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SECTION 1

Management Commentary

INTRODUCTION

This publication contains the Annual Accounts of East Ayrshire Integration Joint Board (I1JB) for the year
ended 31 March 2024. The Management Commentary provides an overview of the key messages in
relation to the IJB’s financial planning and performance for the 2023/24 financial year and how this has
supported delivery of the IJB’s core objectives. This commentary also looks forward and provides an
indication of the challenges and risks, which may impact upon the finances of the IJB in the future as
we strive to meet the health and social care needs of the people of East Ayrshire.

The Management Commentary has been prepared in accordance with the requirements of the Local
Authority Accounts (Scotland) Regulations 2014 (SSI 2014/200) and the statutory guidance in Finance
Circular 5/2015.

EAST AYRSHIRE IJB

In accordance with the Public Bodies (Joint Working) (Scotland) Act 2014, East Ayrshire Council and NHS
Ayrshire & Arran prepared an Integration Scheme for the area of the Local Authority. Scottish Ministers
approved the initial Integration Scheme between the two parent organisations on 3 March 2015, and the
Scottish Ministers by order established the East Ayrshire IJB as a body corporate on 1 April 2015 as part of
the establishment of the framework for the integration of health and social care in Scotland. The Integration
Scheme was updated in March 2018 and was scheduled to be updated again in 2024, to align with the
requirement of the Public Bodies (Joint Working) (Scotland) Act 2014 for a five yearly review. Work has been
undertaken on a pan-Ayrshire basis by the three Councils and the Health Board to co-ordinate the review of
the three Integration Schemes to allow a consistent approach. As part of this pan-Ayrshire approach, it is
anticipated that the review of the East Ayrshire Integration Scheme will be completed in 2024, following
which it will require to be approved by East Ayrshire Council and NHS Ayrshire & Arran, prior to submission
to Scottish Ministers. Before submitting the revised Scheme for approval, the constituent authorities must
undertake further consultation on any proposed changes.

The initial East Ayrshire Integration Joint Board membership was confirmed including voting and non-
voting members and stakeholder members in April 2015. The IJB accepted the Integration Scheme and
agreed to exercise the decision making functions of the Council in relation to Council services and NHS
Ayrshire & Arran services (through the Local Scheme of Delegation) delegated to the Board and agreed to
provide assurance to the relevant Council and NHS Committees on effective operational arrangements in
relation to professional and care governance, corporate governance and employee relations.

The voting members of the Integration Joint Board are appointed through nomination by NHS Ayrshire &
Arran and East Ayrshire Council. The arrangements for the Chair and Vice Chair, who are drawn from the
nominations of the Parties, are set out in clause 2.4 of the Integration Scheme, where the role of Chair
alternates between voting members nominated by East Ayrshire Council and NHS Ayrshire & Arran.

The Governance Update report presented to the 1JB on 21 June 2023 noted that the NHS Board, at their
meeting on 23 May 2023, confirmed that Dr Sukhomoy Das, who was previously Interim Vice Chair of the
IJB, would now assume the role on a permanent basis and would be the NHS appointed 1JB Chair from 21
June 2023. At this time, Councillor Douglas Reid assumed the role of Vice Chair of the IJB and Chair of the
Strategic Planning / Wellbeing Delivery Group.

The Governance Update report to the 1JB on 21 June 2023 also noted that Mr Adrian Carragher had been
appointed as a voting member of the IJB on an interim basis from 1 November 2022, until a new Non-
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executive NHS Board member could be appointed. The NHS Board confirmed that Mr Neil McAleese had
been appointed as a Non-executive Board member from 1 May 2023 and Mr McAleese replaced Mr
Carragher as a voting member of the East Ayrshire |JB. Mr McAleese also joined the Audit and Performance
Committee from 21 June 2023, replacing Dr Sukhomoy Das.

The Governance Update report to the IJB on 11 October 2023 noted that East Ayrshire Council, at its
meeting on 31 August 2023, had appointed Councillor Clare Maitland as a voting member of the IJB,
replacing Councillor Elaine Cowan. Councillor Maitland also replaced Councillor Cowan on the Audit and
Performance Committee.

The NHS Board nominated Ms Sheila Cowan, Non-executive Board member, as a voting member of the |JB
on 1 April 2021. Nomination to the IJB is for a period of three years and therefore Ms Cowan’s term expired
on 31 March 2024. The NHS Board, at its meeting on 5 February 2024, re-nominated Ms Cowan as a voting
member of the |JB.

The following table provides detail of voting members of the |JB at 31 March 2024

Voting Members Representing

Dr Sukhomoy Das (Chair) Non-executive Director — NHS Ayrshire & Arran
Councillor Douglas Reid (Vice Chair) East Ayrshire Council

Ms Sheila Cowan Non-executive Director — NHS Ayrshire & Arran
Mr Neil McAleese Non-executive Director — NHS Ayrshire & Arran
Ms Jennifer Wilson Nurse Director — NHS Ayrshire & Arran
Councillor Maureen MacKay East Ayrshire Council

Councillor Clare Maitland East Ayrshire Council

Councillor Neill Watts East Ayrshire Council

The Director of Health and Social Care, Craig McArthur is the lead professional advisor to the IJB in his
role as Chief Officer. Non-voting members of the IUB comprise employee and trade union representatives,
carers and people who use our services, the third and independent sectors and medical, clinical, social work,
finance and governance professionals.

OBJECTIVES AND STRATEGY OF THE I1JB

The main purpose of integration is to improve the wellbeing of families, our communities and of people
who use health and social care services, particularly those whose needs are complex and involve support
from health and social care at the same time. In addition, the IJB provides specific health care services
across Ayrshire.

Significant inequalities exist within and between our communities in East Ayrshire and while progress has
been made in tackling these inequalities, there continues to be more to be done to enable people to live
longer and have healthier and more independent lives within stronger communities. The integration of health
and social care provides an important framework to address health and wellbeing inequalities. The
infographics below display some characteristics of the East Ayrshire population in regards to health and
wellbeing, demography and socio-economic circumstances within the authority. To access a more
comprehensive range of information, please see our Area Profile.



East Ayrshire

e spans 490 miles in the south west of Scotland
e incorporates a mix of urban and rural communities
e has a population of 120,390 - which is 2.2% of

Scotland's total population

* is expected to see it's population fall by 1.1% by 2029

Age Profile

. Aged 0-15 years

20,370
16.9% of the population

(Scotland 16.4%)

4

Expected to decline by
5.8% by 2029
(Scotland - 4.6%)

~
N 4 Aged 16-64 years

74,068
61.5% of the population
(Scotland 63.5%)

4

Expected to decline by
3.1% by 2029
(Scotland - 1%)

Life Expectancy

d Male, 74.8 years
(Scotland 76.5 years)

Healthy life expectancy for men, 56.8 years

(Scotland 60.4 years)

®

U}

m Aged 65+ years

25,952
21.6% of the population

(Scotland 20.1%)

]

Expected to increase by 8.1%
by 2029
(Scotland 10.1%)

Female, 79.1 years
(Scotland 80.7 years)

Healthy life expectancy for women, 59.9 years

(Scotland 61.1 years)

Data source: National Records of Scotland, The Scottish Public Health Observatory (ScotPho)



Deprivation

East Ayrshire has the 7th 31.3% of the East Ayrshire
highest level of population live within the most
deprivation amongst deprived Scottish index of Multiple
Scottish Local Authorities Deprivation Quintile (SIMD)

The table below details the percentage of the East Ayrshire population living in the
2020 SIMD most deprived quintiles for each domain and the ranking of East Ayrshire
amongst the 32 Scottish Local Authorities for each domain.

East % of data

Ayrshire zones Rank

Income 28.8% 7

Employment 32.5% 6

Education 25.8% 8

Health 28.2% 8

Access 24.5% 13

Crime 22.7% 8 e
Housing 2.5% 25 - -

Overall 31.3% 7 smiD 4

Il SMID 5 (Least deprived)

Early Years @

¢ 21% of East Ayrshire babies are exclusively
breastfed at 6-8 weeks (Scotland 32.2%) e 52% of adults in East Ayrshire have at least
one long term iliness (Scotland 48%)
e 72.9% of East Ayrshire children have no
concerns across all domains at 27-30 month
review (Scotland 73.2%)

* 64% of adults in East Ayrshire consider their
health to be good or very good (Scotland 72%)

. : ¢ The rate of multiple emergency hospital
e 63.9% of East Ayrshire children have a - opéz per 1?)0 Ogo 65f

healthy weight in Primary 1 (Scotland 69.8%) population in East Ayrshire (Scotland 5,001)

* 66.5% of children within East Ayrshire have « The rate of premature deaths in East Ayrshire
no obvious dental decay in Primary 1 (under 75 years) is 521 per 100,000 population
(Scotland 73.1%) (Scotland 450)

Data source: The Scottish Index of Multiple Deprivation (SIMD) 2020, The Scottish Health Survey, The Scottish Public Health
Observatory (ScotPho), Public Health Scotland



Mental
Health

» 21.8% of East Ayrshire residents
prescribed medication for Anxiety
/Depression/Psycosis (Scotland 20.1%)

« East Ayrshire rate of deaths by suicide is 19
per 100,000 population (Scotland 14.4)

« The rate of psychiatric hospitalisations in East
Ayrshire is 174.8 per 100,000 population
(Scotland 229.8)

» 988 East Ayrshire Child and Adolescent

Mental Health Service referrals were received
in 2022/23

Economic @™
Status a

¢ In 2022, 25.5% of children within East Ayrshire
were living in low income families (relative),
up from 19.9% in 2021

 70.6% of East Ayrshire residents are in
employment (Scotland 75.2%)

* 20.9% of economically inactive East Ayrshire
residents want a job (Scotland 18.2%)

* 3.8% of the 16-64 population in East Ayrshire
claim out of work benefits (Scotland 3.1%)

Data source: The Scottish Public Health Observatory (ScotPho), Public Health Scotland, NHS Ayrshire & Arran, National Records

Harmful X)
Behaviours \\/

* The rate of alcohol related hospital admissions
in East Ayrshire is 540.6 per 100,000
population (Scotland 611.1)

* During 2021, there were 38 drug related
deaths in East Ayrshire, a rate of 33.2 per
100,000 (Scotland 25.2)

« 129 incidents of domestic abuse were
recorded in East Ayrshire per 10,000
population (Scotland 118)

* 20.3% of mothers in East Ayrshire smoke
during pregnancy (Scotland 11.9%)

Our

Communities

* The crime rate in East Ayrshire is 506.7 per
10,000 population (Scotland 528)

» 93% of adults in East Ayrshire rate their
neighbourhood as a very/fairly good place to
live (Scotland 94.9%)

« The rate of non-accidental fires in East
Ayrshire is 367.1 per 100,000 population
(Scotland 282.1)

« In East Ayrshire, the rate of antisocial offences
is 99.7 per 10,000 population (Scotland 91.4)

of Scotland, NOMIS, Scottish Household Survey, The Scottish Government
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The IJB is the decision-making body that regularly meets to discuss, plan and decide how health and social
care services are delivered to tackle health and wellbeing inequalities in East Ayrshire in line with the
Strategic Plan. It then directs East Ayrshire Council and NHS Ayrshire & Arran (the Parties) to work together
in partnership to deliver services based on decisions made by the 1JB, and this is being done under the
banner of East Ayrshire Health and Social Care Partnership.

The partnership will deliver positive outcomes for our residents by ensuring that children and young people
get the best start in life, that people live healthier, longer lives and are supported to be independent
and have choice and control no matter who they are or where they live. In East Ayrshire, integration
underpins the Community Planning Partnership, with the |JB taking a strategic lead for delivery of the
wellbeing theme of the Community Plan 2015-30.

The Strategic Plan must have regard for national health and wellbeing outcomes and with the full scope of
the delegated functions also include the National Outcomes for children, young people and justice. As part
of the approval of the Integration Scheme, NHS Ayrshire & Arran and East Ayrshire Council agreed that
Children’s and Family Health, Social Work and Justice Services should be included within functions and
services to be delegated to the IJB.

The IJB is committed to putting people and communities first and believe that everyone should have a say in
our own health and social care services. Our Stakeholder Forum meets eight times per year to provide an
opportunity for people, users of services, carers and organisations from the community to come together to
share their views on what will be discussed at our board and committee meetings. Forum members also
share experiences, local issues and bring suggestions for how we can improve our services together.

In addition, our locality groups bring a range of people together who support our work in health and social
care. This provides information for the IJB on the issues that matter to people at a local level which is an
important aspect of the strategic planning process. There are three locality groups in East Ayrshire;
Kilmarnock (including Crosshouse), Northern (Annick, Irvine Valley and Hurlford and Southern (Cumnock
and Doon Valley).

The East Ayrshire Health and Social Care Partnership (HSCP) Strategic Plan 2021-30 was approved by the
Integration Joint Board on 24 March 2021 and at Health Board and Council on 29 March 2021 and 1 April
2021 respectively. The Strategic Plan sets out local ambitions and shared priorities for health and social care
2021-24 and towards 2030, in delivering the vision outlined above. A comprehensive programme of
engagement and an extensive Strategic Needs Assessment were undertaken to inform the development of
the Plan.

Following comprehensive consultation with the public, partners, our workforce and other stakeholders, a
refreshed Strategic Plan covering the 2024-2027 period, was developed. The Strategic Planning and
Wellbeing Delivery Group development session took place on 14 February 2024. Following on from this
session, the draft Strategic Plan Review for 2024-2027 was presented to the Strategic Planning / Wellbeing
Delivery Group on 24 April 2024 for comment and to approve for a formal consultation period of six weeks,
prior to presentation to the IJB on 26 June 2024 for formal approval.

The vision for the integration of health and social care is to produce better outcomes for people through
services that are planned and delivered seamlessly from the perspective of the patient, service user or
carer. Prior to its formal establishment in April 2015, a vision was developed for how the East Ayrshire |JB
would operate in consultation with stakeholders. This vision has driven activity over the last nine years and
will continue to do so. Following the refresh of the IJB’s Strategic Plan, our vision has been revised slightly
to:

Working together with our
communities to improve

and sustain health,
wellbeing, care and
promote equity.
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The Strategic Plan is based on the strengths of East Ayrshire’s approach to wellbeing focussed health and
social care, articulated as ‘People, Compassion and Partnership’ in recognition of the resilience of East
Ayrshire’s citizens and the value of local community spirit, particularly in response to the Covid-19 pandemic.
The Plan sets out the role of partners in all health and social care sectors to enhance these assets, working
together to uphold human rights through person and family centred practice.

Q?_OP({‘~

P,
YPAS

This strategic planning approach continues to centre on the ‘triple aim’ of better care, better health and better
value, in line with the national Health and Social Care Delivery Plan, focussed on six core themes and local
outcomes. Following the refresh of the Strategic Plan, the Starting Well and Living Well outcome has been
revised to Starting Well, Living Well and Dying Well;

Starting Well, People at the Cari . -
= ng for East Caring for Our Safe and Digital
LNE)';'Ign\éVS\I/l eﬁlnd Heavrs gi;)\ghat Ayrshire Workforce Protected Connections
PRIORITY 2030 OUTCOME
Starting Well, Living | e« Children and young people will have better life chances, particularly those with
Well and Dying Well experience of care or who live in our most deprived communities;

o More people of all ages, particularly those who live in our most deprived
communities, will be fitter, physically healthier and feel more able to look after
their own health and wellbeing;

e People who have palliative or end of life care needs will be supported
according to their wishes; and

o Compassionate connections between people, families, colleagues and
communities will be valued as having a positive impact on the health and
wellbeing of East Ayrshire.

Caring for East e Citizens will recognise and value their contribution to the design of services,

Ayrshire feel invested in their success and use them appropriately;

¢ More people will be able to live independently and according to their wishes,
because they are able to better manage their own health and have easy
access to local, effective support for long term conditions and disabilities; and

o When needed, complex or specialist treatment will be provided quickly,
effectively and to the highest standard.

People at the Heart | ¢ Integrated health and social care will be achieved;

of What We Do e Organisational integration with third voluntary and independent sectors will be
achieved by inter-organisational network and governance arrangements;

¢ Quantitative and qualitative data compared will show improved outcomes for
the population of East Ayrshire; and

e Service delivery will be underpinned by a Human-Rights based approach that
promotes Participation, Accountability, Non-Discrimination, Equality and
Legality.
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Caring for Our e The health and social care workforce will be well and we will have the right
Workforce people with the right skills in the right place at the right time, to support people,
families and communities to achieve their goals.
Safe & Protected e People of all ages are actively involved in keeping themselves and each other
safe;
e Multi-agency staff are trained and supported to confidently protect people at
risk of harm;

e Support and protection is provided to vulnerable people to reduce risk of harm
and improve safety;

o Fewer people enter or are involved with the justice system, as a result of early
and effective interventions; and

e Through work with both victims and perpetrators of harm, the risk of harm to
children, adults and the public is reduced.

Digital Connections | ¢ People and families will be able to better manage their health, wellbeing and
safety and live more independently through inclusion in and new applications
of technology;

¢ Information will be shared effectively between systems and partners, to
support positive outcomes for people and families; personal experience of
services will be improved and risk will be well managed;

e The health and social care workforce will be digitally connected, skilled and
use technology to improve practice; and

¢ High quality digital health and social care services will be in place as part of
wider delivery.

Each strategic priority is described in the Strategic Plan, setting out strategic commissioning intentions and
delivery activity for the core themes. The Strategic Plan continues to be underpinned by a number of key
enablers, including the Financial Framework, Property and Assets, Workforce, Participation and
Engagement, Information and Communication, Thinking Differently, Leadership and Innovation and
Collaborative Commissioning.

The outcomes from the refresh of the Strategic Plan have confirmed that:

e The Strategic Plan remains relevant for 2024-2027 and beyond.
The six commissioning intentions continue to provide the right focus for health and care.

e The Starting Well and Living Well priority should be revised to Starting Well, Living Well and Dying
Well, with more emphasis on future care planning.

e The Plan should reflect anticipated demographic and population changes for East Ayrshire.
Getting It Right For Everyone should be added as a key deliverable under People at the Heart of What
We Do.

e There should be greater focus on workforce capacity within Caring for Our Workforce.

e Tackling digital poverty should be included under Digital Connections, with better integration of data
systems and information sharing.

o Clear and concise language should be used to ensure the Plan is easy to read and understand.

o The Plan needs to be realistic on the affordability of implementation.

Following approval by the IJB on 26 June 2024, The Strategic Plan Review 2024-2027 report was presented
to East Ayrshire Council on 27 June 2024 and to NHS Ayrshire & Arran on 12 August 2024.

The Strategic Plan Review 2024-2027 is available at the Governance webpage:

https://www.east-ayrshire.gov.uk/Resources/PDF/E/EAHSCP-Strateqic-Plan-2024-2027 .pdf

PERFORMANCE MANAGEMENT AND REPORTING

The IJB has embedded a performance management culture throughout the Partnership. It has created
a wide range of performance information to manage services and target improvements for the people of
East Ayrshire. This has been supported by our performance management systems which analyse data,
track progress and monitor actions. Regular and robust performance information is provided to our Audit
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and Performance Committee (APC), IJB Members, operational managers and is publicly reported.
Benchmarking is used to compare our performance with other organisations to support change and
improvement.

The IJB embraces scrutiny including external inspection and self-assessment. In relation to performance
targets, the Partnership continues to progress towards a core set of indicators that relate to services
from publicly accountable national indicators and targets which the Health Board and Council currently
report against. Improvement measures will be a combination of existing and new measures that will allow
assessment at a local level. The performance targets and improvement measures will be linked to local
outcomes. The IJB’s performance is scrutinised by a dedicated APC with a wide-ranging remit, but with
a particular focus on performance management and improvement.

Since January 2018, Partnerships have been working to local objectives and trajectories set out by the
Ministerial Strategic Group for Health and Community Care (MSG), for improvement in relation to six key
indicators which aim to provide a whole system overview of performance. Analysis and commentary
regarding our performance against the MSG measures is included within this report across the appropriate
health and wellbeing outcomes.

The MSG information relates to a range of activities under the umbrella of ‘unscheduled care’, activities that
support people to remain in their own homes, return to their own homes as quickly as possible when hospital
treatment is required, prevention of related re-admission to hospital and end of life care. Unscheduled care
is a core element of the health and social care system and as such, our services require to be responsive to
need whilst being transformative in that, where appropriate, patient contact is moved from reactive to
proactive planned engagement and from hospital settings to the community.

Throughout 2023/24, activity reports aligned to the MSG indicators were presented to the Audit and
Performance Committee and NHS Ayrshire and Arran Health Board, analysing performance in respect of
pressures within the health and care system experienced as a result of local demand for unscheduled care.

Public Health Scotland updates to MSG and CSII data indicators were finalised and presented to the Audit
and Performance Committee on 6 August 2024 and were presented to the 1JB on 28 August 2024 for formal
approval.

East Ayrshire Performance against MSG Indicators: 2022/23 — 2023/24 Financial Years

East Ayrshire East Ayrshire
2022/23 2023/24 Variance

126.3 136.5 8.1% M

MSGO01 - Unscheduled Admissions (all ages) (rate per
1,000 total population) *

MSGO02 - Occupied Bed Days Unscheduled Care (all
ages, acute specialities) (rate per 1,000 total 893.9 903.1 1.0%
population) *

MSGO03 - Emergency Department: compliance with the

o] o]
four-hour standard (all ages) 67.0% 67.8% 0.8pp A
MSGO04 - Delayed Discharge Bed Days (including code
9s) (rate per 1,000 18+ population) 1008 1105 9.6% A
MSGO05 - End of Life Care — proportion of the last 6 o o
months of life spent in community setting * 89.6% 89.1% 0.5pp V¥
MSGO06 - Balance of care: Percentage of population in
community or institutional settings - Proportion of 65+ 96.4% 96.4% Opp

population living at home (supported and unsupported)

* Please note that the figures for MSG01 & MSGO2 reflect calendar year 2023. Calendar year 2023 figures are used as a proxy for
2023/24 due to the national data for 2023/24 being incomplete, following guidance issued by Public Health Scotland.

** Figures for MSG05 & MSG06 compares 2022/23 to 2021/22 due to data availability, following guidance issued by Public Health
Scotland.

East Ayrshire Performance against CSIl Data Indicators: 2022 / 2022/23 — 2023 / 2023/24

East Ayrshire East Ayrshire Variance
2022 / 2022/23 2023 / 2023/24
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CSII-11: Premature mortality rate per 100,000 (2022

admitted in an emergency (2018/19 v 2019/20) ***

v 2023) * 515 TBC TBC
CSII-12: Emergency admission rate per 100,000 o
(2022/23 v 2023) ** 13,437 14,294 N 6.4%
CSII-13: Emergency bed day rate for adults (per o
100,000 population) (2022/23 v 2023) ** 126,277 125,700 0.5%
CSII-14: Emergency readmission to hospital within

28 days of discharge (per 1,000 discharges) 108 107 0.9%
(2022/23 v 2023) **

CSIlI-15: Proportion of last 6 months of life spent at o o

home or in a community setting (2022 v 2023) ** 88.9% 89.5% 0.6pp
528213 E)i:*l*:alls rate per population aged 65+ (2022/23 185 192 A 38%
CSII-17: Proportion of care services graded 'Good'

(4) or better in Care Inspectorate Inspections 71.8% 78.0% 6.2pp
(2022/23 v 2023/24)

CSII-18: Percentage of adults with intensive care o o

needs receiving care at home (2022 v 2023) ** 69.8% 71.6% 1.8pp
CSII-19: Number of days people aged 75+ spend in

hospital when they are ready to be discharged, per 654 700 N 7.0%
1,000 population (2022/23 v 2023/24)

CSII-20: Percentage of health and care resource

spent on hospital stays where the patient was 29.0% 26.6% 2.4pp

* 2022 calendar year figure has been applied for indicator 11 due to 2023 data not being available at the time of reporting.

** 2023 calendar year figures have been applied for indicators: 12, 13, 14, 15, 16 and 18. Calendar year 2023 figures are used as a

proxy for 2023/24 due to the national data for 2023/24 being incomplete, following guidance issued by Public Health Scotland.

***NHS Boards were not able to provide detailed cost information for 2020/21 due to changes in service delivery during the pandemic.
As a result, Public Health Scotland have not provided information for indicator 20 beyond 2019/20. Public Health Scotland previously
published information to calendar year 2020 using costs from 2019/20 as a proxy however, given the impact of the pandemic on
activity and expenditure, it is no longer considered appropriate to include this information.

The following provides a summary of areas of positive performance in 2023/24, as well as areas identified

for improvement:

Areas of Positive Performance

Zero hospital discharges over two weeks (Health and Social Care or family reasons) during
2023/24. This remains unchanged for a number of years, representing sustained long term
performance despite significant whole system pressures.

The percentage of looked after and accommodated children with three or more moves declined
®. from 28.8% in 2022/23 to 24.2% in 2023/24.

The percentage of reports submitted to the Scottish Children’s Reporters Administration

(SCRA) by the due date increased from 45.4% in 2022/23 to 61.6% in 2023/24.

The proportion of child protection re-registrations within twelve months fell from 8.5% in

W 2022/23 to 4.5% in 2023/24.
=

98.4% of people started drug/alcohol; treatment within three weeks (target 90%).
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Areas for Improvement

The number of bed days lost as a result of delayed discharge has increased from 9,943 in
. 1% 2022/23 to 10,767 in 2023/24. Despite this increase, East Ayrshire benchmarks strongly
\J/‘ against comparator areas.

92.5% of Community Payback Orders were successfully completed within 2023/24. This is
3.7 percentage points lower than the 96.2% successfully completed in the previous year.

The percentage of older people aged 65+ who live in housing rather than a care home or
hospital setting has declined slightly over the last two years to 97.3% in 2023/24.

percentage points from 63.1% in 2022/23.

9
¢
2,
61.5% of personal carers are qualified to Scottish Social Services Council standard. Down 1.6

® The percentage of adult patients waiting less than four weeks for MSK services has declined
@ from 41.4% in March 2023 to 29.4% in March 2024, and remains significantly lower than the
‘H national target (90%).

The Public Bodies (Joint Working) (Scotland) Act 2014 obliges all integration authorities to publish a
performance report covering performance over the reporting year no later than four months after the end of
that reporting year. Reporting years begin on 1 April annually. For example, a Performance Report covering
the period April 2023 to March 2024 is required to be published no later than the end of July 2024.

The draft Annual Performance Report for the I1JB for 2023/24 was published on the Governance webpage on
31 July 2024 in line with national guidance. The report was presented to the Audit and Performance
Committee on 6 August 2024 and was formally approved by the IJB on 28 August 2024. The report was
presented to East Ayrshire Council on 12 September 2024 and will be presented the NHS Ayrshire & Arran
on 7 October 2024. The report is available at the Governance webpage:

https://www.east-ayrshire.gov.uk/Resources/PDF/H/hscp-annual-performance-report-2023-24.pdf

FINANCIAL STATEMENTS 2023/24

The Financial Statements for 2023/24 are set out at section 5 and incorporate financial and other information
required by the Code of Practice on Local Authority Accounting in the United Kingdom (The Code). The
Statement of Significant Accounting Policies at section 6 explains the basis for the recognition,
measurement and disclosure of transactions and other events in the Financial Statements to ensure that
they present a ‘true and fair view’ of the 1JB’s financial performance.

FINANCIAL PERFORMANCE 2023/24

Financial information is part of the performance management framework with regular reporting of financial
performance to the IJB and the APC. This section provides a summary of the main elements of our
financial performance for 2023/24.

Partnership services include the full range of community-based health and care services delegated by the
partner organisations under the terms of the Integration Scheme. East Ayrshire Health and Social Care
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Partnership has the Lead Partnership role in Ayrshire for Primary Care and Out of Hours Community
Response including:

e Primary Care (General Medical Services, General Dental Services, General Ophthalmic Services,
Community Pharmacy)

Public Dental Services

Ayrshire Urgent Care Services (AUCS)

Prison Service and Police Custody Services

Hosted Allied Health Professions Services

Area Wide Evening Services

Out of Hours Social Work Services

Until 31 March 2023, the budget for War Pensioners was delegated by NHS Ayrshire & Arran to East
Ayrshire 1JB under pan-Ayrshire Lead Partnership arrangements. This budget is a direct allocation to the
Health Board from the Scottish Government, with payments made to the Combat Stress charity, as service
provider. The decision to delegate this budget in 2015 was on the basis that Hollybush House is located in
East Ayrshire, however this facility ceased operation in July 2021, with the Combat Stress treatment centre
being relocated to new premises in Edinburgh. Contract management for the service sits with North Ayrshire
IJB as part of Lead Partnership responsibility for Specialist Mental Health Services. Following pan-Ayrshire
discussions, as part of approval of the Annual Budget 2023/24 on 29 March 2023, the |JB approved a
transfer of resources £1.424m to North Ayrshire IJB in recognition of these contract management
arrangements.

The Annual Budget 2023/24 report approved by the IJB on 29 March 2023 directed East Ayrshire Council
and NHS Ayrshire & Arran to deliver services in line with strategic planning priorities on behalf of the |JB
within the initial delegated resource for directly managed services (including delegated functions managed
out with the I1JB). The initial approved directly managed services budget (excluding acute hospital Set Aside
resources) for 2023/24 was a balanced budget of £303.754m.

The Annual Budget 2023/24 report set out key risks going forward into the financial year. Price inflation was
only applied to the base estimate where there was a specific contractual requirement, with price increases
not recognised in the budget, being accommodated through greater efficiency and new ways of working.
Further risks included pay awards being in excess of pay uplift assumptions, as well as general cost of living
pressures, including the risk that increasing prices will negate planned efficiencies, Covid-19 legacy costs
and pressures in service areas impacted by demographic changes. The balance of delivering additional
cash releasing efficiency savings totalling £3.949m, containing cost pressures totalling £2.279m within flat-
cash allocations, whilst managing increased demand, represented both financial and operational risks,
which the IJB and its officers were required to manage over the course of the financial year, to ensure
deliverability of strategic planning priorities.

The Annual Budget 2023/24 report also highlighted that, going forward, unscheduled care and expectations
around Set Aside, as well as ongoing Council and Health Board financial challenges and the impact of
decisions taken by the other Ayrshire 1JBs remain key risk areas for the IJB. The continued political and
economic uncertainty continues to represent an additional risk to the 1JB and the wider public sector.

Expenditure for the 2023/24 financial year is £3.020m greater than the directly managed services budget
delegated to the IJB. This overspend increases to £3.082m on a population basis when Lead Partnership
net recharges totalling £0.062m are included. The £3.082m overspend increases further due to specific
commitments, totalling £2.340m, carried-forward to offset attributable expenditure in future years. This
results in a net overspend of £5.422m for 2023/24 and is wholly offset though a net drawdown of
uncommitted balances in the 1JB Reserve.

The final outturn position also includes balances drawn-down from the IJB Reserve totalling £14.392m to
offset costs in 2023/24.

The following table highlights financial performance by IJB Service Division on a directly managed services
basis, as well as on a population basis (incorporating Lead Partnership / hosted services / Set Aside NRAC
fair share adjustments):
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Annual Variance Annual Variance
Estimate | Actual | (Favourable) Estimate | Actual | (Favourable)
2022/23 | to 31/3/23 | [ Adverse Service Division 2023/24 | to 31/3/24 | | Adverse
£m £m £m £m £m £m
Core Services
24.875 24.869 (0.0086) | Learning Disabilities 25.020 26.956 1.936
8.064 7.451 (0.613)| Mental Health 8.545 8.087 (0.458)
49.549 48.331 (1.218)| Older People 53.927 56.703 2.776
3.821 3.804 (0.017) | Physical Disabilities 3.816 4.244 0.428
0.184 0.176 (0.008)| Sensory 0.245 0.269 0.024
6.566 6.077 (0.489) | Service Strategy 8.534 8.315 (0.219)
0.491 0.491 0.000| Transport 0.496 0.496 0.000
0.291 0.291 0.000| Health Improvement 0.322 0.322 0.000
7.515 7.444 (0.071) | Community Nursing 8.694 8.110 (0.584)
28.010 28.010 0.000| Prescribing 29.590 29.590 0.000
17.676 17.604 (0.072) | General Medical Services 17.680 17.680 0.000
7.082 7.304 0.222| Allied Health Professions 8.259 8.425 0.166
1.351 1215 (0.136) 'F’;giggﬁg;atfsncﬁéiggd 1.203 1125 (0.168)
155.475 153.067 (2.408) 166.421 170.322 3.901
Covid-19
(3.402) (3.477) (0.075)| Covid-19 Mobilisation Plan 0.000 0.000 0.000
(3.402) (3.477) (0.075) 0.000 0.000 0.000
Public Protection
0.150 0.152 0.002 | Adult Support and Protection 1.440 1.425 (0.015)
2.569 2.347 (0.222)| Alcohol and Drugs Support 2115 2.008 (0.107)
0.062 0.065 0.003| Child Protection Committee 0.064 0.070 0.006
0.821 0.820 (0.001) | Learning and Development 0.869 0.869 0.000
3.602 3.384 (0.218) 4.488 4.372 (0.116)
Non-District General
Hospitals
4.070 3.732 (0.338) Egztpﬁ‘g’l" shire Community 4214 3.874 (0.340)
0.503 0.474 (0.029) ‘évgnﬂﬂ?s”s‘?%f;vsﬂvices 0.515 0.453 (0.062)
4.573 4.206 (0.367) 4.729 4.327 (0.402)
Lead Partnership Services
0.202 0.202 0.000| Standby Services 0.243 0.243 0.000
99.292 97.314 (1.953) | Primary Care (incl. Dental) 114.785 113.730 (1.055)
3.392 3.178 (0.214) | Prison & Police Healthcare 3.564 3.667 0.103
4301 3.890 (0.411) ﬁ‘_'gi‘(’j)Hea”h Professions 4514 4.304 (0.210)
1.424 1.424 0.000| War Pensioner 0.000 0.000 0.000
1.893 1.898 0.005| Other Lead Services 2.026 1.986 (0.040)
110.504 107.906 (2.598) 125.132 123.930 (1.202)
Children’s Health, Care and
Justice Services
19.545|  18.355 (1.190) | Children & Families / 21.105|  21.395 0.290

Women'’s Services
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4.974 4.852 (0.122)| Secure Accommodation / 5.998 6.620 0.622
Outwith Placements
2.580 2.568 (0.012) | Justice Services 2.728 2.728 0.000
4.244 3.994 (0.250) | Health Visiting 4.545 4.472 (0.073)
31.343 29.769 (1.574) 34.376 35.215 0.839
TOTAL DIRECTLY
302.095 294.855 (7.240) MANAGED SERVICES 335.146 338.166 3.020
BUDGET
Hosted Services
adjustments
(72.546) (71.404) 1.142| Recharges out (84.638) (84.067) 0.571
19.826 18.858 (0.968)| Recharges in 22.821 22.312 (0.509)
(52.720) (52.546) 0.174 (61.817) (61.755) 0.062
26.555 26.555 0.000| Set Aside 26.216 26.216 0.000
TOTAL POPULATION
275.930 268.864 (7.066) | BASED BUDGET 299.545 302.627 3.082
INCLUDING SET ASIDE
Earmarked balances
0.000 2514 2.514| Underspend relating to EAC — 0.000 0.672 0.672
earmarked by IJB
Underspend relating to NHS A
0.000 1.715 1.715 & A — earmarked by 1JB 0.000 0.201 0.201
Underspend relating to NHS A
0.000 0.466 0.466| & A Primary Care 0.000 0.459 0.459
Improvement Fund —
earmarked by I1JB
Underspend relating to NHS A
0.000 0.255 0.255| & A Mental Health Action 15 — 0.000 0.244 0.244
earmarked by IJB
Underspends in NHS A & A
0.000 0.319 0.319| Hosted Services — earmarked 0.000 0.235 0.235
by IUJB
Underspends in other |JBs
0.000 0.893 1.212| NHS A & A Hosted Services — 0.000 0.529 0.529
earmarked by IJB
0.000 6.162 3.690 0.000 2.340 2.340
NET OVERSPEND /
275.930 275.026 (0.904) | (UNDERSPEND) AFTER 299.545 304.967 5.422
EARMARKING
Uncommitted balances
Underspend / (overspend)
0.000 0.812 0.812| relating to EAC — retained by 0.000 (6.623) (6.623)
IJB / (balance drawdown)
Underspend relating to NHS A
0.000 0.092 0.092 & A — retained by 1B 0.000 1.201 1.201
0.000 0.904 0.904 0.000 (5.422) (5.422)
TOTAL DELEGATED
275.930 275.930 0.000 BUDGET 299.545 299.545 0.000

Earmarked and uncommitted balances at 31 March 2023 reflect the recommendation approved by the 1JB
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on 11 October 2023, as part of formal approval of the audited Annual Accounts 2022/23. Further information
is provided at the Movement in Reserves section of the Financial Statements at section 5 of the Annual
Accounts.

The draft final outturn position for 2023/24 highlights an overspend of £5.422m for the Partnership after
earmarking of funds totalling £2.340m. This comprises an overspend of £6.623m on services commissioned
from East Ayrshire Council, partially offset by an underspend of £1.201m on services commissioned from
NHS Ayrshire & Arran, after taking account of Lead Partnership recharges in / out.

The Financial Management Report to 31 March 2024, presented to the IJB on 26 June 2024, includes the
proposal to achieve financial balance for 2023/24, through a net drawdown of cumulative uncommitted
balances £5.422m, after retention of uncommitted funds £1.201m from budgets delegated by NHS Ayrshire
& Arran in 2023/24.

This recommendation is subject to formal IJB approval of the audited Annual Accounts 2023/24.

The financial performance table above is consistent with in-year Financial Management Reports to the 1JB
and highlights directly managed services expenditure of £338.166m for 2023/24. The following table provides
a reconciliation between the management accounts net expenditure on directly managed services of
£338.166m and the £310.396m net cost of provision of services within the Comprehensive Income and
Expenditure Statement (CIES) in the Financial Statements at section 5 of the unaudited Annual Accounts.

Net
Expenditure
2023/24
£m
Annual Accounts: cost of provision of services 310.396
Management Accounts: actual expenditure 338.166
Variance (27.770)
Represented by:
Funding delegated 2022/23 7.769
Lead Partnership income (84.067)
Lead Partnership contributions 22.312
Large Hospital Set Aside 26.216
(27.770)

After taking account of £7.769m funding delegated to the 1JB and accounted for in the 2022/23 financial year,
this results in a deficit on provision of services pertaining to 2023/24 of £10.851m (and is reflected in the
CIES in the Financial Statements at section 5 of the Annual Accounts).

The following paragraphs provide a commentary on the main issues underlying the 2023/24 population
based overspend of £3.082m, which after taking account of earmarking of funds totalling £2.340m increases
to £5.422m. A detailed breakdown of the £2.340m earmarking of funds is set out within Transfers-In 2023/24
at Note 8 Useable Reserve — General Fund within Notes to the Financial Statements at section 6 of the
unaudited Annual Accounts.

Core Services

The £3.901m overspend includes an overspend of £2.776m on Older People’s Services, which largely relates
to additional staffing costs, principally Community Care Officers, as well as additional residential and nursing
care costs, net additional self-directed services care costs and additional transport costs. The Older People’s
Services overspend is after taking account of specific non-recurring balances drawn down from the [JB
Reserve totalling £2.146m which represents a risk going-forward into 2024/25.

In addition, Learning Disabilities Services overspent by £1.936m, largely due to additional staffing costs, as
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well as increased self-directed services care costs and residential care costs. Physical Disabilities Services
overspent by £0.428m, largely due to increased residential care costs, partially offset by reduced staffing
costs. Allied Health Professions Services overspent by £0.166m due to increased staffing costs.

These additional costs were partially offset by reduced Mental Health staffing and supplies costs £0.458m,
reduced District Nursing staffing and care package costs totalling £0.584m and reduced Intermediate Care
and Reablement Services staffing costs £0.168m. In addition, Service Strategy underspent by £0.219m,
mainly due to reduced staffing costs, partially offset by additional Information Technology costs.

Covid-19

The 2023/24 budget was approved by the IJB on 29 March 2023 on a “business as usual”’ basis, however
the Covid-19 pandemic has continued to impact on expenditure on mainline services over the course of
2023/24 and this is reflected in the draft final outturn position. This includes the sum of £0.075m, of which
£0.072m was earmarked within the IJB Reserve at 31 March 2023 as a provision for repayment to the Scottish
Government (with subsequent confirmation that no repayment was required during 2023/24). This sum offset
expenditure within mainline care at home services in 2023/24.

Public Protection

There is an underspend of £0.116m in Public Protection, largely due to reduced staffing costs in Alcohol and
Drugs Support services.

Non-district General Hospitals

The £0.340m underspend at East Ayrshire Community Hospital is largely due to reduced staffing costs over
the course of the year. In addition, there is a reduction of £0.062m in costs related to beds commissioned
within Woodland View Hospital, which is operated by North Ayrshire IJB under pan-Ayrshire hosted services
arrangements.

Lead Partnership Services

The £1.202m underspend on East Ayrshire hosted services includes an underspend of £1.055m on the
Primary Care Lead Partnership budget, prior to pan-Ayrshire earmarking £1.343m. This includes a net overall
underspend of £0.662m on the Primary Care Improvement Fund which has been earmarked for carry-forward
on an actual spend basis at individual IJB level. The £0.791m underspend in Dental services reflects that
staffing numbers have been running at less than establishment, with an anticipated increase in staffing costs
going forward. Reduced Primary Care contracting and support costs £1.128m have been offset by additional
Primary Medical Services costs £1.427m, as well as additional Ayrshire Urgent Care Services costs £0.100m.

There is a £0.103m overspend on Prison and Police Healthcare, largely due to increased costs associated
with the new national medical contract, including additional opioid replacement therapy medication costs.
These issues have been recognised as recurring pan-Ayrshire pressures as part of the 2024/25 budget.

The £0.210m underspend in Lead Partnership Allied Health Professions Services (AHP) largely relates to
reduced staffing costs, principally in Physiotherapy / MSK and Podiatry Services and is partially offset by
increased Orthotics costs. Work undertaken to separate pan-Ayrshire AHP services from direct East Ayrshire
services was undertaken during 2023/24 and this budget management / reporting change is reflected in the
reported final outturn position for the year.

The £0.040m underspend in Other Lead Services wholly relates to less than budgeted Area Wide Services
expenditure.

There is an underspend of £1.691m on services hosted by North Ayrshire 1JB, prior to pan-Ayrshire
earmarking £2.022m. This mainly relates to Specialist Mental Health Services, which underspent by £1.266m
prior to earmarking, as well as the £0.410m balance of Action 15 funding which has been earmarked for use
in 2024/25. The main areas of underspend in Mental Health Services are within Child and Adolescent Mental
Health Services (CAMHS) £1.198m, mainly related to staff turnover, Learning Disability Services £0.412m,
mainly related to staffing, as well a recruitment savings in other areas. These savings are partially offset by
additional staffing costs in Adult and Elderly Inpatient Services, as well as additional Unplanned Activities
costs (specialist care needs).
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There is an overspend of £0.481m on services hosted by South Ayrshire IJB, with no requirement for pan-
Ayrshire earmarking of balances. This overspend mainly relates to additional Community Equipment Store
costs £0.450m mainly due to increased demand for equipment, particularly for mattresses and beds and
including replacement of obsolete mattresses at higher cost. In addition, the Community Continence team
overspent by £0.134m due to increased supplies costs. These additional costs are partially offset by
recruitment slippage and additional Scottish Government income totalling £0.103m in the Family Nurse
Partnership Programme.

This final outturn position for Lead Partnership managed services results in a net increased cost to East
Ayrshire IJB of £0.062m. This comprises the North and South shares of the East hosted services underspend
£0.571m (£0.199m + £0.169m + £0.203m) plus the East contribution to the overspend in South hosted
services £0.153m, partially offset by the East £0.633m share of the underspend on North hosted services
(£0.418m + £0.244m):

Overspend /

(Underspend)
Host IUB Hosted Services | East Ayrshire North Ayrshire | South Ayrshire
at Month 12 NRAC Share NRAC Share NRAC Share
£m £m £m £m
East Ayrshire (0.540) (0.172) (0.199) (0.169)
North Ayrshire (1.281) (0.418) (0.497) (0.366)
South Ayrshire 0.481 0.153 0.178 0.150
TOTAL (1.340) (0.437) (0.518) (0.385)

Overspend /

Host IJB (Mental Health Acti (Underspend)
ost1JB ( en:as) ealth Action Action 15 at East Ayrshire North Ayrshire | South Ayrshire
Month 12 Actual Share Actual Share Actual Share
£m £m £m £m
North Ayrshire (Host) (0.410) (0.244) (0.056) (0.110)
TOTAL (0.410) (0.244) (0.056) (0.110)

Overspend /

. (Underspend)
H‘I’nﬁt 'r‘;?,é;’::tagfg;e PCIF at Month | East Ayrshire | North Ayrshire | South Ayrshire
P 12 Actual Share Actual Share Actual Share
£m £m £m £m
East Ayrshire (Host) (0.662) (0.459) 0.000 (0.203)
TOTAL (0.662) (0.459) 0.000 (0.203)

Children’s Health, Care and Justice Services

The £0.839m overspend includes increased expenditure on outwith placements £0.919m, which mainly
comprises externally commissioned residential placements, as well as costs relating to additional educational
support needs provided by East Ayrshire Council’s Education Service and recharged against the budget
delegated to the IJB. It is important to highlight that non-recurring balances £0.441m have been drawn down
from the IJB Reserve to partially offset costs in 2023/24. Without this, the overspend would have been
£1.360m, which represents a risk going-forward to 2024/25. This additional cost is partially offset by less than
budgeted secure accommodation costs £0.297m.

Overspends in agency staff costs, kinship care costs, self-directed services care costs, are partially offset by
savings from unavoidable delays in filling vacant posts in both Social Work services and Health Visiting. A
sum of £0.672m has been earmarked within the 1JB Reserve to offset future Whole Family Wellbeing Fund
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expenditure.
Acute Set Aside

The Integration Scheme establishes that pressures in respect of large hospitals Set Aside budgets will be
managed in-year by NHS Ayrshire & Arran with any over or under spend being considered as part of the
annual budget setting process. Acute Services within NHS Ayrshire & Arran continue to face particular budget
pressures around the costs of covering a high level of medical vacancies and the increasing needs of patients
requiring nursing support above funded levels. These pressures continue to be scrutinised and options
developed to minimise costs.

No specific Set Aside resource was identified as part of the NHS Ayrshire & Arran budget setting process for
2023/24. Further work has been undertaken through the Ayrshire Finance Leads group to establish baseline
resources for each partnership and how this compares to the NRAC “fair share” of resources. This baseline
data has been applied at 2022/23 prices to inform Set Aside figures in the 2023/24 annual accounts, with the
East Ayrshire allocation £26.216m included within the month 12 net population based delegated resource
£300.218m. A pan-Ayrshire comparison with NRAC “fair share” is highlighted in the table below:

Set Aside
NRAC Budget Over / (Under)
NRAC Share Allocation NRAC Fair
2023/24 2023/24 2023/24 Share
% £m £m £m
East Ayrshire 31.9 28.581 26.216 (2.365)
North Ayrshire 36.8 32.971 35.008 2.037
South Ayrshire 31.3 28.044 28.372 0.328
Total 100.0 89.596 89.596 0.000

Work will continue over the course of 2024/25 through the Ayrshire Finance Leads group to establish use of
the baseline resources data to map and refine activity data (bed days, admissions, discharges) against costs
across the six specialties at the various acute services locations.

Summary

East Ayrshire Health and Social Care Partnership continues to operate within a challenging financial
environment as a result of real terms reductions in funding, increased demographic pressures and the cost
of implementing new legislation and policies. In addition, ongoing legacy costs related to the Covid-19
pandemic over the course of 2023/24, as well as staff recruitment and retention difficulty has once again
impacted on service delivery and mainline budgets. Due to continuing pressures over the course of 2023/24,
management action savings agreed in-year as part of a Financial Recovery Plan to achieve financial balance
were not deliverable. This is reflected in the final outturn position for 2023/24, with baseline budget pressures
having been included in budget planning assumptions for 2024/25.

The Partnership Leadership Team with the support of the Integration Joint Board has worked throughout
2023/24 to manage and mitigate budget pressures and associated service implications, as far as possible,
through strong financial governance. This work will continue in 2024/25 and going forward.

The Financial Statements 2023/24 for the |JB are set out at sections 5 and 6 of the Annual Accounts. This
includes the Comprehensive Income and Expenditure Statement and the Balance Sheet, which summarises
the IJB’s net assets as at 31 March 2024.

FINANCIAL OUTLOOKS, RISKS AND PLANS FOR THE FUTURE
Financial Challenges and Key Risks

The East Ayrshire Health and Social Care Partnership, like all others, faces unprecedented financial
challenges going forward into 2024/25 and will be required to operate within tight fiscal constraints for the
foreseeable future due to the continuing difficult national economic outlook. The requirement to deliver
recurring savings to achieve financial balance has a direct impact on services at a time when all Partnerships
face increasing demand from an ageing population, with increasingly complex health and social care needs
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across all service areas.

The IJB’s external auditors, Audit Scotland, presented their Annual Audit Plan for the 2023/24 audit to the
Audit and Performance Committee on 5 March 2024. This report notes that, there is a risk that the IJB will
be unable to achieve a sustainable outturn position going forward, particularly given the financial pressures
continuing to be faced and the reduced reserves position following the approval of an in-year Financial
Recovery Plan in 2023/24.

The Accounts Commission’s Integration Joint Boards Financial Analysis 2021/22 report, prepared by Audit
Scotland (April 2023), highlights that all Scotland’s |JBs face considerable financial challenges and immense
pressures on their workforce. I[JBs have reached the point where significant transformation will be needed to
ensure the long-term capacity, financial sustainability and quality of services individuals receive. |JBs plan
and commission many community-based health and care services. As highlighted at the opening paragraph
of this section of the Management Commentary, demand for these services is increasing, in part due to
demographic change and support for people with increasingly complex care needs.

East Ayrshire 1JB approved an initial balanced budget for 2024/25 at its meeting on 20 March 2024. The
Scottish Government funding settlement for social care services did not provide for additional cost and
demand pressures, other than uplifts for the Living Wage and Free Personal and Nursing Care, which
represents a real-terms cut in funding and is extremely challenging given pressures faced. Similarly, the
funding settlement for health services for 2024/25 is insufficient to absorb all cost and demand pressures.

After taking account of all identified cost pressures, partially offset by additional Scottish Government funding
routed to the IJB by East Ayrshire Council and NHS Ayrshire & Arran, savings of £4.194m have been
approved as part of the initial balanced budget for 2024/25. In addition, the balanced budget proposal
approved by the IJB includes a non-recurring drawdown of uncommitted balances £1.408m and highlights
that 2023/24 baseline pressures £5.731m require to be contained within delegated resources in 2024/25.
After taking account of the requirement to draw down uncommitted balances of £5.422m to achieve financial
balance in 2023/24, the uncommitted balance at 31 March 2024 reduces to £1.262m. This is less than the
£1.408m draw down included in the balanced budget proposal for 2024/25 and will require to be addressed
by way of an early year Financial Recovery Plan.

Achievement of savings of the scale approved for 2024/25 will be extremely challenging and will impact on
services across key areas, with savings impacting disproportionately on social care services, due to budget
pressures against a real-terms reduction in funding. The non-recurring drawdown of uncommitted balances
is required to support financial planning over the medium to longer terms, however it is recognised that use
if this funding impacts on flexibility and ability to respond to unforeseen pressures going forward.

In setting the budget, the IJB has recognised a number of key financial and operational pressures / risks, and
potential consequences, which were summarised in the Annual Budget 2024/25 report as follows.

Risks:

Increasing demand / complexity of care
Demographic changes

Inflationary pressures (pay / contractual)
Non-achievement of savings

Lead Partnership pressures impact

Revisions to Integration Scheme

Wider political / economic uncertainty

Impact on performance / strategic planning priorities
Impact on services and on people who use them
Managing public expectations

Potential consequences:

¢ Increased waiting times to access care
e Delays in hospital discharge
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Greater risk to those unsupported in community
Additional strain on unpaid carers

Impact on ability to respond to pressures
Impact on 1JB Reserve balances

These key operational pressures / risks and potential consequences represent a challenging position in
2024/25 and going forward. It is important however to recognise opportunities in terms of reset and future
planning via the transformational change programme to ensure financial sustainability going forward. This
will ensure alignment of budget with strategic planning priorities, with commissioning of services that not only
meet immediate need, but also facilitate preventative activity that supports population wide health
improvement and addresses inequalities. Seeing this in the context of longer term demographic change will
be important.

Transformational Change

East Ayrshire Health and Social Care Partnership requires to be clear about its role and what services are
needed and valued by local people and communities, whilst seeking opportunities for new and innovative
service delivery models to maximise the collective resources of all partners. Partnership working is core to
being able to deliver effective services within delegated resources. Transparent conversations with
community planning partners, including the third sector, independent and business sectors have increased
understanding and this has harnessed collective thinking in respect of early intervention, prevention and
creative modelling of service provision.

Partnership working continues to extend beyond delegated community health and care services and
services managed under pan-Ayrshire Lead Partnership arrangements. Partnership working includes
working with East Ayrshire Council’'s Education, Housing, Vibrant Communities and Leisure services, as
well as the third and independent sectors, with the latter often supporting the delivery of innovative
responses to need within our localities.

The Partnership has a well established Strategic Commissioning Board (SCB), which has delegated
responsibility to oversee the implementation of a financial recovery plan on behalf of the |JB Audit and
Performance Committee (APC) and through the APC to the IJB itself. The key priority is to ensure that the
IJB is best prepared to meet key priorities set out in the Strategic Plan 2021-30, within delegated resources
and in line with National Health and Wellbeing Outcomes. Ongoing engagement with stakeholders is key. It
follows that the Strategic Planning and Wellbeing Group will have a key role in engaging in and influencing
the transformational change / sustainable outcomes programme being taken forward through the SCB.

The Terms of Reference for the SCB allow for working groups to be established. The dedicated Budget
Working Group (BWG) met over the course of 2023/24 to formulate the balanced budget proposal for
2024/25. The BWG will continue to meet to consider pressures and monitor savings progress over the course
of 2024/25, with a view to finalising a balanced budget proposal for 2025/26. In addition, an Innovation Hub
is being established to help identify and develop innovative solutions to system pressures, challenges and
opportunities and bring together the right people to work on new and creative proposals. A significant focus
will be on developing and scaling-up the use of data, digital and technology enabled care (TEC), as well as
demand management, early intervention and prevention, and benefits realisation. It is anticipated that
working outside of established business and governance groups, the Innovation Hub will provide wider scope
for creative thinking and collaboration, within an open innovation environment. The following graphic
illustrates the key drivers for the Innovation Hub:
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The transformational change programme will be progressed further during 2024/25, with funding deployed
where business cases presented to the SCB justify short term investment to design more cost effective
service delivery models. This is a key requirement given the challenges underlying the balanced budget
proposal for 2024/25 and going forward, recognising reduced flexibility within uncommitted general reserve
balances. Work will be taken forward with due cognisance of remobilise, recovery and redesign principles.
Monitoring and evaluation of the short, medium and long-term impacts of the transformational change
programme, as well as monitoring of progress against efficiency savings represent key issues for the SCB.
Where transformational change proposals require changes to policy or services, they will be presented to the
IJB for approval. Savings approved by the IJB, as part of the 2023/24 balanced budget proposal, included
£0.800m related to cross-cutting reviews and service transformation, with multi-year savings aligned to
investment cases and service re-design. It was recognised that this would be challenging, however and work
will continue in 2024/25 to agree action plans and timescales for delivery of these savings.

The approved Reserve Strategy is a key component of sound governance arrangements for the 1JB. Whilst
there is no defined level of reserves to be held, a number of organisations set a minimum level of 2% of
annual budgeted expenditure as an aspirational target. The IJB has approved that it will aspire to hold at
least 2% of annual budgeted revenue expenditure as general fund balances, as part of its Reserve Strategy.

As part of the approval of the audited Annual Accounts 2022/23 on 11 October 2023, the IJB approved that
£0.904m be set aside to increase the general contingency balance to £6.684m, which represented 2.2% of
the initial approved Annual Budget 2023/24. After taking account of a further £5.422m being drawn down to
achieve overall financial balance in 2023/24, the uncommitted balance within the IJB Reserve reduces to
£1.262m at 31 March 2024 (final figure subject to completion of external audit of the accounts).

The alignment of the Strategic Plan and service delivery with resources available is a key element of the |JB’s
response to the challenges it faces. Key enablers to the delivery of strategic planning priorities include
workforce planning with more integrated multi-disciplinary working in localities, early intervention and
prevention, alternative models of care, information communication technology, property and asset
management and Housing contribution to models of care. The delivery of services in a more streamlined and
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effective manner will be essential. It is reassuring to note that external audit reports recognise that the
Strategic Commissioning Board is continuing to drive the delivery of transformational change across the
Partnership. Going forward, the emphasis will continue to focus on transformational drivers of change, aligned
to data driven intelligence, with cost reduction / greater efficiency being prioritised.

The Partnership Leadership Team (PLT) recognise the importance of a formal system of risk management
and the evaluation of corporate and strategic risks. PLT regularly reviews and assesses the risk register,
which details the high-level strategic risks, their relative importance and the required action measures. The
register is updated based on the assessment of the overall risks identified by services as being significant
enough to be placed on the 1JB Risk Register with mitigating actions.

Medium to Longer Term Financial Planning

The Scottish Fiscal Commission (SFC) published its Fiscal Sustainability Report in March 2023 on the long-
term fiscal sustainability of the Scottish Government’s budget. This report shows that under current Scottish
and UK fiscal policies, if public services in Scotland are to continue to be delivered as they are today, Scottish
Government and local authority spending over the next 50 years will exceed the estimated funding available
by an average of 1.7% each year.

The Scottish Government published an updated Medium Term Financial Strategy (MTFS) in May 2023. This
updated MTFS covers the period 2023/24 to 2027/28 and compares funding and spending scenarios to
assess the scale of the financial challenge and is underpinned by independent forecasts from the SFC. The
role of the MTFS is to set out Scotland’s fiscal outlook over the coming years, including financial opportunities
and risks that may impact of the fiscal position. The MTFS does not set out new spending plans or explain
how prioritisation decisions will be made to meet policy objectives. These decisions are made in the Scottish
Government budget.

The planned publication of the updated Scottish Government MTFS and associated documents (including
the updated Health and Social Care Medium Term Financial Framework) had been scheduled for 20 June
2024. In line with pre-election guidance (in advance of the UK General Election on 4 July 2024), that the
MTFS should not be published during the pre-election period, the SFC agreed that publication of updated
economic and fiscal forecasts should be deferred. Publication of a revised timeline will allow the Scottish
Government to respond to revised fiscal positions from an incoming UK Government (which could be material
to the MTFS).

The Scottish Government published its 2024/25 Budget on 19 December 2023. The SFC analysis of future
spending and fiscal plans set out in the budget highlights that total funding in 2024/25 will be £1.3 billion
higher than in 2023/24. This represents an increase of 2.6%, which reduces to 0.9% after accounting for
inflation. The SFC notes that revenue funding is expected to increase by £1.5 billion after taking account of
improved income tax receipts. Importantly, the SFC highlights that, despite the increase in funding, the
Scottish Government still faces a number of pressures on spending.

Inflation has been a key driver of costs across the wider economy over the course of 2023/24. For health and
social care services this has continued to impact on key areas of the budget, including pay and service
contractual uplifts. Having reviewed the Scottish Budget and the December 2023 Finance Settlement, both
the Office for Budget Responsibility (OBR) and the SFC believe that inflation has peaked and that the rate
will fall to the Bank of England’s 2% target rate during 2024/25.

Taking account of broad forecasts and projections, including those of the OBR and the SFC, it is clear we
are entering a period where inflation will fall. It is however important to recognise that prices remain relatively
high, due to previous inflationary pressures being part of current prices. Whilst there is ongoing global
economic uncertainty, including ongoing conflicts in Ukraine and in the Middle East, which have the potential
to impact on inflation, it is reassuring to note the forecasts which tend to show a fall to the target rate. The
specific period when the rate will fall to 2% is uncertain however the earlier the rate can return to the target
level and stabilise, the faster this will reduce pressure on the Health and Social Care Partnership budget, and
the budgets of our partner funding bodies and commissioned service providers.

The SFC Scotland’s Economic and Fiscal Forecasts (December 2023) chart below shows that while the
Scottish Government revenue budget will increase in both cash and real terms in the years ahead, the impact
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of inflation, spending commitments and the continued protection of the health budget means that the available
funds for other parts of the public sector, including local government will be substantially less. Analysis shows
that Social Security spending is forecast to be nearly £1 billion higher in 2024/25, compared to 2023/24 and
given that the Scottish Government has introduced changes and has widened entitlement, which will be
sustained in future years, the budget will face significant challenge in the years ahead.

Please note: Nominal = cash terms increase; Real = real terms increase
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This presents a challenging position for the Scottish public sector going forward. It is impossible to accurately
quantify what this means for Health and Social Care Partnerships beyond 2024/25. The Scottish
Government published its Health and Social Care Medium-Term Financial Framework (MTFF) in October
2018. This outlines the future shape of demand and expenditure for health and social care services. The
report includes cost and demand projections from work undertaken by the Institute of Fiscal Studies, which
outlines that UK expenditure on healthcare would require to increase in real terms by an average of 3.3%
per annum over the next 15 years to maintain NHS provision at current levels. The report also sets out that
spending on social care services would require to increase by 3.9% per annum to meet the needs of an
increasing elderly population and an increasing number of younger adults living with disabilities. The report
recognises that despite additional planned investment, the health and social care system still needs to adapt
and change.

Itis recognised that the economic landscape has changed since October 2018 and the Scottish Government
had advised the 1JBs Chief Finance Officers Group of its intention to update its Health and Social Care MTFF
in 2024. As highlighted previously within this section of the Management Commentary, publication of the
Scottish Government’s updated MTFS and the Health and Social Care MTFF has been deferred from the
planned publication date of 20 June 2024 until after the UK General Election on 4 July 2024. At the time of
lodging the audited Annual Accounts 2023/24 in advance of the IJB meeting on 25 September 2024, neither
report had been published by the Scottish Government.

This delayed publication, alongside single year budget settlements, are key limiting factors in respect of
being able to produce a meaningful and robust updated Medium Term Financial Plan (MTFP) for the 1JB, as
the MTFF will be intrinsically linked to national health and wellbeing outcomes. This precludes any real level
of certainty in terms of medium to longer-term forecasts, taking account of the number of significant variables
at a national level at this time. Rather than constructing a range of detailed scenarios, none of which are
likely to come to pass, a simplistic view was formed to construct a high level MTFP for the 1JB. By applying
a set of broad assumptions, the gap between projected expenditure and delegated funding would continue
to grow over the lifetime of the Strategic Plan (to 2030). This high level MTFP was included for noting within
the Annual Budget 2024/25 report to the IJB on 20 March 2024 and can be accessed via the following link:

Annual Budget 2024/25: Medium Term Financial Plan 2024-30 Update (PDF 507Kb)
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The high level MTFP highlights that changing demography over the lifetime of the Strategic Plan (fewer young
people and more people over the age of 65) will impact on services and support provided.

It is anticipated that a fully detailed MTFP to 2030 will be finalised as soon as possible following publication
of the updated Scottish Government MTFF. The detailed MTFP will project forward and align with strategic
planning priorities to 2030, with a focus on alignment of priorities, activities, budgets and outcomes, alongside
population and demographic changes and will take cognisance of stakeholder input via the Strategic Group.
At a local level, the detailed MTFP will continue to underpin delivery of the Strategic Plan 2021-30, to ensure
outcomes can be delivered in line with the core themes of the Plan. Going forward, the 1JB will require to
consider if the Strategic Plan in its current form is deliverable within an anticipated reduced level of delegated
funding.

Fair Share Commissioning Through the Use of Directions

The I1JB has a responsibility, with our local hospital services at University Hospital Crosshouse and University
Hospital Ayr, for planning services that are mostly used in an unscheduled way. The aim is to ensure that
we work across the health and care system to ensure effective planning across the full pathway of care and
to deliver the best, most effective care and support, with shifting the balance of care being a key
consideration. Service areas most commonly associated with unplanned use are included in the Set Aside
budget.

Acute Services within NHS Ayrshire & Arran continue to face particular budget pressures around the costs
of covering a high level of medical vacancies and the increasing needs of patients requiring nursing support
above funded levels. Prior to the Covid-19 pandemic, there had been a high number of unfunded beds in
use to meet demands, which has continued over the course of the pandemic and into 2023/24. This pressure
has been managed in-year by NHS Ayrshire & Arran in line with the Integration Scheme. The ability to plan
with the overall resource for defined populations and user groups and to use budgets flexibly is one of the
hallmarks of integrated care and this will be pursued going forward.

The acute Set Aside budget is a key component of the Scottish Government’s vision of the model of
integrated health and social care services. The Scottish Government’s Health and Social Care Medium Term
Financial Framework (October 2018) includes system reform assumptions around material savings to be
achieved from reducing variation in hospital utilisation across Partnerships. Planning across the whole care
pathway is key to delivering this objective.

It follows that at Scottish Government and individual 1JB level, there is a need to understand the progress
that is being made towards planning across the full pathway of care, including the acute hospital component
and the way in which the statutory guidance on the use of delegated hospital budgets is being applied in
practice.

Following work undertaken as part of a pan-Ayrshire national pilot project on ‘fair share’ commissioning
through the use of Directions, the Scottish Government issued updated statutory guidance to all IJBs in
January 2020. This guidance sets out how to improve practice through the issue of Directions by I1JBs to
Health Boards and Local Authorities for implementation. The Ministerial Strategic Group for Health and
Community Care Review of Progress with Integration of Health and Social Care report published February
2019 set this out as a key proposal under integrated finances and financial planning requirements.

The Set Aside resource was recognised as an area requiring further development as part of the review of the
Integration Scheme carried out in 2017 and in the Strategic Planning, Commissioning and Delivery of Health
and Social Care Services within NHS Ayrshire & Arran report to the IJB on 13 June 2018. Following a hiatus
due to the Covid-19 pandemic, the pilot project on ‘fair share’ commissioning through the use of Directions
has recommenced on a pan-Ayrshire basis and is being taken forward in conjunction with the ongoing review
of the Integration Schemes. Whilst this work will seek to ensure that delegated hospital budgets and Set
Aside budget requirements can be fully implemented going forward, there will require to be recognition of
budget pressures across |JBs and funding parties budgets, as well as future guidance and legislation related
to National Care Service implementation.

The Strategic Commissioning Board will require to consider the impact on Set Aside resources as part of the
reconfiguration of services. This has also been considered as part of the review of the Integration Scheme in
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2023/24. The Scottish Government Medium Term Financial Framework includes an assumption of
efficiencies from reduced variation in hospital care coupled with 50% reinvestment in the community to
sustain improvement. The successful implementation of Set Aside arrangements remains key to delivering
this commitment.

Climate Change

The Climate Change (Duties of Public Bodies: Reporting Requirements) (Scotland) Order 2015 came into
force in November 2015, as secondary legislation made under the Climate Change (Scotland) Act 2009.
The Order requires bodies to prepare reports on compliance with climate change duties. This includes
Integration Joint Boards established by order under section 9(2) of the Public Bodies (Joint Working)
(Scotland) Act 2014.

Scottish Government guidance was issued to IJBs in May 2017, setting out detail of the new duty to produce
an annual climate change report. The report requires to be approved by the 1JB, with returns to be submitted
on the Sustainable Scotland Network (SSN) online portal by 30 November each year. The most recent
Climate Change Report was submitted to the IJB on 11 October 2023.

Both East Ayrshire Council and NHS Ayrshire & Arran submit separate reports to the SSN and these are
published online. Both bodies produce an annual report (2022/23 reports were included as information items
on the IJB agenda 13 December 2023). As the parent bodies of the IJB, both East Ayrshire Council and
NHS Ayrshire & Arran retain responsibility for employees who are managed within the Health and Social
Care Partnership. The employees, therefore contribute to support the implementation of both bodies’ Climate
Change Plans. East Ayrshire 1JB has no direct responsibility for employees, buildings or vehicles, which are
contained within the parent bodies’ reports, however full consideration of climate change implications will
form part of future IJB service redesign, as part of the transformational change programme.

Going Forward

The Partnership (like all others) is facing unprecedented financial challenges going forward into 2024/25 and
due to the continuing national economic outlook will be required to operate within tight fiscal constraints for
the foreseeable future.

The Partnership is ambitious about what it aims to achieve and looking forward to 2030, will continue to be
transformational when designing and developing services to ensure they are responsive to local community
needs. Collaborating with partners to maximise opportunities and bringing together resources from Caring
for Ayrshire and Ayrshire Growth Deal making a difference for the people of East Ayrshire.

Caring for East Ayrshire is the partnership approach to delivering and supporting the Caring for Ayrshire ten
year programme. An East Ayrshire Hub Locality Group has been established to support the development in
relation to the model of health and wellbeing, service models, design and business cases. These will be
influenced by the context and views of local communities. A common methodology and approach, which
reflects the individuality and community needs of each locality has been identified, as integral to the
coordination and success of this initiative.
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The 1JB’s approach to prioritisation will continue to draw on good practice such as cost benefit analysis,
social return on investment and programme budgeting / marginal analysis. The transformational change /
sustainable outcomes programme being taken forward through the Strategic Commissioning Board, as well
as “Thinking Differently” initiatives will continue to inform investment and disinvestment decisions. This
approach will apply to the totality of delegated resources within IJBs including Set Aside hospital resources
where the 1JB has a key planning role.

The review of the Integration Scheme is to be concluded in 2024/25. Further opportunities will continue to
be pursued for taking forward the Strategic Plan related to the potential offered by multi-disciplinary and
cross-sector working, together with wider participation and engagement at a locality level. The rich data
available from community and voluntary partners will inform the transformational change programme, the
Strategic Plan 2021-30 and future commissioning intentions.

CONCLUSION

The I1JB’s financial position at 31 March 2024, highlights a population based overspend of £5.422m on the
total delegated budget for the year. This overspend is wholly offset by a drawdown of uncommitted balances
from the 1JB Reserve.

The IJB has overseen the delivery of all core services, responded to additional demands and continued a
significant transformational change programme designed to provide more person centred models of care
and deliver on early intervention and prevention priorities.

There are a number of ongoing risks, pressures and uncertainties impacting on the IJB currently and going
forward. To mitigate, there is a requirement to transform and redesign services to improve outcomes for
individuals whilst ensuring the 1JB remains financially sustainable over the medium to longer term. This will
require services to be further re-designed and will represent a significant change to the IJB, our partners
and the citizens of East Ayrshire, and will require joined-up working to focus finite resources on delivering
services, which are sustainable and focussed on those with the greatest need. Deliverability of the Strategic
Plan in its current form within an anticipated reduced level of delegated funding will be a key consideration
for the 1JB and its funding Parties.

We would like to acknowledge the significant effort of all the staff across the Health and Social Care
Partnership who have contributed to the preparation of the Annual Accounts and to the budget managers
and support staff whose financial stewardship has mitigated cost and demand pressures as far as possible
as at 31 March 2024.

WHERE TO FIND MORE INFORMATION

If you would like more information, the East Ayrshire Health and Social Care Partnership’s webpage holds
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information on the IJB’s strategies, plans and policies and on performance and spending. These can be
found at:

https://lwww.east-ayrshire.qov.uk/SocialCareAndHealth/East-Ayrshire-Health-and-Social-Care-
Partnership/Governance-Documents.aspx

Signed on behalf of East Ayrshire Integration Joint Board.

(raipy Ml Dr Sumeoq Das My MePle
Craig McArthur Dr Sukhomoy Das Alex McPhee CPFA
Chief Officer Chair of the 1UB Interim Chief Finance Officer
25 September 2024 25 September 2024 25 September 2024
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SECTION 2

Statement of Responsibilities

This statement sets out the respective responsibilities of the |JB and the Chief Finance Officer, as the IJB’s
Section 95 Officer, for the Annual Accounts.

RESPONSIBILITIES OF THE IJB

The IJB is required to:

¢ Make arrangements for the proper administration of its financial affairs and to secure that the proper
officer of the Board has the responsibility for the administration of those affairs (Section 95 of the Local
Government (Scotland) Act 1973). In East Ayrshire IJB that officer is the Chief Finance Officer.

e Manage its affairs to secure economic, efficient and effective use of resources and safeguard its assets.

o Ensure that the Annual Accounts are prepared in accordance with legislation (The Local Authority
(Scotland) Regulations 2014) and so far as is compatible with that legislation, in accordance with proper
accounting practices (section 12 of the Local Government in Scotland Act 2003).

o Approve the Annual Accounts.

| can confirm that these Annual Accounts have been approved for signature by the Integration Joint Board at
its meeting on 25 September 2024.

Signed on behalf of East Ayrshire Integration Joint Board.

Dr Su!«_(wmo(? Das

Dr Sukhomoy Das
Chair of the 1JB
25 September 2024
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RESPONSIBILITIES OF THE CHIEF FINANCE OFFICER
The Chief Finance Officer, as S95 Officer, is responsible for the preparation of the 1JB’s Annual Accounts
which, in terms of the CIPFA/LASAAC Code of Practice on Local Authority Accounting in the United Kingdom
(The Accounting Code), are required to present a true and fair view of the financial position of the |JB
at the accounting date and its transactions for the year.
In preparing these Annual Accounts, the Chief Finance Officer has:

e Selected suitable accounting policies and then applied them consistently;

e Made judgements and estimates that were reasonable and prudent;

o Complied with legislation, and;

e Complied with the local authority Code of Practice (in so far as it is compatible with legislation).

The Chief Finance Officer has also:

o Kept proper accounting records which were up to date; and
e Taken reasonable steps for the prevention and detection of fraud and other irregularities.

| certify that the Financial Statements give a true and fair view of the financial position of East Ayrshire 1JB
as at 31 March 2024 and the transactions for the year then ended.

ey Mepliar

Alex McPhee CPFA

Interim Chief Finance Officer
25 September 2024
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SECTION 3

Annual Governance Statement

SCOPE OF RESPONSIBILITY

East Ayrshire IJB is responsible for ensuring that its business is conducted in accordance with the law and
proper standards, and that public money is safeguarded, properly accounted for and used economically,
efficiently and effectively. The IJB also has a duty under the Local Government in Scotland Act 2003 to make
arrangements to secure Best Value, through continuous improvement in the way in which its functions are
exercised, having regard to economy, efficiency, effectiveness, the need to meet equal opportunity
requirements and contributing to the achievement of sustainable development.

The IJB is responsible for putting in place proper arrangements for the governance of its affairs, facilitating
the effective exercise of its functions, and which includes arrangements for the management of risk. In
discharging this responsibility, the Chief Officer has put in place arrangements for governance, which
includes a system of internal controls. This is designed to manage risk to support the 1JB’s policies, aims
and objectives but cannot eliminate the risk of failure to achieve policies and deliver on aims and
objectives. The arrangements for governance can therefore only provide reasonable and not absolute
assurance of effectiveness. Reliance is also placed on the East Ayrshire Council and NHS Ayrshire & Arran
systems of internal control that support compliance with both organisations’ policies and promotes
achievement of each organisation’s aims and objectives, as well as those of the IJB.

The Integration Scheme sets out financial contributions by partners to IJBs. This includes the Health Board
and Council each considering funding their pay cost pressures and contractual inflation with shared
responsibility for demographic cost pressures, whilst taking account of directives from the Scottish
Government. As highlighted within the Management Commentary at section 1 of the Annual Accounts, it is
anticipated that the review of the current Integration Scheme will be completed in 2024, following which it will
require to be approved by East Ayrshire Council and NHS Ayrshire & Arran, prior to submission to Scottish
Ministers (following further consultation on any proposed changes).

The 1JB has adopted governance arrangements consistent, where appropriate, with the six principles of the
2016 CIPFA / SOLACE framework “Delivering Good Governance in Local Government”. This statement
explains how the IJB has complied with the governance arrangements and meets the requirements of the
Code of Practice on Local Authority Accounting in the UK, which details the requirement of an Annual
Governance Statement.

The Annual Governance Statement sets out the framework within which the |JB has put in place proper
financial arrangements for the governance of the 1JB’s affairs thereby facilitating the effective exercise of its
functions, ensuring that appropriate arrangements are in place for the management of risk and that
appropriate systems of internal control are in place.

THE PURPOSE OF THE GOVERNANCE FRAMEWORK

The governance framework comprises the systems and processes, culture and values by which the
Partnership is directed and controlled, and its activities through which it accounts to, engages with and
leads its communities. It enables the IJB to monitor the achievement of its strategic objectives set out
in the IJB’s Strategic Plan and to consider whether those objectives have led to the delivery of appropriate
cost effective services.

The system of internal control is a significant part of that framework and is designed to manage risk to a
reasonable level. It cannot eliminate all risk of failure to achieve policies, objectives and outcomes and
can therefore only provide reasonable and not absolute assurance of effectiveness. The system of internal
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control is based on an on-going process designed to identify and prioritise the risks to the achievement of
the |JB’s policies, objectives and outcomes, to evaluate the likelihood and potential impact of those risks
being realised, and to manage them efficiently, effectively and economically.

THE GOVERNANCE FRAMEWORK AND GOVERNANCE DEVELOPMENTS

The main features of the governance framework that was in place during 2023/24 are outlined below:

Strategic decision making is governed by the IJB’s key constitutional documents including the
Integration Scheme, standing orders, scheme of delegation, code of conduct for IJB Members and
financial regulations. The Chief Governance Officer of East Ayrshire Council serves as the |JB’s
Standards Officer. The IJB is responsible for the operational oversight of the integrated services
and through the Chief Officer will be responsible for the operational management of the
integrated services.

The IJB’s purpose and vision is outlined in the updated IJB Strategic Plan 2021-30 which was
approved on 24 March 2021 and which links closely to the East Ayrshire Community Plan and the
Local Outcome Improvement Plan, and is underpinned by an annual action plan and performance
indicators. The Strategic Plan links with the Wellbeing Delivery Plan of the Community Plan 2015-
30 and takes full cognisance of integrated delivery principles and national health and wellbeing
outcomes as required by the Public Bodies (Joint Working) (Scotland) Act 2014. The Strategic Plan
is subject to an annual review and is supported by the Communication Plan, Workforce Development
and Support Plan, Property and Asset Management Strategy, as well as the Approved Annual
Budget for each year of the Plan. The Strategic Plan focusses on the ‘triple aim’ of better health,
better care and better value in line with the national Health and Social Care Delivery Plan. The
2023/24 Annual Review of the Strategic Plan; Communication Plan; Workforce Development and
Support Plan; and, Property Asset and Management Strategy was initially presented to the 1JB
Development Day meeting on 8 May 2024 and presented to the I1JB for approval on 26 June 2024.

The Strategic Plan is also supported by annual Service Improvement Plans. These annual Service
Improvement Plans are a key mechanism for setting out service level contributions to the delivery
of the corporate objectives of the Partnership’s parent bodies in line with the Community Plan 2015-
30. The Service Improvement Plans cover the following service areas:

e Children’s Health, Care and Justice
e Community Health and Care Services
e Primary Care and Out of Hours Community Response

The 1JB, comprising all IUB Board Members is the key decision making body. The IJB established
an Audit and Performance Committee (APC) to consider all matters in relation to internal and
external audit, financial management, risk management and performance.

The IJB delegates responsibility to the following sub committees and groups as detailed in the
governance structures and terms of reference:

Strategic Planning and Wellbeing Group

Locality Groups reporting through Strategic Planning Group
Thinking Differently Programme Board

APC

Strategic Commissioning Board (SCB) reporting to the APC
Workforce Development Board reporting to APC via the SCB
Health and Care Governance Group

Adverse Events Review Group

Partnership Forum (Health Safety and Wellbeing Group)
Risk Management Committee

Resilience Group

Liquidlogic and Controcc Development Board

Property and Asset Management Board
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The IJB governance and decision making arrangements are set out in Appendix 1.

Senior management arrangements to deliver safe operation and progressive / innovative development for
the Partnership are firmly established. In addition to the Chief Officer, the structure includes the Chief Social
Work Officer who has responsibility for professional leadership of social work services and provides advice
and guidance to East Ayrshire Council and Health and Social Care Partnership. The Interim Chief Finance
Officer is a member of the IJB and is responsible for ensuring that appropriate financial services are available
to the IJB and Chief Officer.

The Partnership management structure is set out in Appendix 2.

Reports were presented to the IJB on 21 June 2023, 30 August 2023, 11 October 2023, 13 December 2023
and 20 March 2024 to update on governance arrangements in respect of membership of the IJB and APC.
Information on membership of the IJB over the course of 2023/24 is highlighted in the East Ayrshire 1JB
section of the Management Commentary at section 1 of the Annual Accounts.

At the start of the Covid-19 pandemic, all meetings were moved from being in person to being virtual. As
restrictions eased, it became possible to support attendance at the IJB and other governance meetings in
person. It is recognised however that IJB members and officers will continue to work flexibly and a hybrid
model has been adopted to allow the flexibility of in-person attendance or virtual attendance via Microsoft
Teams. Members of the press and public are able to attend IJB meetings in person and can request access
to the link to allow electronic access to the meeting, noting that there are on occasion exclusion of press and
public papers on IJB agendas.

The IJB met six times during 2023/24, with the APC also meeting six times over the course of the financial
year. In the main, IJB members and officers participated on the basis of the hybrid model.

The Strategic Leadership Group meets weekly or fortnightly to consider significant strategic and operational
issues.

Over the course of 2023/24, governance and reporting arrangements have included Locality Groups
reporting to the Strategic Planning and Wellbeing Group, the Strategic Commissioning Board reporting to
the APC and Adverse Events Review Group reporting to the Health and Social Care Governance Group.

The Partnership Leadership Team meets on a regular basis and ensures implementation of the appropriate
financial governance structures, staff governance structures and clinical governance structures.

Support in relation to corporate functions including Legal, Human Resources, Property and Information
Technology, are delivered through existing NHS and Council structures.

COVID-19 RECOVERY AND RENEWAL

The updated Strategic Plan 2021-30 focusses on recovery and renewal, following the challenges faced by
the IJB and its partners in responding to the Covid-19 pandemic.

The impact of Covid-19 and the requirement for recovery and renewal continues to represent a risk for the
IJB and its partners and will require to be mitigated going forward. It is clear that the impact of the pandemic
has not been felt evenly and has served to highlight inequalities in our society.

The Accounts Commission’s April 2023 Integration Joint Boards Financial Analysis 2021/22 report, prepared
by Audit Scotland, highlights that IJBs continue to deal with the impact of Covid-19 on services. The report
also highlights that IJBs face increasing demand, with Scotland’s population ageing with increasingly complex
health and social care needs and with the health and social care workforce under extreme pressure, with
continued recruitment and retention challenges.

The |JB’s external auditors, Audit Scotland, presented their Annual Audit Plan for the 2023/24 audit to the
Audit and Performance Committee on 5 March 2024. This report notes that the mid-year projected outturn
position for 2023/24 was an overspend of £4.059m, with a financial recovery plan having been approved by
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the I1JB on 13 December 2023. This recovery plan set out the intention to deliver in-year savings of £1.280m,
alongside utilisation of £2.779m uncommitted balances from the IJB Reserve to achieve financial balance
for the year. The external auditors report also notes that there is risk that the 1JB will be unable to achieve a
sustainable outturn position going forward, particularly given the financial pressures continuing to be faced
and the reduced reserve position.

As part of the IJB fiscal framework, a comprehensive review of the Medium Term Financial Plan will be
undertaken following publication of the updated Scottish Government Health and Social Care Medium Term
Financial Framework (MTFF). It had been anticipated that this updated MTFF would be published in 2023,
however the Scottish Government had advised the IJBs Chief Finance Officers Group of its intention to
update its Health and Social Care MTFF in 2024. The Scottish Government had planned to publish the
updated MTFF alongside its wider updated Medium Term Financial Strategy on 20 June 2024 however this
has been deferred until after the UK General Election on 4 July 2024.

As highlighted previously within the Medium to Longer Term Financial Planning section of the Management
Commentary at section 1 of the Annual Accounts, the delayed publication of the Scottish Government Health
and Social Care MTFF precludes any real level of certainty in terms of medium to longer-term forecasts,
taking account of the number of significant variables at a national level at this time. A high level MTFP was
included for noting within the Annual Budget 2024/25 report to the IJB on 20 March 2024.

The IJB and its senior management will refer all available reports and guidance notes as a basis for ongoing
engagement with auditors to ensure that ongoing challenges presented by Covid-19 recovery and renewal
and all other cost and demand pressures can be addressed through sound financial planning to ensure
budget and effective service sustainability going forward.

INTERNAL CONTROL SYSTEM

The governance framework described operates on the foundation of internal controls. The 1JB’s system of
internal controls is based on a framework of regular management information, financial regulations,
accounting policy bulletins, administrative procedures (including segregation of duties), management
supervision and a system of delegation and accountability. Development and maintenance of these systems
is undertaken by the Health Board and Council as part of the operational delivery of the Health and Social
Care Partnership. In particular these systems include:

¢ Management information systems and process, including service performance and financial
information;

Financial Regulations and codes of financial practice;

Scheme of Delegation;

Comprehensive budgeting systems;

Measurement of financial and other performance against target;

Regular reviews of periodic and annual financial reports which indicate financial performance against
forecasts and targets;

¢ Internal audit functions; and

e Formal project management disciplines, as appropriate.

The systems of internal control can only ever provide reasonable and not absolute assurance that control
weaknesses or irregularities do not exist or that there is no risk of material errors, losses, fraud or breaches
of laws or regulations. Accordingly, the IJB is continually seeking to improve the effectiveness of its
system of internal controls.

The likelihood of fraud within the “audit universe” of the IJB is very low. The IJB has no bank accounts,
employees or contracts, and fraud risk sits largely within the parent bodies.

In common with all public sector organisations, the 1JB is required to conform to the CIPFA Code of Practice
on Managing the Risk of Fraud and Corruption (2014) by embedding effective standards for countering fraud
and corruption. Through its sound governance arrangements, effective financial stewardship and strong
financial management, in conjunction with its parent bodies, the 1JB is conforming to the Code of Practice.

The main objectives of the IJB’s internal control systems are:
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¢ To ensure adherence to management policies and directives in order to achieve the organisation’s
objectives;

e To ensure relevance, reliability and integrity of information, so ensuring as far as possible the
completeness and accuracy of records; and

e To ensure compliance with statutory regulations.

The systems of financial control are reviewed to ensure continued effectiveness by the work of managers
in the IUJB and by the work of internal and external audit in their annual and other reports. The IJB’s
external auditors, Audit Scotland, presented their Annual Audit Report 2022/23 to the 1JB on 11 October
2023. In their comments, Audit Scotland highlighted that overall, they found the 1JB’s arrangements to be
designed and implemented appropriately, noting that:

e Financial systems internal control operated effectively.
e Standards of conduct and arrangements for the prevention and detection of fraud and error were
appropriate.

The |1JB financial management arrangements comply with the requirements of ‘The Role of the Chief
Financial Officer in Local Government (CIPFA 2016)". The I1JB’s Interim Chief Finance Officer (Section 95
Officer) has overall responsibility for the 1JB’s financial arrangements, and is professionally qualified and
suitably experienced to lead the 1JB’s finance function and to direct finance staff.

With regard to the entities incorporated into the Annual Accounts, the IJB has taken assurance from the
existing scrutiny arrangements within the parent bodies.

The IJB internal audit function is responsible for the independent appraisal of the IJB’s internal systems of
control with resources drawn from the parent bodies. The function complies with the requirements of the
‘Public Sector Internal Audit Standards (PSIAS 3™ edition March 2017) and the ‘Local Government
Application Note for the United Kingdom Public Sector Internal Audit Standards (CIPFA 29 edition February
2019). The IJB Chief Internal Auditor complies with ‘The Role of the Head of Internal Audit in Public
Organisations (CIPFA 29 edition 2019)’.

The APC acts as the IJB’s audit committee and operates in accordance with ‘Audit Committees: Practical
Guidance for Local Authorities and Police (CIPFA, 2022 edition)’. The first Annual Self-Assessment (ASA)
to benchmark the APC against CIPFA guidance was held in a workshop session on 28 November 2023 and
an Action Plan was agreed. A report detailing progress with implementation of the Action Plan was presented
to the APC on 5 March 2024.

IJB Internal Audit plans and reports are shared with the relevant committees of the partner organisations.

REVIEW OF EFFECTIVENESS

East Ayrshire |JB has responsibility for conducting at least annually, a review of effectiveness of its
governance framework including the system of internal control and the quality of data used throughout the
organisation. The review of effectiveness of the governance framework, including the system of internal
control is informed by the work of the Senior Management Team within the IJB who have responsibility for
the development and maintenance of the governance environment, the annual report by the Chief Internal
Auditor, and also by reports / comments made by external audit and other review agencies and
inspectorates.

Based on work carried out during the year, the Chief Internal Auditor prepares an annual report to the APC
in line with PSIAS obligations. This report includes the internal audit annual opinion regarding the overall
adequacy and effectiveness of the organisation’s framework of governance, risk management and control.
The assurance expressed in the annual opinion can never be absolute. The most that Internal Audit can
provide in the annual opinion is one of reasonable assurance.

On the basis of internal audit work completed in 2023/24, and taking into account the pattern of work in
previous years, East Ayrshire |JB’s established internal control procedures were generally found to operate
as intended to meet management’s requirements for the individual systems reviewed by Internal Audit. Areas
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for improvement, system weaknesses and / or non-compliance with expected controls have been highlighted
to management and action plans have been, or are in the process of being put in place to ensure the
necessary improvements are going to be achieved. It is management’s responsibility to ensure that proper
consideration is given to internal audit reports and that appropriate action is taken on audit recommendations.
Internal Audit has arrangements in place to test the implementation of recommendations.

Internal Audit’s overall opinion, based on the work carried out in 2023/24 and outcomes from previous years,
continues to be that reasonable assurance can be placed upon the adequacy and effectiveness of East
Ayrshire |JB internal control systems in the year to 31 March 2024. This overall opinion takes into
consideration the age of the East Ayrshire 1JB, the complexity of governance arrangements, to include the
two parent bodies and, at times, other Integration Joint Boards operating in the same National Health Service
area.

Internal Audit work for 2023/24 has been finalised. The presentation of the Chief Internal Auditor's annual
opinion was reported to the IJB Audit and Performance Committee on 6 August 2024, in line with the
established timetable. The Chief Internal Auditor’s overall opinion continues to be that reasonable assurance
can be placed upon the IJB’s overall adequacy and effectiveness of the organisation’s framework of
governance, risk management and control in the year to 31 March 2024. This overall opinion takes into
consideration the complexity of governance arrangements, to include the two parent bodies and, at times,
other IJBs operating in the same National Health Service area.

In considering the 1JB annual opinion the Audit & Performance Committee are also supplied with the annual
opinions of the parent bodies to provide assurance with regard to the control environments which support the
delivery of commissioned services. The relevant Chief Internal Auditors have consistently, to date, given a
reasonable opinion year on year. The East Ayrshire Council report containing an opinion of reasonable
assurance for 2023/24 was presented to the Council’s Governance and Scrutiny Committee on 18 April 2024.
A 2023/24 report for NHS Ayrshire & Arran was presented to their Audit and Risk Committee on 20 June
2024.

ACTION PLAN

The 1JB’s external auditors Audit Scotland presented their 2022/23 Annual Audit Report to the IJB on 11
October 2023. The Action Plan contained within the report highlights the following recommendations for
2022/23:

e Financial sustainability: the IJB should prepare an updated Medium Term Financial Plan and include
linkages to strategic priorities and how these will be delivered within budgets.

e Access to meetings: the Board should progress its work to allow members of the public access to
IJB meetings through webcasting, whether live or access to on demand recordings.

These issues have been / are being addressed as follows:

e Financial sustainability: a high level Medium Term Financial Plan 2024-2030 update was presented
to the IJB on 20 March 2024, as part of the Annual Budget 2024/25 report. As part of the I1JB’s fiscal
framework, a detailed Medium Term Financial Plan will be produced following publication of the
updated Scottish Government Health and Social Care Medium Term Financial Framework. This
updated publication has been delayed and is expected to be available in 2024.

o Access to meetings: members of the public are able to attend IJB meetings in person and can request
access to the link to allow electronic access to the meeting, noting that there are on occasion
exclusion of press and public papers on |JB agendas.

In addition, the Action Plan within Audit Scotland’s 2022/23 Annual Audit Report included follow-up of prior
year recommendations made by the 1JB’s previous external auditors Deloitte, in their 2021/22 Annual Audit
Report and Audit Dimension and Best Value Report:

o Set Aside: the IJB should progress with implementing delegated hospital budgets and Set Aside
requirements, in collaboration with the Scottish Government, NHS Ayrshire & Arran and other Ayrshire
Health and Social Care Partnerships.



38

o Budget process: recommended improvements to the budget setting process; there needs to be a link
between budgeted spend and the IJB’s priorities, as set out in the Strategic Commissioning Plan; and
there needs to be improved links between budgets and outcomes; there is no information on the
outcomes the I1JB expects to be progressed (and to what extent) by the budget, which makes it difficult
for the IJB to assess to what extent budgetary decisions are impacting on outcomes achieved.

These issues have been / are being addressed as follows:

e Following a hiatus due to the Covid-19 pandemic, the pilot project on ‘fair share’ commissioning
through the use of Directions has recommenced on a pan-Ayrshire basis. Whilst this project will seek
to ensure that delegated hospital budgets and Set Aside budget requirements can be fully
implemented going forward, there requires to be recognition of the potential impact of future guidance
and legislation related to National Care Service implementation. Work has been undertaken by the
Ayrshire Finance Leads group to establish baseline resources for each partnership, and how this
compares to the NRAC ‘fair share’ of resources. This information will be used to map activity data
(bed days, admissions, discharges) against costs across the six specialties at the various acute
services locations and has been taken forward over the course of 2023/24, in conjunction with the
pan-Ayrshire review of Integration Schemes.

o Further work will be undertaken as part of production of a detailed Medium to Longer Term Financial
Plan (following publication of the updated Scottish Government Health and Social Care Medium Term
Financial Framework) / reviewed Strategic Plan to refine links between priorities, activity, budgets and
outcomes. Important to highlight that investment plans will continue to be driven by the vision and
themes of the Strategic Plan.

As outlined within the Financial Outlook, Risks and Plans for the Future section of the Management
Commentary at section 1 of the Annual Accounts, there are a number of key financial and operational
pressures / risks and potential consequences related to both Council and NHS commissioned services.
These risks will be managed and mitigated going forward through sound governance arrangements, aligned
to the transformational change programme, to ensure financial and effective service sustainability going
forward.

The Financial Outlook, Risks and Plans for the Future section also highlights a number of key actions which
will be taken forward over the course of 2024/25:

e Continue work to review and re-design of services to mitigate budget pressures, as part of the
Transformational Change Programme being taken forward through the Strategic Commissioning
Board, aligned to work being undertaken through the Innovation Hub.

e Following publication of updated Scottish Government Health and Social Care Medium-Term
Financial Framework, undertake a comprehensive review of the previous Medium-Term Financial
Plan as part of the IJB fiscal framework to produce an updated Medium to Longer Term Financial
Plan, aligned to the reviewed Strategic Plan 2021-30.

e Continue pan-Ayrshire work to progress Fair Share Commissioning through use of Directions.

¢ Completion of review of the Integration Scheme.

The IJB is committed to address governance issues and to keep arrangements under review going forward.

ASSURANCE

While recognising the improvements that are required, it is our opinion that reasonable assurance can be
placed upon the adequacy and effectiveness of the IJB’s governance arrangements.

Subiject to the above, and on the basis of the assurance provided, we consider the governance and internal
control environment operating during 2023/24 provides reasonable and objective assurance that any
significant risk impacting on our principal objectives will be identified and actions taken to avoid or mitigate
their impact. Systems are in place to review and improve the governance and internal control environment
and action plans are in place to address identified areas for improvement.
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Signed on behalf of East Ayrshire Integration Joint Board.

(v ai9 Mcllitluw Dr Suﬂwmoq Das
Craig McArthur Dr Sukhomoy Das
Chief Officer Chair of the I1JB
25 September 2024 25 September 2024
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SECTION 4

Remuneration Report

INTRODUCTION

The Remuneration Report is provided in accordance with the ‘Local Authority Accounts (Scotland)
Regulations 2014’. It discloses information relating to the remuneration and pension benefits of specified
IJB members and staff.

The information in the tables below is subject to external audit. The explanatory text in the Remuneration
Report is reviewed by the external auditors to ensure it is consistent with the Financial Statements.

REMUNERATION: CHAIR AND VICE CHAIR

The voting members of the Integration Joint Board are appointed through nomination by NHS Ayrshire &
Arran and East Ayrshire Council and post holders will alternate every three years between a Health Board
and a Council representative.

During 2022/23, Dr Sukhomoy Das, Non-executive Board Member of NHS Ayrshire & Arran assumed the
role of Vice Chair of the IJB from 31 October 2022 on an interim basis. The Governance Update report
presented to the 1JB on 21 June 2023 noted that the NHS Board, at their meeting on 23 May 2023,
confirmed that Dr Das, who was previously Interim Vice Chair of the IJB, would now assume the role on a
permanent basis and would be the NHS appointed IJB Chair from 21 June 2023. At this time, Councillor
Douglas Reid assumed the role of Vice Chair of the I1JB.

The IJB does not provide any additional remuneration to the Chair, Vice Chair or any other board members
relating to their role on the IJB. The |JB does not reimburse the relevant partner organisations for any voting
member costs borne by the partner. There were no taxable expenses paid by the IJB therefore no
remuneration disclosures are provided for the Chair or Vice Chair.

The I1JB does not have responsibilities, either in the current year or in future years, for funding any pension
entitlements of voting IJB members. Therefore no pension rights disclosures are provided for the Chair or
Vice Chair.

REMUNERATION: OFFICERS OF THE IJB

The 1JB does not directly employ any staff in its own right however specific post-holding officers are non-
voting members of the Board.

Chief Officer

Under section 10 of the Public Bodies (Joint Working) (Scotland) Act 2014, a Chief Officer for the IJB has
to be appointed and the employing partner has to formally second the officer to the IJB. In effect the Chief
Officer is the only employee of the 1JB, however the employment contract for the Chief Officer will adhere
to the legislative and regulatory framework of the employing partner organisation which is currently East
Ayrshire Council. The remuneration terms of the Chief Officer's employment are approved by the IJB.

Other Officers

No other staff are appointed by the IJB under a special legal regime. The Interim Chief Finance Officer,
Chief Internal Auditor and IJB Standards Officer are not included in the Remuneration Report as these roles
are additional to their substantive roles within East Ayrshire Council at no additional cost to the IJB. The
Interim Chief Finance Officer (Alex McPhee) has no direct input into the strategic planning process other
than the legislative requirement to ensure that its outcomes are delivered within delegated resources. No
other non-voting board members meet the criteria for disclosure.
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Total Salary, Fees Total
Remuneration Name and Post Title and Taxable Remuneration
2022/23 Allowances Expenses 2023/24
£ £ £ £

125,765 | Craig McArthur - Chief Officer 132,947 0 132,947

In respect of officers’ pension benefits the statutory liability for any future contributions to be made rests with
the relevant employing partner organisation. On this basis there is no pensions liability reflected on the 1JB
balance sheet for the Chief Officer or any other officers.

The IJB however has responsibility for funding the employer contributions for the current year in respect of
the officer time spent on fulfilling the responsibilities of their role on the IJB. The following table shows the
IJB’s funding during the year to support officers’ pension benefits. The table also shows the total value of
accrued pension benefits, which may include benefits earned in other employment positions and from each
officer’s own contributions.

In-year In-year
Pension / Pension / Accrued Accrued
Name and Post Contributions | Contributions Per_lsion _ Per_\sion
Title to to Benefits as at | Difference from | Benefits as at
31 March 31 March 31 March 31 March 31 March
2023 2024 2023 2023 2024
£ £ £m £m £m
Craig McArthur - Pension Pension Pension
Chief Officer 20,849 22,261 | 0.051 0.012 0.063
Lump Sum Lump Sum Lump Sum
0.071 0.017 0.088

DISCLOSURE AND PAY BANDS

As required by the regulations, the following table shows the number of persons whose remuneration for
the year was £50,000 or above, in bands of £5,000.

Number of Remuneration Band Number of
Employees in Band Employees in Band
2022/23 2023/24
1 £125,000 - £129,999 0
0 £130,000 - £134,999 1

EXIT PACKAGES

There were no exit packages during 2023/24 (as in 2022/23).
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Signed on behalf of East Ayrshire Integration Joint Board.

CVai9 Mo Dr Suﬂwmoq Das
Craig McArthur Dr Sukhomoy Das
Chief Officer Chair of the IJB
25 September 2024 25 September 2024
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SECTION 5

The Financial Statements

COMPREHENSIVE INCOME AND EXPENDITURE STATEMENT
This statement shows the cost of providing services for the year according to accepted accounting practices:

Gross Gross Net Gross Gross Net
Expenditure Income Expenditure Expenditure | Income Expenditure
2022/23 2022/23 2022/23 2023/24 2023/24 2023/24
£m £m £m £m £m £m
194.648 (7.222) 187.426 | Core Services 204.802 (8.277) 196.525
0.000 0.000 0.000 | Covid-19 Mobilisation Plan 0.000 0.000 0.000
4.045 0.000 4.045 | Public Protection 4.663 0.000 4.663
4.206 0.000 4.206 | Non District General Hospitals 4.327 0.000 4.327
30.140 0.000 30.140 | Shildren's Health, Care and Justice 36.415 |  0.000 36.415
Services
37.555 0.000 37.555 | Lead Partnership Services 42.250 0.000 42.250
26.555 0.000 26.555 | Set Aside 26.216 0.000 26.216
297.149 (7.222) 289.927 | Cost of Services 318.673 (8.277) 310.396
0.000 (100.682) (100.682) | East Ayrshire Council funding 0.000 | (105.165) (105.165)
0.000 (175.248) (175.248) | NHS Ayrshire & Arran funding 0.000 | (194.380) (194.380)
0.000 | (275.930) (275.930) | T2xation and Non-specific Grant 0.000 | (299.545) (299.545)
Deficit / (Surplus) on provision of
297.149 (283.152) 13.997 | services 318.673 | (307.822) 10.851

There are no statutory or presentation adjustments which affect the IJB’s application of the funding received
from partners. The movement in the General Fund balance is therefore solely due to the transactions shown
in the Comprehensive Income and Expenditure Statement. Consequently an Expenditure and Funding
Analysis is not shown in these Financial Statements.

MOVEMENT IN RESERVES STATEMENT

This statement shows the movement in the year of the |JB’s reserves. The movements which arise due to
statutory adjustments which affect the General Fund balance are separately identified from the movements
due to accounting practices (2022/23 Movement in Reserves also shown for information).

The General Fund uncommitted balance at 31 March 2023 which was included in the audited Annual
Accounts 2022/23 was £9.156m. The reduced £6.684m uncommitted balance at 31 March 2023 presented
in the tables below reflects IJB approval of recommendation (iii) from the covering report to the accounts from
the meeting of 11 October 2023:

¢ An additional sum £0.302m set aside within the general contingency balance as a provision against
initiatives that are currently being progressed (phlebotomy, neurodevelopmental empowerment and
Primary Care).

o £0.769m set aside for workforce development purposes, recognising ongoing recruitment difficulties
in essential health and social care services, and acknowledging a number of initiatives that are
currently being progressed.

e £1.401m set aside for transformational change purposes, recognising budget sustainability
challenges going forward, and in anticipation of invest to save proposals to support whole service
transformation.

e The balance of £0.904m being added to the general contingency balance in line with the approved
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As highlighted previously at the Financial Performance section of the Management Commentary at section 1
of the Annual Accounts, approval of this recommendation is reflected in the earmarked and uncommitted

balances at 31 March 2023.

As a consequence of approval of the recommendation, the General Fund earmarked balance at 31 March

2023 increased by £3.074m to £13.488m.

Movement in Reserves During 2023/24

General Fund

General Fund

Uncommitted Earmarked Total
Balance Balance Reserves
£m £m £m
Opening Balance at 1 April 2023 (6.684) (13.488) (20.172)
Total Comprehensive Income and Expenditure 5.422 5.429 10.851
Adjgstments betwegn accounting basis and funding 0.000 0.000 0.000
basis under regulations
(Increase) or Decrease in 2023/24 5.422 5.429 10.851
Closing Balance at 31 March 2024 (1.262) (8.059) (9.321)
General Fund | General Fund
Movement in Reserves During 2022/23 Uncommitted Earmarked Total
Balance Balance Reserves
£m £m £m
Opening Balance at 1 April 2022 (5.780) (28.389) (34.169)
Total Comprehensive Income and Expenditure (0.904) 14.901 13.997
Adjgstments betwegn accounting basis and funding 0.000 0.000 0.000
basis under regulations
(Increase) or Decrease in 2022/23 (0.904) 14.901 13.997
Closing Balance at 31 March 2023 (6.684) (13.488) (20.172)

BALANCE SHEET

The Balance Sheet shows the value of the |JB’s assets and liabilities as at the balance sheet date. The net
assets of the IJB (assets less liabilities) are matched by the reserves held by the IJB.

31 March 2023 31 March 2024
Notes
£m £m
(20.172) | Short term debtors 7 (9.321)
(20.172) | Current Assets (9.321)
(20.172) | Net Assets (9.321)
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(6.684) | Usable Reserve: General Fund 4 and 9 (1.262)
(13.488) | Earmarked Reserve: General Fund 4 and 9 (8.059)
(20.172) | Total Reserves (9.321)

The Statement of Accounts presents a true and fair view of the financial position of the Integration Joint
Board as at 31 March 2024 and its income and expenditure for the year then ended.

The unaudited Financial Statements were issued on 26 June 2024 and the audited Financial Statements will
be authorised for issue on 25 September 2024.

ey Mepliar

Alex McPhee CPFA

Interim Chief Finance Officer
25 September 2024




46

SECTION 6

Notestothe Financial Statements

NOTE 1: SIGNIFICANT ACCOUNTING POLICIES
General principles

The Financial Statements summarise East Ayrshire 1JB’s transactions for the 2023/24 financial year and its
position at 31 March 2024.

The East Ayrshire IJB was established under the requirements of the Public Bodies (Joint Working)
(Scotland) Act 2014 and is a Section 106 body as defined in the Local Government (Scotland) Act 1973.

The Financial Statements are therefore prepared in compliance with the Code of Practice on Local Authority
Accounting in the United Kingdom 2023/24, supported by International Financial Reporting Standards (IFRS),
unless legislation or statutory guidance requires different treatment.

The Financial Statements are prepared on a going concern basis, which assumes that the IJB will continue
in operational existence for the foreseeable future. The historical cost convention has been adopted.

The Audit Scotland report, Covid-19: Going Concern in the Public Sector (December 2020) outlines that due
to continuation of Health Board functions even if an organisation were to cease, Health Boards should be
viewed as a going concern. If a body is to be discontinued, but its functions are to be transferred elsewhere
in the public sector (e.g. the body is merging with another existing body, or the functions are being transferred
to another public body), the going concern basis of accounting is still expected to be appropriate. For
example, this was the case when NHS Argyll and Clyde was dissolved on 31 March 2006, and its assets,
liabilities and the responsibility for delivering health services within its geographic boundaries were
transferred to the successor boards, NHS Highland and NHS Greater Glasgow and Clyde.

Accruals of expenditure and income

Activity is accounted for in the year that it takes place, not simply when settlement in cash occurs. In particular:

¢ Expenditure is recognised when goods or services are received and their benefits are used by the
1JB.

¢ Income is recognised when the IJB has a right to the income, for instance by meeting any terms
and conditions required to earn the income, and receipt of the income is probabile.

¢ Where income and expenditure have been recognised but settlement in cash has not taken place,
a debtor or creditor is recorded in the Balance Sheet.

o Where debts may not be received, the balance of debtors is written down.

Funding

The IJB is primarily funded through funding contributions from the statutory funding partners, East Ayrshire
Council and NHS Ayrshire & Arran. Expenditure is incurred as the IJB commissions specified health and
social care services from the funding partners for the benefit of service recipients in East Ayrshire.

The IJB Interim Chief Finance Officer has received written confirmation from the Chief Finance Officers of
East Ayrshire Council and NHS Ayrshire & Arran that, the charges for services commissioned by East
Ayrshire 1JB reflect income and expenditure recorded in the respective ledgers of the partner organisations;
confirmation that the allocation of income and expenditure to the I1JB reflects the appropriate charges; and
where estimates have been used the best available data has been applied to give a true and fair view.
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Cash and Cash Equivalents

The IJB does not operate a bank account or hold cash. Transactions are settled on behalf of the I1JB by the
funding partners. Consequently the IJB does not present a ‘Cash and Cash Equivalent’ figure on the balance
sheet. The funding balance due from or to each funding partner as at 31 March is represented as a debtor or
creditor on the IJB’s Balance Sheet.

Employee Benefits

The IJB does not directly employ staff. Staff are formally employed by the funding partners who retain the
liability for pension benefits payable in the future. The IJB therefore does not present a Pensions Liability on
its Balance Sheet.

The 1JB has a legal responsibility to appoint a Chief Officer. More details on the arrangements are provided
in the Remuneration Report. The charges from the employing partner are treated as employee costs. Where
material the Chief Officer's absence entitlement as at 31 March is accrued, for example in relation to annual
leave earned but not yet taken.

Provisions, Contingent Liabilities and Contingent Assets

Provisions are liabilities of uncertain timing or amount. A provision is recognised as a liability on the balance
sheet when there is an obligation as at 31 March due to a past event; settlement of the obligation is probable;
and a reliable estimate of the amount can be made. Recognition of a provision will result in expenditure being
charged to the Comprehensive Income and Expenditure Statement and will normally be a charge to the
General Fund.

A contingent liability is a possible liability arising from events on or before 31 March, whose existence will
only be confirmed by later events. A provision that cannot be reasonably estimated, or where settlement is
not probable, is treated as a contingent liability. A contingent liability is not recognised in the |JB’s Balance
Sheet, but is disclosed in a note where it is material.

A contingent asset is a possible asset arising from events on or before 31 March, whose existence will only
be confirmed by later events. A contingent asset is not recognised in the IJB’s Balance Sheet, but is disclosed
in a note only if it is probable to arise and can be reliably measured.

Reserves

The |JB’s reserves are classified as either Usable or Unusable Reserves.

The IJB’s only Usable Reserve is the General Fund. The balance of the General Fund as at 31 March shows
the extent of resources which the IJB can use in later years to support service provision. Within usable
reserves the |JB holds earmarked funds to meet specific service commitments including funds set aside for
transformational change purposes, including workforce development. In addition, a contingency reserve is
held to assist the IJB to deal with unforeseen events or emergencies. The updated Reserve Strategy
approved by the IJB on 23 March 2022 (and reviewed as part of the budget setting process for 2023/24)
outlines that while there is no defined level of contingency reserve to be held, the IJB will aspire to hold at
least 2% of annual budgeted revenue expenditure as General Fund balances. It should be recognised that
this aspiration has to be balanced within the wider financial and strategic planning context on an ongoing
basis. A further review of the Reserve Strategy was approved by the I1JB on 20 March 2024 (no significant
changes).

Indemnity Insurance

The IJB has indemnity insurance for costs relating primarily to potential claim liabilities regarding Board
member and officer responsibilities. East Ayrshire Council and NHS Ayrshire & Arran have responsibility for
claims in respect of the services that they are statutorily responsible for and that they provide.

Unlike NHS Boards, the IJB does not have any ‘shared risk’ exposure from participation in the Clinical
Negligence and Other Risks Indemnity Scheme (CNORIS). The IJB participation in the CNORIS scheme is
therefore analogous to normal insurance arrangements.
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Known claims are assessed as to the value and probability of settlement. Where it is material the overall
expected value of known claims taking probability of settlement into consideration is provided for in the IJB’s
Balance Sheet.

The likelihood of receipt of an insurance settlement to cover any claims is separately assessed and, where
material, presented as either a debtor or disclosed as a contingent asset.

NOTE 2: ACCOUNTING STANDARDS NOT YET ADOPTED

The Code requires the disclosure of information about accounting changes that will be required by new
accounting standards in the Code due to be adopted in future years and the possible impact. This applies
to the following new and revised IFRS Standards within the 2024/25 Code:

e |FRS 16 Leases

¢ Amendments to IAS 1 Classification of Liabilities as Current or Non-current
o Amendments to IFRS 16 Lease Liability in a Sale and Leaseback

e Amendments to IAS 1 Non-current Liabilities with Covenants

¢ Amendments to IAS 12 International Tax Reform: Pillar Two Model Rules
¢ Amendments to IAS 7 and IFRS 7 Supplier Finance Arrangements

IFRS 16 Leases has been deferred to be effective from 1 April 2024. These arrangements are held in either
NHS Ayrshire & Arran or East Ayrshire Council and will apply in their Accounts retrospectively, but with the
cumulative effect recognised at 1 April 2024. This means that right-of-use assets and lease liabilities will
have been calculated as if IFRS 16 had always applied but recognised in 2024/25, and not by adjusting prior
year figures.

Out with IFRS 16, implementation of the amendments listed above is effective from 1t April 2024, therefore
no impact on the 2023/24 Accounts. Overall, these new or amended standards are not expected to have a
significant impact on the Annual Accounts.

It is important to note that at the time of finalising the unaudited Annual Accounts, Accounting Standards
Not Yet Adopted were subject to further review. No updates have been included in the audited Annual
Accounts.

NOTE 3: CRITICAL JUDGEMENTS AND ESTIMATION UNCERTAINTY
The critical judgements made in the Financial Statements relating to complex transactions are:

¢ On behalf of all IUBs within the NHS Ayrshire & Arran area, the |JB acts as the lead partner for
Primary Care (including Dental) and Out of Hours Community Response Services, as well as the
Area Wide Evening Service, Prison and Police Healthcare and hosted Allied Health Professions
Services. It commissions services on behalf of the three Ayrshire 1JBs and reclaims the costs
involved. This arrangement is treated as an agency arrangement. In the absence of an alternative
agreement or approach being outlined in the Integration Scheme, the recharges across the
Partnerships for lead services are based on an NRAC share of costs. This may not reflect the
actual cost of delivering services to the population in the three areas.

e In applying the accounting policies set out at note 1 above, the IJB has had to make a critical
judgement relating to the values included for Set Aside services. The figure included in the 1JB
accounts is based upon the Set Aside baseline at 2022/23 prices. As such, the Set Aside sum
included in the accounts will not reflect the true cost of actual hospital usage in 2023/24.

There are no material estimation uncertainties included within the Financial Statements.

NOTE 4: EVENTS AFTER THE REPORTING PERIOD

The audited Annual Accounts will be authorised for issue by the Interim Chief Finance Officer on 25
September 2024. Events taking place after this date are not reflected in the Financial Statements or notes.
Where events taking place before this date provided information about conditions existing at 31 March 2024,
the figures in the Financial Statements and notes have been adjusted in all material respects to reflect the
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impact of this information.

NOTE 5: EXPENDITURE AND INCOME ANALYSIS BY NATURE

2022/23 2023/24
£m £m
123.014 | Services commissioned from East Ayrshire Council 139.398
166.882 | Services commissioned from NHS Ayrshire & Arran 170.965
0.031 | Audit Fee: External Audit Work 0.033
(275.930) | Partners Funding Contributions and Non-Specific Grant Income (299.545)
13.997 | (Surplus) / Deficit on the Provision of Services 10.851

NOTE 6: TAXATION AND NON-SPECIFIC GRANT INCOME

2022/23 2023/24
£m £m
(100.682) | Funding Contribution from East Ayrshire Council (105.165)
(175.248) | Funding Contribution from NHS Ayrshire & Arran (194.380)
(275.930) | Taxation and Non-Specific Grant Income (299.545)

The funding contribution from the NHS Board shown above includes £26.216m in respect of Set Aside
resources relating to acute hospital and other resources. These are provided by the NHS, which retains
responsibility for managing the costs of providing the services. The IJB however has responsibility for the
consumption of, and level of demand placed on, these resources.

NOTE 7: DEBTORS

2022/23 2023/24
£m £m
(10.356) | Funding East Ayrshire Council (2.756)
(9.816) | Funding NHS Ayrshire & Arran (6.565)
(20.172) | Debtors (9.321)

NOTE 8: USABLE RESERVE — GENERAL FUND

The IJB holds a balance on the General Fund for two main purposes:

e To earmark, or build up, funds which are to be used for specific purposes in the future, such as
known or predicted future expenditure needs. This supports strategic financial management.

o To provide a contingency fund to cushion the impact of unexpected events or emergencies. This
is regarded as a key part of the IJB’s risk management framework.
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As highlighted previously under Reserves at note 1, the updated Reserve Strategy was approved by the |JB
on 20 March 2024.

The following table shows the movements on the General Fund balance, analysed between those elements
earmarked for specific planned future expenditure £8.151m, and the amount held as a general contingency
£1.262m. Due to the level of balances retained, this table provides a breakdown of balances held by East
Ayrshire Council and NHS Ayrshire & Arran on behalf of the 1JB.

Balance as | Transfers Balance as
at 31 March Out Transfers In | at 31 March
2023 2023/24 2023/24 2024
£m £m £m £m

Earmarked:
Client Equipment and Adaptations (0.324) 0.123 0.000 (0.201)
Adult Care Package provision (0.403) 0.403 0.000 0.000
School Counselling (0.526) 0.526 0.000 0.000
Care Commission standards (0.013) 0.013 0.000 0.000
Legal fees (0.017) 0.017 0.000 0.000
Looked After and Accommodated fees (0.032) 0.032 0.000 0.000
Befrienders Project (ADP) (0.020) 0.020 0.000 0.000
HARP / Wellbeing Project (0.020) 0.020 0.000 0.000
Financial Risk, Insecurity & Poverty (0.039) 0.039 0.000 0.000
C&YP: Mental Health & Wellbeing (0.196) 0.196 0.000 0.000
ADP - Mainline; Hard Edges; DDTF (0.360) 0.271 0.000 (0.089)
Community Living Change Fund (0.149) 0.149 0.000 (0.000)
Interim Care (1.178) 1.178 0.000 0.000
Trauma Funding (0.050) 0.050 0.000 0.000
Whole Family Wellbeing Reserve (0.868) 0.000 (0.672) (1.540)
Financial Inclusion Projects (0.018) 0.018 0.000 0.000
European Social Fund Grant (0.197) 0.197 0.000 0.000
Dementia PDS (0.063) 0.063 0.000 0.000
Earmarked - EAC (4.473) 3.315 (0.672) (1.830)
Post Covid developments (0.225) 0.225 0.000 0.000
Covid-19 - Scottish Government funding (0.072) 0.072 0.000 0.000
Covid-19 - Scottish Government funding (unpaid carers PPE) (0.003) 0.003 0.000 0.000
IT funding (0.006) 0.000 0.000 (0.006)
Allied Health Professions (0.006) 0.000 0.000 (0.006)
Remobilisation Plan 3 - Mental Health (0.234) 0.234 0.000 (0.000)
Discharge Without Delay (0.260) 0.260 0.000 0.000
Rapid Response Service (0.204) 0.184 (0.118) (0.138)
Dementia PDS (0.064) 0.092 (0.083) (0.055)
MDT funding (0.050) 0.050 0.000 0.000
Workforce Wellbeing (0.042) 0.042 0.000 0.000
Workforce bonus - Community Link Workers (0.006) 0.000 0.000 (0.006)
School Nursing funding (0.019) 0.019 0.000 (0.000)
Phlebotomy, Neurodevelopmental, Primary Care (0.302) 0.000 0.000 (0.302)
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Earmarked - NHS A & A (managed services) (1.493) 1.181 (0.201) (0.513)
Primary Care Improvement Fund - actual (0.466) 0.466 (0.459) (0.459)
Mental Health Action 15 - actual (0.255) 0.255 (0.244) (0.244)
Expansion of Primary Care Estates - NRAC (0.048) 0.048 (0.047) (0.047)
Dental - Practice Improvement - NRAC (0.089) 0.089 (0.025) (0.025)
Dental - Winter Preparedness - NRAC (0.037) 0.037 0.000 0.000
Dental - Childsmile - NRAC (0.012) 0.012 0.000 0.000
GP Premises Improvement - NRAC (0.062) 0.062 (0.054) (0.054)
Mental Health Wellbeing - Primary Care - NRAC (0.070) 0.070 (0.070) (0.070)
Primary Care telephony - NRAC (0.001) 0.001 0.000 0.000
Adult Tier 3 Weight Management - NRAC 0.000 0.000 (0.016) (0.016)
Phlebotomy - actual 0.000 0.000 (0.022) (0.022)
Appropriate Adult - NRAC 0.000 0.000 (0.001) (0.001)
Mental Health Recovery / Renewal - CAMHS - NRAC (0.519) 0.519 (0.129) (0.129)
Mental Health Recovery / Renewal - Facilities Improvement -

NRAC (0.358) 0.358 0.000 0.000
Cossette funding - NRAC (0.016) 0.016 (0.004) (0.004)
Breastfeeding Network - NRAC 0.000 0.000 (0.022) (0.022)
Learning Disability Health checks - NRAC 0.000 0.000 (0.039) (0.039)
Mental Health Infrastructure 0.000 0.000 (0.335) (0.335)
Earmarked - NHS A & A (population basis) (1.933) 1.933 (1.467) (1.467)
Transformational Change Programme - EAC (1.631) 1.028 0.000 (0.603)
Transformational Change Programme - NHS A & A (2.689) 0.000 0.000 (2.689)
Workforce Development Programme - EAC (0.635) 0.312 0.000 (0.323)
Workforce Development Programme - NHS A & A (0.634) 0.000 0.000 (0.634)
Transformational Change Programme - total (5.589) 1.340 0.000 (4.249)
Total Earmarked (13.488) 7.769 (2.340) (8.059)
Uncommitted - EAC (3.617) 3.617 0.000 0.000
Uncommitted - NHS (3.067) 3.006 (1.201) (1.262)
Uncommitted - total (6.684) 6.623 (1.201) (1.262)
General Fund (20.172) 14.392 (3.541) (9.321)

The Annual Budget 2024/25 report to the IJB on 20 March 2024 outlined a number of continued risks in
respect of both Council and NHS commissioned services. It is intended that the uncommitted balance, and
transformational change funding retained within the IJB Reserve, as well as elements of earmarked funding,
will be used to mitigate risk going forward.

It is important to note that, after taking account of committed expenditure approved by the Strategic
Commissioning Board, the £4.249m Transformational Change Programme balance at 31 March 2024
reduces to £1.764m (£1.068m relates to the Transformational Change Fund and £0.696m to the Workforce
Development Fund).
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The reviewed Reserve Strategy approved by the IJB on 20 March 2024 outlines that, while there is no defined
level of reserves to be held, a number of organisations, including East Ayrshire Council, set a minimum of
2% of annual budgeted expenditure. The strategy therefore recommends that the IJB will aspire to hold at
least 2% of annual budgeted expenditure as general fund balances. The requirement to draw down general
reserves to achieve financial balance 2023/24 reduces flexibility to cushion the impact of unintended events
going forward.

The following chart provides a breakdown of the £9.321m General Fund balance within the IJB Reserve, after
taking account of the draw down of £5.422m to achieve financial balance in 2023/24. It is important to note
that the Transformational Change Programme balance £4.249m (46%) reduces to £1.473m, after taking
account of funding commitments which have been approved by the Strategic Commissioning Board as at 31
March 2024.

B Contingency Reserves

Transformational Change
Programme

M Scottish Government
National Policy Initiatives

M |JB Specific Earmarked
Initiatives

NOTE 9: AGENCY INCOME AND EXPENDITURE

On behalf of all IUBs within the NHS Ayrshire & Arran area, the East Ayrshire |JB acts as the lead manager
for Primary Care (including Dental) and Out of Hours Community Response services, as well as Prison and
Police Healthcare and hosted Allied Health Professions Services. It commissions services on behalf of the
other 1JBs and reclaims the costs involved. The payments that are made on behalf of the other IJBs
£84.067m, and the consequential reimbursement (£84.067m), are not included in the Comprehensive Income
and Expenditure Statement since the 1JB is not acting as principal in these transactions.

In the three previous financial years, the Health and Social Care Partnership, as part of the response to the
Covid-19 pandemic, operated a PPE hub, which distributed stock to the East Ayrshire Council staff, external
providers and carers. This stock was issued to the hub at no charge by NHS National Services Scotland
(NSS). This was done under an agency arrangement and as such, the IJB did not recognise any income,
expenditure or closing stock within the Annual Accounts. PPE hub arrangements were not operational over
the course of 2023/24.

The amount of expenditure and income relating to the agency arrangement is shown below:

2022/23 2023/24
£m £m
71.404 | Expenditure on Agency Services - Lead Partnership 84.067
0.045 SPtIZEk/ test kits issued from National Services Scotland (NSS) 0.000
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(71.404) | Reimbursement for Agency Services - Lead Partnership (84.067)
(0.045) PPE / test kits issued from National Services Scotland (NSS) 0.000
stock
0.000 | Net Agency Expenditure Excluded from the CIES 0.000
2022/23 2023/24
£m £m

71.449 | Expenditure on Agency Services 84.067
(71.449) | Reimbursement for Agency Services (84.067)
0.000 | Net Agency Expenditure Excluded from the CIES 0.000

NOTE 10: RELATED PARTY TRANSACTIONS

The IJB has related party relationships with NHS Ayrshire & Arran and East Ayrshire Council. In particular
the nature of the partnership means that the IJB may influence, and be influenced by, its partners. The
following transactions and balances included in the 1JB’s Financial Statements are presented to provide

additional information on the relationships.

Transactions with East Ayrshire Council

2022/23 2023/24

£m £m
(100.682) | Funding contributions received from the Council (105.165)
(7.222) | Service income received from the Council (8.277)
130.189 | Expenditure on services provided by the Council 147.625
(10.196) | Surplus / (Deficit) on provision of services (10.606)
0.063 | Key management personnel: non-voting Board Members 0.067
0.000 | Support Services 0.000
112.834 | Net expenditure on services provided by the Council 128.809
12.152 | Net Transactions with the Council 23.644

Transactions with NHS Ayrshire & Arran
2022/23 2023/24

£m £m
(175.248) | Funding contributions received from the NHS Board (194.380)
0.000 | Service income received from the NHS Board 0.000
166.834 | Expenditure on services provided by the NHS Board 170.915
(3.801) | Surplus / (Deficit) on provision of services (0.245)
0.063 | Key management personnel: non-voting Board Members 0.066
0.000 | Support Services 0.000
163.096 | Net expenditure on services provided by the NHS Board 170.736
(12.152) | Net Transactions with the NHS Board (23.644)

Key Management Personnel: The non-voting Board members employed by the Council and NHS Board
include the Chief Officer; the Interim Chief Finance Officer; representatives of primary care, nursing and non-
primary services; and a staff representative. As outlined in the Remuneration Report at section 4, the Chief
Officer is the only employee of the IJB with the (Council / NHS Board) shared cost of this post included in the
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preceding Related Party Transactions Tables and within the Remuneration Report.

Support services were not delegated to the Integration Joint Board through the Integration Scheme and are
instead provided by the Council and Health Board free of charge as a ‘service in kind’. This is included at
section 4.2 of the Integration Scheme. The support services provided are mainly comprised of the provision
of Interim Chief Finance Officer, IUJB Standards Officer, financial management, democratic services, human
resources, legal, ICT, payroll, internal audit and the provision of the Chief Internal Auditor.

The tables above highlight reduced expenditure on delivery of integrated functions on services commissioned
by the IJB from NHS Ayrshire & Arran and additional expenditure services commissioned by East Ayrshire
Council.

The following two tables highlight that this is due to accounting adjustments to reflect expenditure incurred in
respect of funds which transfer between the partner organisations. The £25.552m which transfers from NHS
Ayrshire & Arran to East Ayrshire Council includes Resource Transfer funding which offsets community based
services funded from savings attributable to permanent NHS bed closures, as well as Scottish Government
Integration Funding for social care services, and other earmarked funding transfers (including Alcohol and
Drugs Partnership funding and Integrated Care Fund relating to Council-managed projects. The £1.908m
payment from the Council to the Health Board includes Delayed Discharge funding which offsets the cost of
NHS community-based services.

East Ayrshire Council Reconciliation

2022/23 2023/24
£m £m
100.682 | Payments for delegated functions 105.165
14.720 | Funding transfers from NHS Ayrshire & Arran 25.552
(2.568) | Funding transfers to NHS Ayrshire & Arran (1.908)
12.152 | Net transactions with NHS Ayrshire & Arran 23.644
112.834 | Payments for delivery of integrated functions 128.809

NHS Ayrshire & Arran Reconciliation

2022/23 2023/24
£m £m
175.248 | Payments for delegated functions 194.380
(14.720) | Funding transfers to East Ayrshire Council (25.552)
2.568 | Funding transfers from East Ayrshire Council 1.908
(12.152) | Net transactions with East Ayrshire Council (23.644)
163.096 | Payments for delivery of integrated functions 170.736

Balances with East Ayrshire Council

2022/23 2023/24
£m £m
(10.356) | Debtor balances: amounts due from the Council (2.756)
0.000 | Creditor balances: amounts due to the Council 0.000

(10.356) | Net Balance with the Council (2.756)
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Balances with NHS Ayrshire & Arran

2022/23 2023/24
£m £m
(9.816) | Debtor balances: amounts due from the NHS Board (6.565)
0.000 | Creditor balances: amounts due to the NHS Board 0.000
(9.816) | Net Balance with the NHS Board (6.565)

NOTE 11: CONTINGENT LIABILITIES

A review of potential contingent liabilities has been undertaken for the IJB and none have been identified at
31 March 2024. This is consistent with the position at 31 March 2023.

NOTE 12: VAT

VAT payable is included as an expense only to the extent that it is not recoverable from H.M. Revenue and
Customs. VAT receivable is excluded from income.

The VAT treatment of expenditure in the IJB’s Financial Statements depends on which of the partner agencies
is providing the service as these agencies are treated differently for VAT purposes.

Where the Council is the provider, income and expenditure excludes any amounts related to VAT, as all VAT
collected is payable to H.M. Revenue and Customs and all VAT paid is recoverable from it. The Council is
not entitled to fully recover VAT paid on a very limited number of items of expenditure and for these items the
cost of VAT paid is included within service expenditure to the extent that it is irrecoverable from H.M.
Revenues and Customs.

Where the NHS is the provider, expenditure incurred will include irrecoverable VAT as generally the NHS
cannot recover VAT paid as input tax and will seek to recover its full cost as income from the commissioning
IJB.
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SECTION 7

Independent Auditor’'s Report

Independent auditor’s report to the members of East Ayrshire IJB and the Accounts Commission
Reporting on the audit of the financial statements
Opinion on financial statements

| certify that | have audited the financial statements in the annual accounts of East Ayrshire Integration Joint
Board for the year ended 31 March 2024 under Part VIl of the Local Government (Scotland) Act 1973. The
financial statements comprise the Comprehensive Income and Expenditure Statement, Movement in
Reserves Statement, Balance Sheet, and notes to the financial statements, including material accounting
policy information. The financial reporting framework that has been applied in their preparation is applicable
law and UK adopted international accounting standards, as interpreted and adapted by the Code of Practice
on Local Authority Accounting in the United Kingdom 2023/24 (the 2023/24 Code).

In my opinion the accompanying financial statements:

e give atrue and fair view of the state of affairs of the East Ayrshire Integration Joint
Board as at 31 March 2024 and of its income and expenditure for the year then
ended;

e have been properly prepared in accordance with UK adopted international
accounting standards, as interpreted and adapted by the 2023/24 Code; and

e have been prepared in accordance with the requirements of the Local Government
(Scotland) Act 1973, The Local Authority Accounts (Scotland) Regulations 2014,
and the Local Government in Scotland Act 2003.

Basis for opinion

| conducted my audit in accordance with applicable law and International Standards on Auditing (UK) (ISAs
(UK)), as required by the Code of Audit Practice approved by the Accounts Commission for Scotland. My
responsibilities under those standards are further described in the auditor’s responsibilities for the audit of
the financial statements section of my report. | was appointed by the Accounts Commission on 3 April 2023.
My period of appointment is five years, covering 2022/23 to 2026/27. | am independent of the East Ayrshire
Integration Joint Board in accordance with the ethical requirements that are relevant to my audit of the
financial statements in the UK including the Financial Reporting Council’s Ethical Standard, and | have fulfilled
my other ethical responsibilities in accordance with these requirements. Non-audit services prohibited by the
Ethical Standard were not provided to the East Ayrshire Integration Joint Board. | believe that the audit
evidence | have obtained is sufficient and appropriate to provide a basis for my opinion.

Conclusions relating to going concern basis of accounting

I have concluded that the use of the going concern basis of accounting in the preparation of the financial
statements is appropriate.

Based on the work | have performed, | have not identified any material uncertainties relating to events or
conditions that, individually or collectively, may cast significant doubt on the East Ayrshire Integration Joint
Board’s ability to continue to adopt the going concern basis of accounting for a period of at least twelve
months from when the financial statements are authorised for issue.
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These conclusions are not intended to, nor do they, provide assurance on the East Ayrshire Integration Joint
Board’s current or future financial sustainability. However, | report on the East Ayrshire Integration Joint
Board’s arrangements for financial sustainability in a separate Annual Audit Report available from the Audit
Scotland website.

Risks of material misstatement

I report in my Annual Audit Report the most significant assessed risks of material misstatement that | identified
and my judgements thereon.

Responsibilities of the Interim Chief Finance Officer and Audit and Performance Committee for the
financial statements

As explained more fully in the Statement of Responsibilities, the Interim Chief Finance Officer is responsible
for the preparation of financial statements that give a true and fair view in accordance with the financial
reporting framework, and for such internal control as the Interim Chief Finance Officer determines is
necessary to enable the preparation of financial statements that are free from material misstatement, whether
due to fraud or error.

In preparing the financial statements, the Interim Chief Finance Officer is responsible for assessing the East
Ayrshire Integration Joint Board’s ability to continue as a going concern, disclosing, as applicable, matters
related to going concern and using the going concern basis of accounting unless there is an intention to
discontinue the East Ayrshire Integration Joint Board’s operations.

The Audit and Performance Committee is responsible for overseeing the financial reporting process.

Auditor’s responsibilities for the audit of the financial statements

My objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes my
opinion. Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted
in accordance with ISAs (UK) will always detect a material misstatement when it exists. Misstatements can
arise from fraud or error and are considered material if, individually or in the aggregate, they could reasonably
be expected to influence the decisions of users taken on the basis of these financial statements.

Irregularities, including fraud, are instances of non-compliance with laws and regulations. | design procedures
in line with my responsibilities outlined above to detect material misstatements in respect of irregularities,
including fraud. Procedures include:

e using my understanding of the local government sector to identify that the Local
Government (Scotland) Act 1973, The Local Authority Accounts (Scotland)
Regulations 2014, and the Local Government in Scotland Act 2003 are significant
in the context of the East Ayrshire Integration Joint Board;

e inquiring of the Interim Chief Finance Officer as to other laws or regulations that
may be expected to have a fundamental effect on the operations of the East
Ayrshire Integration Joint Board;

e inquiring of the Interim Chief Finance Officer concerning the East Ayrshire
Integration Joint Board ‘s policies and procedures regarding compliance with the
applicable legal and regulatory framework;

e discussions among my audit team on the susceptibility of the financial statements
to material misstatement, including how fraud might occur; and

e considering whether the audit team collectively has the appropriate competence
and capabilities to identify or recognise non-compliance with laws and regulations.
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The extent to which my procedures are capable of detecting irregularities, including fraud, is affected by the
inherent difficulty in detecting irregularities, the effectiveness of the East Ayrshire Integration Joint Board’s
controls, and the nature, timing and extent of the audit procedures performed.

Irregularities that result from fraud are inherently more difficult to detect than irregularities that result from
error as fraud may involve collusion, intentional omissions, misrepresentations, or the override of internal
control. The capability of the audit to detect fraud and other irregularities depends on factors such as the
skilfulness of the perpetrator, the frequency and extent of manipulation, the degree of collusion involved, the
relative size of individual amounts manipulated, and the seniority of those individuals involved.

A further description of the auditor’s responsibilities for the audit of the financial statements is located on the
Financial Reporting Council's website www.frc.org.uk/auditorsresponsibilities. This description forms part of
[my/our] auditor’s report.

Reporting on other requirements
Opinion prescribed by the Accounts Commission on the audited parts of the Remuneration Report

| have audited the parts of the Remuneration Report described as audited. In my opinion, the audited parts
of the Remuneration Report have been properly prepared in accordance with The Local Authority Accounts
(Scotland) Regulations 2014.

Other information

The Interim Chief Finance Officer is responsible for the other information in the annual accounts. The other
information comprises the Management Commentary, Annual Governance Statement, Statement of
Responsibilities and the unaudited part of the Remuneration Report.

My responsibility is to read all the other information and, in doing so, consider whether the other information
is materially inconsistent with the financial statements or my knowledge obtained in the course of the audit
or otherwise appears to be materially misstated. If | identify such material inconsistencies or apparent material
misstatements, | am required to determine whether this gives rise to a material misstatement in the financial
statements themselves. If, based on the work | have performed, | conclude that there is a material
misstatement of this other information, | am required to report that fact. | have nothing to report in this regard.

My opinion on the financial statements does not cover the other information and | do not express any form of
assurance conclusion thereon except on the Management Commentary and Annual Governance Statement
to the extent explicitly stated in the following opinions prescribed by the Accounts Commission.

Opinions prescribed by the Accounts Commission on the Management Commentary and Annual
Governance Statement
In my opinion, based on the work undertaken in the course of the audit:
e the information given in the Management Commentary for the financial year for
which the financial statements are prepared is consistent with the financial

statements and that report has been prepared in accordance with statutory
guidance issued under the Local Government in Scotland Act 2003; and

e the information given in the Annual Governance Statement for the financial year
for which the financial statements are prepared is consistent with the financial
statements and that report has been prepared in accordance with the Delivering
Good Governance in Local Government: Framework (2016).

Matters on which | am required to report by exception

| am required by the Accounts Commission to report to you if, in my opinion:

e adequate accounting records have not been kept; or
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e the financial statements and the audited part of the Remuneration Report are not
in agreement with the accounting records; or

e | have not received all the information and explanations | require for my audit.
I have nothing to report in respect of these matters.

Conclusions on wider scope responsibilities

In addition to my responsibilities for the annual accounts, my conclusions on the wider scope responsibilities
specified in the Code of Audit Practice, including those in respect of Best Value, are set out in my Annual
Audit Report.

Use of my report

This report is made solely to the parties to whom it is addressed in accordance with Part VIl of the Local
Government (Scotland) Act 1973 and for no other purpose. In accordance with paragraph 108 of the Code
of Audit Practice, | do not undertake to have responsibilities to members or officers, in their individual
capacities, or to third parties.

Fiona wmu/mgu
Fiona Mitchell-Knight
Audit Director
Audit Scotland
4t Floor
8 Nelson Mandela Place
Glasgow
G2 1BT
25 September 2024
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SECTION 8

Glossary of Terms

While the terminology used in this report is intended to be self-explanatory, it may be useful to provide
additional definition and interpretation of the terms used.

Accounting Period

The period of time covered by the Accounts normally a period of twelve months commencing on 1 April each
year. The end of the accounting period is the Balance Sheet date.

Accruals

The concept that income and expenditure are recognised as they are earned or incurred not as money
is received or paid.

Balance Sheet

A statement of the recorded assets, liabilities and other balances at the end of the accounting period.

CIPFA

The Chartered Institute of Public Finance and Accountancy.

Consistency

The concept that the accounting treatment of like terms within an accounting period and from one period to
the next is the same.

CNORIS
The Clinical Negligence and Other Risks Indemnity Scheme

COSLA

Convention of Scottish Local Authorities

Creditor

Amounts owed by the IJB for work done, goods received or services rendered within the accounting period,
but for which payment has not been made by the end of that accounting period.

Debtor

Amount owed to the IJB for works done, goods received or services rendered within the accounting period,
but for which payment has not been received by the end of that accounting period.

Entity

A body corporate, partnership, trust, unincorporated association or statutory body that is delivering a service
or carrying on a trade or business with or without a view to profit. It should have a separate legal
personality and is legally required to prepare its own single entity accounts.

IAS

International Accounting Standards
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IFRS

International Financial Reporting Standards
ISA

International Standard on Auditing

ISD

Information Services Division Scotland

LASAAC
Local Authority (Scotland) Accounts Advisory Committee

Liability

A liability is where the IJB owes payment to an individual or another organisation. A current liability is an
amount which will become payable or could be called in within the next accounting period e.g. creditors or
cash overdrawn. A non-current liability is an amount which by arrangement is payable beyond the next year
at some point in the future or will be paid off by an annual sum over a period of time.

OBR

Office for Budget Responsibility

NRAC

NHS Scotland Resource Allocation Committee (Scottish NHS resource allocation formula)

Post Balance Sheet Events

Post Balance Sheet events are those events, favourable or unfavourable, that occur between the Balance
Sheet date and the date when the Annual Accounts are authorised forissue.

Provisions

An amount put aside in the accounts for future liabilities or losses which are certain or very likely to occur
but the amounts or dates of when they will arise are uncertain.

PSIAS
Public Sector Internal Audit Standards.

Related Parties

Bodies or individuals that have the potential to control or influence the IJB or to be controlled or influenced
by the IJB. For the IJB’s purposes, related parties are deemed to include voting members, the Chief Officer
and their close family and household members.

Remuneration

All sums paid to or receivable by an employee and sums due by way of expenses allowances (as far as
these sums are chargeable to UK income tax) and the monetary value of any other benefits received other
than in cash.

Reserves

The accumulation of surpluses, deficits and appropriation over past years. Reserves of a revenue nature
are available and can be spent or earmarked at the discretion of the IJB.

Revenue Expenditure
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The day-to-day expenses of providing services.

SFC
Scottish Fiscal Commission

Significant Interest

The reporting authority is actively involved and is influential in the direction of an entity through its
participation in policy decisions.

SOLACE

Society of Local Authority Chief Executives.

The Code

The Code of Practice on Local Authority Accounting in the United Kingdom.
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APPENDIX 1

Governance and
DecisionMaking Arrangements

NHS Ayrshire &
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APPENDIX 2

Partnership Management Structure

Chief Executive Officer
East Ayrshire Council

Head of Service

Children’s Health,

Care and Justice
Services

Head of Service
Locality Health and
Care Services

Head of Service
Wellbeing and
Recovery

Head of Service
Primary and Urgent
Care Services

Health and Social Care Chief Executive Officer
Director ~ b-oemimimime . NHS Ayrshire & Arran
] Chief Finance Officer
pomTmm to the IJB
Senior Manager Clinical Director/
Finance Lead GP
Senior Manager
Business Support Lead AHP

Associate Nurse
Director
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