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Commercial in Confidence 

Management Commentary 

Welcome to Aberdeenshire Integration Joint Board’s (IJB) Annual Accounts for 2023/24. The 
main purpose of the Annual Accounts is to set out the financial position of the IJB for the 
financial year but also to demonstrate that appropriate governance is in place regarding 
public funds and that the expected levels of service delivery have been achieved. 

The Annual Accounts have been prepared in accordance with the relevant legislation, 
regulations and the proper accounting practices, which primarily comprise the Code of 
Practice on Local Authority Accounting in the United Kingdom 2023/24 (the Code) supported 
by International Financial Reporting Standards (IFRS) and statutory guidance issued under 
section 12 of the Local Government in Scotland Act 2003. 

The Annual Accounts are a financial representation of the Board’s strategic priorities and 
set out on an annual basis an investment of over £438 million per year across local 
communities in Aberdeenshire. This is equivalent to over £1.2 million each day being spent 
on health and social care services, or approximately £4.50 a day for each Aberdeenshire 
resident. 

The Management Commentary is intended to provide a suitable overview to a complex 
document allowing the reader to determine the IJBs overall performance for the year. The 
Management Commentary is structured as follows: 

• The Role and Remit of Aberdeenshire’s IJB 

• Strategy and Business Model 

• Strategic Priorities Performance 

• Financial Performance 

• Principal Risks and Uncertainties 

• Outlook for future years 

The Role and Remit of Aberdeenshire’s IJB 

The IJB was established on 6 February 2016 under The Public Bodies (Joint Working) 
(Scotland) Act 2014. The IJB has responsibility for the strategic planning and delivery of 
adult health and social care services within Aberdeenshire. Through a partnership 
agreement between Aberdeenshire Council and NHS Grampian, known as the Integration 
Scheme, locally agreed operational arrangements for the delivery of integrated services 
have been set out. The purpose of the IJB is to improve the wellbeing 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. More details can be found in the 
Integration Scheme. 
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Management Commentary (continued) 

The IJB has different levels of responsibility for different services. Some services such as 

Adult Social Care, Community Mental Health Services, Criminal Justice, General 

Practitioner services, District Nursing, Health Visiting and Allied Health Professionals are 

fully delegated with the IJB having responsibility both for the strategic planning and 

operational delivery of these services. Other services are Grampian wide services which 

Aberdeenshire IJB “host” on behalf of all three IJBs in the NHS Grampian area. 

There are also a number of hospital based services where Aberdeenshire IJB has 

responsibility for the strategic planning of these for Aberdeenshire residents but operational 

management of the service remains with the relevant hospital. 

Hosted Services Hospital Based Services 

Chronic Oedema Emergency Department services provided in a 

hospital 

Retinal Screening / Diabetes Network Acute Inpatient hospital services for the following 

areas 

Marie Curie Nursing a) General Medicine 

Heart Failure Service b) Geriatric Medicine 

Continence Service c) Rehabilitation Medicine 

Clinical services at HMP Grampian d) Respiratory Medicine 

Forensic Medical Examiners e) Palliative Care 

f) Mental Health 

g) Learning Disability Services 
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Management Commentary (continued) 

Members of the Board for the period 1 April 2023 to 31 March 2024 were as follows: 

Voting Members 

Name Organisation 

Amy Anderson (until 30/11/23) NHS Grampian 

Joyce Duncan NHS Grampian 

Cllr Moray Grant Aberdeenshire Council 

Cllr David Keating Aberdeenshire Council 

Cllr Gordon Lang Aberdeenshire Council 

Steven Lindsay NHS Grampian 

Cllr Glen Reynolds (until 06/06/23) Aberdeenshire Council 

Cllr Seamus Logan (from 06/06/23) Aberdeenshire Council 
Cllr Anne Stirling (Chair) Aberdeenshire Council 

Dr John Tomlinson (Vice-Chair) NHS Grampian 

Susan Webb NHS Grampian  

Non-Voting Members 

Name Position 

Pamela Milliken Chief Officer 

Chris Smith Chief Finance and Business Officer 
Leigh Jolly Chief Social Work Officer 

Rachel Taylor Primary Care Advisor 

June Barnard (from 28/03/2023) Nursing Lead Advisor 

Mr Paul Bachoo Medical Practitioner – Secondary 
Care Adviser 

 

Stakeholder Representatives Non-Voting Members 

Name Position 

Inez Kirk Trade Union representative 
Martin McKay (Keith Grant attending as 
sub for Martin since 12/10/22) 

Trade Union representative 

David Hekelaar Third Sector representative 

Sue Kinsey Third Sector representative 

Angie Mutch Service User representative 
Fiona Culbert Carer representative 

VACANT Carer representative  
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Management Commentary (continued) 

Strategy and Business Model 

The Aberdeenshire Health and Social Care Partnership Strategic Plan 2020-25 outlined the 
vision of the AHSCP and its key priorities for health and social care services over this five-
year period. It describes how the AHSCP will work with its partners to improve the health of 
local people and provide care and support when needed, focusing on the five strategic 
priorities of: Prevention and Early Intervention; Reshaping Care; Engagement; Effective Use 
of Resources; and Tackling Inequalities and Public Protection. 

The AHSCP agreed a new Strategic Delivery Plan in December 2022 which laid out our 
strategic focus from 2022 – 2025. 

During 2023-24 the IJB’s focus has continued to look at recovery from the pandemic and 
responding to ongoing challenges due to the ageing population and complex presentations 
of need. 

In terms of our strategic and operational priorities, the key areas which reported during 2023-
24 were as follows – 

• Chief Social Worker’s Annual Report 2022/2023. 

• Annual Report on Community Justice in Aberdeenshire 2022/23 

• Regular Strategic Delivery Plan updates 

• Winter Planning 2023/24 and Delayed Discharge Performance and Responsibility 

• NHS Grampian GP Vision Programme 

• Strategic Needs Assessment Project Progress Updates 

• AHSCP Workforce Plan 2022-25 

• Assisted Transport Policy 
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Management Commentary (continued) 

Performance 

Below are some of the areas of key progress that has been achieved by the Aberdeenshire 
HSCP against its 5 strategic priorities during 2023-24. 

1. Engagement 

As set out in the Aberdeenshire HSCP Strategic Plan, the key principles underpinning our 
strategic priority of engagement are that: 

• We will be clear and transparent in our decision making 

• We will listen to and be responsive to what individuals and our communities say 

• We will be open, honest and transparent when communicating with individuals and 
our communities and continue to engage with our staff. 

This aligns with delivery of National Health and Wellbeing Outcomes 3 and 8: 

• Outcome 3 - People who use health and social care services have positive 
experiences of those services, and have their dignity respected. 

• Outcome 8 - People who work in health and social care services feel engaged 
with the work they do and are supported to continuously improve the information, 
support, care and treatment they provide. 

The AHSCP's approach to engagement and participation follows that of the Scottish 
Government's Planning with People: community engagement and participation guidance for 
health and social care services. 

Services that are shaped by listening to and involving patients, staff and service users have 
been found to result in improved outcomes. Keeping well requires people to make healthy 
choices, be actively involved in the management of their health conditions and be connected 
with the community in which they live. The Aberdeenshire HSCP recruited a Consultation and 
Engagement Officer for the partnership in early 2023 to support the commitment to build and 
develop involvement of our service users, communities and stakeholders. Work has continued 
to develop our engagement content on the AHSCP’s hub on Engage Aberdeenshire. This 
digital platform is the focal point online engagement and consultation by the partnership. It is 
used as a tool that can be supported by other methodologies to ensure that key stakeholders 
are reached in a way that engages with them. There have been approximately 15 projects 
where Engage Aberdeenshire have been used and including the Aberdeenshire Autism 
Strategy for Children, Young People and Adults, the Deeside and Upper Donside Strategic 
Needs Assessment, Sensory Support Service Engagement and the Learning Disability 
Strategy. The site provides key information about the projects being designed alongside the 
ability for stakeholders to provide feedback. 
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Management Commentary (continued) 

Sensory Loss – Review of Service Provision 

In Spring 2023 we commenced a programme of engagement to hear views about the currently 
commissioned sensory support services from Deaf Action and the RNIB in order to inform and 
help shape the support these services provide in the future (current contract for these services 
ends in 2024). The Partnership engaged with people who currently benefit from sensory 
support services, carers of people with a sensory loss and professionals providing services to 
people living with sensory loss. Surveys were created which would allow us to capture views. 
In addition, face to face sessions were planned where support would be available to enable 
people to contribute locally within their areas. The face to face sessions included; dedicated 
drop-in sessions (some with BSL translators), 1 to 1 individual appointments either in person 
and over the telephone, and members of HSCP staff attending Deaf Action drop in sessions 
in 8 location across Aberdeenshire. The survey converted into British Sign Language (BSL) 
which we hosted on our Engage HQ platform. The information from the engagement is 
currently being analysed and an update on how this has helped to shape service provision 
from 2024 will be provided in next year’s annual report. 

Integration Scheme 

The Integration Scheme sets out which services are formally delegated to the Integration Joint 
Board (IJB) and provides the context in which the Health and Social Care Partnerships 
operate. The Aberdeenshire H&SCP undertook a full review of the scheme. As a result of this 
a proposed updated version was consulted on in a side by side format with the current version 
of the scheme to ensure transparency and clear identification of the proposed changes. Of 
those who responded to the consultation 95% agreed that the revised scheme was easy to 
understand, and that comments from the consultation were taken into account prior to the 
final version of the Integration Scheme being submitted to the Aberdeenshire IJB, NHS 
Grampian Board and Aberdeenshire Council for approval ahead of submission to Scottish 
Government. 

Autism Strategy 

As part of the progressing the Aberdeenshire Autism Strategy for children, young people and 
adults a comprehensive engagement programme was undertaken. This programme was 
collaboratively organised with and coordinated by the Autism Strategy Planning Group 

The programme consisted of two key stages which were the engagement phase between 
April and September 2022 and Public Consultation Phase between February- April 2023. As 
part of our Engagement Phase, our aim was to gather the viewpoints and needs of 
Aberdeenshire’s Autistic Community and other stakeholders in order to help shape the 
Strategy and Action Plan. A range of engagement methods were used throughout the 
engagement programme to encourage as stakeholders to take part. 
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Management Commentary (continued) 

Deeside Strategic Needs Assessment 

The aim of the review was to develop a service plan which will deliver sustainable Health 
and Social Care services to meet the needs of residents of Deeside and Upper Donside. To 
achieve this, an assessment of Health & Social Care service needs in Deeside and Upper 
Donside was undertaken. Originally it was planned that a series of Options Building 
Workshops would follow, prior to a 6- week public consultation period. However, following 
analysis of the data captured during the period of engagement, it was found that there was 
no identified need for service redesign and therefore it would be unnecessary to proceed 
with the originally planned series of Options Building Workshops. 

The geographical area for the SNA is vast (774 square miles) and contains a number and 
variety of Health and Social Care Services and serves a varied population (approx. 23,000) 
with different needs and priorities. There was a mix of urban and rural communities which 
meant a single outcome of service redesign would not meet the varying needs of the 
population. 

Dementia Strategy 

Aberdeenshire’s dementia strategy, “Making Connections” is a nine-year strategy, launched 
in 2021 and the AHSCP continue to deliver on the aims and objectives as agreed within the 
strategy. The dementia strategy sets out six key priorities and outcomes focused on 
improving the lives of people living with dementia in Aberdeenshire. The dementia strategy 
delivery plan lists associated projects and actions which aim to focus on where progress is 
required in relation to the key priorities and outcomes. 

Every year Dementia Awareness Week is held across Scotland. Many of our services within 
AHSCP provide support to people living with a diagnosis of dementia and care partners 
including our home care services, the older adults community mental health teams and 
specialist dementia wards located in some of our community hospitals. 

In May 2024, working collaboratively with partners from NHS Grampian, Aberdeen City 
Health & Social Care Partnership and Moray Health & Social Care Partnership, we hosted 
two virtual events entitled ‘Let’s talk about Dementia’. The sessions were open to both the 
public and staff, enabling us to engage with as many people as possible. The sessions were 
advertised widely through social media, the local press and internal networks. The ultimate 
aim was to increase knowledge and awareness about dementia, reduce stigma and help 
others feel less alone. Topics included stress and distress, brain health and the role which 
technology can play in enabling people to remain independent. Attendees had the 
opportunity to ask questions and feedback has been incredibly positive. 

People living in Aberdeenshire who have received or are in the process of receiving a 
diagnosis of dementia, should be offered one year of support to help them and their family. 
This is known as post diagnostic support. People receive post diagnostic support in the year 
following a dementia diagnosis and it aims to help individuals and their families understand 
the diagnosis, access the right support, and make empowered decisions to prepare for the 
future. Within Aberdeenshire, post diagnostic support is provided by our Older Adult 
Community Mental Health Teams and was previously also provided by Alzheimer Scotland. 

The AHSCP ran engagement sessions in Summer 2023 to hear about and understand 
people’s experiences of receiving a diagnosis of dementia and the support that followed. 
People with lived experience and the third sector were also consulted as part of the planning 
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Management Commentary (continued) 

for the PDS engagement. Existing dementia support groups and members were asked their 
preferred methods of engagement and if there were any additional supports they felt would 
better enable people living with dementia and carers to fully participate. Events were also held 
in familiar, accessible locations currently used by existing dementia support groups. 

Three face to face events were held in Peterhead, Ellon and Banchory where we asked 
people to complete a survey to give us their views. The feedback has enhanced our 
understanding of what is important to people living with dementia and unpaid carers in 
Aberdeenshire, and we used this information to support some areas of work moving forward. 
It is our intention to finalise and launch the Dementia Aberdeenshire Website and Living Well 
with Dementia App in the second half of the year 2024. 

Staff Engagement 

We are committed to and recognise the importance of listening to our staff and believe in 
engaging with people when shaping the services we deliver. iMatter is an annual staff 
experience survey implemented across NHS Grampian and including both NHS and Council 
employed staff within the AHSCP, providing staff with the opportunity to feed back on their 
experiences of working within both their particular team and wider organisation (essential to 
continuous organisational learning and improvement). iMatter also allows analysis of 
organisations’ performance against Staff Governance Standards, considering both how 
effectively staff are managed and also how staff feel they are managed. 

Individual teams are progressing their iMatter and BPA action plans to achieve targeted 
improvements. 

The 5 elements of the Staff Governance Standard serve as overarching principles for AHSCP 
activity. The AHSCP seeks to achieve and support delivery of these standards in a variety of 
ways. There are regular meetings of the Integrated Joint Staff Forum which include staff side 
and Trade Union colleagues. 

2. Prevention and Early Intervention 

Communities, the third sector and other partners continue to have a role alongside the 
AHCSP in supporting the opportunities for people to be active, to be involved and to connect 
with others. This approach is a key basis through all of the partnerships ‘condition specific’ 
strategies and plans, whilst acknowledging this is primarily driven through the AHSCP Health 
Improvement Delivery Plan. 

In doing so the HSCP’s ambitions are: 

• We will support people to live healthy lifestyles 

• We will support people to self-manage long term conditions 

• We will work to help people avoid preventable conditions.  

This aligns with National Health and Wellbeing Outcomes 1 and 6: 

• Outcome 1 - People are able to look after and improve their own health and 
wellbeing and live in good health for longer 

• Outcome 6 - People who provide unpaid care are supported to look after their own 
health and wellbeing, including to reduce any negative impact of their caring role 
on their own health and well-being. 
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Management Commentary (continued) 

A. Aberdeenshire Health Improvement Delivery Plan 

The Aberdeenshire Health Improvement Delivery Plan for 2021 - 2023 focused on four 
priority areas, aligned with national and Grampian Public Health priorities: 

• Improving mental health and wellbeing 

• Healthy eating, being active and healthy weight 

• Reducing the impact of poverty and inequalities 

• Building community capacity for health improvement. 

This delivery plan highlights what we will do at an Aberdeenshire level working towards the 
priorities above. 

Key achievements within the plan include: 

Aberdeenshire Community Pulmonary Rehabilitation Service – Community Physiotherapy 
We have seen great joined up working between our Aberdeenshire Community 
Physiotherapy Team and Live Life Aberdeenshire (LLA) in delivering pulmonary rehabilitation 
(PR) classes. Previously, these classes were mostly being delivered on NHS sites across 
Aberdeenshire. At the beginning, in an attempt to increase exposure, the service set out 
looking into community-based venues to deliver this intervention believing that such venues 
would be more accessible to the public. This new way of working proved to be a success. 
Patients who attended PR classes are more likely to move onto engaging in further support 
and follow up classes held in LLA venues. Therefore, not only has this new way of joined up 
working led to an increase in patients engaging in PR classes; but, by choosing more 
accessible and community-based venues has helped support further self-management, 
reduced the likelihood of deterioration in condition while positively supporting general health 
and wellbeing through exercise and education. Joint working between Physiotherapy and 
LLA has also helped to promote better understanding of the service amongst other 
colleagues and services, which has helped to contribute to the increase in referrals to the 
service 

Rehabilitation and Enablement (R&E) 
At the heart of prevention and early intervention is the desire to support people to self-
manage and ultimately lead a healthy life. Prevention and early intervention play a huge role 
when it comes to delivering care in the community, which has been reflected in our 
Rehabilitation and Enablement project. 

“Rehabilitation and enablement is about making sure that people have the right support. We 
know that putting care in early can make people more dependent on our services, and 
remaining independent is enormously beneficial for wellbeing.” 

Occupational Therapist. 
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Management Commentary (continued) 

AHSCP The Rehabilitation and Enablement project sought to build on existing work 
implemented prior to the Covid-19 pandemic supported by a dedicated project team worked 
together to introduce a model of rehabilitation and enablement for older people and people 
living with disabilities. The aim of this approach is that multi-disciplinary teams (MDTs) work 
together to support people in not only regaining but maintaining their abilities before 
decisions are made about long term care. The project team have focused on implementing 
rehabilitation and enablement within hospital discharges, virtual community wards and 
community referrals. 

Supporting Carers and Self-Directed Support Self-Directed Support 
The Social Care (Self-Directed Support) (Scotland) Act 2013 sets out principles governing 
Scotland’s approach to how social care in Scotland should be delivered. The overarching 
aim of the Self -Directed Support (SDS) Act is to support and enable people to achieve the 
outcomes that are important to them, to lead full and meaningful lives, and to participate in 
and contribute to the economy and society. Aberdeenshire Council continues to offer the 
four options of Self-Directed Support, a duty under the SDS Act. 

Self-Directed Support continues to be embedded across all service user groups in 
Aberdeenshire, including adult services, children’s services, and unpaid carers. We have 
continued to facilitate a group of SDS Champions. This group met regularly to discuss good 
practice, support with the development of any procedures as well as collaboratively problem 
solve any issues with may have arisen for practitioners. We also continue to have regular 
meetings of the Support Services, Service User and Carers Steering Group. This meeting 
occurs quarterly and was established to enable the voices of those with lived experience to 
be heard more directly and so they could receive information from our internal supports, 
finance, and commissioning, as well as external organisations who provide payroll, 
employment law and general SDS support. 

Training and Development 
There is a consistent and regular program of training in partnership with the Workforce 
Development Team. SDS Pathway training has been delivered quarterly to all practitioners 
working in adult services. Specific training on Option 1 and 2 continues to be delivered. This 
training course is delivered in partnership with Children’s Services and is open to all 
practitioners. New training on the RAS (Resource Allocation System) was developed and 
delivered to practitioners from the Mental Health, Older People & Physical Disability and 
Learning Disability teams. We invested in external Good Conversations training in March 
2023 with all Team managers and SDS Champions from Adults services, provided by the 
Thistle Foundation with the aim of supporting practitioners to build their confidence in holding 
outcomes focused conversations, ‘Good Conversations’, in a variety of common and difficult 
situations. The sessions provided an opportunity to further explore personal outcomes and 
asset-based approaches, and the values and skills which underpin these approaches. This 
was such a success that we are now developing our own course and are looking to roll this 
out in 2024/25 to all council employees. 

The implementation of the Scottish Government Self-Directed Support Improvement 
Plan 2023-27 
The new Improvement Plan (2023-27) has been developed to coordinate the successful 
delivery of local and national priorities by Local Authorities, Third Sector organisations, 
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Management Commentary (continued) 

COSLA and the Scottish Government. This improvement plan identified four key outcomes 
which will help form a focus for the improvement of the SDS support going forward. This work 
will also allow national engagement and involvement in 2024 and beyond. 

Unpaid Carers 
Since the implementation of the Carers (Scotland) Act 2016 we have seen consistently high 
numbers of new carers registering with the Aberdeenshire Carers Support Service. 
AHSCP offers a programme called ‘Short Breaks Bureau’, which supports carers and the 
people they care access to personalised short breaks. In April, five families enjoyed a 
residential break away to Nethybridge in the Highlands, funded by the Carers Trust ‘Time for 
Me Funding’. Male carers across Aberdeenshire enjoyed a variety of breaks including a 
bowling event, a harbour tour, and a boat trip. Seven families also enjoyed a residential break 
to ‘The Burn’ in July, care of ‘Better Breaks Funding’. 
Adult carers have also been attending Carer Cafes in North and Central/South 
Aberdeenshire monthly, giving them an opportunity to meet up with other carers in a social 
setting. £115,000 was also distributed to both adult and young carers via the Aberdeenshire 
Carer Support Service, from Shared Care Scotland’s Creative Break Funding, supporting 
carers to access short breaks opportunities for themselves and the people they care for, 
giving carers opportunities to try new things, experience relaxing activities and return to their 
caring roles refreshed and able to keep going. In addition to the Aberdeenshire Carers 
Support Service, carers in Aberdeenshire continue to be supported by Advocacy North East, 
PAMIS and Cornerstone SDS Aberdeenshire. 

Our Carer Practitioner Team has continued to support unpaid carers eligible for Self-Directed 
Support (SDS) budgets. During the second quarter of 2023 we increased the Carer 
Practitioner Team from three to six practitioners covering Aberdeenshire, providing two 
Practitioners in each area, North, Central and South Aberdeenshire. This has had a 
significant impact on our waiting list. Figure 3 below shows a reduction from 118 unpaid 
carers waiting for support with an SDS budget in March 2023 to 14 in March 2024, ensuring 
carers are receiving support quicker and more consistently, to enable them to access breaks 
from caring and reduce the impact of their caring role. 

Carers are accessing activities and support that is varied and flexible to meet their identified 
outcomes, covering a wide range of activities to improve and maintain their health and 
wellbeing, relationships and life balance, to give them a life alongside caring. The largest 
proportion of carers achieved or maintained their identified outcomes of 
improving/maintaining their health and wellbeing (137), their life balance (124) and 
relationships with the person they are caring for and/or family members/friends (91). Smaller 
numbers of carers had identified outcomes in future planning (50), finances (30) and 
employment and training (15), which were also achieved, using support funded via their Self-
directed support budgets 

Public Health - Aberdeenshire Wellbeing Festival 
The Aberdeenshire Wellbeing Festival aims to improve mental health and wellbeing in 
Aberdeenshire and to improve public and practitioner awareness of mental health and 
wellbeing resources. To help achieve this, our Public Health Team focus significant efforts 
on increasing participation in local activities by local groups/organisations which support 
increasing awareness of mental wellbeing and increasing capacity within communities to 
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Management Commentary (continued) 

provide support for promotion of mental wellbeing. One calendar event which everyone looks 
forward to is the annual Wellbeing Festival. The planning of the wellbeing ‘Shire -wide 
festival is led by our Public Health Coordinators and Community Health Improvement 
Officers (who connect with our community partners, groups and organisations) encouraging 
them to offer free activities and take part in the festival and help plan larger events. In 2023, 
we held 166 Events provided by 78 host organisations/groups. 

In addition the Public Health Team work collaboratively with our partners, Aberdeenshire 
Health and Wellbeing Community Planning Partnership (CPP) and Local Outcome 
Improvement Plan (LOIP) in which together they have developed two strands of work, these 
being Healthy Eating Active Living (HEAL) and Mental Health and Wellbeing. Smaller 
projects delivered within these strands include Henry’s Healthy Families – Right from the 
start programme , Implementation of the Pilot Community Paradigm Model in New Pitsligo, 
Just Ask (financial support), Evidence collation Transportation and Appointment Setting, 
Confidence to Cook and Community Engagement in Kingseat. 

B. Primary Care Improvement Plan 

Aberdeenshire HSCP’s Primary Care Improvement Plan (PCIP) provides the basis for 
delivering key workstreams under the 2018 national General Medical Services (GMS) 
Contract, with a particular focus on expansion of the multi-disciplinary workforce within 
Primary Care. 
Across Grampian the significant challenges for General Practice in terms of recruitment and 
retention and the concomitant pressures in being able to fully deliver the PCIP are also a 
reflection of the wide-ranging communities and geography within our region. Following 
agreement by the Chief Officers of the three HSCPs in Grampian, work has been undertaken 
on a programme to develop a local vision with strategic objectives and an associated 
implementation plan with the aim of creating a more resilient and sustainable model. 
Aberdeenshire HSCP has been actively involved in this work with General Practice 
sustainability being a particularly key challenge facing us in recent years. 
As per the Scottish Government Memorandum of Understanding 2, implementation of 
Community Treatment and Care Services, Urgent Care and Pharmacotherapy has been 
prioritised under the PCIP. Although many practices will have access to the above, further 
progress is required to ensure clarity and achievement of an equitable service. 
Notwithstanding these challenges there has been continued progress in PCIP 
implementation. 

The First Contact Physiotherapy service is now a well-established service which has 
physiotherapists based in practices offering appoints for musculoskeletal conditions. There 
are currently 29 practices with access to this service averaging 477 appointments offered 
weekly across Aberdeenshire. 

The vaccinations workstream has seen 183,767 vaccinations delivered by staff in the past 
year across Aberdeenshire, however this service has also presented many opportunities to 
expand to support an early intervention and preventative approach. For example, we are 
currently rolling out the Learning Disabilities Health Check which was piloted in Peterhead (the 
first area in Grampian). Learning Disability Health checks are offered annually to citizens and 
discussion around medication and lifestyle choices are included along with the 
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physical checks such as weight, blood pressure and urinalysis. The overall results have been 
very positive from all stakeholders. All Aberdeenshire Vaccination Centres are now 
recognised Community Information Points (CIPs) where we work in collaboration with Public 
Health colleagues to highlight and share information on different health topics. All the 
Community Information Points provide sanitary and sexual health products. Stonehaven 

Vaccination Centre piloted a Stroke Awareness Campaign alongside Public Health and 
Stonehaven Medical Centre - this involved a social media campaign and an invitation to a 
cohort of patients to attend the centre to have a one-lead ECG and Blood Pressure checks. 
Again, the overall results from all stakeholders were very positive and both the vaccination 
centre and the medical centre have agreed to continue to offer this service to citizens. 

Community Treatment And Care (CTAC) Hubs are now located in all the vaccination 
centres plus there are an additional 4 Hubs in our community hospitals of Chalmers Hospital 
(Banff), Fraserburgh Hospital, Inverurie Hospital and Kincardine Community Hospital 
(Stonehaven). These Hubs all have different practices feeding into them and there is 
continuing work to improve these services to the highest standard. Around 5,000 
appointments are offered by CTAC each week between in-practice provision, vaccination 
provision and CTAC Hub provision in Aberdeenshire. 

3. Reshaping Care 

The Reshaping Care programme of work focusses on improving the quality and outcomes of 
care particularly for older people within Aberdeenshire. It looks at how support packages can 
be interlinked to enable to stay at home or in a homely environment for as long as possible. 
It allows to look at how we plan our services moving forward to ensure they are sustainable 
and fit for the future. 

The HSCP’s principles underpinning this strategic priority are: 

• We will support people to remain in a homely environment 

• We will ensure that people can access the right support when they need it 

• We will support people to live healthy and independent lives. 

These support many of the National Health and Wellbeing Outcomes but in particular 
outcome 2: 

• Outcome 2 - People, including those with disabilities or long term conditions, or who 
are frail, are able to live, as far as reasonably practicable, independently and at home 
or in a homely setting in their community. 

To address the challenges around capacity for adult social care in Aberdeenshire, and 
following discussion with the Integration Joint Board, the Chief Officer commissioned the 
Chief Social Work Officer to convene a Social Care Sustainability Programme Board. The 
purpose of the Board has been to oversee a programme of work to create self-improving and 
sustainable social care services through cultural, system and transformational change. 
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Recognising that there is no single solution to the issues of social care sustainability, work 
has been progressed across a number of areas including: 

• Review of in-house Home Care 

• Rehabilitation and Enablement 

• Maximisation of Aberdeenshire’s Support at Home Framework 

• Training, recruitment and retention 

Digital Technology approach to delivering health support 

“Technology is very much here to enhance our services, it is never a replacement for hands 
on care but it can be invaluable in allowing people to maintain a degree of independence. There 
are so many great pieces of technology which can enable people to remain independent at 
home for as long as possible. This feeds into our rehabilitation and enablement practice, 
because we know that if we immediately put care in place, it’s not actually always the best 
option for service users. It can make them far more dependent on care at an early stage, and 
unfortunately speed up the time frame for needing full time care. But with the use of technology, 
we know that people can thrive within their own communities” 

Digital Project Manager, AHSCP 

Having an innovative digital strategy in place will enable us to remain up to date, whilst 
ensuring many of the people we care for are able to remain independent for as long as 
possible. It also brings the potential to transform how our staff work, whilst also delivering 
value for money. For example, the use of technology may, and where appropriate, release 
staff for overnight stays and visits. Technology can be programmed to assist individuals in 
their home set as reminders to take medication and have meals, and also provide regular 
updates to families. In the 2023-2024 financial year, our Digital Project Manager consulted 
with stakeholders across the HSCP to assess the current digital landscape and shape an 
initial draft Digital Strategy. Further stakeholder engagement and formal consultation on a 
revised draft is to follow this year. 

Very Sheltered Housing, Residential and Respite Service 

A review of the existing Very Sheltered Housing model commenced in October 2022, 
focusing primarily on Dawson Court in Turriff and Pleyfauld House in Inverurie. A short life 
working group was established to assess the services currently being delivered and to 
produce recommendations for any future redesign. The group has representation from 
across a range of services including Health and Social Care, Housing and Finance. In 
February 2023, the group began planning the types of engagement that would be required 
in order to gain the views of key stakeholders such as tenants, families and staff members. 
The purpose of the engagement is to establish what is important to those taking part, what 
they feel works well currently and where they feel improvements could be made. Once 
received, all feedback will be analysed and reviewed in the coming months and will be used 
to formulate an options appraisal outlining their recommendations. 
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‘Be All You Can Be’ – Learning Disability Strategy 

We continue to deliver our 5-year Learning Disability strategy ‘Be All You Can Be’. 

Our 4 priorities from the Strategy are that people with learning disabilities in Aberdeenshire 
feel: 

• Well 

• Involved 

• Valued 

• Supported 

To deliver the strategy, 14 projects were created that aimed to improve the lives of people 
living with a learning disability in Aberdeenshire. In 2023/24 progress was made on a number 
of projects as summarised below. 

Virtual Community Wards 

Virtual Community Wards allow coordination of short term, wrap around care to be agreed, 
mobilised, and monitored for those who are at risk of placement breakdown or hospitalisation. 
Learning Disability teams have been using Virtual Community Wards (VCWs) in order to 
identify people who are at risk of placement breakdown or hospitalisation. This multi-
disciplinary approach allows wrap-around care to be put in place for those people identified as 
requiring admission to the Virtual Community Ward. Since the inception of these VCWs within 
Learning Disabilities, we have seen crisis averted for a number of people. 

Engagement and Self Advocacy 

As part of this project, we are increasing the ways in which we engage with service users, 
families, carers and staff to publicise the work ongoing within learning disabilities. Learning 
Disabilities has its own Engage Aberdeenshire page where we can publicise the work taking 
place within our teams. For example, we host all our Day Service newsletters on the page, 
have uploaded all new and developed documents that are a direct result of our Strategy, e.g. 
our Transport ‘Plan on a Page’, and publish a regular newsfeed where we update people on 
the work of delivering our Strategy. Our Self-Advocates group play a key role in decision 
making within the Partnership. All strategic and operational changes are discussed with our 
self-advocates to ensure that service user voices are incorporated into our decision making. In 
2023/24, we developed a Transport ‘Plan on a page’ with help from our self-advocates which 
outlines the transport options for people in Aberdeenshire with a learning disability. 

Day Opportunities 

AHSCP continues to embrace a new model of delivering Day Opportunities with particular 
focus on community integration and outreach. Examples of initiatives to strengthen community 
links, such as Shopping Buddies, where service users collect shopping for people who are 
unable to leave their home and Books on Legs, delivering library books to older or disabled 
people. This is a move away from building based services which continues to be strengthened 
in 2023/24 and will remain a key priority moving forward. Health Inequalities To reduce health 
inequalities for people with a learning disability, a number of pathways including a palliative 
and end of life care pathway and a dementia pathway have 
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been completed and embedded in practice. The Partnership are also currently rolling out a 
pilot of Annual Health Checks as part of a wider Grampian-wide roll-out, following Scottish 
Government guidance. There is currently a small pilot ongoing (12-14 people) in North for 
Scottish Government’s Learning Disability Annual Health Check. 

In-House Care at Home 

The Future As part of the AHSCP’s Social Care Sustainability Programme, the review of the 
internal Home Care Service has been implemented to improve recruitment and retention and 
ensure the sustainability and quality of service delivery to meet unmet need and service users’ 
outcomes. This project has encompassed a range of workstreams but in particular has been 
successful in the creation of and recruitment to a new Care Team Support Officer post; 
implementation of a uniform trial (to support feedback from carers about menopause friendly 
uniforms); promotion of incentive schemes and foundation apprenticeships within the home 
care service; and the development of consistent training and induction resources. 

4. Tackling Inequalities and Public Protection 

The HSCP’s progress against this strategic priority is centred on achieving the following: 

• We will work to keep vulnerable people safe 

• We will ensure everybody is able to access the service or treatment that they need 

• We will work to remove barriers to accessing services 

• We will work with partners to ensure that Aberdeenshire is a safe and happy place 
to live for everyone. 

This aligns with National Health and Wellbeing Outcomes 5 and 7: 

• Outcome 5 - Health and social care services contribute to reducing health inequalities 

• Outcome 7 - People using health and social care services are safe from harm 

Suicide Prevention 

Public Protection is a term used to encompass the many different strategic approaches and 
responses to keeping children and adults safe in our communities and involves working with 
both victims and perpetrators. The main areas of public protection are Adult Support and 
Protection, Child Protection, Domestic Abuse, MAPPA, Alcohol and Drug Partnership and 
Suicide Prevention. Services linked to these areas are embedded in everyday practice across 
the partnership, and we have taken great strides in Suicide Prevention. We understand that 
suicide by its very nature, is complex. This can make it one of the most challenging areas of 
public protection. We are now in year two of the north-east suicide prevention delivery plan - 
which has seen us deliver the Scottish Government’s Suicide Prevention Strategy,’ Creating 
Hope Together’ at a local level. With a focus on helping people at the earliest opportunity, 
AHSCP commissioned Scottish Action for Mental Health (SAMH) to deliver suicide prevention 
within the community. 
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The Plan has enabled us to focus on tackling stigma, raising awareness, and educating the 
public in keeping both themselves and others safe. Our premise of making suicide 
everyone’s business, has seen the launch of numerous projects in recent months. This 
includes enabling the employment of four community engagement officers, who are based 
across the Grampian region and came into the post at the start of 2024. Each officer has 
their own area of interest, be that older adults or suicide prevention through the lens of rural 
localities. Through the introduction of these posts we have been able to deliver introduction 
to suicide prevention to hundreds of people in the north-east. 

One of the projects which AHSCP has been delivering is about taking suicide prevention into 
the workplace, and we have worked with a wide range of employees. Examples include ARCH 
responders and those working on the front line in roads and housing. The latter is a 
predominately male workforce, and we hope that our continuous work could make a difference 
in the face of statistics surrounding male suicide. AHSCP has spearheaded an event held on 
International Women’s Day, which saw us bring communities together to examine inequalities 
in women’s mental health. Our expert panel of speakers covered a wide range of topics, from 
perinatal and postnatal mental health to menopause and the benefits of a trauma informed 
approach. 

We have also shaped our Prevent Suicide app to contain services aimed at those who may 
be impacted by inequality factors, which in turn make them more at risk of suicide. This 
includes a comprehensive list of contact details, from debt advice to domestic violence. 
AHSCP has support around work delivered in the community, from men’s sheds to schools, 
local wellbeing initiatives such as wild swimming groups, alongside third sector organisations 
including Aberdeen Foyer. Feedback has demonstrated that education at the heart of 
communities has enables us to help people support both themselves and others. 

The Aberdeenshire Violence Against Women and Girls Partnership (VAWGP) 

In 2022, AHSCP and Aberdeenshire Council Housing jointly commissioned Grampian 
Women’s Aid (GWA) to provide outreach support to women and children that had been affected 
by domestic abuse. The outreach support provides practical and emotional support, advice, 
and advocacy on matters such as housing, tenancy sustainment, resettlement, safety planning, 
risks and management of risks, emotional support, welfare benefits, legal options, health, 
education, training and childcare. Throughout 2023, 104 referrals to GWA were received 
through the commissioned service contract. On average 46 women per month are receiving 
ongoing support and report consistently that the negative impact of domestic abuse for them 
has reduced. 

The AHSCP continues to run a single point of contact for all domestic abuse 
enquiries/referrals for people who do not have children under the age of 16. This single point 
of contact is delivered through the Aberdeenshire Adult Protection Network. Strategy and 
Action Planning for domestic abuse sits with the Aberdeenshire Violence Against Women 
and Girls Partnership (VAWGP). 

AHSCP actively engages with VAWP and its subgroups through consistent attendance at 
meetings and contribute to the development and implementation of the VAWGP Strategy 
and Action Plan. The Aberdeenshire VAWGP recognises the importance of tackling all forms 
of violence against women and girls, this is reflected within the Action Plan. However, a key 
priority for Aberdeenshire is Domestic Abuse due to the prevalence of the issue across the 
area. 
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Days of Action 

We are incredibly proud of our Days of Action initiative, which has seen us work alongside 
multiple agencies in a bid to reach some of our most vulnerable members across our 
communities. From our drug and alcohol services to housing, Police and social work, Days of 
Action provides a unique opportunity to directly engage with the public. This initiative was 
launched two years ago and has enabled the AHSCP with partners to focus on our outreach 
efforts in tackling issues associated with drug related harm in our communities. The general 
format sees expert staff approach vulnerable individuals to discuss the help available, which, 
for example, can include our Step in Service. Step-In acts as an access point across 
Aberdeenshire and can see people self-refer for issues linked to drugs and alcohol. 

We also hand out helpful resources during Days of Actions, including information on how to 
stay safe. Days of Action has proven to be incredibly effective in reaching people who we 
know to be at most at risk. Days of Action has enabled staff to work closely with these 
individuals, bring them directly “into service” and also hand out lifesaving kits such as 
Naxalone which can reverse non-fatal opioid overdoses. Our partnership ‘health bus’ is also 
routinely used during Days of Action and provides a base for people to meet with our health 
and social care staff. Each event is tailored to the issues which we know are prevalent in the 
area at any one time and offers the most direct approach in combating issues which are 
known to impact everyone. 

Social Worker Joint Inspection of Adult Support and Protection in the Aberdeenshire 
Partnership 

At the very start of April 2024 following the inspection period in 2023-24, the adult support 
and protection inspection report was published which recognised the positive work delivered 
by the AHSCP workforce and with our partners towards achieving positive outcomes for 
adults at risk of harm. Areas of improvement were highlighted, but most significantly the 
inspectors reported on the strong collaborative working and inspectors saw ‘an exemplary 
level of quality and competence within our teams. 
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5. Effective Use of Resources 

The AHSCP aims to ensure the best value for every pound spent, and to change the balance 
of service provision from hospital and residential based care to community based services, 
prevention and self-care. These aims need to be achieved alongside demographic 
pressures of a rising population of older people and those with more complex needs. 
Recruitment and retention of staff is a challenge for the AHSCP in a similar way that it is for 
most organisations currently. Coupled with increasing demand for services and reducing 
budgets, the partnership, is going through processes to ensure the resources are focused 
and used in an effective way. 

The HSCP’s ambitions in relation to the strategic priority of ensuring the effective use of 
resources are: 

• We will work to ensure that we have the right number of staff with the right skills 

• We will focus our resources where they are most needed 

• We will manage our reducing budget against increasing need. 

This aligns with delivery of National Health and Wellbeing Outcomes 4 and 9: 

• Outcome 4 - Health and social care services are centred on helping to maintain or 
improve the quality of life of people who use those services 

• Outcome 9 - Resources are used effectively and efficiently in the provision of health 
and social care services 

This section describes how the AHSCP has continued to work towards delivery of these 
outcomes in relation to financial performance, operational performance, workforce, and audit 
and governance. Underpinning this, the AHSCP must fulfil the duty of Best Value. This 
describes the arrangements put in place to secure continuous improvements in performance, 
while maintaining an appropriate balance between quality and cost. In making those 
arrangements and securing that balance, the AHSCP has a duty to have regard to economy, 
efficiency, effectiveness, equal opportunities requirements and to contribute to the 
achievement of sustainable development. The AHSCP has in place a clear strategy to 
support the delivery of best value over the medium term and this is reflected in our medium-
term financial strategy. 

Out of Area Placement Care 

Complex Care Following the findings from the Scottish Government’s report, Coming Home: 
Complex needs and out of area placements, we have embarked upon a programme of work 
to identify people with learning disabilities who live out of area, with the aim of, where 
appropriate, supporting these people to return home to Aberdeenshire. Although this 
continues to be a huge undertaking, it will enable the most effective use of resources long 
term. From reducing the financial cost of out of area placements to finding the most 
appropriate environment for service users, it also enables us as a partnership to use the 
resources available to reduce the impact on both vulnerable people and their families – who 
may have had to repeatedly travel in order to visit a loved one. 
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We have also looked inward towards our own resources in order to allow out of area adults 
to be appropriately housed in Aberdeenshire. 

This has included: 

• Working with the local learning disability teams in Aberdeenshire North, Central and 
South. 

• Supporting MDT local referrals when out of area adults are allocated a house in the 
local area, to ask for occupational therapy input, learning disability nursing, etc. This 
careful planning allows for the MDT to have as much information as possible before 
the move and for health colleagues to be allocated in plenty of time so that the care 
provider feels supported, reduce risks and to prevent the placement from breaking 
down. 

• Viewing property to assess suitability and discussing with family if there are minor 
adaptations and particular needs (gates for safety/ locks on doors and kitchen 
cupboards), as well as sharing information about local day services in the area. 

• Assessment of need to be shared with care providers for commissioning care 
locally, working with the local social worker/care manager in the transition period. 

Resources are at the very heart of this project, and we hope to bring certain out of area 
placements home, towards the end of 2024. 

Joint Equipment Store (JES) 

Our Joint Equipment Services is based in Inverurie and delivers thousands of pieces of 
equipment across Aberdeenshire every year. From standing frames to commodes and 
hospital grade bed frames, our teams of occupational therapists write up prescriptions for 
service users following assessment. But with so many individual pieces of equipment 
delivered across a broad geographical area, it is vital to achieve a level of sustainability. We 
are very proud that up to 80% of the equipment is re-used across our Joint Equipment 
Service, achieving significant savings every year. Not only does it enable us to effectively 
use resources to the best of our ability, it also means we can be more environmentally 
friendly in the long term instead of disposing of equipment once it is no longer required. A 
dedicated team of staff thoroughly clean each piece of equipment and carry out any 
necessary repairs. This means that equipment can help multiple service users during its 
lifespan, instead of being limited with one time use. 
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Financial Performance  

2023/24 Financial Year 

At the beginning of the financial year the IJB set a balanced budget for 2023/24 of £394 
million after recording an overspend position for the 2022/23 financial year of £6.4 million 
against the revenue budget. 

The financial position for 2023/24 resulted in an overspend which mirrored the financial 
positions pre Covid-19 in 2018/19 and 2019/20 where the AHSCP had recorded overspends 
against budget. In overall terms the AHSCP recorded an overspend of £27.1 million against 
the operating budget (6.4% of total revised budget for 2023/24 of £426.4 million). 

The Annual Accounts show a deficit position for 2023/24 of £16.9 million, following £10.2 
million (2.4% of total revised budget for 2023/24 of £426.4 million) additional funding 
contributions from NHS Grampian and Aberdeenshire Council requested to balance the 
overspend on the IJB budget. 
In line with the respective shares of the overall IJB budget, the additional funding 
requirements are £5.760 million for NHS Grampian and £4.397 million for Aberdeenshire 
Council. 

The deficit position remaining of £16.9m was funded by planned use of reserve balances in 
2023/24. 

Analysis of the Financial Statements 

A number of operational areas experienced financial pressure throughout 2023/24. The 
areas which recorded the largest pressures for the year are shown below: 

GP Prescribing £3.6m Both volume and cost increases are impacting on 
budget. Volume is greater than in 22/23 and cost per 
item has increased. 

Older People – Care Management £3.5m Client packages are in an overspend position due to the 
continuing demographic increases and suppliers 

requiring higher inflationary increases than were  
provided in the budget. 

Older People – Residential Care £3.5m The overspend is mainly due to the addition of in house 
Care home provision and its associated costs. 

Other Direct Patient Care £2.7m This overspend is principally the result of requirement to 
maintain continuity of service at salaried medical  
practices. 

Adult Services – Community Care £2.2m Client Care Packages are over budget. Demographic 
increases and complexities of care are all impacting. 
High cost packages continue to be reviewed by an 

Adult Services – Residential Care £1.1m Staffing continues to be over budget with the use of 
agency and overtime and continuing impact of complex 
care needs. 
 

 
   

View the IJB revenue budget update from 21st August 2024 

 

 
 

 

View the IJB revenue budget update - appendices 
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2024/25 Revenue Budget 

Aberdeenshire HSCP agreed the revenue budget for 2024-2025 in March 2024. The budget 
sets out how resources will be spent across health and social care services for the year and 
reflects the funding contributions agreed with NHS Grampian and Aberdeenshire Council. 

2024-2025 is again likely to be a challenging year in financial terms, the HSCP will require 
to continue to balance delivery of services whilst avoiding developing the type of financial 
pressures which have been experienced in previous years. 

Account will also continue to be taken of: 

• How best to invest additional funding confirmed by the Scottish Government in areas 
such as mental health services, drug deaths prevention and primary care. 

• The emerging recommendations from the national review of Adult Social Care 
services and the creation of a National Care Service. 

• The normal financial risks around items such as pay awards, drug costs and 
workforce challenges. 

The IJB is operating in an increasingly challenging environment with funding not keeping 
pace with increasing demand for services and increasing costs linked to the delivery of 
services. This is reflected in the MTFS, which has identified a potential £57 million financial 
gap over the next 4 years if funding levels and demand for services continue on current 
trends. This equates to an annual requirement of the need to identify circa £14 million of 
new cash releasing savings each year over the next 4 years, equivalent to 3.4% of the total 
IJB budget. 

Delivery of effective and lasting transformation of health and social care services is central 
to the vision of the IJB. The IJB’s Strategic Plan 2020 – 2025 outlines its ambitions over the 
medium term and the reshaping of services which will support delivery. 
Many public sector organisations are continuing an increasing challenge to balance their 
budgets in the context of increasing service demand and rising costs. Aberdeenshire IJB is 
no different to this pattern. 

The IJBs revenue budget for 2024/25 totals £415.6 million and was agreed on 20th March 
2024. The overall budget includes planned savings of £20 million. 

The IJB Revenue Budget for 2024/25 is a one year budget, reflecting the funding settlement 
of our partner organisations (NHS Grampian and Aberdeenshire Council). The IJB has 
approved a Medium Term Financial Strategy (MTFS) covering five financial years. 
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It is recognised that a strategic and medium term view of resources is essential if the IJB is 
to deliver on its priorities. 

The breakdown of the funding included in the 2024/25 budget can be seen in more detail 
below: 

IJB 2024/25 
Budget – Funding Sources £m 

NHS Grampian 217.4 

Aberdeenshire Council 163.7 

Sub total 381.1 
Set aside 34.5 

Total 415.6  
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Principal Risks and Uncertainties 

Aberdeenshire IJB has an approved Risk Management Policy and Strategy in place. The IJB 
monitors a series of corporate strategic risks using agreed methodologies. The Board 
recognises that the management of risk is one of its key responsibilities. The risks monitored 
include service, financial, clinical care & professional governance, performance management 
and workforce risks. 

The risk register has been updated during the year and identifies nine high level risks. The 
risk register was reviewed by the Audit Committee throughout the 2023/24 financial year 

The table below outlines corporate risks, mitigating actions in place and the responsible 
officer for the risk: 

Risk Situation Mitigating Action Responsible 
Officer 

Sufficiency and affordability 
of resource 

Resources available not 
sufficient to deliver  
services. 

Robust financial planning, 
monitoring via Medium Term 
Financial Strategy and  
regular reports to Board. 

Chief Officer 

Health & social care policy 
alignment 

Some national and local 
policies not well aligned 
leading to contradictory 
strategic direction. 

Officers contribute to 
national consultations and  
undertake horizon scanning 
of new policies. 

Chief Officer 

Workforce capacity Insufficient workforce in 
numbers and skills to  
deliver all services. 

Workforce Plan updated 
annually with regular 

meetings of Workforce & 
Training Group. 

Chief Officer 

Business continuity 
arrangements 

Plans are not integrated, 
tested and harmonised  
across the Partnership. 

Resilience, Health & Safety 
and Clinical Governance  
Groups meet regularly to 
review plans. 

Chief Officer 

Involvement and 
engagement of patients / 
clients, the public, staff and 
partners 

Risk of failing to fully inform 
patients and public in a 
way relevant to their  
needs. 

Engagement Programme 
Board co-ordinates activity in 
this area. 

Strategy & 
Transformation 
Manager 

Service and business 
alignment with current and 
future needs 

Risk of failing to deliver 
transformational change. 

All transformational work 
streams led by a Partnership 
Manager and provide  
regular reports to the IJB. 

Chief Officer 

Child, Adult and Public 
Protection 

Potential harm if legislative 
arrangements are not  
provided for. 

Aberdeenshire Adult 
Protection Network Co-  
ordinates all activity. 

Chief Social 
Work Officer 

Failure to deliver standards 
of care in the right place at 
the right time 

Risk of failure to provide 
safe, effective and  
sustainable services. 

Performance management 
arrangements in place with 
Clinical Quality Indicators. 

Chief Officer 

Covid-19 Associated Risks Range of potential staff 
and service risks relating 
to Covid-19 and the  
reopening of services. 

Weekly meetings of Bronze 
Tactical Team to monitor  
issues arising and escalate if 
appropriate. 

Chief Officer 
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Outlook for Future Years 

The Strategic Plan outlines the vision of the Partnership and the key priorities for the next year 
up to 2025, with work ongoing preparing the revised Strategic Plan for the period 20252030. 
We recognise that demand for health and social care continues to change with people living 
longer, and needs becoming more complex. This coupled with growing financial pressures 
makes all the more pressing a need to continue to be innovative in the way we support people 
in local communities to stay healthy and continue to provide an effective and sustainable 
health and social care service within the resources available to us. 

Our overriding aim is to deliver services in a way which keeps service users and staff safe. 

The vision of the Partnership remains to deliver the highest possible quality of person 
centred care to the population of Aberdeenshire within the resources available to us. We will 
continue to strive to provide high quality services and transform them where required with 
the aim of achieving this vision. We will use all the resources that are made available to us 
to enable residents to enjoy long, healthy and independent lives. 

 

John Tomlinson Pamela Milliken Chris Smith 

Chair Chief Officer Chief
 Finance & 
Business Officer 

30 September 2024 

30 September 2024 30 September 2024 
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The Integration Joint Board’s Responsibilities  

The Integration Joint Board is required to: 

• Make arrangements for the proper administration of its financial affairs and to secure 
that one of its officers has the responsibility for the administration of those affairs 
(section 95 of the Local Government (Scotland) Act 1973). In this Joint Board, that 
officer is the Chief Finance Officer; 

• Manage its affairs to secure economic, efficient and effective use of resources and 
safeguard its assets; 

• Ensure the Annual Accounts are prepared in accordance with legislation (The Local 
Authority Accounts (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; and 

• Approve the Annual Accounts for signature. 

I confirm that these Annual Accounts were approved for signature by the Aberdeenshire 
Integration Joint Board Audit Committee at its meeting on 26 June 2024. 

Signed on behalf of Aberdeenshire Integration Joint Board 

 

John Tomlinson  

Chair 

30 September 2024 
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The Chief Finance Officer’s Responsibilities 

The Chief Finance Officer is responsible for the preparation of the IJBs Annual Accounts in 
accordance with the proper practices as set out in the CIPFA/LASAAC Code of Practice on 
Local Authority Accounting in the United Kingdom (the Accounting Code). 

In preparing the Annual Accounts, the Chief Finance Officer has: 

• selected suitable accounting policies and then applied them consistently; 

• made judgements and estimates that were reasonable and prudent; 

• complied with legislation; and 

• complied with the Accounting Code (in so far as it is compatible with legislation). 

The Chief Finance Officer has also: 

• kept adequate accounting records which were up to date; and 

• taken reasonable steps for the prevention and detection of fraud and other 
irregularities. 

I certify that the financial statements give a true and fair view of the financial position of 
Aberdeenshire Integration Joint Board as at 31 March 2024 and the transactions for the 
year then ended. 

 

Chris Smith 

Chief Finance & Business Officer 

30 September 2024 
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Introduction 

Aberdeenshire Integration Joint Board (IJB) is responsible for adult health and social care 
services across the Aberdeenshire area. The IJB oversees the Health & Social Care 
Partnership whose key strategic aim is to achieve sustainable, positive health and social care 
outcomes for people living in Aberdeenshire through working in partnership with 
communities. 

The IJBs Annual Governance Statement describes the current governance arrangements 
and reports on the effectiveness of the system of internal control. 

Scope of Responsibility 

Aberdeenshire Integration Joint Board has a responsibility 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 appropriately. The IJB also strives to make 
arrangements to secure continuous improvement in the way in which its resources are 
managed, having regard to a combination of economy, efficiency and effectiveness. 

To meet this responsibility the Chief Officer has established arrangements for governance 
which includes a system of internal control. The system is intended to manage risk to support 
the achievement of policies, aims and objectives. The internal control system is designed to 
manage risk to a reasonable level but cannot eliminate the risk of failure to achieve policies, 
aims and objectives and can therefore only provide reasonable but not absolute assurance 
of effectiveness. 

Through the close working relationship with Aberdeenshire Council and NHS Grampian 
reliance is also placed upon their systems of internal control. These systems support 
compliance with both organisations’ policies and in turn promotes the achievement of each 
organisation’s aims and objectives, to the extent that these are complementary to those of 
the IJB. 

The result of this is a situation where assurances are required on the effectiveness of 
governance arrangements in three bodies. This means that a significant failure in the internal 
control environment of one of the three bodies may require to be disclosed in the Accounts 
of all three bodies and not just the IJB and the body where the issue occurred. 

The Governance Framework and Internal Control System 

The Board of the IJB comprises voting members, nominated from Aberdeenshire Council 
and NHS Grampian, representatives from adult health and social care services, carers 
groups, trade unions and the third sector as well as non-voting members including a Chief 
Officer appointed by the Board. 
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The framework developed by the Chartered Institute of Public Finance and Accountancy 
(CIPFA) and the Society of Local Authority Chief Executives (SOLACE) entitled ‘Delivering 
Good Governance in Local Government’ was updated in 2016 and provides a structured 
approach to defining the principles that should underpin governance arrangements and 
include: 

• Behaving with integrity, demonstrating strong commitment to ethical values and 
respecting the rule of law 

• Ensuring openness and comprehensive stakeholder engagement 

• Defining outcomes in terms of sustainable economic, social and environmental 
benefits 

• Determining the interventions necessary to optimise the achievement of the intended 
outcomes 

• Developing the IJBs capacity, including the capability of its leadership and the 
individuals within it 

• Managing risk and performance through robust internal control and strong public 
financial management 

• Implementing good practices in transparency, reporting and audit to deliver effective 
accountability 

The IJBs governance arrangements are consistent with these principles and also reflect the 
requirements of the CIPFA Statement on the Role of the Chief Financial Officer (CFO) in 
Local Government (2016). 

The system of corporate governance and internal financial control continues to be based on 
a framework with appropriate delegation and accountability. This includes the Board’s 
Integration Scheme, Standing Orders, management information, performance and risk 
management, comprehensive financial management systems, regular and annual financial 
reports and a periodic review of all financial procedures. Financial Regulations are approved 
and in place. 

The Integration Joint Board has two Committees: an Audit Committee and the Clinical and 
Adult Social Work Governance Committee. 

The governance framework is enhanced by: 

• Feedback from the IJB and the Audit Committee carrying out its scrutiny role; 

• Interaction and dialogue from Workshop sessions with the IJB and Management Team; 

• Internal Audit and External Audit of Aberdeenshire Council, NHS Grampian and the 
Board; 

• Work undertaken by external review bodies including the Care Inspectorate, Health 
Improvement Scotland, Mental Welfare Commission and Audit Scotland; 

• Input and comment from managers within Aberdeenshire Council, NHS Grampian and 
the Board 

• Feedback from the newly established Risk Assurance Group; and 

• Customer and stakeholder feedback. 
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Review of Effectiveness 

The review of the effectiveness of the governance framework, including the system of 
internal control, is carried out throughout the year by various means including: 

• The Integration Joint Board  
Feedback from the Board, the Audit Committee and the Clinical and Social Work  
Governance Committee carrying out their scrutiny roles; 

• Senior Management Team  
Assurances from the Senior Management Team (SMT) which includes the Chief Officer, 
four Partnership Managers, Clinical Lead Officers and the Chief Finance Officer; 

• The Chief Officer 
Who provides a senior point of overall strategic and operational advice to the IJB. She 
is also a member of the senior management teams of NHS Grampian and 
Aberdeenshire Council. This enables the Chief Officer to work with senior management 
of both organisations to carry out the functions of the IJB in accordance with the 
Strategic Plan. She is line managed jointly by the Chief Executives of the Council and 
the Health Board and is accountable to both; 

• The Chief Finance Officer 
Who has the statutory responsibility for the Board’s financial affairs in terms of Section 
95 of the Local Government (Scotland) Act 1973. His responsibilities are set out in the 
Statement of Responsibilities; 

• The Chief Social Work Officer 
Who provides professional advice to Board members and officers in the provision of 
Social Work Services. She also has a responsibility for overall performance 
improvement and the identification and management of corporate risk in so far as these 
relate to Social Work Services. 

• The Standards Officer 
Who is responsible for keeping a register of Interests and providing advice in relation 
to Code of Conduct issues at a local level. The Council’s Legal Services Manager has 
been appointed to this role; 

• Internal Audit 
In both the Council and NHS Grampian are responsible for the independent audit of all 
financial and non-financial systems in their respective organisations. Aberdeenshire 
Council’s Chief Internal Auditor provides an Internal Audit service to the IJB; and 

• External organisations  

That carry out independent audits or inspections of the Board, the Council and NHS 
Grampian. These include external audit by auditors appointed by the Accounts 
Commission, inspection of care services by the Care Inspectorate and inspection of 
health facilities by Health Improvement Scotland. 

The IJB has placed reliance on the systems and procedures of its principal Partners, NHS 
Grampian and Aberdeenshire Council. The Partners have maintained governance 
arrangements applicable to their respective organisations which are summarised annually 
and published in their Annual Governance Statements which form part of the annual 
accounts of each organisation. Extracts from the respective governance statements have 
been included as part of this statement. 
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The Aberdeenshire IJB has considered the effectiveness of its governance arrangements 
against the principles set out in the CIPFA/SOLACE Corporate Governance Framework. 

Against each of the seven governance principles adopted by the IJB there are key 
documents, activities, policies and arrangements which help to address these. For the IJB 
some of these documents belong to NHS Grampian and Aberdeenshire Council given their 
operational delivery role and the fact that staff have remained employed by the partner 
bodies. 

The seven governance principles recommended in the CIPFA / SOLACE Framework are 
identified below, along with narrative evidencing compliance with the principle. 

Principle 1 – Behaving with integrity, demonstrating strong commitment to ethical 
values and respecting the rule of law 

The IJB is supported by two committees – the Audit Committee and Clinical and Adult Social 
Work Governance Committee to promote high standards of member conduct. Both 
Committees regularly reported to the IJB during the 2023/24 year to summarise the business 

they had considered during the year. The terms of reference of both Committees have been 
reviewed during the year. 

The vision and commitments of the IJB are clearly set out in the approved Strategic Plan 
2020 – 2025, to be updated for the new Strategic Plan 2025-2030. 

The IJB has adopted a Code of Conduct which has been formally approved by Scottish 
Government. 

The board has a Standards Officer whose duties include advising and guiding Members of 
the Board on issues of conduct. The Standards Officer ensures the Board keeps Registers 
of Interest and records of Gifts and Hospitality. At the start of each IJB meeting the Chair 
asks members to disclose any Declarations of Interest. 

Principle 2 – Ensuring openness and comprehensive stakeholder engagement 

The IJB is a public board where members of the public and press can attend. Agenda papers 
and minutes for all board and committee minutes are publicly available in advance of 
meetings through Aberdeenshire Council’s website. During 2023/24 formal IJB meetings 

have been held virtually using Teams and in hybrid. The meetings are recorded and 
recordings are made available to the public shortly after the meeting. Therefore, 
Aberdeenshire residents can assess whether they believe that decisions are being taken in 
the public interest. The Audit Committee is also a public meeting. 

Both the voting and non-voting membership arrangements of the IJB are set out in the 
Integration Scheme and are in line with the Public Bodies (Joint Working) (Integration Joint 
Boards) (Scotland) Order 2014. The non-voting membership comprises six professional 

members and six stakeholder members representing the following groups: staff, third sector 
bodies carrying out activities in relation to health and social care, service users and carers. 
The broad membership of the IJB ensures valued input and engagement from a wide range 
of stakeholders. 
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Regulations require that the IJB consults with communities and partners in respect of 
strategic planning requirements. The Community Empowerment (Scotland) Act 2015 places 
further statutory duties on IJBs and Community Planning Partners to engage with 
communities on the planning and delivery of services and securing local outcomes. 

There is also an established Joint Staff Forum for the IJB which includes representation from 
trade union and staff partnership representatives. The forum reviews workforce issues 
impacting on social care and health staff. 

Principle 3 – Defining outcomes in terms of sustainable economic, social and 
environmental benefits 

In March 2023 the IJB considered a report on the revenue budget for 2023/24. The financial 
outlook for the new financial year addressed the continuing impact of Covid-19 on services, 
remobilisation of services paused or reduced during the pandemic and the impact of national 
decisions on items such as pay uplifts. The financial outlook supports the preparation of the 
Strategic Plan which is underpinned by a Medium Term Financial Strategy and Workforce Plan. 
The Medium Term Financial Strategy was approved for 2024/25 at the IJB in March 2024. 

The IJB has a Strategic Plan 2020 – 2025 which identifies outcomes and the direction of 
travel over the next two years. The majority of outcomes are closely linked to how health 
and social care services will be delivered and improved over the life of the Strategic Plan. 

The Climate Change (Scotland) Act 2009 places duties on public bodies relating to climate 
change, requiring them to contribute to the delivery of the Act’s emissions reduction targets, 
contribute to climate change adaptation and act sustainably. During 2023/24 there has been 
a significant continued reduction in emissions from IJB services as more consultations have 
been carried out virtually and many staff have been working from home. Both of these factors 
have seen a significant reduction in mileage travelled. 

Principle 4 – Determining the interventions necessary to optimise the achievement of 
intended outcomes 

The IJBs decision making process ensures that the members of the Board receive objective 
and robust analysis of a variety of options indicating how the intended outcomes will be 
achieved, providing information on the associated risks and opportunities.
 Publi
c involvement and engagement is undertaken to ensure that feedback from citizens and 
service users are fully considered when making recommendations regarding service 
improvements / changes. 

During the year there has been a refocus on transformation activity as efforts were able to 

continue to be directed from the response to the pandemic. Some of the continuing changes 

that have taken place throughout 2023 and into 2024 can be viewed as transformational, such 

as the move to delivering more services virtually and the development of a redesigned care 

pathway for Frail & Elderly patients. 
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The transformation programme is now being refreshed to focus on agreed priorities which 
can be delivered in the short to medium term with the use of additional funding received from 
Aberdeenshire Council being utilised to facilitate this. This will make sure that the 
transformation programme fully aligns with the Strategic Plan 2020-25 and seeks to 
mainstream “business as usual” projects. Performance indicators are being developed to 
measure impact and demonstrate meaningful progress. A revised governance framework is 
also being put in place to oversee transformational work. 

Principle 5 – Developing the entity’s capacity, including the capability of its leadership 
and the individuals within it 

During the year the IJB has worked on implementing the actions from the Workforce Plan 
2022/23. The 2023/24 Workforce Plan was submitted to the Scottish Government in June 
2023. The IJBs Workforce Plan sets development of the workforce within the context of the 
Health and Social Care Partnership Strategic Plan. Its purpose is to ensure that the correct 
size and right skill mix of workforce needed to support the redesign of services across 
Aberdeenshire can be delivered and sustained within the available budget. 

Outcomes and actions include the implementation of the Recruitment Group Action Plan, 
building on the first year’s good progress. This Action Plan has a focus on attending 
increased local events and outreach activities that will help us to build a new audience for 
our vacancies that attract a wider range of people to work for us that better reflect the local 
community which we serve. 
We are also monitoring and evaluating the benefits that these events bring in terms of the 
additional numbers of people applying and getting to interview through to, where we can 
track this, a vacancy outcome. In addition, we are about to commence inviting interest from 
among our teams to establish a network of volunteer locality recruitment champions, whose 
role in 2024/25 will be to help us match local people to local vacancies by building 
partnerships and networks with local community organisations, venues and organisations 
across the localities in Aberdeenshire. 
We are also working to improve our internal recruitment processes and on boarding to speed 
up the recruitment process through the use of a Recruitment Process Flow to clarify and 
ensure awareness of the procedure for recruiting to integrated posts 
IJB capacity is further developed and enhanced by having external stakeholders represented 
on the IJB and many of its working groups. 

Training and development for members is provided mainly in the form of briefings and 
development sessions. Development sessions have been held during 2023/24 and have 
included briefings on issues such as budget monitoring, local service reviews, service based 
strategies and strategic priorities. Induction is also provided to IJB Members. 

The Chief Officer represents the IJB on the Scottish Chief Officer group which is called Health 
and Social Care Scotland (HSCS). 

Principle 6 – Managing risk and performance through robust internal control and 
strong public financial management 

The IJB has a Strategic Risk Register which is updated on a regular basis. The Strategic 
Risk Register was reviewed by the Audit Committee during 2023/24. 
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There are also a number of operational risk registers held at Departmental level. 

Performance is monitored at quarterly sector performance review meetings, where the Chief 
Executives and senior finance officers from NHS Grampian and Aberdeenshire Council 
discuss performance and finance matters in a structured meeting with the Chief Officer and 
Chief Finance Officer. Performance management information is also provided at a national 
NHS level and also contained within the statutory performance indicators reported by the 
Council. An annual Performance Report is also required as defined in the legislation (Public 
Bodies (Joint Working) (Scotland) Act 2014) which underpinned the creation of the IJB. 

A daily dashboard of key performance indicators has been developed which now enables 
managers to access the most up to date information when planning services. Key indicators 
such as the level of delayed discharges, hospital occupancy, care home status and social 
work referral trends can now all be accessed on a daily basis. 
The internal control system links closely with those of the Partners, given their operational 
remit for delivery of services under direction of the IJB. The Audit Committee through its 
consideration of reports monitors the effectiveness of internal control procedures. The IJB 
Chief Internal Auditor undertakes an annual review of the adequacy of internal controls and 
the opinion is included within this statement. 
The IJB has in post a S95 Officer who is a member of the IJB, providing advice on all financial 
matters and ensure timely production and reporting of budget estimates, budget monitoring 
reports and annual accounts. 
The IJB has received regular reports on the financial position throughout 2023/24. All finance 
reports contain a section advising the IJB on the budget implications of agreeing to the 
recommendations of the report. 

Principle 7 – Implementing good practices in transparency, reporting and audit to 
deliver effective accountability 
IJB business is conducted through an approved cycle of Board meetings which are held in 
public, and the agendas, reports and minutes are available for the public to inspect. There is 
a standard reporting format in place to ensure consistency of approach and consideration by 
Members to provide transparency in decision making. In 2023/24 meetings have been held 
virtually and hybrid with recordings of the meetings being made available to the public shortly 
after the meeting date. 
The IJB publishes both Annual Accounts and an Annual Performance Report following Board 
approval. 
The Audit Committee approved an Internal Audit Plan presented to it by the Chief Internal 
Auditor. Thereafter, the Chief Internal Auditor reports to the Audit Committee on the delivery 
of the plan and provides an annual audit report, including the internal audit opinion on the 
internal controls used by the IJB. 
The Audit Committee provides assurance to the Board that appropriate systems of internal 
control are in place to ensure that: business is conducted in accordance with the law and 
proper standards; public money is safeguarded and properly accounted for; Financial 
Statements are prepared timeously and give a true and fair view of the financial position of 
the Board for the period in question; and that reasonable steps are being taken to prevent 
and detect fraud and other irregularities. It has also established a Clinical and Social Work 
Governance Committee to oversee the assurance around delivery of safe, high quality 
services. 
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Chief Internal Auditor Opinion 

The Chief Internal Auditor has the responsibility to independently review on an annual basis 
the adequacy and effectiveness of the IJBs framework of governance, risk management and 
control. 

After consideration of the results of the work carried out by Internal Audit, taken together with 
other sources of assurance, in my opinion the Board had an adequate and effective 
framework for Governance, Risk Management and Control, covering the period 1 April 2023 
to 31 March 2024. 

Basis of Annual Assurance Opinion 

In accordance with the Public Sector Internal Audit Standards, IA’s assessment, and opinion 
over the framework of governance, risk management and control are based upon the whole 
activity and work of IA including: 

• The results of internal audits completed (in final or draft) up to the date of this report. 

• Any follow-up action taken in respect of audits from previous periods. 

• The effects of any significant changes in the Board’s control environment. 

• Matters arising from previous annual reports to the Board. 

• Any limitations that may have been placed on the scope of IA – there are no 
restrictions to declare in this report. 

• Reports issued by the Board’s external auditors. 

• The relevant work of NHS Grampian’s Internal auditors1. 

• IA’s knowledge of the Board and the Council’s governance, risk management and 
performance monitoring arrangements. 

• The assessment of risk completed during the formation of the 2024-27 Audit Plan. 

• The results of other assurance activities completed during the year. 

The Internal audits completed in 2023/24 are as follows – 

Previous year reviews finalised in 2023/24 

• Council Led HSCP Services – Criminal Justice - Moderate 

2023/24 reviews finalised in 2024/25 

• Council Led HSCP Services – Social Care Commissioning - Moderate 

• Council Led HSCP Services – Self Directed Support – Major 

• Integration Joint Board – IJB Asset Management - Moderate 

1 NHS Grampian delivers a range of HSCP services on behalf of the IJB. The responsibility for auditing these services falls to NHS 
Grampian’s own internal auditors, and as such there will be no reference in this report to actual results, finding and recommendations. This 
report instead focuses on those services that the IJB’s IA has direct oversight over. However, regular catch ups are held between the IJB’s 
IA and NHS Grampian’s IA to discuss any relevant issues, with reports shared as necessary. These discussions and reports are factored 
into the assurance assessment overall. 
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Partner bodies’ governance arrangements 

The Board also places reliance on the governance arrangements that are in place in 
Aberdeenshire Council and NHS Grampian. 

Aberdeenshire Council 

Aberdeenshire Council has adopted a Code of Corporate Governance which ensures the 
accountability and probity of officers of the Council. The Governance Code is consistent with 
the principles and reflects the requirements of the CIPFA Statement on the Role of the Chief 
Financial Officer (CFO) in Local Government (2016) as set out in Delivering Good 
Governance in Local Government: Framework (2016), and the Council’s financial 
management arrangements conform to the governance requirements set out therein. The 
Council’s Code of Corporate Governance and the related systems of internal financial 
control provide reasonable assurance that responsibilities will be met. 

The governance framework comprises the systems, processes, cultures and values by 
which the Council is directed and controlled and through which it accounts to, engages with 
and leads the community. It enables the Council to monitor the achievement of its strategic 
objectives and to consider whether those objectives have led to the delivery of appropriate, 
cost-effective services. Key elements of good corporate governance include honesty; trust 
and integrity; openness; performance focus; responsibility and accountability; management 
of risk; mutual respect and commitment to the organisation. 
The following section sets out the Principles of the Local Code and some of the ways in 
which the Council complies with them. 

Principle 1 Behaving with integrity, demonstrating strong commitment to ethical 
values and respecting the rule of law 
• The Scheme of Governance including the Financial Regulations 
• Councillors Code of Conduct 
• One Aberdeenshire Principles 
• Corporate Integrity Group 
• Financial and Legal Monitoring Officers • Counter Fraud Strategy 
• Integrated Impact Assessments 
• Fairer Scotland Duty 

Principle 2: Ensuring openness and comprehensive stakeholder engagements 
• Council Plan 
• Local Outcome Improvement Plan 
• Directorate and Area Plans 
• Engagement & Participation Policy 
• Participation Requests 
• Participatory Budgeting 
• Live Webcasting 
• Minimising exempt reports 
• Budget Engagement 
• Partnership Reviews and Reporting 
• Engage Aberdeenshire 
• Community Impact Assessment 
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Principle 3: defining outcomes in terms of sustainable economic, social and 
environmental benefits 
• Council Plan and Strategic Priorities 
• Performance Reporting 
• Community Benefits in Procurement 
• Carbon Budget 
• Climate Change Commitment 
• Aberdeenshire’s Digital Strategy 
• Procurement Strategy 

Principle 4: determining the interventions necessary to optimise the achievements 
of the intended outcomes 
• Legal and Financial Monitoring 
• Integrated Impact Assessments 
• Budget Setting Process 
• Medium Term Financial Strategy 
• Performance Reporting 
• Financial Performance Reports 
• Capital Plan Monitoring 
• Carbon Budget 
• Risk Registers 
• Policy Review 

Principle 5: Developing the entity’s capacity including the capability of its 
leadership and the individual within it 

• Councillors Roles and Responsibilities 
• Multi Member Ward Guidance 
• Training and CPD for Councillors 
• Committee Workshops 
• Leadership Forum 
• Learning and Development programme 
• ALDO (Aberdeenshire Learning & Development Online) training 
• Workforce Strategy 
• HR Policies and Procedures 

Principle 6: Managing risks and performance through robust internal control and 
strong public financial management 
• Corporate Risk Group 
• Corporate, Directorate & Operational Risk Registers 
• Committee Reports 
• Financial Performance Reporting 
• Audit Committee 
• Internal Audit 
• Financial Regulations 
• Capital Plan 
• Strategic Leadership Team 
• Contracts Register 
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Principle 7: implementing good practices in transparency, reporting and audit to 
deliver effective accountability 
• Budget engagement 
• Web Casting of Committee Meetings 
• Annual Review Reports 
• Corporate Improvement Plan 
• Scrutiny Reports 
• Performance Reports 
• Internal Audit Charter 
• Notices of Motion 
• Audit Committee 
• External Audit Reports to Committee 

On the basis of the Chief Internal Auditor’s report and his review of the Council’s corporate 
governance arrangements, the Chief Executive of the Council is satisfied that the 
arrangements provide assurance, are adequate and are operating effectively. 

NHS Grampian 

NHS Grampian is required to operate within the aspects of the Scottish Public Finance 
Manual (SPFM) which are set out within the guidance issued to Chief Executives and more 
generally to all Board members by the Scottish Government Health and Social Care 
Directorates as being applicable to NHS Boards. The SPFM is issued by Scottish Ministers 
to provide guidance to the Scottish Government and other relevant bodies on the proper 
handling and `reporting of public funds. The SPFM sets out the relevant statutory, 
parliamentary and administrative requirements, emphasises the need for efficiency, 
effectiveness and economy, and promotes good practice and high standards of propriety. 

As Accountable Officer, the Chief Executive is responsible for maintaining an adequate and 
effective system of internal control that identifies, prioritises and manages the principal risks 
facing the organisation, promotes achievement of the organisation’s aims and objectives and 
supports compliance with the organisation’s policies and safeguarding public funds. 

The Board continually monitors and reviews the effectiveness of the system of internal 
control with a specific focus on the delivery of safe and effective patient care, achievement 
of national and local targets and demonstrating best value and the efficient use of 
resources. 

Key elements of the system of internal control include: 

• A Board which meets regularly to discharge its governance responsibilities, set the 
strategic direction for the organisation and approve decisions in line with the Scheme 
of Delegation. The Board comprises the Executive Directors and Non-Executive 
members. The Board activity is open to public scrutiny with minutes of meetings 
publicly available; 

• Scheme of Delegation, Standing Orders and Standing Financial Instructions 
approved by the Board are subject to regular review to assess whether they are 
relevant and fully reflective of both best practice and mandatory requirements; 
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• Mature and organisation wide risk management arrangements built on localised risk 
registers and processes which ensure, as appropriate, escalation of significant 
instances of non-compliance with applicable laws and regulations; 

• Dedicated full time members of staff for key statutory compliance functions including 
Information Governance, Health and Safety, fire and asbestos, tasked with ensuring 
they are up to date with all relevant legislation and are responsible for co-ordinating 
management action in these areas; 

• A focus on best value and commitment to ensuring that resources are used 
efficiently, effectively and economically taking into consideration equal opportunities 
and sustainable development requirements; 

• Each key governance committee is supported by a designated lead Executive 
Director who has the delegated management accountability for statutory and 
regulatory matters. 

• Regular review of financial performance, risk management arrangements and non-
financial performance against key service measures and standards by the 
Performance Governance Committee; 

• Regular review of service quality against recognised professional clinical standards 
by the Clinical Governance Committee; 

• Regular review of workforce arrangements and implementation of the NHS Scotland 
Staff Governance standards by the Staff Governance Committee; 

• An active joint management and staff partnership forum with staff side representation 
embedded in all key management teams and a dedicated full time Employee Director 
who is a member of the Board; 

• Regular review of priorities for infrastructure investment and progress against the 
agreed Asset Management Plan by an Asset Management Group chaired by a Board 
Executive Director and including management representatives from all operational 
sectors and representation from the clinical advisory structure; 

• Clear allocation of responsibilities to ensure we review and develop our 
organisational arrangements and services in line with national standards and 
guidance including consultation with all stakeholders on service change proposals 
to inform decision making; 

• Promotion of effective cross sector governance arrangements through participation 
by the IJB Board members and the Chief Executives of each of the partner 
organisations in the regular meetings between the Chief Executives of all Public 
Sector organisations in Grampian and performance review meetings with each IJB 
Chief Officer to further develop and drive improvement through integrated service 
delivery; 
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• A patient feedback service to record and investigate complaints and policies to protect 
employees who raise concerns in relation to suspected wrongdoing such as clinical 
malpractice, fraud and health and safety breaches; and 

• Separate governance arrangements for the NHS Grampian Endowment Funds 
including a Chair of the Trustees elected from within the body of the Trustees, an 
annual general meeting of all Trustees to agree all policy matters and an Endowment 
Sub Committee of Trustees with delegated authority to manage the day to day 
operational matters of the charity. 

Based on the evidence considered during the review of the effectiveness of the internal 
control environment NHS Grampian has confirmed that there are no known outstanding 

significant control weaknesses or other failures to achieve the standards set out in the 
guidance on governance, risk management and control. 

Progress on External Audit Action Plan from 2022/23 

A key part of the external audit of the IJBs annual accounts is the identification of any issues 
or risks that have come to the attention of External Auditor during the audit. The external audit 
annual report contains an Action Plan setting out the specific recommendations, responsible 
officers and dates for implementation for the recommendations. 

During 2022/23, 5 areas were identified where improvements are recommended as follows: 

- Consolidation of Working Papers 
- Timeliness of Response and Interim Audit 
- Future Financial Plans 
- Self-Evaluation 
- Audit Recommendations 

To address the 5 recommendations an action plan was approved by the IJB Audit Committee 
in February 2024. 

Throughout financial year 2023/24 reviews of Internal Audits have taken place through the 
IJB Risk and Assurance Group, chaired by the IJB CO. Governance, risk and control 
frameworks are discussed and form the basis of future years planning in conjunction with 
Internal Audit in identifying areas for review. The Self Directed Support Audit, with a major 
rating, required management input to assure IJB and Council Audit Committees with work 
ongoing to finalise the recommendations in line with agreed timelines. This approach has 
continued throughout 2024/25 and lead to audits to be undertaken in service areas. 
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Conclusion and Opinion on Assurance 

In our respective roles as Chair and Chief Officer of the IJB, we are committed to good 
governance and recognise the contribution it makes to securing delivery of service outcomes 
in an effective and efficient manner. This annual governance statement summarises the IJBs 
current governance arrangements and affirms our commitment to ensuring they are regularly 
reviewed and remain fit for purpose. 

Subject to the above, which includes the Internal Audit opinion of adequate assurance, the 
ongoing review of internal control and on the basis of other assurances provided, we consider 
that the internal control environment operating during the reporting period provides 
reasonable and objective assurance that any significant risks impacting on the achievement 
of our principal objectives will be identified and actions taken to avoid or mitigate their impact. 
Systems are in place to continually review and improve the internal control environment and 
action plans are in place to progress areas for improvement. Whilst recognising that 
improvements are required, as detailed above, it is our opinion that reasonable assurance 
can be placed upon the adequacy and effectiveness of the Aberdeenshire IJBs governance 
environment and that the controls and assurance assessment noted is up to the date of 
signing the accounts. 

We are still continuing to face an ongoing pressure of a high level of service demand, an 
increasing complexity in the care and support required by people as well as challenges 
across the partnership from building issues and recruitment and retention of staff. This has 
meant that workstreams within the plan are being progressed on a priority basis working 
around the capacity of teams. 

An overarching review of all internal control recommendations was undertaken and themes 
have been identified. The AHSCP is focusing substantial resources on ensuring timely 
responses to all audits in addition to accessing support from both Aberdeenshire Council and 
NHS Grampian. The AHSCP will continue to closely monitor the progress of audit 
recommendations, ensuring this is driving learning and improvement, and providing regular 
updates through the IJB Audit Committee to the IJB. 

 

John Tomlinson Pamela Milliken 

Chair Chief Officer 

30 September 2024 30 September 2024 
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Remuneration Report 

Introduction 

The Remuneration Report has been prepared in accordance with the Local Authority 
Accounts (Scotland) Regulations 2014. It discloses information relating to the remuneration 
and pension benefits of specified Board 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 of the Chair and Vice-Chair 

The voting members of the Board are appointed through nomination by NHS Grampian and 
Aberdeenshire Council. Nomination of the Board Chair and Vice Chair post holders 
alternates between a Councillor and a Health Board Representative. 

Councillor Anne Stirling was formally appointed as Chair from the period 1 October 2022. 
She receives remuneration from Aberdeenshire Council in her capacity as senior councillor 
with no additional allowances paid by the IJB. The remuneration of senior Aberdeenshire 
Councillors is disclosed in the Remuneration Report included within Aberdeenshire 
Council’s Annual Accounts. 

Dr John Tomlinson was formally appointed as Vice Chair from 12 December 2022. He 
received remuneration from NHS Grampian in his capacity as a non-executive member of 
NHS Grampian Board and no additional allowance is paid by the IJB. The remuneration of 
NHS Grampian Board members is disclosed in the Remuneration Report included within 
NHS Grampian’s published Annual Report and Accounts. 

Remuneration: Other Voting Members 

The IJB does not pay allowances or remuneration to voting members, but the voting 
members are remunerated by their relevant IJB partner organisation, which are included in 
these partners’ annual accounts. 

Remuneration: Officers of the Board 

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

The Chief Officer is regarded as a Board employee and treated as a relevant person under 
the accounts regulations, although she is employed by NHS Grampian and is subject to the 
NHS pay and conditions. The annual remuneration of all employees of the Board is set by 
reference to national arrangements agreed by the Scottish Government under Ministerial 
Direction and in accordance with relevant NHS Pay and Conditions of Service Circulars. 

Officers receive business mileage and subsistence allowances in accordance with amounts 
agreed nationally and adopted by the Board. Officers are eligible to join the National Health 
Service Superannuation Scheme for Scotland. 
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Remuneration Report (continued) 

Remuneration 

The term remuneration means gross salary, fees and bonuses, allowances and expenses, 
and compensation for loss of employment. It excludes pension contributions paid by the 
Employer. Pension contributions made to a person’s pension are disclosed as part of the 
pension benefits disclosure below. 

Remuneration of Senior Employees 

Total 
Remuneration 

2022/23 

£ 

  
Salaries, Fees  

and  
Allowances  

2023/24 

£ 

Total 
Remuneration 

2023/24 

£ 

107,540 Pam Milliken, Chief Officer 
113,703 113,703 

79,345 Chris Smith, Chief Finance and 
Business Officer 83,757 83,757 

186,885 Totals 197,460 197,460 
 

The Chief Finance Officer is appointed by the IJB. He is employed by Aberdeenshire Council 
and is subject to the Council’s terms and conditions but he is a dedicated IJB resource. 

Note 

For 2022/23 and 2023/24 there were no payments for bonuses, taxable expenses, 
compensation for loss of employment, and non-cash benefits. These columns have been 
removed from the above table. 

Exit Packages 

There were no exit packages during the financial year. 

Senior Employee 

The term senior employee means: 

1. Any employee who has responsibility for the management of the Board to the extent 
that the person has the power to direct or control the major activities of the Board 
(including activities involving the expenditure of money), during the year to which the 
Report relates, whether solely or collectively with other persons; 
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Remuneration Report (continued) 

2. Who holds a post that is politically restricted by reason of section 2(1) (a), (b) or (c) of  
Local Government and Housing Act 1989 (4); or 

3. Whose annual remuneration, including any remuneration from a local authority 
subsidiary body, is £150,000 or above. 

Remuneration of Employees receiving more than £50,000 

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 Employees in 
Band 2022/23 Remuneration Band 

Number of Employees in 
Band 2023/24 

1 £105,000 - £109,999 1 

0 £80,000 - £84,999 1  

Pension Benefits 

The term pension benefits covers in-year pension contributions for the employee by the 
Board and the named person’s accrued pension benefits at the reporting date. 
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Remuneration Report (continued) 

Pension Benefits of Senior Employees 

The Board has no directly employed employees. The Chief Officer is regarded as a Board 
employee, but as she is employed by NHS Grampian she is a member of the National Health 
Service Superannuation Scheme for Scotland. 

In accordance with regulations, the IJB is responsible for funding in-year employer 
contributions in respect of the Chief Officer. The table shows the IJBs funding during the year 
to support pension benefits. It also shows the total value of accrued pension benefits which 
may include benefits earned in other employment positions and from the officer’s own 
contributions. 

In respect of the officers’ pension benefits the statutory liability for any future contributions 
rests with NHS Grampian. On this basis there is no pensions liability reflected on the IJB 
balance sheet for the Chief Officer. 

Senior Employee In-Year Pension  
Contributions 

Accrued Annual Pension Benefits 

        
Difference 

  

  For Year For Year   from As at 
  to 

31/03/23 
to 

31/03/24 
  31/03/23 31/03/24 

        £ £ 
  £ £       

Pam Milliken 

          

      Pension     Chief Officer 21,641 22,661   3,000 42,000 
      Lump Sum     
        14,000 112,000 

Chris Smith           

Chief Finance and           

Business Officer 15,314 16,165 
Pension 

3,000 20,000 
      Lump Sum     
        - 1,000 

      Pension 6,000 62,000 

Totals 36,955 38,826 Lump 14,000 113,000 

      Sum     
 

 

John Tomlinson Pamela Milliken 
Chair Chief Officer 

30 September 2024 30 September 2024 
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Independent Auditor’s Report 

Independent auditor’s report to the members of Aberdeenshire 
Integration Joint Board and the Accounts Commission 

Reporting on the audit of the financial statements  

Opinion on financial statements 

We certify that we have audited the financial statements in the annual 
accounts of Aberdeenshire Integration Joint Board for the year ended 31 
March 2024 under Part VII 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 our opinion the accompanying financial statements: 

• give a true and fair view of the state of affairs of the body as at 31 
March 2024 and of its income and expenditure for the year then 
ended; 

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

• 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 

We conducted our 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. Our 
responsibilities under those standards are further described in the auditor’s 
responsibilities for the audit of the financial statements section of our report. 
We were appointed by the Accounts Commission on 18 May 2022. Our 
period of appointment is five years, covering 2022/23 to 2026/27. We are 
independent of the body in accordance with the ethical requirements that are 
relevant to our audit of the financial statements in the UK including the 
Financial Reporting Council’s Ethical Standard, and we have fulfilled our 
other ethical responsibilities in accordance with these requirements. Non-
audit services prohibited by the Ethical Standard were not provided to the 
body. We believe that the audit evidence we have obtained is sufficient and 
appropriate to provide a basis for our opinion. 

48 

https://www.audit-scotland.gov.uk/uploads/docs/report/2021/as_code_audit_practice_21.pdf
https://www.audit-scotland.gov.uk/uploads/docs/report/2021/as_code_audit_practice_21.pdf


Commercial in Confidence 

Independent Auditor’s Report (continued) 

Conclusions relating to going concern basis of accounting 

We 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 we have performed, we have not identified any material 
uncertainties relating to events or conditions that, individually or collectively, 
may cast significant doubt on the body’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. 

These conclusions are not intended to, nor do they, provide assurance on 
the body’s current or future financial sustainability. However, we report on 
the body’s arrangements for financial sustainability in a separate Annual 
Audit Report available from the Audit Scotland website.  

Risks of material misstatement 

We report in our Annual Audit Report the most significant assessed risks of 
material misstatement that we identified and our judgements thereon. 

Responsibilities of the Chief Finance and Business Officer and 
Aberdeenshire Integration Board for the financial statements 

As explained more fully in the Statement of Responsibilities, the Chief 
Finance and Business 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 Chief Finance and 
Business 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 Chief Finance and Business 
Officer is responsible for assessing the body’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 body’s operations. 

The Aberdeenshire Integration Joint Board is responsible for overseeing the 
financial reporting process. 

Auditor’s responsibilities for the audit of the financial statements 

Our 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 
our 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. 
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Independent Auditor’s Report (continued) 

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

• using our 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 body; 

• inquiring of the Chief Finance and Business Officer as to other laws 
or regulations that may be expected to have a fundamental effect 
on the operations of the body; 

• inquiring of the Chief Finance and Business Officer concerning the 
body’s policies and procedures regarding compliance with the 
applicable legal and regulatory framework; 

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

• considering whether the audit team collectively has the appropriate 
competence and capabilities to identify or recognise non-
compliance with laws and regulations. 

The extent to which our procedures are capable of detecting irregularities, 
including fraud, is affected by the inherent difficulty in detecting irregularities, 
the effectiveness of the body’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 our 
auditor’s report. 
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Independent Auditor’s Report (continued) 

Reporting on other requirements 

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

We have audited the parts of the Remuneration Report described as 
audited. In our 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 Chief Finance and Business 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. 

Our 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 our knowledge obtained in the course of the audit or otherwise 
appears to be materially misstated. If we identify such material 
inconsistencies or apparent material misstatements, we are required to 
determine whether this gives rise to a material misstatement in the financial 
statements themselves. If, based on the work we have performed, we 
conclude that there is a material misstatement of this other information, we 
are required to report that fact. We have nothing to report in this regard. 

Our opinion on the financial statements does not cover the other information 
and we 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 our opinion, based on the work undertaken in the course of the audit: 

• 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 

• 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). 

51 



Commercial in Confidence 

Independent Auditor’s Report (continued) 

Matters on which we are required to report by exception 

We are required by the Accounts Commission to report to you if, in our 
opinion: 

• adequate accounting records have not been kept; or 

• the financial statements and the audited part of the Remuneration 
Report are not in agreement with the accounting records; or 

• we have not received all the information and explanations we 
require for our audit. 

We have nothing to report in respect of these matters.  

Conclusions on wider scope responsibilities 

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

Use of our report 

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

 

Angela Pieri, (for and on behalf of Grant Thornton UK LLP), 
110 Queen Street 
Glasgow 
G1 3BX 

Date 30 September 2024 
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Comprehensive Income and Expenditure Statement (CIES) 

This statement shows the cost of providing services for the year according to accepted accounting 
practices. 

There are no statutory or presentation adjustments which affect the IJBs application of the funding 
received from partners. The movement in the General Fund balance is therefore solely due to the 
transactions shown in the CIES. Consequently, an Expenditure and Funding Analysis is not provided 
in these annual accounts as it would be a replication of the CIES. 

Gross  

Expenditure  

2022/23  

£’000 

Income 

2022/23 

£’000 

Net  

Expenditure  

2022/23  

£’000 

  Gross  

Expenditure  

2023/24  

£’000 

Income 

2023/24 

£’000 

Net  

Expenditure  

2023/24  

£’000 

20,577 (51) 20,526 Community Hospitals 21,805 (394) 21,411 

49,101 (1,893) 47,208 Other Community Health 48,847 (1,998) 46,849 

      Services       

43,225 - 43,225 Primary Care 54,602 - 54,602 

49,617 - 49,617 Primary Care Prescribing 54,235 - 54,235 

12,812 (379) 12,433 Community Mental Health 14,061 (139) 13,922 

17,871 - 17,871 Aberdeenshire Share of 19,181 - 19,181 

      Hosted Services (health)       

34,515 - 34,515 Set Aside Services 36,369 - 36,369 

20,999 (1,028) 19,971 Management & Business 19,793 (1,451) 18,342 

      Services       

76,635 (7,376) 69,259 Adult Services 83,256 (6,064) 77,192 

      Older People, Physical &       

110,676 (8,258) 102,418 Sensory Disabilities 125,989 (13,346) 112,643 

436,028 (18,985) 417,043 Cost of Services 478,138 (23,392) 454,746 

      Taxation and Non-        

  (389,110) (389,110) Specific Grant Income   (437,820) (437,820) 

    27,933 (Surplus) / Deficit on     16,926 

      Provision of Services       

              

      Total Comprehensive       

    27,933 Income and Expenditure     16,926 

See Notes 1-5, 9 
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Movement in Reserves Statement 

This statement shows the movement in the year on the IJBs reserves. The movements 

which arise due to statutory adjustments which affect the General Fund Balance are 

separately identified from the movements on accounting practices. 

General Fund  

Balance 2022/23 

£’000 

Movements in Reserves During 

2023/24 
General Fund  

Balance 2023/24 

£’000 

(44,862) Opening Balance at 1 April (16,926) 

27,933 Total Comprehensive Income and 

Expenditure 

16,926 

27,933 (Increase) or Decrease in 2023/24 16,926 

      

(16,929) Closing Balance as at 31 March - 
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Balance Sheet 

The Balance Sheet shows the value of the Board’s assets and liabilities as at the Balance Sheet date. 
The net assets of the Board (assets and liabilities) are matched by the reserves held by the Board. 

2022/23 

£’000 

  2023/24 

£’000 

Notes 

Ref 

16,929 Short Term Debtors - 6 

7 

16,929 Current Assets - 

- Short Term Creditors - 

- Current Liabilities - 

      

16,929 Net Assets - 

(16,929) Usable Reserves - 

(16,929) Total Reserves - 

  Other Notes 10-11 

 

 

Chris Smith 

Chief Finance & Business Officer 

30 September 2024 
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Notes to the Financial Statements 

Note 1 – Significant Accounting Policies 

1.1 General Principles 

The Annual Accounts summarises the Board’s transactions for the 2023/24 financial year 
and its position at the year ended 31 March 2024. 

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

The accounts 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. 

1.2 Accruals of Income and Expenditure 

Activity is accounted for in the year in which it takes place, not simply when cash payments 
are made or received. In particular: 

• Expenditure is recognised when goods or services are received and their benefits are 
used by the IJB. 

• 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 
probable. 

• 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. 

• Where debts may not be received, the balance of debtors is written 

down. 1.3 Funding 

The IJB is primarily funded through funding contributions from the statutory funding partners, 
Aberdeenshire Council and NHS Grampian. Expenditure is incurred as the IJB commissions 
specified health and social care services from the funding partners for the benefit of service 
recipients in Aberdeenshire. 
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Note 1 – Significant Accounting Policies (continued) 

1.4 Cash and Cash Equivalents 

The IJB does not operate a bank account or hold cash. Transactions are settled on behalf of 
the IJB by the funding partners. Consequently, the IJB does not present a “Cash and Cash 
Equivalent” figure on the balance sheet. 

1.5 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 IJB 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. 

1.6 Events after the Balance Sheet Date 

Events after the Balance Sheet date are those events, both favourable and unfavourable, 
that occur between the end of the reporting period and the date when the Annual Accounts 
are authorised for issue. Two types of events can be identified: 

• those that provide evidence of conditions that existed at the end of the reporting period – 
the Annual Accounts are adjusted to reflect such events, if deemed material; and 

• those that are indicative of conditions that arose after the reporting period – the Annual 
Accounts are not adjusted to reflect such events, but where a category of events would 
have a material effect disclosure is made in the notes of the nature of the events and 
their estimated financial effect. 

Events taking place after the date of authorisation for issue are not reflected in the Annual 
Accounts. 

1.7 Clinical Negligence and Other Risks Indemnity Scheme (CNORIS) 

The IJB has indemnity insurance for costs relating primarily to potential claim liabilities 
regarding Board member and officer responsibilities. NHS Grampian and Aberdeenshire 
Council have responsibility for claims in respect of the services that they are statutorily 
responsible for and that they provide. 
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Unlike NHS Boards, the IJB does not have any ‘shared risk’ exposure from participation in 
CNORIS. The IJB participation in the CNORIS scheme is therefore analogous to normal 
insurance arrangements. 

Note 1 – Significant Accounting Policies (continued) 

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 IJBs 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. 

1.8 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 CIES and will 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 IJBs 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 
IJBs Balance Sheet but is disclosed in a note only if it is probable to arise and can be reliably 
measured. 

1.9 Reserves 

The IJB is permitted to set aside specific amounts as reserves for future policy purposes. 
Reserves are generally held to do three things: 

• create a working balance to help cushion the impact of uneven cash flows – this forms 
part of general reserves; 

• create a risk fund to cushion the impact of unexpected events or emergencies; and 

• create a means of building up funds, often referred to as earmarked reserves, to meet 
known or predicted liabilities. 

The balance of the reserves normally comprises: 

• funds that are earmarked or set aside for specific purposes; and 

58 



Commercial in Confidence 

• funds which are not earmarked for specific purposes but are set aside to deal with 
unexpected events or emergencies. 

Note 1 – Significant Accounting Policies (continued) 

Reserves are created by appropriating amounts out of the General Fund Balance in the 
Movement in Reserves Statement. When expenditure to be financed from a reserve is 
incurred, it is charged against the appropriate line in the Income and Expenditure Statement 
in that year to score against the Surplus/Deficit on the Provision of Services. The reserve is 
then appropriated back into the General Fund Balance in the Movement in Reserves 
Statement. 

The IJBs reserves are classified as either Usable or Unusable Reserves. 

The IJBs only Usable Reserve is the General Fund. The balance of the General Fund reserve 
as at 31 March shows the extent of resources which the IJB can use in later years to support 
service provision. 

1.10 VAT 

The Board is a non-taxable person and does not charge or recover VAT on its functions. 

1.11 Support Services 

Corporate support services (finance, human resources, legal, facilities & information and 
communications technology) are provided by Aberdeenshire Council and NHS Grampian at 
no cost to the IJB and it is not possible to separately identify these costs. To the extent that 
delegated services included an element of overheads and support services costs, these will 
be included within the appropriate line within the Income and Expenditure statement. 

N o t e  2  –  A c c o u n t i n g  S t a n d a r d s  t h a t  h a v e  b e e n  I s s u e d  b u t  
h a v e  n o t  y e t  b e e n  A d o p t e d    

The Code requires the disclosure of information relating to the impact of an accounting 
change that will be required by a new standard that has been issued but not yet adopted 
and could have a material impact on the accounts. This applies to new or amended 
standards within the 2023/24 Code. 

There are no new or amended Accounting Standards issued but not yet adopted that will 
have a material impact on the 2023/24 Annual Accounts. 
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Note 3 – Critical Judgements in Applying Accounting Policies 

In applying the accounting policies set out in note 1, the Board has had to make certain 
judgements about complex transactions or those involving uncertainty about future events. The 
critical judgement made in the Annual Accounts is that there is a degree of uncertainty about 
future levels of funding for local government and the NHS, which may have an impact on the 
Board. However, the Board has determined that this uncertainty alone is not sufficient to 
provide a material change to the level of service provision. The level of future uncertainty and 
associated risk is considered as part of the Board’s medium term financial planning. 

Note 4 – Expenditure and Income Analysis by Nature 

31 March 2023 

£’000 
  31 March 2024 

£’000 

207,590 Services Commissioned from Aberdeenshire Council 218,401 

232,589 Services Commissioned from NHS Grampian 253,029 

144 Employee Benefit Expenditure 152 

220 Insurance & Related Expenditure 241 

28 Fees payable for services undertaken in the Code of 

Audit Practice 

34 

(17,094) Service Income: Fees, Charges & Other Service Income (10,411) 

- Service Income: Internal Allocations (not Trading 

Accounts) 

- 

(4,109) Service Income: Aberdeenshire Council (4,115) 

(2,325) Service Income: NHS Grampian (2,585) 

(389,110) Partners Funding Contributions and Non- Specific Grant 

Income 

(437,820) 

27,933 Total Comprehensive (Income) / Expenditure 16,926 
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Note 5 – Taxation and Non-Specific Grant Income 

31 March 2023 

£’000 
  31 March 2024 

£’000 

148,601 Funding Contribution from Aberdeenshire Council 158,662 

240,509 Funding Contribution from NHS Grampian 279,158 

389,110 Taxation and Non-Specific Grant Income 437,820 

 

The funding from NHS Grampian shown above includes £36,369,000 in respect of “set aside” 
resources primarily in respect of acute hospital services. NHS Grampian continue to manage these 
costs whilst the IJB has a strategic role over the level of demand placed on them. 

The value of the Hospital Acute Services “set aside” expenditure reported is based on uplifting the 
2022/23 totals by an inflationary uplift. Activity analysis for the 2023/24 year on which the figures 
would normally be based has not been produced by Public Health Scotland. 

Note 6 – Short Term Debtors 

31 March 2023 

£’000 
  31 March 2024 

£’000 

11,507 NHS Grampian - 

5,422 Aberdeenshire Council - 

16,929 Total Short Term Debtors - 

 

The deficit position remaining of £16.929 m was funded by planned use of reserve balances 
in 2023/24, per Integration Scheme, resulting in a zero balance in short term debtors as at 
31 March 2024. 
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Note 7 – Usable Reserve: General Fund 

31 March 

2023 

£’000 

  Transfers 

In 

£’000 

Transfers  

(Out) 

£’000 

31 March 2024 

£’000 

3,298 General Fund - (3,298) - 

  
Earmarked: 

      

1,185 Primary Care Improvement - (1,185) - 

  Fund       

1,379 Mental Health Action - (1,379) - 

  15/Facilities Improvement       

1,474 Covid-19 - (1,479) - 

400 Stonehaven Dental Practice - (400) - 

612 Community Living Change Fund - (612) - 

3,050 Risk Fund - (3,050) - 

1,398 Alcohol and Drug Partnership - (1,398) - 

1,622 Transformation Project Funding - (1,622) - 

2,000 Service Capacity and Redesign - (2,000) - 

511 Other - (511) - 

16,929 General Fund - (16,929) - 
 

Usable Reserves were held for the following purposes:-  

General Fund – represents the underspend against the Partnership’s revenue budget and 
can be used for purposes. 

Primary Care Improvement Fund – specific funding streams earmarked to support the roll 
out of the national General Medical Services contract for GPs 

Mental Health Action 15/Facilities Improvement – specific funding streams for the 
provision of Mental Health workers in the Community. 

Covid-19 – earmarked to meet the additional costs of dealing with the Covid-19 pandemic 
response. 
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Stonehaven Dental Practice – earmarked for a project to relocate a dental practice in 
Stonehaven. 

Community Living Change Fund – specific funding stream earmarked to support the 
repatriation of out of area placements back into Aberdeenshire. 

Risk Fund – represents an earmarked fund to assist with the implementation of the Medium 
Term Financial Plan. 

Alcohol and Drug Partnership – earmarked national funding to support the implementation 
of the priorities of the Alcohol and Drug Partnership in conjunction with partner organisations 

Transformation Project Funding – funding received from our partner body to assist with 
the implementation of transformational projects across the partnership. 

Service Capacity and Redesign – funding approved by IJB from general reserve balance 
as at 31 March 2022 to assist with the implementation of service redesign to drive 
efficiencies. 

Other – relates to a number of smaller funding streams for GP Premises funding, Joint 
Equipment Store Digital project and Criminal Justice. 

Note 8 – Agency Income and Expenditure 

On behalf of all IJBs within the NHS Grampian Health Board, the IJB acts as the lead IJB in 
managing the Chronic Oedema Services, Diabetes and Retinal Screening, Marie Curie 
Nursing, Heart Failure Service, Continence Service, HMP Grampian and Police Custody / 
Forensic Medicine Contracts. It commissions services on behalf of the other IJBs and 
reclaims the costs involved. The payments that are made on behalf of the other IJBs, and 
the consequential reimbursement, are not included in the Comprehensive Income and 
Expenditure Statement (CIES) since the IJB is not acting as principal in these transactions. 

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

31 March 

2023 

£’000 

  31 March 

2024 

£’000 

4,871 

(4,871) 

Expenditure on Agency Services 

Reimbursement for Agency Services 

4,604 

(4,604) 

- Net Agency Expenditure excluded 

from the CIES 

- 
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Note 9 – Related Party Transactions 

The IJB has related party relationships with NHS Grampian and Aberdeenshire Council. In 
particular, the nature of the partnership means that the IJB may influence, and be influenced by, its 
partners. 

In the year, the following financial transactions were made with NHS Grampian and Aberdeenshire 
Council in relation to integrated health and social care functions: 

Income – Receipts for Integrated Functions 

31 March 2023 

£’000 
  31 March 2024 

£’000 

(212,160) NHS Grampian (281,743) 

(200,478) Aberdeenshire Council (204,115) 

(412,638) Total (485,858) 

 

Expenditure – Payments for the Delivery of Integrated Functions 

31 March 2023 

£’000 
  31 March 2024 

£’000 

232,735 NHS Grampian 284,145 

207,836 Aberdeenshire Council 218,639 

440,571 Total 502,784 

 

Debtor Balances 

31 March 2023 

£’000 
  31 March 2024 

£’000 

11,507 
Debtor Balances: Amounts due 
from NHS Grampian 

- 

11,507 Net Balance with NHS 
Grampian 

- 

 

31 March 2023 
£’000 

  31 March 2024 
£’000 

5,422 
Debtor Balances: Amounts due 
from the Aberdeenshire Council 

- 

5,422 Net Balance with  
Aberdeenshire Council 

- 
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Key Management Personnel 

The Chief Officer, Chief Finance Officer and the Chief Social Work Officer are non-voting 
members of the Board. The Chief Officer is employed by NHS Grampian. 

N o t e  1 0  –  A s s u m p t i o n s  m a d e  a b o u t  t h e  F u t u r e  a n d  o t h e r  M a j o r  
S o u r c e s  o f  E s t i m a t i o n  U n c e r t a i n t y    

The Annual Accounts contains estimated figures that are based on assumptions made by the IJB 
about the future or that are otherwise uncertain. Estimates are made taking into account historical 
experience, current trends and other relevant factors. However, because balances cannot be 
determined with certainty, actual results could be materially different from the assumptions and 
estimates. 

Note 11 – Events After the Balance Sheet Date 

The audited accounts were issued on 30 September 2024 by Chris Smith BA (Hons), FCPFA, Chief 
Finance Officer, who is the proper officer of the Board in accordance with Section 95 of the Local 
Government (Scotland) Act 1973. Where events taking place before this date provided information 
about conditions existing at 31 March 2023, the figures in the financial statements and notes have 
been adjusted in all material respects to reflect the impact of this information, if appropriate. 

There have been no material events since the date of the Balance Sheet which necessitate the 
revision of the figures in the financial statements or notes thereto including contingent assets and 
liabilities. 

Note 12 – External Audit Fees 

The IJB incurred fees of £33,000 (2022/23 £28,000) for the statutory audit of the Annual Accounts 
by Grant Thornton. 
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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 12 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. 

Asset 
An item having value to the IJB in monetary terms. Assets are categorised as either current or non-
current. A current asset will be consumed or cease to have material value within the next financial 
year (e.g., cash and stock). A noncurrent asset provides benefits to the IJB and to the services it 
provides for a period of more than one year. 

Audit of Accounts 
An independent examination of the IJBs financial affairs. 

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. 

Contingent Asset/Liability 
A Contingent Asset/Liability is either: 

• A possible benefit/obligation arising from past events whose existence will be confirmed only 
by the occurrence of one or more uncertain events not wholly within the IJBs control; or 

• A present benefit/obligation arising from past events where it is not probable that a transfer of 
economic benefits will be required, or the amount of the obligation cannot be measured with 
sufficient reliability. 

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. 

Government Grants 
Grants made by the Government towards either revenue or capital expenditure in return for past or 
future compliance with certain conditions relating to the activities of the IJB. These grants may be 
specific to a particular scheme or may support the revenue spend of the IJB in general. 
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Glossary of Terms (continued) 

Health and Social Care Scotland (HSCS) 
This is a collaboration of health and social care leaders and managers from across health and social 
care partnerships. 

IAS 
International Accounting Standards. 

IFRS 
International Financial Reporting Standards. 

IRAG 
Integration Resources Advisory Group. 

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. 

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 Party 
A body or individual that has the potential to control or influence the IJB or to be controlled or 
influenced by the IJB. For the IJBs purposes, related parties are deemed to include voting members, 
the Chief Officer, the Chief Finance Officer, the Heads of Service 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 
The day-to-day expenses of providing services. 

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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