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ABSTRACT

The aim of this paper is to update the Integration Joint Board (IJB) Audit Committee regarding the IJB’s
progress with meeting the recommendations of Internal Audit reports and the Governance Actions Plan.

1. RECOMMENDATION

It is recommended that the |JB Audit Committee:-

(i) Notes the report and the progress made to date in terms of delivering the planned
responses.
2, BACKGROUND
2.1 On a regular basis the IJB’s Audit Committee receives Internal Audit Final Reports

setting out the findings of agreed Internal Audits which contain recommendations for
improvements. Those “‘recommendations” will usually have agreed “management
responses” with timelines and associated lead officers. This report provides an update
regarding progress with “management responses.”

2.2 Since the inception of the IJB, the IJB has sought to address a series of governance
issues. These are flagged up through a variety of sources including Annual Internal
Audit Reports, Annual External Audit Reports, the IJB’s own Governance Statement
and a previous 2018/19 Ministerial Strategic Groups’ (MSG) Review of Integration
report. At times issues can overlap or evolve over time. As described in the IJB’s Annual
Governance Statement for 2022/23 and 2023/24, it is acknowledged that a number of
unresolved issues have been outstanding for some time.

The 1JB’s Governance Actions Plan is also shared at the IJB Audit Committee so
progress with these issues can be monitored. A summary of governance issues is also
documented in regular finance reports to the I1JB.

2.3 Status updates are provided by Lead Officers, collated in the period prior to an 1JB
Audit Committee Meeting, and can sometimes be out of date by the day of the IJB Audit
Committee Meeting.
3. CURRENT POSITION

3.1 Progress is described using agreed status categories shown below. Note that in all
instances, the commentary in the appendix may provide further information.

Status Category Explanation of Status

TBC (To Be Confirmed; no colour) e.g. Where no information is available.

Not Yet Started (No Colour) Actions not yet started.

Complete (Blue) Action complete.

On track (Green) Action is progressing and on track to be completed.




In Progress with minor issues (Amber) | Overdue actions.

Not on track with major issues (Red) | Overdue actions.

Superseded (Blue) Superseded / No longer relevant. See commentary.

Actions that are “complete” will be reported to one IJB Audit Committee. Some actions
may eventually be superseded by other circumstances, recommendations or actions.
Once noted as “Superseded,” actions will not be reported at further IJB Audit
Committee Meetings.

For information, and to improve clarity, it is intended to test the changing of two of the
above status categories from August 2024. As follows:-

Current Status Category Proposed Status Category

In Progress with minor issues (Amber) | Overdue with minor issues (Amber)

Not on track with major issues (Red) | Overdue with major issues (Red)

This intended change is to allow Committee members to more readily distinguish the
status of overdue items between those with minor and major issues.

The IJB Audit Committee should be aware that updates regarding the status of
outstanding issues are generally sought directly from lead officers. At times, due to
annual leave and where there are capacity constraints, it can be challenging to get
updates on all issues. In those instances, the updates from the previous Audit
Committee are included in Appendix 1 and 2 for completeness. The IJB now collates
updates of progress with outstanding actions between 1JB Audit Committee Meetings.

INTERNAL AUDIT FOLLOW UP ACTIONS

3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9

Key highlights include:-
Actions re report AN05/20 (Risk Management)

This action continues towards completion and final confirmation of this will be made
available at the August 2024 Audit Committee (previously June 2024). An update will
also be shared with Internal Audit and the Audit Committee in due course.

Actions re report AN06/20 (Data Quality)

Only one action (implementation of the Home Care Contract Monitoring System) now
remains outstanding and this is progressing. Completion expected September 2024.

Actions re AN03/21 2020/21 Annual Internal Report
Only one action regarding strategic risks remains outstanding.

Actions re report AN06/22 (Commissioned Services)

As previously envisaged, a number of the remaining actions have now reached
conclusion and good progress is being maintained with the final action point.

Actions re report AN05/22 (Sustainability of Primary Care Services)

This was a joint report with NHS Tayside, Angus IJB and P&K IJB. The
recommendations from this report were monitored through the NHS Audit Follow up
system, which requires updates to be taken to the NHST Audit and Risk Committee.

Reports to the May 2024 NHS Tayside Audit and Risk Committee (here , page 17 of
444) noted that the actions associated with this risk had all now been completed. It was
also acknowledged that the original recommendations were complex and that context
of the original recommendations had evolved in terms of how the actions were
addressed.

Actions re AN03/24 2022/23 Annual Internal Audit Report

A number of actions have been identified in this report. A further action has been
completed, with the remaining actions either progressing or on track for completion.

The IJB Audit Committee has previously indicated a willingness to intervene or lend
support to assist / progress outstanding actions. Currently, there are no recommended
interventions asked of the IJB Audit Committee, although it is noted above that an
update is still required regarding AN5/20.

The IJB continues to have a back-log of actions. Most issues that have escalated to
“audit actions” are characterised by their complexity and multi-faceted nature. As noted



https://www.nhstaysidecdn.scot.nhs.uk/NHSTaysideWeb/idcplg?IdcService=GET_SECURE_FILE&dDocName=PROD_377108&Rendition=web&RevisionSelectionMethod=LatestReleased&noSaveAs=1

previously, resolution requires capacity across the system to solve issues of this type.
The IJB continues to seek to address capacity issues at a number of levels and
progress continues to be made with resolving Internal Audit recommendations.

GOVERNANCE ACTIONS PLAN

3.10

3.11

3.12

Re item 1, this action is nearing completion and an update will also be shared with
Internal Audit and the Audit Committee in due course, and planned for the next
Audit Committee.

Items 2 and 3 remain outstanding. Although these continue to be under discussion,
they still require development to improve the IJB’s overall governance arrangements.
As has been noted before, issues regarding Large Hospital Set Aside pre-date COVID-
19, are particularly complex and cannot be solved by the IJB in isolation. Issues
regarding Mental Health have been separately reported to the 1JB.

While this means governance improvement has not progressed as anticipated, the 1JB
continues to do all it can to ensure that existing governance frameworks have been
sustained.

The IJB Audit Committee has previously indicated a willingness to intervene or lend
support to assist / progress outstanding actions. Currently, there are no recommended
interventions asked of the IJB Audit Committee.

PROPOSALS

The IJB Audit Committee are asked to note the report and the progress made to date in terms
of delivering the planned response.

EQUALITY IMPACT ASSESSMENT

An Equality Impact Assessment is not required.

REPORT AUTHOR: Alexander Berry, Chief Finance Officer
E-mail details: tay.angushscp@nhs.scot
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Angus Integration Joint Board: Internal Audit Reports - Follow-up Action

Appendix 1

LB Audit Rec. Due Impact of
Report Ref. |Recommendation Priority |Management Response ! Action Action by |Date Apr-24 Jun-24 Delay June 2024 - Status - Comment
ANOSZ0 Risk E | The Angus HSCF Improvement plan should specifically Significant | A= part of the [JE™s review of its Risk Management CCPGCo- | Originally | |InFProgress In Frogress Fieduced ability Mew improved financial governance and
Management include gowernance and assurance arrangements required Strateqy & Policy, governance and assurance ardinator Dec, 2020;| | with minar with minor to share position | | assurance arrangements approved at Tayside
from partners and from [JEs hosting services an behalf of arrangements required from partners and from LEs Fartnership | Fevised issues issues with other LE= Lead Fartner Group [ZE/04124].
the Angus HSCF. hiasting services on behalf of the Angus will be Finance 4=} ‘work, regarding overall rizk and governance
addressed. Fanager Dec.2022 issues still progressing.
[IM)
AMOEFZ0 Data 2 |'we would therefore recommend that the HSCF receives [ Merits 2] The Fartnership will progress the implement ation of | Senior Criginally | |InFrogress InFrogrezs Weakened Izsue till being progreszed via Third Farty
Quality updates on the progress of both the recaonciliation of Atkention the Home Care Contract Monitoring system to Flanning Plar.2021; | | with minor with minor information FProviders meeting. & number of aptions are
finance and activity information and the implementation of support invoicing and improved data quality. Oifficer Fevised issues issues governance under consideration with a timescale of
the Home Care contract monitoring system as well as [Strateqic to August conclusion of September 2024,
assurance on staffing capacity to ensure current controls Felations) 2022
will remain ongoing.
ANOSI21 2 | This Internal Audit report was of 3 consultancy nature and | All steps | Development of a resourced improvement plan with Chief Finance| Criginally | |InProgress InProgress ‘Weakened Detailed improvement plan remains in place
Charging For did niok generate specific et of actions but zet out key treated a2 | agreed timelines and leadership and suppart from Qifficert Dec 2021; | | with minar with minor QOETMANGE and iz being worked to. Latest progress
Services findings and areas for improvement. This has been Significant | Angus LJE and Angus Council. Angus Fewised issues issues update reported ta Angus Charging Group on
translated in to 2 summarized and stepped management Council ko June 20 May. Internal Audit follow up work has
actions. Directar of 2022 prowided a substantial assurance assessment
Finance Fevized onthe Plan and itz delivery.
o June
2023
AROSI21 3 Frogression of the agreed Improvement Plan Originally | |InPFrogress In Frogress ‘weakened Small number of remaining actions now
March with minor with minor QOETMANGE remaining to be completed. Al expected to be
202 issues issues completed shortly. One action due for
FRevized completion in September 2024, Eclipze
[{e] aspects will take longer
Dec.2022;
Fewised
to
Octaber

2090




Angus Integration Joint Board: Internal Audit Reports - Follow-up Action

Appendix 1 (continued)

LJBE Audit Rec._ Due Impact of
Report Ref. |Recommendation Priority |Management Response ! Action Action by |Date Apr-24 Jun-24 Delay June 2024 - Status - Comment
ANOIIZ1 Annual 3 | The IJE iz developing an annual wark plan. ‘Whilst a Moderate | The WE will request the WE? s Executive Management | Chief Officer | Qriginally | |In Frogress In Frogress wheakened CCPGE Assurance Feport will be presented
Internal Audit number of reports are included on a cyclical basis, we Team to consider this recommendation and report Dec 2021; | | with minor with mincr Giovernance ewery 4 months to the LB, Mapping exercize
Report 2020421 would recommend that, bo further develop good back to & future Audit Committee [target December revized to | |issues issues in progress to ensure workplan plan is
gowernance arrangements, an lWB assurance plan could 2021 as part of the mid-year Rizk Management update]. Dec 2022, reflective of wider remit of IJE and appropriate
be implemented to ensure assurance on all risks is Thiz update will et out plans to ensure the |JE receives assurance is being sought. This issue may be
provided to the JE, including neces=sary assurances from feedback reqgarding its strateqic risk.s from appropriate clarified further as part of emerging disucssion
partner organisation, The FTF internal audit assurance sub-committees or other Forums. with MHS Tayside,
principles are appended to this report and should be used
toinform development of any assurance work plan, A=
part of the development of the work plan for the B, the
IJE should consider how it will receive assurance on each
of these risks. Some may require to be provided by the
partners, to ensure the LE receives azsurance that its
strategies and starutory responsibilities are supported by
the enabling strategies and governance arrangements of
its partners and these are appropriately prioritized,
AN46122 Annual | #b |Following the assessment of compliance against the Civil | Maoderate | The LE plans to respond ta this requirements of the CCPGECo- | Orignially | |InProgress On track, MR AHSCF Fesilience Framework. drafted -
Internal Audit Contingencies Act, we recommend the [JE formulate a CCA through 2 work. streams. ardinator Mlar 2023; | | with minor =hared with Resilience Planning Group for
Report 202122 work, planin order ko clearly articulate their role and revized to | |issues comment - will be shared with LE For
responsibilities, what they are required to do, with priorities, The second work, stream, Focusing on the development Aug 2024 endaorsement 28 August 2024
targets and a mechanism for reporting and escalation. and delivery of an integrated emergency planning and
response framework, will be completed by March 2023
ANMGAERZE 6b | Theinformation Governance Stwavegy 222 will - [Moderate | The B intends to review progress with the Strategy AMD Mlar-23 In Frogress In Frogress weakened The majarity of the actions in the previous
now require to be review ed, taking account any during 2022023 with an expectation that the majarity of with mincr with mincr gqovernance Infarmation Gowvernance Strategy have now
impact of Covid13. the actions will be complete thereby addressing the iszues issues been completed. & new Information
original risk.s identified. This review is scheduled to be Gowernance Model was agreed in 12 Dec
completed by March 2023, 2023, Formal negotiations have taken place
with Angus Council and MHS. The
arrangements with MHS have been confirmed.
A, paper proposing the future arrangements
with Angus Council is currently being drafied
for EMIT consideration.
ANOGIZ2 b | The currency and quality of all provider BCPs shouldbe | Significant | &5 part of contract monitoring, Commissioning HofS and Mar-23 In Frogress RfA All provided BCF's have been reviewed and
Commissioned reniewed as part of ongoing contract maonitoring. This Services will work, with Procurement to cyclically Prow & with mincr feedback has been provided. Examples of
Services should be included as part of the agenda of contract [annually] review all Frovider's ECPs [Commissioning [ Comm issues good practice have been shared with any
monitoring meetings. Service] o ensure those BCP s remain appropriate and | Manager prowiders who have requested assistance with

Provider BCFs should be specifically identified as a key
control inthe Commissioned Service provider Failure risk.

torecord that review [Frocurement).

their BCF'= and the ongoing annual review of
BCF= is now built in o conkract monitaring
processes within Frocurement. This
recommendation is now complate,
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Appendix 1 (continued)

B Audit Fec. Due Impact of

Report Ref. |Recommendation Priority |Management Response | Action Action by |Date Apr-24 Jun-24 ‘ Delay June 2024 - Status - Comment

AROEIZ2 2 |Iis recommended that AHSCP produce Business Significant | The B recognise the need for BCP = far Hios Par-23 In Progress A The Commissioned Care Home and Care at
Continuity Flan [BCF] that covers Commissioned Commissioned Services. The [JE will develop BCPs with minor Home BCFs have been approved by Service
Services and that this is reviewed and updated regularly. For a range of generic instances including Failure of issues Leader and are now uploaded to the BCF

Home Care prowiders, Care Home providers and other SharePoint site for staff to access. This
independent and voluntary sector providers and recommendation is now complete,
reflecting warious scales of Failure,

AROEIZ2 2 | Toprovide assurance onthe effectiveness of the actions | Significant | The LB will develop KPIs from available workforce Hios Par-23 In Progress A Fegarding W orkforee information, after review
taken bo support recruitment, relevant KPls derived from infarmation to demonstrate commissioned service with minor it has been confirmed the HECP does not
workforce performance and other data should be recruitment statuz az anindicator of sustainabilitg. issues receive reqular workforze f recruitment
monitored reqularly in order bo provide assurance on information from providers. Information is
controls, provided annually around workforce for Care

at Home. Contact Monitoring Meetings are
Thiz principle should be extended sothat the performance to be introduced taking place with all Care
af the controls can be measured against agreed Homes cwer the next year and we will ook to
parameters which indicate the sustainability of a provider develop workforce information from this
early risk warnings. source in due course. Separately, information
may become available through monitaring
Drata available should be monitored and reported regqularly AMrangements associated with new Health and
to provide clear infarmation on how controls are Care [Staffing) legislation. A= this action
performing. [referring to " available workforce information”
has been progressed as Far as it can be
withaout clear rezolution, it will now be mark.ed
The WE will develop KPPz, with parameters, within an InProgrezs InProgrezs Weakened Care Home and Care at Home data
overall monitoring framewark. deseribing the with minor with minor JOVETNANGE dashboards have been developed and are now
=ustainability of providers. This will be undertaken for iszues iszues in place. These dashboards have been
Care Home providers initially and reflect factors such dewveloped to gather various data on provider
as workforce, occupancy and care indicators. The =ustainability and continue toeyalve, KPP will
monitaring framework. will be overseen by a nominated alzo be reported ba Performance Steering

ARIOER22 4 | There are alarge number of fora and working groups Moderate | The LB will review the role of all groups linked to HaoS Mar-23 InProgress ) The Terms of Fieference for all groups linked
involved in commissioned service providers. The purpose Commissioned Services and document the outcomes. with minor to Commissioned Services have been
of each group and the role each group plays in controlling izzues reviewed and updated where required. This

the oyerall strategic risk. should be clearly identified and
recorded ko enzure that there iz no omission or
unnecessary duplication.

The owerall zontribution of these groups should be
recorded as controls az part of the nest update tathe risk.

Felevant contributions of groups to Risk Management
will ke documented in the controls section of a future

Clinical, Care & Professional Governance Group
[CCPE] risk update.,

recommendation is now complete,
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Appendix 1 (continued)

IJE Audit Rec. Due Impact of

Report Rel. |Recommendation Priority Management Response | Action Action by |Date Apr-24 Jun-24 Delay June 2024 - Status - Comment

ANOI24 Annual | 1afb | The creation of a new strateqic risk onimplementation of | Significant | At the time of archiving the previous risk around the Clinical Oct-23 In Progres=s On track ‘Weakened Fiisk drafted for failure to deliver the Angus

Internal Audit the new SCF is recommended. strategic plan, it was agreed that Following approval of | Director, with minor Gowernance Integration Joint Board®s Strategic

Report 2022123 the new Strateqgic Plan that it would be discussed and | CCPG Co- issues Commissioning Plan 2023 - 2026. Final draft
Az part of the exercize it is recommended that considered again. The WE's CCPG will therefore ardinator to be presented at CCPG on 29 July 2024,
consideration is given tothe impact of future consider the creation of a new strategic risk regarding
implementation of a Mational Care Service on the ability of the implementation of the new SCF at an upeoming
the B to deliver its strategic objectives. meeting.

It iz recommended that consideration should be given ta
e how 1B members could be invalued in the development The |JE members will be invited to attend 2 Strateqgic Clinical Dec 2023 | | On track wWeakened 1B Strateqgic Risk Drop-in Sessions held on
and agresment of the organisation's risk profile. Fiisk. Fieview se=sions per year along with risk owners | Director, and June Governance during MaytJune 2024, All Sezzions are
and managers bo discuss the strateqgic risks and be CCPGCo- | 2024 recarded and shared bembers not in
inialeed in the development and agreement of the rizk. | ordinatar attendance, These Sezzions will ke held
profile. annually.

AROG24 2 | 'When dewelaping the local measures, targets to be set Moderate | The Strategic Delivery Group and Performance Chief Officer [Oct-23 In Progres=s InProgress ‘Weakened Local indicators hawve been identified and
shiould be realistic and achiewable, reflecting the current Steering Group will develop a new reporting template, [ and with minor with minor Flanning approved at the Spril [JE. Work continues to
environment and where possible reporting should be including reflecting audit recommendations, to:- Inteqgrations issues issues retient the local performance framewark to
against a meaningful comparizon e.q. national average. |t 1. Manitor progress against the strategic delivery plan | Service enzure allmeasures reflect strategic and
is recommended that management consider a number of with named leads and timescales; Mlanager service requirements, and ensure
enhancements to the reporting formeat, 2. Describe improvement actions required and any performanee indicators are comprehensive,

as=ociated risks; and proportionate, and straight forward to
Ferformance reporting at operational and governance 3. Detail relevant indicators and outcome of interpret,
lewel should cvertly demonstrate implementation of the aszociated actions.
new SCF Delivery plan. Itis recommended that Thiz reporting template will be approved by SPG.
management consider a number of enhancements to the

ARO324 4a |Iisrecommended that the reparting processes and Signifizant | Az per Action Paint 2, pragress willbe monitored via | Chief Officer | Dot-23 InProgress InProgress Weakened High level owerarching Strategic Delivery Plan
formats ta be established for the S0G and SPG should Strategic Delivery Group and Strategic Flanning Group with minar with minar Gowvernance near completion with plans on a page for each
hawe a clear Focus on the success of transformational and will be included in Chair's Azsurance Report to the izzues izzues workstream,
projects [planned interventions] . IJE: as well as the strategic planning update azs per the

LB work.plan,




Angus Integration Joint Board: Internal Audit Reports - Follow-up Action

Appendix 1 (continued)

LIB Audit Rec_ Due Impact of
Report Ref. |Recommendation Priority Management Response | Action Action by |Date Apr-24 Jun-24 Delay June 2024 - Status - Comment
ARDEZE 43 | Iis recommendsd that the reperting processes and Significant | Az per Action Point 2, progress will be monitored via | Chisf Officer | Oct-23 In Progress InProgress ‘weakensd High level owerarching Strategic Delivery Plan
formats to be established for the S0OG and SPG should Strategic Delivery Group and Strategic Planning Group with minar with minor Governance rear completion with plans on a page for each
hawe 3 clear focus on the success of transformational and will be included in Chair's Assurance Report bo the issues issues workstream.
projects [planned interventions] . lJE as well as the strateqgic planning update as per the
B workplan.
ARDEZ4 Ea | To help with the implementation of the Risk Appetite, itis | Merits LB members will be invited to atkend 2 Strategic Risk | Clinical Dec 2027 | (InProgress 0O track ‘weakened Fisk LIE Fisk. &ppetite Development Session
recommend that the LB sets out clearly how: Attention Fieview sessions per year along with risk owners and Diirector and Jun with minar [Management scheduled for 11 July 2024,
= risk. appetite is taken into consideration as part of managers to digcuss the strategic risks and be CCPGCo- | 2024 iszues
decizion making; involeed in the development and agreement of the rizk. | ordinator
= risk. appetite affects monitoring and escalation profile
Eb processes for individual risks and Guidance on the application of the Angus [JE risk Clinical Sep-23 In Frogress InFrogress ‘weakened Risk B Risk. &ppetite Dewelopment Session
« risk appetite iz reflected in Larget risk scores and how the appetite is being drafted and will be shared with the LB | Director ¢ with minor with minor MManagement scheduled for 11 July 2024, Risk Appetite
IWE will understand whether target iz actually being Audit Committee, CCPG Co- issues issues Guidance document paused - work planned in
achiewed. ordinataor Fartnership with MHST.
The guidance will encompass izsues such as the
current score of the strategic risks being compared ta
the etpressed appetite for the assigned categorny of
risk; when the current score exceeds the risk appetite,
additional mitigating actions, will be identified; and
increased reporting of a risk. being required until the risk
i= mitigated to withindbelow the rizk appetite,
Workforce Plan 1 | To support the manitoring of the Workforee Action plan, | Significant | A core dataset For wider workForee planning purposes | HoS [EMeL] | Mar-24 In Frogress InFrogress ‘weakened A workforce data dashboard is now in place for
[ARO423] the development of KFls and the use of datais is now in place and has been used to infarm the with minor with minor governance Angus Council employed staff. KPls are being
recommended. This would provide data to monitar how AHSCF Workforee Plan Annual Update 2023, This will issues issues developed around the data being captured. MHS

effectively contrals against the workforce risk, are
performing.

bz Further deselaped tainclude KPLz and further
qualitative az well as quotative data,

Tayszide are currently building an Angus
workforze dashboard to replicate the data being
collected by Angus Council. It is expected that
the MHET dashboard will be in place by the end of
July with KPls then developed to analyse the
information being received,
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Appendix 2

Status at Audit Committees

Item |Source Source [Comment { Recommendation Source | B Assessed |[Management Response | Action Action by | Due Date Apr-24 Jun-24 |Impact of Delay| | June 2024 Status - Comment
Ref. Priority Priority

1 201313 Annual Internal a) Hosted Services arrangement ta LR Significant LB intends to develop a consolidated Chief Finance | Originally InFrogress |InProgress | weakened Mew improved financial governance and
Audit Fepoart, |JE's include rizk management , performance information set regarding locally hosted Oifficer Dec. 2013 with minor [ with minor | governance ATZUrANce arrangements approved at Tayside
Governance Statement, management and financial monitoring. services cowering Finance, Performance and Revised to | |issues issues Lead FPartner Group [2E/04124],
and 1A report AROEMT, Risks=. Aug. 2022 ‘whork regarding overall risk and governance
ANDEHE izzues =till progressing.

2 20313 Ministerial ML | Fartners to develop financial planning ¢ LR Significant Development of LHSA and Mental Health Chief Finance | Originally ‘weakened financial | | In Patient Mental Health financial aceountability
Strateqgic Groups? reporting that reflects their role as 2 reporting. [LHSA, az per itemn below.] Cifficer March 21; planning izzues remain unresalved with aperational
[PMISE] review of partreer with the Health and Social Care Fevized to accountability remaining with MHST. AR in-year
Inteqgraticn Fartnership. Aug 2022, 202324 solution was developed between all 3

lJE= and MHST. Mo long term salution yet
A

3| 2008M9 Ministerial MAA | MHS Tayside to wark with Integration T Significant Development of LHSA acountabilites and Chief Originally weakened financial | | Regular WE-level activity reparting now in
Strategic Groups? Joint Boards to resolve the Large reporting. OfficertChief [ March 21; planning place viaFinance reports. Data guality
[MSGE] review af Hospital Set Aside agenda. Finance Fevised ta izsues with long-term { multiple vears trends.
Inteqraticn Oifficer Aug 2022, Further wark required regionally to translate

thiz into mare meaningful accountabilities.




