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Management Commentary

Welcome to Aberdeenshire Integration Joint Board’s (IJB) Annual Accounts for 2024-25.
These accounts provide a detailed overview of our financial position for the year and
demonstrate our commitment to effective governance and service delivery.

Prepared in accordance with the Code of Practice on Local Authority Accounting in the
United Kingdom 2024-25 (the Code), International Financial Reporting Standards (IFRS),
and statutory guidance, these accounts reflect our strategic priorities and an annual
investment of over £476 million in local communities. This equates to over £1.3 million spent
daily on health and social care services.

Despite this significant investment, we faced an overspend of over £24 million for the second
consecutive year, which required additional funding from the partner bodies. This
commentary aims to provide a clear overview of our performance, highlighting both
achievements and challenges, as well as looking forward to challenges and risks that we
face as we strive to deliver services that continue to meet the needs of the people of
Aberdeenshire.

The Management Commentary is intended to provide a suitable overview to a complex
document allowing the reader to determine the 1JBs overall performance for the year. The
Management Commentary is structured as follows:

e The Role and Remit of Aberdeenshire’s Integration Joint Board (1JB)

e Aberdeenshire Health and Social Care Partnership (AHSCP) Strategic Plan and
Delivery Plan

AHSCP Joint Strategic Needs Assessment 2024

Financial Performance

Principal Risks and Uncertainties

Outlook for future years

The Management Commentary for 2024-25 reflects the challenging financial landscape in
which the IJB operates, with an increase in the complexity of care and, demand pressures
right across the health and social care sectors. Arguably delayed discharges are a visible
and highly scrutinised performance measure and one of the most intractable issues the NHS
Grampian and the Partnership continue to grapple with.



Management Commentary (continued)

The Role and Remit of Aberdeenshire’s |JB

The Scottish Government legislated to integrate health and social care under The Public
Bodies (Joint Working) (Scotland) Act 2014 resulting in the formation of the IUB and AHSCP.

The IJB is a joint board of Aberdeenshire Council and NHS Grampian. It has responsibility
for the strategic planning and delivery of health and social care services within
Aberdeenshire and it does this through the Chief Officer and the commissioning of services
from Aberdeenshire Council and NHS Grampian.

The AHSCP is the delivery organisation for functions delegated to the IJB, and is responsible
for the coordination and delivery of a range of care and support services in the community
for people with different care needs, as well as a Justice Services.

This partnership arrangement is set out in the Integration Scheme, which is an agreement
between Aberdeenshire Council and NHS Grampian, which sets out the locally agreed
operational arrangements for the delivery of integrated services. More details can be found
in the Integration Scheme.

The IJB has different levels of responsibility for different services. Some services such as
Adult Social Care, Community Mental Health Services, Justice services, Primary Care
services, Community Hospitals, 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 1JB “host” on behalf of all three I1UBs in the NHS Grampian
area.

There are also a number of hospital-based services where the responsibility for operation
delivery lies with Aberdeenshire |JB. The IJB contributes to the wider strategic planning of
hospital services across Grampian.

Hosted Services Hospital Based Services

Chronic Oedema Minor Injuries Units

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

Marie Curie Nursing a. GP Acute

Heart Failure Service b. Frailty

Continence Service c. Rehabilitation Medicine

Clinical services at HMP Grampian d. Palliative Care

Forensic Medical Examiners and Custody e. Mental Health — Dementia Assessment
Health Care Services


https://www.aberdeenshire.gov.uk/social-care-and-health/community-care-services/
https://www.aberdeenshire.gov.uk/social-care-and-health/criminal-justice/
https://publications.aberdeenshire.gov.uk/aberdeenshire-health-and-social-care-integration-scheme
https://publications.aberdeenshire.gov.uk/aberdeenshire-health-and-social-care-integration-scheme

Management Commentary (continued)

Members of the Board for the period 1 April 2024 to 31 March 2025 were as follows:

Voting Members

Name

Organisation

Dr Collette Backwell (from 18/06/24)

NHS Grampian

CliIr Neil Baillie (from 9/09/24 to 28/05/24)

Aberdeenshire Council

ClIr Ross Cassie (from 28/05/25)

Aberdeenshire Council

Joyce Duncan

NHS Grampian

Cllr Moray Grant

Aberdeenshire Council

Clir David Keating

Aberdeenshire Council

Clir Gordon Lang

Aberdeenshire Council

Steven Lindsay

NHS Grampian

Cllr Seamus Logan (until 31/08/24)

Aberdeenshire Council

Clir Anne Stirling (Vice-Chair from 1/04/24)

Aberdeenshire Council

Dr John Tomlinson (Chair from 1/04/24)

NHS Grampian

Susan Webb

NHS Grampian

Non-Voting Members

Name

Position

Pamela Milliken (until 27/04/25)

Chief Officer

Chris Smith_(until 7/04/25)

Chief Finance and Business Officer

Leigh Jolly (from 28/04/25)

Chief Social Work Officer

Mary Beattie (from 2/12/24)

Interim S95 Officer

Susan Donald (from 2/12/24)

Interim Chief Finance and Business 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 sub)

Trade Union representative

David Hekelaar (until 11/12/24)

Third Sector representative

Sue Kinsey Third Sector representative
Angie Mutch Service User representative
Fiona Culbert Carer representative

Carolyne Wood (from 11/12/24)

Carer representative

Fiona Alderson (from 11/12/24)

Third Sector Representative

Victoria Brown (from 11/12/24)

Third Sector Representative




Management Commentary (continued)

AHSCP Strategic Plan and Delivery Plan

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 as outlined below.

Aberdeenshire HSCP Strategic Priorities
Prevention & Early Intervention

Reshaping Care

Engagement

Effective Use of Resources

Tackling Inequalities & Public Protection

On 7 December 2022 the IJB agreed the revised AHSCP Strategic Delivery Plan that set
out a wide range of projects that were designed to meet the strategic priorities and make a
positive difference to the lives of the most vulnerable residents in Aberdeenshire.

Performance

The IJB has over the lifetime of the Strategic Delivery Plan (SDP) received quarterly
performance reports. The aim of these reports is to provide a high-level overview of all
transformational, improvement and review workstreams under the SDP, outlining overall
progress and enabling exception reporting of any key barriers or delays. This has included:

e Medication Assisted Treatment (MAT) Standards:
Detailed quarterly updates on the HSCP’s progress against the delivery of the MAT
Standards, designed to enable consistent delivery of quality, safe, and accessible
drug treatment services across Scotland.

¢ Primary Care Improvement Plan (PCIP)
Local progress with the delivery of nationally agreed workstreams under the PCIP
and how this has been managed within available funding in relation to the agreed
Memorandum of Understanding.


https://www.aberdeenshire.gov.uk/social-care-and-health/ahscp/health-and-social-care-strategies-plans-and-reports/
https://aberdeenshire.moderngov.co.uk/Data/Integration%20Joint%20Board/20221207/Agenda/10a%202022%2012%2007%20IJB%20Strategic%20Delivery%20Plan%20Final.pdf

Management Commentary (continued)

e Social Care Sustainability Programme Board:
Implementation of workstreams including Rehabilitation and Enablement, and In-
house Care at Home.

Digital workstream expansion including Analogue to Digital Transition and
Technology Enabled Care.

Out of Area Complex Care Workstream (local implementation of the national Coming
Home strategy).

The IJB has provided scrutiny and oversight in relation to how the AHSCP has prioritised
implementation within available resources, this includes recognising the increasingly
challenging budgetary position and demands on capacity, as well as national/government
policy and legislative drivers.

The AHSCP’s Annual Performance Report for 2024-25 will be presented to the IJB for
approval at its meeting in July 2025, in line with legislation. This report will provide a detailed
overview of key challenges, achievements and performance over the year. Once published,
you can view a copy of the final report.

Wider system planning and redesign initiatives

Throughout 2024-25 the IJB and AHSCP were involved in a wide range of projects with
system-wide impacts or interdependencies.

These projects were in addition to the business-as-usual activities of the AHSCP. The IJB
received reports on the aims, objectives and progress of these projects, which can be
accessed via the links below:

e Grampian Out of Hours Primary Care Redesign Project — this report concerned the
service redesign options for delivery of high quality, person centred sustainable, urgent
and unscheduled primary care services to the Grampian population by ensuring that
the service has safe workforce levels in line with the Health and Care (Staffing)
(Scotland) Act 2019 that came in force in April 2024 and by promoting staff wellbeing.

e Monitoring and Review of Drug and Alcohol Related Deaths — this report provided the
IJB with data from 2023 on alcohol and drug deaths and set out the Aberdeenshire
response to preventing these deaths as part of the Scottish Government’s national
mission to reduce drug related deaths and harms.

e HM Inspectorate of Prisons for Scotland (HMIPs) — HMP YOI Grampian June 2024 —
this report provided an update on HMIPS inspection of HMP YOI Grampian. The
inspection report was published in November 2024 and HM Chief Inspector highlighted
that there were “a number of areas of good practice which are worthy of sharing and
which | hope will be taken up by other prisons in Scotland”. The report also highlighted
the recruitment and retention challenges and some areas for improvement.



https://publications.aberdeenshire.gov.uk/dataset/aberdeenshire-health-and-social-care-partnership-annual-accounts
https://aberdeenshire.moderngov.co.uk/documents/s23241/16%20GMED%20-%20Out%20of%20Hours%20Primary%20Care%20Service%20A.Shire%20IJB.18.07.24.pdf
https://aberdeenshire.moderngov.co.uk/documents/s24466/Monitoring%20and%20Review%20of%20Drug%20and%20Alcohol%20Related%20Deaths.pdf
https://aberdeenshire.moderngov.co.uk/documents/s24560/14%20HMP%20YOI%20Grampian%20-HMIPS%20Inspection.pdf
https://prisonsinspectoratescotland.gov.uk/publications/report-full-inspection-hmp-yoi-grampian-june-2024

Management Commentary (continued)

e Surge and Resilience Planning 2024-25 — the HSCP has had to respond to sustained
and significant pressure on the health and social care system over recent years, which
extends beyond the winter season of peak demand. These circumstances have made
the safe and effective flow of patients and ability to create capacity very challenging,
reinforcing the importance of a planned and proactive approach through the
Aberdeenshire Surge and Resilience Plan 2024-25.

e Social Care Sustainability — Older Adult and Physical Disabilities Project — this report
set out a number of projects that aimed to identify how services would need to adapt to
address the increase in demand for social care services in both adult and older adult
services over the last 5 years alongside complex and unprecedented pressures, lack of
workforce and service sustainability and significant financial pressures.

e Putting People First — NHS Grampian - this report was presented to Aberdeenshire 1JB
for awareness of NHS Grampian’s Putting People First for how it intends to involve the
public, starting with setting the foundations over the next 2 years.

e AHSCP Workforce Planning — the current Workforce Plan comes to an end in July
2025. This report updated the IJB on the latest Workforce Planning Guidance from
Scottish Government. The report also detailed the reporting requirements to the
Scottish Government.

e NHS Grampian General Practice Vision Programme — this report provided an update
on the 5 workstreams under the GP Practice Vision Programme, which was a
programme of work commissioned by NHS Grampian in 2023, which aims to deliver a
more sustainable general practice sector within the area.

e Grampian Vaccination and Immunisation Annual Report — this is an annual monitoring
report of vaccine preventable disease surveillance data, along with uptake data for
each vaccine delivered within Grampian.

e North-East Health and Care Route Map for Strategic Change and the North-East
Health and Care Route Map for Strategic Change: Supplementary Report — these
reports set out proposals to enhance the work of the Strategic Change Board by
extending existing collaborative efforts to explore ways in which we can transforming
the integrated health and care system across Grampian for the benefit of our citizens.

e Equalities Mainstreaming and Progress Report 2022 — 2024 and Equalities Outcomes
2024 - 2028 — the report provided an update on the progress made in delivering
equality outcomes over the period 2022 to 2024 and the progress to date on the draft
Equality Outcomes for 2024 — 2028.

e Eligibility Criteria for Self-Directed Support (SDS) and Social Work Services: Policy
Review - to reaffirm that the existing policy (as agreed by the 1JB in June 2017)
remained appropriate, with a focus on ensuring that services provided were essential
and that alternative supports were identified, where necessary.



https://aberdeenshire.moderngov.co.uk/documents/s26716/Surge%20and%20Resilience%20Planning%202024-25.pdf
https://aberdeenshire.moderngov.co.uk/documents/s27319/Appendix%201%20for%20Surge%20and%20Resilience%20Planning%202024-25.pdf
https://aberdeenshire.moderngov.co.uk/documents/s26843/Social%20Care%20Sustainability%20-%20Older%20Adult%20and%20Physical%20Disabilities%20Project%20Update.pdf
https://aberdeenshire.moderngov.co.uk/documents/s27481/Aberdeenshire%20IJB%20Report%20Putting%20People%20First.pdf
https://aberdeenshire.moderngov.co.uk/documents/s28737/08%20Workforce%20Planning%20IJB%20report%20v3%20Final.pdf
https://aberdeenshire.moderngov.co.uk/documents/s28853/09%20GP%20Vision%205%20Feb%202025%20v2%20final.pdf
https://aberdeenshire.moderngov.co.uk/documents/s28805/10%20Vaccination%20and%20Immunisation%20Annual%20Report%20Feb%202025%20FINAL.pdf
https://aberdeenshire.moderngov.co.uk/documents/s28814/13%20IJB%20Cover%20Paper%20Draft%20v2%20AHSCP.pdf
https://aberdeenshire.moderngov.co.uk/documents/s30641/11%20North%20East%20Route%20Map%20update.pdf
https://aberdeenshire.moderngov.co.uk/documents/s30641/11%20North%20East%20Route%20Map%20update.pdf
https://aberdeenshire.moderngov.co.uk/documents/s28822/14%20EqualityOutcomesIJBReport.pdf
https://aberdeenshire.moderngov.co.uk/documents/s28822/14%20EqualityOutcomesIJBReport.pdf
https://aberdeenshire.moderngov.co.uk/documents/s28768/15%20IJB%20Report%20Eligibility%20for%20SDS.pdf
https://aberdeenshire.moderngov.co.uk/documents/s28768/15%20IJB%20Report%20Eligibility%20for%20SDS.pdf

Management Commentary (continued)

These reports highlight the depth and breadth of long-term initiatives and planning
activities across health and social care, which are currently part of the change and
transformation agenda. These initiatives will evolve into business-as-usual activities
creating a more sustainable service going forward.

AHSCP Joint Strategic Needs Assessment 2024

With the IJB’s current Strategic Plan coming to an end in 2025, the AHSCP has begun
planning and preparation for the next Strategic Plan. Under Scottish Government guidance,
|JBs are expected to oversee production of Joint Strategic Needs Assessments (JSNAs) to
support and inform the commissioning of health and social care services locally based on
detailed analysis and understanding of local population needs.

The AHSCP JSNA concluded that: people in Aberdeenshire are older, living longer and are
spending a greater proportion of their lives in ill-health compared to previous years. People’s
needs are becoming increasingly complex due to multiple conditions and there has been an
increase in the burden of poor mental health. These trends are not unique to Aberdeenshire
and are mirrored at a national level.

Aberdeenshire generally performs better than the Scottish average across a range of
indicators. However, data at this level masks the stark inequalities gradient seen across risk
factors, health outcomes, health service usage and ultimately life expectancy.

Our workforce is also ageing compared to previous years, with challenges in attracting a
younger workforce. The specific issues for Aberdeenshire relating to its geography,
particularly the impact of rurality, are an important lens through which this needs assessment
has been considered. Recognised implications for health and social care including access
to services, recruitment and retention of staff and health outcomes.

The AHSCP JSNA was presented to the 1JB on 29 May 2024 and the Board agreed that the
JSNA should be taken forward to inform the priority themes that would be explored through
the Strategic Plan engagement exercise to help develop the Plan for 2025 to 2035.

The 1JB approved the Engagement and Communication Plan on 21 August 2024 enabling
officers to proceed with wider public engagement on its new strategic priorities during
October/November 2024. This process aligned the engagement requirements associated
with the development of the Strategic Plan for 2025 to 2035, the 2025-26 Revenue Budget,
the Workforce Plan for 2025 to 2028 and Equalities Outcomes. The outcomes will help to
inform and shape future strategic priorities from 2025 onwards.


https://www.gov.scot/publications/strategic-commissioning-plans-guidance/pages/9/
https://aberdeenshire.moderngov.co.uk/documents/s20601/13a%20-%20Appendix%201%20-%20Aberdeenshire%20Joint%20Strategic%20Needs%20Assessment%202024.pdf
https://aberdeenshire.moderngov.co.uk/documents/s20601/13a%20-%20Appendix%201%20-%20Aberdeenshire%20Joint%20Strategic%20Needs%20Assessment%202024.pdf
https://aberdeenshire.moderngov.co.uk/documents/s23183/Appendix%201%20Engagement%20Plan.pdf

Management Commentary (continued)

Financial Performance 2024-25

On 20 March 2024 the IJB set a balanced budget £415.607 million after recording an
overspend position for 2023-24 of £27.1 million against the revenue budget. There was no
general reserve held when the 1JB entered the new financial year as this had been used to
offset the overspend position.

The 2024-25 budget was predicated on a series of Savings Projects which were anticipated
to generate annual savings of £2.053 million and, efficiencies through the Effective Use of
Resources were expected to generate cost reductions of £6.364 million.

In addition to the above, the most recent actuarial valuation undertaken by the North East
Pension Fund resulted in a surplus position and as a result the Council agreed to reduce its
contribution from 19.3% to 16%.This was expected to reduce costs by £2.1 million, digital
and organisational transformation was expected to generate £1million of saving and GP
prescribing efficiencies £0.8 million. The increase in fees and charges was also expected to
generate £0.2 million.

A further £7.5 million savings were required to achieve a balanced budget, and these were
factored into the budget by allocating a reduction across the various service areas on a pro-
rata basis.

The Social Care Sustainability Programme Board was established in August 2022, chaired
by the Chief Social Work Officer. The Terms of Reference of the Social Care Sustainability
Programme Board were reviewed in late 2024 to ensure a clear remit and objectives for
the Board moving ahead.

This was in response to major budgetary challenges, increasing demand and complexity of
need within the health and social care system, presenting significant increased risk to the
future sustainability of HSCP services. The Programme Board’s central function is to
ensure finances are brought back into line with allocated budgets and to support the
redesign of services to ensure that the HSCP can address these challenges and sustain
services to meet the needs of people who are the most vulnerable in our communities.

The Programme Board is responsible for overseeing, contributing to and monitoring the
delivery of workstreams under two social care redesign projects: Older People and
Physical Disability Services, and Adult Services. Specifically, this has focused on the
following current areas of service recognising that this may evolve over time:

Care Homes / Very Sheltered Housing

Home Care Service

Joint Equipment Service / Equipment Prescribing
Older People/Physical Disability Care Management
Self-directed Support

Rehabilitation and Enablement

Social Care Transport Policy

Day Activity Hubs

Learning Disability Day Centre provision

10


https://aberdeenshire.moderngov.co.uk/documents/s18104/6%20-%202024.03.20%20IJB%20Budget%20Report%20-%20Final.pdf
https://aberdeenshire.moderngov.co.uk/documents/s17885/6b%20-%202024.03.20%20IJB%20Budget%20Report%20Appendix%202a%2024-25%20Savings.pdf
https://aberdeenshire.moderngov.co.uk/documents/s17907/6c%20-%2020.03.24%20IJB%20Revenue%20Budget%202023-24%20Appendix%202b.pdf
https://aberdeenshire.moderngov.co.uk/documents/s17907/6c%20-%2020.03.24%20IJB%20Revenue%20Budget%202023-24%20Appendix%202b.pdf

Management Commentary (continued)

Due to the challenging financial position facing the IJB in 2023-24, the IJB established a
Budget Review Group because it was not assured about the budget savings in 2023-24
being achieved and wanted a closer and more regular link between the Chair and Vice Chair,
the 1JB Audit Committee and the Clinical and Social Work Governance Committee to provide
support, advice guidance to the Senior Management Team, along with an added layer of
scrutiny to the 1JB.

The 29-May-24 1JB Revenue Budget Update Report re-iterated the basis on which the 2024-
25 revenue budget was based and emphasised that it was essential that the agreed savings
and efficiencies were delivered and that any financial pressures emerging in-year were
managed with due consideration of the risks and impacts.

The financial report and appendices submitted to the IJB on 21-Aug-24 showed an
overbudget position of £6.339 million at the end of June and a forecast position a £26.195
million overspent for 2024-25. The report set out the financial management measures which
were being monitored through the HSCP Senior Management Team, the |JB Budget
Oversight Group with regular reporting to the IJB.

Based on the financial data at the end of August the comparison between the year-to-date
budget and actuals showed an on overspend position of £9.396 million, which was the
equivalent of 5.1% of the year-to-date revenue budget. The Financial Update Report to the
IJB on 09-Oct-24 reported a forecast worst case scenario overspend of £25.757 million,
equivalent to 5.9% of the revised revenue budget of £433.250 million.

The report also posited a best case and medium case scenario where the forecast
overspend would be £14.424 million or £19.566 million respectively. The details associated
with the three forecast scenarios were set out in Appendix 1b of the Report.

Appendix 4a of the Report set out the progress of the savings projects that formed part of
the 2024-25 budget. Three had been completed with the associated saving valued at
£149,250. The RAG status of the remaining 9 projects estimated at £9.840 million showed
6 had been classed as Green, 2 at Amber and 1 at Red. The three savings projects deemed
at risk by their RAG status of Amber and Red were estimated at £8.4 million, which was the
equivalent of 85% of the savings projects not being achieved.

There were 15 efficiency projects which related to the “Effective Use of Resources”, which
were estimated to generate savings of £6.002 million and Appendix 4b of the Report
contained an assessment of the progress to date in relation to each of the projects. One of
the projects estimated at £300,000 had been completed. One estimated at £200,000 had
been withdrawn. Six projects estimated at £1.546 million had a RAG status of Green, three
projects with savings estimated at £2.951 million had a RAG Status of Amber and the
remaining four projects estimated at £1.005 million were classed as Red. This indicated that
66% of the efficiencies expected to be generated through “Effective Use of Resources” were
at risk of not being achieved.

At the end of November 2024, the funding partners, recognising the financial challenges
facing the IJB and potential impact on their own finances, provided additional financial
expertise to stabilise the position and achieve a balanced budget for 2025-26.

11


https://aberdeenshire.moderngov.co.uk/documents/s20561/06%20-%20IJB%20Revenue%20Budget%20Updatev2.pdf
https://aberdeenshire.moderngov.co.uk/documents/s23251/IJB%20Revenue%20Budget%20Update.pdf
https://aberdeenshire.moderngov.co.uk/documents/s25138/IJB%20Revenue%20Budget%20Updatev2.pdf
https://aberdeenshire.moderngov.co.uk/documents/s25144/Appendix%201b.pdf
https://aberdeenshire.moderngov.co.uk/documents/s25147/Appendix%204a.pdf
https://aberdeenshire.moderngov.co.uk/documents/s25148/Appendix%204b.pdf

Management Commentary (continued)

The unaudited outturn for the Health and Social Care Partnership was reported to the |JB
on 21 August 2024 revealed an overspend of £27.075m for 2023-24, exceeding the funding
allocated during the 2023-24 budget-setting process. Addressing this gap required utilising
all available reserves, amounting to £16.929m, and seeking additional funding of £10.146m
from funding partners — NHS Grampian and Aberdeenshire Council. This meant there were
no reserves available to mitigate the forecast overspend in 2024-25.

The IJB Revenue Budget Update Report of 11 December 2024 revealed that the financial
position as of 31 October 2024 reflected an overall overspend of £15.311m, representing
6.01% of the IJB's revised year-to-date budget of £254.8m. The forecast position based on
the year-to-date actuals indicated that the Health and Social Care Partnership was on
course to overspend by £26.287 million in 2024-25 and no reserves were available to
mitigate this.

The 1JB Budget Review Group had not been assured by the information provided nor the
progress with savings and this contributed to the formal request by the IJB for a Recovery
Plan at its meeting on 11 December 2024.

The AHSCP Senior Management Team and budget holders enforced strict budget controls,
there was a freeze on all but essential spend and recruitment. While some savings had been
achieved, the funding gap had widened, and the rate of overspend remained significantly
above the budget available.

Several strategies were undertaken in a bid to mitigate the predicted overspend.

e Savings Review: "Deep dive" sessions prioritised underperforming savings areas,
including vaccinations, digital initiatives, vacancy management, and winter-funded posts,
to accelerate progress.

e Best Practices: Savings schemes from other |JBs were reviewed and prioritised for
implementation, with initial focus on prescribing, workforce restructuring, care package
reviews, contract reductions, and potential service closures.

e Social Care and Prescribing: Increased scrutiny was applied to social care budgets
and prescribing practices. Workshops in September 2024 focused on identifying lean
and efficient practices.

e Collaborative Efforts: Close collaboration with partners continued to maximize
opportunities for system-wide savings and efficiencies. Initiatives include the Grampian-
wide Prescribing Summit and Aberdeenshire Council’'s Digital Transformation
workstreams. Digital consultants from the Society for Innovation, Technology, and
Modernisation (SOCITM) are working with Aberdeenshire Council to explore process
automation, such as streamlining back-office operations to save time and resources

12


https://aberdeenshire.moderngov.co.uk/documents/s27575/07%20IJB%20Report_Revenue%20Budget%20October%202024%20-%20Final.pdf

Management Commentary (continued)

Following the workshop held on 19th September, it was agreed to establish a Short-Life
Working Group (SLWG) to advance the identified workstreams under a unified governance
structure managed through the Social Care Sustainability Board.

The workstreams under review are listed below and Project sponsors were designated for
each workstream.
e Care Homes and Very Sheltered Housing
Home Care Service
Joint Equipment Store/Equipment Subscription
Care Management for Older People, Physical Disabilities, and Learning Disabilities
Self-Directed Support.
Rehabilitation and Enablement
Transport Policy

Project charters were developed to define the objectives of each workstream, employing an
Incident Management Team approach, recognizing this as the most significant risk to the
Partnership's future sustainability. Regular updates on the progress of these initiatives will
be provided to the Senior Management Team (SMT) and the Integration Joint Board (1JB)
to ensure clear oversight and accountability. These Projects would go on to form the building
blocks of the 2025-26 Revenue Budget.

Based on the 2024-25 forecast it was evident that the HSCP was on course to have
overspent by £2 million per month for the second financial year in a row and that attempts
to correct the position have so far not resolved the overspending position. The |JB therefore
decided that a recovery plan as set out in the IJB’s Integration Scheme should be agreed
by the Chief Officer, the Chief Finance Officer of the IJB and the Director of Finance of NHS
Grampian and the Section 95 Officer of the Council to balance the overspending budget as
quickly as practicable. The IJB will monitor the implementation of the recovery plan.

There was a recognition by the IJB and the Senior Management Team that the focus would
need to be on the core statutory responsibilities and the delivery of essential services, whilst
doing things as safely as possible for the population and for the staff delivering the service.

The first draft of the Recovery Plan was shared with the 1JB as part of the 2025-26 Revenue
Budget Report presented to the IJB on 19 February 2025.

The |JB Revenue Budget Update Report of 5 February 2025 showed an increase in the
forecast overspend position to £26.543 million. By the time of the of the next financial update
for 2024-25 on 19 March 2025 the impacts of the financial controls and the savings projects
were being to be felt as the forecast overspend showed an improving position. The 2024-25
financial update was included in Proposed Revenue Budget Report 2025-26 with the 2024-
25 forecast detailed in Appendix 3. The forecast was based on the year-to-date actuals at
the end of January 2025 and showed a forecast overspend position of £24.968 million, an
improvement of £1.575 million.

This commentary has highlighted the sustained nature of the overspend and the difficulties
experienced in bring that Aberdeenshire IJB and the HSCP experienced in terms of
reversing this position.
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Management Commentary (continued)

2024-25 Year End Outturn

The 2024-25 Revenue Budget Update Report will be presented to the IJB on 2 July 2025
showing an overspend position of £24.4 million, which is the equivalent of 5.40% of the
revised budget. There were no available reserves to mitigate this overspend as these had
been fully utilised in 2023-24 and the partner bodies were requested to provide additional
funding. A summary position is shown in the Table below:

Summary: Unaudited Outturn 2024-25 Financial Position

Revised Revised Actual Variance

Budgets | Actual | Budget to to Variance

2023-24 | 2023-24 | 2024-25 | 31-Mar-25 | 31-Mar-25

£°000 £°000 £000 £000 £000 %

Health & Social Care 376,937 | 398,608 | 396,109 419,986 23,877 6.02
Funds 13,094 18,497 17,200 17,722 522 3.03
Set Aside Budget 36,369 36,369 38,784 38,784 0 -
2024-25 Position 426,398 | 453,474 | 452,093 476,492 24,399 | 5.40%
Use of Reserves 16,929
Partners Additional
Funding
NHS Grampian 5,754 13,754
Aberdeenshire Council 4,392 10,645
Total 10,146 24,399

The Table below provides details on the categories of spend and Appendix 1 provides
details of the outturn position for each of the service budget pages.

Revised Actual Variance

Budget to to Variance

2023-24 31-Mar-24 | 31-Mar-24

£000 £000 £000 %
Type of Spend

01.Staff Costs 164,628 176,693 (12,065) 7.33%
02.Premises Costs 4,579 6,633 (2,054) | 44.86%
03.Transport 3,389 4,217 (828) | 24.43%
04.Supplies & Services 8,248 12,154 (3,906) | 47.15%
05. Administration 6,387 1,979 4,408 (69%)
06. Other Costs 157,254 160,193 (2,939) 1.87%
05.Third Parties 133,082 143,793 (10,711) 8%
09.Grants (9,193) (10,829) 1,636 | (17.80%)
10.Income (16,281) (18,341) 2,060 | (12.65%)
Total 452,093 476,492 24,399 5.40%
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Management Commentary (continued)

The Other Costs line includes services such as Primary Care, Prescribing and the recharges
for Hosted Services. The Administration line includes expenditure on items such as printing,
stationery, postages, carriage, insurance, interpretation services. In terms of the service
budget a number of operational areas experienced financial pressure throughout 2024-25,
with the 10 areas which recorded the largest pressures shown below:

. Overspend .
Service £000 Explanation
Older People — Care Management 8,977 This is a demand led budget for

older people and those with
physical disabilities care packages.
Work has continued to review all
packages, training for practitioners
and strict adherence to eligibility
criteria will be critical in bringing this
budget into line.

Adult Services Community Care 3,631 Efforts have been made to review
care packages to reduce costs, and
Commissioning has collaborated
with suppliers to ensure best value.
Despite these measures, the
increase in high-cost packages and
the complexity of needs have
contributed to the budget being
exceeded.

Headquarters 2,985 £1m of savings were allocated to
the staffing budget. Throughout
2024-25, efforts were made to
eliminate vacant winter-funded
positions and reassign staff to
equivalent vacant core positions where
possible, while maintaining a
recruitment freeze. Although this
approach generated some savings
during the year, staffing costs still
exceeded the budget by £22.4 million.
Older People — Residential Care 1,961 Residential Care was forecast to
overspend by £2.8 million but came in
£839,000 lower. This is in part due to
the curb on non-essential spend and a
freeze on recruitment. Full cost
recovery has been implemented for
2025-26 potentially increasing income
by £2m and the standardisation of
staffing models is projected to achieve
full year savings of £1.2 million. A
review of residential care is still
underway and will inform the strategic
direction of this service.
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Management Commentary (continued)

Service

Overspend
£000

Explanation

Community Mental Health

1,760

This overspend was primarily the result
of having to engage locum medical staff
to cover vacant substantive consultant
posts.

Adult Services — Residential Care

1,390

As part of the 2024-25 budget setting,
savings of £540,000 were applied to this
service area. Of these savings,
£145,000 were related to the Shared
Lives service, which ceased operations
in April 2024. An additional £130,000 in
savings was achieved during the year.
However, a complex case in the north
required extra staff input, leading to the
use of agency staff and overtime, which
caused the budget to be exceeded. The
supported living staffing complement
was increased, reducing spending on
commissioned care and necessitating a
budget transfer from Community Care.
Because the Community Care budget
was overspent, no virement was
enacted. This budget has now been
realigned for 2025-26.

Older People — Home Care and
ARCH Responders

1,373

Expenditure is predominantly staffing
and related travel costs. At 2024-25
budget setting, savings of £1.6m were
applied. Given the continuing
recruitment issues and number of
vacancies which the service have been
carrying historically, additional vacancy
management  savings were not
achieved. There is currently a full review
of the service underway with a proposal
to reduce the inhouse provision in favour
of commissioned care. As the unit cost
for inhouse care is £61.34. significant
savings  could be made by
commissioning this service.

Older People - Very Sheltered
Housing

969

Very Sheltered Housing was forecast to
be £1.1 million over budget but the curb
on non-essential spend has reduced the
overspend  position. Savings  of
£504,000 were applied at budget setting
which have not been achieved. The
work to standardise the model could
produce savings of £450,000 along with
full cost recovery implemented in 2025-
26 which may increase income by
£650,000.
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Management Commentary (continued)

Service

Overspend

£000

Explanation

Business Services

799

£177,000 of staff costs attributable to
the delivery of the replacement Care
First System have contributed to this
budget overspend position.
Additionally, £400,000 of income from
NHS towards the cost of delivering a
new dental facility in Stonehaven was
accrued in 2023-24. The project was
cancelled and the funds were not
transferred. This meant a pressure in
2024-25 on this budget line. A
corresponding saving is reflected in
the NHS budget line.

Primary Care

791

The cost pressure from enhanced
services increased towards the end of
the financial vyear, reflecting the
pattern of activity and claims received.
There was a significant impact from
claims received for maternity and
sickness cover.

2025-26 Revenue Budget

The 2025-26 budget setting process began in December 2024. The starting point for the
budget was the 2024-25 revenue Budget Forecast of £436.247 million which was reported
to the IJB on 11 December 2025. The Table below sets out the basis on which the 2025-26
budget was set.

Description £000 £°000
2024-25 Revenue Budget Forecast 436,247
Non-Recurring Spend (17,643)
2024-25 Revenue Budget Forecast as at 30/11/24 418,604
2025-26 Budget Pressures 22,057
Current Funding Contribution: (401,629)
New Funding (2,150)
Efficiencies 2.5% (8,009)
Savings Projects (7,779)

e Cessation of Fixed Term Contracts (1,390)

e Review of Assisted Transport (839)

¢ Review & Rationalisation of In-House Care Homes (827)

e Review & Rationalisation of Learning Disabilities Day Services| (105)

e Leadership Review (100)

e Review of Activity Hubs (North) (146)

¢ Review & Redesign of In-House Care at Homes Services (3,107)

e Establishment Review — In House Care Homes (1,265)
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Management Commentary (continued)

Increase in Charges (3,939)

Shortfall underwritten by funding partners (17,155)
e Aberdeenshire Council
o« NHS Grampian

The budget proposed seeking a commitment from the funding partners to underwrite the
remaining gap of £17.155 million. Therefore and Indicative Budget Proposal was presented
to the IJB on 19 February 2025. The IJB had no reserves for the second consecutive
financial year. The Indicative Budget agreed by the 1JB allowed the additional requests for
financial resources from the funding partners to be integrated into the partners’ budget
setting processes.

Aberdeenshire Council met on 27 February 2025 to agree it's 2025-26 Revenue Budget.
The Council agreed the following in relation to the IJB when it set its budget:

o Agreed the revised fees and charges from 1 April 2025, as detailed in Appendices 9
and 9A. This included the IJB Charges for 2025-26 (paragraph 1.2.15).

o Agreed to underwrite a £7.377 million budget shortfall to enable the Integration Joint
Board (IJB) to establish a balanced budget by March 2025 (paragraph 1.2.18).

o Agreed to request that the |JB provide quarterly financial performance reports to Full
Council outlining service delivery performance against allocated budget, progress on
scheduled savings, development and progress with transformation projects and
oversight of risks, including their likelihood of materialising, in accordance with the
Scheme of Integration (paragraph 1.2.19).

The Chief Officer formally wrote to NHS Grampian and Aberdeenshire Council on 11 March
2025, as instructed by the IJB, to request that the funding partners underwrite the anticipated
funding gap of £17.155 million for 2025-26. The funding partners confirmed their agreement
to underwrite this funding gap.

The |JB formally approved the 2025-26 Revenue Budget of £420.933 million on 19 March
2025 and included the amendments to the 2025-26 Indicative Budget set out below.

The 2.5% Efficiencies, which were included in the 2025-26 budget have been allocated
across the type of spend for each budget page based on the outcome of discussions with
budget holders and this allocation in relation to social care was considered and agreed by
the Strategic Management Team on 22 April 2025.

The Table below sets out the Savings Projects, which were agreed as part of the 2025-26
budget. Where these projects are delayed or are likely to achieve a lower level of savings
mitigating action in the form of further cost reduction measures will potentially be required
to remain within budget.
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Management Commentary (continued)

Savings Projects £000
Cessation of Fixed Term Contracts 1,390
In-House Care at Home Redesign 3,107
Activity Hubs Review (North) 146
Review of Older People’s Residential Care Homes 827
Assisted Transport Policy for Adult Social Work Services 839
Review of Learning Disability Day Services 105
Leadership Review 100
Establishment Review — In-House Care Homes 1,265
Total 7,779

Since the 2025-26 Revenue Budget was agreed Financial Management Training has been
delivered to budget holders. This included an explanation of the roles and responsibilities of
a budget holder and a demonstration of the tools available to budget holders.

The financial reporting structures have been made more robust so that the IJB, HSCP Senior
Management Team and budget holders can see the financial position by Type of Spend as
well as by Budget Page.

Principal Risks and Uncertainties

Aberdeenshire |JB 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 6 very high level risks. The
risk register was reviewed by the Audit Committee throughout the 2024-25 financial year
with Risk Register and Assurance Update Report being presented to the I[JB Audit
Committee on 26 June 2024, 30 September 2024 and 26 February 2025.

The IJB Audit Committee also received Update Reports on the following individual risks
within the Risk Register, which had been designated as “Very High”.

e Update on the Management of Risk 3487 — Insufficient Resource Linked to the Digital
Strateqy and Appendix 1.

e Update on the Management of Risk 3456 — Insufficient Readiness to comply with the
Health and Social Care Staffing Act 2019 and Appendices 1, 2 and 3.

e Update on the Management of Risk 1590 — The Risk of not fully Informing, Involving
and Engaging with our Patients, Clients, the Public, Staff and Partners and Appendix
1 to the Update Report.
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https://aberdeenshire.moderngov.co.uk/documents/s21834/10%20IJB%20Audit%20Committee%20Risk%20Update.pdf
https://aberdeenshire.moderngov.co.uk/documents/s24732/Item%206%20-%20Risk%20Register%20and%20Assurance%20Update%20September%202024.pdf
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https://aberdeenshire.moderngov.co.uk/documents/s21835/11%20Risk%20of%20readiness%20for%20Health%20Care%20Staffing%20Act%20Report.pdf
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https://aberdeenshire.moderngov.co.uk/documents/s22018/11b%20Appendix%202%20Staffing%20Act%20SLWG%20ToR%20V1.pdf
https://aberdeenshire.moderngov.co.uk/documents/s22019/11c%20Appendix%203%20Copy%20of%2020240606%20Staffing%20Act%20Key%20actions%20log%20and%20tracker.pdf
https://aberdeenshire.moderngov.co.uk/documents/s26475/09%20-%20Update%20on%20the%20Management%20of%20Risk%201590%20Engagement.pdf
https://aberdeenshire.moderngov.co.uk/documents/s26475/09%20-%20Update%20on%20the%20Management%20of%20Risk%201590%20Engagement.pdf
https://aberdeenshire.moderngov.co.uk/documents/s26476/09a%20-%20Appendix%201.pdf
https://aberdeenshire.moderngov.co.uk/documents/s26476/09a%20-%20Appendix%201.pdf

Management Commentary (continued)

The Table below outlines corporate risks, mitigating actions in place and the responsible

officer for the risk:

the right place at the
right time

effective and
sustainable
services.

arrangements in place
with Clinical Quality
Indicators.

Risk Situation Mitigating Action Responsible
Officer
Sufficiency and Resources available | The Recovery Plan, Chief Officer
affordability of not sufficient to robust financial planning,
resource deliver services. monitoring via Medium
Term Financial Strategy
and regular reports to
Board.
Health and social Some national and | Officers contribute to Chief Officer
care policy local policies not national consultations
alignment well aligned leading | and undertake horizon
to contradictory scanning of new policies.
strategic direction.
Workforce capacity | Insufficient Workforce Plan updated | Chief Officer
workforce in annually with regular
numbers and skills | meetings of Workforce &
to deliver all Training Group.
services.
Business continuity | Plans are not Resilience, Health & Chief Officer
arrangements integrated, tested Safety and Clinical
and harmonised Governance Groups meet
across the regularly to review plans.
Partnership.
Involvement and Risk of failing to fully | Engagement Programme | Strategy &
engagement of inform patients and | Board co-ordinates Transformation
patients/clients, the | public in a way activity in this area. Manage
public, staff and relevant to their
partners needs
Service and Risk of failing to All transformational work | Chief Officer
business alignment | deliver streams led by a
with current and transformational Partnership Manager and
future needs change. provide regular reports to
the 1JB.
Child, Adult and Potential harm if Aberdeenshire Adult Chief Social
Public Protection legislative Protection Network Work Officer
arrangements are
not provided for.
Failure to deliver Risk of failure to Performance Chief Officer
standards of care in | provide safe, management
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Management Commentary (continued)

Outlook for Future Years

The Audit Scotland report on Finance and Performance across Integration Joint Boards in
2024 highlighted the complex and unprecedented pressures social care and primary health
care services in Scotland are facing. There is an increased demand for services, deepening
challenges in sustaining the workforce, alongside increasing financial pressures. These
longstanding financial pressures have been exacerbated by the cost-of-living crisis, the
impact of inflation, wage rises, the impact of the increase to employers national insurance
contributions, which will be exacerbated as wages rise, the increasing number of very high
cost clinical and social care packages as individuals transition from hospital or children’s
services and an ever changing policy landscape. Describing these as challenges is to
understate the enormity of the task that lies ahead.

A Recovery Plan has been developed and approved by both the IJB and Aberdeenshire
Council. It will be monitored through the 1JB, the IJB Budget and Recovery Plan Review
Group and Aberdeenshire. It is very much seen as an iterative Plan, capable of adapting
and flexing to changing financial or service delivery circumstances

Work will begin over the summer months on the development of a new Medium-Term
Financial Strategy that will inform the budget setting process for 2026-27 to 2028-29. The
MTFS will be informed by the IJB’s Strategic Plan and Strategic Delivery Plan for 2025 to
2035 and the Workforce Plan, which aims to improve recruitment and retention.

The MTFS will also be informed by the outcome of the service redesign and reconfiguration
work that is currently being progressed through the savings projects, digital transformation,
increased collaboration between the HSCP and like services within the funding partners and
the pan Grampian lens of the North-East Health and Care Route Map for Strategic Change
and the various local and national strategic change and policy agendas, which impact on
health and social care services.

The commitment and dedication of Board members and Officers coupled with a more
structured, robust, transparent approach to financial management, reporting and scrutiny
provides the best chance of weathering the enormous task facing them, but it will mean
some incredibly difficult decisions for them and the 1JB’s funding partners.

John Tomlinson Leigh Jolly Mary Beattie
Chair Interim Chief Officer Interim S95 Officer

3 December 2025
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Statement of Responsibilities

The Integration Joint Board’s Responsibilities
The Integration Joint Board is required to:

o 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

o Approve the Annual Accounts for signature.

| confirm that these Annual Accounts were approved for signature by the Aberdeenshire
Integration Joint Board Audit Committee at its meeting on 2 July 2025.

Signed on behalf of Aberdeenshire Integration Joint Board

John Tomlinson
Chair
25 June 2025
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Statement of Responsibilities

The Chief Finance Officer’s Responsibilities

The Chief Finance Officer is responsible for the preparation of the [JBs 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:

o kept adequate accounting records which were up to date; and
o taken reasonable steps for the prevention and detection of fraud and other
irregularities.

| certify that the financial statements give a true and fair view of the financial position of
Aberdeenshire Integration Joint Board as at 31 March 2025 and the transactions for the year
then ended.

Mary Beattie
Interim S95 Officer
25 June 2025
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Annual Governance Statement

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

Having an effective governance framework and executing it effectively are two distinct but
interdependent aspects of organizational success.

A governance framework provides the structure, policies, and principles that guide
decision-making, accountability, and oversight. However, even the most well-designed
framework is only as valuable as its implementation. Effective execution ensures that the
framework is actively applied, monitored, and adapted in practice, aligning day-to-day
operations with strategic objectives.

Central to both governance and execution is the role of information. Accurate, timely, and
relevant information empowers stakeholders to scrutinize actions, assess performance,
and make informed decisions. Without robust information flows, governance becomes
symbolic rather than functional, and decision-making risks being reactive or misaligned
with organizational goals.

Whilst the Governance Framework of the IJB has all of the required elements for a public
sector organisation to operate effectively, the execution of those elements in terms of
financial management during 2024-25 lacked the clarity, structure and timely action to be
effective. A Recovery Plan is now in place and this is supported by clear governance
structure, timely financial information and improved engagement with budget holders.

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.
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Annual Governance Framework (continued)

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 1JB.

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 IUJB 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.

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 an effective
structured approach to defining the principles that should underpin governance
arrangements and include:

o 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

o Developing the 1JBs 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.
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Annual Governance Framework (continued)

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 |JB 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.

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 IUB. 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. Their
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.
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Annual Governance Statement (continued)

e 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 I1JB.

e 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 1JB did a Self-Assessment of its governance arrangements in 2023-24 and discussions
are underway about repeating this exercise in September 2025.

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.

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 2024-25 Unaudited Annual Accounts will contain an annual assurance statement, which
relates to the Governance framework in place within the Council and its group entities for
the year ended 31 March 2025 and up to the date of signature of the Council’s Annual
Accounts for 2024-25.
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Annual Governance Statement (continued)

Based on 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 sound and
effective systems 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:

e 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.

e 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.

e 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 that exceed our
risk appetite.

e 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.
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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, Assurance, Finance and Infrastructure Committee & the Board.

Enhanced arrangement for financial management and control associated with
financial recovery.

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 standard by the Staff Governance Committee.

An active joint management and staff partnership forum (Grampian Area
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
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 IUJB 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 |JB
Chief Officer to further develop and drive improvement through integrated service
delivery.

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
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| Annual Governance Statement continued \

e Separate governance arrangements for the NHS Grampian Charity 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 NHS Grampian
Charity sub-committee 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.

In 2024/25 NHS Grampian has also been escalated from Stage 2 to Stage 3 of the Scottish
Government’s Support & Intervention Framework because of the Board’s financial position,
escalation to Stage 4 was confirmed on 12 May 2025 due to financial sustainability and the
deterioration of the Board’s financial position during 2024/25; and Leadership and
Governance, following rising concerns about local services and performance against
national priorities and standards, including some quality concerns raised by the appropriate
regulatory bodies.

Progress on External Audit Action Plan from 2023-24

The External Audit Report on the 2023-24 1JB Annual Report was presented to the IJB Audit
Committee on 30 September 2024. The Action Plan for 2023-24 focused on financial
sustainability and presenting reports to the IJB Audit Committee in respect of the Audit
Recommendations Tracker and including external audit recommendations in the tracker.

The report from External Audit also highlighted that there were recommendations, from prior
years, relating to the Consolidation of Working Papers and Financial Sustainability — Future
Financial Plans which remained valid.

Whilst strategies and controls were put in place with the aim of reaching a more sustainable
financial position by enforcing strict budget controls - there was a freeze on all but essential
spend and recruitment. While some of the savings factored into the 2024-25 budget had
been achieved, the funding gap had widened, and the rate of overspend remained
significantly above the budget available.

The Reports to the IJB Audit Committee include updates on progress against Internal Audit
Recommendations.

Conclusion and Opinion on Assurance

In our respective roles as Chair and Chief Officer of the 1JB, 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.
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Annual Governance Statement continued

We recognise the overspend position of over £24 million for the second consecutive year
and that the Chief Internal Auditor has been able to provide limited assurance that the |JB
had adequate systems of governance, risk management and internal control in place for the
period 1 April 2024 to 31 March 2025. We further recognise that there has been little
progress towards achieving financial sustainability as highlighted in the External Audit Action
Plan for 2023-24 and prior years recommendations.

We along with the Board and the HSCP Senior Management Team are cognisant of the fact
that the savings projects and efficiencies that are an integral part of the budget represent
the beginning of a major shift in terms how services will be delivered in future and that they
will be challenging to achieve given the timeframe in which they need to be implemented.

The Recovery Plan, along with the more structured, robust, transparent approach to financial
management, reporting and scrutiny that is focused on adapting and flexing quickly to
changed circumstances will enable the 1JB to achieve a level of adequate assurance for by
the end of 2025-26.

The financial management processes have already been strengthened to provide the HSCP
Senior Management Team, the IJB and the |JB Recovery Plan Review Group with monthly
financial update reports in a consistent format, structured format. Financial Management
Training has been delivered to budget holders and regular meetings will be held with budget
holders to consider the financial position and any action that may need to be taken. The 1JB
financial position will also be reported to Aberdeenshire Council and the Board of NHS
Grampian on a quarterly basis.

The development of a new Medium-Term Financial Strategy is scheduled for the summer
months, which will inform the subsequent budget setting process for 2026-27 to 2028-29.

The MTFS will be informed by the IJB’s Strategic Priorities, Strategic Plan and Strategic
Delivery Plan for 2025 to 2035, as well as the Workforce Plan and the current review and
redesign work. This together with a drive to more clearly articulate and operationalise these
strategies in terms of service delivery will, we hope result in us being able to enhance the
level of assurance that can be drawn further.

We will continue to face the ongoing pressures of delivering a demand led service with an
increasing complexity in the care and support required by the most vulnerable residents of
Aberdeenshire with these pressures exacerbated by premises issues and recruitment and
retention of staff.

John Tomlinson Leigh Jolly
Chair Interim Chief Officer
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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.

Dr John Tomlinson was formally appointed as Chair from 1 April 2024. 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.

Councillor Anne Stirling was formally appointed as Vice Chair from 1 April 2024. 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.

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 appointment of an IJB Chief Officer is required by Section 10 of the Public Bodies (Joint
Working) (Scotland) Act 2014 which includes the statement “an Integration Joint Board is to
appoint, as a member of staff, a chief officer”. The annual remuneration of the Chief Officer
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.

The Chief Officer receives business mileage and subsistence allowances in accordance
with amounts agreed nationally and adopted by the Board. The Chief Officeris eligible to
join the National Health Service Superannuation Scheme for Scotland.
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Remuneration Report (continued)

As the IJB is constituted as a Local Government body as set out by Section 106 of the Local
Government (Scotland) Act 1973, it is also required to appoint an officer responsible for the
proper administration of its financial affairs, the Chief Finance Officer (Section 95 Officer).
The Chief Finance Officer is appointed by the IJB. The Chief Finance Officer is employed
by Aberdeenshire Council and is subject to the Council’s terms and conditions.

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 Salaries, Fees Total
Remuneration and Remuneration
2023-24 Allowances 2024-25
£ 2024-25 £

£
113,703 | Pamela Milliken — Chief Officer 120,442 120,442
83,757 | Christopher Smith — Chief 85,257 85,257
Business and Finance Officer
197,460 205,699 205,699

The Chief Business and Finance Officer left on 7 April 2025 and Mary Beattie, Head of
Finance was appointed as Interim Section 95 Officer by the 1JB.

Note

For 2023-24 and 2024-25 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.

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 2023-24

Remuneration Band

Number of Employees in
Band 2024-25

1

£105,000 - £109,999

1

1

£85,000 - £89,999

1
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Remuneration Report (continued)

Pension Benefits of Senior Employees

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.

The Board has no directly employed employees. The Chief Officer is regarded as a Board
employee, but is employed by NHS Grampian and therefore, 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 1JBs 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 Aberdeenshire. On this basis there is no pensions liability reflected on the 1JB
balance sheet for the Chief Officer.

Senior Employee In-Year Pension Accrued Annual Pension Benefits
Contributions
Fortzear FortIear Difference As at
31/03/24 | 31/03/25 from 31/03/24 | 31/03/25
£ £ £ £
Pamela Milliken 22,661 26,057 | Pension 5,000 47,000
Chief Officer Lump sum 7,000 | 119,000
Christopher Smith 16,165 13,641 | Pension 3,000 23,000
Chief Finance & Lump sum 0 1,000
Business Officer
Totals 38,826 39,698 | Pension 8,000 62,000
Lump 7,000 | 113,000
Sum
John Tomlinson Leigh Jolly
Chair Interim Chief Officer
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Independent Auditor’s Report

Internal Audit's (IA) primary role is to provide independent and objective assurance on the
Integration Joint Board’s (1JB) risk management, control, and governance processes. This
requires a continuous rolling review and appraisal of the internal controls of the Board
involving the examination and evaluation of the adequacy of systems of risk management,
control, and governance, making recommendations for improvement where appropriate.
Reports are produced relating to each audit assignment and presented when finalised to the
IJB Audit Committee. Along with other evidence, these reports are used in forming an annual
opinion on the adequacy of risk management, control, and governance processes.

Internal auditing is an independent, objective assurance and consulting activity designed to
add value and improve an organisation’s operations. It helps an organisation accomplish its
objectives by bringing a systematic, disciplined approach to evaluate and improve the
effectiveness of risk management, control, and governance processes.

Public Sector Internal Audit Standards set the mission of IA as to enhance and protect
organisational value by providing risk-based and objective assurance, advice, and insight.
Public Sector Internal Audit Standards require that IA produce an annual report on the
adequacy and effectiveness of the Board’s framework of governance, risk
management and control. It is one of the functions of the IJB Audit Committee to review

the activities of the IA function, including its annual work programme.

This report is designed to meet three objectives; to present to the IUB Audit Committee,
and through them, the IJB:

e A formal opinion on the adequacy and effectiveness of the Board’s
arrangements in respect of Governance, Risk Management and Internal
Control.

e A narrative over the key strategic and thematic findings from the assurance work
undertaken by IA during 2024-25, drawing out key lessons to be learned.

e An account of the assurance activities and resources of IA during the period
2024-25.

This report covers the period from 1 April 2024 to 31 March 2025 and any work finalised
during the 2024-25 assurance period. It also takes account of work undertaken up to
the date of the issue of this report. The report is grounded in the whole activity and
work of IA, whether in terms of formal audit evidence and work, management
assurance and consultancy activity, or evidence gathered through wider engagement
across the Board and Council overall.

The overall Chief Internal Auditor’s opinion is, after careful consideration of the
results of the work carried out by Internal Audit, taken together with other
sources of assurance, it is my opinion that | can only provide limited assurance
that the Aberdeenshire Integration Joint Board had adequate systems of
governance, risk management and internal control, covering the period 1 April
2024 to 31 March 2025.

The Chief Internal Auditor’s opinion was reported to the 1JB Audit Committee on 25
June 2025.
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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 1JBs 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 Net Gross Net
Expenditure | Income | Expenditure Expenditure | Income | Expenditure
2023-24 2023-24 2023-24 2024-25 2024-25 2024-25
£000 £000 £000 £°000 £000 £°000
21,805 (394) 21,411 | Community Hospital 21,834 (55) 21,779
48,847 (1,998) 46,849 | Other Community 47,460 (1,976) 45,484
Health Services
54,602 - 54,602 | Primary Care 58,904 (2) 58,902
54,235 - 54,235 | Primary Care 54,734 0 54,734
Prescribing
14,061 (139) 13,922 | Community Mental 14,204 (540) 13,664
Health
19,181 - 19,181 | Aberdeenshire share 20,133 (23) 20,110
of Hosted Services
(Health)
36,369 - 36,369 | Set Aside Services 38,784 0 38,784
19,793 (1,451) 18,342 | Management & 20,790 (905) 19,885
Business Services
83,256 (6,064) 77,192 | Adult Services 88,984 (6,513) 82,471
125,989 | (13,346) 112,643 | Older People, 133,881 (13,201) 120,679
Physical & Sensory
Disabilities
478,138 | (23,392) 454,746 | Cost of Services 499,708 (23,216) 476,492
(437,820) (437,820) | Taxation and Non- (476,492) (476,492)
Specific Grant
Income
16,926 | Deficit
on Provision of
. 0
Services
16,926 | Total 0
Comprehensive
Income and
Expenditure
Notes 1-5 & 9
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Movement in Reserves Statement

This statement shows the movement in the year on the 1JBs reserves. The movements
which arise due to statutory adjustments which affect the General Fund Balance are
separately identified from the movements on accounting practices. There [JB held no
reserves in 2024-25.

General General
Fund Fund
Balance Movements in Reserves During 2024-25 Balance
2023-24 2024-25
£000 £000
(16,929) | Opening Balance at 1 April 2024 0
16,929 | Total Comprehensive Income & Expenditure 0
0 | (Increase) or Decrease in 2024-25 0
Closing Balance as at 31 March 2025 0

Balance Sheet

There were no debtors or creditors or reserves held in either 2024-25 or 2023-24 so no
Balance Sheet has been produced.

Mary Beattie
Interim Section 95 Officer
25 June 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 2024-25 financial year
and its position at the year ended 31 March 2025.

The 1JB 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 2024-25 (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 [JB 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 |JB 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.

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

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

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 |JB 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 or cash flow statement.

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:

o 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.

Unlike NHS Boards, the 1JB 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.

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 [JBs Balance Sheet.
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Note 1 — Significant Accounting Policies (continued)

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
|JBs 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:

o create a working balance to help cushion the impact of uneven cash flows — this forms
part of general reserves.

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

o 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:

o funds that are earmarked or set aside for specific purposes; and
o funds which are not earmarked for specific purposes but are set aside to deal with
unexpected events or emergencies.

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
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then appropriated back into the General Fund Balance in the Movement in Reserves
Statement.

Note 1 — Significant Accounting Policies (continued)

The IJB’s reserves are classified as either Usable or Unusable Reserves. The IJB did not
have a Usable Reserve in 2024-25.

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.

Note 2 — Accounting Standards that have been Issued but have not yet been
Adopted

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 2024-25 Code.

There are no new or amended Accounting Standards issued but not yet adopted that will
have a material impact on the 2024-25 Annual Accounts.

Note 3 — Critical Judgements and Estimation of Uncertainties

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.
There are material estimation uncertainties included within the Annual Accounts.
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Note 4 — Expenditure and Income Analysis by Nature

31 March 31 March
2024 2025
£000 £000

218,401 | Services Commissioned from Aberdeenshire 234,825
Council
253,029 | Services Commissioned from NHS Grampian 260,944
152 | Employee Benefit Expenditure 158
241 | Insurance & Related Expenditure 183
34 | Fees payable for services undertaken in the Code 42
of Audit Practice
(10,411) | Service Income: Fees, Charges & Other Service (11,955)
Income
(4,115) | Service Income: Aberdeenshire Council (4,880)
(2,585) | Service Income: NHS Grampian (2,825)
(437,820) | Partners Funding Contributions and Non- Specific (476,492)
Grant Income
16,926 | Total Comprehensive (Income) / Expenditure 0

Note 5 — Taxation and Non-Specific Grant Income

31 March 2024

31 March 2025

£000 £000
158,662 | Funding Contribution from Aberdeenshire Council 176,277
279,158 | Funding Contribution from NHS Grampian 300,215
437,820 | Taxation and Non-Specific Grant Income 476,492

The funding from NHS Grampian shown above includes £38.784 million (2023-24 £36.369
million)in respect of “set aside” resources primarily in respect of acute hospital services.
NHS Grampian continue to manage these costs whilst the 1JB 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 2023-24 totals by an inflationary uplift. Activity analysis for the 2024/245 year
on which the figures would normally be based has not been produced by Public Health

Scotland.
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Note 6 — Agency Income and Expenditure

On behalf of all IJBs within the NHS Grampian Health Board, the Aberdeenshire |JB 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 2024 31 March 2025
£000 £000
4,604 | Expenditure on Agency Services 5,268

(4,604) | Reimbursement for Agency Services (5,268)

-| Net Agency Expenditure excluded -
from the CIES

Note 7 — Related Party Transactions

The I1JB 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 31 March
2023-24 2024-25
£000 £000
(279,158) | NHS Grampian (300,215)
(158,662) | Aberdeenshire Council (176,277)
(437,820) | Total (476,492)




Note 7 — Related Party Transactions (continued)

Expenditure — Payments for the Delivery of Integrated Functions

31 March 31 March
2023-24 2024-25
£°000 £°000
258,359 | NHS Grampian 258,122
220,376 | Aberdeenshire Council 217,990
478,735 | Total 476,112

The 2023-24 figures have been restated to ensure they are comparable with 2024-25. The difference
is £24,049 which is not material.

Debtor and Creditors Balances

There were no debtors or creditors due to or from the related parties in 2023-24 and 2024-
25

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.

Note 8 — Events After the Balance Sheet Date

The audited accounts were issued on xxxxxx by Mary Beattie FCCA, Interim S95 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 2025, the figures in the Annual Accounts 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 Annual Accounts or notes thereto including contingent
assets and liabilities.

Note 9 — External Audit Fees

The IJB incurred fees of £41,300 (2023-24 £34,000) for the statutory audit of the Annual Accounts
by Grant Thornton, appointed by Audit Scotland.
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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.

Audit of Accounts
An independent examination of the |JBs 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.

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.

IFRS
International Financial Reporting Standards.

LASAAC
Local Authority (Scotland) Accounts Advisory Committee.
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| Glossary of Terms (continued) |

Liability

A liability is where the 1JB 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.

Related Party

A body or individual that has the potential to control or influence the 1JB or to be controlled or
influenced by the |JB. 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.

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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