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Executive Summary 

The purpose of this report is to update the Panel on the extent to which management have 
implemented those actions previously committed to in response to recommendations in 
Internal Audit reports where those actions were due to be completed by the end of November 
2018.  Information is also contained in respect of the last three years External Audit outputs. 

Four of the 16 actions agreed in response to Internal Audit outputs have been completed, 
two are no longer relevant and seven of the ten relevant issues not yet fully implemented 
require to be highlighted to the Panel.  53 of the 56 actions agreed in response to External 
Audit outputs have been completed with two of the three issues not yet fully implemented 
requiring to be highlighted to the Panel and the remaining action being no longer relevant. 

The Panel should note that where actions are not yet ‘complete’ this does not mean that no 
relevant activity has been undertaken by management and that sometimes significant 
progress has been made (but is not yet complete) in taking forward actions to address 
identified weaknesses. 

 

 

Recommendations 

The Panel is invited to: 

a) note the contents of this report; and 

b) consider whether there are any issues arising from this report on which they wish to 
receive further information from relevant management. 

 

Supporting Documents 

Council business 
plan to 2020 

Having adequate and effective arrangements for addressing areas of 
weakness identified in audit reports is an important element in 
demonstrating best value and effective corporate governance and also 
helps support the delivery and achievement of corporate priorities and 
planned outcomes. 

Appendix 1 

 

Management actions ‘not yet complete’ and residual risk assessed as 
High/Medium – Internal Audit recommendations 

Appendix 2 

 

Appendix 3 

Management actions ‘not yet complete’ and residual risk assessed as 
High/Medium – External Audit recommendations 

Residual risk rating definition 



1. Background 

1.1 All Internal and External Audit reports contain management responses to audit 
recommendations which generally include a commitment to specific actions by a 
stated timescale.  This report presents an overview of progress by management 
in addressing all External Audit recommendations made in the last three years 
and all ‘Red’ and ‘Amber’ Internal Audit recommendations which were previously 
reported as outstanding or where the proposed actions were due to be completed 
by the end of November 2018. 

1.2 The format of this report is designed to enable elected members to focus on those 
issues where the non-implementation of agreed actions presents the most 
significant risks to the Council and to enable the Panel to more effectively hold 
relevant senior management to account. 

1.3 In that regard, Internal Audit has assessed the potential risks arising from those 
planned actions which are yet to be completed, and information on those which 
are assessed by Internal Audit as having a ‘High’ or ‘Medium’ residual risk rating 
is detailed at Appendix 1 for Internal Audit Recommendations and Appendix 2 for 
External Audit Recommendations. 

1.4 The updated management responses provided have been verified on a sample 
basis by Internal Audit as part of the preparation of this report.  However, it should 
be noted that, due to the number of items and limited resources and time, this 
review has focused on whether planned actions have been completed and has 
not included detailed testing of whether the implemented actions have been 
effective in addressing previously identified weaknesses. 

 
  

2. Report 

 Actions previously agreed by management – Internal Audit 
recommendations 

2.1 Table 1 below shows whether management have implemented those actions 
previously committed to in response to ‘Red’ and ‘Amber’ Internal Audit 
recommendations which were due to be completed by the end of November 
2018. Overall, four of the agreed actions have been completed, ten are partially 
implemented and two are no longer relevant. 

Table 1 

Area 
Completed 

Partially 
implemented 

No longer 
relevant 

Total 

Corporate 0 2 0 2 

Chief Executive 3 2 0 5 

Education & Families 0 4 0 4 

Enterprise & Communities 1 2 1 4 

Health & Social Care 0 0 1 1 

TOTAL 4 10 2 16 

  



2.2 Internal Audit has assessed the potential residual risk arising from those planned 
actions which are not yet completed and have been only partially implemented.  
Table 2 below shows the results of this assessment (definitions for the residual 
risk ratings can be found at Appendix 3). 

2.3 Appendix 1 provides a detailed update of the five previously agreed planned 
actions which have only been partially implemented and which are assessed by 
Internal Audit as having a ‘Medium’ residual risk rating. 

2.4 No detail has been provided in this report with regard to the five actions not yet 
completed but having a ‘Low’ residual risk, however we will continue to monitor 
and re-assess the residual risk for these outstanding actions, each cycle, until we 
are satisfied that the planned actions have been completed. 

Actions previously agreed by management – External Audit 
recommendations 

2.5 Table 3 below shows the current status of agreed planned actions from external 
audit reports issued in the last three years.  Internal Audit has concluded that 53 
of the 56 agreed actions have been completed and one is no longer relevant. 

Table 3 

Completed 
Partially 

implemented 

Not 

yet 

due 

No 

longer 

relevant 

Total 
Report Title/Year 

2015-16 

HR/Payroll system 

application 
13 0 0 0 13 

Interim management 

report 
3 0 0 0 3 

Annual Report 13 0 0 1 14 

2016-17 

Interim Audit Report 5 0 0 0 5 

Annual Report 8 1 0 0 9 

2017-18 

Interim Audit Report 8 0 0 0 8 

Annual Report 3 1 0 0 4 

TOTAL 53 2 0 1 56 

Table 2 Residual Risk Rating 

Area Total not yet 

completed 

High Medium Low 

Corporate 2 0 2 0 

Chief Executive 2 0 2 0 

Education & Families 4 0 1 3 

Enterprise & Communities 2 0 0 2 

TOTAL 10 0 5 5 



2.6 Internal Audit then assessed the potential residual risk arising from those planned 
actions which are not yet completed.  Table 3 below shows the results of this 
assessment (definitions for the residual risk ratings can be found at Appendix 3). 

2.7 Appendix 2 provides a detailed update of the previously agreed planned action 
which has not yet been completed and which is assessed by Internal Audit as 
having a ‘Medium’ residual risk rating. 

2.8 No detail has been provided in this report with regard to the action not yet 
completed but having a ‘Low’ residual risk, however we will continue to monitor 
and re-assess the residual risk for this outstanding action, each cycle, until we 
are satisfied that the planned action has been completed. 

 

3. Equality and Diversity 
 
3.1 Fairer Scotland   No issues identified 
   
3.2 Equality Impact Assessment No issues identified 
 

 

4. Implications 
 
4.1 Financial Impact   None identified 
   
4.2 HR/Policy/Legislative Impact None identified 
  
4.3 Environmental Impact  None identified 
  
4.4 Risk Impact 
 The potential for increased risks in relation to the specific control environment or 

governance arrangements specific in those areas where individual agreed 
actions are not fully implemented. 

   

5. Measures of success 

5.1 Internal Audit report each cycle to the Audit and Scrutiny Panel on the progress 
made by management in implementing actions previously committed to in 
response to Internal and External Audit reports. 

 

Ken Adamson, Audit and Risk Manager 
For further information please contact Ken Adamson, Audit and Risk Manager on tel. 01698 302188 

 

  

Table 3 Residual Risk Rating 

Report Title Total not yet 

completed 

High Medium Low 

Annual Report 2016-17 1 0 0 1 

Annual Report 2017-18 1 0 1 0 

TOTAL 2 0 1 1 



Appendix 1 Internal Audit recommendations - management actions ‘not yet complete’ and residual risk assessed as High/Medium 

No Report Identified risk Details from original 

recommendation 

Current position per 

management update 

Proposed management 

action and target date 

Assessment of 

residual risk 

1 Review of the 

Council’s Anti-

Fraud 

Arrangements 

Chief 

Executive 

(Audit & 

Inspection) 

Report issued: 

05/10/2017 

The absence of arrangements for 

undertaking pro-active fraud 

investigation work could have a 

significant impact on the 

Council’s ability to promptly 

identify, prevent or respond to 

areas of fraud and corruption. 

There is a need for the Services 

to ensure that arrangements are 

developed to enable 

management to periodically 

review and monitor the extent of 

suspected and/or actual frauds to 

assist them in monitoring and 

managing emerging trends or 

increasing levels of reported or 

suspected fraud. 

Category: Amber 

Timescale: March 2018 

Internal Audit will prepare an annual 

Counter Fraud Action Plan which will 

address the issues identified and 

provide a clear focus on planned 

counter-fraud work. 

The Action Plan will be submitted to 

senior management for 

consideration and approval and will 

thereafter be submitted to the Audit 

and Scrutiny Panel. 

This action has not yet been 

progressed due to other competing 

pressures and priorities on Internal 

Audit staff. 

The proposed timescale has now 

been revised and this will enable 

resources to be identified and 

devoted to progressing this 

action. 

Implemented by: March 2019 
MEDIUM 

 

(previously 

assessed as 

medium) 

2 Corporate 

Governance 

Principle B 

Chief 

Executive 

(People & 

Organisational 

Development) 

Report issued: 

26/01/2018 

Staff engagement activity may be 

inadequate and/or key 

stakeholders may not be 

adequately informed about the 

Council's performance in relation 

to staff engagement activities. 

 

A review of existing 

arrangements in relation to staff 

engagement activities should be 

undertaken to assess whether 

these are consistent with 

management expectations and 

are delivering expected 

outcomes. 

Category: Amber 

Timescale: May 2018 

There have been several actions 

taken in this regard.  The IIP 

Framework is being rolled out across 

all Services with full accreditation 

expected to be achieved by March 

2020. In addition, the Council have 

developed and launched both Work 

Well NL and Recognition NL under 

the brand NL Life, available to all 

staff across the Council.   

 

The forthcoming Workforce for 

the Future report will set out the 

Council’s commitment to the 

development of the Engagement 

Strategy, which will now include 

the relaunch of the ASPIRE 

brand as WE ASPIRE and work 

around the Digital NL 

programme. 

Implemented by June 2019 

Full accreditation of Investors in 

People (IIP) framework is 

expected by March 2020. 

Implemented by March 2020 

MEDIUM 

 

(previously 

assessed as 

medium) 

 



Appendix 1 (continued) Internal Audit recommendations - management actions ‘not yet complete’ and residual risk assessed as High/Medium 

 

No Report Identified risk Details from original 

recommendation 

Current position per 

management update 

Proposed management action 

and target date 

Assessment of 

residual risk 

3 Performance 

Management 

Arrangements 

Corporate 

Report issued: 

15/01/2018 

 

It may be difficult to clearly 

demonstrate improvement of 

the actions contained in the 

Council's Business Plan, which 

could result in the Council 

failing to meet its obligations in 

relation to best value, good 

governance and public 

performance reporting. 

 

There is a need to ensure that 

Services have appropriate 

SMART performance 

measures which enable 

progress against each of 

priority and improvement 

action in the Council’s 

Business Plan to be 

adequately demonstrated. 

Category: Amber 

Timescale: June 2018 

The Council’s Business Plan is 

currently being reviewed and 

revised and will be presented to 

CMT before being submitted to 

the Policy and Strategy 

Committee for approval. 

Services will be asked to present 

their programme to deliver the 

new Council Plan to their own 

committees from February 2019. 

As part of the process of revising the 

Council’s Business Plan, a new 

performance framework is in the final 

stages of development and will be 

submitted, for consideration, to the 

Policy and Strategy Committee, with the 

first cycle of performance reports 

expected from June 2019. 

Framework approved at Policy and 

Strategy Committee in February 2019 to 

be implemented thereafter in 

accordance with outlined timetable. 

MEDIUM 

 

(previously 

assessed as 

medium) 

4 Performance 

Management 

Arrangements 

Corporate 

Report issued: 

15/01/2018 

 

It may be difficult for 

stakeholders to understand and 

interpret the results of 

performance measurement and 

whether the actions outlined in 

the Council's Business Plan 

have been achieved/ further 

action is required. 

There is a need to ensure that 

the format, content and 

frequency of performance 

reports is periodically 

reviewed to ensure that such 

reports meet the needs and 

expectations of key 

stakeholders. 

Category: Amber 

Timescale: June 2018 

A significant programme of work 

was undertaken to review and 

revise the Council’s performance 

framework including reviewing 

how performance and progress 

against the Council’s Business 

Plan is to be reported. 

A new performance framework to align 

with the revised Council Business Plan 

is in the final stages of development and 

will be submitted, for consideration, to 

the Policy and Strategy Committee, with 

the first cycle of performance reports 

expected from June 2019. 

Framework approved at Policy and 

Strategy Committee in February 2019 to 

be implemented thereafter in 

accordance with outlined timetable. 

MEDIUM 

 

(previously 

assessed as 

medium) 

5 Early Learning 

and Childcare 

– Extension to 

1140 Hours 

Education and 

Families 

Report issued: 

22/08/2018 

Having in place a robust and 

realistic contingency plan to 

enable the Council to meet its 

statutory obligations may 

become essential if, in due 

course, the Council considers 

that there are significant risks to 

the delivery of the Expansion 

Plan. 

There is a need to formalise 

arrangements for the 

preparation of a contingency 

plan where significant and 

unsurmountable issues may 

prevent the successful 

delivery of the Expansion 

Plan. 

Category: Amber 

Timescale: October 2018 

A contingency plan is being 

developed and will be regularly 

reviewed by the Programme 

Team. 

Project management arrangements 

have been put in place consistent with 

expected corporate arrangements.  A 

formal Project Board has recently been 

established and will meet regularly to 

manage the programme, monitor 

progress and deal with any issues or 

risks arising.  As part of this process, 

individual contingency plans are being 

developed for each workstream and 

these will be amalgamated into an 

overarching 1140 expansion 

contingency plan. 

Implemented by: March 2019 

MEDIUM 

 

(not previously 

assessed as first 

time reported) 



Appendix 2 External Audit recommendations - management actions ‘not yet complete’ and residual risk assessed as High/Medium 

No Report Identified risk Details from original 

recommendation 

Current position per 

management update 

Proposed management 

action and target date 

Assessment of 

residual risk 

1 Annual 

Report 

2017/18 

Effective scrutiny of service 

performance does not take place. 

The elected members should 

receive timely, balanced 

performance information to allow 

members to effectively monitor, 

challenge and scrutinise council 

performance against planned 

outcomes and priorities. 

Category: N/A – none awarded  

Timescale: December 2018   

A significant programme of work was 

undertaken to review and revise the 

Council’s performance framework 

including reviewing how performance 

and progress against the Council’s 

Business Plan is to be reported. 

A new performance framework 

to align with the revised Council 

Business Plan is in the final 

stages of development and will 

be submitted, for consideration, 

to the Policy and Strategy 

Committee, with the first cycle of 

performance reports expected 

from June 2019. 

Framework approved at Policy 

and Strategy Committee in 

February 2019 to be 

implemented thereafter in 

accordance with outlined 

timetable 

MEDIUM 

 

(not previously 

assessed as first 

time reported) 

 

 

Appendix 3  Residual Risk Rating Definition 

Internal Audit Assessment of Residual Risk from non-implementation  

High Non-implementation of actions has the potential to significantly undermine the relevant control environment. 

Medium Non-implementation of actions has the potential to impact upon the achievement of the control environment. 

Low Other issues which require management attention but which pose less significant or less immediate impacts to the control environment. 

 


