, 
person-centred 
approach, is key for 
improving outcomes 
and reducing 
inequalities. 

https://www.audit-scotland.gov.uk/report/nhs-in-scotland-2019
https://www.audit-scotland.gov.uk/report/blog-christie-10-years-on
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/nr_210126_local_government_finance.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/nr_210126_local_government_finance.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/nr_210126_local_government_finance.pdf
https://www.audit-scotland.gov.uk/docs/health/2007/nr_080201_free_personal_care.pdf
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Exhibit 2
Social care expenditure in Scotland, 2019/20 
Of the £5.2 billion spent on social care in 2019/20,  
£4.0 billion (77 per cent) was spent on adult social care. 

 2

Exhibit 2
Social care expenditure in Scotland, 2019/20 
Of the £5.2 billion spent on social care in 2019/20,  
£4.0 billion (77 per cent) was spent on adult social care.  

77% Adults social  
care services £3,979m

19%
Children and Families £993m

3% Criminal Justice Social  
Work Services £137m

1%
Other £52m

Note: Adult social care expenditure includes an estimated £410 million 
from individuals funding all or part of their care in care homes. This 
means that total public funding for social care is £4.7 billion. Social care 
expenditure incurred by the NHS (e.g. occupational therapists) is not 
included as this is not routinely collected.

Source: Scottish Government collated information including Local Finance 
Returns 2019/20, Independent Living Fund Accounts 2019/20, National 
Care Home census 2019.

Gross expenditure
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Quotes from people with experience of social care support and 
providers of social care.

“There are many, many people who do not speak the language, they will 
never know who to contact, where to phone, what they get or don’t get. 
Just think about it, their situations, where they’re just left, in such a dire 
situation sometimes.” Source: 1

“Disabled people are apprehensive about moving home from one local 
authority area to another because they know that they will have to go 
through yet another assessment process. Most of them will have battled 
with social services for years to get the support that they have currently 
and are not keen to have to repeat the trauma...” Source: 2 

“We are hearing repeatedly from unpaid carers that carers assessments are 
not being undertaken, that they feel undervalued and their human rights 
as people are being ignored. Unpaid carers are relentlessly providing care, 
night and day, with many paying for provision themselves in order to get a 
break from their caring responsibilities.” Source: 4

“I think [we need] recognition that care work is really important and is 
essential. [...] I think if it was better pay and it was more secure and the 
hours were better than I wouldn’t be so afraid that my personal assistant 
would leave.” Source: 1

“It took 2 years and 6 different social workers to finally get a budget for my 
daughter.” Source: 2

“There is an understanding that eligibility criteria act as a device for local 
authorities to manage limited resources, however this has resulted in 
service provision being focused on critical care responses rather than 
prevention. Social care should be considered an investment and not a 
cost.” Source: 3
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Social care next steps
There is much to do to improve social care. 
Stakeholders have raised concerns about the scale 
of reform and how a lack of action now presents 
serious risks.

The Scottish Government is planning significant 
changes in social care over the next five years

29. On 1 September 2020, the Cabinet Secretary for Health and 
Sport confirmed the Scottish Government was commissioning a 
review of adult social care. The cabinet secretary said that the 
pandemic had ‘shone a light on the pressing work we need to do to 
improve those services and support those who need them and those 
who work in them’. The key developments and anticipated timescales 
for social care reform are set out on page 19.

30. The IRASC recommendations were focused on adult social care. 
The Scottish Government NCS consultation goes further and sets 
out a vision to create a community health and social care service 
that supports people of all ages and with a wider range of needs. 
This includes children’s services, community justice, alcohol and drug 
services, and social work. The proposals are not costed. It states that 
all proposals will be assessed for value for money as the consultation 
feedback is considered but there is still much to do to establish the 
true costs of reform.

31. It is still early days for the Scottish Government’s plans for reform. 
However, stakeholders have raised concerns about the extent of the 
proposals for reform and the time it will take to implement them. 
Many of the issues cannot wait for the Scottish Government to 
implement an NCS. Stakeholders told us of services in near-crisis 
and explained that a lack of action now presents serious risks to the 
delivery of care services for individuals. And this in turn will affect 
the delivery of the Scottish Government’s ambitions for social care 
in Scotland. The social care workforce was frequently described as 
undervalued, with low wages for the responsibilities of their work, 
and vacancies hard to fill owing to similar or better wages paid in retail 
and hospitality sectors.

Stakeholders have 
raised concerns 
about the extent 
of the proposals 
for reform and the 
time it will take to 
implement them.
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Timeline for social care reform 

2021 3 February the IRASC advisory panel published its 
report and made 53 recommendations 
for improvement

16 February the Scottish Government confirmed it 
accepted the IRASC recommendations

24 March the Scottish Government and COSLA 
issued a joint statement of intent 
outlining how they would work together 
to deliver the intentions of the IRASC

20 July the Social Care Covenant Group held 
its first meeting. Chaired by the Minister 
for Mental Wellbeing and Social Care 
and including members with first-hand 
experience, the group was set up to 
establish a common set of values and 
beliefs for social care

9 August to  
2 November

the Scottish Government held a wide-
ranging consultation on a national care 
service (NCS) for Scotland

August and 
October

the Scottish Government held a 
series of engagement events at 
which stakeholders, individuals, and 
communities came together to share 
their views on the consultation

2 September the Scottish Government awarded a 
contract to PricewaterhouseCoopers for 
setting up a programme management 
structure for an NCS

2 November the Scottish Government tendered work 
on developing an operating model and 
business case for an NCS

2022 January/
February

the Scottish Government expects to 
publish the results of the consultation in 
early 2022

June the Scottish Government has committed 
to begin the legislative process to set up 
an NCS

2026 May the Scottish Government expects that 
an NCS would be fully operational by the 
end of the current parliamentary term.

 

https://www.gov.scot/groups/independent-review-of-adult-social-care/
https://www.gov.scot/news/backing-for-feeley-review-recommendations/
https://www.gov.scot/publications/adult-social-care---independent-review-joint-statement-of-intent/
https://www.gov.scot/groups/social-covenant-steering-group/
https://www.gov.scot/publications/national-care-service-scotland-consultation/
https://www.publiccontractsscotland.gov.uk/search/show/search_view.aspx?ID=OCT429727
https://www.publiccontractsscotland.gov.uk/search/show/search_view.aspx?ID=OCT429727
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Implementing reform will take significant work, 
but some things cannot wait

32. The Scottish Government’s commitments to an NCS indicates 
that it recognises the significance of the challenge, but it is at an early 
stage, with little planning having yet taken place. As we and others 
have indicated, the need for improvements in social care are now 
urgent and the government and key stakeholders need to remain 
focused on making improvements in the areas we have highlighted. 
The need to address the significant and pressing challenges facing 
social care in Scotland cannot wait to be solved by a new NCS.

33. The pandemic has exacerbated the long-standing challenges 
facing the social care sector, highlighting the precarious situation 
of many vulnerable people who rely on social care or support. The 
Scottish Human Rights Commission (SHRC) reported on the negative 
impact Covid-19 had on people requiring support and their rights. 
The SHRC expressed deep concern about future levels of social care 
support likely to be available to people whose packages were reduced 
or withdrawn during the pandemic. It highlighted the need to invest 
in a social care system, based on human rights, that meets people’s 
needs and improves outcomes.22

34. Although there is still uncertainty about what social care reform 
will look like in terms of scope, the additional funding needed will be 
significant. It is important that the additional investment set out in 
paragraph 26 is used effectively to make the changes required in social 
care and that services do not continue to be funded and delivered in the 
same way.

Next steps for the Scottish Government

35. Following the end of its consultation, the Scottish Government 
needs to establish what is included in an NCS and the legislative 
programme needed to progress it. It should also identify what can be 
taken forward now without legislation, which could provide a strong 
foundation for an NCS. Considerable work has already been carried 
out in some areas on the improvements required, for example on 
the workforce (Fair Work Commission) and commissioning (CCPS, 
Healthcare Improvement Scotland).

The Scottish 
Government should 
identify where 
improvement can be 
made now, drawing 
on existing work and 
recommendations 
and bringing together 
key stakeholders.
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36. It is important the Scottish Government develops a clear scope 
quickly, with timescales for implementing each workstream, to 
remove uncertainty about the future direction of social care. The 
Scottish Government needs to consider the following in developing  
a plan:

• the functions where there may be value in adopting a national 
approach to achieve consistency and equity

• areas where improvement can be made now, drawing on 
existing work and recommendations, by bringing together key 
stakeholders with a clear remit to deliver the changes required

• developing an understanding of the longer-term costs and 
funding, including effective exit strategies from current services, 
identifying double-running costs while setting up new services, 
and moving more resources into preventative services

• prioritising developing a long-term, integrated workforce plan to 
address the crisis in the social care workforce and to implement 
the FWC’s recommendations

• developing an understanding of what a preventative and human 
rights-based approach to social care looks like and a plan for 
co-producing it. This includes how it will continue to embed the 
voice of care experienced people in all aspects of developing, 
planning, and delivering effective social care for people who 
require support and their carers.

37. The Scottish Government will need to link plans for social care 
with developments in other policy areas, such as the NHS and 
housing. This includes the Scottish Government’s plans to set up 
a new care and wellbeing portfolio to focus on reducing inequality, 
prioritising prevention and early intervention, and improving health and 
wellbeing outcomes.
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38. Lessons also need to be learned from past restructuring and public 
service reform, for example health and social care integration, police and 
fire reform, college sector regionalisation, and the development of social 
security responsibilities in Scotland. Our reports in these sectors have 
found that reform is challenging and public bodies have experienced 
difficulties implementing elements of reform – expected benefits are 
not always clearly defined and, even if they are, reform does not 
always deliver the expected benefits, particularly in the short term. 
Any difficulties in implementing social care reform could have a 
significant negative impact on vulnerable people who rely on care and 
support. Key learning points include the importance of including:

• realistic costs in financial memorandums accompanying 
parliamentary bills for legislative change

• a comprehensive business case, clearly setting out the purpose 
and objectives of reform, timescales, key roles, responsibilities 
and accountability, risks, and the budget

• evidence to support major changes and being clear about how 
they will improve outcomes, options appraisal, and economic 
modelling

• good baseline information and a clear plan for measuring 
performance and improvement

• governance, accountability, roles and responsibilities in the new 
structure, and ensuring a shared understanding and agreement 
among key stakeholders

• strong, consistent strategic leadership from the outset

• an understanding of the time and effort needed to implement 
major change and complex restructuring, and of the cultural 
differences between partners.
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3Key messages

Key messages

1 The NHS in Scotland is operating on an emergency footing and remains 
under severe pressure. 
The success of the vaccinations programme has reduced deaths but the ongoing 
impact of responding to variants of Covid-19 has created a growing backlog of patients 
waiting much longer for treatment. The backlog poses a significant risk to the Scottish 
Government’s recovery plans, which aim to transform how care is delivered. Reform is 
key to the sustainability of the NHS, and it must remain a focus, building on the innovation 
seen throughout the pandemic. Crucially, the public must be kept aware of and involved 
in changes to service provision. But transforming services will be very difficult to deliver 
against the ongoing competing demands of the pandemic and an increasing number of 
other policy initiatives, such as plans for a National Care Service. 

2 NHS and social care workforce planning has never been more important.
Frontline NHS and social care staff, leaders and civil servants have shouldered a 
heavy burden over the last two years, and this has affected their wellbeing. The 
Scottish Government has introduced measures to support staff and is monitoring their 
effectiveness. But it must also prioritise addressing workforce availability challenges if 
its recovery plan is to be successful. Its plans to recruit and retrain staff are ambitious 
and will be challenging to achieve given the NHS’s historical struggles to recruit enough 
people with the right skills.

3 The NHS’s ability to plan for recovery from Covid-19 remains hindered by 
a lack of robust and reliable data across several areas. 
This includes workforce data, as well as primary, community, social care and health 
inequality data. The collection and use of this data must improve to support decision-
making and to ensure policy decisions are delivering the best outcomes for people.

4 The NHS was not financially sustainable before the pandemic and 
responding to Covid-19 has increased those pressures. 
In 2020/21, the Scottish Government allocated £2.9 billion for pandemic-related costs. 
It has committed additional funding for health and social care in 2021/22 and beyond but 
there is uncertainty about future Covid-19 funding levels and the longer-term financial 
position. The Scottish Government plans to bring financial planning, service planning, 
workforce planning and capital investment together under a new Care and Wellbeing 
Portfolio. This has the potential to help the NHS become sustainable, but it is very early 
days. The key to financial stability remains a clear focus on the Scottish Government’s 
long-standing commitment to transform how health and social care services are 
delivered.
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Recommendations

The Scottish Government should:

• address the wellbeing risks affecting staff in the Scottish Government’s Health and 
Social Care directorate as well as the NHS and social care workforce (paragraph 18).

The Scottish Government and NHS boards should:

• work with partners in the social care sector to develop a long-term, sustainable 
solution for reducing delayed discharges from hospital (paragraph 15)

• publish data on performance against the clinical prioritisation categories, to enable 
transparency about how NHS boards are managing their waiting lists (paragraph 39)

• work with patients on an ongoing basis to inform the priorities for service delivery, 
and be clear on how services are developed around patients’ needs (paragraph 57)

• take a cohesive approach to tackling health inequalities by working collaboratively 
with partners across the public sector and third sector, and be transparent on how it 
will do this (paragraphs 62 and 63)

• improve the availability, quality and use of workforce data to ensure workforce 
planning is based on accurate projections of need (paragraph 87)

• monitor and manage risks around the impact of additional work outlined in the NHS 
recovery plan on the NHS workforce, to make sure recovery does not negatively 
affect staff wellbeing (paragraph 90)

• communicate widely with the public on changes to how services are delivered so 
that people are aware of how best to access services, and monitor the effectiveness 
of that communication (paragraph 95) 

• prioritise the prevention and early intervention agenda as part of the recovery and 
redesign of NHS services, to enable the NHS to be sustainable into the future 
(paragraph 98)

• improve the availability, quality and use of data on primary, community and social 
care so that service planning is based on accurate measures of existing provision and 
demand (paragraph 99).
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Introduction

1. The Covid-19 pandemic continues to provide a unique and difficult 
challenge for the NHS in Scotland. This report builds on our coverage 
of the response to the pandemic in our NHS in Scotland 2020 report.1 
It also follows our Covid-19 briefings on personal protective equipment 
and the vaccination programme.2 3 The report examines the continued 
impact of the pandemic on services and people’s health in 2021. It also 
considers the Scottish Government’s recovery plans for the NHS and 
looks at how services might be delivered in the future to better meet 
changing demand. We also provide an overview of financial performance 
across the NHS in Scotland in 2020/21 and consider the financial 
challenges that lie ahead. Our audit approach is set out in the Appendix.

2. The Scottish Government and the NHS continue to respond to 
Covid-19 as the pandemic progresses, while pushing ahead with plans 
for recovery. Policy and guidance are being updated frequently and our 
findings reflect the situation at January 2022, using information available 
before publication. The Scottish Government and the NHS are working 
in a quickly changing environment, as the emergence of the Omicron 
variant in late 2021 has shown. A lot of the work we cover in the report 
is at an early stage. It is too early for us to make judgements on some of 
these programmes of work.

3. We would like to acknowledge the support and assistance provided by 
the Scottish Government and NHS boards that has enabled us to prepare 
this report.

https://www.audit-scotland.gov.uk/uploads/docs/report/2021/nr_210117_nhs_overview.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/briefing_210617_ppe.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/briefing_210930_vaccination.pdf
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The ongoing response to the 
pandemic

The NHS continues to operate under extremely 
challenging circumstances with an ongoing focus on 
the response to Covid-19 and providing emergency 
and urgent care

4. The NHS in Scotland is still operating in extremely challenging 
circumstances. NHS staff have continued to demonstrate their 
extraordinary commitment to public service, working under significant 
pressure for a period longer than anyone could have predicted at 
the outset. 

5. Responding to the Covid-19 pandemic is still putting NHS boards 
under considerable strain and the Scottish Government has confirmed 
that the NHS will continue to operate on an emergency footing until 
at least March 2022. This means that non-urgent care and treatment 
may continue to be postponed, so that NHS boards can manage the 
immediate demands of responding to Covid-19 and continue to provide 
emergency and urgent care.

6. The ongoing need to implement public health measures to prevent 
and control infection continues to affect NHS capacity and resources. 
The Scottish Government and the NHS have put in place several 
programmes of work as part of the ongoing response: 

• The Covid-19 vaccination programme. In September 2021, 
we published a briefing paper on the rollout of the Covid-19 
vaccination programme. The NHS has made excellent progress 
in vaccinating a large proportion of people aged 18 years and 
over.4 The programme has since been extended to offer vaccines 
to children aged five years and over, and to offer third doses for 
more vulnerable people and booster vaccinations for adults aged 
over 18 years. Uptake has been very high: at 16 February 2022, 
92.2 per cent of those aged 12 years and over have received at 
least one dose of a Covid-19 vaccine.5 

• Test and Protect. Scotland’s approach to testing and contact 
tracing has developed as the pandemic has progressed. At 
16 February 2022, more than 15.3 million PCR Covid-19 tests 
had been carried out, and more than 1.1 million of these were 
positive.6 7 In December 2021, the Scottish Government published 
an evaluation of the asymptomatic testing programme.8 This found 
that between 25 November 2020 and 27 June 2021, more than 

Covid-19: 
Vaccination 
programme
September 2021 

https://www.audit-scotland.gov.uk/uploads/docs/report/2021/briefing_210930_vaccination.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/briefing_210930_vaccination.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/briefing_210930_vaccination.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/briefing_210930_vaccination.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/briefing_210930_vaccination.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/briefing_210930_vaccination.pdf
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7,000 positive cases were identified through this programme. 
These cases may not have otherwise been detected if they 
remained asymptomatic or may have been diagnosed later once 
symptomatic. The evaluation found that there were some barriers 
to maximising the impact of the programme, including concerns 
about the perceived reliability of the tests, and the consistency of 
people self-reporting results. 

• Distribution of personal protective equipment (PPE). PPE has 
been supplied to the NHS and social care services, free of 
charge, throughout the pandemic. The Scottish Government 
has committed to continue this until at least March 2022. This 
is currently expected to cost £158.9 million in 2021/22. It is not 
yet clear what arrangements will be in place after March 2022. 
Our briefing paper on PPE (June 2021) noted that the Scottish 
Government and NHS National Services Scotland (NHS NSS) have 
been working with partners to develop a longer-term approach to 
supplying and distributing PPE. 

7. NHS boards’ ability to implement their remobilisation plans for 2021/22 
is highly dependent on how the pandemic progresses. These outlined 
NHS boards’ priorities for increasing activity while maintaining their 
capacity to treat Covid-19 patients. 

8. The assumptions in these plans understandably included a lot of 
caveats because of the uncertain ongoing impact of the pandemic on the 
NHS. The Scottish Government reviewed the strength and content of the 
remobilisation plans and identified several themes, including:

• good coverage of priorities encompassing acute, primary, 
community and social care

• the importance of looking after the wellbeing of the workforce

• a clear commitment to doing things differently, building on lessons 
learned and on innovations such as the redesign of urgent care and 
Near Me 

• the importance of working in partnership with the public sector 
and third sector, with staff and clinical colleagues, and with local 
communities.

9. The review also highlighted several risks that had been identified by 
NHS boards and that could considerably affect the scale and pace of 
remobilisation during 2021/22. These include:

• uncertainty about how the Covid-19 pandemic will develop and the 
potential impact of future surges on the NHS

• workforce issues, including the need to make sure that staff 
have time and support to rest and take leave and concerns 
about sustainability because of retirals, recruitment challenges, 
redeployment and having the appropriate skills mix

Covid-19:  
Personal 
protective 
equipment
June 2021

https://www.audit-scotland.gov.uk/uploads/docs/report/2021/briefing_210617_ppe.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/briefing_210617_ppe.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/briefing_210617_ppe.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/briefing_210617_ppe.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/briefing_210617_ppe.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/briefing_210617_ppe.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/briefing_210617_ppe.pdf
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• concerns about the longer-term impact of Covid-19 on the 
population and the way in which health and social care services will 
be delivered. Examples include the resources needed to further 
develop the role of public health services; the ongoing need for 
enhanced infection prevention and control measures; and the 
impact of unidentified and unmet healthcare needs on the demand 
for services.

The Scottish Government and NHS boards took 
action to prepare for a challenging winter 

10. The Scottish Government acknowledged that winter 2021/2022 
was likely to be extremely challenging for the NHS and, along with 
NHS boards, took action to prepare. The usual winter pressures, such 
as respiratory illnesses and falls, need to be managed along with Covid-
19. The NHS has been rolling out its most extensive flu vaccination 
programme yet to minimise the spread of infection and the impact on 
services.

11. The Scottish Government asked NHS boards to update their 
remobilisation plans in Autumn 2021, to help ensure they were well 
prepared for the winter. In addition, in October 2021, the Scottish 
Government published a health and social care winter overview, outlining 
its winter planning preparations.9 This was based on four principles:

• maximising capacity through investment in staffing, resources and 
facilities

• caring for staff by ensuring timely access to wellbeing support, so 
that they can continue to work safely and effectively 

• reducing delayed discharge from hospitals and increased access to 
care in a range of community settings

• improving outcomes by investing in delivering the right care in the 
right setting.

12. The emergence of the Omicron variant at the start of winter 2021/22 
demonstrated how the uncertain path of the pandemic can impact on 
NHS services. Covid-19 case numbers spiked dramatically throughout 
December and into early January followed by a spike in hospital 
admissions and moderate increases in deaths and ICU stays. This added 
to the pressure on the NHS during an already difficult winter season. This 
was further exacerbated by staff absences owing to Covid-19 while case 
numbers grew and isolation guidelines were tightened.

13. The Covid-19 vaccine booster programme was accelerated in line 
with updated clinical guidance following the emergence of the Omicron 
variant. While this was expected to reduce the health impact of the virus 
it added to the pressure on vaccination teams.
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14. At the start of the Covid-19 pandemic, the Scottish Government 
introduced a rapid discharge strategy aiming to increase capacity in 
acute hospitals. This was effective, resulting in a substantial drop in 
delayed discharges between March and April 2020 (Exhibit 1). Delayed 
discharges gradually increased after April 2020 and had reached pre-
pandemic levels by September 2021, putting additional pressure on NHS 
hospitals. The Scottish Government has said that this is because there 
have been increasing numbers of people admitted to hospital requiring 
care packages on discharge. 

15. In its health and social care winter overview, the Scottish 
Government committed to providing £62 million, to increase the capacity 
for providing care at home, and funding of £40 million, to move people 
delayed in hospital into care homes on a short-term basis. This aimed 
to free up capacity in hospitals over the winter. By December 2021 
there had been a small decrease in the average daily bed days occupied 
by delayed discharges (Exhibit 1). The measures to reduce delayed 
discharges, particularly during the first wave of the pandemic, were 
effective in the short term but a longer-term, more sustainable solution 
is needed.

Exhibit 1.  
Average daily bed days occupied by patients whose discharge from 
hospital was delayed – April 2019 to December 2021 
There was a substantial decrease in delayed discharges at the start of the 
Covid-19 pandemic, but they have since returned to pre-pandemic levels.
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The unprecedented pressures of the pandemic 
continue to limit the capacity of the NHS workforce 

16. Scottish Government and NHS staff have been working relentlessly 
to support the ongoing response to the pandemic and deliver services. 
Staff absences attributable to Covid-19 continue to limit capacity 
(Exhibit 2, page 11).10 Vacancy rates for nursing and midwifery, and 
allied health professionals, such as physiotherapists, were higher in 
September 2021 than in any of the previous four years.11 

17. The Scottish Government recognises that the risks relating to 
workforce capacity and wellbeing are significant. This has been reflected 
throughout the year in the Scottish Government’s Health and Social Care 
Risk Register. The Scottish Government has introduced a range of controls 
to mitigate the risks. For example, it developed a recruitment plan to 
address winter pressures and winter disease. It also set up a Sustainable 
Vaccination Workforce Group to ensure that delivering the vaccination 
programme did not put further pressure on the wider healthcare system. 
It is too early to tell how effective these measures have been.

18. The workforce risks included in the Health and Social Care 
Risk Register refer only to health and social care staff. The Scottish 
Government should also consider risks affecting staff in the Scottish 
Government’s Health and Social Care directorate. 

19. Our NHS in Scotland 2020 report highlighted the negative impact of 
the pandemic on NHS staff wellbeing. This impact persists almost two 
years into the pandemic. Staff surveys carried out by trade unions and 
regulators continue to show a high number of staff saying their physical 
and mental wellbeing has been negatively affected. The results of the 
annual iMatter staff experience survey are currently being analysed and 
the Scottish Government intends to publish the report in early 2022. 

20. The 2021 Royal College of Nursing (RCN) Employment survey found 
that 40 per cent of nursing staff in Scotland are working beyond their 
contracted hours on most shifts.12 Also, 67 per cent said they were too 
busy to provide the level of care they would like and 72 per cent said they 
were under too much pressure at work. It also found that 61 per cent are 
thinking about leaving their current position, with the main reasons being 
feeling undervalued, feeling under too much pressure, low staff levels 
and low pay. In comparison, 36 per cent of respondents to the RCN 
UK-wide Pay and Working Conditions Survey at the start of the pandemic 
said they were thinking of leaving their current position.13 

21. The percentage of sickness absence attributable to stress and/or 
poor mental health increased for most NHS boards in 2020/21, compared 
with 2019/20. It is not clear whether those increases were caused by 
work-related stress or poor mental health owing to the pressures of the 
pandemic. The data also needs to be considered in the context of overall 
lower rates of non-Covid-19 sickness absence in 2020/21.
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Exhibit 2.  
The number of NHS staff absent because of Covid-19 – April 2020 to 
February 2022 
Staff absence due to Covid-19 has varied but has been high throughout the 
pandemic.
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Source: Scottish Government

The Scottish Government and NHS boards worked 
quickly to support staff wellbeing, but it is too soon 
to assess the effectiveness of the measures put 
in place

22. The Scottish Government and NHS boards worked quickly to 
increase the support available for the health and social care workforce. 
In 2020/21, the Scottish Government allocated £8 million for wellbeing 
support and announced a further £4 million in October 2021 to support 
wellbeing during the winter pressures.14 15 Seven measures have been 
introduced at a national level to support staff. These include access to 
support via a National Helpline, an online National Wellbeing Hub and a 
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Workforce Specialist Service offering specialist support in understanding 
the mental health needs of health and social care professionals who may 
be reluctant to seek help or struggle to find confidential care. 

23. The measures put in place so far are appropriate, but it is too soon 
to fully assess their effectiveness. Governance arrangements for the 
programme of work are in place and include project teams, an oversight 
group and a programme board. The Scottish Government is monitoring 
the uptake of the measures and gathering feedback from service users.

24. The Scottish Government has reviewed the first 100 service users 
of the Workforce Specialist Service, usage of the National Wellbeing 
Helpline and examined analytics of the National Wellbeing Hub. Feedback 
has suggested that they have had a positive impact on wellbeing, 
although the National Wellbeing Helpline has had low call volumes. 
The Scottish Government will continue to evaluate the staff support 
measures it has introduced.

25. The scale of need for support is not clear. It is important that the 
Scottish Government continues to engage with the health and social care 
workforce and take account of the experiences of different staff groups 
as this programme of work develops. 

26. The Scottish Government established a short life working group, 
including representatives from the health and social care sector, to 
provide recommendations to support workforce recovery. These fed 
into the NHS recovery plan published in August 2021.16 The Scottish 
Government is exploring opportunities for a panel of health and social 
care staff to share their experiences. Our social care briefing, published 
in January 2022, highlights the immense pressure social care staff are 
under and the ongoing challenges with recruitment and retention within 
the sector.17 

27. The Scottish Government told us that there is not a culture of 
seeking help in the health and social care sector. Support needs to be 
improved, for example by ensuring that wellbeing is part of conversations 
between staff and their managers. Achieving this will take time and 
involve managing the tension between the competing demands of staff 
wellbeing, the pandemic response, and remobilisation. 

The Scottish Government and NHS are implementing 
lessons learned during the pandemic

28. Some changes brought in during the pandemic were specific to 
the response required and will not be adopted permanently. But other 
changes can bring ongoing benefits to health services and can aid the 
recovery effort and improve future service delivery. 

29. The Scottish Government and NHS have acted quickly to learn from 
changes brought in during the pandemic and have started to embed that 

Social care 
briefing
January 2022

https://www.audit-scotland.gov.uk/uploads/docs/report/2022/briefing_220127_social_care.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2022/briefing_220127_social_care.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2022/briefing_220127_social_care.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2022/briefing_220127_social_care.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2022/briefing_220127_social_care.pdf
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learning across NHS services. The Scottish Government commissioned 
a report, published in August 2021, on lessons identified from the health 
and social care response to Covid-19 in Scotland during the first six 
months of the pandemic.18 

30. The report concluded that a considerable amount of work had gone 
into identifying what had worked well and what opportunities exist 
for new ways of working. It identified clear examples of good practice 
at individual board level and through national programmes. It also 
recommended clearly defining roles and responsibilities for implementing 
lessons learned exercises, with the Scottish Government coordinating 
and overseeing to avoid overlap and duplication. 

31. The findings have informed other work, for example, the NHS 
recovery plan, the Programme for Government, and the development 
of a Care and Wellbeing Portfolio (paragraph 103). The Scottish 
Government created an action tracker outlining progress against 
recommendations and additional commitments. It shows where lessons 
could inform future pandemic preparedness and the development of 
policy and reform work. It also outlines how lessons identified are being 
addressed in the creation of its Care and Wellbeing Portfolio. 

32. It is important that new ways of delivering services continue to be 
evaluated to assess the ongoing appropriateness and effectiveness of the 
changes, and to avoid exacerbating or creating health inequalities.

Scottish ministers are setting up a public inquiry to investigate the 
handling of the Covid-19 pandemic in Scotland

33. In December 2021, the Deputy First Minister announced terms 
of reference and the appointment of a chair for a public inquiry into the 
handling of Covid-19 in Scotland.19 The inquiry will look at the strategic 
response to the pandemic and cover 12 areas of investigation, to 
identify lessons to be learned and recommendations. It will look across 
pandemic preparedness, the direct and indirect health impacts, education 
and financial support. The inquiry will cover the period from 1 January 
2020 to 31 December 2022 but will also include pandemic planning 
undertaken before then. The terms of reference for the inquiry were set 
by the Scottish Government and informed by public engagement.

https://www.gov.scot/news/covid-public-inquiry/
https://www.gov.scot/publications/scottish-covid-19-inquiry-analysis-public-stakeholders-views-approach-establishing-public-inquiry/
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The continuing health impact 
of Covid-19

The pandemic continues to have an impact on the 
health of people in Scotland, but fewer people are 
dying from Covid-19

34. By the end of January 2022 Covid-19 had caused or contributed to 
more than 12,900 deaths in Scotland. The number of people dying from 
Covid-19 has been significantly lower since the rollout of the vaccination 
programme from late 2020, despite higher numbers of positive cases 
(Exhibit 3, page 15).

35. From September 2021, there has been another increase in people 
with Covid-19 being admitted to hospital. This is putting considerable 
pressure on hospitals at a time when they are already under enormous 
strain. There is also the risk that if new variants of the virus continue to 
emerge, the vaccines may become less effective. 

36. On average there has been a higher number of deaths from other 
causes during the pandemic. From the week beginning 24 May 2021, 
deaths were above average levels for 32 consecutive weeks. For 2021 
as a whole, excess deaths were ten per cent above the average for the 
five-year period 2015 to 2019.20 The Scottish Parliament has launched an 
inquiry to investigate what factors have led to this increase.

The Covid-19 pandemic has led to a considerable 
backlog of people waiting for NHS diagnosis and 
treatment

37. Responding to the Covid-19 pandemic has severely affected the 
ability of NHS boards to continue to see and treat people with other 
healthcare needs. The Scottish Government directed NHS boards to 
pause non-urgent treatment and screening programmes during the 
first wave of the pandemic. The NHS has been working to resume the 
full range of healthcare services but capacity in hospitals continues to 
be limited. This has led to increasing numbers of people waiting much 
longer for diagnosis and treatment (Exhibit 4, page 16).

38. In November 2020, the Scottish Government published a clinical 
prioritisation framework outlining how NHS boards should prioritise 
patients for treatment during the Covid-19 pandemic.21 This approach 
means that patients in most urgent need should be seen first and those 
of lower clinical priority will need to wait longer. Patients are categorised 
in priority levels as follows:
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• Level 1a emergency – operation needed within 24 hours

• Level 1b urgent – operation needed within 72 hours

• Level 2 surgery – scheduled within four weeks

• Level 3 surgery – scheduled within 12 weeks

• Level 4 surgery – may be safely scheduled after 12 weeks.

Exhibit 3.  
Covid-19 cases, deaths and hospital admissions – March 2020 to 
January 2022
The Covid-19 vaccination programme has helped to reduce the number of 
people needing hospital treatment or dying from Covid-19.

 March 2020 – January 2022 8–14 January 2022

Period 1 Period 2 Period 3

Cases

Hospital 
admissions

Unvaccinated 
per 100,000

37.31

Fully vaccinated 
per 100,000

14.15

Deaths

Unvaccinated 
per 100,000

10.93

Fully vaccinate 
per 100,000

1.52

Period 1 – Before the vaccination programme
Period 2 – 8 December 2020: Vaccination programme began
Period 3 – 7 May 2021: 98% of priority groups 1–9 had received their first dose of a 
Covid-19 vaccine

Notes: 
1. The data for Covid-19 deaths and hospital admissions are based on the average number of registered 
deaths and the average number of people admitted to hospital over the previous seven days. 
2. People who are fully vaccinated are defined as having a third dose or booster shot. 
3. The hospitalisation and mortality rates per 100,000 are age-standardised per 100,000 people per 
week, standardised to the 2013 European Standard Population. 

Source: Public Health Scotland

Peak
21,427

Peak
201
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102
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Exhibit 4.  
National trends in demand for hospital services and activity 
April 2019 – September/December 2021
Hospital activity is increasing but remains lower than pre-pandemic levels. 
Demand for services and the numbers waiting considerably longer for 
tests and treatment have increased.

Demand % change

April 2019 to September 2021

Number waiting for diagnostic 
tests 92,239

125,557
36.1%

June 2019 to September 2021

Number waiting for an inpatient or 
day case admission 75,608

106,496
40.9%

Number waiting for a new 
outpatient appointment 323,408

425,242
31.5%

Activity % change

April 2019 to December 2021

Number of scheduled elective 
operations in theatre system

27,204
17,836 -34.4%

April 2019 to September 2021

Number of inpatient and day case 
admissions

70,691
45,449 -35.7%

Number of new outpatient 
appointments seen

361,944
286,935 -20.7%

Length of waits % change

April 2019 to September 2021

Number waiting longer than 
6 weeks for diagnostic tests 16,446

53,023 222.4%

June 2019 to September 2021

Number waiting longer than 
12 weeks for an inpatient or day 
case admission 23,930

66,602
178.3%

Number waiting longer than 
12 weeks for a new outpatient 
appointment 86,450

220,888
155.5%

Source: Public Health Scotland
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39. We recommended in our NHS in Scotland 2020 report that data 
on waiting times based on the categories in the clinical prioritisation 
framework should be published. This will enable transparency 
and scrutiny of how NHS boards are managing their waiting lists. 
Public Health Scotland and NHS boards continue to progress this 
recommendation and the Scottish Government should work with them 
to publish this information as soon as possible.

40. Referrals are increasing but the impact of delayed or missed 
diagnosis is a big risk. There is evidence that some people avoided 
accessing health services, particularly during the first months of the 
pandemic. This creates the risk that health conditions will go undetected 
for longer, leading to potentially worse outcomes for people.

41. The first port of call for most people with medical concerns is their 
GP, who can refer them to specialist services where required. Data on 
the number of GP appointments carried out is not available, so the extent 
to which people avoided seeing their GPs during the Covid-19 pandemic 
is based on survey information and referrals to hospital services.

42. A survey by YouGov has been carried out since the start of the 
pandemic, to monitor public opinion in Scotland. In December 2021, it 
found that 25 per cent of respondents would avoid contacting a GP for 
immediate medical concerns unrelated to Covid-19. This has improved 
since April 2020 (when it was 45 per cent), but it indicates the significant 
unknown need that is present.22 

43. Referrals for outpatient appointments, cancer treatment and 
psychological therapies decreased significantly between April and June 
2020. This is concerning, as it is unlikely to be because of a reduced 
occurrence of illness. There are longer-term risks associated with delayed 
or missed diagnosis, such as people becoming more acutely unwell and 
requiring more intensive treatment. 

44. Referrals increased throughout 2021, indicating that more people are 
now seeking help for medical concerns than at the start of the pandemic 
(Exhibit 5, page 18). Referrals for psychological therapies have now 
exceeded pre-pandemic levels, and similar trends may be seen in other 
specialties in future. 

45. Clearly the pandemic is having an impact on people’s health 
beyond the direct effects of Covid-19. The scale of delayed diagnosis 
and treatment and what this means for NHS services and patients is 
not yet known. The Scottish Government does not yet have an overall 
strategy for monitoring the wider health impact of Covid-19. Public Health 
Scotland is monitoring some specific areas, such as the number of 
undiagnosed cancer cases. But a cohesive strategy is needed to better 
understand what the wider health impact of Covid-19 will be on NHS 
services and inform future service provision.

NHS in Scotland 
2020
February 2021

https://www.audit-scotland.gov.uk/uploads/docs/report/2021/nr_210117_nhs_overview.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/nr_210117_nhs_overview.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/nr_210117_nhs_overview.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/nr_210117_nhs_overview.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/nr_210117_nhs_overview.pdf
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Exhibit 5.  
Trend in referrals – April 2019 to September 2021 
There were significantly fewer referrals for outpatient appointments, 
cancer and psychological therapies at the start of the pandemic, but levels 
have been increasing steadily since.

April 2019 to September 2021 % change

Number of additions to 
the outpatient waiting list

464,691 403,770

-13.1%

Referrals to start cancer 
treatment within 31 days 
of decision to treat

6,582 6,329

-3.8%

Referrals to start cancer 
treatment within 62 days 
of referral

3,907 4,011
2.7%

Referrals for psychological 
therapies

38,314 40,528

5.8%

Source: Public Health Scotland

Demand for urgent and emergency care is putting 
significant pressure on hospitals

46. During the first few months of the pandemic, the number of people 
attending accident and emergency departments (A&E) fell significantly, 
and there were fewer emergency hospital admissions. These have both 
now increased and are similar to pre-pandemic levels. 

47. Additional measures to prevent the spread of Covid-19, such 
as enhanced infection prevention and control measures, impact on 
productivity and flow in A&E.23 This means that it is much more 
challenging to see and treat people within the four-hour target. 
For example, between 27 December 2021 and 23 January 2022, 
72.9 per cent of unplanned attendances at A&E were seen within four 
hours, compared with 84 per cent between 30 December 2019 and 
26 January 2020.24 
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48. The Scottish Ambulance Service (SAS) has also been under 
significant pressure. The need for additional PPE has increased the length 
of time that ambulance crews are spending with patients at the scene, 
and ambulances are also waiting outside hospitals for considerably 
longer. This is limiting the ability of ambulance crews to respond to 
other calls and leading to longer wait times for people who need an 
ambulance. SAS has required military support to supplement ambulance 
drivers and staff mobile testing centres. In September 2021, 225 military 
personnel were drafted in to support SAS.

49. SAS is working to improve the situation. It has accelerated plans to 
establish a navigation hub to direct paramedics to the most appropriate 
care for their patients. It is also in the process of recruiting GPs to assess 
the needs of patients waiting for an ambulance to prioritise their urgency 
more effectively. 

Referrals for mental health services are now 
exceeding pre-pandemic levels, reflecting the impact 
of Covid-19 on people’s mental health 

50. The pandemic has had a considerable impact on mental health. It 
has been a difficult period for everyone, and lockdowns and physical 
distancing meant that some people were isolated from friends and family 
for months. There was, however, a considerable decrease in referrals 
for both adult and children’s mental health services in 2020/21.25 This is 
likely to reflect the impact of school closures and limited access to GPs 
and other services from which referrals are often made, rather than a 
reduction in demand. 

51. In October 2020, the Scottish Government published its mental 
health transition and recovery plan, to respond to the mental health 
impacts of the pandemic.26 The plan contains more than 100 actions, and 
the Scottish Government has committed £120 million in 2021/22 to take 
this work forward.27 Referrals to mental health services and the number 
of appointments offered have now returned to pre-pandemic levels. In 
2022, we plan to carry out further performance audit work on mental 
health services.

The Scottish Government has started to plan for 
Long Covid rehabilitation, but the extent of this 
condition is still unknown

52. Long Covid consists of prolonged symptoms, following a Covid-19 
infection, that continue for more than four weeks and are not explained 
by an alternative diagnosis. In January 2022, an estimated 1.9 per cent 
of people in Scotland28 were experiencing Long Covid symptoms.29 
The prevalence of Long Covid in Scotland is based on self-reported 
data, so this figure may not accurately represent the number of people 
with the condition. The figure only covers people living in individual 
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households and does not cover those in communal places of residence, 
such as care homes. 

53. The Scottish Government has funded nine studies to develop the 
clinical knowledge base for Long Covid and its impact on people’s 
health, which will also inform planning for the expected demand on 
NHS services. 

54. In September 2021, the Scottish Government announced a 
£10 million Long Covid Support Fund and published its approach to 
supporting those affected. The approach is based on four key elements: 
self-management, primary care and community-based support, 
rehabilitation support, and secondary care services.30 Many people are 
able to recover from Covid-19 at home, and the Scottish Government 
plans to promote self-management where possible. Self-management 
will also reduce any additional pressure being placed on NHS services. 
Several pieces of work are under way, including a self-management 
marketing campaign launched in October 2021.

The Scottish Government aimed to make public 
health measures inclusive, but some people were 
disproportionately affected 

55. The Scottish Government and NHS Scotland took action to make 
attempts to control the virus as inclusive as possible. The Scottish 
Government carried out equality impact assessments (EQIAs) of several 
measures introduced to respond to the pandemic, such as the expansion 
of the Near Me video consulting programme. Other measures taken to 
support an inclusive approach included the following: 

• Covid-19 vaccination programme – the Scottish Government and 
NHS boards worked with partners to increase vaccination uptake 
and reduce vaccine hesitancy through methods such as improving 
the accessibility of information, tailoring messages to specific 
communities and outreach work targeting groups that may be less 
likely to come forward for vaccinations. 

• Test and Protect – working with partners to reach under-
represented groups, for example by improving access to testing in 
targeted settings such as places of worship, making contact tracing 
scripts more accessible for non-native English speakers and people 
with other needs, and providing financial support for those self-
isolating.

56. The Health and Social Care Alliance Scotland was invited by the 
Scottish Government to lead engagement work on people’s experience 
of changes to health and social care during the pandemic.31 The findings 
of this work included variation in access to services, such as GP services 
and specialist services. For some, such as those with chronic pain, the 
reduced access to support resulted in concerns about managing their 
health. Disability Equality Scotland also reported that disabled people 
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were anxious about the impact of cancelled or postponed appointments 
on their health.32 

57. The Scottish Government and NHS boards should work with patients 
on an ongoing basis to inform the priorities for service delivery and be 
clear on how services are developed around patients’ needs.

A collaborative approach is required to tackle long-
standing health inequalities 

58. Our NHS in Scotland 2020 report highlighted that some people have 
been more adversely affected by the pandemic than others. Those from 
the most deprived areas and from some ethnic minority backgrounds 
were more likely to die from Covid-19. Further data has shown that 
disabled people were more likely to have died from Covid-19.33 Adults 
with learning disabilities were also at a greater risk of being hospitalised 
or dying from Covid-19.34 

59. The pandemic has exacerbated long-standing health inequalities. Life 
expectancy in Scotland had not changed since 2012–14, and the number 
of years that people live in good health has started to decrease. The 
trends in healthy life expectancy show that people living in more deprived 
areas could expect to live more than 20 fewer years in good health than 
those living in less deprived areas.35 

60. Health inequalities continue to be a significant problem in Scotland 
since we last reported on this topic.36 The disproportionate impact of 
Covid-19 on certain groups has led to the Scottish Government increasing 
its focus on tackling health inequalities, but there is no overarching 
strategy. Several programmes of work are under way targeting specific 
areas, for example on improving women’s health and mental health, and 
improving race equality. 

61. In September 2021, the Scottish Government published its Race 
Equality: Immediate Priorities Plan.37 This aims to ensure a fair and equal 
recovery from Covid-19 for minority ethnic communities. It sets out the 
work taking place on race equality across government, as well as the 
actions being taken to implement the recommendations from the Expert 
Reference Group for Covid-19 and Ethnicity.

62. While it is positive that these programmes of work are taking place, 
it only targets some of the groups experiencing health inequalities. For 
instance, there are no separate plans for people with disabilities or those 
experiencing homelessness. The Scottish Government should develop 
an overarching strategy for tackling health inequalities and develop work 
programmes for all target groups.

63. Improving health and reducing health inequalities require holistic 
action across the Scottish Government and its partners. Public sector 
partners can play an important role in changing behaviours. As well as 

NHS in Scotland 
2020
February 2021

https://www.audit-scotland.gov.uk/uploads/docs/report/2021/nr_210117_nhs_overview.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/nr_210117_nhs_overview.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/nr_210117_nhs_overview.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/nr_210117_nhs_overview.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/nr_210117_nhs_overview.pdf
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providing health services, it is necessary to create the conditions that 
lead to good health, such as employment, education and good quality 
housing. Better health will also have wider benefits to society and 
the economy.

64. In December 2020, the Scottish Government established the new 
Health Inequalities Unit (HIU) within its Population Health Directorate. 
The HIU aims to embed equity and human rights in the response to the 
pandemic and across wider healthcare services. 

65. The HIU is developing a single health equity vision. This aims to 
provide NHS boards with clear priorities, but this work is at a very early 
stage. The HIU includes a fair health team that focuses on the social and 
economic drivers of health inequality, such as low income, inadequate 
housing and poverty. The team will work with other government 
departments including education, social justice and housing, to bring a 
cross-government approach. 

66. The work of the HIU will be crucial to building a sustained approach 
to reducing health inequalities. Such work should focus on cross-
government initiatives and emphasise tackling the wider factors 
contributing to inequality. The fair health team will have a role in driving 
this work forward. 

Public Health Scotland has had an important role in 
responding to the pandemic, and work on its wider 
priorities is now under way

67. Public Health Scotland (PHS) became operational in April 2020, at the 
start of the pandemic. PHS was established to enable and support local 
and national bodies to work together to improve health and wellbeing 
in communities. It has a key role in working with its partners to reduce 
health inequalities. 

68. Since PHS was established, its focus has largely been on responding 
to the pandemic. This has included developing the Covid-19 daily 
dashboard, providing public health advice and supporting the Covid-19 
vaccination programme. As a newly established body, PHS has also been 
developing its leadership and organisational structures. 

69. PHS has identified priorities as part of its strategic plan 2020–23 
and delivery plan 2021–23.38 39 These are Covid-19; mental wellbeing; 
communities and place; and poverty and children. These are complex 
challenges that will need collective action from PHS and partners across 
government and the public sector and third sector. Despite the pandemic 
being a core focus for PHS so far, several pieces of work are now 
under way, including:

• working with Police Scotland to produce real-time data on suicide 
and drug-related deaths to allow preventative action
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• working with partners to support communities and local planning 
partners to better consider how climate change will affect their 
local area and on health and wellbeing 

• working with children to develop mental health indicators that 
capture the key issues for children and young people

• providing guidance to local government on housing and 
homelessness.

More robust data is needed to understand and 
respond to long-standing health inequalities 

70. Data on health inequalities is often confined to focusing on 
deprivation and sex, and less data is available on characteristics such as 
disability and ethnicity. The Scottish Government recognises this and has 
initiated programmes of work to improve the availability of data that can 
help inform decision-making. For instance, data is now being collected 
on Covid-19 vaccination uptake by ethnicity. This provides a better 
understanding of any inequity in the uptake of the Covid-19 vaccines, 
which will also allow appropriate action to be taken to increase uptake 
where it is lower in specific minority ethnic groups. 

71. The Scottish Government is developing the Equality Data 
Improvement Programme. This aims to better understand what equality 
data is available and the barriers to collecting it, and to promote good 
practice in collecting better evidence. Some pieces of work have 
progressed quickly, for example the Scottish Government’s chief 
statistician is leading a programme of work to improve data collation 
and analysis, by linking healthcare data with other datasets such as 
census and university data. This aims to improve the analysis of equality 
characteristics and to enable more preventative work to take place when 
tackling health inequalities (Case Study 1). 

Drug- and alcohol-related deaths remain a serious 
concern

72. Despite Covid-19 being at the centre of government activity, other 
significant public health challenges remain. Drug and alcohol-related 
deaths have increased year on year, with 1,339 drug-related deaths 
and 1,190 alcohol-specific deaths registered in 2020. Deaths are higher 
among those living in deprived areas. Scotland’s drug related death rates 
are the worst in Europe, and alcohol specific deaths rates are one of the 
worst in the United Kingdom.40 41

73. A cross-government approach will be fundamental to providing holistic 
support for people at risk of drug and alcohol misuse. In the 2020/21 
Programme for Government, the Scottish Government committed to 
investing an additional £250 million over this Parliament’s term specifically 
to tackle the drug death emergency.42 This will focus on community 
based support, quick access to treatment and expanding residential 
rehabilitation.
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Case Study 1.  
Data linkage to identify the risk factors to 
homelessness

Linking health data with data on homelessness has 
illustrated the impact that data can have on outcomes for 
vulnerable people. 

Work led by the Scottish Government’s chief statistician has 
connected these datasets to identify what happened to people 
before they became homeless. For example, people often go to 
see their GP about alcohol or drug use, and this information can 
be linked to other issues such as domestic abuse or involvement 
in the justice system. Using data in this systematic way helps to 
predict who is at risk of losing their homes, so that they can receive 
support to prevent them from becoming homeless in the first 
place. The use of data in this way supports a multi-agency and 
preventative approach to homelessness.

Source: Scottish Government

74. The Scottish Government has also committed to publishing quarterly 
data on drug-related deaths, to enable enhanced monitoring. Data 
from January to September 2021 shows a four per cent improvement 
compared to the same period in 2020.43 But suspected drug deaths 
remain at a high level and there continues to be an upward trend over 
the period for which data is available. It is likely that results from new 
initiatives will take longer to show. 

75. We published a drug and alcohol briefing in 2019 and plan to publish 
a further update in March 2022.44 This will summarise the ongoing 
challenges for drug and alcohol services and the improvements needed.

Drug and alcohol
services: 
An update
May 2019

https://www.audit-scotland.gov.uk/uploads/docs/report/2019/briefing_190521_drugs_alcohol.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2019/briefing_190521_drugs_alcohol.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2019/briefing_190521_drugs_alcohol.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2019/briefing_190521_drugs_alcohol.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2019/briefing_190521_drugs_alcohol.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2019/briefing_190521_drugs_alcohol.pdf
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NHS recovery and 
remobilisation

The Scottish Government’s plans for the recovery 
and redesign of NHS services are ambitious but will 
be challenging and take a long time to realise

76. The Scottish Government and NHS Scotland are having to balance 
the immediate priorities of responding to Covid-19 and tackling the 
ever-increasing backlog of patients waiting to be seen. At the same 
time, they are planning for how healthcare services can be delivered 
more sustainably in the future. There is a long road ahead, and it will be 
challenging to make sufficient progress while dealing with the substantial 
pressures already in the system, which have been exacerbated by the 
pandemic. 

77. The Scottish Government recognises that innovation and service 
redesign will be essential for the recovery of NHS services. It has 
published its NHS recovery plan, which aims to address the substantial 
backlog in planned care while continuing to meet ongoing urgent health 
and care needs.45 The NHS intends to achieve this by increasing the 
capacity of healthcare services and redesigning patient pathways. 

78. Key actions will include opening National Treatment Centres (NTCs) 
across Scotland to help increase inpatient and day case activity to 20 
per cent above pre-Covid levels by 2025/26. Within the same timescale, 
redesigning care pathways is expected to contribute to an increase 
in outpatient activity to ten per cent above pre-pandemic levels. The 
Scottish Government has developed a Centre for Sustainable Delivery 
(CfSD), which aims to support boards to redesign how services are 
delivered and embed best practice across Scotland.

79. The ambitions in the plan will be stretching and difficult to deliver 
against the competing demands of the pandemic and an increasing 
number of other policy initiatives, such as plans for developing a National 
Care Service (NCS). The recovery plan will involve new ways of delivering 
services and these will take a lot of work. There is not enough detail 
in the plan to determine whether ambitions can be achieved in the 
timescales set out. 

80. In our NHS in Scotland 2017 report we noted the growing 
complexity in how healthcare is planned, with a mix of local, regional 
and national planning.46 The NTCs, CfSD and the NCS have the potential 
to add to this complexity. It is not yet clear how planning across these 

NHS in Scotland 
2017
October 2017 

https://www.audit-scotland.gov.uk/publications/nhs-in-scotland-2017
https://www.audit-scotland.gov.uk/publications/nhs-in-scotland-2017
https://www.audit-scotland.gov.uk/publications/nhs-in-scotland-2017
https://www.audit-scotland.gov.uk/publications/nhs-in-scotland-2017
https://www.audit-scotland.gov.uk/publications/nhs-in-scotland-2017
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different levels will work in practice. It is important that roles and 
responsibilities, and how they link together, are well defined to ensure:

• there is clear accountability

• it is clear how public money is being used 

• the public are easily able to access health and social care services 
that are joined up effectively.

81. We welcome the Scottish Government’s commitment to publishing 
annual updates on the NHS recovery plan to inform the public on the 
progress being made. 

There are several risks associated with the successful 
recovery and redesign of NHS services 

82. Making significant and ambitious changes in how services are 
delivered inevitably involves risks. The Scottish Government and the 
NHS must manage these risks carefully if the objectives set out in the 
recovery plan are to be achieved. 

83. The NHS recovery plan and other key strands of recovery, such as 
the new Care and Wellbeing Portfolio and the new Digital Health and 
Care Strategy (paragraph 108), show that the Scottish Government and 
the NHS have plans in place to manage some of the risks. But it remains 
to be seen how some other risks will be managed. These are set out in 
the rest of this section.

New Covid-19 variants could derail recovery plans

84. The emergence of the Omicron variant towards the end of 2021 
shows that the future course of the Covid-19 pandemic, and the impact 
on people’s health and NHS services, remains uncertain. There is 
potential for any new variant to spread more easily, to be more resistant 
to vaccines, or to result in more severe symptoms. These possible 
outcomes could all potentially divert efforts away from recovery and back 
towards the immediate pandemic response.

The Scottish Government must prioritise addressing workforce 
availability challenges if its recovery plan is to be successful

85. The workforce commitments set out in the recovery plan are 
significant and build on substantial existing commitments from previous 
plans (Exhibit 6, page 27). 

86. The additional numbers of staff needed to meet the plan’s ambitions, 
alongside existing and potential recruitment challenges, mean that the 
Scottish Government will need to use innovative recruitment methods 
to fill positions. The recovery plan includes a commitment to invest 
£11 million over the next five years in new national and international 
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recruitment campaigns and establish a Centre for Workforce Supply. 
There are also plans to increase the number of undergraduate places to 
study medicine by 100 per year.

87. We have highlighted in previous reports that the NHS has struggled 
to recruit enough people with the right skills to certain positions, and that 
the UK’s departure from the EU could further reduce the pool of workers 
available in future years.47 We also highlighted a lack of robust and 
reliable workforce data in our NHS workforce planning – part 2 report, 
particularly in relation to primary care.48 We are yet to see evidence that 
this has improved, and there is a risk that it inhibits effective workforce 
planning. It will also make it difficult to monitor progress in achieving 
workforce objectives.

NHS workforce
planning – part 2
August 2019 

Exhibit 6.  
New and existing workforce commitments

Existing committments from the 
Integrated National Workforce 
Plan 2018

• 800 new mental health workers 
by 2022

• 500 advanced nurse practitioners

• Increase the GP workforce by 
800 by 2027

• 225 new advanced 
musculoskeletal practitioners by 
2024/25

• 30 new reporting radiographer 
training places over the next 
three years

• 30 new training places in cardiac 
physiology

Staffing committments – 
NHS Recovery Plan 2021/26

• 1,500 new clinical and non-
clinical staff for National 
Treatment Centres by 2026

• 1,000 additional staff in primary 
care mental health

• 100 more undergraduate medical 
places per annum and more 
widening access places

• New recruitment campaigns and 
establish a Centre for Workforce 
Supply (£11 million)

• Youth employment opportunities 
through the Young Person’s 
Guarantee

• Additional training opportunities 
through the NHS Academy

Source: Scottish Government

https://www.audit-scotland.gov.uk/uploads/docs/report/2019/nr_190829_nhs_workforce.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2019/nr_190829_nhs_workforce.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2019/nr_190829_nhs_workforce.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2019/nr_190829_nhs_workforce.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2019/nr_190829_nhs_workforce.pdf
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88. The Scottish Government, in conjunction with the Convention of 
Scottish Local Authorities (COSLA), aims to publish a new national 
workforce strategy for health and social care in early 2022. This will 
include high level objectives, an action plan covering the short, medium 
and long term, and projections for anticipated workforce growth. It is 
crucial that this strategy is aligned with the NHS recovery plan and 
leads to a more integrated approach to workforce, service and financial 
planning. Recovery ambitions cannot be met if the right people with the 
right skills are not in place. We plan to carry out further audit work on this 
in due course. 

Meeting ambitious targets must not come at the expense of 
staff wellbeing

89. There is clear commitment at Scottish Government and NHS board 
level to support staff wellbeing, and it features prominently in the NHS 
recovery plan. However, the plan also outlines significant additional 
demands on NHS staff that could negatively impact their wellbeing. 
The ambition to significantly increase activity could undermine the desire 
to improve staff wellbeing. 

90. It will be important for the Scottish Government and health and social 
care bodies to work together to monitor the progress and evaluate the 
effectiveness of the new staff wellbeing measures (paragraph 22), and 
to better understand and provide for staff support needs.

Supporting and developing NHS leaders is vital

91. Leaders in the NHS and Scottish Government have been under 
considerable pressure throughout the pandemic. The planned NCS 
will see responsibility for social care transfer from local authorities to 
Scottish ministers. It will require significant reform which will add further 
pressure, along with the challenges of responding to the pandemic 
and the recovery and redesign of NHS services. We set out key risks 
and challenges in developing a NCS in our response to the Scottish 
Government’s consultation.49 

92. The recovery and reform of health and social care services needs 
stable, effective and capable leadership. We have previously highlighted 
issues with high turnover and short tenures in some NHS leadership 
positions, as well as concerns about a lack of succession planning and 
support for new leaders. 

93. Over three years ago, the Scottish Government introduced Project 
Lift. This is a leadership development programme designed to create 
a more person-centred approach to leadership in the health and social 
care system. The Scottish Government is now developing a National 
Leadership Development Programme (NLDP), building on the progress 
made under Project Lift. The NLDP is at an early stage and is initially 

https://www.audit-scotland.gov.uk/uploads/docs/um/as_211103_national_care_service_consultation.pdf
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focusing on senior and executive leaders. We will continue to monitor the 
impact of the NLDP in future audit work. 

94. The NLDP includes a workstream on succession planning, aimed 
at creating a system to identify and develop talent for senior leadership 
roles. In our NHS in Scotland 2018 report we found that a similar 
succession planning programme was under way.50 It is not clear how the 
new workstream links to this previous work. 

The Scottish Government needs to ensure that new ways of 
delivering services are clearly communicated

95. The Scottish Government and NHS boards need to continually 
engage with the public in a meaningful way to shape priorities for 
recovery and develop sustainable, person-centred ways of delivering 
health and social care services. The public will have to access services 
differently, and that will require a culture change. The Scottish 
Government and NHS need to clearly communicate to the public any 
changes to how services should be accessed. 

96. The Scottish Government commissioned Health and Social Care 
Alliance Scotland to engage with the public to identify priorities for 
accessing services. The priorities it identified put people at the centre 
of decision-making. The Scottish Government and NHS boards should 
incorporate these priorities into their plans for the recovery and redesign 
of NHS services.

The Scottish Government and NHS need to prioritise prevention, 
early intervention and equity in their recovery plans

97. Early intervention and preventative care are fundamental to the 
long-term sustainability of NHS services and can help reduce health 
inequalities. The Scottish Government and NHS need to make sure that 
the importance of prevention is not lost as they continue to respond to 
the pandemic and transform how care is delivered. In his September 
2021 blog, the Auditor General for Scotland discussed the slow progress 
in making the shift towards prevention and in improving long-term 
outcomes for individuals and communities set out in the Christie report.51 

98. The NHS must prioritise this while also dealing with immediate 
pressures based on clinical priority and urgency. It will have to address 
the challenge of moving funding into early intervention and preventative 
care when there are existing pressures in emergency and planned 
healthcare. 

NHS in Scotland
2018
October 2018 

https://www.audit-scotland.gov.uk/uploads/docs/report/2018/nr_181025_nhs_overview.pdf
https://www.audit-scotland.gov.uk/publications/blog-christie-10-years-on
https://www.audit-scotland.gov.uk/publications/blog-christie-10-years-on
https://www.audit-scotland.gov.uk/uploads/docs/report/2018/nr_181025_nhs_overview.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2018/nr_181025_nhs_overview.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2018/nr_181025_nhs_overview.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2018/nr_181025_nhs_overview.pdf
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The collection and use of health and social care data must improve 
to support decision-making and monitor progress in delivering 
outcomes

99. The lack of, or analysis of, primary, community and social care 
data has been a common theme in Audit Scotland reports for several 
years. This data is important for informed decision-making, planning 
and scrutiny. It is also needed to demonstrate whether, and the extent 
to which, government policies and initiatives are delivering improved 
outcomes. There should be stronger data linkages across the NHS and 
public sector to help deliver better outcomes for people.

100. Data is a prominent theme throughout the refreshed Digital Health 
and Care Strategy (paragraph 108). It commits the Scottish Government 
and COSLA to developing a Data Strategy for Health and Social Care. 
It also acknowledges the impact that poor data sharing and access to 
health records can have on the delivery of care and continuity between 
services. Information governance, assurance and cyber-security will be 
key elements of the data strategy.

Meeting net zero targets could make the recovery process more 
challenging

101. Like all public bodies in Scotland, NHS boards are required by law to 
reduce carbon emissions and become net zero by 2045. NHS Scotland 
aims to bring this forward to 2040 following consultation on its draft NHS 
Scotland Climate Emergency and Sustainability Strategy.52 

102. Net zero requirements add to the challenges of the NHS recovery 
process and will need additional investment. It is vital that the Scottish 
Government and NHS make the most of the opportunities arising during 
the pandemic to reduce carbon emissions in the health sector. 

The Scottish Government is developing a Care and 
Wellbeing Portfolio to improve outcomes and health 
and social care services

103. The Scottish Government has recognised that a new long-term 
strategy is needed for health and social care to direct and oversee the 
recovery and redesign of services. It has set up a Care and Wellbeing 
Portfolio to set the strategic direction for health and social care in 
Scotland and to oversee four programmes of work. The programmes and 
their aims are:

• integrated planned care – to be flexible and adaptable to respond 
to emerging challenges, embrace rapid change in the delivery 
of health and care services and be inclusive in the approach to 
recovery, and promote transformation and innovation to deliver a 
world class service 
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• integrated unscheduled care – to take a whole system approach 
to the redesign of services, with an overarching aim of improving 
outcomes for people and delivering the right care in the right place

• preventative and proactive care – to proactively keep people 
well, independent and in the most appropriate care setting for their 
needs

• place and wellbeing – communities, third sector and public sector 
organisations working jointly to drive improvement in health and 
wellbeing and reduce health inequalities of the population within 
local communities. 

104. The Care and Wellbeing Portfolio is at an early stage of 
development. It has considerable potential and ambitious aims but 
achieving these will be challenging. The Scottish Government is 
committed to designing a new coherent and sustainable system, focused 
on reducing inequality, prioritising prevention and early intervention, and 
improving health and wellbeing outcomes. 

105. Its objectives include developing a decision-making framework that 
prioritises prevention and early intervention. This is promising, but more 
detail is needed to determine how it will work in practice. 

106. This work will require long-term, dedicated resources and 
commitment from leaders. It should take a whole-system approach, 
involving staff across government and other partners across public 
services and the third sector. The portfolio should embed service 
redesign, workforce planning, financial planning and capital investment 
in its approach and governance structure, to ensure that strategies are 
aligned and are working towards the same goals.

The NHS has implemented a range of new ways of 
working to improve access to healthcare services 

107. Several new ways of working have been introduced throughout 
the pandemic to enable the NHS to improve access to healthcare 
services not related to Covid-19. The pandemic has also accelerated 
improvements that were already under way. The examples shown in 
Exhibit 7 (page 32) demonstrate the range of and potential for new 
ways of delivering services emerging from the crisis. 

The Scottish Government is committed to embracing 
digital technologies

108. The Scottish Government is committed to increasing the use of 
digital technologies as part of the recovery and remobilisation of NHS 
services. The Scottish Government and COSLA published a revised 
Digital Health and Social Care Strategy in October 2021.53 It highlights 
the progress made during the pandemic, and identifies gaps that need to 

Maintaining patient 
access

The rapid rollout of 
NHS Near Me and 
other non-face-to-face 
consultations helped 
to maintain some 
access to healthcare 
services during the 
early stages of the 
pandemic (Exhibit 7).
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Exhibit 7.  
The NHS has introduced innovative new ways of working throughout 
the pandemic 
There is scope to roll out new ways of delivering services beyond the 
pandemic with potential benefits to future healthcare provision

Theme Case study Benefits

Maintaining 
patient access

The rapid rollout of NHS Near 
Me and other non-face-to-
face consultations helped 
to maintain some access to 
healthcare services during the 
early stages of the pandemic.

Reduced need for physical attendance at 
a hospital or GP practice, helping maintain 
patients at home during the pandemic while 
reducing the risks associated with delayed 
diagnosis. There are also timesaving, 
environmental and travel safety benefits. 
It helps to reduce the number of missed 
appointments and cuts back on PPE usage.

Technological 
innovation in 
treatment, 
diagnosis and 
monitoring

Rollout of faster, simpler 
alternatives to endoscopic 
procedures for diagnosing 
conditions like Barrett's 
Oesophagus, a known risk 
factor for oesophageal cancer.

Procedures can be carried out in locations 
other than traditional hospital environments, 
like community health centres and GP 
practices. It frees up senior staff and 
capacity within endoscopy units and 
reduces the cost and time needed to 
diagnose and treat patients.

Using data to 
improve services

PHS is collaborating with some 
Scottish universities on the 
EAVE-II study, which tracks 
the progress of the Covid-19 
pandemic in near real-time 
across Scotland.

EAVE II shows the difference Covid-19 
vaccines make, but it shows that by linking 
data we can learn about the difference a 
whole series of interventions can make 
to Scotland’s health. This approach offers 
opportunity to study other conditions, to 
describe their risk and the public health 
benefit of treatments in the future.

Introducing 
new operational 
models

The Redesign of Urgent Care 
(RUC) programme is designed 
to address the demand issues 
in urgent and unscheduled 
care.

The Scottish Government continues to 
review the new model, but if successful 
it should reduce A&E waiting times 
and relieve pressure on A&E staff and 
ambulance services.

Multi-agency 
and collaborative 
working

Local multidisciplinary teams 
from NHS boards and councils 
enhanced the oversight of 
local care homes and wider 
social care services during the 
pandemic.

The relationships built up in these multi-
disciplinary teams enhanced support for 
social care services. These relationships 
will hopefully lay the foundations for further 
collaborative working and strengthen health 
and social care integration.

Source: Scottish Government and Audit Scotland
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be addressed, particularly digital exclusion. The Accounts Commission’s 
September 2021 blog post on digital exclusion highlights how 
Covid-19 has exacerbated inequality in this area.

109. The revised strategy aims to improve the care and wellbeing of 
people in Scotland by making best use of digital technologies and 
delivery of services. It has three main aims:

• Aim 1 – Citizens have access to, and greater control over, their own 
health and care data, as well as access to the digital information, 
tools and services they need to help maintain and improve their 
health and wellbeing.

• Aim 2 – Health and care services are built on people-centred, safe, 
secure and ethical digital foundations that allow staff to record, 
access and share relevant information across the health and care 
system, and to use digital technology confidently to improve the 
delivery of care.

• Aim 3 – Health and care planners, researchers and innovators have 
secure access to the data they need to increase the efficiency of 
our health and care systems and develop new and improved ways 
of working.

110. Adopting digital technologies will be crucial to the transformation 
needed to make sure NHS services are sustainable in the future. But 
this cannot be done in isolation. It must be part of wider overall service 
redesign plans that are built around the needs of patients and staff. 

https://www.audit-scotland.gov.uk/publications/blog-digital-exclusion
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NHS finances

The Covid-19 pandemic resulted in significant 
additional expenditure across the NHS in 2020/21

111. Responding to the Covid-19 pandemic resulted in significant 
additional costs. In 2020/21, £2.9 billion of funding was allocated 
across health and social care for Covid-19-related costs.54 Of this, 
£1.7 billion was allocated to NHS boards and integration authorities 
(IAs). In 2020/21, NHS boards’ total funding allocation was £16.3 billion 
(Exhibit 8, page 35). This is 19 per cent more in cash terms than in 
2019/20 (£13.7 billion).

112. The Scottish Government provided clear direction to NHS boards 
about how Covid-19 expenditure should be monitored and reported 
throughout 2020/21. External auditors found that financial management 
associated with Covid-19 expenditure was appropriate across all NHS 
boards, with a clear distinction between reporting of Covid-19 and 
non-Covid-19 expenditure. Our NHS in Scotland 2020 report sets out 
detail of the monitoring and reporting arrangements in place during 
2020/21.

Covid-19 had a considerable impact on NHS boards’ 
ability to achieve efficiency savings

113. Responding to the Covid-19 pandemic has had a considerable 
impact on NHS boards’ ability to deliver efficiency savings. In recognition 
of this, in February 2021, the Scottish Government stated that it would 
fully fund NHS boards and Health and Social Care Partnerships (HSCPs) 
to achieve financial balance for 2020/21.55 

114. Several NHS boards relied on this support from the Scottish 
Government in 2020/21. In total, the Scottish Government allocated 
£102 million to 14 NHS boards for this purpose. The shortfall is recurring, 
and boards will need to achieve the savings in future years, adding to 
the substantial financial pressures which existed in the NHS before the 
pandemic. 

115. The Scottish Government is providing additional support to six NHS 
boards facing a particularly challenging financial position. As part of this, 
since autumn 2021 these NHS boards have been submitting monthly 
plans to the Scottish Government on how they plan to achieve savings, 
with the aim of improving their positions by the start of the 2022/23 

NHS in Scotland 
2020
February 2021 

https://www.audit-scotland.gov.uk/uploads/docs/report/2021/nr_210117_nhs_overview.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/nr_210117_nhs_overview.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/nr_210117_nhs_overview.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/nr_210117_nhs_overview.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/nr_210117_nhs_overview.pdf
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Exhibit 8.  
A breakdown of NHS funding in 2020/21 and key areas of spending

Total Scottish Government health budget 
including Covid-19 funding

£18bn

£2.9bn

Of which is Covid-19 funding

35%
of total Scottish budget

£1.7bn
Central Spend

NHS Scotland including Covid-19 funding

£16.3bn

£15.8bn
Revenue

£13.7bn Territorial boards
£2.1bn National boards

£480m
Capital

£391m Territorial boards
£89m National boards

Examples of key areas of spend

£8.6bn 
Staffing costs
£7.6bn in 2019/20 

£2.7bn
Drug and medical supplies 
£2.4bn in 2019/20

Notes:
1. Staffing costs include medical and dental (£2bn), nursing (£3.3bn), and other (£3.3bn).
2. Drugs and medical supplies includes prescribed drugs secondary care (£818m), prescribed drugs 
primary care (£1.1bn), PPE and testing kits (£286m), and medical supplies (£492m).
3. Central spending is the amount spent centrally on behalf of NHS boards – this includes initiatives 
such as non-discretionary payments (Family Health Services), the £500 thank you payments and the 
nursing bursary.

Source: Scottish Government 2020/21 Spring Budget Revision, Scottish Government 2020/21 
consolidated accounts
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financial year. These boards are NHS Ayrshire and Arran, NHS Borders, 
NHS Dumfries and Galloway, NHS Fife, NHS Highland and NHS Orkney.

116. NHS Tayside has been subject to ongoing parliamentary attention 
in recent years. In December 2020, we presented a sixth consecutive 
Section 22 report to the Scottish Parliament on NHS Tayside.56 This 
found that NHS Tayside was making progress under its new executive 
leadership team, financial management was stronger and there were 
some improvements in service performance. However, there were still 

The 2019/20 audit 
of NHS Tayside
December 2020 

Case Study 2.  
NHS Tayside

The board operated within its revised financial targets for 2020/21 
and achieved its planned efficiency savings of £28.1 million. This 
was after repaying £3 million to the Scottish Government of its 
outstanding £7 million borrowed and returning £7 million of its 
allocated funding to the Scottish Government for re-allocation in 
2021/22. In common with all NHS boards, the Covid-19 pandemic 
has had a significant impact on the focus and priorities of NHS 
Tayside, and the effect of this on the board’s longer-term financial 
position and savings targets is still uncertain.

Improvements are being made in mental health services in 
Tayside although significant work is still required. NHS Tayside is 
considering its response to the recent independent inquiry into 
mental health services in Tayside, Trust and Respect, Progress 
Report 2021. The Minister for Mental Wellbeing and Social Care has 
recently appointed an independent group to provide oversight and 
assurance, and support progress in improving Tayside’s mental 
health services. We will monitor the board’s progress in this area in 
2021/22.

In June 2021, the Scottish Government de-escalated NHS Tayside 
from stage 4 on the escalation framework to stage 2, in relation to 
financial position, governance and leadership, and performance; 
and to stage 3, in relation to mental health performance. This 
further reflects the improvements made by the board.

Source: Audit Scotland

https://www.audit-scotland.gov.uk/uploads/docs/report/2020/s22_201203_nhs_tayside.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2020/s22_201203_nhs_tayside.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2020/s22_201203_nhs_tayside.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2020/s22_201203_nhs_tayside.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2020/s22_201203_nhs_tayside.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2020/s22_201203_nhs_tayside.pdf
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matters to be addressed. The 2020/21 annual audit found that NHS 
Tayside is continuing to make progress (Case Study 2).

NHS boards face an uncertain and challenging 
financial position in 2021/22 and beyond 

117. The NHS was not financially sustainable before the Covid-19 
pandemic, with boards relying on additional financial support from 
government or non-recurring savings to break even. The scale of the 
financial challenge has been exacerbated by the pandemic. The cost of 
delivering services has risen and additional spending commitments made 
by the Scottish Government add to NHS boards’ financial pressures.

118. The Programme for Government 2021-22 sets out the Scottish 
Government’s intention to increase funding for frontline healthcare 
services by at least £2.5 billion by 2026/27.57 It also commits to 
increasing primary care funding by 25 per cent, and to reviewing the 
NHS funding formula to ensure that the funds are distributed equitably. 
The Scottish Government has not yet set a date for this review to 
be completed. 

119. The Programme for Government also sets out the commitment 
to invest £10 billion over the next ten years to replace and refurbish 
healthcare facilities across Scotland. Of this, a considerable amount, 
£400 million, will be spent on the NTCs. The Scottish Government has 
also now committed to bringing forward its target date for the NHS 
estate to achieve net zero emissions from 2045 to 2040. This will require 
substantial investment and it is not yet clear whether additional capital 
funding will be needed to achieve this over and above the £10 billion 
already announced. 

120. The Scottish Government required NHS boards to produce one-
year financial plans for 2021/22 because of the ongoing uncertainty 
about the costs and financial impact of Covid-19 and about what funding 
would be available. In September 2021, NHS boards and HSCPs 
submitted updated projections of the costs associated with Covid-19 and 
remobilisation for the 2021/22 financial year. These showed that they 
expect to spend £1.5 billion, including predicted unachievable savings of 
£116.6 million. The main areas of expected spending are as follows:

• Covid-19 vaccination programme – £203.7 million

• testing – £184.6 million

• additional PPE – £158.9 million

• additional staff costs – £95.1 million.

121. The Scottish Government has confirmed that all frontline health-
related Barnett consequentials received from the UK Government would 
continue to be passed on to health and social care in Scotland.58 At 
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February 2022, the Scottish Government has confirmed £2.5 billion in 
Covid-19 health-related consequentials in 2021/22.

122. There is uncertainty in the longer term about what Covid-19 related 
expenditure will be needed and about what funding will be available. 
NHS boards should return to medium-term financial planning in 2022/23, 
to help identify the known factors in NHS funding over the next three to 
five years and ensure a balance between policy ambitions and available 
resources.

123. The Scottish Government is working with NHS boards to determine 
which Covid-19 related costs are likely to become recurring. Uncertainty 
about how the pandemic will progress makes this particularly challenging. 
Greater certainty about costs would enable the Scottish Government to 
develop more accurate funding requirements for NHS boards and would 
enable NHS boards to develop more accurate financial plans. 

124. The Scottish Government has committed to revising the health 
and social care medium-term financial framework. The timing of this 
will depend on the impact of Covid-19 across health and social care and 
planned reforms, including the impact of the Care and Wellbeing Portfolio 
and establishing an NCS. 



39

Chapter title/key messages
Endnotes

Endnotes

1 NHS in Scotland 2020, Audit Scotland, February 2021.
2 Covid-19: Vaccination programme, Audit Scotland, September 2021. 
3 NHS in Scotland 2020, Audit Scotland, February 2021.
4 Covid-19: Vaccination programme, Audit Scotland, September 2021.
5 Daily Trend of Vaccinations by Age Group and Sex, Public Health Scotland, February 2022.
6 PCR means polymerase chain reaction. These tests are a highly accurate way to diagnose certain 

infectious diseases, such as Covid-19.
7 Coronavirus (COVID-19): trends in daily data, Scottish Government, February 2022. COVID-19 

Daily Dashboard, Public Health Scotland, February 2022.
8 Coronavirus (COVID-19) asymptomatic testing programme: evaluation – November 2020 to June 

2021, Scottish Government, December 2021.
9 Health and social care: winter overview 2021 to 2022, Scottish Government, October 2021.
10 Coronavirus (COVID-19) trends in daily data, Scottish Government, February 2022. Numbers 

of NHS staff reporting as absent for a range of reasons related to Covid-19. Covers hospital 
and community health services and excludes those working in general practice. Stress-related 
absence due to Covid-19 is recorded as sick leave and is also excluded.

11 NHS Scotland worforce data, NHS Education for Scotland, September 2021.
12 RCN Employment Survey 2021, Royal College of Nursing, December 2021.
13 Ibid.
14 £8 million package for health and social care workforce wellbeing, Scottish Government, 

June 2021.
15 Health and social care: winter overview 2021 to 2022, Scottish Government, October 2021.
16 NHS recovery plan 2021–2026, Scottish Government, August 2021.
17 Social care briefing, Audit Scotland, January 2022.
18 Coronavirus (COVID-19) initial health and social care response: lessons identified, Scottish 

Government, August 2021.
19 COVID-19 Inquiry, Scottish Government, August 2021.
20 Deaths involving Coronavirus (Covid-19) in Scotland, weekly data tables (week 1, 2022), National 

Records of Scotland, January 2022.
21 Coronavirus (COVID-19): supporting elective care – clinical prioritisation framework, Scottish 

Government, November 2020.
22 Public attitudes to coronavirus: tracker – data tables, Scottish Government, December 2021.
23 Productivity in UK healthcare during and after the Covid-19 pandemic, The Productivity Institute, 

February 2021.
24 NHS Performs – weekly update of emergency department activity and waiting time statistics, 

weekly NHS Scotland data, Public Health Scotland, week ending 9 January 2022.
25 Child and Adolescent Mental Health Services, Audit Scotland, August 2021.



Endnotes 40

26 Coronavirus (COVID-19): mental health – transition and recovery plan, Scottish Government, 
October 2020.

27 NHS recovery plan 2021–2026, Scottish Government, August 2021.
28 Long Covid estimates are based on participant responses to the Coronavirus Infection Survey, 

collected over the four-week period ending 2 January 2022 and are weighted to represent the UK 
population.

29 Coronavirus (COVID-19) latest insights: infections, Office for National Statistics, January 2022.
30 Coronavirus (COVID-19): Scotland's Long Covid service, Scottish Government, September 2021.
31 Health, Wellbeing and the COVID-19 Pandemic: Scottish Experiences and Priorities for the Future, 

Health and Social Care Alliance Scotland, September–December 2020.
32 Impact of COVID-19 on Disabled People, Disability Equality Scotland briefing paper, Disability 

Equality Scotland, March 2020.
33 Deaths involving coronavirus (COVID-19) in Scotland, National Records of Scotland, March 2021.
34 COVID-19 infection and outcomes in a population-based cohort of 17,173 adults with intellectual 

disabilities compared with the general population, Scottish Learning Disabilities Observatory, 
February 2021.

35 Scotland’s Population 2020: The Registrar General’s Annual Review of Demographic Trends, 
August 2021.

36 Health inequalities in Scotland, Audit Scotland, December 2012.
37 Race equality: immediate priorities plan, Scottish Government, September 2021.
38 Public Health Scotland Strategic Plan 2020–23, Public Health Scotland, September 2020.
39 Public Health Scotland Delivery Plan 2021–24, Public Health Scotland, June 2021.
40 Drug-related Deaths in Scotland in 2020, National Records of Scotland, July 2021.
41 Alcohol-specific deaths, National Records of Scotland, August 2021.
42 A Fairer, Greener Scotland: Programme for Government 2021-22, Scottish Government, 

September 2021.
43 Suspected drug deaths in Scotland: July to September 2021, Scottish Government, December 

2021.
44 Drug and alcohol services: An update, Audit Scotland, May 2019.
45 NHS recovery plan 2021–2026, Scottish Government, August 2021.
46 NHS in Scotland 2017, Audit Scotland, October 2017.
47 NHS in Scotland 2020, Audit Scotland, February 2021. NHS Workforce Planning – Part 2, Audit 

Scotland, August 2019. NHS Workforce Planning, Audit Scotland, July 2017. Scotland’s NHS 
Workforce, Audit Scotland, February 2017.

48 NHS Workforce Planning – Part 2, Audit Scotland, August 2019.
49 Response to consultation on a National Care Service for Scotland, Audit Scotland, November 

2021.
50 NHS in Scotland 2018, Audit Scotland, October 2018.
51 Christie 10-years on, Audit Scotland, September 2021.
52 Consultation draft: NHS Scotland Climate Emergency and Sustainability Strategy 2022-26, NHS 

Scotland, November 2021.
53 Digital health and care strategy, Scottish Government, October 2021.
54 Covid-19: Tracking the impact of Covid-19 on Scotland’s public finances, Audit Scotland, 

September 2021.



Endnotes 41

55 Health and Social Care Partnerships were formed to integrate services provided by NHS boards 
and councils in Scotland.

56 The 2019/20 audit of NHS Tayside, Audit Scotland, December 2020.
57 A Fairer, Greener Scotland: Programme for Government 2021-22, Scottish Government, 

September 2021.
58 The UK Government uses the Barnett formula to allocate funds to Scotland, Wales and Northern 

Ireland when additional money is spent in areas that are devolved to the relevant administrations, 
such as health. 



42Appendix

Appendix
Audit methodology

This is our annual report on the NHS in Scotland. Given the continuing challenges of the 
Covid-19 pandemic in 2021, the report focuses on:

• the ongoing response to the Covid-19 pandemic

• the health impact of the pandemic on the population of Scotland

• the impact of the pandemic on the NHS workforce

• the progress being made towards the recovery and remobilisation of NHS services

• the financial impact of the Covid-19 pandemic on the NHS in Scotland in 2020/21, and 
challenges for 2021/22 and beyond.

Because of the Covid-19 pandemic, the audit was carried out remotely. Our findings are based 
on evidence from sources that include:

• strategies, frameworks and plans for responding to Covid-19 

• the audited annual accounts and auditors’ reports on the 2020/21 audits of NHS boards

• activity and performance data published by Public Health Scotland

• publicly available data and information including results from surveys

• Audit Scotland’s national performance audits

• interviews with senior officials in the Scottish Government and some NHS boards.

We reviewed activity and demand information at a national level to present the national picture. 
We focused on a sample of indicators that cover some of the main activities in the NHS.
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