
    

Our Ref:
Your Ref:
Contact:
Tel:
Fax:
E-Mail:
Date:

Lesley Dysart
01698 302219

dysartl@norttlan.gov.uk
18 Mar 2019 

    

Members of the
Audit and Scrutiny Panel
    

 

Chief Executive’s Office
Archie Aitken
Head of Legal & Democratic
 Solutions
Civic Centre, Windmillhill Street
Motherwell ML1 1AB
DX 571701, Motherwell 2

ww  w  .northlanarkshire.go  v  .uk    

     

Notice  is  given that  a  Meeting of  the  AUDIT AND SCRUTINY PANEL is  to  be  held  within  the
Committee Room 1, Civic Centre, Motherwell  on Thursday, 28 March 2019 at 1:00 pm which you are
requested to attend.

The agenda of business is attached.
   

Head of Legal and Democratic Solutions 

Members :    Councillors:  L Anderson,  R Burrows,  M Gallacher,  A Graham,  P Hogg,  J Hume,

T Johnston, T Morgan, K Stevenson, A Valentine, S Watson. 
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Agenda 

(1) Declarations of Interest in terms of the Ethical Standards in Public Life Etc. (Scotland) Act 
2000 

(2) Audit and Risk-Related Items: Action Log (page 5 - 6) 
Submit report by the Audit and Risk Manager to allow Elected Members to track 
implementation of requests and recommendations made to the Panel in respect of audit and 
risk-related items in the previous 12 months (copy herewith) 

Risk Management Related Items 

(3) Risk Management Update (page 7 - 14) 
Submit report by the Audit and Risk Manager providing the Panel with an overview of the 
Council's Risk Management Arrangements and progress made in implementing planned 
improvements to those arrangements (copy herewith) 

(4) Risk Management Update: Key Corporate Risk - S1 Inability to Manage Strategic Change 
(page 15 - 22) 
Submit report by the Chief Executive (1) providing the Panel with an overview of 
Management's current assessment of Corporate Risk S1: Inability to Manage Strategic 
Change, and (2) highlighting the current key management processes and controls which are 
designed to mitigate this risk, as well as any planned actions which are intended to enhance 
current controls or to mitigate the risk further (copy herewith) 

(5) Risk Management Update: - Corporate Risk 07 -Serious Organised Crime, Fraud and 
Corruption (page 23 - 28) 
Submit report by the Head of Legal and Democratic Solutions providing the Panel with a 
summary of Senior Management's current assessment of the management of Corporate Risk 
07: Serious Organised Crime, Fraud and Corruption (copy herewith) 

Audit Related Items 

(6) Follow-up of Actions previously agreed by Management in response to Internal and External 
Audit Recommendations (page 29 - 36) 
Submit report by the Audit and Risk Manager reporting to the Panel 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 (copy herewith) 

(7) Internal Audit Progress Report (page 37 - 48) 
Submit report by the Audit and Risk Manager providing an overview of Internal Audit activity 
and reporting the results of Internal Audit outputs finalised since the report was submitted to 
the last meeting of the Audit and Scrutiny Panel (copy herewith of report and Executive 
Summaries attached)  
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(8) External Audit Annual Plan 2018-2019 (page 49 - 68) 
Submit report by the Audit and Risk Manager enabling the Council's appointed external 
auditors, Audit Scotland, to present to the Panel a document setting out their planned audit 
activities and how they intend to discharge their responsibilities as laid out in Audit Scotland's 
Code of Audit Practice and relevant international Standards on Auditing for the audit of the 
Council for the year-ending 31 March 2019 (copy herewith) 

(9) Code of Practice on Local Authority Reporting 2018/19 (page 69 - 72) 
Submit report by the Head of Financial Solutions providing the Panel with any significant 
changes to the accounting requirements and format of the Council's 2018/19 Annual Accounts 
which require to be implemented prior to the submission of the unaudited accounts to External 
Audit by 30 June 2019 (copy herewith) 

(10) Accounts Commission Report: Local Government Financial Overview 2017-18 (page 73 - 80) 
Submit report by the Audit and Risk Manager providing the Panel with the findings of the 
Accounts Commission report "Local Government Financial Overview 2017-18" and 
management assessment of, and responses to, the issues raised by the Accounts 
Commission (copy herewith) 

(11) National Fraud Initiative 2018 (page 81 - 84) 
Submit report by the Audit and Risk Manager informing the Panel of the output from the 2018 
National Fraud Initiative Data Matching exercise which has recently been received by the 
Council and the actions to be progressed by Services to review and investigate the matches 
arising (copy herewith) 

Scrutiny Item 

(12) Self-Evaluation - Elected Members (page 85 - 90) 
Submit report by the Business Solutions Manager providing the Panel with an overview of the 
results from the recent self-evaluation exercise and identify further action required (copy 
herewith) 
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North Lanarkshire Council 

Report 

Audit and Scrutiny Panel 
 

☐for approval   ☒for noting Ref: KA/ASP/March19   Date: 28/03/2019 
 

Audit and risk-related items: Action log 
 

From:  Ken Adamson, Audit and Risk Manager 

Telephone: 01698 302188  Email:adamsonk@northlan.gov.uk 

Executive Summary 

The purpose of this report is to allow elected members to track implementation of requests and 
recommendations made by the Panel in respect of audit and risk-related items in the previous 12 
months. 

The attached log (at Appendix 1) records those audit and risk-related requests and 
recommendations made by the Panel and when these were addressed and/or are expected to be 
addressed. 

 

Recommendations 

The Panel is invited to note the report. 

 

Links 

Council plan to 2020:  Having adequate and effective corporate governance arrangements 
supports the delivery of all corporate priorities. 
   

AGENDA ITEM 2
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Appendix 1 Audit and risk related items: Action log 
 

Meeting Requests and/or recommendations for action Status 

December 
2018 

The Panel requested a report containing further 
information in relation to conclusions reached by 
the Council arising from reviews on significant 
issues which had been undertaken elsewhere in 
respect of Public Protection. 

Outstanding – the Chief Social work 
Officer will present a report on this issue in 
the May/June committee cycle. 

The Panel requested a report containing further 
information in relation to the Council’s ability to 
meet the Scottish Government’s recycling 
targets. 

Outstanding – the Head of Regulatory 
Services and Waste Solutions and Audit 
and Risk Manager have agreed that this 
issue shall be included within the scope of 
planned Internal Audit work in relation to 
waste management.  It is expected that the 
Internal Audit report will be available and 
submitted to the Panel in the May/June 
committee cycle. 

The Panel requested a report containing further 
information in relation to the review and updating 
of the Council’s ICT Disaster recovery Plan. 

Outstanding – the new Head of Business 
Solutions is currently reviewing work 
undertaken in this area and proposed to 
submit a report to the Panel in the 
May/June committee cycle. 

September 
2018 

No issues arising Not applicable 

August 
2018 

No issues arising Not applicable 

June 2018 No issues arising Not applicable 

May 2018 

Remit from Infrastructure Committee: Project 
review report on the implementation of significant 
change in the delivery of the Waste Management 
service to be submitted to the Audit and Scrutiny 
Panel. 

Complete – included in agenda for 
December meeting 

April 2018 

The Panel discussed the potential separation of 
consideration of Audit and Scrutiny items, and the 
introduction of two meetings per cycle starting in 
August 2018.  The Convener intimated that 
discussions were underway with officers in 
relation to these items and that she intended to 
hold further Members only meetings in the future. 

Complete – two meetings per cycle 
approved by Council from Autumn 2018 
onwards.  November meeting devoted to 
Scrutiny items with December meeting 
predominantly Audit items. 

The Panel requested further information in 
relation to the arrangements for a "Black Start" 
event, as referred to within paragraph 2.3 of the 
Business Continuity report, and agreed that a 
specific report be submitted to a future meeting of 
the Panel in relation to this item. 

Complete – included in agenda for 
December meeting 

Early Years Expansion - to await a further report 
to be submitted by Internal Audit to the meeting 
of the Panel in August 2018, to provide assurance 
that any actions arising from the matters raised 
by Audit Scotland had been appropriately 
progressed by management. 

Complete - Internal Audit report on this 
topic was included in the Internal Audit 
progress report to the August meeting of 
the Panel. 

The Panel advised that they would expect the 
Registers of Interest for Senior Officers to be 
available in the public domain and requested that 
the Convener discuss the matter with the Chief 
Executive. 

Complete – the Registers of Interest for 
Senior Officers was published on the 
Council website in mid-January. 
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North Lanarkshire Council 
Report 

Audit and Scrutiny Panel 

☐for approval  ☒ for noting Ref:  ASP/March2019/KA/LA Date 28/03/19 

Risk Management Update 

From: Ken Adamson, Audit and Risk Manager 

Email: adamsonk@northlan.gov.uk Telephone:  01698 302188 

 

Executive Summary  

This report provides the Panel with an overview of the Council’s risk management arrangements 
and progress being made in implementing planned improvements to those arrangements.  The 
report also provides an overview of the current status of the Council’s identified key corporate 
risks. 

Since the last update, CMT has approved to ‘Live’ a new corporate risk relating to the potential 
impacts of a “No Deal” Brexit, bringing the current total number of corporate risks to 26.  Deep 
dive documentation has now been completed for all but one of the 25 risks that were originally 
noted on the corporate risk register (Risk S4: Health & Social Care Integration is currently on 
hold pending the current review of health & social care integration within North Lanarkshire). 

All corporate risks are subject to regular monitoring and review by relevant senior management, 
with any movement in risk position being reported regularly to the Council’s Corporate 
Management Team. 

Good progress continues to be made progressing a wide range of improvement actions 
designed to ensure that the Council can demonstrate mature and effective risk management 
arrangements.  There remains a focus on the implementation of a new risk management 
information system, with continued support being provided to Services to allow current risk 
registers to be migrated to the new system. 

The Panel had previously requested that it is provided with more detailed overviews of 
management’s current assessment of individual key corporate risks.  For this cycle, risks ‘S1: 
Inability to Management Strategic Change’ and ‘O7: Serious Organised Crime, Fraud & 
Corruption’ have been selected and reports on the management of these risks from the relevant 
Risk Leads are included as separate agenda items. 

 

Recommendations 

The Panel is invited to: 

(a) Note progress made on the completion, monitoring and review of key corporate risks;   

(b) Note progress taking forward planned improvement actions; and  

(c) Otherwise note the contents of this report. 
 

 
Links and Supporting Documents 

Council Plan 
to 2020 

Robust and effective risk management arrangements are a key element of 
good corporate governance and support the delivery of all Council services 
and the achievement of all key corporate priorities and planned outcomes. 

 
Appendix 1 Summary of the Corporate Risk Register 

 

 

AGENDA ITEM 3
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1. Background 

1.1 Risk Management updates to the Audit & Scrutiny Panel are designed to provide elected 
members with high-level information on the management of risks included within the 
Corporate Risk Register, and to present an update on progress being made more generally 
in developing the Council’s risk management arrangements. 

1.2 This work is being led by the Corporate Risk Management Team, in collaboration with 
nominated Corporate Risk Leads, Risk Champions, Risk Facilitators, and other key 
stakeholders within Services. 

 

2. Overview of risk management developments 

Corporate Risk Register – current risk profile 

2.1 Following the addition of a newly created “No Deal” Brexit risk, there are now 26 risks on 
the Corporate Risk Register.  25 of these risks have now been formally documented and 
approved by CMT to ‘Live’ status. 

2.2 The Council’s current corporate risk profile relating to the 25 “Live” risks is set out within 
the risk matrix below. The risk relating to Health & Social Care integration has not yet been 
fully developed and scored and this is awaiting the completion of the current review of 
health and social care integration in North Lanarkshire. 
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2.3 There has been one residual risk rating change in this period, where risk ‘IT1: ICT 
Operational Capability’ has increased from 12 – ‘Medium’ to 16 – ‘High’.  The number of 
corporate risks rated as ‘High’ has increased from 6 to 9 which includes the risk noted 
above, the newly created Brexit risk, and the Terrorism risk which was erroneously reported 
as Medium at the last update.  The number of Medium rated risks has therefore reduced 
to 10, and the number of Low rated risks remains at 6. 

Risk monitoring and review process 

2.4 The Corporate Risk Register currently contains 26 risks which have been identified by CMT 
as being significant enough in nature to merit ongoing senior management attention at 
corporate level.  Risks require to be formally monitored and reviewed in accordance with 
an agreed frequency which is dependent on the previously assessed residual risk score.  
Risks assessed as ‘High’ require to be reviewed at least quarterly, those assessed as 
‘Medium’ risks at least every six months and those considered as ‘Low’ risks at least 
annually. 
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2.5 Since the last update to Panel, risk reviews were due on 18 corporate risks. Two risks have 
also been progressed to “Live” status. These are ‘F3: Finance – Capital & Revenue Grant 
funded programmes’ (risk rating 6 – LOW) and 'Short Term impacts of Brexit, particularly 
of a No deal Brexit’ (risk rating 20 – HIGH). 

2.6 Progress on the reviews which were due in the period is as follows:  

L6: Information Security & Information Governance HIGH 

Quarterly review complete.  No change to risk rating of 20, which recognises the ongoing 
threats and challenges faced by the Council in this area. 

O6: Risk Management HIGH 

Quarterly risk review postponed to allow consideration of alignment of Corporate Risk 
Management with The Plan for North Lanarkshire, working in collaboration with 
Extended CMT.  Development session planned for 23/04/19. 

L8:  Public Protection  HIGH 

Risk to be updated to reflect current position and developments previously outlined to 
the Panel by the Risk Lead in December 2018. 

F2: Financial Planning & Resources HIGH 

Significant attention has been given to this area recently, with a 5 Year Medium Term 
Financial Plan 2019-20 to 2023-24 approved by Policy & Resources Committee in 
December 2018, work progressed in relation to the finalisation of a budget for 2019-20, 
the development of workstreams associated with the Community Investment Fund and 
the expected preparation of an outline three year budget during 2019.  This risk will be 
reviewed shortly in the context of this recent and ongoing activity. 

O2:  Community Partnership Planning  HIGH 

Quarterly risk review postponed to allow formal reconsideration following the recent 
approval of The Plan for North Lanarkshire, and associated work programmes. 

 

O9: Terrorism   HIGH 

Quarterly review complete with no change to current risk rating.   

O4:  Business Continuity Planning HIGH 

Quarterly review complete with no change to current risk rating. 

IT1: ICT Operational Capability  HIGH 

Six monthly review complete.  Risk rating has increased from 12 MEDIUM to 16 HIGH. 
Likelihood has increased from 3 to 4 to reflect the current status of the Digital NL 
programme and a current lack of clarity about the potential impacts this may programme 
have on existing IT resources. 

L3: Health & Safety MEDIUM 

Six monthly review complete with no change to current risk rating. 

L10: Welfare Reform MEDIUM 

Risk will be formally reconsidered following approval of The Plan for North Lanarkshire, 
and associated work programmes. 
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S1: Inability to Manage Strategic Change MEDIUM 

Six monthly review is now complete and has been updated to reflect recent key 
developments, with no change to risk rating.  The Panel will hear more on this risk in a 
separate report from the Chief Executive as Risk Lead.  A MEDIUM risk rating usually 
attracts a 6 monthly review frequency, however CMT have chosen to review this risk 
quarterly, reflecting the current and ongoing significance of the risk. 

H1: Human Resources MEDIUM 

Six monthly review complete with no change to current risk rating. 

S2: Technology Strategy MEDIUM 

Risk review planned for completion by end March 2019, and will be undertaken in the 
context of the development of the Digital NL programme. 

O8: Lack of Effective Communications MEDIUM 

Six monthly review complete with no change to current risk rating 

O1: Procurement MEDIUM 

Six monthly review complete with no change to current risk rating 

 

L9: Carbon Management MEDIUM 

Six monthly review complete with no change to current risk rating 

O7: Serious Organised Crime, Fraud & Corruption MEDIUM 

Six monthly review complete with no change to risk rating.  Panel will hear more on this 
risk in a separate report from the Head of Legal & Democratic Solutions as Risk Lead. 

L7: Best Value LOW 

Risk will be formally reviewed following the completion of the current ongoing Audit 
Scotland Best Value Audit and in the context of The Plan for North Lanarkshire, and 
associated work programmes. 

 

New, Closed or Emerging Risks 

2.7 As part of Scottish Government’s preparations for a potential ‘No Deal’ Exit from the 
European Union, Scottish Local Authorities are required to acknowledge a “No Deal” Brexit 
as a corporate risk and to consider potential impacts and mitigation.  A deep dive risk 
wording has therefore been developed in conjunction with members of the Council’s Brexit 
Preparedness Group, which seeks to reflect the short term risks which may be faced by 
the Council and its communities in light of a possible ‘No Deal’ Brexit at the end of March.  
CMT has now approved this risk to “Live” status. 

2.8 The residual risk rating for the Brexit risk has been assessed as 20 – ‘High’.  Although this 
rating would usually attract a quarterly review period, because of the nature of the risk and 
the close proximity to the deadline for the UK to leave the EU, the risk will be reviewed by 
the Brexit Preparedness Group on a fortnightly basis at its planned meetings. 
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 Detailed risk reviews 

2.9 The Panel should note that the corporate risk management team is seeking to ensure that 
a common approach is being taken in respect of each risk review.  To achieve this, relevant 
guidance has been provided to ensure that Risk Leads and relevant corporate working 
groups approach reviews in a consistent manner. 

2.10 For the benefit of the Panel, Risk Leads should have undertaken reviews of relevant risks 
with the following key questions in mind:  

1. Does the risk wording reflect management’s understanding of the current position in 
respect of this risk? 

2. Are the current key management controls identified still in place; are there any 
changes to note?   

3. Are current controls sufficient and adequate, and are they deemed effective in 
reducing either likelihood or impact? 

4. Are there any updates to Management Planned Actions, including: 

 previously planned actions that have now been implemented and may have 
therefore become current controls; and 

 New planned actions which might impact this risk. 

5. Are there any other actions which should be captured and/or taken in respect of 
management of this risk? 

6. What impact, if any, does this review have on the residual risk score?  Use the 
Council’s Risk scoring matrix to assist assessment of the current scoring and 
whether it should change. 

Service risk registers 

2.11 Current key risk management objectives in relation to Services include: 

 Completion and regular monitoring and review of risk registers covering all areas of 
business; 

 Ensuring risk management is a standing agenda item or regularly discussed at 
management team meetings;  

 Ensuring that areas where corporate risks have been identified as being relevant to 
Service activity that this has been appropriately reflected and cross referenced to 
corporate risks within Service risk registers; and 

 Preparation of Service risk registers into system upload format to progress 
implementation of the new risk management information system. 

2.12 Services continue to make progress in the development of risk registers with involvement 
of their network of risk champions and risk facilitators, supported by the corporate risk 
management team.  As the network continues to develop and evolve, training, engagement 
and support is ongoing to assist Services in developing further their risk management 
capabilities and arrangements.  Also being addressed are the challenges brought about by 
changing organisational structures and the associated impacts on risk ownership. 

2.13 Progress is monitored through the Risk Management Corporate Working Group, with the 
corporate risk management team providing ongoing support to all Services, giving priority 
to those Services where arrangements are currently less well developed. 
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Figtree risk management system implementation 

2.14 Progressing system implementation continues to be a key focus of the corporate risk 
management team and the Risk Management Corporate Working Group with a detailed 
implementation plan agreed with Services.  As previously reported to Panel, there had been 
some slippage against planned timescales for implementing the system and risk register 
migration. 

2.15 Corporate risks have been migrated to the new system. Risk information is being checked 
and tested to ensure it is accurate and current, and reflects the most recent updates to 
corporate risk information.  Services continue to prepare for migration on a phased basis 
according to readiness of risk registers in migration format. 

2.16 At this stage it is expected that all service registers will have been migrated to the new 
system by June 2019.  Thereafter a key piece of work will be to revise the organisational 
structures within the system taking account of recent and planned restructures, mapping 
risks to the correct services and teams, as well as to individual risk and action owners. 

Other key risk management activity 

2.17 The corporate risk management team is also engaged with and supporting a number of 
additional workstreams to ensure that risk management is aligned and embedded within 
other key corporate processes including project management, procurement and business 
planning processes.  The team has also been engaged in supporting risk management 
activity within individual key corporate projects. 

2.18 A session is planned with the Corporate Management Team at the end of April 2019 to 
examine the current corporate risks and assess whether these remain relevant and/or 
appropriate and/or require to be refreshed in light of The Plan for North Lanarkshire and 
associated work programmes. 

2.19 Finally, work continues supporting the “No Deal” Brexit workstream, with recent corporate 
risk management team activity focussed on supporting the Council to ensure that it can 
identify, assess and respond appropriately to issues arising from Brexit which may impact 
on service delivery and/or the achievement of planned outcomes.  Work has included the 
creation of a corporate risk deep dive document to reflect the short term risks faced by the 
council and its communities.  

 

 

3. Equality and Diversity 

Fairer Scotland   No issues identified 

Equality Impact Assessment  No issues identified 
 

4. Implications 

Financial Impact: None identified 

HR/Policy/Legislative 
Impact: 

None identified 

Environmental 
Impact: 

None identified 

Risk Impact:  Progressing the actions in the Risk Management Plan will 
mitigate risk O6 Lack of effective risk management 
arrangements, enabling CMT and Services to more effectively 
manage their risks and to embed and evidence good risk 
management practice, increasing the likelihood of the Council 
achieving its ambitions and plans by minimising or mitigating 
potential threats to planned outcomes. 
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5. Measures of success 

5.1 The corporate risk management team will continue to report quarterly to CMT and the 
Audit & Scrutiny Panel on progress in respect of planned improvements to the Council’s 
Risk Management arrangements as well as providing a regular overview of the 
management of the Council’s key corporate risks. 

5.2 The adequacy and effectiveness of the Council’s risk management arrangements will be 
independently reviewed on a regular basis by Internal Audit, who will report directly on 
the results of that work to the Audit & Scrutiny Panel. 

5.3 Effective risk management arrangements will assist the Council in achieving planned 
outcomes and/or help the Council mitigate the impacts of adverse events. 

 

Ken Adamson, Audit and Risk Manager 
For further information please contact Ken Adamson, Audit and Risk Manager on tel. 01698 302188 
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ID Risk Title Risk Status L X I
Residual risk 

score

Risk movement and 

previous score

Review 

Frequency
Corporate Risk Lead Supported by Corporate Working Group/Management Team Last review date Next review date

L6
Information Security and Information 

Governance
Live 5 x 4 20 ���� K Hassell Information Management Working Group 15.01.19 15.04.19

O6
Lack of Effective corporate risk 

management
Live 4 x 4 16 ���� K Adamson Risk Management Corporate Working Group 22.10.18

22.01.19 

( see para 2.6 in main report)

L8 Public Protection Live 4 x 4 16 ���� A Gordon A Gordon with cross Service Leads 15.05.18
15.08.18

( see para 2.6 in main report)

new Brexit Live 4 x 4 16 new risk A McPherson Brexit Preparedness Group 04.03.19 18.03.19

IT1 ICT Operational Capability Live 4 x 4 16 ����12 (3x4) K Hassell Information Management Working Group 14.01.19 14.04.19

F2 Financial -  Planning & Resources Live 3 x 5 15 ����12 P Hughes CMT 10.08.18
10.11.18

( see para 2.6 in main report)

O2 Community Partnership Planning Live 3 x 5 15 ���� L McMurrich Community Partnership Team 23.05.18
23.08.18

( see para 2.6 in main report)

O9 Terrorism Live 3 x 5 15 ���� A Aitken NLC Counter Terrorism/Serious Organised Crime Group 12.12.18 12.03.19

O4 Business Continuity Planning Live 5 x 3 15 ���� A McPherson Corporate Resilience Management Team 28.01.19 28.04.19

L3 Health & Safety Live 4 x 3 12 ���� F Whittaker Health Safety & Welfare Forum 15.02.19 15.08.19

L10 Welfare Reform Live 3 x 4 12 ����20 A McPherson Tackling Poverty Action Group 27.03.18
27.09.18

( see para 2.6 in main report)

S1 Inability to manage Strategic Change Live 3 x 4 12 ���� D Murray Core CMT 11.12.18 11.03.19

H1 Human Resources Live 3 x 4 12 ���� F Whittaker
Human Resources Management Team and Employee Service 

Centre Management Team
15.02.19 15.08.19

S2 Technology Strategy Live 3 x 4 12 ���� K Hassell Information Management Working Group 01.06.18
01.12.18

( see para 2.6 in main report)

O8 Lack of effective Communications Live 3 x 4 12 ���� S Penman
Corporate Communications (Corporate Communications 

Network no longer operates but looking to resurrect)
01.11.18 01.05.19

O1 Procurement Risk Live 3 x 4 12 ���� J McKinstry Corporate Procurement Working Group 04.02.19 04.08.19

S3 Roles and Relationships Live 3 x 4 12 new score A Aitken Core CMT 30.10.18 30.04.19

O7 Serious Organised Crime & Corruption Live 3 x 3 9 ���� A Aitken NLC Counter Terrorism/Serious Organised Crime Group 12.12.18 12.06.19

L9 Carbon Management Live 3 x 3 9 ���� J McKinstry Carbon Management Group 02.11.18 02.05.19

O3 ALEO Risk Live 2 x 3 6 ���� K Hassell ALEO Monitoring Officer Working Group 29.05.18 29.05.19

F3
Finance: Capital & Revenue Grant Funded 

Programmes
Live 2 x 3 6 ���� S Linton TBA 19.06.18 28.02.19

L12
Historical Child Abuse - Including Scottish 

Child Abuse Inquiry
Live 2 x 3 6 ���� A Gordon Scottish Child Abuse Inquiry Working Group 23.04.18 23.04.19

L4 Resilience Planning Live 1 x 5 5 ���� A McPherson Corporate Resilience Management Team 03.04.18 03.04.19

F1 Financial - Policies and Controls Live 1 x 4 4 ����10 P Hughes Finance Management Team 01.05.18 01.05.19

L7 Best Value Live 2 x 2 4 ���� Linda Johnstone Core CMT 17.10.18 17.10.19

S4 Health & Social Care Integration tba tba R McGuffie tba tba tba

APPENDIX 1  - CORPORATE RISK REGISTER SUMMARY
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North Lanarkshire Council

Report

Audit and Scrutiny Panel

Agenda item:  ☐for approval ☒ for noting Ref KA/LA Date 28/03/2019

Risk Management Update: Key Corporate Risk – S1 Inability to
Manage Strategic Change

From: Des Murray, Chief Executive

Email: murraydes@northlan.gov.uk Telephone: 01698 302350

Executive Summary

The Corporate Management Team has identified a number of key corporate risks which are
subject to periodic review by management to ensure that the risk is properly understood and is
being adequately controlled.

The purpose of this report is to provide the Panel with an overview of management’s current
assessment of Corporate Risk S1: Inability to manage strategic change. The report also
highlights the current key management processes and controls which are designed to mitigate
this risk, as well as any planned actions which are intended to enhance current controls or to
mitigate the risk further.

More detail is provided in Appendix 1, the current “deep dive review” of this Corporate Risk.
This documentation has been significantly changed since the last review of the risk, to reflect
the considerable degree of change which has occurred in recent months and ongoing actions
which continue to be progressed.

Recommendations

The Panel is invited to:

(a) Consider whether there are any issues arising from this report, on which the Panel would
like to receive further information;

(b) Otherwise note the contents of this report.

Links and Supporting Documents

Council Plan to 2020: Robust and effective risk management arrangements are a key element
of good corporate governance and support the delivery of all Council services and the
achievement of all key corporate priorities and planned outcomes.

Appendix 1: Deep Dive Corporate Risk review S1: Inability to manage strategic change

AGENDA ITEM 4
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1. Background

1.1 In order to assist it in fulfilling its role in relation to risk management, the Panel has
requested that it receive detailed reports on the management of selected key corporate
risks. For this cycle, it has been agreed that a report be submitted on ‘Corporate Risk
S1: Inability to manage strategic change’.

1.2 As part of the agreed approach to the management of key corporate risks, each
corporate risk has a nominated Chief Officer as Risk Lead and has also been assigned
to a relevant Corporate Working Group and/or Management Team for ongoing
assessment, monitoring and review. Risk reviews are done on a frequency aligned to
residual risk rating. This particular risk is aligned to the Corporate Management Team,
with the Chief Executive identified as the Corporate Risk Lead.

1.3 The Accounts Commission has highlighted the significant financial and demographic
pressures facing councils, the complex and ever-changing legislative and policy
frameworks within which councils operate and the need to ensure that councils engage
and work effectively with partners and local communities. All of these pressures and
demands mean that old models of working are increasingly recognised as being
inadequate and that councils need to change in order to respond more strategically.

1.4 The Council has recently developed an update of its strategic plan (‘The Plan for North
Lanarkshire’) which brings together the previous Council Business Plan, Local Outcome
Improvement Plan (LOIP) and recommendations arising from the Fairness Commission.
The Plan reflects the ‘We Aspire – a shared ambition’ and will be supported by a
Programme of Work which is designed to help deliver the Council’s challenging
ambitions. To support the delivery of the ‘We Aspire’ agenda, the last six months has
also seen significant changes in the Council’s organisational structure and senior
leadership teams.

1.5 Ensuring that the Council is able to respond effectively to the considerable demands
placed upon it by these pressures and challenges is crucial and is reflected in the
management and governance arrangements now in place which are designed to ensure
effective corporate working and a clear focus on the need to deliver a range of change
programmes and major projects to support effective, efficient and financially sustainable
service delivery and to deliver planned outcomes.

1.6 More detail on the scope of this risk is detailed in the Deep Dive Risk review document
at Appendix 1. This document has been updated to reflect the considerable degree of
change which has occurred in recent months as well as ongoing actions which continue
to be progressed.

2. Report

2.1 An initial ‘deep dive review’ of this risk was presented to ECMT in autumn 2017 with a
residual risk rating of 15 HIGH. It was subsequently reviewed again by CMT in January
2018 when the residual risk rating reduced to 12 MEDIUM. The reduction in risk rating
at that time reflected management’s view that although clearly a significant risk if not
effectively managed, the likelihood of the risk occurring was reduced in light of revised
management and organisational structures, and by the implementation of robust
programme methodologies around major strategic change initiatives.

2.2 Based on a 6 monthly review frequency, the risk was then due to be reviewed in July
2018, however was postponed in light of the then impending change of Chief Executive
and the anticipated changes to organisational ambitions, structures and management
arrangements that this might reasonably be expected to bring.
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2.3 The risk was most recently reviewed by CMT in December 2018. The residual risk rating
was assessed as remaining the same at 12 MEDIUM, reflecting the wide range of current
management controls and governance arrangements involved in ensuring that this risk
continues to be effectively managed. Among the more significant developments are:

 The development and approval of the Council’s revised strategic plan (‘The Plan for
North Lanarkshire’) and its associated Programme of Work, performance framework
and performance reporting arrangements;

 The revised senior leadership arrangements and revised organisational structures;
and

 Revised governance structures at elected member level designed to ensure the
committee structure is aligned to changes in organisational structures and provides
appropriate oversight and scrutiny of performance and progress. In particular, the
revised terms of reference for the Policy and Strategy and Transformation and
Digitalisation committees provide clear focus, oversight and direction at a strategic
level of the council’s key change projects;

2.4 Management fully recognises the high inherent risk associated with strategic change and
considers that this is reflected in the governance and management arrangements. The
residual risk rating of 12 MEDIUM would ordinarily attract a 6 monthly review period in
line with the council’s risk management strategy, however in recognition of the nature of
this risk, and the pace and scale of ongoing change, CMT has agreed to increase the
review frequency to quarterly. This will allow CMT to closely monitor and track the
ongoing work and planned actions which will help to ensure this risk continues to be
effectively managed. Among the more significant ongoing actions being progressed are:

 Progress on development of Phase 2 management and organisational structure
proposals;

 Finalisation and implementation of the Council’s revised workforce plan/strategy;

 Ongoing reviews of the Council’s current ALEOs;

 Proposed changes to, and work underway to review the integration of health and
social care within North Lanarkshire; and

 Ongoing progress of key change projects, including Digital NL.

3. Implications

Financial Impact: None identified

HR/Policy/Legislative
Impact

None identified

Environmental
Impact:

None identified

Risk Impact: Regular review of key corporate risks will allow senior
management and the Audit & Scrutiny Panel to maintain a
current and accurate view of how key risks facing the
Council are being managed, and will enable the Council to
demonstrate effective management of its overall risk
exposure.
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4. Measures of success

4.1 Ensuring that the Council effectively manages the risks surrounding the management of
strategic change will allow the Council to respond effectively to considerable external
pressures and the challenges associated with delivering a range of change programmes
and major projects which support effective, efficient and financially sustainable service
delivery and the achievement of planned strategic-level outcomes.

Des Murray, Chief Executive
For further information please contact Des Murray, Chief Executive on tel. 01698 302350
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APPENDIX 1 – DEEP DIVE DOCUMENT

CORPORATE RISK REVIEW: S1: INABILITY TO MANAGE STRATEGIC CHANGE CORPORATE RISK LEAD: Des Murray (Chief Executive) CORPORATE WORKING GROUP: CMT

Risk Context: The local government landscape is complex with significant challenges that bring added pressures and demands. NLC is
faced with the challenges of increasing cost pressures, declining funding, rising demand for services and significant policy changes which
have, or will, impact on key service delivery areas and/or how services are delivered. North Lanarkshire’s demographics also dictate that
the challenges are substantial, particularly around increasing numbers of people who require social care assistance and the challenges
relating to poverty and socio-economic deprivation. The Council has recently restated its corporate objectives and is currently reviewing
and refreshing its corporate plan and restating its priorities and ambitions which it is recognised will be challenging to address. The
appointment in 2018 of a new Chief Executive has led to recent significant changes in organisational structures and senior leadership. A
range of complex policies, programmes and projects require to be planned and delivered.

Last Review: 11/12/19

Next review date: 11/03/19

(CMT have agreed to review quarterly
because of the nature of the risk
despite a medium rating)

Governance & Oversight: Policy and
Strategy and Transformation and
Digitalisation Committees and the
Audit and Scrutiny Panel

Risk Description

There is a risk that: The Council is unable to effectively implement the pace and/or scale of reform or change needed to enable it to deliver
its corporate objectives at a time of significant challenge arising from a long-term decline in funding, an ageing and growing population
and other external pressures including significant policy and legislative changes.

Due to: Failure to set out clear priorities and/or establish how ‘change’ will be effected. Insufficient or inadequate resources /lack of
capacity to deliver change projects. Lack of strategic approach to identifying how change will support the delivery of future savings and/or
short-term approach to financial savings not supporting a more long-term change agenda. Inadequate political support for the change or
reform agenda. Ineffective strategic leadership. Inadequate community/public involvement.

Which could result in: Inability of the Council to achieve the Council’s ambitions, priorities, objectives, planned service levels and
performance. Financial pressures result in a non-strategic or short-term approach to identifying and delivering financial savings.
Transformational, improvement and change projects are unsuccessful and fail to deliver planned outcomes and/or expected benefits. The
Council fails to identify and progress the ‘right’ change projects. Poor working relationships between senior management and Elected
Members. Significant public and/or staff resistance to the Council’s change proposals.

Organisational Risk Map

Primary

Inability to manage strategic change
could have major impacts on the
Council’s ability to deliver planned
outcomes and performance across all
functions and/or service delivery areas
within Council and within key
partnership working arrangements
including ALEOs

Secondary

Third

Council Priorities most impacted by the risk: This risk may impact on all of the Council’s corporate ambitions and priorities

Inherent Risk Rating Likelihood – 5 Impact – 5 INHERENT RISK RATING – 25 HIGH

Rationale for
Inherent Risk Rating

In the current environment, effective management of strategic change is fundamental to everything that the Council does. The scale and pace of change
that the Council needs to pursue and the inherent difficulties that such change presents means a high inherent risk score is to be expected. If the Council
fails to manage the strategic change agenda there will be multiple impacts which will affect the Council’s ability to effectively deliver key services, remain
financially sustainable and achieve wider planned ambitions. If not effectively managed, it is likely that the Council will not achieve priority outcomes,
resources would not be best used, and the financial position of the Council may become unsustainable. The risk has been assessed at both 5 for Inherent
Likelihood and Impact.
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Current Key Management Controls Control Owner

1. Revised Corporate Management Team and organisational structures Des Murray, Chief Executive and CMT

2. Recent change in committee structure designed to ensure appropriate oversight and scrutiny of progress, and aligned to
changes in the organisational structures. Policy & Strategy, Transformation and Digitalisation committees with renewed
terms of reference provide clear focus, oversight and direction at a strategic level.

Des Murray, Chief Executive and Archie Aitken,
Head of Legal & Democratic Solutions

3. Budget Strategy approach with supporting Sounding Board which incorporates Service reviews and Service prioritisations.
Early engagement and agreement on approach and initiatives with elected members. Underpinned by Medium Term
Financial Plans

Head of Financial Solutions

4. Widespread use of project management methodology to underpin service reviews and delivery of key programmes and
projects

Des Murray, Chief Executive and CMT and
Heads of Service

5. Risk management arrangements within Services and within key projects Ken Adamson, Audit and Risk Manager

6. Regular engagement with elected members on ‘strategic change’ activities Des Murray, Chief Executive and CMT

Residual Risk
Rating

Likelihood – 3 Impact – 4 RESIDUAL RISK RATING – 12

Rationale for
Residual Risk
Rating

To date there is clear evidence that the Council has established mechanisms to manage this risk; however the scale and complexity of changes likely to be
required mean that this risk cannot be underestimated and it is a risk which will continue be key for a number of years. Basic controls and management
arrangements are in place and appear to be working reasonably effectively albeit there is still significant ongoing activity in a number of key areas that will further
strengthen the relevant control environment.

Whilst a range of steps have been taken to increase the Council’s capacity surrounding ‘transformational’ and ‘change’ projects, increasingly new and more
innovative (and therefore inherently riskier) solutions are likely to be required to meet ongoing challenges and these may be difficult to deliver.

The new organisational structures should further enhance collaborative working across services. Elected members are being engaged at early stage via Budget
Sounding Board and via the work of the Transformation and Digitalisation Committee. Transformation reform is supported by five clear priorities which provide
a clear direction in everything that Council does and this will be further enhanced when work currently underway to refresh the Council’s ambitions and business
plan, alongside revised performance management arrangements, is completed.

Despite the challenges the Council faces and the continuing pace of change within the organisation itself and the environment within which the Council operates,
the last review agreed a reduction of likelihood from 4 to 3 with the impact remaining at 4. This reduced the overall rating to 12 MEDIUM. It is proposed that
this rating remain unchanged.

Assurances:

 Reporting to Transformation and Digitalisation Committee with
monitoring of progress against Council’s service reviews and specific
‘change’ / ‘transformational’ projects

 Measurement and reporting of key performance measures and
outcomes being achieved within available financial resources

Independent Assurances/ Independent Inspections

Key Internal Audit work: A range of recent reports have covered aspects of this risk including reports on
the Management of Strategic Change, on Corporate Governance, on Digital NL, on Risk Management, on
the Community Planning Partnership and on the implementation of the Community Empowerment Act

External: Work of the CARE Inspectorate, Education Scotland, Scottish Housing Regulator and the current
Audit Scotland Best Value Audit

Gaps in Assurance: None
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Current Performance/ Current Risk Indicators:

 Successful delivery of planned savings and ongoing financial
sustainability

 Successful delivery of planned outcomes, projects, initiatives and
performance

 Successful delivery of key policy and legislative changes

Interdependencies: Roles & Working Relationships ; Financial – Planning & Resources; Human Resources;
Strategic – Technology Strategy; Financial – Policies & Controls; Operational – Project Risk; Operational
– Communications; Operational – Procurement; IJB NHS and NLC; Community Partnership Planning;
Welfare Reform, External Inspections/Best Value

Management Planned Actions Responsible Person Timescale

1. Approval and implementation of revised strategic plan and associated work programmes and performance
management arrangements.

Des Murray, Chief Executive March 2019 and
ongoing

2. Further development of Phase 2 management and organisational structure proposals and timelines Des Murray, Chief Executive and CMT March 2019 and
ongoing

3. Finalisation and implementation of workforce plan/strategy to address how the Council will ensure that it
has the right workforce with the right skills to deliver the business plan’s corporate ambitions and priorities
and key services

Fiona Whittaker, Head of People and
Organisational Development

TBC

4. Progress key ‘change’ projects including Digital NL and other ongoing service reviews Various – dependant on specific project Various

5. Review of integration of health and social care within North Lanarkshire Ross McGuffie, Acting Chief Accountable
Officer – NL IJB

April 2019
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North Lanarkshire Council 
Report 

Audit & Scrutiny Panel 

Agenda item:   ☐for approval  ☒ for noting        Ref: AA/CH/RA               Date: 20/02/2019 

Risk Management Update: Corporate Risk O7 – Serious Organised 
Crime, Fraud and Corruption 

From: 
 

Archie Aitken, Head of Legal and Democratic Solutions. 

   

Email: AitkenA@northlan.gov.uk Telephone: 01698 302295 
 

Executive Summary  
The Corporate Management Team has identified a number of key corporate risks which are subject 
to periodic review by management to ensure that the risk is properly understood and is being 
adequately controlled. 

The purpose of this report is to provide Panel with a summary of Senior Management’s current 
assessment of the management of Corporate Risk O7: Serious Organised Crime, Fraud and 
Corruption. 

The report highlights the current key controls which are regarded as being effective in mitigating this 
risk, as well as a number of planned actions which will be undertaken to either enhance current 
controls or to mitigate the risk further. 

More detail is provided in Appendix 1, the current deep dive review of this Corporate Risk.  This    
documentation was last updated in December and agreed with the relevant oversight group. 

 

     Recommendations 
 The Panel is invited to: 

(a) Consider whether there are any issues arising from this report, on which the Panel would like 
to receive further information; 

(b) Otherwise note the contents of this report. 
 

  Supporting Documents 

Council Plan to 2020: Robust and effective risk management arrangements are a key element of 

good corporate governance and support the delivery of all Council services and the achievement of all  

key Corporate priorities and planned outcomes. 

 

Appendix 1 – Deep Dive Corporate Risk review O7: Serious Organised Crime, Fraud and Corruption 

 

AGENDA ITEM 5
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1. Background 
 1.1 As part of the agreed approach to the management of key corporate risks, each risk has a nominated 

member of the Extended Corporate Management Team as Risk Lead.  Each risk has also been 
assigned to a relevant Corporate Working Group/Management Team for ongoing assessment, 
monitoring and review.  Reviews will be done on a frequency aligned to residual risk rating.   

1.2 Under the Risk Management part of its agenda, the Panel is seeking to receive more detailed reports 
on the management of some of the key corporate risks.  For this cycle it has been agreed that a report 
be submitted on Corporate Risk O7: Serious Organised Crime, Fraud and Corruption.    

1.3 This particular risk is aligned to the Council’s Serious Organised Crime/Counter Terrorism (SOC/CT) 
Working Group, with the Head of Legal and Democratic Solutions identified as the Corporate Risk 
Lead. 

1.4 Serious Organised Crime, Fraud and Corruption has been identified as a key corporate risk. To deliver 
effectively on its legislative responsibilities in this area the Council requires to have both robust internal 
arrangements and effective engagement and joint working across public agencies as well as to 
promote preventative activity and staff awareness.  The residual risk is scored as ‘9 – Medium’ to 
reflect the robust and effective measures in place to engage with law enforcement agencies and 
interrelated controls such as anti-crime initiatives that have been adopted by the Council to 
significantly reduce the overall levels of serious organised crime and other fraud related behaviours.  

1.5 The risk is continually monitored, assessed and reported to multi-agency groups such as the 
Lanarkshire Multi Agency Strategic Serious Organised Crime/Counter Terrorism Group 
(LMASOC/CT) and the Council’s SOC/CT Group. The Regulatory Committee and the Licensing Board 
have also overseen the compliance of the statutory obligations associated with this risk.   

1.6 More detail on the scope of this risk is detailed in the Deep Dive Risk review document attached at 
Appendix 1. 

 

2. Report 

2.1 The risk was approved to “live” status by CMT in July 2018 and thereafter has been subject to regular 
review through the Council’s SOC/CT Group with the last review being completed in December 2018.   
The current residual risk rating is 9 MEDIUM, reflecting the wide range of management controls and 
arrangements which ensure that this risk continues to be effectively managed.  Amongst the more 
significant arrangements are: 

• The Council is a key participant in the National Serious Organised Crime Strategy known as 
Divert, Deter, Detect and Disrupt which requires participation in tactical sub-groups.  There 
are three tactical sub groups relating to Serious Organised Crime which report to the 
Lanarkshire Multi Agency Strategic Serious Organised Crime/Counter Terrorism. 

• Engagement with law enforcement agencies and the West of Scotland Single Point of Contact 
(SPOC) Group decreases the likelihood of Serious Organised Crime and other crimes 
associated with fraud and corruption being committed within our organisation and in our 
communities. The interrelated controls that are in place with the agencies are designed to 
prevent certain criminal organisations from infiltrating or succeeding in transacting with the 
authority. 

• IT systems security measures often mitigate and reduce the likelihood of loss occurring. 

• Corporate policies on whistleblowing; information security; gifts and hospitality; 
procurement advisory notes on tackling Serious Organised Crime, and Employee, Chief 
Officers’, and Councillors’ Codes of Conduct require strict compliance to ensure that good 
practices and processes are embedded within the organisation’s culture in order to deter 
and prevent fraud and corrupt practices. 
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2.2 The Council’s SOC/CT Group will continue to review this risk on a six monthly basis in line with the 
residual risk rating.  This will enable the group to monitor controls in place as well as planned actions 
which will help ensure that this risk continues to be well managed, aiming where possible to reduce 
the risk further.  Among the more significant planned management actions are:   

• Establish an internal ‘Integrity Group’ to consider serious organised crime, fraud and 
corruption type incidents, to identify lessons learned and to make recommendations to 
strengthen the Council’s arrangements, including, for example, the review of related Council 
Policies. 

• Submit an Annual Report to the Extended Corporate Management Team following the issue 
of Lanarkshire Multi Agency Strategic SOC/CT Group annual report. 

• Engage with communities through quarterly Local Area Partnership meetings including 
Community Matters briefings to raise awareness of serious organised crime.   

• Engage with the Business Community to improve resilience and awareness through 
Business events, with the provision of information, including training for front line staff 
delivered by Police Scotland. 

• Further roll-out of the Document Awareness e-learning course. 

• Participate in a locally-led serious organised crime Community Empowerment Initiative. 

2.3 The rationale for the residual risk rating is based on the extensive engagement of the Council with 
agencies that promote anti-crime initiatives and practices.  The Council’s risk is minimised as a result 
of the controls in place, and the effectiveness of these risk based controls is assessed regularly.  
These arrangements (as detailed in paragraph 2.1) are assessed as being effective in reducing both 
likelihood and impact.  In line with the Council’s Risk Management strategy, this ‘Medium’ risk will be 
monitored and reviewed on a six monthly basis to ensure continued focus on the effectiveness of 
current controls as well as the progress made in the implementation of planned management actions.   

 
 
 

3. Implications 

Financial Impact:    None identified 

 HR/Policy/Legislative Impact:  None identified 

 Environmental Impact:   None identified 

Risk Impact:  Regular review of Key Corporate risks will enable Senior 
Management to maintain a current and accurate view of how key 
risks facing the Council are being managed, and will enable the 
Council to demonstrate effective management of its overall risk 
exposure.   

  

4. Measures of success 

Effective risk management arrangements are designed to assist the Council in achieving planned 
outcomes and/or mitigating the impacts of adverse events. 

 

 

Archie Aitken, Head of Legal and Democratic Solutions 
For further information please contact Archie Aitken, Head of Legal and Democratic Solutions on tel. 01698 302295 
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Exempt from Publication – Para 14 of Schedule 7a of the LGSC 1973 

CORPORATE RISK REVIEW – O7: Serious 
Organised Crime, Fraud and Corruption        

CORPORATE RISK LEAD:  Archie Aitken (Head of Legal and Democratic 
Solutions) 

CORPORATE WORKING GROUP:  NLC Serious 
Organised Crime/Counter Terrorism Group 
 

Risk Context:  There is evidence to suggest that Serious Organised Crime has a disproportionate impact on Scotland’s poorer communities, contributing 
to social and economic inequalities.    65% of Serious Organised Crime Groups are involved in drug crime; heroin is the most popular commodity, followed 
by cocaine, cannabis, amphetamine and tranquilisers.   Drug related deaths in Scotland increased by 23% to 867 in 2016.  13% of these deaths were in 
Lanarkshire. 
Other crime types include violence; money laundering; various forms of fraud including cigarette smuggling and tax fraud; human trafficking; metal theft; 
bogus workmen and cybercrime.    65% of SOCGs are involved in the use of seemingly legitimate businesses. The most common business types are 
tanning salons, waste disposal, licensed premises, taxis, restaurants, shops, garage repairs and vehicle maintenance, and property development. Over 
650 such businesses have been identified.    Information available on: http://www.gov.scot/Resource/0047/00479632.pdf 
 
This risk also covers fraud, theft and corrupt practices.  With regards to NLC, fraud can be undertaken by internal parties, external parties and by people 
who use NLC services and assets.  Financial level of loss can be considerable as seen in some recent examples i.e. In 2017 A former Dundee City Council IT 
officer has admitted stealing more than £1m.  In 2015 City of Edinburgh Council suffered financial loss and significant reputational damage and disruption 
following the discovery of corrupt practices in their Property Care Services Section, resulting in an extensive Police investigation and 4 individuals being 
jailed. 

Last review Date: 12-12-18 
Next review date: 12-06-19 

Governance & Oversight:  
• NLC SOC/CT Group 
• Policy & Strategy Committee 
• Audit & Scrutiny Panel 
• Regulatory Committee  
• NLC Licensing Board 
 

 
Risk Description  
There is a risk that:  NLC does not take necessary action to prevent or adequately respond to Serious Organised Crime and 
other criminal activities. 
  
Due to: Lack of awareness of, and failure to keep pace with different types of crime, evolving criminal methods and use of  
technology; Lack of appreciation of the impact that crime can have across NLC communities; Lack of effective engagement with 
industry bodies and crime enforcement agencies to identify and implement best practice and controls across NLC activities 
including with partnerships and suppliers; Organisational complacency - assumption that what has always been in place is 
sufficient, or that because frauds are not highlighted that there must be none happening;  Culture and lack of understanding of 
what constitutes fraud rather than “entitlement” becoming custom and practice;  Perception that Council has deep pockets;  
Erosion of governance and control, leading to staff with too much authority and autonomy. 
 
Which could result in: NLC and its communities being seen as a “soft target”; increasing level of drug abuse and violence in turn 
leading to greater deprivation and poverty, increasing attractiveness to other Serious Organised Crime Groups when NLC seen as 
a soft target; Serious Organised Crime having a disproportionate impact on the communities of North Lanarkshire compared to 
more affluent local authorities; North Lanarkshire increasingly becoming seen an unattractive or unsafe place to Live, Learn Work 
Invest and Visit; Individuals, and in particular the vulnerable may be exploited and abused; Council could face loss of assets 
including financial loss, confidential records and impacts on employees;  Fines and prosecution if NLC deemed to have inadequate 
controls; significant reputational damage. 

Organisational Risk Heat Map – (ref corporate proc 
advisory note Dec 2015 and Police Scotland training) 

Primary 
ENTERPRISE & COMMUNITIES 

Regulatory Services & Waste Solutions, Environmental 
Assets; Asset & Procurement Solutions; Housing, Property 

& Projects; Enterprise and Place; HR (recruitment, screening 
etc.) 

 
SOCIAL CARE 

Residential care 
CHIEF EXECUTIVE’S 

Legal & Democratic – Licensing 
 

Secondary 
ALEOS - NL Properties,  

EDUCATION & FAMILIES –Contracts/Transport 
Third 

CHIEF EXECUTIVE’S 
Legal & Democratic – Registration  
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 Current Key Management Controls Control Owner 
1. Observe and action the National SOC Strategy known as Divert, Deter, Detect, Disrupt and participate in the tactical sub groups  Archie Aitken, (Head of Legal & 

Democratic Solutions) 
2. Ongoing involvement in the Serious Organised Crime/ Counter terrorism Multi-agency Strategic Group (quarterly) Archie Aitken, (Head of Legal & 

Democratic Solutions) 
3. Participation in West of Scotland SPOC Group Archie Aitken, (Head of Legal & 

Democratic Solutions) 
4. NLC Serious Organised Crime/Counter Terrorism Group    Archie Aitken, (Head of Legal & 

Democratic Solutions) 
5. Corporate Procurement Advisory Note – details the introduction to measures in the procurement process to tackle Serious Organised Crime (8 

December 2015);  
Graham Proudfoot, (Procurement & 
Support Manager) 

6. Training and development on good security practice including id badges etc.; in particular targeted at key frontline staff i.e. licensing and 
registration.    

Archie Aitken, (Head of Legal & 
Democratic Solutions) 

7. Whistleblowing policy - mechanisms to report suspicious activity or behaviour - staff encouraged to report to line managers  Archie Aitken, (Head of Legal & 
Democratic Solutions) 

8. Scheme of Delegation defines clear reporting lines/responsibilities to avoid conflict of interests. Archie Aitken, (Head of Legal & 
Democratic Solutions) 

9. NLC Information Security Policy (2014 version) - compliance with policy, prevention of unauthorised access to PCs/laptops/remote devices; Peter Tolland, Council Information 
Officer 

10. Chief Officers’ Code of Conduct and register of Chief Officers’ interests. Des Murray, Chief Executive 

11. Employee Code of Conduct (2018) Fiona Whittaker (Head of People & 
Organisational Development) 

12. Councillors’ Code of Conduct  Archie Aitken, (Head of Legal & 
Democratic Solutions) 

13. Liaison with Home Office Enforcement Officers in relation to sham marriages and co-operative and co-ordinated approach to disclosure of 
information under section 29 of DPA.   

Archie Aitken, (Head of Legal & 
Democratic Solutions) 

14. Gifts and Hospitality policy - declaration for all Officers and Elected Members Archie Aitken, (Head of Legal & 
Democratic Solutions) 

15. Document awareness via key staff attendance at the Document Awareness course delivered by Police Scotland. Archie Aitken, (Head of Legal & 
Democratic Solutions) 

Council Priorities most impacted by the risk:    Improving the health, wellbeing and care of communities;  Improving economic opportunities and outcomes;  Improving the council's resource 
base;  Improving relationships with communities and the third sector 
Inherent Risk Rating   Likelihood -  5    Impact -  4    INHERENT RISK RATING – 20 HIGH 

Rationale for Inherent 
Risk Rating 
 
 
 
 
 

Serious Organised Crime has a disproportionate impact on Scotland’s poorer communities, contributing to social and economic inequalities.    65% of SOCGs are 
involved in drug crime; heroin is the most popular commodity, followed by cocaine, cannabis, amphetamine and tranquilisers. Other crime types include violence; 
money laundering; various forms of fraud including cigarette smuggling and tax fraud; human trafficking; metal theft; bogus workmen and cybercrime.     65% of 
SOCGs are involved in the use of seemingly legitimate businesses. The most common business types are licensed premises, taxis, restaurants, shops, garage repairs 
and vehicle maintenance, and property development 
There are a vast range of crimes that can be perpetrated by individuals either within or external to NLC. With expenditure of approx.  £1bn and many types of 
valuable assets, costs to rectify and possibility of fines is substantial, with negative impact on the wider community. 

 

Page 27 of 90



16. Fidelity Guarantee insurance provides cover for financial loss to specified limit. Alan Scougall, Risk & Insurance Officer 

17. Through SOLAR, Police Scotland and SPOC Group, intelligence and information in general is shared between the multi agencies.   
 

Archie Aitken, (Head of Legal & 
Democratic Solutions) 

18. Serious Organised Crime/Counter Terrorism Group plans and Corporate risk information evidences good controls which can minimise 
reputational damage. 

Archie Aitken, (Head of Legal & 
Democratic Solutions)  

Residual Risk Rating Likelihood -  3     Impact -  3 RESIDUAL RISK RATING– 9 MEDIUM 

Rationale for Residual Risk 
Rating 

Engagement with law enforcement agencies decreases the likelihood of Serious Organised Crime and other crimes. The interrelated controls with crime 
agencies will prevent certain criminal outfits from being able to deal with NLC.  Implementing Scotland’s SOC Strategy, known as Divert, Deter, Detect, Disrupt, 
and all related anti-crime initiatives has a significant reduction on the overall levels of SOC.   
Some controls can be very effective in reducing likelihood e.g. IT systems security.  Controls can also reduce impacts however there is acceptance that there 
could still be significant impacts e.g. financial loss and extensive injury or harm to individuals (drug users, victims of people trafficking etc.) families and 
communities. However if  NLC can demonstrate that there is  substantial focus and extensive range of controls on SOC  this should assist in reducing impact 
from adverse publicity and loss of confidence by the public. 

 
Assurances: 
• NLC Serious Organised Crime/Counter Terrorism Group 
• Environment & Transportation Committee  
• Audit & Scrutiny Panel 
• Regulatory Committee  
• NLC Licensing Board 

Independent Assurances/ Independent Inspections  
 External Audit by Audit Scotland  

Gaps in Assurance: 
It would be appropriate to provide an Annual Report by the Risk Lead to CMT which would be in compliance with all 
statutory obligations.   

Current Performance/ Current Risk Indicators:  
N/A at present 

Interdependencies:  
Risk Management                                 Procurement 
ICT Operational Capability                  HR - Human Resources  
Financial - Policies and Controls        Community Partnership Planning 

 
Management Planned Actions Responsible Person Timescale 

1. Recommendation that the Integrity Group consider and make recommendations where appropriate on all related NLC Policies e.g. 
Corporate Anti-Fraud Policy, Fraud Response Plan, Whistleblowing; Money Laundering; Gifts and Hospitality register; Chief Officers 
Code of Conduct; Employee Code of Conduct and Information Security Policy.   

Ken Adamson, (Audit & Risk 
Manager) 

In line with 
formal 

reviews of 
each policy 

2. Create and implement annual Report to CMT following issue of Lanarkshire Multi Agency Strategic SOC/CT Group annual report. 
 

Archie Aitken, (Head of Legal & 
Democratic Solutions) 

April/May  
2019 

3. Engage with Communities through 1/4ly Local Area Partnerships including via Community Matters briefings.   Matt Costello, Community 
Partnership Manager 

31/3/19 

4. Engage with the Business Community to improve resilience and awareness through Business events and provision of information, 
including training for front line staff to be delivered by Police Scotland. 

Yvonne Weir, Enterprise Manager 31/3/19 

5. Document awareness e-learning course being developed and rolled out. Aileen McMann, Resilience 
Development Co-ordinator 

31/12/18 
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North Lanarkshire Council 

Report 

Audit and Scrutiny Panel 
  

 approval  noting Ref KA/LM/ASP/March19 Date 28/03/2019 
 

Follow up of actions previously agreed by management in response to 
Internal and External Audit recommendations 

 
 

From  Ken Adamson, Audit and Risk Manager 

Email  Adamsonk@northlan.gov.uk Telephone 01698 302188 
 

 

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 

AGENDA ITEM 6
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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 
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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 
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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 
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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) 
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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) 
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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. 
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North Lanarkshire Council 

Report 

Audit and Scrutiny Panel 

☐ for approval ☒ for noting Ref: KA/ASP/Feb19   Date: 28/03/2019 

Internal Audit Progress Report 

From:  Ken Adamson, Audit and Risk Manager 

Email:  adamsonk@northlan.gov.uk Telephone: 01698 302188 

Executive Summary 

The purpose of this report is to provide an overview of Internal Audit activity and to report the 
results of Internal Audit outputs finalised since the last progress report submitted to the December 
2018 meeting of the Audit and Scrutiny Panel. 

The report highlights the most significant issues arising from recently completed audit work. 

Appendix 1 provides a brief summary of the scope and key findings of each substantive audit 
report.  In addition, a supplementary pack with full copies of these reports has also been circulated 
to Panel members. 

 

Recommendations 

The Panel is invited to: 

a) consider whether there are any issues raised by Internal Audit which are sufficiently 
significant to require a further report from management to be submitted to a future 
meeting of the Panel; 

b) request that Internal Audit provide a report to future meetings of the Panel reporting 
progress made by management implementing agreed management actions in relation 
to all audit recommendations categorised as ‘Red’ or ‘Amber’; and 

c) otherwise note this report. 

 

Supporting documents 

Council business plan to 2020: 

Having adequate and effective corporate governance arrangements, of which an effective 
Internal Audit section is an important element, helps support the achievement of all of the 
Council’s ambitions, priorities and planned outcomes. 

Appendix 1 - Summary of completed Internal Audit assignments 

Appendix 2 - Audit gradings 

  

AGENDA ITEM 7
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1. Background  

1.1 In April 2018, the Panel approved the 2018-19 Internal Audit Annual Plan which 
detailed a programme of work to be carried out.  The Internal Audit Charter, most 
recently approved by the Panel in February 2018, requires that the results of Internal 
Audit’s work are periodically reported to the Panel. 

 

2. Report  

Audit reviews completed in the period  

2.1 Work has continued in accordance with the approved annual plan.  Table 1 below 
provides an overview of recently completed Internal Audit reports since the last 
progress report presented to the Audit and Scrutiny Panel in August 2018. 

Table 1: Completed Internal Audit outputs  

Subject Internal Audit Opinion 

1. Corporate Governance (Principles A and B) 
Reasonable assurance 

(Green-Amber) 

2. Management of strategic change 
Reasonable assurance 

(Green-Amber) 

3. Compliance issues – Education recruitment Not applicable 

4. Digital NL – Final Business Case 
Reasonable assurance 

(Green-Amber) 

5. Financial savings and financial sustainability 
Reasonable assurance 

(Green-Amber) 

2.2 Appendix 1 provides a brief summary of those reports forming part of the annual 
programme of planned assurance work.  Copies of all finalised reports are included in 
the supporting pack to these papers. 

2.3 Appendix 2 contains detailed definitions of the categories used by Internal Audit when 
making recommendations, providing an audit opinion and on the extent of assurance 
which is being provided to management and Panel members on those systems or areas 
of Council operations examined by Internal Audit. 

2.4 This report excludes specific audit outputs produced for the North Lanarkshire IJB and 
Culture NL which are reported directly to their respective senior management teams 
and audit committees. 

Commentary on completed Internal Audit work 

2.5 The nature of Internal Audit exercises means that most reviews invariably find some 
scope for improvement, usually in the form of controls which are weak or only partially 
effective and, therefore, contain a number of recommendations. 

2.6 A smaller number of reviews than usual were completed in the period, partly due to 
unplanned ongoing investigative work, although those that were completed covered 
some significant issues and/or areas of Council activity.  None of the audits competed 
in the period offered only ‘limited assurance’, although the findings from our compliance 
review of recruitment processes within Education (which is an additional investigatory 
piece of work which did not form part of the planned programme of assurance work and 
therefore does not have a formal ‘relative degree of assurance’ audit opinion) would 
have merited such an opinion if one was given to such work. 
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2.7 In determining which other issues from our recent outputs to highlight in this report, I 
have selected those issues which I consider to be most significant either because of 
the nature of the topic examined, or the risk implications of the weaknesses identified. 

2.8 Our work on a compliance review of recruitment processes within Education 
related primarily to the appointment process for two specific employees but also 
extended to a wider examination of associated matters including consideration of the 
extent of compliance with approved council procedures, and the wider actions of staff 
involved.  Based on the results of our work, we have identified a range of significant 
concerns surrounding arrangements within Education which either did not comply with 
corporate expectations and/or were significantly removed from recognised good 
practice. 

2.9 Issues identified included:  

 issues relating to how a range of ‘temporary’, ‘secondments’ and/or Scottish 
Attainment Challenge (SAC) funded posts were being created and filled; 

 issues relating to the management and use of supply teacher arrangements; 

 issues relating to the accuracy and maintenance of the Service’s staffing structure on 
iTrent; and  

 issues relating to the role of the Service HR Business Partner team in meeting the 
Service’s requirements but giving insufficient regard to its wider corporate role in 
ensuring HR risks were effectively managed. 

2.10 Satisfactory management responses have been received to the issues raised in the 
report and appropriate actions have been taken (or commitments made to future 
planned actions) to address the weaknesses and other issues identified. 

2.11 Our work on Corporate Governance whilst generally positive, did highlight a number 
of areas where further actions are required to ensure the Council’s arrangements are 
robust.  We consider that action needs to be taken to ensure management regularly 
review registers of gifts and hospitality for appropriateness and to identify any pattern 
and/or trends that may require additional management action and that a formal self-
assessment exercise against the good governance principles should be carried out 
periodically to support preparation of the Annual Governance Statement. 

2.12 The report on the Management of Strategic Change, whilst positive and recognising 
the significant progress and work continuing, identified a number of areas or issues 
where we consider scope for improvement exists and/or where we have made 
recommendations.  These include: 

 although arrangements for managing strategic change appear generally sound, some 
aspects are yet to be fully implemented or are still evolving and require to be 
progressed; 

 the Council’s senior management need to ensure that appropriate management 
arrangements are in place to ensure adequate oversight by senior management over 
the range of strategic change activity (including key programmes and projects) being 
undertaken across the Council; and 

 the Council needs to ensure that the recently revised Committee structure provides 
elected members with sufficient opportunity to effectively monitor the progress and 
delivery of key programmes and projects that form part of the Council’s response to 
the need for strategic change. 

2.13 Our work on the Digital NL Final Business Case (FBC) was a high-level review 
designed to provide assurance that the Council had adequate, robust and effective 
governance arrangements in place to support the production of the Digital NL Final 
Business Case (FBC), which has recently been finalised and will form the basis of a 
report to the Policy and Strategy Committee in March 2019 seeking approval to 
progress the programme. 
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2.14 As part of the audit we undertook an assessment of the relevant processes, procedures 
and governance arrangements surrounding the preparation and finalisation of the 
Digital NL FBC against a good practice toolkit prepared from a range of sources 
including the National Audit Office, HM Treasury and the Cabinet Office Infrastructure 
and Projects Authority. 

2.15 Overall we are broadly satisfied with the Council’s processes, procedures and 
governance arrangements surrounding the preparation and finalisation of the Digital 
NL FBC which appear generally consistent with good practice. 

2.16 Notwithstanding our overall assessment, we have identified a number of issues which 
we consider require to be addressed by management.  The more significant issues 
highlighted by our report included that the projected costs and savings, although 
reasonably well-founded, are indicative only at this stage and will require to be firmed-
up on a project by project basis as the programme proceeds.  We also commented that 
consideration needs to be given to better defining the non-financial benefits expected 
from the programme, particularly if such benefits are to be a significant element of the 
‘return’ expected from the Council’s investment and are to be measured as part of any 
performance management or post-implementation framework.  We also highlighted that 
the performance management framework to be used to monitor performance against 
outcomes, milestones and timescales and to assess the ‘success’ of the programme 
needs to be finalised and shared with elected members at an early stage. 

2.17 Satisfactory management responses have been received to the issues raised in all of 
the completed Internal Audit reports. 

2.18 There are no other issues arising from completed reports which I consider sufficiently 
significant to highlight to the Panel.  Future follow-up reports will provide the Panel with 
information on the implementation, or otherwise, of all actions proposed by 
management in response to audit recommendations categorised as ‘Red’ or ‘Amber’. 

 

3 Equality and Diversity 

Fairer Scotland 

There are no specific links between Internal Audit’s work and the Council’s Fairer Scotland 
duty; although some of the improvement actions identified in individual audit reports, may from 
time to time relate to Council activities which form part of the way in which the Council seeks 
to fulfill its relevant obligations.  

Equality Impact Assessment 

Internal Audit reports do not directly impact on the public or on how the Council discharges its 
obligations in respect of relevant equalities legislation. 

 

4 Implications 

Financial impact: Some of the control weaknesses identified if not addressed by management 
may impact on the economy and efficiency of the Council’s operations and could present risks 
to the achievement of Best Value. 

HR/Policy/Legislative Impact: Some of the control weaknesses identified if not addressed by 
management may present risks to the Council’s compliance with relevant legislation and/or 
approved Council policies. 

Environmental Impact: There are no environmental impacts. 

Risk Impact: Some of the control weaknesses identified if not addressed by management may 
present risks to the achievement of relevant system objectives and/or planned outcomes. 
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5 Measures of success 

Internal Audit reports annually to the Audit and Scrutiny Panel on Internal Audit performance 
and the adequacy and effectiveness of the Council’s risk management, internal control and 
corporate governance arrangements.  Internal Audit and the Council’s corporate governance 
arrangements are also reviewed annually by the Council’s appointed external auditors as part 
of their work. 

 

 

Ken Adamson, Audit and Risk Manager 
For further information please contact Ken Adamson, Audit and Risk Manager on 01698 302188 
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Appendix 1 Summary of completed Internal Audit assignments 
 
 

Internal Audit outputs: Audit opinion and commentary 

1. Corporate Governance (Principles A and B) 

Internal Audit Opinion:   Reasonable assurance  (Green-Amber) 

Audit recommendations: Red 0 Amber 2 Green 4  

This audit was a focused review aimed at providing assurance on the adequacy and effectiveness 
of the Council’s arrangements for ensuring that it complies with Principles A and B of the 
CIPFA/SOLACE Delivering Good Governance Framework which relate to: 

 Principle A – ensuring that it is servicing the public interest by adhering to the requirements 
of legislation and relevant government policies and can demonstrate the appropriateness of 
all their actions across all activities including having mechanisms in place to encourage and 
enforce adherence to ethical values and to respect the rule of law; and 

 Principle B – ensuring that it can demonstrate openness in its activities and uses clear, trusted 
channels of communication and consultation to engage effectively with all groups of 
stakeholders, such as individual citizens and service users, as well as institutional 
stakeholders. 

Based on the results of work undertaken, together with our wider general knowledge gained from 
other Internal Audit work undertaken, we consider that the Council’s corporate governance 
arrangements in relation to the areas examined are adequate and generally appear to have 
operated effectively and we have assessed the audit as providing ‘Reasonable Assurance’. 

We have however, identified some areas where we consider scope for improvement exists and 
have made some recommendations.  In particular, we consider that action needs to be taken to 
ensure management regularly review registers of gifts and hospitality for appropriateness and to 
identify any pattern and/or trends that may require additional management action and that a formal 
self-assessment exercise against the good governance principles should be carried out 
periodically to support preparation of the Annual Governance Statement. 

Satisfactory management responses and commitments to appropriate planned actions have been 
received to the issues raised in the report. 
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Appendix 1 (continued) 

Summary of completed Internal Audit assignments since the last Panel meeting 
 

Internal Audit outputs: Audit opinion and commentary 

2. Management of strategic change 

Internal Audit Opinion:   Reasonable assurance  (Green-Amber) 

Audit recommendations: Red 0 Amber 3 Green 0  

This audit exercise was a high-level review designed to provide assurance on the adequacy and 
effectiveness of the Council’s arrangements in respect of the management of strategic change. 

The Council operates in an increasingly complex environment which presents significant 
challenges and risks.  The We Aspire vision outlines the future direction of the Council and is 
supported by a significant range of, often complex, programmes of work designed to deliver 
against the new Council Plan.  The environment within which such plans and programmes require 
to be delivered is also impacted by challenging demographic trends, increased demands and 
greater public expectations and by a range of Scottish Government policies.  All these challenges 
require to be responded to within the context of ongoing financial challenges and reducing 
budgets.  With this increasingly challenging environment, effectively managing strategic change 
is fundamental as any failure to do so is likely to have a significant impact on the Council’s ability 
to successfully deliver key services, and/or remain financially sustainable and/or operate in 
accordance with expected standards of governance and/or achieve its’ wider ambitions and 
planned outcomes. 

We assessed the Council’s arrangements using good practice checklists derived from relevant 
guidance issued by Audit Scotland and the National Audit Office (the key issues considered are 
detailed at Appendix 2 of the relevant report).  We also considered findings from recent other audit 
work including reports on the Council’s corporate governance arrangements, on the governance 
of the Digital NL programme, on the Council’s financial management arrangements and on 
changes noted in respect of project management and risk management arrangements. 

Based on the results of our work, we are satisfied that the Council’s arrangements in respect of 
the management of strategic change appear generally adequate and effective and generally in 
line with expected good practice and we have categorised the audit as offering ‘reasonable 
assurance’. 

Although arrangements appear generally sound, it should be noted that there has been 
considerable changes to the Council’s organisational structure, leadership teams and governance 
arrangements in recent months and although we are satisfied that these should provide a sound 
basis for the ongoing management of strategic change, some of these arrangements are yet to be 
fully implemented or are still evolving. 

We have identified a number of areas or issues where we consider scope for improvement exists 
and/or where we have made recommendations.  These are detailed at Section 3 of the audit report 
and include: 

 although arrangements for managing strategic change appear generally sound, some aspects 
are yet to be fully implemented or are still evolving and require to be progressed; 

 the Council’s senior management need to ensure that appropriate management arrangements 
are in place to ensure adequate oversight by senior management over the range of strategic 
change activity (including key programmes and projects) being undertaken across the Council; 
and 

 the Council needs to ensure that the recently revised Committee structure provides elected 
members with sufficient opportunity to effectively monitor the progress and delivery of key 
programmes and projects that form part of the Council’s response to the need for strategic 
change. 

Satisfactory management responses and commitments to appropriate planned actions have been 
received to the issues raised in the report. 
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Appendix 1 (continued) 

Summary of completed Internal Audit assignments since the last Panel meeting 

Internal Audit outputs: Audit opinion and commentary 

3. Compliance issues – Education recruitment 

Internal Audit Opinion:   Not applicable 

Audit recommendations: 10  

(These recommendations were not given a specific grading but all are considered important). 

This report presents Internal Audit’s findings in relation to certain recruitment matters within 
Education which were recently reviewed at the request of the Council’s Chief Executive.  The 
request related primarily to the appointment process for two specific employees but also extended 
to a wider examination of associated matters including consideration of the extent of compliance 
with approved council procedures, and the wider actions of staff involved including compliance with 
relevant codes of conduct. 

As part of our work, we considered whether posts within the Service were being properly created 
and controlled in accordance with corporate expectations and whether appointments were being 
made on merit and based on fair and open competition and if not, whether these exceptions were 
subject to appropriate authorisation and management review processes. 

Based on the results of our work, we have identified a range of significant concerns surrounding 
arrangements within Education which either did not comply with corporate expectations and/or were 
significantly removed from recognised good practice.  The actions and/or omissions of a number of 
staff were below what the Council should reasonably have expected.  However we recognised that 
a number of the deficiencies identified appear to reflect arrangements which have been in place 
within the Service for some time and which had, in many respects, become established ‘custom 
and practice’ and the Service may wish to reflect on this when considering whether further action 
needs to be taken in respect of individual staff.  

Issues identified included:  

 issues relating to how a range of ‘temporary’, ‘secondments’ and/or Scottish Attainment 
Challenge (SAC) funded posts were being created and filled;  

 issues relating to the management and use of supply teacher arrangements; 

 issues relating to the accuracy and maintenance of the Service’s staffing structure on iTrent; 
and  

 issues relating to the Service HR Business Partner team focusing on meeting the Service’s 
requirements but giving insufficient regard to its wider corporate role in ensuring HR risks were 
effectively managed.  

Satisfactory management responses and actions and commitments to appropriate future planned 
actions have been received to the issues raised in the report. 
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Appendix 1 (continued) 

Summary of completed Internal Audit assignments since the last Panel meeting 

Internal Audit outputs: Audit opinion and commentary 

4. Digital NL Final Business Case 

Internal Audit Opinion:   Reasonable assurance  (Green-Amber) 

Audit recommendations: Red 0 Amber 3 Green 2  

This audit exercise was a high-level review designed to provide assurance that the Council had 
adequate, robust and effective governance arrangements in place to support the production of the 
Digital NL Final Business Case (FBC), which has recently been finalised and will form the basis of 
a report to the Policy and Strategy Committee in March 2019 seeking approval to progress the 
programme.  This is the second report in relation to Digital NL we have issued and follows on from 
a report in December 2018 which commented positively on the programme’s overall governance 
arrangements. 

As part of the audit we have undertaken an assessment of the relevant processes, procedures and 
governance arrangements surrounding the preparation and finalisation of the Digital NL FBC 
against a good practice toolkit prepared from a range of sources including the National Audit Office, 
HM Treasury and the Cabinet Office Infrastructure and Projects Authority. 

Overall we are broadly satisfied with the Council’s processes, procedures and governance 
arrangements surrounding the preparation and finalisation of the Digital NL FBC which appear 
generally consistent with good practice and have accordingly categorised the audit as offering 
‘reasonable assurance’.  Notwithstanding our overall assessment, we have identified a number of 
issues which we consider require to be addressed by management.  Appendix 2 provides a more 
detailed assessment of the key individual elements that we considered in arriving at our overall 
conclusion.  The more significant issues highlighted by our report include: 

 the projected costs and savings, although reasonably well-founded, are indicative only at this 
stage and will require to be firmed-up on a project by project basis as the programme proceeds; 

 consideration needs to be given to better defining the non-financial benefits expected from the 
programme, particularly if such benefits are to be a significant element of the ‘return’ expected 
from the Council’s investment and are to be measured as part of any performance management 
or post-implementation framework; and 

 the performance management framework to be used to monitor performance against outcomes, 
milestones and timescales and to assess the ‘success’ of the programme needs to be finalised 
and shared with elected members at an early stage 

Satisfactory management responses and commitments to appropriate planned actions have been 
received to the issues raised in the report. 
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Appendix 1 (continued) 

Summary of completed Internal Audit assignments since the last Panel meeting 

Internal Audit outputs: Audit opinion and commentary 

5. Financial savings and financial sustainability 

Internal Audit Opinion:   Reasonable assurance  (Green-Amber) 

Audit recommendations: Red 0 Amber 1 Green 1  

This high-level review was designed to assess and provide assurance on the adequacy and 
effectiveness of the Council’s arrangements for delivering approved 2018-2019 savings and its 
approach to achieving financial sustainability. 

Overall, we are satisfied that arrangements for the delivery of the approved 2018-2019 savings 
appeared generally sound and have accordingly categorised the audit as offering ‘reasonable 
assurance’.  Our audit work confirmed that the £20.017 million approved savings were reflected in 
budgets and arrangements are in place to monitor and report on the implementation and 
achievement of approved savings.  Reports to senior management and elected members are being 
produced, at both service and corporate level, in a consistent manner and provide details of any 
shortfalls in achieving approved savings and/or alternatives proposed by management to make 
good any shortfalls.  Management have reported that £15.797 million (or 79%) of approved savings 
will be achieved by the year end, with a further £3.048 million (15%) in place for the beginning of 
2019-20. 

As part of this review we have also assessed the Council’s overall financial management 
arrangements against the key issues identified by Audit Scotland in their ‘Financial Overview Report 
2017-2018’.  Whilst we recognise that the Council has a successful track record of identifying and 
delivering any necessary financial savings, this is currently an annual exercise (largely to reflect the 
annual nature of the financial settlements from the Scottish Government).  We have previously 
commented that we consider that there is a need for the Council to develop a more strategic and 
longer-term approach to meeting the challenge of reducing financial resources while maintaining 
delivery against planned outcomes. 

In this regard, we noted that in December 2018 the Council approved a ‘5 Year Medium Term 
Financial Plan 2019-20 to 2023-24’ which sets out the challenges faced by the Council in 
maintaining medium term financial stability.  The Financial Plan recognises the potential resource 
implications arising from likely future revenue grant funding and increasing cost pressures and 
contains a range of risk based outcomes, highlighting optimistic, envisaged and pessimistic 
scenarios. 

Given the significant scale and pace of change likely to arise from the recently approved strategic-
level plan (‘The Plan for North Lanarkshire’) and associated work programmes, we have highlighted 
that we consider that the Council will need to update its medium-term financial plans at an early 
stage to ensure these continue to properly reflect the Council’s expected activities and operating 
environment. 

We have raised a small number of recommendations at Section 3 of this report. 

Satisfactory management responses and commitments to appropriate planned actions have been 
received to the issues raised in the report. 
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Appendix 2 

Audit Gradings 

Audit reports are graded with an overall assurance opinion, and any issues and associated 
recommendations are classified individually to denote their relative importance, in accordance with the 
definitions in the tables below. 

 

Definition of audit assurance and recommendation categories 

Assurance 
Confidence based on sufficient evidence that internal controls are in place, operating 
effectively and objectives are being achieved. 

 

Assurance opinion 

Green Substantial 
Assurance 

There are minimal or minor control weaknesses that present low 
risk to the control environment.  The control environment has 
substantially operated as intended although some minor errors 
have been detected. Very few or no improvements are needed. 

Green - Amber 
Reasonable 
Assurance 

There are some control weaknesses that present a low to medium 
risk to the control environment.  The control environment has 
mainly operated as intended although errors have been detected.  
Some improvements should be made. 

Amber - Red 
Limited 

Assurance 

There are significant control weaknesses that present medium to 
high risk to the control environment.  The control environment has 
not operated as intended.  Significant errors have been detected.  
Substantial improvements should be made.  

Red 
No 

Assurance 

There are fundamental control weaknesses that present an 
unacceptable level of risk to the control environment.  The control 
environment has fundamentally broken down and is open to 
significant error or abuse.  Immediate and major changes need to 
be made. 

 

Organisational impact 

Major 
The weaknesses identified during the review have left the Council open to significant 
risk.  If the risk materialises it would have a major impact upon the organisation as a 
whole. 

Moderate 
The weaknesses identified during the review have left the Council open to medium 
risk.  If the risk materialises it would have a moderate impact upon the organisation 
as a whole. 

Minor 
The weaknesses identified during the review have left the Council open to low risk.  
If the risk materialises it would have a minor impact upon the organisation as a whole. 

 

Recommendation priority 

Red 
Significant weaknesses which management needs to address and resolve 
immediately. 

Amber Weaknesses which require prompt but not immediate action by management. 

Green 
Less significant issues and/or areas for improvement which do not require immediate 
management action. 
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North Lanarkshire Council 

Report 
 

Audit and Scrutiny Panel 
      

☐for approval   ☒for noting Ref: KA/ASP/Mar19 Date 28/03/2019 
 
 

External Audit – Annual Plan 2018-19 
 
 

From: Ken Adamson, Audit and Risk Manager 

Email: adamsonk@northlan.gov.uk  Telephone: 01698 302188 
 

 

Executive Summary 

The purpose of this report is to enable the Council’s appointed external auditors, Audit 

Scotland, to present to the Panel a document setting out their planned audit activities and 

how they intend to discharge their responsibilities as laid out in Audit Scotland’s Code of 

Audit Practice and relevant International Standards on Auditing for the audit of the Council 

for the year-ending 31 March 2019. 

The external auditors will speak to the Panel about their plan at the meeting and highlight 

to members any issues arising that they wish to bring to the Panel’s attention. 
  

 

Recommendations 

The Panel is invited to hear the external auditors comment on their planned audit approach 

and to note the work proposed in undertaking the 2018-19 audit of the Council.  
  

 

Links 

Council business plan to 2020:  Having adequate and effective corporate governance 

arrangements supports the delivery of all corporate priorities. 

Appendix 1 External Audit Annual Plan 2018-19 

  

AGENDA ITEM 8
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1. Background 

1.1 The Accounts Commission have appointed Audit Scotland as the Council’s external 
auditor for the five year period from 2016-17. 

1.2 The areas to be examined and expected outputs to be produced by the Council’s 
external auditors require to be outlined each year in their annual planning document. 

  

2. Key issues arising 

2.1 The attached document produced by Audit Scotland outlines their planned activities 
and key expected audit outputs for the audit of the Council for the year ending 31 March 
2019.  The core elements of the work include 

 providing an audit opinion on the Council’s 2018-19 financial statements and those 
of relevant registered charities administered by the Council; 

 undertaking and reporting on interim audit fieldwork reviewing the Council’s 
accounting procedures, relevant financial systems and key corporate governance 
arrangements; and 

 work associated with the wider dimensions of public sector audit including 
considerations relating to value for money, best value, financial sustainability and 
financial management. 

2.2 Panel members should note that it is good professional practice for the external auditor 
to communicate and discuss planned external audit activity with the senior 
management of a body and with those elected members charged with governance 
matters, but it is for the external auditor alone to determine the work considered 
necessary by him/her to fulfil his/her responsibilities. 

  

3. Equality and Diversity 

Fairer Scotland   No relevant impacts identified. 

Equality Impact Assessment  No relevant issues identified 
  

4. Implications 

 Financial Impact  None identified 

 HR/Policy/Legislative Impact None identified 

 Environmental Impact None identified 

 Risk Impact None identified 
 

 
5. Measures of success 

5.1 The external auditors report annually to the Council and to the Controller of Audit on 
the results of their work. 

 

Ken Adamson, Audit and Risk Manager 
For further information please contact Ken Adamson, Audit and Risk Manager on 01698 302188 
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Who we are 

The Auditor General, the Accounts Commission and Audit Scotland work together 
to deliver public audit in Scotland: 

• The Auditor General is an independent crown appointment, made on the 
recommendation of the Scottish Parliament, to audit the Scottish 
Government, NHS and other bodies and report to Parliament on their 
financial health and performance. 

• The Accounts Commission is an independent public body appointed by 
Scottish ministers to hold local government to account.  The Controller of 
Audit is an independent post established by statute, with powers to report 
directly to the Commission on the audit of local government. 

• Audit Scotland is governed by a board, consisting of the Auditor General, the 
chair of the Accounts Commission, a non-executive board chair, and two 
non-executive members appointed by the Scottish Commission for Public 
Audit, a commission of the Scottish Parliament. 

 

 

About us  

Our vision is to be a world-class audit organisation that improves the use of public 
money. 

Through our work for the Auditor General and the Accounts Commission, we 
provide independent assurance to the people of Scotland that public money is 
spent properly and provides value.  We aim to achieve this by: 

• carrying out relevant and timely audits of the way the public sector manages 
and spends money 

• reporting our findings and conclusions in public 

• identifying risks, making clear and relevant recommendations. 
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Risks and planned work 
 

1. This annual audit plan contains an overview of the planned scope and timing of 
our audit and is carried out in accordance with International Standards on Auditing 
(ISAs), the Code of Audit Practice, and any other relevant guidance.  It sets out the 
work necessary to allow us to provide an independent auditor’s report on the 
financial statements and meet the wider scope requirements of public sector audit 
including the audit of Best Value.  

2. The wider scope of public audit contributes to assessments and conclusions on 
financial management, financial sustainability, governance and transparency and 
value for money.  

Adding value 

3. We aim to add value to the council by being constructive and forward looking, by 
identifying areas for improvement and by recommending and encouraging good 
practice.  In so doing, we intend to help North Lanarkshire Council promote 
improved standards of governance, better management and decision making and 
more effective use of resources. 

Audit risks 

4. Based on our discussions with staff, attendance at committee meetings and a 
review of supporting information we have identified the following main risk areas for 
the council.  We have categorised these risks into financial risks and wider 
dimension risks as detailed in Exhibit 1. 

Exhibit 1 
2018/19 Key audit risks 

Audit Risk Source of assurance Planned audit work 

Financial statements issues and risks  

1 Risk of management override of 
controls  

ISA 240 requires that audit work is 
planned to consider the risk of fraud, 
which is presumed to be significant in 
any audit.  This includes 
consideration of the risk of 
management override of controls to 
change the position disclosed in the 
financial statements. 

Owing to the nature of 
this risk, assurances from 
management are not 
applicable in this 
instance.  

• Detailed testing of journal 
entries. 

• Review of accounting 
estimates. 

• Focused testing of 
accruals and 
prepayments. 

• Identification and 
evaluation of significant 
transactions that are 
outside the normal course 
of business. 
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Audit Risk Source of assurance Planned audit work 

2 Risk of fraud over income  

North Lanarkshire Council 
receives a significant amount of 
income from several sources 
including income from fees and 
charges.  The extent and 
complexity of income means 
that, in accordance with ISA240, 
there is an inherent risk of fraud.  

• Use of clearly defined 
procedures designed to 
ensure income due to 
the council is properly 
recorded and collected. 

• Comparison of income 
against budget. 

• Management review by 
qualified finance staff. 

• Detailed testing of 
revenue transactions 
focusing on the areas of 
greatest risk. 

• Testing the operation of 
key controls over council 
tax income. 

• Reliance on the work of 
Internal Audit on key 
controls for NDR income 
and housing rents. 

 

3 Risk of fraud over expenditure 

The Code of Audit Practice 
extends the assumptions within 
ISA240 to the risk of fraud 
associated with areas of 
expenditure.  North Lanarkshire 
Council incurs significant 
expenditure in areas such as 
welfare benefits, social care 
payments and grants where 
there is an inherent risk of fraud. 

 

• Procedures designed to 
ensure that payments 
are only made where 
they are appropriate and 
have been properly 
authorised. 

• Additional procedures 
incorporated into 
arrangements relating to 
specific expenditure 
streams which are 
designed to prevent and 
detect fraud. 

 

• Detailed substantive 
testing of expenditure 
including grants and 
housing benefit 
transactions. 

• Walkthrough of controls 
over social care payments 

4 Estimation and judgements 

There is a significant degree of 
subjectivity in the measurement 
and valuation of pensions and 
estimation of provisions.  This 
subjectivity represents an 
increased risk of misstatement in 
the financial statements. 

• Use of clearly defined 
methodologies and 
procedures including 
specialist professionals, 
as appropriate, when 
making significant 
estimations and 
judgements. 

• Management review by 
qualified finance staff. 

• Assessment of the scope, 
independence and 
competence of the 
professionals engaged in 
providing estimates. 

• Review appropriateness 
of actuarial results 
including comparison with 
other councils. 

• Assessment of the 
appropriateness of the 
actuarial assumptions. 

• Establish officers’ 
arrangements for 
assessing the impact of 
any movement in fund 
values between the IAS19 
valuation date and the 
year end. 

• Review actual experience 
of significant estimates 
made at previous year 
end. 

• Review officers’ 
assessment of other 
significant accruals and 
provisions at the year end. 
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Audit Risk Source of assurance Planned audit work 

5 Group accounting  

North Lanarkshire Council has a 
complex group with planned 
changes to the structure in 
2018/19 and 2019/20.  The 
consolidation arrangements are 
being reviewed to ensure 
consistency of accounting 
treatment and the elimination of 
intra group transactions.  

There is risk that intra group 
transactions and balances are 
not identified and eliminated 
leading to inaccuracies in the 
group accounts. 

 

• Financial Solutions staff 
continue to review and 
develop the current 
consolidation process to 
ensure consistency, 
accuracy and 
completeness of the 
council’s group accounts. 

• Review and assess the 
group boundary. 

• Review the accuracy and 
completeness of the 
revised consolidation 
process. 

• Detailed review of intra-
group transactions. 

• Receipt of completed 
component audit 
questionnaires and, where 
appropriate, meetings with 
the auditors of material 
components. 

 

6 Exit Packages 

Prior year audit testing has 
resulted in amendments to the 
exit packages disclosures 
between the unaudited and 
audited annual accounts.  

There is a risk that the exit 
packages disclosure in the 
remuneration report could be 
misstated. 

• Use of clearly defined 
procedures designed to 
ensure accurate and 
complete disclosure of 
exit packages. 

• Management review by 
qualified finance staff. 

• Walkthrough and testing 
of controls in place over 
exit packages. 

• Consideration of the work 
of internal audit on Payroll 
regularity – Payments 
made in respect of 
Voluntary Early 
Retirement/Severance 

• Detailed substantive 
testing of exit packages to 
ensure these are correctly 
accounted for and 
disclosed in the annual 
accounts. 

 

7 Internal Controls  

In 2017/18 our work identified 
weaknesses in controls over 
management reviews relating to 
NDR, council tax and payroll 
amendments. 

There is a risk that the 
robustness of the control 
environment is impacted by 
reductions in  second officer 
reviews.  This could also 
increase the likelihood of fraud 
not being identified.  

 

• Management remains 
focused on ensuring that 
key controls, including 
appropriate segregation 
of duties and second 
officer checks, are 
operating effectively in 
response of all key 
financial processes.   

• Testing the operation of 
controls over council tax 
and payroll.   

• Reliance on the work of 
Internal Audit on key 
controls for NDR income. 
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Audit Risk Source of assurance Planned audit work 

Wider dimension issues and risks 

8 Performance management 

The Improvement and 
Accountability Framework, and 
associated performance 
reporting, is still being 
developed. 

There is a risk that without 
appropriate performance 
information effective scrutiny 
cannot take place. 

 

• Performance 
management and 
reporting arrangements 
are being established to 
support We ASPIRE. 

• To be considered as part 
of the Best Value 
Assurance Report. 

9 EU withdrawal  

There are considerable 
uncertainties surrounding the 
implications of EU withdrawal 
and public bodies should assess 
the potential impact on their 
operations and identify specific 
issues and planned responses. 

There is a risk that the council is 
not prepared for the impact of 
EU withdrawal on the delivery of 
services.  

 

• Internal reviews already 
commenced to assess 
any workforce and 
supplier issues. 

• Assess how the council 
has prepared for EU 
withdrawal, including the 
specific work on workforce 
impact and dependency 
on key suppliers. 

• Consider how the council 
responds to any emerging 
issues after March 2019. 

 

10 Dependency on key suppliers 

Dependency on a key supplier 
could expose the council to 
service delivery issues should 
the supplier fail.  Where a 
significant supplier dependency 
exists there should be monitoring 
and business continuity 
arrangements to ensure the 
council is able to respond to 
significant issues. 

There is a risk that the council is 
unable to deliver services if it is 
not aware of its key supplier 
dependencies and / or fails to 
have sufficient business 
continuity arrangements in place. 

 

• As noted above internal 
review already 
commenced to assess 
any supplier issues. 

• Undertake work to 
establish the extent, value 
and nature of key supplier 
dependencies, including 
considering the councils 
work planning for EU 
withdrawal. 

• Where issues are 
identified consider the 
robustness of the 
business continuity 
arrangements in place. 
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Audit Risk Source of assurance Planned audit work 

11 Financial sustainability  

In December 2018 the Policy 
and Resources Committee 
approved the council’s five year 
medium term financial plan 
2019-20 to 2023-24.  This 
envisages budget gaps of £52 
million over the next five years.  

Although currently financially 
stable the council anticipates 
continuing savings gaps and has 
limited available reserves.  
Without a strategic approach to 
financial decisions, including 
greater cross-party working, 
there is a risk to the long term 
financial sustainability. 

 

• Financial information 
provided to all parties to 
support the 2019/20 
budget process. 

• Plans in place to 
establish a 3 year budget 
during the summer of 
2019 to support financial 
sustainability. 

• In line with the new 
Strategic Policy 
Framework an 
overarching Financial 
Strategy will be 
developed clearly setting 
out the framework for 
future decision making 
on the allocation of all 
available resources to 
ensure it is fully 
integrated with the 
principles of We ASPIRE 
and the Council Plan 
objectives and 
programme actions.  
This will include further 
development of the 
council’s strategic 
approach to budget 
setting and the 
identification of savings. 

 

• To be considered as part 
of the Best Value 
Assurance Report. 

Source: Audit Scotland 

Reporting arrangements  

5. Audit reporting is the visible output for the annual audit and is detailed in Exhibit 
2. All outputs will be published on our website: www.audit-scotland.gov.uk.  

6. Matters arising from our audit will be reported on a timely basis and will include 
agreed action plans.  Draft management reports will be issued to the relevant 
officers to confirm factual accuracy.  

7. We will provide an independent auditor’s report to North Lanarkshire Council, 
and the Accounts Commission setting out our opinions on the annual accounts.  
We will provide the members of North Lanarkshire Council and Accounts 
Commission with an annual report on the audit containing observations and 
recommendations on significant matters which have arisen during the audit.  
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Exhibit 2 
2018/19 Audit outputs 

Audit Output Target date Committee Date 

Annual Audit Plan 07 February 2019 28 March 2019 

Management Report 02 May 2019 16 May 2019 

Annual Audit Report 30 September 2019* 25 September 2019 

Independent Auditor's Report 30 September 2019* 25 September 2019 

*  These dates represent the certification deadline for the 2018/19 accounts.  However, we will agree an audit timetable to report the 
findings from the audit to those charged with governance prior to the certification of the annual accounts. 

The audit of trusts registered as Scottish charities  

8. The preparation and audit of financial statements of registered charities is 
regulated by the Charities and Trustee Investment (Scotland) Act 2005 and the 
Charities Accounts (Scotland) Regulations 2006.  The 2006 Regulations require 
charities to prepare annual accounts and require an accompanying auditor’s report 
where appropriate.  The Local Government (Scotland) Act 1973 specifies that a full 
and separate audit and independent auditor’s report is required for each registered 
charity where members of the council are sole trustees, irrespective of the size of 
the charity. 

9. As at 31st March 2018, members of North Lanarkshire Council were sole 
trustees for five sundry trusts and an education trust, registered as Scottish 
charities.  During 2018/19 the council has taken steps to wind up four of the five 
sundry trusts.  These were removed from the Scottish Charity Register on 5th 
November 2018.  There is no requirement to prepare financial statements for these 
charities in 2018/19.  We will perform the audit of the council's remaining sundry 
trust and the education trust in parallel with the audit of North Lanarkshire Council's 
financial statements. 

10. There are no specific risks for these audits which we require to bring to your 
attention. 

Audit fee 

11. The agreed audit fee for the 2018/19 audit of North Lanarkshire Council is 
£505,000 (2017/18 £498,880).  In determining the audit fee we have taken account 
of the risk exposure of the council, the planned management assurances in place 
and the level of reliance we plan to take from the work of internal audit.  Our audit 
approach assumes receipt of the unaudited accounts, with a complete working 
papers on 28 June 2019. 

12. We have also proposed an audit fee of £4,000 (2017/18 £8,600) for the 
remaining charitable trusts detailed in Exhibit 4. 

13. Where our audit cannot proceed as planned through, for example, late receipt 
of unaudited accounts or being unable to take planned reliance from the work of 
internal audit, a supplementary fee may be levied.  An additional fee may also be 
required in relation to any work or other significant exercises outwith our planned 
audit activity.  
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Responsibilities  

Chief Executive and Audit and Scrutiny Panel  

14. Audited bodies have the primary responsibility for ensuring the proper financial 
stewardship of public funds, compliance with relevant legislation and establishing 
effective arrangements for governance, propriety and regularity that enable them to 
successfully deliver their objectives. 

15. The audit of the financial statements does not relieve management, or the Audit 
and Scrutiny Panel as those charged with governance, of their responsibilities. 

Appointed auditor 

16. Our responsibilities as independent auditors are established by the 1973 Act for 
local government and the Code of Audit Practice (including supplementary 
guidance) and guided by the Financial Reporting Council’s Ethical Standard.  

17. Auditors in the public sector give an independent opinion on the financial 
statements and other information within the annual accounts.  We also review and 
report on the arrangements within the audited body to manage its performance, 
regularity and use of resources. In doing this, we aim to support improvement and 
accountability. 
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Audit scope and timing 
 

Financial Statements  

18. The statutory financial statements audit will be the foundation and source for 
most of the audit work necessary to support our judgements and conclusions.  We 
also consider the wider environment and challenges facing the public sector.  Our 
audit approach includes: 

• understanding the business of North Lanarkshire Council and the associated 
risks  

• assessing the key systems of internal control, and establishing the impact of 
any identified weaknesses  

• identifying major transaction streams, balances and areas of estimation and 
understanding how the council will include these in the financial statements 

• assessing the risks of material misstatement in the financial statements 

• determining the nature, timing and extent of audit procedures necessary to 
provide us with sufficient audit evidence as to whether the financial 
statements are free of material misstatement. 

19. We will give an opinion on whether the financial statements:  

• give a true and fair view in accordance with applicable law and the 2018/19 
Code of the state of affairs of the council and its group as at 31 March 2019 
and of the income and expenditure of the council and its group for the year 
then ended; 

• have been properly prepared in accordance with IFRSs as adopted by the 
European Union, as interpreted and adapted by the 2018/19 Code; and 

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

Other information in the annual accounts  

20. We also review and report on other information published within the annual 
accounts including the management commentary, annual governance statement 
and the remuneration report.  We give an opinion on whether these have been 
compiled in accordance with the appropriate regulations and frameworks.  

21. We also read and consider any information in the annual accounts other than 
the financial statements and audited part of the remuneration report and report any 
uncorrected material misstatements. 

Materiality 

22. We apply the concept of materiality in planning and performing the audit.  It is 
used in evaluating the effect of identified misstatements on the audit, and of any 
uncorrected misstatements on the financial statements and supports our opinions 
in the independent auditor's report.  
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23. We calculate materiality at different levels as described below.  The calculated 
materiality values for North Lanarkshire Council are set out in Exhibit 3.  

Exhibit 3 
Materiality values 

Materiality  Amount 

Planning materiality – This is the calculated figure we use in assessing the overall 
impact of audit adjustments on the financial statements.  It has been set at 1% of gross 
expenditure for the year ended 31 March 2018 based on the latest audited accounts. 

£13 million 

Performance materiality – This acts as a trigger point.  If the aggregate of errors 
identified during the financial statements audit exceeds performance materiality this 
would indicate that further audit procedures should be considered.  Using our 
professional judgement, we have calculated performance materiality at 25% of planning 
materiality.  This is based on the high extent of judgement in the balances relating to non 
current assets, pensions and provisions, the level of monetary errors identified in prior 
years, and the high volume of transactions processed.  

£3.5 million 

Reporting threshold (i.e. clearly trivial) – We are required to report to those charged 
with governance on all unadjusted misstatements more than the ‘reporting threshold'.  
This has been calculated at 2% of planning materiality. 

£250,000 

Source: Audit Scotland 

24. We review and report on other information published with the financial 
statements including the management commentary, annual governance statement 
and the remuneration report.  Any issues identified will be reported to the Audit and 
Scrutiny Panel. 

25. We also set separate materiality levels for the remaining sundry trust with 
charitable status and the education trust as outlined in Exhibit 4. 

Exhibit 4 
Trust Materiality values 

Trust Planning 
materiality 

Performance 
materiality 

Reporting 
threshold 

JC McNaught Poor Children’s Holiday Fund £70 £65 £5 

North Lanarkshire Council Educational 
Endowments 

£34,000 £20,000 £1,000 

Source: Audit Scotland 

Timetable 

26. To support the efficient use of resources it is critical that an annual accounts 
audit timetable is agreed with us.  The agreed timetable is provided at Exhibit 5. 

Page 62 of 90



Audit scope and timing  | 13 

Exhibit 5 
Annual accounts timetable (Council and Trusts) 

  Key stage    Date 

Consideration of unaudited annual accounts by those charged with governance  27 June 2019 

Submission of unaudited annual accounts with complete working papers package to 
audit 

28 June 2019 

Issue of draft Annual Audit Report for clearance 30 August 2019 

Latest date for final clearance meeting with Head of Financial Solutions  4 September 2019 

Agreement of audited unsigned annual accounts  

Issue of Annual Audit Report, Letter of Representation and proposed independent 
auditor's report for Audit and Scrutiny Panel consideration 

9 September 2019 

Consideration of audited annual accounts and audit reporting by those charged with 
governance 

25 September 2019 

Latest date for signing of Independent auditor’s report 30 September 2019 

Internal audit 

27. Internal audit is provided by the in house internal audit section at North 
Lanarkshire Council.  As part of our planning process we carried out an early 
assessment of the internal audit function and concluded that it has sound 
documentation standards and reporting procedures in place and complies with the 
main requirements of the Public Sector Internal Audit Standards (PSIAS). 

Using the work of internal audit  

28. Auditing standards require internal and external auditors to work closely 
together to make best use of available audit resources.  We seek to rely on the 
work of internal audit wherever possible to avoid duplication.   

29. From our initial review of internal audit plans we plan to place formal reliance 
on internal audit work in the following areas: 

• non-domestic rates  

• housing rents 

• payroll regularity – payments made in respect of Voluntary Early 
Retirement/Severance. 

30. In respect of our wider dimension audit responsibilities we also plan to consider 
other areas of internal audit work including: 

• financial management - achievement of planned financial savings and 
approaches to financial sustainability 

• Digital NL and change programme 

• City Deal. 
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Audit dimensions 

31. Our audit is based on four audit dimensions that frame the wider scope of 
public sector audit requirements as shown in Exhibit 6.  

Exhibit 6 
Audit dimensions 

 

Source: Code of Audit Practice 

32. In the local government sector, the appointed auditor's annual conclusions on 
these four dimensions will help contribute to an overall assessment and assurance 
on best value. 

Financial sustainability 
33. As auditors we consider the appropriateness of the use of the going concern 
basis of accounting as part of the annual audit.  We will also comment on the 
body’s financial sustainability in the medium term (two to five years) and longer 
term (more than five years).  We will carry out work and conclude on:  

• the effectiveness of financial planning in identifying and addressing risks to 
financial sustainability in the short, medium and long term 

• the appropriateness and effectiveness of arrangements in place to address 
any identified funding gaps 

• whether North Lanarkshire Council can demonstrate the affordability and 
effectiveness of funding and investment decisions it has made. 

Financial management 
34. Financial management is concerned with financial capacity, sound budgetary 
processes and whether the control environment and internal controls are operating 
effectively.  We will review, conclude and report on:  

• whether the council has arrangements in place to ensure systems of internal 
control are operating effectively 

• whether the council can demonstrate the effectiveness of its budgetary 
control system in communicating accurate and timely financial performance 

• how the council has assured itself that its financial capacity and skills are 
appropriate 
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• whether the council has established appropriate and effective arrangements 
for the prevention and detection of fraud and corruption.  

Governance and transparency 
35. Governance and transparency is concerned with the effectiveness of scrutiny 
and governance arrangements, leadership and decision-making and transparent 
reporting of financial and performance information.  We will review, conclude and 
report on:  

• whether the council can demonstrate that the governance arrangements in 
place are appropriate and operating effectively (including services delivered 
by, or in partnership with, others such as ALEOs)  

• whether there is effective scrutiny, challenge and transparency of decision-
making 

• the quality and timeliness of financial and performance reporting.  

Value for money 
36. Value for money refers to using resources effectively and continually improving 
services.  We will review, conclude and report on whether:  

• the council can provide evidence that it is demonstrating value for money in 
the use of its resources 

• the council can demonstrate that there is a clear link between money spent, 
output and outcomes delivered. 

• the council can demonstrate that outcomes are improving. 

Best Value  
37. The Accounts Commission agreed the overall framework for a new approach to 
auditing Best Value in June 2016.  The introduction of the new approach coincided 
with the new five-year audit appointments.  Auditors started using the framework 
for their audit work from October 2016.  

38. A key feature of the new approach is that it integrates Best Value into the wider 
scope annual audit, which will influence audit planning and reporting.  Best Value 
will be assessed comprehensively over the five-year audit appointment, both 
through the ongoing annual audit work, and through discrete packages of work to 
look at specific issues.  Conclusions and judgements on Best Value will be reported 
through: 

• The Annual Audit Report for each council that will provide a rounded picture 
of the council overall. 

• An annual assurance and risks report that the Controller of Audit will provide 
to the Commission that will highlight issues from across all 32 council annual 
audit reports. 

• A Best Value Assurance Report (BVAR) for each council that will be 
considered by the Accounts Commission at least once in a five-year period. 

39. The seven councils on which a BVAR will be published during the third year of 
the new approach are listed in Exhibit 7.  Reports will be considered by the 
Accounts Commission in the period between March and November 2019.  
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Exhibit 7 
2018/19 Best Value Assurance Reports 

 

South Lanarkshire Council  Highland Council 

Stirling Council  Scottish Borders Council 

North Lanarkshire Council Perth and Kinross Council 

Midlothian Council  

Source: Audit Scotland  

Strategic plan for the five year appointment  
40. As part of our responsibility to report on the audit dimensions over the current 
audit appointment and the areas of proposed audit work we have identified are 
outlined in Exhibit 8.  The work scheduled to be undertaken during the 2018/19 
audit year will be reported in the Best Value Assurance Report to be published in 
May 2018.  Work scheduled for future years will be subject to annual review.  

Exhibit 8 
Strategic plan 
 

Dimension 2016/17 to 
2017/18 

2018/19 2019/20  2020/21 

Financial 
sustainability 

Financial planning 
- focus on 5 year 
plan 

Financial planning   

Financial 
management 

Financial 
governance and 
resource 
management 

Financial reporting 
- focus on 
reserves 

Financial and 
Workforce Planning 

  

Governance and 
transparency 

Governance 

Organisational 
restructuring 

 

Vision and 
Leadership 

Governance, 
decision making and 
scrutiny 

Community 
engagement / 
empowerment  

 Equal 
opportunities  

Value for money  Performance / 
outcomes 

Transformational 
change 

Partnership working 

Best Value Audit 
Report follow-up 

Performance 
Reporting 

 

Source: Audit Scotland  
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Housing Benefit performance audits  

41. The Accounts Commission has responsibility for the audit of housing benefit 
services in Scotland and Audit Scotland carries out a programme of performance 
audit work every year. The structural changes to the social security landscape, both 
at UK and Scottish level, are presenting significant implications for councils.  In this 
context the Commission is considering a more strategic approach to the housing 
benefit performance audit from 2019/20.  This would change the balance between 
reports on the risks at individual councils to more cross-cutting thematic reviews 
that look at risks across councils.  

42. The audit team will continue to review the relative performance of all councils’ 
housing benefit services throughout the year, and will take a more risk based and 
proportionate approach to changes in performance at an individual 
council.  Currently there are no plans for audit work at North Lanarkshire Council.  
Once finalised, the change in approach will be fully communicated to councils 
along with planned reviews and timescales. 

 

Independence and objectivity 

43. Auditors appointed by the Accounts Commission or Auditor General must 
comply with the Code of Audit Practice and relevant supporting guidance.  When 
auditing the financial statements auditors must also comply with professional 
standards issued by the Financial Reporting Council and those of the professional 
accountancy bodies.  These standards impose stringent rules to ensure the 
independence and objectivity of auditors.  Audit Scotland has robust arrangements 
in place to ensure compliance with these standards including an annual “fit and 
proper” declaration for all members of staff.  The arrangements are overseen by 
the Director of Audit Services, who serves as Audit Scotland’s Ethics Partner. 

44. The engagement lead (i.e. appointed auditor) for North Lanarkshire Council is 
Brian Howarth, Audit Director.  The engagement lead for the charitable trusts and 
the education trust is Carole Grant, Senior Audit Manager.  Auditing and ethical 
standards require the appointed auditor to communicate any relationships that may 
affect the independence and objectivity of audit staff.  We are not aware of any 
such relationships pertaining to the audit of North Lanarkshire Council or the trusts. 

Quality control 

45. International Standard on Quality Control (UK and Ireland) 1 (ISQC1) requires 
that a system of quality control is established, as part of financial audit procedures, 
to provide reasonable assurance that professional standards and regulatory and 
legal requirements are being complied with and that the independent auditor’s 
report or opinion is appropriate in the circumstances.  

46. The foundation of our quality framework is our Audit Guide, which incorporates 
the application of professional auditing, quality and ethical standards and the Code 
of Audit Practice (and supporting guidance) issued by Audit Scotland and approved 
by the Accounts Commission.  To ensure that we achieve the required quality 
standards Audit Scotland conducts peer reviews and internal quality reviews.  
Additionally, the Institute of Chartered Accountants of Scotland (ICAS) have been 
commissioned to carry out external quality reviews. 

47. As part of our commitment to quality and continuous improvement, Audit 
Scotland will periodically seek your views on the quality of our service provision.  
We welcome feedback at any time and this may be directed to the engagement 
lead. 
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North Lanarkshire Council 
Annual Audit Plan 2018/19 

If you require this publication in an alternative  
format and/or language, please contact us to  
discuss your needs: 0131 625 1500  
or info@audit-scotland.gov.uk  

For the latest news, reports  
and updates, follow us on: 

 

 

 

 

Audit Scotland, 4th Floor, 102 West Port, Edinburgh EH3 9DN 
T: 0131 625 1500 E: info@audit-scotland.gov.uk  
www.audit-scotland.gov.uk 

AS.2.0 
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North Lanarkshire Council 
Report 

Audit & Scrutiny Panel 
  

 approval  noting Ref PH/VR Date 21 February 2019 
 
 

Code of Practice on Local Authority Accounting 2018/19 
 
 

From  Paul Hughes, Head of Financial Solutions 

Email  Hughesp@northlan.gov.uk Telephone 01698 302275 
 

 

 

Executive Summary 

The purpose of this report is to inform members of any significant changes to the 
accounting requirements and format of the Council’s 2018/19 Annual Accounts which 
require to be implemented prior to the submission of the unaudited accounts to 
External Audit by 30 June 2019. 

 

 

Recommendations 

The panel is invited to note the contents of the report and actions being taken to ensure 
the Council submits a fully compliant set of Annual Accounts. 

 

 

  

AGENDA ITEM 9
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1. Background 

1.1 The Council prepares its Annual Accounts in accordance with the Code of 
Practice on Local Authority Accounting in the United Kingdom (The Code) which 
sets out proper accounting practices.  The Code, which is updated annually, is 
developed by CIPFA/LASAAC and based on International Financial Reporting 
Standards (IFRSs). 

  

2. Report 

2.1 As part of the 2017/18 Code Changes reported to the Panel in February 2018 it 
was highlighted that IFRS 9 Financial Instruments was expected to be adopted 
from 1 April 2018.  As anticipated, there have been a number of consequential 
revisions made to the Code to reflect this adoption. 
 

2.2 The implementation of this standard requires the Council to measure the fair 
value of its financial assets and calculate impairments using a new model.  The 
main consequence is the potential impact on General Fund Reserves due to 
recognising the movements in the fair value of investments in-year, rather than 
on disposal.  However the impact is not expected to be material to the 2018/19 
financial statements. 

 
2.3 In addition to the above 2018/19 is the first year of adoption of IFRS 15 

Revenue Recognition from Contracts with Customers.  The standard specifies 
how and when revenue should be recognised and requires the Council to 
provide additional disclosures.  The adoption of IFRS 15 is not expected to have 
a material impact on the 2018/19 Financial Statements. 
 

2.4 The remaining changes made to the Code are not significant and will not 
materially change the reporting of the Council’s financial statements for 
2018/19. 
 

3. Future Changes to the Code 

3.1 In February 2018 it was also reported that IFRS 16 Leases would be adopted in 
2019/20 however a statement from CIPFA/LASAAC in December 2018 
confirmed that the implementation would be deferred until 1 April 2020.  Local 
Authorities, however are encouraged to continue to progress their 
implementation plans to ensure full adoption for financial year 2020/21. 

 

4. Equality and Diversity 

4.1 Fairer Scotland 

 No impact. 
   
4.2 Equality Impact Assessment 

 Not required. 
 

5. Implications 

5.1 Financial Impact 

 No impact. 
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5.2 HR/Policy/Legislative Impact 

 No Impact. 
  
5.3 Environmental Impact 

 No Impact. 
  
5.4 Risk Impact 

 No Impact. 
  

6. Measures of success 

  N/A 
  

 
 

 
 
Paul Hughes 
Head of Financial Solutions 
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North Lanarkshire Council 
Report 
 

Audit and Scrutiny Panel 
      

 approval  noting Ref: KA/ASP Date:  28/03/2019 
 
 

Accounts Commission report: Local Government 
Financial Overview 2017-18 

 
 

From Ken Adamson, Audit and Risk Manager 

Email adamsonk@northlan.gov.uk Telephone 01698 302188 
 

 

Executive Summary 

The purpose of this report is to present elected members with the findings of the Accounts 
Commission report ‘Local Government Financial Overview 2017-18’ and management 
assessment of, and responses to, the issued raised by the Accounts Commission. 

The Accounts Commission report provides a high-level independent analysis of the financial 
performance of councils during 2017-18 and their financial position at the end of that year.  The 
Commission also looks ahead and comments on the financial outlook for councils. 

It is one of two overview reports that the Accounts Commission publishes each year. The 
second report comments on the wider challenges and performance of councils and will be 
published at the end of the financial year, in March 2019. 

Throughout the report, the Accounts Commission identifies examples of questions (at 
Appendix 1) that councillors may wish to consider, to help with understanding their council’s 
financial position and to scrutinise financial performance.  

The management response to the issues raised provides the Panel with assurance that the 
Council is aware of, and is responding appropriately to, the issues and risks identified by the 
Accounts Commission. 

  

 

Recommendations 

The Panel is invited to: 

a) note the key findings of the Accounts Commission report and the management response to 
the issues raised by the report; and 

b) consider whether a further report should be required to be submitted to a future meeting in 
order to obtain assurance that any actions arising from the matters raised by the Accounts 
Commission have been appropriately progressed by management. 

  

Supporting documents 

Council business plan to 2020: 

Having adequate, effective and sustainable financial management arrangements helps support 
the achievement of all of the Council’s ambitions, priorities and planned outcomes. 

Appendix 1 – Questions for elected members 

The full Accounts Commission report can be found at http://www.audit-
scotland.gov.uk/uploads/docs/report/2018/nr_181129_local_government_finance.pdf 

 

AGENDA ITEM 10
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1. Background 

1.1 In November 2018 the Accounts Commission published ‘Local government in Scotland: 
Financial Overview 2017-18’.  The report provides a high-level assessment of the financial 
performance of councils during, and their financial position at the end of, 2017-18.  It also 
looks ahead and comments on the financial outlook for councils. 

1.2 The report is one of two overview reports that the Commission publishes each year, 
complementing a report on councils’ performance and outcomes that will be published at 
the start of the next financial year in March 2019. 

1.3 The report is intended to inform the public, but is particularly aimed at elected members 
and senior council officials. 

  

2. Key findings 

2.1 The Accounts Commission’s key findings were as follows: 

 Councils depend on Scottish Government funding for a significant part of their 
income. Scottish Government revenue funding to councils reduced in 2017-18, in 
cash terms by 0.6 per cent (£0.06 billion) and in real terms, by 2.3 per cent (£0.22 
billion).  Council tax increases and increased fees and charges were used by 
councils to increase overall budgets by £0.3 billion (cash terms). 

 Between 2013-14 and 2017-18, funding from the Scottish Government to local 
government decreased at a faster rate, 6.92 per cent, than the Scottish 
Government revenue budget at 1.65 per cent. 

 Distribution of funding from the Scottish Government is based mainly on 
population but could be more transparent to ensure clarity about how funding 
distribution reflects factors that drive demand and costs in councils. 

 In 2017-18, councils managed funding gaps of four per cent in their net 
expenditure budgets of £12 billion, mainly through savings and planned use of 
reserves.  Councils are under pressure to find different ways to fund and deliver 
services.  In 2017-18, 24 councils increased council tax, whereas in 2018-19, all 
councils increased council tax. 

 Overall increases in spending in Education and Social Work were offset by 
reductions in other services. 

 Eighteen councils ended 2017-18 with lower levels of usable reserves than they 
had at the start of the year. Total usable reserves fell by £18 million, a relatively 
small amount.  

 Funding to the Integration Joint Boards (IJBs) increased in 2017-18 by three per 
cent in cash terms (1.4 per cent in real terms), including additional funding from 
the NHS.  The majority of IJBs have underlying financial sustainability issues, with 
20 incurring deficits or dependent on additional ('deficit') funding from their 
partners.  Medium-term planning is not used by most IJBs and further 
improvements to financial management should be introduced. 

 The financial outlook is for reductions in Scottish Government revenue funding to 
councils.  This will mean continued and increasing financial pressures on council 
services, especially those that are not protected.  Many councils are in the early 
stage of delivering transformational change. 

 The impact of EU withdrawal is not yet clear, but councils need to identify the risks 
and develop contingency plans to manage these risks.  
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2.2 There are no specific recommendations contained within the Accounts Commission 
report.  The Commission have issued a ‘scrutiny tool’ which contains a number of 
questions for councillors and which is designed to help elected members better 
understand their council’s financial position and to scrutinise financial management and 
performance.  A copy of the ‘scrutiny tool’ is at Appendix 1 of this report. 

  

3. Management commentary 

3.1 North Lanarkshire Council’s position in relation to the key issues highlighted by the 
Accounts Commission are set out in the paragraphs below which have been provided 
by relevant senior management. 

3.2 In February 2017, following a 1.3% like for like cash reduction in Scottish Government 
funding, the Council approved a balanced revenue budget for 2017-18 of £752.390m.  
This included savings of £25 million and £14m planned use of reserves.  The use of 
reserves included one-off assistance to the Integrated Joint Board (IJB) of £3 million 
and £11 million to reduce the impact on funding cuts on the community with the 
commitment of replenishing these through savings plans for delivery during 2018-19. 
In addition the Council agreed not to impose an increase to Council Tax for 2017-18 
however due to increasing reductions in funding received from Scottish Government, a 
3% was approved for 2018-19. 

3.3 The Council remains committed to long term financial planning and recognises through 
its Medium Term Financial Plan the challenges facing the Council including the likely 
levels of resources available.  The Scottish Government's approach of producing one 
year settlements has made longer term budgeting more difficult, although they have 
recently confirmed they will bring forward a three year funding settlement for local 
government from the 2020-21 budget onwards.  This will enable the Council to improve 
the integration of planning and budgeting over a longer term period. 

3.4  Over the next 4-6 years, the Council will embrace and expand the use of new 
technology to create a more collaborative way of working and deliver services that meet 
the changing needs and expectations of customers.  Digitisation of Council Services is 
also at the core of the Council’s transformational change that is expected to deliver 
efficiencies over time. 

3.5 As regards operational financial management, the Council received an unqualified 
opinion on their 2017-18 accounts with no significant weaknesses identified in the 
underlying key financial systems or financial controls. 

3.6 A Corporate Brexit Preparedness Group has been established to assess the potential 
impact of Brexit with particular focus currently being given to a potential ‘No deal’ and 
likely impacts on the work force and on supplier continuity.  There remains a high 
degree of uncertainty surrounding a number of the UK and Scottish Government 
planning assumptions but where it is considered appropriate and/or cost-effective, 
actions are being progressed to mitigate risks. 

___________________________________________________________________ 

4. Equality and Diversity 

 Fairer Scotland  No relevant issues identified 

 Equality Impact Assessment There are no impacts relevant to this report 

___________________________________________________________________ 
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5. Implications 

5.1 Financial Impact  None identified 

5.2 HR/Policy/Legislative Impact There are no impacts relevant to this report 

5.3 Environmental Impact There are no impacts relevant to this report 

5.4 Risk Impact Any weaknesses or deficiencies in the Council’s 
arrangements could result in a failure to deliver 
Best Value and/or to achieve planned outcomes. 

 

 
6. Measures of success 

6.1 The Council has adequate, effective and sustainable financial management 
arrangements to enable it to support the delivery of best value services and the 
Council’s strategic priorities and ambitions. 

 

Ken Adamson, Audit and Risk Manager 
For further information please contact Ken Adamson, Audit and Risk Manager on 01698 302188 
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Appendix 1 Local government financial overview 2017-18: Scrutiny tool for councillors 

This toolkit is designed to provide councillors with examples of questions they may wish to consider, helping them consider how informed they are of their 
council's financial position to support them to scrutinise financial performance. 

Questions for councillors to consider 
What do I know and do I need to 
ask further questions? 

Financial planning and budgets  

1. Does your council have a long-term financial strategy (ten years or more) that reflects the anticipated changes in 
demographics and demands on services?  

 

2. Do medium and long-term financial plans include a range of potential funding and financial scenarios?  

3. What is your council's financial position? What particular challenges does the council face?  

4. What new financial pressures are there for 2018-19 and 2019-20 and how much will these cost?   

5. How do you engage with the budget setting process and ensure you have the opportunity to influence the 
development and content of a strategic budget? 

 

6. How does annual budget setting link to medium and long-term financial planning in your council?  

Savings and transformation plans  

7. Does your council have a savings plan? What are the options to close future funding gaps? How well are you kept 
informed about progress in delivering those savings?  

 

8. Which service areas are under the most pressure to make savings? What impact will savings have on the delivery 
of services and outcomes for service users, the wider community and the local economy? What are the potential 
risks?   

 

9. Does your council have transformation plan? Does it clearly set out the aims and objectives and how and when 
these will be achieved?  

 

10. Does the transformation programme of work aim to make positive change to improve outcomes for communities?  

Is it about seeking opportunities to do things differently to maintain or improve performance or is the focus only 
on make savings?   
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Appendix 1 Local government financial overview 2017-18: Scrutiny tool for councillors (continued) 

Questions for councillors to consider 
What do I know and do I need 
to ask further questions? 

Savings and transformation plans (continued) 

11. Are projects within the transformation programme achieving their aims in terms of service quality, performance and 
cost? 

 

12. How effectively are you engaged and informed about the council’s transformation programme and kept informed 
about progress? 

 

13. Are detailed options appraisals or business cases set out for changes to services planned within transformation 
activity? 

 

Reserves 

14. What is the Council’s reserves policy?  

15. What have reserves been used for in recent years?  Supporting services and bridging the funding gap or 
transforming services?  

 

16. What are the different types of usable reserves your council holds?  Do you know what these can be spent on?  

17. What is the likely use of unearmarked reserves for 2018-19? How does the remaining unearmarked reserve 
compare to forecast funding gaps? 

 

18. What are the plans for using the different reserve funds in 2019-20 and beyond?  Are these plans appropriate and 
reasonable?   

 

19. Is it clear that the reserves are needed for the purposes they are assigned?  Are the reserves sufficient for those 
purposes?  Could the reserves be better used for something else?    

 

Levels of debt and affordability  

20. What is the council’s current debt position?  Do you have clear information about the potential need for future 
borrowing when agreeing authorised borrowing limits? 

 

21. What share of the council’s budget is taken up with interest payments and debt repayment?  

22. What proportion of the council’s debt is linked to inflation or at fixed rates?  What does this mean for longer term 
affordability?   
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Appendix 1 Local government financial overview 2017-18: Scrutiny tool for councillors (continued) 

Questions for councillors to consider 
What do I know and do I need 
to ask further questions? 

Budget outturn reports and management commentaries 

23. Do budget monitoring reports clearly explain financial performance against plans and any changes to plans, 
including the reasons for change? 

 

24. Does the management commentary clearly explain the council’s financial performance and the changes to plans 
and reasons for those changes? 

 

Financial scrutiny  

25. What additional training would you like to receive to develop your knowledge and skills for financial scrutiny?  

Charging for services 

26. Does your council have a charging policy?  Is this in line with corporate plans and objectives?  When was this last 
reviewed? 

 

27. Do you receive sufficient information about the potential impact on the service and the wider community when 
making decisions about changing fees and charges?  

 

28. What information do you need to be able to explain increases in fees and charges to your constituents?  

Integration joint board 

29. What is the IJBs financial position?  Is it financially sustainable?  

30. What are the levels of reserves held by the IJB?  Are these in line with the IJB’s reserve policy?  

31. What does the IJBs financial position mean for the council and for the delivery of services?   

EU withdrawal 

32. What planning and measures has your council undertaken in preparation for EU withdrawal?  

33. What are the risks and potential impacts of EU withdrawal for the function of your council and for the communities 
of your council area? In terms of workforce, regulation and funding.  
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North Lanarkshire Council 

Report 
 

Audit and Scrutiny Panel 
      

☐for approval   ☒for noting Ref: KA/LA Date 28/03/2019 
 
 

National Fraud Initiative 2018 
 
 

From: Ken Adamson, Audit and Risk Manager 

Email: adamsonk@northlan.gov.uk  Telephone: 01698 302188 
 

 

Executive Summary 

The purpose of this report is to inform the Audit and Scrutiny Panel of the output from the 

2018 National Fraud Initiative (NFI) data matching exercise which has recently been 

received by the Council and the actions to be progressed by Services to review and 

investigate the matches arising. 

The NFI is a biennial data matching exercise organised in Scotland by Audit Scotland and 

in which the Council has successfully participated since the first exercise in 2004.  The NFI 

is widely recognised as an important tool in detecting and preventing fraud and involves 

comparing different data sets using defined criteria which allows the identification of 

inconsistencies and anomalies which may indicate possible fraud and/or error.  This 

information then enables public bodies to investigate if fraud has occurred and, where 

appropriate, to take appropriate action. 
  

 

Recommendations 

The Audit and Scrutiny Panel is invited to note the outputs from the NFI 2018 data matching 

exercise and the actions which will be progressed by Services to review and progress 

matches. 
  

 

Links 

Council business plan to 2020:  Having adequate and effective corporate governance 

arrangements, including appropriate anti-fraud arrangements, supports the delivery of all 

corporate priorities. 

Appendix 1 NFI 2018 – Details of ‘high’ category reports 
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1. Background 

1.1 The NFI is a UK-wide exercise which enables public bodies to take advantage of data 
matching techniques to assist them in detecting fraud and error.  It is organised in 
Scotland by Audit Scotland and is carried out by them under statutory powers added to 
the Public Finance and Accountability (Scotland) Act 2000 by section 97 of the Criminal 
Justice and Licensing (Scotland) Act 2010. 

1.2 The NFI works by using data matching to compare a range of information held on public 
bodies’ systems to identify potential inconsistencies or circumstances that could 
indicate fraud or error.  A match does not automatically mean that there is fraud or error 
and investigations are required by the Council to enable the correct conclusion to be 
drawn from these investigations.  Results are then recorded on a secure web 
application. 

  

2. NFI 2018 exercise 

2.1 Data in relation to payroll, housing (current tenants, right to buy and waiting lists), 
council tax reduction scheme, blue badge parking permits, private support care home 
residents, licences (taxi, market/street trader and personal alcohol), creditors payments 
and relevant standing data and personal social care budgets was uploaded by the 
Council to the secure NFI database in October 2018. 

2.2 The results of the data matching exercise (excluding creditors and UK visa matches 
which will be received at a later date) were received on 31 January 2019.  The Council 
has a total of 9,312 matches across 101 reports, 3,393 of which are classed as 
‘recommended’ as they meet specific criteria for investigation set by the Cabinet Office.   

2.3 Match reports have been categorised based on the quality of matches (high, medium, 
address or information only), with ‘high’ reports being matched on National Insurance 
Number.  The Council has 61 ‘high’ reports containing 8380 matches – Appendix A 
provides further details of these. 

2.4 The Cabinet Office has also identified 13 ‘key’ reports which should be prioritised as 
they are considered to be of higher importance (based on previous NFI exercise 
experience and outcome analysis) and these are the reports which the NFI and Audit 
Scotland teams will initially focus on to assess the adequacy, or otherwise, of the 
Council’s progress reviewing matches. 

  

3. Action required 

3.1  Internal Audit will act as a point of receipt for the data matching output, will be involved 
in an initial high-level review of the data and will also be responsible for ensuring that 
the Council responds appropriately to the information, prioritises and investigates 
individual matches and appropriately updates the NFI database. 

3.2 The relevant Chief Officers responsible for reviewing the matches aligned to their 
Service are as follows: 

 Head of Financial Solutions – housing benefits, council tax reduction scheme, blue 
badge parking permits, personal budgets and creditors payments and standing data; 

 Head of People and Organisational Development – payroll; 

 Head of Housing Solutions – current tenants, right to buy and housing waiting lists; 
and 

 Head of Adult Social Work – private residential care homes. 
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3.3. Given that the NFI has been undertaken every two years since 2004, key contacts for 
each data set have already been identified and Internal Audit has notified them that the 
matches are now available for reviewing and will liaise with them on their progress.  
The matches should be reviewed on a targeted and prioritised basis (commencing with 
‘key’ and ‘high’ reports and ‘high risk’ matches) to establish if fraud has occurred and 
take appropriate action.  Where fraud has not occurred, Services should consider 
whether the information held on IT systems is accurate and up to date, and if it is 
inaccurate, should, in accordance with good information governance practices, take 
action to obtain the correct information and update the relevant Council IT systems and 
the NFI database as appropriate. 

3.4 Housing benefit matches should initially be reviewed by the Council and any cases 
identified as potential fraud should be referred to the DWP through the NFI database, 
upon which the match will be closed and recorded as being referred to the DWP.  
Matches involving ‘passported’ benefits have been shared directly with the DWP by the 
Cabinet Office. 

3.5 The Cabinet Office suggests that the initial review of ‘key’ and ‘high’ reports and 
recommended’ matches should be completed by 31 May 2019.  Internal Audit will 
regularly review the progress of matches through the assessment of the NFI database. 

3.6 The Panel should also note that the Council’s appointed external auditors will be 
reviewing the adequacy of the Council’s response to NFI 2018. 

  

4. Equality and Diversity 

Fairer Scotland   No relevant impacts identified. 

Equality Impact Assessment  No relevant issues identified. 
  

5. Implications 

Financial impact: None identified 

HR/Policy/Legislative Impact: None identified. 

Environmental Impact: None identified 

Risk Impact: None identified 
     

 
6. Measures of success 

6.1 Successful participation in NFI 2018 will be measured by positive outcomes (frauds 
identified and stopped, sums recovered) and positive assessment by the Council’s 
external auditors of the Council’s approach to managing its participation in NFI 2018. 

 

Ken Adamson, Audit and Risk Manager 
For further information please contact Ken Adamson, Audit and Risk Manager on 01698 302188 
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Appendix A – NFI 2018 – Details of ‘High’ category reports 

Report 
Numbers 

Report Name Total 
Matches 

‘Recommended’ 
Matches From To 

2, 13, 14, 
14.1, 27, 

28.1, 28.2, 
30, 31, 32.1, 

33.1, 34, 
46.2, 47.1, 
47.2, 47.7, 
48.1, 49.1, 

91 

Housing 
Benefit 

Claimants 

Student Loans, Payroll, Pensions, 
Housing Benefit Claimants, 

Housing Tenants, Right to Buy, 
Market Traders, Taxi Drivers, 
Personal Alcohol Licenses, 
Benefits Agency Deceased 

Persons, Waiting Lists, Council 
Tax Reduction Scheme, 

1,261 210 

66, 67.1, 
67.2, 68.1 

Payroll Payroll 85 1 

100, 101, 
102.2, 102.3, 
103.2, 103.3, 
111, 113.2, 
120, 468, 

1536 

Housing 
Tenants 

Housing Tenants, Housing Benefit 
Claimants, Benefits Agency 

Deceased Persons, Council Tax 
Reduction Scheme, State Benefits 

2,487 1,690 

156 Right to Buy Housing Benefit Claimants 2 2 

170, 172.1 
Blue Badge 

Parking 
Permit 

Blue Badge Parking Permit, 
Benefits Agency Deceased 

Persons 
795 672 

173 

Private 
Residential 

Care 
Homes 

Benefits Agency Deceased 
Persons 

86 38 

230, 231, 
240, 241, 
256, 257, 

261 

Waiting List 

Housing Tenants, In-Country 
Immigration, Housing Benefit 

Claimants, Waiting List, Benefits 
Agency Deceased persons 

1,700 166 

400.1, 413 
Personal 
Budgets 

Benefits Agency Deceased 
Persons, Pensions 

17 8 

435, 436, 
436.1, 446, 
449, 450, 

453, 458.2, 
459.1, 459.2, 
460.1, 476, 
477, 482 

Council Tax 
Reduction 
Scheme 

Payroll, Pensions, Council Tax 
Reduction Scheme, Housing 
Tenants, Right to Buy, Market 

Traders, Taxi Drivers, Personal 
Alcohol Licenses, Housing Benefit 

Claimants, Benefits Agency 
Deceased Persons 

1,947 606 

Total matches for all ‘high’ category reports 8,380 3,393 
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North Lanarkshire Council 
Report 
 

Audit and Scrutiny Panel 

 

 approval  noting Ref LJ/SL Date 28/03/19 

 

Self-evaluation - Elected Members  

 
 

From Linda Johnston, Business Solutions Manager 

Email johnstonl@northlan.gov.uk Telephone 01698 302559 

 
 

 

Executive Summary 
 

Members will recall the introduction of a Strategic Self-Assessment Framework which was 
presented to the Audit and Scrutiny Panel in April 2018.  This aims to ensure the council has 
a way of regularly assessing practice, recognising strengths, and identifying areas that can be 
improved. 
 
The strategic programme commenced with a self-evaluation undertaken in 2018 with senior 
leadership and management through the Corporate Management Team (CMT).   Members will 
recall the next stage in the strategic framework is to capture wider perceptions and feedback 
from Elected Members. 
 
This report now provides Members of the Audit and Scrutiny Panel with an overview of the 
results from the recent self-evaluation exercise undertaken by Elected Members. 
 

 

 

Recommendations 
 

It is recommended that the Audit and Scrutiny Panel: 

(1) Note the contents of this report, 

(2) Review the results from the self-evaluation exercise and identify further action required. 
 

 

 

Supporting Documents 
 

Council business      
plan to 2020 
 

Ensure the council operates in a manner consistent with good 
governance and best value 
 

Appendix 1: Self-evaluation results 
 

 

 

1. Background 
 
1.1 Members will recall the importance of the council being able to demonstrate an effective 

approach to self-evaluation that informs review activity and improvement plans.   
 

1.2 Councils are expected to evidence they are self-aware, a requirement which is 
embedded in Best Value requirements. Being self-aware plays an important role in 
ensuring the council continues to improve how we conduct our business and deliver 
services. 

 

AGENDA ITEM 12
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1.3 To facilitate this, the introduction of a Strategic Self-Assessment Framework was 
presented to the Audit and Scrutiny Panel in April 2018.  This aims to ensure the council 
has a way of regularly assessing practice, recognising strengths, and identifying areas 
that can be improved. 

 
1.4 During late 2017 and the early part of 2018, the Corporate Management Team (CMT) 

took an objective look at various areas of activity and carried out a self-evaluation 
exercise.  This helped to identify How well we are doing? How do we know? and How 
can we do better? 

 
1.5 Areas for improvement were identified and actioned through the Corporate Improvement 

Plan to ensure consistency of measurement and monitoring of progress. 
 
1.6 Following this, Members will recall the Corporate Improvement Plan report was 

presented to the Audit and Scrutiny Panel in April 2018.  This contained the prioritised 
findings from the CMTs self-evaluation exercise.  

 
1.7 The report also highlighted the key role that Elected Members have to play to ensure the 

council fulfils its statutory Best Value responsibilities.  Having undertaken a self-
evaluation from a senior management perspective, Members will recall it was agreed to 
capture wider perceptions and feedback from Elected Members. 

 
1.8 This report provides Members of the Audit and Scrutiny Panel with an overview of the 

results from the self-evaluation exercise undertaken by Elected Members in late January 
2019. 

 
 

 

2. Self-evaluation results 
 
2.1 An online survey provided Elected Members with an opportunity to submit their own 

views on the following matters.  These five areas matched those in the CMT self-
evaluation.  

 
(1) Is the vision and strategic direction for the council (and North Lanarkshire) clear and 

agreed by all? 
(2) Does the council have effective partnerships and do they work well? 
(3) How effective is the council’s approach to the use of resources? 
(4) Are service redesign and improvement / transformational review activities aligned 

and to what extent does public feedback inform new approaches? 
(5) How well is the council performing? 

 
2.2 The survey comprised 14 statements covering the above matters; Members were asked 

to review each statement and identify how much they agreed or disagreed with each. 
 
2.3 The survey was issued to all 77 Elected Members and was open for two weeks during 

January 2019.  36 completed responses were received.  An analysis of the results is 
summarised in the paragraphs 2.3.1 to 2.3.2. 

 
2.3.1 For each of the 5 corporate areas (noted in paragraph 2.1 above), a higher proportion of 

Members strongly agreed or agreed with the statements - as shown in table 1 below.  

Corporate matters 
Strongly 
agree / 
agree 

Disagree / 
strongly 
disagree 

1. Is the vision and strategic direction for the council (and 
North Lanarkshire) clear and agreed by all? 

86% 14% 

2. Does the council have effective partnerships and do they 
work well? 

85% 15% 
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Table 1 
 
 

2.3.2 Drilling down further into each of the 5 corporate matters shows that: 
 

1. 86% of Members strongly agreed or agreed that the vision and strategic direction 
for the council (and North Lanarkshire) is clear and agreed by all, 14% 
disagreed or strongly disagreed  
 

2. 85% of Members strongly agreed or agreed that the council has effective 
partnerships and they work well, 15% disagreed or strongly disagreed  

 

3. Almost 81% of Members strongly agreed or agreed the council’s approach to the 
use of resources was effective, 19% disagreed or strongly disagreed  
 

4. 69% of Members strongly agreed or agreed that service redesign and 
improvement / transformational review activities are aligned and public 
feedback informs new approaches, 31% disagreed or strongly disagreed  

 

5. 83% of Members strongly agreed or agreed that the council is performing well, 
17% disagreed or strongly disagreed   

 
2.3.3 Clear Strategic Direction 
 

It is heartening to note that 86% of Members who responded to the self-evaluation have 
a clear understanding of the council’s vision and strategic direction.  The extensive 
communication with Elected Members to date will continue as The Plan for North 
Lanarkshire, and the associated Programme of Work, develops over time. 

 
2.3.4  Effective Partnerships 
 

Elected Members recognise the effectiveness of partnership working across North 
Lanarkshire.  The move to one strategic plan for North Lanarkshire supports the 
commitment to a whole system approach.  The measurement and monitoring of the 
Programme of Work will be the subject of future reports to the Audit and Scrutiny Panel.  

 
2.3.5 Use of Resources 
 

Agreement with the council’s approach to using resources effectively was endorsed in 
the self-evaluation.  Individual comments raised, specific to services, will be highlighted 
through the CMT. 
  

2.3.6  Service Redesign and Improvement 
 

Agreement with the alignment of redesign, improvement, and transformation and 
approaches informed by public feedback scored the lowest on the self-evaluation.  The 
refocussing of the former Transformation sub-committee into the Transformation and 
Digitalisation Committee recognises the importance of future service reviews.  To date 
reviews have been identified as part of the revenue budget setting process or directly 
through services re-assessing their operational planning arrangements. 

 

3. How effective is the council’s approach to the use of 
resources? 

81% 19% 

4. Are service redesign and improvement / transformational 
review activities aligned and to what extent does public 
feedback inform new approaches? 

69% 31% 

5. How well is the council performing? 83% 17% 
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Future reviews will be aligned with The Plan for North Lanarkshire and the Programme 
of Work, supporting the council’s priorities and ambition for inclusive growth and 
prosperity for the people and communities of North Lanarkshire.   

  
2.3.7 Council Performance 
 

83% of Elected Members agreed that the council was performing well.  The revised 
Strategic Performance Framework will see a suite of measures of success across three 
levels to best reflect the strategic and operational requirements of the council in terms of 
being able to demonstrate the impact of activities and programmes of work on the people 
and communities of North Lanarkshire.  Performance reports in this respect will be 
submitted to Audit and Scrutiny Panel. 

 
2.4 Next steps 
 

Cross cutting themes identified through the evaluation process, including 
Communication and support for Elected Members, will be addressed through the 
Corporate Improvement Plan which is scheduled to be reported to Audit and Scrutiny 
Panel in May 2019.  

 
 

 

3. Equality and Diversity 
 
3.1 Fairer Scotland 

There is no requirement to carry out a Fairer Scotland assessment in this instance. 
 

3.2 Equality Impact Assessment 
There is no requirement to carry out an equality impact assessment in this instance. 

 
 

 

4. Implications 
 
4.1 Financial impact 

There is no financial impact. 
 
4.2 HR/Policy/Legislative impact 

The Local Government in Scotland Act 2003 introduced the duty of Best Value; this 
requires that councils “make arrangements to secure continuous improvement in 
performance”.   
 

4.3 Environmental impact 
 There is no environmental impact. 
 
4.4 Risk impact 
 Risk management is an integral part of planning and performance management 

processes, and a key driver in service improvement.  As performance information, 
evidence, and risk management complement each other (for example to inform decision 
making, forward planning, and areas for improvement), engagement is ongoing with Risk 
colleagues to ensure approaches continue to be aligned as new developments evolve.    

 
 

 

5. Measures of success 
 
5.1 Measures of success will be evidenced through work to continue to strengthen the 

council’s performance and governance arrangements in order to demonstrate the impact 
of council activities and programmes of work on improving services and outcomes for 
the people and communities of North Lanarkshire. 
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Business Solutions Manager 
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Appendix 1 

 

 

Statements 
Strongly 
agree or 

agree 

Disagree or 
strongly 
disagree 

Is the vision and strategic direction for the council (and North Lanarkshire) 
clear and agreed by all? 

1. The vision, strategic direction, and priorities for the council (and North 
Lanarkshire) are clear and understood by all. 

91.67% 8.33% 

2. The vision and priorities reflects a good understanding of the council and 
North Lanarkshire (i.e. appropriate consideration has been given to 
equalities, the diverse needs of communities, and needs of the most 
vulnerable). 

83.33% 16.67% 

3. The council has effective leadership that has a corporate, one council, 
approach. 

82.86% 17.14% 

Does the council have effective partnerships and do they work well? 

4. The council has a shared vision with partners to respond to the needs of 
communities, and this is translated into specific actions at corporate and 
service levels. 

91.18% 8.82% 

5. The council ensures that barriers which inhibit integrated approaches to 
joint use of resources, joint funding options and joint 
management/delivery of services are addressed.  

82.35% 17.65% 

6. There is evidence to demonstrate that partnership arrangements have a 
positive impact on improving outcomes for the people and communities 
of North Lanarkshire. 

81.82% 18.18% 

How effective is the council’s approach to the use of resources? 

7. Elected Members’ feel they receive appropriate information to allow them 
to assess the management of resources (i.e. staff, finances, assets) 

67.65% 32.35% 

8. Elected Members’ feel they get support to develop the right skills and 
knowledge to fulfil their complex and evolving roles. 

82.35% 17.65% 

9. The council has a corporate (one council) approach to service redesign, 
improvement, and large scale transformational activities. 

94.12% 5.88% 

Are service redesign and improvement / transformational review activities 
aligned and to what extent does public feedback inform new approaches? 

10. The approach to involving the people and communities of North 
Lanarkshire in decisions about services and service design is sound and 
effective. 

63.64% 36.36% 

11. Council review and options appraisal processes ensure that services 
remain competitive and the quality of provision is maintained for the 
benefit of service users. 

73.53% 26.47% 

How well is the council performing? 

12. Information reported allows Elected Members to challenge over/under 
performance and question whether the council is achieving value for 
money. 

81.82% 18.18% 

13. The council uses performance information as a key means for informing 
areas for improvement (this includes the use of benchmarking and unit 
cost information, and feedback from service users). 

93.94% 6.06% 

14. There is clear public reporting of performance linked to council priorities 
to help communities gauge improvement and understand reduced 
performance in lower priority areas. 

71.87% 28.13% 

Table 2 
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