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1. INTRODUCTION

1.1 The aim of this paper is to brief the Audit Committee on the outcomes of the Internal
Audit review of Strategic Planning.

2. RECOMMENDATION
2.1 Itis recommended that the 1JB Audit Commit_tee:-

* Note the Internal Audit review of Strategic Planning (FK05-17)

3. BACKGROUND

3.1 The Scottish Government published Strategic Commissioning Plans Guidance in
October 2015. The Strategic Plan is the output of the strategic commissioning
process, the term used for all the activities involved in assessing and forecasting.
needs, linking investment to agreed outcomes, considering options, planning the
nature, range and quality of future services and working in partnership to put these
in place. Falkirk IJB approved the Strategic Plan in March 2016.

4. MAIN BODY OF THE REPORT

4.1 The internal audit opinion is Category C — Adequate, in that Business objectives are
iikely to be achieved. However, improvements are required to enhance the
adequacy/effectiveness of risk management, control and governance.

Internal Audit reviewed the approved Strategic Plan against the Scottish Government
‘Strategic Commissioning Plans Guidance (Public bodies (Joint Working) (Scotland)
Act 2014’ and testing confirmed that the Strategic Plan was in line with guidance.

The audit also reviewed the process for developing and agreeing the Strategic Plan
and reviewed in detail the plans for implementation of a sample of three specific
priorities from within the Local Outcomes. :
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5.1

The Internal Audit report report identified 12 recommendations. for improvément and,
staff resource permitting, appropnate actlons and timescales have been agreed W|th
Management : : o -

CONCLUSIONS

The Audit Committee is asked to note the outcome of this Internal Audit report.

A Gaskiny
Approved for Submission by

A Gaskin, BSc, ACA, Chief Internal Auditor

28 November 2017
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Falkirk 1JB Strategic Planning

- Internal Audit Service Report No. FK05-17

INTRODUCTION AND SCOPE

1. The Scottish Government published Strategic Commissioning Plans Guidance in
October 2015, The Strategic Plan is the output of the strategic commissioning
process, the term used for all the activities involved in assessing and forecasting
needs, linking investment to agreed outcomes, considering options, planning the
nature, range and quality of future services and working in partnership to put
these in place. The development of the draft Strategic Plan was supported by the
Strategic Planning Group and . the: Strategic Planning Co-ordinating Group.
Falkirk IJB approved the Strategic Plan in March 2016.

2. As reported to the B meeting: on 5 June 2016, the IJB approved
recommendations to establish a Local Delivery Plan for the implementation of the
Strategic Plan and a Leadership Group to develop a Recovery Plan in response
to budget pressures. '

3. This audit reviewed the process for developing and agreeing the Strategic Plan
and we also reviewed in detail the plans for implementation of a sample of three
specific priorities from within the Local Outcomes:

<4 Oufcome 2 - information Sharing;
<% Outcome 3 - Risk Management; _
<% Outcome 4 - Participation and Engagement.

OBJECTIVES

4. Our audit work was designed to evaluate whether appropriate systems were in
place and operating effectively to mitigate risks to the achievement of the
objectives identified below. :

5. The National Steering Group for Strategic Commissioning has suggested that a
good Strategic Commissicning Plan should be based around the established
strategic commissioning cycle and should:

« Identify the total resources available across health and social care for each
care group and for carers and relate this information to the needs of local
populations set out in the Joint Strategic Needs Assessment (JSNA);

» Agree desired outcomes and link investment to them;

Assure sound clinical and care governance is embedded;

e Use a coherent approach to selecting and prioritising investment and
disinvestment decisions;

» Reflect closely the needs and plans articulated at locality level.

8. Integration Authorities are required fo review Strategic Plans at least every three
years, and may carry out additional reviews from time to time.

RISKS

7. The following risks could prevent the achievement of the above objectives and
were idenfified as within scope for this audit.

<% The Strategic Flan may not have been produced in line with guidance;
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< The |JB may not have a process in place for revisiting and updating the Strategic
Plan in the context of the financial and other risks that have emerged during the
first year,;

< The high level objectives of the Strategic Plan may not have been appropriately
incorporated into a Local Delivery Plan for implementation, which sets ouf how
the Strategic Plan will be delivered, including priorities, timescales and risks to
achievement.

AUDIT OPINION AND FINDINGS

8. The audit opinion is Category C — Adequate, in that Business objectives are
likely to be achieved. However, improvements are required fo enhance the
adequacy/effectiveness of risk management, confrol and governance. A
description of all audit opinion categories is given in the final section of this report.

Production and approval of Strategic Plan

9. On 6 February 2015 the 1JB Transitional Board considered a report on strategic
planning requirements, including Scottish Government guidance issued on 19
December 2014. The Transitional Board approved a recommendation that
members of the Falkirk Joint Management Group would consider proposals to
establish a Strategic Plapning Group (SPG) constituted in accordance with
Section 32 of the Public Bodies (Joint Working) (Membership of Strategic
Planning Group) (Scotland) Regulations 2014.

10. The process for development of the Strategic Plan was approved by the 1JB
Transitional Board on 1 May 2015. Timescales, key stages in the process and
the key role of the SPG in overseeing the Strategic Plan development process
were approved and it was agreed that Strategic Planning would be a standing
agenda item for the Transitional Board.

11. At their September 2015 meeting, the Transitional Board agreed that
development of the Strategic Plan, including all related documents such as the
Participation and Engagement Strategy and Market Facilitation Strategy, would
be co-ordinated and commissioned through the SPG and delegated to a smaller
co-ordinating group, tasked with the production of these. A Strategic Planning
Co-ordinating Group was established fo ensure the production of the Strategic
Plan. This group met on a fortnightly basis initially and on a weekly basis in the
lead up to March 20186,

12. It was agreed that the SPG would report to the Transitional Board and then to the
iJB, and at their October 2015 meeting the 1JB was informed of the initial
membership of the SPG, noting that it was envisaged that it would change over
time. The SPG met for the first time on 28 Sepiember 2015 and feedback has
been provided to subsequent meetings of the IJB as part of the Strategic Plan
update. . ‘ '

13. The original role of the SPG focused on the development, implementation and
review of the Sfrategic Plan and supporting plans. Since its inception the role
and remit of the SPG has evolved considerably but the Terms of Reference, last
updated at end June 2016, have not yet been formally agreed. A Development
Session to refresh and refocus the group was held in late February 2017 and the
structure of meetings and standing agenda items were also reviewed and agreed.



Falkirk 1B o Strategic Planning
Internal Audit Service Report No. FKD5-17

14. There have been some difficulties in achieving quoracy and ensuring key officers
attend SPG meetings. Membership includes finance and operational managers
and there is input from the third and independent sectors.

15. The Scotitish Government Health & Social Care Delivery Plan, published in
December 2016 indicates that during 2017 there will be new/refreshed national
strategies, plans and/or guidance for: oral health; health literacy; alcohol; mental
health; digital health and social care; and, physical activity and health and social
care workforce planning, As these emerge, SPGs will need o ensure that the
|UB's strategic and commissioning plans take account of and are aligned with
these new documentis. :

16. The draft Falkirk Integrated Strategic Plan 2016-2019 (the Strategic Plan) was
presenfed to the 18 November 2015 IJB meeting where it was agreed that it
should be issued for consultation. On 24 March 2016 the |JB agreed the
Strategic Plan, subject to the financial statement being finalised following the
agreement of the NHS Forth Valley budget on 29 March 2016.

17. We reviewed the approved Strategic Plan against the Scottish Government
‘Strategic Commissioning Plans Guidance (Public bodies {(Joint Working)
(Scotland) Act 2014, issued in October 2015. Testing confirmed that the
Strategic Plan was in line with guidance and we were also pleased to note that:

< The Strategic Plan has been published and is available to the public via the
NHS Forth Valley website. The website also has links to key supporting
publications;

< A Summary Plan has been produéed and provides a high level overview of the
Strategic Plan, which is by necessity a detailed document. The Summary Plan
focuses on Local Qutcomes and on how the plan will be delivered;

< The comprehensive Joint Strategic Needs Assessment (JSNA) linked the
information presented to the nine National Health and Wellbeing Ouicomes,
highlighting connections and gaps. This was developed utilising additional
analytical support from NHS National Services Scotland and the Information
Services Division through the Local Intelligence Support Team;

< The Strategic Plan references the Strategic Outcomes and Local Delivery Plan
(SOLD) Plan 2016-2020, which replaces the Community Planning Partnership
(CPP) Strategic Community Plan and Single Ouicome Agreement. The SOLD .
focuses on delivery on the CPP priorities and cutcomes over four years and
comprises four strategic priorities and six local outcomes. Falkirk |JB has a
lead role in the delivery of one priority and one outcome and contnbutlon fo
others with work bemg taken forward by the Chzef Ofﬁcer _

< At therr March 2016 meetlng the IJB approved the Part:crpatlon and
Engagement report for publishing;

< Development and review of the Strategic Plan features in the HSCP
Programme Board workplan 2016-17.
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Performance Framework

18. I.UBs are required io agree a performance framework to monitor performance of
delegated functions in line with the Strategic Plan.

19. The Falkirk Performance Framework was approved by the [UB in March 2016 and
the first full Performance Report was presented to the 1JB in November 2016,
along with a Strategy Map developed though a logic modeliing process. The
Strategy Map details the Partnership’s vision and expected Local Outcomes and -
maps these against the National Heaith & Wellbeing Outcomes and National
Core Indicators. The next step in the process was the development of local
partnership indicators against the Strategic Plan. These sit underneath the
national indicators and are grouped to measure delivery of local outcomes in a
meaningful way.

20. We reviewed the Falkirk IJB Performance -Framework against the ‘HSCP
Performance Reports guidance (Public Bodies (Joint Working) (Scotland) Act
2014’} issued in March 2016, as well as reviewing the performance reports
presented to each IJB meeting. We concluded that the framework and the
performance reporis presented to the |JB were largely aligned to the guidance
with some areas currently under development. These are summarised at point 4
in the action plan to this report. In addition, the Performance Framework will need
to include the three specific areas of focus set out in the national Health & Social
Care Delivery Plan.

21. The performance report to the 31 March 2017 1JB commented on the requirement
- to link performance information and financial reports to give a rounded view of the
overall performance and financial sustainability of the partnership and the
requirement to demonsirate hest value. It was agreed that the Performance
Framework would be updated to; make more overt linkage between the
performance and finance reporis; include a description of the arrangements
made in relation to consulting and involving localities, an assessment of how
these arrangements have contributed to the provision of services and the
propertion of the Parinership’s total budget that was spent in relation to each
locallity.

22. The 2014 Act obliges all Partnerships to publish a Performance Report covering
: performance over the reporting year no later than four months after the end of
that reporting year. Therefore, the expectation is that an annual report on
Performance is due for presentation to the |JB no later than the end of July 2017.
The Chief Officer presented the Annual Performance Report 2016/17 to the 4
August 2017 1JB meeting. The report outlined how the Partnership was working
towards meeting the Strategic Plan and the nine Nationai Health and Wellbeing
QOutcomes. It was noted that a summary document would be produced and
published online along with' the full report and it was agreed this would be
beneficial for wider stakeholders and the general public.
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Review _of the Strategi_c P_Eari -

23. Section 37 of the Strategic Commissioning guidance states th'_at ‘A_n'lntegration
Authority is required to review its strategic commissioning plan at least every
three years and may carry out addrtzonal re\rtews from trme to time

24. The Strateglc Plan does not currently employ version controi nor include a review
date, although the Programme Board Workplan 2016-17 appended to the Chief
Officers Report to Falkirk IJB on 5 August 2016 noted a target date of 1 April
201 9 for the three year re\new of the Strateglc Plan '

25.1In December 2016 the Scottlsh Government publlshed the Health & Social Care

Delivery Plan which set out a programme of work to further enhance health and

social care services towards the aim of “a Scotfand with high quality services that

have a focus on prevention, early intervention and supported self-management.”

' The plan sets out expectations of significant step- change towards transformatlon
_of hea[th and socral care services by 2021, - :

26. The natlonal Health & Soc;Ial Care Delrvery Plan identifies three spec:ﬂc areas of
focus for whlch Partnerships will be accountable :

Reducmg inappropriate use of hosprtal servrces
- Unscheduled care and delayed dascharge
g‘ Palilatlve care.

- Shifting resources to the community: : -
« By 2021, rncrease Partnerships spending on prtmary care servrces to 11% of
- the frontime NHS Scottand budget .

Supportmg the capac:ty of commumty care: :

¢ Continuing the programme of work to deliver change in adult social care
sector with COSLA and other partners through work to reform the National
Care Home Contract; socral care. workforce issues and new models of care
and support in home care. - S

27. in January 2017 the Scottish Government wrote to Partnership Chief Oﬁ" icers to

- inform-them. that during 2017/18 Partnership performance in refation to the

following: areas would be tracked, and invited each. Partnership to set out local

: objectives.against indicators: for each of the six areas by the end of February

2017: unplanned- admissions; occupied bed days for unscheduled care; ASE

- performance; delayed discharges; end of life care; and the batance of spend
- across institutionat and community services.

.28. Fatklrk (JB provrded the Ministerial Strategic Group (MSG) for Health and
" Community Care with a draft report on ‘Measurmg Performance Under
" Integration’ on 1 March 2017,
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29. At that time the Performance framework included measures related to the six
indicators for Integration agreed by the Ministerial Strategic Group, but
substantial further work was required to develop these into ‘smart’ objectives with
quarterly targets. Whilst it was anticipated that these would be agreed at the 30
March 2017 [JB meeting, more input was required than originally anticipated to
analyse the available data in order to develop robust, realistic measures and
targets for submission to the MSG. The Chief Officer's report to the 30 March
2017 1JB meeting stated that 'These fargeted improvements will be incorporated
into the IJB Financial Plan, IJB Performarice - Framework, the HSCP Local
Delivery Plan and the NHS Forth Valley Local Delivery Plan. The plan will be
submitted for agreement at the next Board meeting’.

30. The Performance Report to the 16 June 2017 1JB report focused on partnership
indicators linked to the ocutcomes of the Strategic Plan. Further work has been
undertaken to refine these indicators which are detailed within the Strategy Map.
The Performance report stated that the year end position against the National
Outcomes and National Core Integration Indicators will be presented in the
Partnership Annual Report with work underway in this regard.

31. Management have informed us that the intention is to work over 2018 to develop
a new Strategic Plan for 2019-22. This takes into account capacity to prepare a
new plan and compliance with the process as set out in legislation. This process
is, by its nature, time consuming. It has not been the intention to review the Plan
this year, rather to check actions already agreed are aligned to new emerging
priorities. Initial work shows there is ongoing work in place to meet these new
priorities.

32. The updated Strategic Plan 2019-2022 should incorporate the three specific
areas of focus identified in the national Health & Social Care Delivery Plan, the
ongoing work around the nine national HSCI pricrities, the six national indicators
introduced in January 2017 and the relevant SOLD strategic priorities and local
outcomes. The update should also consider risks identified during the first year
of the 1JB. :

33. The 1JB should formally approve the updated Strategic Plan 2019-2022 and,
' through the SPG, the |JB should be provided with assurances that the Strategic
Plan has been reviewed and updated appropriately.
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Dellvery of the Strateg:c Plan

34, When the !JB approved the Strateglc Plan on 24 March 20186, members were
informed a Local Delivery Plan would be developed with clarity on the required
actions, timescales, resources and.leads and engagement with key stakeholders.
A participative process with key stakeholders was to be put in place to develop a
local delivery plan for each. outcome and Iocalrty area mcludlng agreed outputs
_mllestones and impact measures. R

35. It was initially suggested that this work wou[d be concluded by the end of May
2016. The paper proposed that the Board would receive an update on the
process, and where available, the draft delivery plans would be considered at the
3 June 2016 meeting.. However, it quickly became apparent that, as is the case
with other 1JBs, the process fo develop a Lccal Dehvery Plan would be. lengthy

. and complex : . . : : _

36. The Strategic Plan updates to subsequent |JB meetings have reported progress
on ongoing work to develop the Local Delivery Plan. This work has included:

. = using 'logic modeilmg methodoiogy to ldent;fy requwed actlwty focussed
on achieving local outcomes; -
- o facilitated partnerships sessions to inform the development of an
.operational plan and logic models;
s - draft logic model created for the three priority outcomes (Self— '
' Management; Safe and Community Based Supports); .
» online questionnaire issued to managers to provide more comprehensive
and detailed information on the demand, capacny and performance of
. Services, : X _ :

37. Management have informed us that the challenge in reviewing the Strategic Plan
is in understanding capacity and demand and ensuring the appropriate resources
are available in the right place, as well as ensuring reliable performance
management data is available and that data quality is in piace Work is also
ongomg to ensure VISIb1|Ity of the Strateglc Plan. :

38. Work to conclude the draft Local Delivery Plan had been delayed to ensure
adequate consideration was given to:

o the 9 national health and social care integration priorities and their alignment
with the Strategic Plan outcomes and priorities;
« the outcome of the IJB budget to ensure the appropriate alignment of budget
with service priorities;
o Review of performance measures, including the & national indicators.

39. As highlighted in the Chief Officers report to the 30 March 2017 [JB, the Local
Delivery Plan was scheduled to be presented o the June 2017 1JB meeting.
However, to allow incorporation of work on whole system mapping and medium

" term planning, the Local Delivery Plan will now be presented to a later 1JB.
Interim updates will be provided to the 1JB through the Chief Officer's report.



Falkirk 1JB Strategic Planning
Internal Audit Service Report No. FK05-17

40. Internal Audit recognises that the process to develop a plan to. deliver the
Strategic Plan is by necessity a complex one, particularly the challenge in
ensuring that the January 2017 revised priorities are adequately covered in the
Strategic Plan and the logic models. The Local Delivery Plan should reflect the
content of the revised Strategic Plan and the recommendations at paragraph 32
in this report. -

41. The Integration Scheme required that, in the Shadow Year and prior to the
establishment of the IJB, the Parties should identify the corporate services
currently utilised to carry out the Integration Functions and agree: how any or all
of those will be provided to the [JB to support it to discharge its duties under the
Act; how the costs of those corporate services will be funded. The provision of
such support should be reviewed annually by the Parties and |JB to ensure that
the necessary support is being provided.

42. The development of a Local Delivery Plan has been undertaken within a limited
resource and we recommend that, as set out in the Integration Scheme, an
annual review of the support function is carried out to ensure there is adequate
resource available to implement and monitor the Delivery Plan once approved by
the 1JB.

Strategic Outcomes and Local Delivery Plan (SOLD)

43. The SOLD Plan 2016-2020 replaces the Community Planning Partnership (CPP)
strategic community plan and Single Outcome Agreement. It is the focus of
delivery on the CPP priorities and outcomes over four years and it comprises 4
strategic priorities and 6 local outcomes. Falkirk [JB has a lead role in the delivery
of one priority and one outcome and contribution to others with work being taken
forward by the Chief Officer.

44.0n 3 February 2017 Falkirk |JB noted the submission of the SOLD Delivery
Plans, developed for the one priority and outcome led by the IJB, to the
Community Planning Partnership Strategic Board and noted the IJB role as a
delivery group with responsibility to provide progress and performance reports to
the CPP Strategic Board. The Performance report to the same meeting
highlighted that challenges remain with data collection and ensuring
measurement is meaningful and the tendency of reporting what information is
available with effort required to consider what is actually needed to elicit service
change at a local level. While the report began to look at indicators at a
partnership level, it acknowledged the work required to move forward to consider
information at a locality level over time. There is also a requirement to ensure
there is no duplication between the Strategic Plan and the SOLD.

Review of implementation of specific priorities from within the Local Outcomes

The Falkirk Health & Social Care Partnership (HSCP) has identified five outcomes for
the Falkirk Strategic Plan and Integration Scheme, and a range of actions to help
successfully achieve each outcome. The outcomes are set out below, with all
associated actions recorded in the Strategic Plan (page 15):

» Self-Management: individuals, cafers and families are enabled to manage
their own health, care, and wellbeing;
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e Autonomy and Decision Making: where formal support is needed,
people should be able to exercise as much control and choice as possible
over what is provided;

e Safe: health and social care support systems are in place to help keep
people safe and live well for longer;

« Service User Experience: people have a fair and positive experience of
health and social care; and

e« Community Based Support: informal supports are in place, which enable
people, where possible, to live well for longer at home or in homely settings
within their community.

45, We carried out a high level review of the status of a sample of three ongoing
actions to ensure work is progressing to successfully deliver the agreed Local
outcomes.

Local Outcome 2: Autonomy And Decision Making — where formal support is
needed, people are able fo exercise as much control and choice as possible over
what is provided.

Action Details: Information Sharing Protocols will be put in place.

46. Decision making on care needs and support, and the subsequent co-ordination
and integration of care, is dependent on service users and professionals being
able to access, share, and co-produce information (e.g. single assessments and
care plans). To ensure that all information is shared in a safe, secure, legal, and
appropriate manner, robust Information Sharing Protocols (ISPs) must be
established.

47. Responsibility for the strategic co-ordination and monitoring of information
governance arrangements was delegated by the Governance Workstream to the
Information Governance Working Group (IGWG) and Data Sharing Partnership
Group (DSPG). The IGWG focuses on developing policies and procedures for
ensuring compliance with statutory responsibilities relating to Freedom of
Information, records management, and Data Protection (eg, ensuring ISP
templates which comply with national standards are available to practitioners and
are fit for purpose). The DSPG considers and resolves technological barriers to
information sharing between HSCI partners.

48. Operational managers within the partner organisations are responsible for the
day to day administration of the information sharing process, including the writing,
authorisation, and implementation of ISPs. Assistance and specialist input,
including the review of ISPs from a technical and legal perspective, is provided by
the Forth Valley Joint Data Protection Officers Group (JDPO), which sits apart
from the IGWG and has wider membership (eg, includes representatives from
Scottish Fire and Rescue Service and Central Scotland Valuation Joint Board).

49. Remits for the aforementioned groups, all of which contain representation from
NHS Forth Valley, Falkirk Council, Stirling Council, and Clackmannanshire
Council, are set out in group meeting minutes. There is however a lack of clarity
around where each group should report and we recommend that the |JB clearly
defines overarching information governance accountability structures for
integrated services.
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50. Extensive national guidance and templates are in place to govern information
sharing, including the Scottish Accord on the Sharing of Personal Information
{SASPI} and the Scottish Information Sharing Toolkit. SASPI guidance sets out
high level principles for sharing personal information {eg, service user consent
requirements) and templates for writing ISPs (including details on who, what,
why, where, when, and how information is shared). The Toolkit, which is a
_relatively new innovation developed by the Scottish Government in April 2016 as
an evolution of the SASPI, provides a framework to support the legal, safe, and
confident sharing of personal information.

51. Policies and procedures have been developed by the Falkirk HSCP to address
elements of the aforementioned guidance, including adoption of the Forth Valley
SASPI1 in March 2016, These policies reinforce the Partnership’s commitment to
the safe and lawful sharing of personal information. We did, however, note the

- following issues which we recommend are addressed:

« The Forth Valley SASP| was developed by partners in February 2013,
However, there have been significant changes to the organisational
structure of several pariner agencies in the intervening period, with no
updates to the Accord to reflect these changes (eg, single police force and
fire and rescue service created for Scotland). Consequently, there has
been a reduced level of engagement on information sharing by several
partners, including Police Scotland, with national as opposed to local ISPs
favoured by these agencies;

¢ There is no clear criteria setting out the circumstances in which an ISP
must be established. This may lead to inconsistent practice across and
within the Partnership and, consequently, a failure to ensure the legal,
secure, and confidential sharing of personal information; and

* When developing an ISP, Forth Valley SASPI partner agencies do not yet
use the Information Sharing Agreement template contained within the
Scottish Information Sharing Tookkit. From April 2017, the Scottish
Government has made the use of standard Toolkit documentation
mandatory for any sharing arrangement involving NHS Scotland data.

52.In April 2016, the JDPO Group commenced work on the identification and
recording of all 1ISPs between the Forth Valley SASP! partner agencies (including
Falkirk |JB). The purpose of this exercise, which was led by each partner’'s JDPO
representative, was to create a register setting out details of all ISPs, including:
title; date approved; current issue date; review date; and lead contact Officer.

53. The ISP Register is now updated at bimonthly JDPO meetings, with register
maintenance a standing agenda item. All new ISPs are presented to the group
by practitioners for review and approval (and subsequently added to the register),
whilst the register is considered at each meeting to identify ISPs approaching
their review date (and the ISP lead Officer subsequently reminded of this
requirement by their organisation’s representative on the JDPO Group).

"Note:  The Falkirk Integration Joint Board adopted the SASPI which was already in place for Forth Valley
Partners, including: NHS Forth Valley; Falkirk Council; Stirling Council; Clackmannanshire Council; Central
Scoftand Police; and Central Scotland Fire and Rescue. The original SASPI was established in February
2013.

10



Falkirl 1JB Strategic Planning

_Internal Audit Service _ : Report No. FK05-17

54. Our review of the ISP Register, and a sample of the I1SPs on the. Reglster did
however |dent|fy the foltowmg issues: .

- The ISP Register is not fully completed (eg, approvai dates review dates

and contact Officer names, are occasionally omitted). In the absence of

© this: information, - it is not possible to confirmthat all ISPs have been
approved and / or reviewed for validity at appropriate intervals;

s In several cases; ISPs have been devet_oped based on non-SASPI
templates, or variations of SASPI templates. To help ensure consistency
and compliance with statutory and Ieglslatlve requirements, Practitioners
should, where possible, use agreed template formats to develop ISPs, and
change over existing 1SPs to any newly agreed template format at their
next review date (maxrmum penod of two years)

« Certified Declaration of Approval forms have not been submitted to the
JDPO group by all partners for several ISPs on the register (eg, Initial -
- Referral Discussion I1SP). - Consequently, it is- not possible to confirm that
these ISPs have been formally adopted by the respective partner agencies
. and that information is being shared: between these. agencres with the
: knowledge and approval of senlor Offlcers :

. iSPs are not aiways sublect to regular review (eg, Multl-Agency
Assessment and Screening Hub ISP). - To ensure that ISPs remain valid,
" appropriate, and fully compliant with statutory and legislative requirements,
1SPs should be reviewed at least once every two years by the lead
Practitioner at each organisation party to the 1SP; and-
¢ NHS Forth Valiey hoids the ISP Register and all- ISPs on a central
database within- their-1T- network. To facilitate transparency and easy
access to ISPs by all partner agency staff, arrangements should be put in
place for the safe and secure publication of these documents on a Forth
Valiey SASPI (or equatent) website. T e

55 No rndependent process or framework is in ptace to ensure that alf
responsibilities contained within . the. tSPs are berng undertaken efflcrently,
effectrveiy and to the requ:red standard. -

56. All clients should be provided with safe and effective care, and staff provided with
a safe environment in which to work.. To facilitate this, Falkirk HSCP. should have
well developed, robust, and transparent. risk management arrangements at a
_strategrc corporate and operatlonaf level.: S :

57. For this high Ievel re\new we have focussed soleiy on strateglc risks (whlch cut
across all Strategic Plan outcomes). However, the effectiveness of all risk
management arrangements will be subject to a detailed rev:ew as part of the
2017/18 Internal Audit Plan

11



Falkirk 1JB © Strategic Planning -

Internal Audit Service Report No, FK05-17

58. A Risk Management Strategy (RMS) setting out the Partnership’s approach to
risk management was agreed by the 1JB in March 2018, This encourages a 'risk
aware’ rather than ‘risk averse’ approach to decision making, with risks assessed
and justified in the context of anticipated benefits for patients, clients, carers, and
the IUB.

59. The RMS was rolled out to iJB Board Members and managers via a risk
workshop and a risk training day (facilitated by Risk Officers at Falkirk Council,
NHS Forth Valley, and an external claims risk management company - Gallagher
Bassett). Further training was offered by Risk Officers to Board Members,
managers, and partnership staff following consideration and approval of the
revised Strategy by the |JB in March 2017. Ali training requirements, for example
reinforcement of risk tolerance limits and risk escalation processes, will be
identified and formalised by Risk Officers within a Risk Management
Improvement Plan, with updates provided to the HSCP Leadership Team in
October 2017.

60. The Annual Risk Management report, presented to the IJB on 30 March 2017,
provided further details of how the improvement FPlan would help embed the Risk
Management Strategy, and on the governance arrangements for monitoring of
the Improvement Plan. However, the report did not provide assurance on the
adequacy and effectiveness of the 1UB's Risk Management arrangements, nar on
those of the parent bodies, upon which the 1JB is reliant.

61. A revised RMS was presented for approval fo the {JB as an appendix to the Risk
Management Annual Report.

62. The Chief Officer has overarching responsibility for implementing the RMS and
developing an appropriate risk management framework. Along with the Chief
Officer other stakeholders, such as the {JB, Audit Commitiee, HSCP Leadership
Team, Workstream Groups, Corporate Management Teams of partner bodies,
and employees, all have a role in embedding risk management. Accountabilities,
roles, and responsibilities are set out in the Strategy, although we would highlight
that the revised RMS does not fully set out a coherent vision of responsibility,
governance and assurance for operational risks. This issue will be considered
further as part of the planned 2017/18 Risk Management audit which will include
full review of the RMS in detail, inciuding consideration of whether the RMS is
congruent of those of the partner organisations.

63. A Strategic Risk Register (SRR) has been developed by the Partnership setting
out key risks fo the achievement of the Strategic Plan Qutcomes, and the actions
required to mitigate these risks. The Chief Officer, HSCP Leadership Team, and
Workstream Groups review the SRR on an ongoing basis, and issue update
reports to the 1JB at least once every 6 months. '

64. Our review of the SRR, and the process for updating the register identified the
following issues, which we recommend are addressed:

+ Actions to mitigate identified risks are not always specific and measurable.
For example, an action of ‘ensure proportionality and use of data wisely’
has been identified to mitigate the risk associated with not having a
performance management framework (Risk 3). To ensure that risks are
effectively managed, SMART actions and performance indicators should
be developed for all risks, with performance against these actions /
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indicators evaluated and reported to the HSCP Leadershrp Team on a
quarterty (or more frequent) basis: and - :

+ Updates on current and emerging risks, mciudrng the implementation of
mitigating actions and subsequent changes to risk ratings, are obtained
from Workstream Lead Officers through the completion and collation of
Microsoft Word templates and / or emails.  To facilitate a more efficient
capture of risk and performance: information, an enhanced audit trail of
changes, ali risks, mitigating actions, and performance indicators shouid be
developed. Thereafter, the HSCP Leadership Team shouid seek quarterly
{or more frequent) progress updates from Lead Officers. :

65. Monltorlng the effectlveness of current risk management arrangements, including
actions 1o control those risks recorded within the SRR, is key to the achievement
of the Strategic Plan Outcomes. To this end; the RMS includes a commitment to
the development and review of key risk performance indicators and a Risk
Management Improvement Plan. We found, however, that both of these actrons
remam outstandrng, and we recommend that thrs is addressed

66. Extensive legislation and guidance is in place to help people achieve greater
influence in the decisions and circumstances that affect their lives, including the
Public Bodies (Joint Working) (Scotland) Act 2014, Community Empowerment
(Scotland) Act 2015, and National Standards for Community Engagement (2016).

- The legislation places a duty on the Falkirk HSCP to involve and consult service
users and the community in the planning and delivery of services, and sets out
prrncrpies for ensunng effectlve communlty engagement

67. A Participation and  Engagement Strategy has been developed by the
_Participation and Engagement Workstream Group fo address elements of the
legislation. The Strategy, which was approved by the IJB in March 2016, sets out
the Partnerships commitment to effective and meaningful engagement with
communities, staff and partners, and provides general information on how, why,

" and when these individuals and groups should get involved. We did note,
however, that there is no reference to the approach which wrll be taken to monitor
and evaluate delivery of the Strategy.

68. Respaonsibility for communicating the Strategy throughout the Partnership and
" Falkirk area rests primarily with the Participation and Engagement Workstream
Group. This includes publishing the Strategy on key websites (eg, Falkirk HSCI
Partnership website and CVS Falkirk website) and using existing links to, and
relationships with, local groups to advise them of the Strategy (eg, Community
Councils and Public Partnershlp Forum)

13



Falkirk IJB . Strategic Planning
Internai Audit Service Report Ng. FK05-17

69. A key component to the successful achievement of any -strategy is the
development of a robust implementation plan covering, for example:
communication arrangements (identification of audience and means of reaching
audience); key actions and timescales (eg, development of structures to support
strategy); resources (staff and budget to implement strategy); and evaluation
framework (performance measures and reporting arrangements).

70. No formal implementation plan has been developed to support delivery of the
Participation and Engagement Strategy, and we recommend that this is
addressed. Once finalised, the plan should be used as the basis of future
reporting to the I4B.

.71. Despite the absence of a formal implementation plan, action has commenced,
and in some cases concluded, fo ensure that service users and the community
are involved in the planning and delivery of services. For example:

» Membership of the I|JB and Strategic Planning Group includes
representatives of the voluntary sector, service users, and health and

. social care staff. These bodies are responsible for the planning,
resourcing, and operational oversight of health and social care services;

» A locality-based planning structure is currently being developed -and piloted
for the West Locality (Denny / Bonnybridge / Larbert / Stenhousemuir
area). Once fully operational, this body will provide a mechanism for local
leadership, with representatives of service-users, carers, the voluntary
sector, housing providers, GPs, independent sector providers, and health
and social care professionals providing an insight into local issues and
informing service redemgn and spend in their area (linked to the Strategic
Plan);

» Development of a new Change Programme process. The Change
Programme Board refer key transformation projects (eg, Patient Journey —
Whole Systems Map) to the Participation and Engagement Workstream
Group with a view to obtaining guidance and support on how to effectively
engage with affected parties on the proposed changes;

+ Regular meeiings are held with community groups to ensure that health
and social care services take on board the views and interests of patients,
carers, and customers (eg, Public Partnership Forum, Community Care
and Health Forum, and Safer Communities Group); and

+ In December 2016 and January 2017, an oniine survey was undertaken via
Falkirk Council's website to obtain the public's views and comments on
Falkirk HSCI Partnership's budget proposals for. 2017/18.

72. While assurance can be provided. that stand alone pieces of work such as
attendance at meetings, surveys, and one-off consultations are being undertaken,
governance structures are still developing and evolving. As part of the evolution
process, we suggest that the Participation and Engagement Workstream Group
give consideration to the points summarised at Annex 1.
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ACTION
73.An action plan has been agreed with management to address the identified
-weaknesses. Additional areas for development and best pracfice points which

can be progressed operationally have been included in a separate memorandum
to management for appropriate action.

74. A follow-up' of implementation of the agreed actions wili be undertaken in
accordance with the audit reporting protocol.
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Falkirk 1JB
Infernal Audit Service

Strategic Planning
Report No, FK 05-/17

DEFINITION OF ASSURANCE CATEGORIES AND RECOMMENDATION PRIORITIES

Categories of Assurance:

A Good

B Broadly Satisfactory

C  Adequate

D Inadequate

E Unsatisfactory

F Unacceptable

There is an adequate and effective system of risk management,
control and governance fo address risks to the achievement of
objectives.

There is an adequate and effective system of risk management,
control and governance to address risks to the achievement of
objectives, although minor weaknesses are present.

Business objectives are likely to be achieved. However,
improvements are reguired to enhance the adequacy/ eﬁectlvaness
of risk management, control and governance.

There is increased risk that objectives may not be achieved.
Improvements are required to enhance the adequacy and/or
effectiveness of risk management, control and governance.

There is considerable risk that the system will fail to meet its .
objectives. Significant improvements are required to improve the
adequacy and effectiveness of risk management, control and
governance and to place reliance on the system for corporate
governance assurance.

The system has failed or there is a real and substantial risk that the
system will fail to meet its objectives. Immediate action is required
to improve the adequacy and effectiveness of risk management,
control and governance.

The priorities relating to Internal Audit recommendations are defined as follows:

Priority 1 recommendations reiate to critical issues, which will feature in our evaluation of
the Governance Statement. These are significant matters relating to factors critical to the
success of the organisation. The weakness may also give rise to material loss or error or
seriously impact on the reputation of the organisation and require urgent attention by a
Director.

Priority 2 recommendations relate to important issues that require the attention of senior
management and may also give rise to material financial loss or error.

Priority 1 and 2 recommendations are highlighted to the Audit Committee and included
in the main body of the report within the Audit Opinion and Findings

Priority 3 recommendations are usually matters that can be corrected through line
management action or improvements to the efficiency and effectiveness of controls,

Priority 4 .recommendations are recommendations that improve the efficiency and

effectiveness of controls operated mainly at supervisory level. The weaknesses highlighted
do not affect the ability of the controls to meet their objectives in any significant way.
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