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1. DELEGATION TO AN 1JB

1.1 INTEGRATION SCHEME AND STRATEGIC PLAN

1 22/1.1.1 The Integration Scheme sets out the |Detailed in Final Scheme 151215  [None Received ministerial
detail of the integration arrangement, approval mid-2015
as agreed by the Local Authority and
Health Board and submitted to s2-6 set out
Scottish Ministers for approval governance and

delivery arrangements,
functions delegated
and accountability / etc

2 22/1.1.1 The SOI will cover a number of SOl appendix 2 and 3 outlines None Also covers
matters provided for by the legislation|functions delegated arrangeements in
and Regulations and for finance Method for determining resource relation to large
related matters these will include: e e e R 6 hospital budgets set-

variations is detailed in SOI s8. aside
¢ Functions which are to be delegated
to the Integration Joint Board by the
Health Board and Local Authority;
¢ The method for the determination
of the resources to be made available
by the Local Authority and Health
Board to the Integration Joint Board
for the delegated functions;
¢ Reporting arrangements between
the Integration Joint Board, Health
Board and Local Authority; and
¢ Financial management
arrangements.

3 22/1.1.3 Integration Scheme should also define [There are no services of this nature|None This does not preclude
those managed by the Chief Officer such an arrangement
services which are not delegated to taking place in the
the Integration Joint Board but are future
managed by the Chief Officer on
behalf on the partner Local Authority
and Health Board.

1.2 CHIEF OFFICER




¥,

Scottish Borders

Health and Social Care

PARTNERSHIP

‘ Complete, Minor Remaining Actions Profiled |

OnTrack, Actions Planned

Does not currently apply

NHS Scottish
S Borders
Borders counc  APPENDIX A

SCOTTISH BORDERS INTEGRATED JOINT BOARD

COMPLIANCE CHECK WITH INTEGRATED RESOURCES ADVISORY GROUP GUIDANCE

ACTION IRAG
POINT | REFERENCE IRAG PROVISION PROGRESS ACTIONS REQUIRED COMMENTS/  STATUS>
4 22/1.2.1 The Integration Joint Board must IJB Chief Financial Officer Permanent appointment willbe |The Chief Financial
make arrangements for the proper appointed on an interim basis from [made during 2016 Officer will be
administration of its financial affairs 1st March 2016 responsible for
and appoint an officer with this developing a number of
responsibility, (the Integration Joint further governance and
Board financial officer) operational planning,
management and
reporting
arrangements going
forward
1.3 FINANCIAL MODEL
5 23/1.3.0.1 The Health Board and Local Authority [This is set out in section 8 of the  [None Amount delegated /
will delegate functions and make SOI. Specifically, 8.3/8.4 set out the Set-aside is subject to
. . provisions for making payments to -
payments to the Integration Joint P due dilligence process
Board in respect of the delegated method for determining the and assessment of
functions and the Health Board will  [amount set aside for large hospital sufficiency of resources
also set aside amounts in respect of  [services. when compared to
large hospitals for use by the current spend levels
Integration Joint Board. and current and future
risks
6 23/1.3.0.1 The Integration Joint Board will Strategic Plan approved 7th March |Directions from IJB to partners
produce the Strategic Plan for the use |2016 require to be developed and
of these resources and give direction Formal directions yet to be Issued
and make payment where relevant to |yeveloped
the Health Board and Local Authority
for delivery of the services in line with
the Strategic Plan.
7 23/1.3.1.1 Resources within the scope will This is explicitly stated within the |It is intended that a financial 3 areas of resource

comprise:

¢ The payment made to the
Integration Joint Board by the Local
Authority for delegated adult social
care services (A);

¢ The payment made to the
Integration Joint Board by the Health
Board for delegated primary and
community healthcare services and
for those delegated hospital services
which will be managed by the Chief
Officer (B); and

¢ The amount set aside by the Health
Board for delegated services
provided in large hospitals for the
population of the Integration Joint
Board (C).

SOl 3.3 and sections 8.3-8.5 clearly
reflect that this will be the case.

Figure 1 P24 graphically reflects
this - also detailed within
Appendices 2 and 3.

statement and assurance report
will be approved by the 1JB at its
extraordinary meeting of 30
March 2016, detailing the amout
of resources following within the
scope across each of the 3
elements

(A+B+C) constitute all
available resources
supporting the delivery
of the Strategic Plan,
whilst only A+B form
part of the delegated
budget

Rated green in
anticipation of 1JB
approval on 30th
March
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8 24/1.3.1.2 The Integrated Budget comprises of  |This is explicitly stated within the  |in the report to 1JB on 30 March [These are the budget
parts (A) and (B). SOl 3.3 and sections 8.3-8.5 clearly |which will propose the resources heads over which CO
reflect that this will be the case. delegated ancll due dilligence has direct management
over them, this should be stated
Figure 1 P24 graphically reflects responsibility
this - also detailed within
Appendices 2 and 3.

9 24/1.3.2.1 In addition to the services within Presently, this is not the case None Is not precluded from
scope of the Strategic Plan and withintheScattishiBordersjine future arrangements
managed by the Chief Officer, the Chief-Officer is only responsible for

functions delegated to the 1JB.
Local Authority and Health Board may [there is scope for this however,
request that the Chief Officer manage |within the SOI 1.3.2.1.
services that are outside of the scope
of the Strategic Plan.

1.4 FINANCIAL GOVERNANCE

10 25/1.4.1.1 The Integration Joint Board will be This is not referred to within the  [None Awaiting agreement on
required to produce its own statutory |5 but will apply following the whether 2015/16
accounts as a body under Section 106 closure of each Financial Year. accounts will be
of the Local Government (Scotland) required
Act 1973.

11 25/1.4.1.2  |The Local Authority and Health Board |This is not referred to within the ~ |None 15/16 may require to
will be required to include additional |SO" but will apply following the be restated for
disclosures and group accounts as closure of each Financial Year. comparative purposes /
part of their financial statements or produced for period
which reflect their relationship with from 1JB establishment
the Integration Joint Board. date

12 25/1.4.2.1 The Integration Joint Board must 4.4b of SOI Scheme P9 explicitly ~ [None Interim 1JB CFO
appoint an officer to be responsible ~ |refers tothe B requiring to appointed from 1
for the administration of its financial appolnt a CFO. March 2016
affairs, referred to in this guidance as
the Integration Joint Board financial
officer.

13 25/1.4.2.3 The Health Board and Local Authority |This will be the case for the None Arrangements for
may make use of non-current assets, [Scottish Borders partnership, Capital Financial
owned or otherwise, to deliver the explicitly defined in 8.7.1. Planning require to be
services in scope of the Strategic Plan. developed post April
Ownership of the assets and the 2016 and applied
associated liabilities will be during the medium-
unchanged and remain with the term planning from
partner Local Authority and Health 17/18
Board.

14 26/1.4.3.1 The Integration Joint Board should This is explicitly defined in section |None

establish a system of risk
management arrangements for the
functions delegated to it.

13 of the SOI.

2. ASSURANCE AND GOVERNANCE

2.1 FINANCIAL ASSURANCE
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15 27/2.1.1 The Health Board accountable officer |Provision within the SOI for the None Performance
and the Local Authority Section 95 priocesses through which Management and
Officer discharge their responsibility, pme;:rzgnce and resources will be Reporting group
as it relates to the resources that are gec established in order to
delegated to the Integration Joint deliver rounded
Board, by setting out in the financial and
Integration Scheme - the purpose for performance
which resources are used - and the information and
systems and monitoring processes to inform
arrangements for financial integrated decision
performance management. making from 16/17
16 27/2.1.3 The Chief Officer is: This is the arrangement proposed [None
for the Scottish Borders
¢ Accountable to the Chief Executive z?)r,zn:crj:::;t::)m;:r;etn;:iE\g:‘z”
of the Health Board for financial matters on services and budgets
management of the operational integrated and for which she is
budget, and is advised by the Health |responsible.
Board Director of Finance; o )
* Accountable to the Section 95 ZSclosLﬁtZ):i)lliltc;/t'lc\cla c(j;fi:feéxecutives.
Officer of the Local Authority for There is less explicit reference to
financial management of the the COs accountability for matters
operational budget; and financial.
¢ Accountable to the Chief Executive
of the Local Authority and Chief
Executive of the Health Board for the
operational performance of the
services managed by the Chief Officer.
17 27/2.1.4 |The financial regulations should be Developed, agreed and reported to|None
developed by its financial officer and [the 1B for approval on 01/02/16
. .. following 1JB members
incorporate a minimum set of development session 20/01/16.
controls. Itis recommended that the
financial regulations are approved by
the Integration Joint Board.
18 27/2.1.5 |The financial regulations of the Health [Still to be completed. A review of both NHSB and SBC
Board and Local Authority should be Financial Regulations is required
revised, if necessary, to incorporate Zﬁ;zgﬁtcggzlrir::::apzliizd
changes resulting from the financial and application.
integration arrangements including
the arrangements for virement
associated with the Integrated
Budget.
2.2 RISK MANAGEMENT
19 28/2.2.1 |The Chief Officer will be responsible |Thisis explicitly defined in 13.1 of [None Development of a risk
for establishing the Integration Joint the 01 management strategy
Board’s risk strategy and profile and and risk register
developing the risk reporting remains ongoing
arrangements.
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20 28/2.2.2 |The participating authorities should  |Requires to be further reviewed  |Requires to be further reviewed [Risk registers within
identify and manage within their own |Within both NHSB and SBC within both NHSB and SBC SBC and NHSB require
risk management arrangements any following establishment of the 1JB. :‘JoBIIowing establishment of the updating and reporting
risks they consider to have retained ' in respect of new and
under the integration arrangements. retained risks

21 27/2.2.3 |The Integration Scheme should Arrangements/provisions for None
consider provisions to address the key |control and governance across
risks inherent in integration and eéCh. of these areas s prowdeq for

within the Scheme of Integration,
include: including complaints handling, etc,
primarily within sections 10 to 13

e Governance, management and
strategy;
¢ Financial management;
¢ Asset management;
¢ Information management;
¢ Performance management; and
¢ Customer management.

22 27/2.2.4 It is also recommended that the None of this is explicitly defined in |A report to the 1JB on the Code
provisions for risk management in the detail within the Scheme of of Governance including Risk
Integration Scheme include: Integration. Management arrangements and

strategy was made to the IJB on
07 March 2016 with further
e Leadership/lines of accountability; organic development planned
¢ Arrangements for recording, during 2016
updating, monitoring and reporting of
risk management information; and
¢ Arrangements for accessing
professional risk management
support.
2.3 INSURANCE

23 29/2.3.1 |Integration Joint Boards should make [Risk Management strategy is still in[Requires inclusion and Interim insurance
appropriate provision for insurance  |development and remains finalisation. options are currently
according to the risk management unapproved. being considered
strategy.

24 29/2.4.1 |ltis the responsibility of the IJB has approved the appointment |Work ongoing. There are a number of

Integration Joint Board to establish
adequate and proportionate internal
audit arrangements for review of the
adequacy of the arrangements for risk
management, governance and control
of the delegated resources. This will
include determining who will provide
the internal audit service for the
Integration Joint Board and
nominating a Chief Internal Auditor.

of CIA to the 1JB. Audit committee
will be established. Internal Audit
plan to be developed Etc.

items requiring
reporting to both the
1JB and NHSB/SBC audit
committees with
regard to audit
arrangements for the
1JB
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25 30/2.4.6 |There should be a risk based internal |Not complete. To be completed.
audit plan developed by the Chief
Internal Auditor of the Integration
Joint Board and approved by the
Integration Joint Board or other
committee.

26 30/2.4.7 |Internal audit service should be IJB has approved the appointment |Approved February 2016 This requires formal
provided by one of the internal audit [°f ¢!Ato the IB. Audit committee approval by the 1B - 01
teams from the Health Board or Local ?glrlnﬁftzt:ZI;ihsjér;iupd;oved and Feb 2016
Authority and the Chief Internal established.

Auditor from either of the partner
Health Board or Local Authority fulfil
this role in the Integration Joint

Board.

27 30/2.4.9 |The Integration Joint Board Chief From 2016/17 None
Internal Auditor should report to the
Chief Officer and the Integration Joint
Board on the annual audit plan,
delivery of the plan and
recommendations and should provide
an annual internal audit report
including the audit opinion.

28 31/2.5.2 |The Accounts Commission will KPMG, Scottish Borders Council's |None
appoint the auditors to the external auditors, have been
Integration Joint Board appointed as auditors to the 1JB

29 31/2.6.1 |The Integration Joint Board should From 2016/17 None
make appropriate and proportionate
arrangements, for consideration of
the audit provision and annual
financial statements, which are
compliant with good practice
governance standards in the public

sector.
3. FINANCIAL REPORTING
3.1 STATUTORY ACCOUNTS
30 33/3.1.0.1 [Audited annual accounts to be With effect from 2016/17 None 15/16 may require to
prepared with the reporting be restated for
requirements specified in the relevant comparative purposes

legislation and regulations

31 33/3.1.0.2 |The Local Authority and Health Board |With effect from 2016/17 None 15/16 may require to
should include additional disclosures be restated for
in their statutory accounts which comparative purposes

reflect their formal relationship with
the Integration Joint Board. .

32 34/3.1.1.4 |The Integration Joint Board financial |With effect from 2016/18 None 15/16 may require to
statements must be completed to be restated for
meet the audit and publication comparative purposes

timetable specified in regulations

Further work will be undertaken during 2016/17 to ensure full compliance with IRAG in relation to Financial Reporting
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4. FINANCIAL MANAGEMENT

4.1 RESOURCES WITHIN THE SCOPE OF THE STRATEGIC PLAN
33 38/4.1.1 |The legislation requires that the Updated Strategic Plan published |Currently being refined
Integration Joint Board produce a i) el i ol 2005,
Strategic Plan, which sets out the
services for their population over the
medium term (3 years)
34 38/4.1.2 The Strategic Plan should incorporate |This is not explicitly within the Report to IJB 30 March will detail
a medium term financial plan (3 Strategic Plan although the financial statement for approval.
p services to be integrated are
years) for the resources within scope defined in Appendix A. Review of notional budget / IRF
of the Strategic Plan which will scheduled for 2016.
comprise: These resources within scope will
be formally defined within the
« the Integrated Budget, i.e. the sum 2016/17 Financial Statement which
X will be approved by the IJB in
of the payments to the Integration March 2016 and which will support
Joint Board (see 4.2); plus the delivery of the Strategic Plan.
¢ the notional budget, ie the amount |This will also include large hospital
set aside by the Health Board, for set-aside notional budget.
large hospital services used by the
. . . Formal Written Directions,
Integration Joint Board population including the value of specific
(see 4.4). integrated budget, will also be
issued by the IJB to its partners
35 38/4.1.4 |The relative proportions of partners’ [Thisis not specifically referred to  [Development of budget relative |2016/17 initial

contributions to the resources within
scope of the plan will not influence
the proportion of services that will be
directed by The Integration Joint
Board through the Strategic Plan,
although it is likely that in the first
years they will be similar.

within either the SOI or the
Strategic Plan but has been a
working principle of the financial
planning work to date as proposed
at a member development session
in 2015.

to financial plan is scheduled for
early 2016/17.

delegated budget is the
sum of the outcomes
from 2 component
financial planning
processes within
SBC/NHSB

4.2 THE INTEGRATED BUDGET

36 39/4.2.1 |The legislation requires that Health ~ [8.3.1 of the SOl states that "the  |None
Boards and Local Authorities make baseline payment will be
. . .. established by reviewing recent
payments to the integration joint .
] past performance and existing
board for the delegated functions and [;jans for NHSB and SBC for the
that the method for determining the [functions delegated adjusted for
value of the payments is included in  |material items" and 8.1-8.2
the Integration Scheme provides for the mechanism of
value determination.
37 39/4.2.2 |The legislation also requires that Directions not yet developed See background

where the Integration Joint Board
gives direction for the partner Local
Authority and Health Board for the
operational delivery of services, that
the value of the payment or the
method of agreeing the value of the
payment be included in the direction

within the Scottish Borders.

document - "Note:
minimum contents of
Directions" / Scottish
Government guidance
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38 39/4.2.3 |Integration authorities should Shadow period commenced 1st ~ [None

undertake a shadow period in 2014- AF}T” Ztoclf . a"g”e: ;gfsg/eltcsa
. . reflected approve
15. The allocations in the shadow ST PIZF;S o Bt YRR
period should be based on the SBC, including planned efficiencies,
existing financial plans of the Local savings/income proposals and
Authority and Health Board including |service pressures/growth. Financial
the planned efficiencies and Al loeitevze et e s
. . . . shared and published.

consideration of recent financial
outturn and trends in expenditure;
this process must be transparent and
the assumptions underlying the
budgets must be available to all
partners.

39 39/4.2.4 |The financial performance of the Monthly aligned financial Financial Statement to 1JB 07 Financial Planning paper to
Integrated Budget is monitored during monitoring reports by exception to |March 2016 1JB in addition to Financial

. . Programme Implementation Board Statement
the shadow period with full / Executive Management Team,
transparency so that all partners have with a full quarterly report to 1JB Due dilligence paper over
a clear understanding of the cause detailing current and projected sufficiency of resources to
and type (recurrent/non-recurrent) of |position to date and key areas of deliver Strategic Plan
variances and the remedial actions ~ |Pressure/savings variances with
taken by the Local Authority and deta'.led e.)(planétlon where
required, including proposed
Health Board. They should have a remedial action across integrated
clear understanding of the adequacy |and non-integrated budget heads.
of the budgets in the financial plan for
the following year and the Financial Plan process paper to be
. . developed for IJB.

assumptions on which they are based.

40 39/4.2.5 |Theinitial payments to the This is the approach and takes Assurance over the sufficiency of

Integration Joint Board should be
based on analysis of the shadow
period in 2014-15 to provide the Local
Authority, Health Board and
Integration Joint Board with
reassurance that the delegated
resources are sufficient to deliver the
delegated functions. It should also
consider the respective financial plans
of the Local Authority and Health
Board including full transparency on
the budget assumptions and planned
efficiency savings. These allocations
should be tested against the actual
performance in the shadow period
and adjusted if necessary. Although
not included in the payment, the
analysis in the shadow period should
include the notional budget for
hospital services.

account of both organisations
existing financial plans. Assurance
over the sufficiency of resources
has been undertaken and key risks
identified. Both organisations are
experiencing significant pressures
presently on functions which will
be delegated - full assurance / risk
assessment has been undertaken
allowing a view over the resources
and demands on them to be
formed.

resources is a key work package -
report to 1JB 30 March 2016
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41 40/4.2.7 |The method for determining the Section 8.4 of the SOl clearly lays  [None presently Integrated Financial
allocations to the Integrated Budget ~|°Ut the detailed method through Planning process to be
in subsequent years will be contingent yeh;::tﬁat\:]n;in;;2:::;2[:2? developed for 17/18
on the respective financial planning  |functions will be made. Reference onwards
and budget setting processes of the  |is also made to the IJB agreeing
Local Authority and Health Board. and delivering the Strategic
They should aim to be able to give PIan/FinanFi?I Pla'n but.through a
indicative three year allocations to z[:;:::go\fvji?;n;:rf:::;'On and
the integration joint board, subject to
annual approval through the
respective budget setting processes.

42 40/4.2.8 The Chief Officer, and the Integration This hasn't been the case for None prior to April 2016 2017/18 Financial Planning
Joint Board financial officer where AR otz e ey, Gl process
such is appointed separately, should Leo(ll:;rveetfl:i;g?:;i?;?;;:églg
develop a case for the Integrated also acts as manager of services
Budget based on the Strategic Plan within both organisations and is
and present it to the Local Authority |therefore part of the management
and Health Board for consideration ~ |t€am and financial planning
and agreement as part of the annual process,WIthm ?ach HEEaE
budget setting process. partner's organisation.

43 40/4.2.9 Local Authority and Health Board will |Whilst little reference has been None prior to April 2016 A clearer approach to
evaluate the case for the Integrated made to specifically 'integrated' prioritisation of integrated
Budget against their other priorities s-ervia.es as par.t of NHSB's/SBC's se-rvices' budgets as. part -of a

financial planning process for wider approach to financial
and are expected to negotiate their 2016/17, budgets, pressures and planning in partner
respective contributions accordingly. |requirement for proposed savings organisations will require
The allocations will be a negotiated have been recognised as part of a development for 2017/18.
process based on priority and need prioritisation process. This has the
and it should not be assumed that impact of increasing/decreasing
certain budgets supporting

they will be the same as the historic i tegrated services.
or national allocations to the Health
Board and Local Authority.

44 40/4.2.9 |The method for determining the 5018.3-8.5 None
contributions is required to be
included in the Integration Scheme.

45 41/4.2.10 |[The allocations made from the Report to IJB in March 2016,

Integration Joint Board to the Local
Authority and Health Board for
operational delivery of services will be
approved by the Integration Joint
Board. The value of the payments will
be those set out in the Strategic Plan
approved by the Integration Joint
Board

accompanied by Financial
Statement.
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46

41/4.2.11

The legislation will require that a
direction should be in writing and
must include information on (Section
26):

* The integrated function/(s) that are
being directed and how they are to
be delivered; and

¢ The amount of and method of
determining the payment to carry out
the delegated functions.

Formal Written Directions,
including the value of specific
integrated budget, will also be
issued by the 1JB to its partners in
early 2016/17

Pending

47

41/4.2.12

It anticipated that a direction from
the Integration Joint Board will take
the form of a letter from the Chief
Officer to the Health Board or Local
Authority referring to the
arrangements for delivery set out in
the Strategic Plan and/or other
documentation. Once issued they can
be amended or varied by a
subsequent direction

Formal Written Directions,
including the value of specific
integrated budget, will also be
issued by the IJB to its partners in
early 2016/17

Pending

Clarity of
understanding of
Directions is required
and form/content
requires agreeing.

48

41/4.2.14

Some social work expenditure
budgets will be funded by resource
transfer payments. It is recommended
that partners identify these and adopt
a transparent and consistent
approach to their inclusion in the
payment to the Integration Joint
Board. The options for this are:

¢ For the Health Board to stop paying
resource transfer to the Local
Authority and instead to include it in
its payment to the Integration Joint
Board. The Local Authority would
need to make a corresponding
reduction in its payment to the
Integration Joint Board to cover the
loss of resource transfer income from
the Health Board; or

¢ For the Health Board to continue
paying resource transfer to the Local
Authority and to exclude it from its
payment to the Integration Joint
Board. The Local Authority would
include in its payment to the
Integration Joint Board the social
work services funded by the resource

Work is ongoing in this area
analysing out the level of resource
transfer, its basis and its current
application.

Ongoing

49

41/4.2.15

It is recommended that the local
decision on treatment of resource
transfer be set out in the Integration
Scheme.

Resource transfer is not referred to
within the SOI. This will therefore
require local agreement and may
require reporting to 1JB.

Further work and agreement
required
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50 42/4.2.17 |Resources used by the population of |Further work required Further work required

an Integration Joint Board for
delegated services that are provided
on a hosted arrangement, should be
included in the respective Integrated
Budget

4.3 MANAGING FINANCIAL PERFORMANCE

51 42/4.3.0.1 |[The partners should include in the SOI 8.6 outlines how any in-year  |None Single entity reporting
Integration Scheme provisions for it ) oo gile leinel still in development
managing in-year financial With.in th? Shaéow i
receives financial performance
performance of the Integrated information for both her
Budget. This will require that the Chief|operational role in the Health
Officer receive financial performance |Board and Local Authority and
information for both her/his strategic role in the Integration
operational role in the Health Board Joint Board.
and Local Authority and strategic role
in the Integration Joint Board.
52 42/4.3.0.2 |[Itis recommended that the Health A monthly management reportis  |None Single entity reporting
Board and Local Authority Directors of [Presented to the CO for discussion still in development
Finance and the Integration Joint and approval .co.vering allfunctions
delegated. This is also reported to
Board financial officer establish a her management team on a
process of regular in-year reporting  |monthly basis where detailed
and forecasting to provide the Chief |discussion and (if required)
Officer with management accounts  |remedial actions are planned and
for both arms of the operational approved.
budget and for the Integration Joint
Board as a whole.
53 42/4.3.0.2 |[Itis also recommended that a joint Interim CFO appointment from 1
appointment from the senior finance |March 2016
teams of the Health Board and Local
Authority provide the Chief Officer
with financial advice for the
respective operational budgets. This
would allow for the same person
carry out both this role and the role of
financial officer for the joint board,
but this is a matter for local
determination.
54 42/4.3.0.3 |lItis recommended that the Health This is a matter for further Ongoing work package

Board and Local Authority agree a
consistent basis for the preparation of
management accounts, i.e. accruals
vs. cash basis; this is a matter for local
decision.

discussion. Whilst an accruals basis
is consistently applied for statutory
reporting, there is inconsistency
between the partners in terms of
monthly accrual accounting for
management reporting purposes.
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55 43/4.3.0.4 |Integration Joint Board will allocate This will be undertaken as part of |Costed Strategic Plan
the resources it receives from the MRS U ek
Authority in line with the Strategic & :
Plan; in doing this it will be able to use
its power to hold reserves

56 43/4.3.0.5 [In her/his operational role, the Chief |Thisis currently happeningto a None Shift from aligned to
Officer will manage the respective Sy, Mike EO s i fully integrated
operational budgets so as to deliver ;ii:oyn:;t:lgz:::;ze dr:fi:zgement budgets, supported by
the agreed outcomes within the 2015/16. Whilst in shadow year Financial Regulations /
operational budget viewed as a and budgets only as aligned Virement rules from
whole. The Chief Officer will be presently, the operational budget 1st April 2016
responsible for the management of in-|'s "°t viewed as a whole for the
year pressures and will be expected to ﬁzngsz of such remedial action
take remedial action to mitigate any
net variances and deliver the planned
outturn

57 43/4.3.0.7 |lItis recommended that the This has yet to be developed and  |CFO will develop and seek Will form part of 1B
Integration Joint Board has a reserves |P@approved during 2016/17in  fagreement from CO/LJB and Financial Strategy
policy and reserves strategy, which prepa.ration for 2017/18 financial |respective partners

planning process.

include the level of reserves required
and their purpose. This should be
agreed as part of annual budget
setting and reflected in the Strategic
Plan agreed by the Integration Joint
Board.

58 43/4.3.0.9 |[The Chief Officer will not be ableto  |The arrangements for this are None Specifically stated in
vire between the operational R S A SO 8.6.4 - 8.6.6 of SOI
Integrated Budget and those budgets
that are managed by the Chief Officer,
but are outside of the scope of the
Strategic Plan, unless agreed by the
partner Local Authority and Health
Board.

59 43/4.3.0.9 |[The arrangements for the virement of [Outstanding - partners' Financial ~|Schemes of administration in
budgets should be specified in the Regulations require review and if |NHSB and SBC require review
scheme of delegation within the appropriate, updating and update accordingly.
partner authorities.

60 44/4.3.1.1 |[The Integration Scheme should 8.6 of SOl clearly defines these  [None

include provisions for the treatment
of in-year under and overspends.

provisions
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61 44/4.3.1.5 [In-year underspends on either arm of |8.6.8 of the SO states "Any None Treatment of planned

the operational integrated budget unplanned underspend will be overspends defined in
should be returned from the Local Lit:gfti;%i?;ii;:iilz: E;’i:i SOl 8.6.7, unplanned
Authority and Health Board to the Integration Joint Board either in overspends in 8.6.8
Integration Joint Board and carried the proportion that individual
forward through the general fund. pressures have been funded or

based on which service the savings
are related to. "

8.6.7 states "Where there is a
planned underspend in operational
budgets arising from specific action
by the Integration Joint Board it
will be retained by the Integration
Joint Board. This underspend may
be used to fund additional capacity
in-year or, with agreement with
the partner organisations, carried
forward to fund capacity in
subsequent years. . The carry
forward will be held in an ear-
marked balance within Scottish
Borders Council’s general reserve."

4.4 NOTIONAL BUDGET FOR DIRECTED HOSPITAL SERVICES

62 46/4.4.0.3 |Legislation requires that the method |This is defined in s8.5 of the SOI,  |A calculated notional budget is
for determining the amount to be set specifically referencing IRF. presented within the financial

?Slde by t_he Health Boa.rd should be IRF by partner organisations is 2016
included in the Integration Scheme | quired before this can inform

Currently, further work to develop |statement to the 1JB 30 March

fully the calculation - resources
have been identified on a 'direct-
only' basis in the interim

63 . Where material; the notional budget | Not relevant within Scottish
should include the resources for the in|Borders
scope hospital services used by the
partnership population in all Health
Boards.
64 46/4.4.1.4 |Itis recommended that partners t.b.a. tb.a.

should establish a process for the
Chief Officer and the hospital sector
to jointly monitor in year actual
demand against plan and provide for
virements, if required, based on
practical thresholds.

5. VAT

5.1 REVENUE

5.2 CAPITAL
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65 50/5.2.1 |In the short term the Integration Joint |8.7.1 of SOl states "The Integration |None VAT approach should

Joint Board will not own any capital
assets but will have use of such
assets which will continue to be

Board will not be empowered to own
capital assets and the VAT regimes of

be simple and
pragmatic - watching

the Local Authority and Health Board |owned by Borders Health Board brief presently to
will apply to capital assets used to and Scottish Borders Council who ensure all decisions
provide the delegated services. will have access to sources of proposed and
funding for capital expenditure". implemented are VAT
The SOI does not refer to VAT neutral
regimes, however, following
national recommended practice
(HSCI Finance Leads
recommendations, existing
partners' VAT regimes will apply.
6. CAPITAL AND ASSET MANAGEMENT
6.1 ASSET MANAGEMENT
66 51/6.1.1 |The Integration Joint Board should SOI8.7.2 states "The Chief Officer |None
identify the asset requirements to ol C(‘;”S‘;'tsw'th Bh°rde: Hezlth |
. . . Board and Scottish Borders Counci
support the St.rateglf: Plan. Thls V.VI|| to identify need for asset
enable the Chief Officer to identify improvement owned by either
capital investment projects, or party and where investment is
business cases to submit to the Health |identified, will submit a business
Board and Local Authority for Gz e 2 el S iy
. . . which will be considered as part of
consideration as part of the capital s P
] - each party’s existing capital
planning processes, recognising that planning and asset management
partnership discussion would be arrangements."
required at an early stage if a project
was jointly funded Following the IRAG guidance
therefore, a formal process will be
in place to consider 1JB capital
requirements as part of both
organisations' wider capital
planning process".
67 51/6.1.3 |The Integration Joint Board, Health This is not stipulated in SOI, nor An audit of all fixed assets 2016/17
Board and Local Authority are has any work been undertaken to |supporting the functions
recommended to undertake due identify fixed assets specifically. delegated will be require
__ ) ) undertaking and a report to the
diligence to identify all non-current 1B, linking them to the delivery
assets which will be used in the of the Strategic Plan will be
delivery of the Strategic Plan. made during 2016/17

6.2 CAPITAL FUNDING
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68 52/6.2.1 The Integration Joint Board will not SOl s8.7.1 states that "In line with |Capital Planning process
receive any capital allocations, grants [8uidance, the Integration Joint
. Board will not receive any capital
or have the power to borrow to invest )
) . ] allocations, grants or have the
in capital expenditure. The Health power to borrow to invest in
Board and Local Authority will capital expenditure."
continue to own any property and
assets used by the Integration Joint  |Asset ownership will be retained
by each partner and a formal
Board and have access to sources of )
) i ) process for accessing sources of
funding for capital expenditure. capital funding from either
organisation will be develoepd".
6.3 R&M
69 53/6.3.1 |The Integrated Budget may include Locally, we have decided notto  |None

payments from the Local Authority
and Health Board to cover the
revenue costs of assets e.g. rents,
repairs and maintenance, rates,
cleaning, property insurance etc.

include property repairs,
maintenance and servicing within
the Integrated Budget and both
partners' will retain the
responsibility for this function.




