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Your Ref:
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Date:
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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 Civic
Centre, Motherwell  on Thursday, 27 June 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 including development of the Corporate Risk Register 2019-20 
(page 7 - 14) 
Submit report by the Audit and Risk Manager updating the Panel on risk management 
developments in the period including the process currently underway to ensure that the 
Council's Corporate Risk Register is refreshed and updated for 2019-20 in line with good 
practice and reflects recent significant changes in the Council's internal and external 
environments (copy herewith) 

Audit Related Items 

(4) External Audit - Audit Scotland Management Report (page 15 - 28) 
Submit report by the Audit and Risk Manager regarding the audit output produced by the 
Council's appointed external auditors, Audit Scotland, since the last meeting of the Panel in 
respect of the audit of the Council for the year ending 31 March 2019 (copy herewith) 

(5) 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 of the extent to which 
Management have implemented those actions previously committed to in response to 
recommendations in Internal and External Audit reports (copy herewith) 

(6) Learning from Case Reviews in Public Protection (page 37 - 44) 
Submit report by the Head of Children, Families and Justice Social Work Services/Chief Social 
Work Officer providing the Panel with (a) information on the frameworks within which case 
reviews are undertaken in the area of public protection, and (b) detail on both national and 
local learning is disseminated to key staff and on how the implementation of any 
recommendations arising from reviews are monitored (copy herewith) 

(7) Internal Audit Progress Report (page 45 - 56) 
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 the report and Executive 
Summaries attached) 
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(8) Internal Audit Strategy 2019-20 to 2021-22 (page 57 - 64) 
Submit report by the Audit and Risk Manager seeking approval for a revised Internal Audit 
Strategy covering the period up to 2021-22 (copy herewith) 

(9) Internal Audit Annual Plan 2019-20 (page 65 - 90) 
Submit report by the Audit and Risk Manager seeking approval of the proposed Internal Audit 
Annual Plan for 2019 - 2020 (copy herewith) 

(10) Accounts Commission report: Local Government in Scotland - Challenges and performance 
2019 (page 91 - 98) 
Submit report by the Audit and Risk Manager presenting the Panel with the findings of the 
Accounts Commission report 'Challenges and performance 2019' and management 
assessment of, and responses to, the issues raised by the Accounts Commission (copy 
herewith) 

(11) Internal Audit Annual Report 2018/19 (page 99 - 108) 
Submit report by the Audit and Risk Manager providing an overview of the activities of the 
Internal Audit section for the year 2018/19 and highlighting a number of the more significant 
issues which arose from the work undertaken by  Internal Audit during the year (copy 
herewith) 

(12) Annual Governance Statement 2018-19 (page 109 - 117) 
Submit report by the Business Solutions Manager allowing the Panel to consider the Annual 
Governance Statement 2018-19 which is required by the Local Authority Accounting 
(Scotland) Regulations to be included within the Council's annual accounts and will be subject 
to review by external audit as part of their year-end audit procedures (copy herewith) 

(13) Draft unaudited Annual Accounts for the Year ending 31 March 2019 
Submit report by the Head of Financial Solutions informing that the unaudited accounts for the 
year ending 31 March 2019 have now been completed and asking the Panel to consider the 
key aspects involved in the preparation process and approve the submission to External Audit 
(copy to follow) 
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North Lanarkshire Council 

Report 

Audit and Scrutiny Panel 

☐ for approval  ☒ for noting  Ref: KA/ASP/June19   Date: 27/06/2019 

Audit and risk-related items: Action log 

From:  Ken Adamson, Audit and Risk Manager 

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

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 

The Plan for North Lanarkshire:  

Priority:   All priorities 

Ambition statement All ambition statements 

 
 

 
Ken Adamson, Audit and Risk Manager 

  

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

Meeting Requests and/or 
recommendations for 

action 

Status 

March 
2019 

The Panel requested that 
inherent risk scores be 
included as well as residual 
risk scores within all future 
risk management reports. 

Being progressed – all future reports will include relevant 
inherent and residual risk scores. 

March 
2019 

The Panel requested further 
Internal Audit reports in 
relation to Digital NL 

Being progressed – work on Digital NL is included within the 
2019-20 Internal Audit Annual Plan which is submitted for 
approval by the Panel.  In line with normal reporting protocols, 
these reports will be submitted to the Panel for consideration. 

March 
2019 

The Panel requested a range 
of information from 
management in relation to the 
Internal Audit report on issues 
surrounding Education 
recruitment. 

Complete – a report from the Chief Executive on this matter 
was submitted to the Panel meeting in May 2019. 

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. 

Complete – the Chief Social work Officer is presenting a 
report on this issue to the June meeting. 

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

Complete – the Head of Regulatory Services and Waste 
Solutions and Audit and Risk Manager agreed that this issue 
shall be included within the scope of planned Internal Audit 
work in relation to waste management.  The Internal Audit 
report is being submitted to the Panel meeting in June. 

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

Being progressed – The new Head of Business Solutions is 
currently reviewing work undertaken in this area and it is 
proposed to submit information to the Panel as soon as this 
review is complete. 

Further details of the Council’s ICT Disaster Recovery Plan are 
also now included within the Business Continuity and Disaster 
Recovery Guidance Notes which were approved by CMT in 
May 2019.  These guidance notes provide specific guidance 
on key areas of BCP together with standard templates which 
will assist all Services in delivering an improved and 
standardised approach towards BCP. 

At the same time as the guidance document has been 
developed, work has already been undertaken to update and 
improve BCP across all Council Services. The consequence 
of this is that a revised Corporate Business Continuity Plan is 
now in place and this is further supported with detailed BCP’s 
at each Service level. 

Information on the new guidance and new updated Resilience 
documents will be issued to all senior officers and updated on 
the Council’s intranet system.  Thereafter, an update will also 
be provided to the Environment and Transportation Committee 
in November as part of an annual report on BCP. 

September 
2018 

No issues arising Not applicable 

August 
2018 

No issues arising Not applicable 
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North Lanarkshire Council 

Report 

Audit and Scrutiny Panel 

☐ for approval  ☒ for noting Ref: KA/ASP/2019  Date: 27/06/2019 

Risk management update including development of 
the corporate risk register 2019-20 

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 Panel members on risk management developments 
in the period including the process currently underway to ensure that the Council’s 
corporate risk register is refreshed and updated for 2019-20 in line with good practice and 
reflects recent significant changes in the Council’s internal and external environments. 

This report highlights the work undertaken to date, outlines key changes to the corporate 
risk register, and the rationale for such changes, recently approved by the Corporate 
Management Team and outlines outstanding work which will be completed shortly to 
enable future summaries of the corporate risks to be prepared to facilitate oversight and 
scrutiny during the year by CMT and the Audit and Scrutiny Panel. 

 

Recommendations 

The Panel is invited to: 

(1) Note the proposed changes outlined in this report to the Corporate Risk Register 
(at Appendix 1), 

(2) Note that work is currently being progressed by risk management staff working 
with senior management leads to further develop and document the risks 
described; 

(3) Note that future reports to the Panel will incorporate the fully revised corporate 
risk register; and 

(4) Otherwise note the contents of this report.  

 

Links 

The Plan for North Lanarkshire:  

Priority:   All priorities 

Ambition statement All ambition statements 
  

AGENDA ITEM 3
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1. Background 

1.1 The Council’s Risk Management Strategy, in line with good practice, requires that 
the corporate risk register is refreshed on an annual basis; led by the Risk 
Management Corporate Working Group (RMCWG) on behalf of, and in 
consultation with, the Corporate Management Team.  In addition, each Service 
is required to maintain its own risk register in respect of the operational service 
risks within their areas of responsibility. 

1.2 The annual review/refresh exercise has recently been undertaken.  This has 
involved external benchmarking (by reviewing corporate risk registers of other 
councils and public bodies), discussion with the RMCWG, consideration of 
individual Service risk registers and an extended risk management workshop with 
members of the Extended Corporate Management Team.  The entire process 
has also been informed by, and considered against, the Council’s new strategic-
level plan (‘The Plan for North Lanarkshire’) and the associated Programme of 
Work. 

1.3 The results of that process and a proposed list of key corporate risks was then 
further discussed by the Council’s Corporate Management Team (CMT) to 
identify and agree those risks that will form the basis of a corporate risk register 
which will be subject to periodic oversight and scrutiny during the year by the 
CMT and the Audit and Scrutiny Panel. 

 

2. Report 

2.1 The following section highlights the agreed key changes from last year’s corporate 
risk register (CRR) and is broken down as follows: 

 Current risks remaining unchanged from previous CRR (see Appendix 1); 

 Risks remaining but with a changed focus or being merged (Table 1 below); 

 Risks being removed from the CRR and de-escalated to Services (Table 2 
below); 

 Risks being removed as ‘closed’ and/or no longer relevant (Table 3 below); 

 Proposed new risks (Table 4 below); 

Table 1: Risks remaining but with a change of focus and/or being merged 

Area of risk  Rationale for re-focus and/or merge 

S1: Managing Strategic 
Change 

Previously titled “Inability to Manage Strategic Change”.  
The Council has set out an ambitious and challenging 
change agenda, which makes for an inherently complex 
environment with increased risk.  This risk is being 
refocused to ensure it captures relevant aspects which, if 
not well co-ordinated and effectively managed across the 
organisation, could impact the ability to effectively deliver 
key strategic objectives of The Plan, and/or benefits not 
being realised. The risk will incorporate challenges around 
managing the cumulative impacts of a challenging and 
ambitious change agenda at strategic level. 

O2: Engagement and 
consultation with 
communities, partners 
and stakeholders on the 
shaping and delivery of 
services. 

Previously O2: Community 
Partnership Planning and 
aspects of  

O8: Lack of effective 
Communications 

High level aspects from the previous two risks will be 
combined, and the scope widened to create better focus on 
how effectively the Council engages with the public, 
shaping what the Council does and how it does it, and in 
doing so whether it meets the principles behind and the 
legislative obligations laid down in the 2015 Act. 

The more operational aspects from each previous risk will 
be reflected within relevant Services registers.  
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L9: Environmental 
Sustainability 

 

Previously Carbon 
Management 

Previously titled “Carbon Management”, this risk will be 
refocused and widened in scope, including, but going beyond 
legislative compliance, to capture wider climate change, 
adaptability and sustainability aspects in line with relevant 
Council policies and strategies and including the recently 
updated Climate & Energy Management Plan. 

Agreed that the risk lead role be reassigned to the Executive 
Director of Enterprise & Communities, to recognise the 
expanded scope of this risk. 

S3: Roles and 
Relationships  

merges with 

S7: Best Value 

It is proposed to merge these risks, creating a new refocused 
risk around “Governance, Leadership and Decision Making”.  
Effective governance and leadership is key to providing clarity 
in setting strategy, understanding roles and responsibilities, 
and the ability to agree and deliver on the shared ambition for 
North Lanarkshire.  It is central in ensuring good Corporate 
Governance, effective scrutiny and delivery of our statutory 
obligation of Best Value.  

Recommend that the risk be reassigned to the Chief Executive 
in recognition of the wider nature of the risk. 

F2: Financial – 
Planning & Resources 

Retitled to “Financial Sustainability” 

2.2 The Risk Management Team is currently working with senior management to 
finalise wording and relevant deep dive documentation in relation to the above 
risks. 

Table 2: Risks being removed from the CRR and de-escalated to Services 

Area of risk  Rationale for de-escalation 

O3: ALEOs Risk With a residual risk score of 6-LOW, and following significant 
progress around the ALEO’s review programme, it is considered that 
this risk is currently well managed and no longer requires corporate 
oversight at CMT level.  CMT has agreed that this risk be de-
escalated to be monitored by the Head of Business Solutions within 
the Chief Executive’s Office Service risk register. 

O6: Lack of 
Effective 
Corporate Risk 
Management 

Despite a residual risk rating of 16-HIGH, this risk is being de-
escalated, recognising that much of the activity required to reduce 
this risk will be implemented gradually over a period of time.  De-
escalation of this risk will create space for other oncoming risks to the 
corporate register, but with assurance that it will be monitored by the 
RMCWG and reported back to CMT if the score increases or does 
not continue to reduce as anticipated. 

F3: Finance: 
Capital & 
Revenue Grant 
Funded 
Programmes 

With a residual risk rating of 6-LOW, this risk no longer requires 
oversight at CMT level, and is being de-escalated to be monitored 
within Enterprise & Communities Service risk register by the Head of 
Planning & Regeneration.  City Deal as a key area of economic 
regeneration activity will be reflected within the new wider Economic 
Regeneration risk. 

F1: Financial - 
Policies and 
Controls 

 

With a residual risk rating of 4-LOW, this risk is well managed, with 
significant assurance obtained around the controls in place to 
manage this risk across the Council.  It has therefore been agreed 
for de-escalation to the Head of Financial Solutions to monitor at 
Service level, with assurance that it will be reported back to CMT if 
the residual risk score increases. 

L12: Historical 
Child Abuse – 
Scottish Child 
Abuse Inquiry 

Residual risk score of 6-LOW, this risk is currently well managed and 
does not require corporate oversight at CMT level at this time.  CMT 
have agreed that this risk be de-escalated to be monitored at Service 
level. 
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2.3 The above risks will be reported back to CMT if the residual risk rating suggests 
that the risk exposure is increasing and/or not continuing to reduce as expected. 

Table 3: Risks being removed as closed and/or no longer relevant 

Area of risk Rationale for closure 

S7: Best Value A time-bound risk in respect of the recently completed Best Value 
Audit, it has been agreed for closure with key aspects to be 
reflected within the newly re-focused risk around “Governance, 
Leadership and Decision Making”.  Potential impacts on the 
Council’s ability to achieve and/or demonstrate Best Value will also 
be reflected in other risks as appropriate. 

L10: Welfare 
Reform 

Agreed for closure to make way for a new “Tackling Poverty” risk 
(para 2.4), wider in scope and reflecting the impacts of Welfare 
Reform on the wider Poverty agenda. 

2.4 The Risk Management Team will work with relevant senior management to finalise 
wording and relevant deep dive documentation in relation to the above risks. 

Table 4: Agreed new risks 

Area of risk and 
proposed CMT 
lead 

Risk context and rationale for inclusion in CRR 

Economic 
Regeneration 

Chief Executive 

A high level risk that will pull together some of the various key 
regeneration activities being progressed as part of the Programme 
of Work.  The risk will reflect on the importance of inclusive growth 
to the achievement of many of the Council’s wider strategic 
objectives and focus on the potential challenges to the delivery of 
outcomes and benefits from wider regeneration activities with a 
particular focus on the implementation of the Economic 
Regeneration Development Plan. 

Enterprise 
Contract 

Head of Asset and 
Procurement 
Solutions 

A high level risk that will capture some of the challenges around the 
development and delivery of what may potentially be a large scale, 
ambitious and innovative new procurement with significant inherent 
risks and complexities, which if not effectively delivered to time and 
budget and/or which does not deliver expected benefits, could 
impact significantly on the Council’s ability to achieve some of its 
key ambitions. 

Tackling Poverty 

Head of 
Communities 

The previous related corporate risk “Welfare Reform” is agreed for 
closure.  The proposed new “Tackling Poverty” risk will be wider in 
scope and capture the risks to the achievement of the Council’s 
wider ambitions around tackling poverty, including mitigating the 
impacts on local communities of welfare reform. 

1140 Hours 

Head of Education 
and Families 

A risk that will focus on this significant programme.  The planned 
expansion of early years creates a significant number of challenges 
for the Council in areas such as finance, workforce, infrastructure 
and independent provision, which given the relatively short 
timescales and fixed implementation dates, could potentially impact 
on the Council’s ability to meet this high-profile national policy 
objective. 

Asset 
Management  

Head of Asset and 
Procurement 
Solutions 

Having the right asset base will be crucial for delivery of many of 
the individual Programmes of Work and the Council’s wider 
ambitions.  This risk will focus on asset use, condition, suitability, 
availability and reliability and reflect ambitions in respect of the 
development and implementation of the Integrated Community 
Hub/Campus model. 
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2.5 The Risk Management Team are currently working with relevant senior 
management to develop deep dive documentation in relation to all relevant risks 
and the revised CRR will form the basis of the next quarterly update to CMT and 
the Audit and Scrutiny Panel. 

Other developments 

2.6 The Risk Management Team continue to progress implementation of the Figtree 
risk management system.  The system went live for Corporate, Enterprise and 
Housing and Infrastructure risks on 10 June.  Work is continuing within Chief 
Executive’s and Education and Families (including Adult Social Work Services) to 
prepare risk registers for migration onto the new system.  It is expected that this 
migration will be completed by the end of August. 

2.7 Ongoing work is underway to ensure that the information within Figtree is properly 
aligned to the current organisational structure and that risks are properly mapped 
to the correct Services and teams and that individual risk and action owners are 
up-to-date. 

2.8 Significant attention has, and continues to be, given to ensuring that all relevant 
staff are equipped with the correct tools and knowledge with additional training 
events planned both on the use of the Figtree system but, where appropriate, on 
risk management more generally.  The RMCWG will continue to ensure that 
training needs are periodically assessed and that any gaps are responded to in a 
timely manner. 

2.9 The corporate risk management team also continues to engage with, and support, 
a number of additional workstreams to ensure that risk management is embedded 
within other key corporate processes including project management, procurement 
and wider business planning processes.  The team continues also to support risk 
management activity within a number of individual key corporate projects. 

 
 

3 Equality and diversity 

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

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

 

4. Implications 

Financial impact None identified 

HR/Policy/Legislative 
Impact 

None identified 

Environmental Impact None identified 

Risk impact Effective CMT oversight of key corporate risks will enable 
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 Risk Management Team will continue to report quarterly to CMT and the Audit 
and Scrutiny Panel providing an overview of the management of the Council’s key 
corporate risks, and updating on progress in respect of planned improvements to 
the Council’s Risk Management arrangements. 

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

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

 

6. Supporting Documents 

Appendix 1 Draft outline Corporate Risk Register summary 2019-20 

 

 

 
Ken Adamson, Audit and Risk Manager 
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Appendix 1 Draft outline corporate risk register 2019-20 

ID 2018/19 RISK TITLE CMT RECOMMENDATION PROPOSED 2019/20 RISK TITLE 

L6 
Information Security and Information 

Governance 
Retain from 2018/19 Information Security and Information Governance 

L8 Public Protection Retain from 2018/19 Public Protection 

new Brexit Retain from 2018/19 Brexit 

IT1 ICT Operational Capability Retain from 2018/19 ICT Operational Capability 

F2 Financial Planning & Resources Retain from 2018/19 - Retitle Financial Sustainability 

O2 Community Partnership Planning Refocus existing risk 
Engagement and consultation with communities, partners 
and stakeholders on the shaping and delivery of services 

O9 Terrorism Retain from 2018/19 Terrorism 

O4 Business Continuity Planning Retain from 2018/19 Business Continuity Planning 

L3 Health & Safety Retain from 2018/19 Health & Safety 

S1 Inability to Manage Strategic Change Refocus existing risk Managing Strategic Change 

H1 Human Resources Retain from 2018/19 Human Resources 

S2 Technology Strategy 
Retain from 2018/19 but align 

with Digital NL 
Digital & IT Strategy  

O1 Procurement Risk Retain from 2018/19 Procurement Risk 

S3 Roles & Relationships Refocus existing risk  Governance, Leadership and Decision Making 

O7 Serious Organised Crime & Corruption Retain from 2018/19 Serious Organised Crime & Corruption 

L9 Carbon Management Refocus existing  risk Environmental Sustainability 

L4 Resilience Planning Retain from 2018/19 Resilience Planning 

S4 Health & Social Care Integration 
Retain from 2018/19 and refocus 

following review of integration 
Health & Social Care Integration 
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Appendix 1 (continued) Draft outline corporate risk register 2019-20 
 

ID 2018/19 RISK TITLE CMT RECOMMENDATION PROPOSED 2019/20 RISK TITLE 

 New risk New risk 
Implementation of the Economic Regeneration 
Development Plan (ERDP) 

 New risk  New risk  Enterprise Contract 

 New risk New risk Tackling Poverty 

 New risk New risk 1140 Hours 

 New risk New risk Asset Management 

O6 Lack of effective Corporate Risk Management De-escalate to service No longer on corporate risk register 

O8 Lack of effective communications De-escalate to service No longer on corporate risk register 

O3 ALEO Risk De-escalate to service No longer on corporate risk register 

F3 
Finance: Capital & Revenue Grant Funded 

Programmes 
De-escalate to service No longer on corporate risk register 

L12 
Historical Child Abuse including Scottish Child 

Abuse Enquiry 
De-escalate to service No longer on corporate risk register 

F1 Financial – Policies & Controls De-escalate to service No longer on corporate risk register 

L10 Welfare Reform Close 
No longer on corporate risk register but incorporated 
within the Tackling Poverty risk above. 

L7 Best Value Close No longer on corporate risk register 
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North Lanarkshire Council 

Report 

Audit and Scrutiny Panel 

☐ for approval  ☒ for noting  Ref: KA/ASP/June19   Date: 27/06/2019 

External Audit: Audit Scotland Management 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 present elected members with the audit output produced by the 
Council’s appointed external auditors, Audit Scotland, since the last meeting of the Panel in 
respect of the audit of the Council for the year-ending 31 March 2019. 

A copy of the external auditor’s interim management report is attached to this report.  Members 
should note that the report contains an action plan which includes audit findings and responses, 
including planned actions that have been agreed by management. 

The external auditor will speak to the Panel about the above audit output at the meeting and 
highlight to members any issues arising from their work that they wish to bring to the Panel’s 
attention. 

 

Recommendations 

The Panel is invited to note the report. 

 

Links 

The Plan for North Lanarkshire:  

Priority:   All priorities 

Ambition statement All ambition statements 
  

AGENDA ITEM 4
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1. Background 

1.1 The Accounts Commission have appointed Audit Scotland as the Council’s appointed 
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 are outlined each year in their annual planning document, which for 
the 2018-19 audit was presented to the Panel in February 2019. 

 

2. Report 

2.1 Auditing standards require external auditors to obtain an understanding of the 
accounting and internal control systems that exist within an audited body to allow them 
to plan the audit and develop an effective financial statements audit approach. 

2.2 The attached external audit interim report presents the results of work undertaken by 
Audit Scotland on the Council’s key accounting and financial systems including work 
on financial management and financial sustainability as well as work to date on those 
wider audit dimensions covered by the public sector audit model.  A further report, 
addressing all relevant audit issues, will be reported in the annual report which will be 
presented to the Panel in September. 

2.3 Members should note that the report contains audit findings and responses, including 
any planned actions that have been agreed by management. 

2.4 The external auditor will speak to the Panel about the above audit output at the meeting 
and highlight to members any issues arising from their work that they wish to bring to 
the Panel’s attention. 

 

3. Equality and Diversity 

Fairer Scotland  No relevant issues 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 Council is committed to delivering effective and efficient financial reporting and 
high standards of financial management and corporate governance which underpin the 
delivery of Council services and the achievement of planned outcomes and corporate 
priorities. 

5.2 Both Internal and External Audit report to the Audit and Scrutiny Panel on their 
assessment of the adequacy and effectiveness of the Council’s financial management 
and corporate governance arrangements.  

 

6. Supporting documents 

Appendix 1 ---- Audit Scotland Management Report. 
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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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Audit findings 
 

Introduction 

1. This report contains a summary of the key findings from our interim audit 
work at North Lanarkshire Council.  Auditing standards require external 
auditors to obtain an understanding of the accounting and internal control 
systems that exist within the audited body to allow us to plan and develop an 
effective audit approach for the annual accounts.  They also require us to 
work closely with internal audit to make best use of the available resources 
and avoid duplication of effort. 

2. This is reflected in our responsibilities under the Code of Audit Practice 
which requires us to gain assurance that the audited body: 

• has systems of recording and processing transactions which provide a 
sound basis for the preparation of the financial statements  

• has systems of internal control which provide an adequate means of 
preventing and detecting error, fraud or corruption 

• complies with established policies, procedures, laws and regulations. 

3. In addition, we carried out work on the audit dimensions, as required by 
the Code of Audit Practice, which can be found in Exhibit 1.  Further work on 
these areas will be included in our annual audit report. 

Exhibit 1 
Audit dimensions 
 

  
Source: Code of Audit Practice 2016 
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Conclusion 

4. We identified some financial control weaknesses as summarised in 
Exhibit 2, where we will need to carry out additional work to enable us to 
obtain the required assurance for our audit of the 2018/19 annual accounts. 

5. The weaknesses identified represent those that have come to our 
attention during the course of normal audit work and therefore are not 
necessarily all the weaknesses that may exist.  It is the responsibility of 
management to decide on the extent of the internal control system 
appropriate to North Lanarkshire Council. 

6. All our outputs and any matters of public interest will be published on our 
website: www.audit-scotland.gov.uk. 

7. The contents of this report have been discussed with relevant officers to 
confirm factual accuracy.  The co-operation and assistance we received 
during the course of our audit is gratefully acknowledged. 

Internal control systems and action plan 

8. In accordance with ISA 330: the auditor's response to assessed risk, our 
risk based audit approach allows us to take a three-year cyclical approach to 
controls testing.  This approach enables us to place reliance on previous 
years' audit work once we have confirmed that the control environment and 
operation remain unchanged and no significant weaknesses had been 
identified. 

9. Our 2018/19 testing covered key controls in a number of areas including 
bank and feeder system reconciliations, payroll controls (including starters, 
leavers, validation and exception reporting), authorisation of journals, 
changes to supplier bank details, second officer checks over payments, 
controls over changes to standing data and IT access.  Additionally our 
testing covered key areas for preventing and detecting fraud including the 
issuing of credit notes, the awarding of discretionary discounts and grant 
payments.  We also assessed the financial controls within social work 
services for self directed support, independent homecare and independent 
care homes which also supports the assurances required for the audit of the 
North Lanarkshire Integration Joint Board. 

 

    

Reconciliations Payroll controls IT access Journals 

 

10. In accordance with the detail contained within our Annual Audit Plan, we 
were able to rely on the work of internal audit for application controls within 
payroll and creditor payment authorisation.  The work of internal audit was 
clearly documented, the review process was robust and the audit evidence 
within the files supported the findings included within the reports.   
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11. In 2017/18 we identified some weaknesses in second officer checks 
within payroll and non domestic rates.  Within payroll, a weekly audit check 
was introduced in March 2018 where a sample of all data processed by the 
transaction teams is checked and verified for occurrence, evidence and 
accuracy.  Remedial action is taken to resolve any issues identified.  For 
non-domestic rates, the team now checks 20 accounts each month for 
accuracy of reliefs and discounts, an increase from 15 last year. 

12. We recognise these improved controls, but noted small improvements 
could be made to the processes and have discussed these with 
management.  These minor points do not impact on the assurance obtained 
for our audit approach. 

13. The key control risks identified during the interim audit are detailed in 
Exhibit 2.  These findings will inform our approach to the financial statements 
audit as detailed in the final column.  To support the delivery of the financial 
statements audit we also completed some early audit work on income, non-
pay expenditure and staff costs.  No issues were identified.  

Exhibit 2 
Key findings and action plan 2018/19  
 

         Audit finding 
Management 
response, responsible 
officer and target date 

Additional 
audit 
procedures 

1 User access  

Each financial system has controls 
in place for staff to gain appropriate 
access.  There are also processes 
in place to monitor user access 
through annual or bi-annual 
reviews.  For each of the financial 
systems reviewed, with the 
exception of E-Financials, these 
reviews have not taken place 
during 2018/19.  For E-Financials 
the reviews should be bi-annual.  A 
review was undertaken in 
December 2018, with the prior 
review taking place in March 2017.   

There is a risk that user access 
within the main financial 
systems is not appropriate.  

Management will request 
that annual user reviews are 
carried out for all financial 
systems, ensuring that user 
access remains appropriate. 

March 2020 

Responsible Officer: Elaine 
Kemp 

We have taken a 
sample of users 
across the systems 
and checked the 
appropriateness of 
their access based 
on their role.  No 
issues were 
identified.  

We will also 
substantively test a 
sample of 
transactions across 
the services to 
ensure they are 
accurate and valid 
(occurrence).  
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         Audit finding 
Management 
response, responsible 
officer and target date 

Additional 
audit 
procedures 

2 Payroll – new starts 

New employees are added to the 
payroll system upon receipt of a 
new start form completed by the 
chair of the interview panel or 
nominated officer (for Head 
Teachers).  For a sample of 20 new 
starts, 3 had no form to support the 
new start being added to the payroll 
system.  Additional evidence was 
obtained to confirm the validity of 
the posts.  

There is a risk that people are 
incorrectly added to the payroll 
system.  

Electronic transfer of forms 
has resolved issue. 

HR Operations audit will be 
expanded to include more 
substantive testing of the 
new start information. 

September 2019 

Responsible Officer: Yvonne 
Doyle 

We will 
substantively test a 
sample of 
employees to 
ensure they exist 
as employees of 
the council, through 
confirmation to 
other records / 
manager response. 

3 Payroll - validation checks 

A monthly process has been 
implemented where the Systems 
Admin & Business Intelligence 
team email line managers a list of 
staff reporting to them on iTrent 
including details of their latest pay.  
This process is considered 
incomplete as it does not require 
positive confirmation that the listing 
is correct and has not been rolled 
out to the education service.  

There is the risk that the absence 
of a periodic validation of all 
staff through positive 
confirmation of employment 
could lead to staff being paid 
after they have left employment. 

Monthly report to Education 
and Families to commence  

September 2019 

Responsible Officer: William 
Cunningham 

Management will pursue 
option to add positive 
confirmation to MyTeam.  

December 2019 

Responsible Officer: William 
Cunningham 

We will 
substantively test a 
sample of paid 
employees to 
ensure they exist 
as current 
employees of the 
council, through 
confirmation to 
other records / 
manager response. 

4 Housing Rents - HSMS 
reconciliations 

As reported by Internal Audit, 
reconciliations between the housing 
rents system and the general 
ledger are completed covering two 
periods at a time.  We reviewed a 
further reconciliation and found that 
there was no documentation of the 
date, who completed it or any 
evidence of a second officer check.    

There is a risk that 
reconciliations are not being 
completed in a timely manner 
resulting in discrepencies 
between the systems not being 
picked up and corrected.  

As noted in the Internal Audit 
report of November, 
reconciliations were not up to 
date due to significant 
staffing issues.  All 
reconciliations are now up to 
date and signed and dated 
as appropriate.   

No further action required. 

We will review the 
year end 
reconciliation and 
substantively test a 
sample of housing 
rents transactions 
to ensure they have 
been accurately 
processed through 
the housing rents 
system.  
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         Audit finding 
Management 
response, responsible 
officer and target date 

Additional 
audit 
procedures 

5 Accounts Receivable – 
exception reporting  

The Debt Recovery Team send out 
monthly reports to the services on 
aged debt analysis, outstanding 
invoices and overdue instalments.  
There is no requirement for the 
services to respond to the Debt 
Recovery Team on any issues 
which the reports flag up and the 
Debt Recovery Team do not follow 
anything up with the services.  
They receive responses on the 
reports from some of the services.  

There is a risk that aged debts 
are not being monitored/ 
pursued.  

Debt Recovery request that 
as a minimum requirement, 
Services produce a number 
of specified reports on a 
monthly basis and review 
existing policy and 
procedures to ensure that 
best practice is being applied 
in the operation of debt 
collection.  Services are 
asked to contact the Debt 
Recovery Team Leader by e-
mail to confirm that each 
report has been produced 
and reviewed. 

Management will remind 
Services to comply with this 
process. 

March 2020 

Responsible Officer: Elaine 
Kemp 

We will 
substantively test a 
sample of income 
transactions to 
ensure they have 
been accurately 
processed.  We will 
also review the 
appropriateness of 
the aged debt 
provision and any 
write offs.  

6 Accounts Payable – Pecos 
interface  

The interface between the Pecos 
(ordering) system and E-Financials 
is being updated.  During this 
update the process, which was 
previously semi-automated is being 
done manually.  This has led to a 
delay in the turnaround time for 
matching invoices, from 4 days to 
10 days.  Urgent invoices are being 
prioritised and exception reporting 
is highlighting those over £10k.  

There is a risk that lower value 
invoices coud be missed.  There 
is also a risk of human error due 
to the extent of manual input.   

The Council are working to 
introduce invoice entry into 
PECOS which will re-instate 
auto matching of invoices to 
purchase orders.  Meantime, 
although cumbersome there 
is no increased risk of 
payments to wrong suppliers.  
However there may be a 
small increase in the risk of 
duplicate payments.  In order 
to mitigate this, Services will 
continue to be reminded of 
their responsibilities when 
passing invoices for 
payment. 

March 2020 

Responsible Officer: Elaine 
Kemp 

We will 
substantively test a 
sample of 
expenditure items 
to ensure they are 
valid and 
accurately 
accounted for.  
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         Audit finding 
Management 
response, responsible 
officer and target date 

Additional 
audit 
procedures 

7 Accounts Payable – BACs 
payments 

Second officer checks were 
introduced on the daily BACs 
payment process.  We selected a 
sample of 21 daily payments and 
found 5 payments where there was 
no segregation of duties involved in 
the authorisation of the payment.  
This was due to annual leave.  

There is a risk that weaknesses 
in segregation of duties could 
result in fraudulent payments 
that are not in accordance with 
the underlying records.   
 

This relates to BACS 
authorisation sheets being 
sent to IT Ops by the same 
person who generated the 
payment run.  This issue has 
existed for many years, a 
solution would be to pass 
this responsibility, whenever 
the Manager or Team Leader 
are out of office to someone 
at a lower grade within 
Creditors or an equivalent 
grade elsewhere in our 
division.  The Service will 
investigate options and have 
a solution in place by 
September 2019. 

September 2019 

Responsible Officer: Elaine 
Kemp 

We will 
substantively test a 
sample of 
payments to ensure 
they are accurate 
(are in accordance 
with underlying 
records).  

Source: Audit Scotland 

Wider Dimension Audit Work 

Financial Management 

Budget monitoring projects a year-end surplus and this has 
developed throughout 2018/19 
14. The council effectively monitors the budget position through monthly 
budget monitoring reports to the Corporate Management Team, and 
quarterly reports taken to the Finance and Organisational Business Sub-
Committee / Finance and Resources Committee.  In addition, performance 
against budget for each service area is reported to the relevant service 
committee.  Details of how the year end outturn position developed 
throughout 2018/19 is included in Exhibit 3.  

15. Financial forecasting is an embedded part of management and reporting.  
From our review of budget monitoring reports we concluded that they 
provided an overall picture of the budget position at service level.  The 
reports forecast the outturn position for the year and include good narrative 
explanations for significant variances against budget.  This allows both 
members and officers to carry out effective scrutiny of the council's finances. 
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Exhibit 3  
Summary of outturn reporting of the projected year end surplus during 2018/19 

 

All services delivered within 1% of budget with many achieving 
underspends 
16. In May 2019 the council reported a provisional underspend against its 
2018/19 revenue budget of £10.349 million (Exhibit 3).  All services delivered 
within 1% of budget with many achieving underspends, for example 
Education, Youth and Communities achieved an overall underspend of 
£2.988 million due to employee cost savings and an over recovery of income 
from increased chargeable activity on grant programmes.  An underspend of 
£1.673 million was also delivered from Chief Executive and Other Corporate 
Services, due to increased income in relation to NLP loan guarantee fees, 
increased PPP income and bank interest receivable.   

17. The expenditure from earmarked reserves are not included in the 
£10.349 million provisional outturn.  These are monitored and reported 
separately.  The financial statements at the year end will include this 
expenditure and therefore this would produce a lower “in-year” surplus than 
the basis used for reporting in budget monitoring reports. 

Governance and transparency  

The council are reasonably prepared for EU withdrawal 
18. We assessed the council’s readiness for withdrawal from the EU and 
found them to be reasonably prepared ahead of the expected withdrawal 
date (29 March 2019).  The council has a risk in its strategic risk register in 
relation to EU withdrawal and has set up a ‘Brexit Preparedness Group’ to 
take forward any related actions and report to the Corporate Management 
Team.  There remains uncertainty around EU withdrawal with the latest 
expected leave date now 31 Octoer 2019. 

19. We concluded that North Lanarkshire Council has taken reasonable 
steps to address the risks associated with EU withdrawal.  The council has 
identified the number of non-UK EU employees in its workforce and is 
currently checking this with line managers before engaging with each 
employee over next steps.  The council does not consider there to be any 
risk to services.  To date there has been no strategic communication, but 
there has been specific discussions with those directly impacted.  Plans are 
in place to communicate more widely to council staff.  

20. In terms of financial preparedness, the council is aware of its EU funding 
streams and has engaged with a range of bodies, such as COSLA and the 
Scottish Government, to identify the impact of the loss of EU funding.  The 
council has developed a five year financial plan and has considered EU 
withdrawal in this plan.   
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The council is progressing the January 2019 NFI matches 
21. The National Fraud Initiative (NFI) in Scotland is a counter-fraud 
exercise co-ordinated by Audit Scotland.  It uses computerised techniques to 
compare information about individuals held by different public bodies, and on 
different financial systems, to identify 'matches' that might suggest the 
existence of fraud or error.  The latest position for North Lanarkshire Council 
is summarised in Exhibit 4. 

Exhibit 4 
National Fraud Initiative 
 

Total number of 
matches 

Completed/closed 
investigations 

In progress 
investigations 

 

 

 

 

 

16,010 1,159 

(7%) 

276  

Source: NFI website 

22. The council recognises that NFI is an important tool in allowing 
investigative resources to be targeted at risk areas.  The council prioritises 
reviewing and investigating high risk matches. Since January 2019, when 
the matches became available, the council has investigated and closed 
1,159 matches (7%).  To date 6 cases have been concluded as fraud or 
error, with a cumulative value of £8,530  The majority of these related to 
housing benefits and council tax reduction for which the council has plans in 
place to recover all overpayments. 

23. It is worth noting that while progress has been made in carrying out 
investigations in some high risk categories other areas, such as blue badges 
and housing rents, have not yet been started.   

24. Internal Audit continue to regularly report the outcomes of the NFI 
exercise to the Audit and Scrutiny Panel.  This could be strengthened by 
including more detail on the overall progress of following up matches. 
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Executive Summary 

The purpose of this report is to update the Panel on the results of Internal Audit’s follow-up 
work reviewing the extent to which management have implemented those actions previously 
committed to in response to recommendations in Internal Audit reports.  This report covers 
those actions which were due to be completed in the period to the end of March 2019.  
Information is also contained in respect of the last three years External Audit outputs. 

Around half of the relevant actions have been completed, with many others showing 
significant activity or progress although not yet fully implemented.  Of the 15 relevant issues 
not yet fully implemented, we have assessed that 9 require to be highlighted to the Panel (8 
relating to Internal Audit recommendations and one relating to External Audit outputs). 

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 the actions 
taken, or progress made to date will already have reduced the risk exposure in respect of 
the weaknesses previously identified.  This has been reflected on by Internal Audit in 
determining which issues to highlight in this report. 

Recommendations 

The Panel is invited to: 

(1) note the contents of this report; and 

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

The Plan for North Lanarkshire 

Priority:  All priorities 

Ambition statement: All ambition statements 

AGENDA ITEM 5
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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 
March 2019. 
 

1.2 The format of this report is designed to enable elected members to focus on those 
issues where non-implementation of agreed actions presents the most significant 
ongoing risk 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 not yet fully 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. There are no such actions assessed 
with a ‘High’ or ‘Medium’ residual risk rating in respect of External Audit 
recommendations. 
 

1.4 The updates from management on progress to date 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 
the 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 March 2019.  Overall, 
11 of the agreed actions have been completed, with 14 partially implemented. 

Table 1 

Area 
Complete 

Partially 
implemented 

No longer 
relevant 

Total 

Corporate 1 2 0 3 

Chief Executive 6 3 0 9 

Education & Families 2 2 0 4 

Enterprise & Communities 2 4 0 6 

Health & Social Care 0 3 0 3 

TOTAL 11 14 0 25 

2.2 Table 2 overleaf shows the results of Internal Audit’s assessment of the potential 
residual risk arising from those planned actions which have been partially implemented 
(definitions for the residual risk ratings can be found at Appendix 2). 
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2.3 Appendix 1 provides a detailed update on five of the eight 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 The three remaining issues assessed by Internal Audit as having a ‘Medium’ residual 
risk rating relate to performance management and will be addressed by the new 
Strategic Performance Framework adopted as part of the approval in February 2019 
of the Plan for North Lanarkshire.  While ordinarily these would be included at Appendix 
1, this issue is also included as a qualification in the Internal Annual Audit Opinion for 
2018-19 which is also being reported to this cycle of the Audit & Scrutiny Panel and 
accordingly has not been included here as well.  We will continue to monitor and review 
progress in respect of the effective implementation of robust performance 
management arrangements as part of planned work in 2019-20. 

2.5 No detail has been provided in this report with regard to the six actions not yet 
completed but which have been assessed as 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 fully 
completed. 

Actions previously agreed by management – External Audit recommendations 

2.6 Table 3 below shows the current status of actions agreed by management in response 
to external audit reports issued in the last three years.  Internal Audit has concluded 
that 54 of the 56 agreed actions have been completed, while 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 13 0 0 0 13 

Interim Audit 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 9 0 0 0 9 

2017-18 

Interim Audit Report 8 0 0 0 8 

Annual Report 3 1 0 0 4 

TOTAL 54 1 0 1 56 

Table 2 

Area 
Total not yet 

completed 

Residual Risk Rating 

High Medium Low 

Corporate 2 0 2 0 

Chief Executive 3 0 0 3 

Education & Families 2 0 1 1 

Enterprise & Communities 4 0 3 1 

Health & Social Care 3 0 2 1 

TOTAL 14 0 8 6 
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2.7 Table 4 shows the results of Internal Audit’s assessment of the potential residual risk 
arising from those planned actions which have been partially implemented (definitions 
for the residual risk ratings can be found at Appendix 2). 

2.8 The outstanding issue relates to performance management, and in line with the 
comments at para 2.4 above, further information in respect of this issue has not been 
included in this report. 

 

3. Equality and Diversity 
 
 Fairer Scotland Duty 
 There is no requirement to carry out a Fairer Scotland assessment in this instance. 
    
 Equality Impact Assessment  
  There is no requirement to carry out an equality impact assessment in this instance. 
 

 

4. Implications 

 Financial Impact   None identified 

 HR/Policy/Legislative Impact None identified 

 Environmental Impact  None identified 

 Risk Impact     

 The potential for increased risks in relation to the relevant control environment or 
governance arrangements 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. 

 

6. Supporting documents 

Appendix 1 Internal Audit recommendations: Management actions ‘not yet 
complete’ and residual risk assessed High/Medium 

Appendix 2  Residual Risk Rating definition 

 
 

 
Ken Adamson 
Audit and Risk Manager 

Table 4 

Report Title 
Total not yet 

completed 

Residual Risk Rating 

High Medium Low 

Annual Report 2017-18 1 0 1 0 

TOTAL 1 0 1 0 
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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 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. 

Individual contingency plans will be 

developed for each work stream 

within the 1140 programme and 

these will then be transferred into an 

overarching 1140 expansion 

programme contingency plan. 

Contingency plans will be finalised 

following formal Committee approval 

of the revised staffing models. 

Implemented by: June 2019 

Internal Audit comment: Follow-up 

work as part of the 2019-20 Internal 

Audit Plan is already underway in 

respect of this programme. 

MEDIUM 

 

(previously 

assessed as 

medium) 

2 Enterprise & 

Communities: 

Corporate 

Governance 

Principle B 

Without relevant strategy and 

policies in place, the nature of 

engagement conducted across 

the Council may not consistently 

meet minimum expected 

standard. 

There is a need to ensure that a 

community engagement strategy 

that is informed by, and will help 

support, the work of the North 

Lanarkshire Partnership is 

adopted and that this strategy is 

consistent with legislative 

requirements. 

Category: Amber 

Timescale: October 2018 

The Local Outcome 

Improvement Priorities (LOIP) 

have been subsumed into The 

Plan for North Lanarkshire. 

 

The North Lanarkshire Partnership’s 

approaches to engagement are 

being reviewed with a view to 

developing one engagement 

framework to support delivery of the 

Plan for North Lanarkshire. 

Implemented by: October 2019 

Internal Audit comment: Work on 

the Council’s approach to community 

engagement is included as part of 

the 2019-20 Internal Audit Plan. 

MEDIUM 

 

(previously 

assessed as low) 
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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 Enterprise & 

Communities 

Community 

Planning 

Partnership 

The Council’s arrangements for 

managing community planning 

arrangements may not be 

consistent with legislative 

requirements and/or good 

practice principles. 

There is a need to ensure that 

appropriate and timely 

actions are taken to address 

identified areas for 

improvement in the current 

arrangements for 

implementing community 

planning arrangements in line 

with good practice. 

Category: Amber 

Timeline: March 2019 

The North Lanarkshire 

Partnership’s (NLP) key plans 

and strategies for community 

planning have been subsumed 

within the Plan for North 

Lanarkshire. 

Work is being undertaken to map the key 

priority areas and programmes of work 

to the Plan for North Lanarkshire.  This 

will reflect risk management 

requirements and recommendations 

made from the NLP Best Value Self-

Assessment report; the North 

Lanarkshire Fairness Commission 

report and self-assessment work with 

Local Area Teams. 

Implemented by: October 2019 

MEDIUM 

 

(not previously 

assessed as first 

time reported) 

4 Health & 

Social Care 

Without complete and formal 

recording of relevant issues 

identified during contract 

monitoring processes, 

management may not be made 

aware of issues regarding the 

quality of service being 

delivered by independent 

sector care services and 

therefore appropriate remedial 

action may not be prescribed in 

a timely manner. 

The Service should ensure 

that all decisions made/ 

issues raised in relation to the 

monitoring of service 

providers are formally 

documented and finalise, and 

implement, the proposed 

monitoring tool ensuring this 

is robust, fit for purpose and 

captures all monitoring 

activity and issues arising for 

all service providers. 

Category: Amber 

Timeline: March 2019 

 

Interim reporting of the team's 

monitoring activity continues on a 

quarterly basis within the team.  

Alternative monitoring tools have 

not been developed further. 

Issues arising from monitoring 

processes are discussed and 

action taken by the team in both 

a planned and reactive way 

depending on the urgency and 

nature.  Key or urgent concerns 

are reported and escalated to 

senior managers as they occur. 

The Service will continue to explore 

opportunities for development of 

integrated commissioning and care 

management systems and will progress 

the development of interim systems. 

Implemented by: October 2019 

Internal Audit comment: Issues 

relating to quality assurance and 

consistency and scope for possible 

greater harmonisation of wider 

management arrangements have been 

considered as part of the current review 

of Integration within North Lanarkshire.  

Work to monitor the effective 

implementation of actions arising from 

that process have been included as part 

of the 2019-20 Internal Audit Plan. 

MEDIUM 

 

(not previously 

assessed as first 

time reported) 
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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 

5 Health & 

Social Care 

Staff may not be fully aware of, 

and/or apply, expected 

practice. 

There is a need for the 

Service to address issues 

raised in respect of the 

enhanced monitoring 

process and progress any 

resulting improvement 

actions. 

Category: Amber 

Timeline: December 2018 

Implementation of enhanced 

monitoring is on a case by case 

basis, with issue of notification to 

providers now on a more 

consistent basis. 

Formal guidance, in relation to 

enhanced monitoring, has not 

been produced due to other 

competing demands. 

The Service will continue to improve the 

consistency of recording of decisions, 

notification to providers and recording of 

progress in relation to enhanced 

monitoring. 

Implemented by: October 2019 

MEDIUM 

 

(not previously 

assessed as first 

time reported) 

 

 

Appendix 2  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 
  

 approval  noting Ref AG/MF Date 27/06/19 
 
 

Learning from Case Reviews in Public Protection 
 
 

From  
Alison Gordon, Head of Children, Families and Justice Social Work 
Services/Chief Social Work Officer 

Email  gordonal@northlan.gov.uk  Telephone 01698 332001 
 

 

 

Executive Summary 
 
This report provides the Audit and Scrutiny Panel with information on the frameworks 
within which case reviews are undertaken in the area of public protection.  The report 
also provide detail on both national and local learning is disseminated to key staff and 
on how the implementation of any recommendations arising from reviews are 
monitored. 
 
 

 

 

Recommendations 
 
It is recommended that the Audit and Scrutiny Panel: 
 

(1) Note the content of this report 
 
 
 

 

 

Supporting Documents 
 
The Plan for North 
Lanarkshire 
 

Improve the Health and Wellbeing of our Communities, 
Support all children and young people realise their potential 

Appendix 1                      
 

Criteria for Significant Case Reviews 

 
   
 

 

  

 
 
  

AGENDA ITEM 6
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1. Background 
 
1.1 The Audit and Scrutiny Panel on 13th December 2018 considered a report on 

Public Protection arrangements as part of a programme of reporting to the 
Panel on Key Corporate Risks.  Following discussion the Panel requested that 
more detailed information be provided to a future Panel on how learning from 
case reviews is shared and implemented locally. 

 
1.2 The framework for case reviews varies across the individual areas of public 

protection but broadly covers a spectrum from single agency and multi-agency 
reflective practice reviews or learning sessions to Initial Case Reviews (ICRs) 
and Significant or Serious Case Reviews (SCRs). 
 

1.3 National guidance supports the ICR/SCR process in the areas of Child 
Protection and MAPPA (Multi-Agency Public Protection Arrangements) and 
informs local arrangements.  There is no national guidance for SCRs in Adult 
Protection however there is local multi-agency guidance within our local adult 
protection procedures. There is currently no national or local guidance in 
respect of reviews relating to Domestic Abuse although this can be a feature 
within reviews undertaken within the other strands of public protection.     
 

1.4 Decisions on commissioning SCRs are made through the relevant Public 
Protection committees and endorsed by the North Lanarkshire Public Protection 
Chief Officers Group (NLPPCOG).  Whilst no formal guidance currently exists in 
respect to reviews solely relating to Domestic Abuse the NLPPCOG would have 
the ability to commission a tailored case review in this area should 
circumstances arise where this appears appropriate. This has not been required 
to date. 
 

1.5 The criteria for undertaking SCRs in Child Protection, Adult Protection and 
MAPPA are outlined in Appendix 1 for information.  A number of methodologies 
are available for reviews including the SCIE (Social Care Institute of Excellence) 
model which has a strong focus on systems learning. 
 

1.6 It should be noted that case reviews are only part of a much wider range of 
activity which supports learning and continuous improvement in public 
protection. There are also a number of ongoing developments in relation to 
case review processes.  These include: 
 

• Consideration of a national tiered model of reviews in the area of child 
protection and the introduction of criteria/competencies for lead 
reviewers as part of the national Child Protection Improvement 
Programme. 

• Consideration of the introduction of Multi Agency Domestic Homicide 
Reviews 

• Revised local guidance on Reflective Learning Reviews for Adult and 
Child Protection to ensure consistency and best learning from cases 
which do not meet ICR/SCR criteria but offer potential for significant 
multi-agency learning including in exemplars of good practice and 
particularly complex or unusual circumstance. 
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2. Report 
 
2.1 There are a range of national and local arrangements to support learning from 

case reviews in the area of public protection.    
 
National 
 
2.2 All ICR and SCRs undertaken through Child Protection Committees are 

anonymised and reported to the Care Inspectorate who in turn are tasked with 
disseminating learning through national reports. 

 
2.3 Completed MAPPA reviews are shared with the Scottish Government in line 

with MAPPA guidance and if considered relevant by the Scottish Government 
the learning is highlighted in an anonymised report which is made nationally 
available via the MAPPA website to all partner agencies. 

 
2.4 In addition to the above local areas may decide to publish SCRs in anonymised 

full or in summary form subject both to relevant guidance and the specific case 
circumstances.  Where local areas have undertaken reviews where it is 
considered there is learning of national significance this is also shared through 
presentation and discussion at relevant national fora including CPC Scotland, 
the National MAPPA Strategic and Adult Protection Chair and Lead Officers 
meetings. Key learning also informs national improvement activity and updating 
of guidance in these areas. 

 
Local  
 
2.5 The four key multi-agency public protection committees/groups within North 

Lanarkshire are supported by multi-agency co-ordinators who have a key role in 
both facilitating case review processes and in sharing learning. 

 
2.6 Key learning from SCRs both national and local is incorporated into multi-

agency training and development activity programmed though the public 
protection committees/group.  For example, SCRs from other areas have been 
used as the basis of case study and table top exercises within the Child 
Protection Operational Group, annual MAPPA development day and multi-
agency locality forums for adult protection. 

 
2.7  SCRs from other areas are also discussed and key issues highlighted within 

public protection committee meetings and where particularly significant also to 
the NLPPCOG.  Where relevant this may lead to further local benchmarking 
and improvement activity.  For example,  the Child Protection Committee (CPC) 
convened a working group to consider the implication of the Child C SCR 
undertaken by Fife leading to a number of actions being taken forward, whilst 
learning from a recent SCR undertaken in Glasgow has been incorporated in to 
a new training course on neglect.  Where appropriate summary reports 
addressing learning from reviews are also shared and discussed within 
individual services. 
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2.8 The North Lanarkshire Public Protection Lead Officers Group also provides a 
vehicle for identifying and implementing cross cutting learning.  For example, 
where the circumstance of an individual case may have relevance across public 
protection for practice across staff groups.  This has included reviews 
undertaken through MAPPA which relate to the offenders or victims who may 
meet the criteria for adult protection or where domestic abuse is a significant 
feature. 

 
2.9 A range of services within the council including housing, social work, education 

and trading standards are represented routinely within the key public protection 
fora but where it is identified learning form key reviews requires to be shared 
more widely this is also arranged.  An example of this is arrangements made for 
elected members training on Child Sexual Exploitation in response to a number 
of national reports. 

 
2.10 Where the Adult or Child Protection Committees or MAPPA Strategic Oversight 

Group (SOG) locally agrees to commission a case review this is reported to the 
NLPPCOG.  Integral to the review process is consideration of how learning will 
be shared and with whom.  Following the completion of any review a relevant 
action plan is also agreed and actions are tracked until completion. Two 
examples are provided below to provide the Panel with more insight into how 
this works in practice: 

 
(a) A recent reflective practice review undertaken through the Child Protection 

Committee identified potential system vulnerabilities around differing 
professional perceptions of processes around pre-birth assessments and in 
relation to workers having a dual role in assessing and supporting both the 
children and their kinship carers.  A review of local early years MAST (multi-
agency support team arrangements) is being undertaken to address this 
and a test of change has also been initiated with respect to arrangements 
for the assessment and support of kinship carers.  Progress on these 
actions will be reported to the CPC and monitored until completion with 
consideration also of activity to evaluate impact. 
 

(b) An SCR undertaken by the Adult Protection Committee in 2016/17 led to a 
number of actions, since completed, including a range of locality learning 
seminars, contribution to a national workshop event and updates to local 
adult protection procedures and processes. 

 
 

 
3. Equality and Diversity 
 
3.1 Fairer Scotland 
 No change proposed within this report requiring assessment against the duty.  

The processes described above do however more widely support continuous 
improvement in supporting the most vulnerable within our communities. 

   
3.2 Equality Impact Assessment 
 As above 
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4. Implications 
 
4.1 Financial Impact 
 None 
   
4.2 HR/Policy/Legislative Impact 
 None 
  
4.3 Environmental Impact 
 None 
  
4.4 Risk Impact 
 The processes described above are part of management controls in relation to 

the Corporate Risk – Public Protection as outlined in the previous report to 
Panel.  

   

 
5. Measures of success 
 
5.1 Risks are appropriately moderated and controlled and learning implemented as 

evidenced by internal audit and evaluation activity and external inspection. 
 
5.2 Staff feedback suggest that they have access to appropriate support and 

learning to practice effectively – training audits, PRDs and staff feedback. 
 
  
   

 
 
 
 
 
 
 
Alison Gordon 
Head of Children Families & Justice Social Work Services/ 
Chief Social Work Officer 
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Appendix 1 
 

Criteria for Significant Case Review in Public Protection 
 
 

MAPPA 
 
The significant Case review process should be instigated in the following circumstances:  
 
When an offender managed under MAPPA at any level, is charged with an offence that 
has resulted in the death or serious harm to another person, or offence listed in Schedule 
3 of the Sexual Offences Act 2003.  
 
Significant concern has been raised about a professional and/or service involvement, or 
lack of involvement, in respect of the management of an offender under MAPPA at any 
level.  
 
Where it appears that a registered sex offender being managed under MAPPA is killed 
or seriously injured as a direct result of his/her status as a registered sex offender.  
 
Where an offender currently being managed under MAPPA has died or been seriously 
injured in circumstances likely to generate significant public concern. 
 
 
 

 
 

Criteria for a Child Protection SCR 
 
When a child dies and the incident or accumulation of incidents (a case) gives rise to 

significant /serious concerns about professional and/or service involvement or lack of 

involvement, and one or more of the following apply::  

 

• Abuse or neglect is known or suspected to be a factor in the child’s death; and/or 

• The child is on, or has been on, the Child Protection Register (CPR) or a sibling is or 

was on the CPR. This is regardless of whether or not abuse or neglect is known or 

suspected to be a factor in the child’s death unless it is absolutely clear to the Child 

Protection Committee that the child having been on the CPR has no bearing on the 

case; and/or 

• The death is by suicide or accidental death; and/or 

• The death is by alleged murder, culpable homicide, reckless conduct, or act of 

violence; and/or at the time of their death the child was looked after by, or was 

receiving aftercare or continuing care from, the local authority 

 

When a child has not died but has sustained significant harm or risk of significant harm 

as defined in the National Guidance for Child Protection Scotland, and, in addition to 

this, the incident or accumulation of incidents (a case) gives rise to serious concerns 

about professional and/or service involvement or lack of involvement, and the relevant 

Child Protection Committee determines that there may be learning to be gained through 

conducting a Significant Case Review. 
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Criteria for an Adult Protection SCR (North Lanarkshire)   
 
A referral by an agency, or agencies, to the Adult Protection Committee for their 
consideration of conducting a SCR should be made when:- 
 
An adult who was considered at the time of the incident to be an adult at risk 
of harm, or it was identified during the process of review the adult should have been 
considered to be an adult at risk of harm at the time of the incident, dies (including death 
by suicide) AND abuse or neglect is known or suspected to be a factor in their death, 
regardless of where the abuse or neglect has taken place, including an adult’s home or 
care or treatment setting; 
 
OR, has experienced: 
• A life threatening injury through abuse or neglect 
• Serious sexual abuse 
• Significant financial exploitation and loss of monies and/or property 
• Where circumstances give rise to serious public concern or adverse media interest 
• Where procedures may have failed 
 
AND in addition to this, the incident or accumulation of incidents gives rise to serious 
concerns about professional and/or service involvement or lack of involvement. 
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North Lanarkshire Council 

Report 

Audit and Scrutiny Panel 

☐ for approval  ☒ for noting Ref: KA/ASP/June19  Date: 27/06/2019 

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 March 
2019 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: 

(1) 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; 

(2) 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 

(3) otherwise note this report. 

 

Links 

The Plan for North Lanarkshire:  

Priority:   All priorities 

Ambition statement All ambition statements 
  

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 March 2019. 

Table 1: Completed Internal Audit outputs  

Subject Internal Audit Opinion 

1. City Deal 
Substantial assurance 

(Green) 

2. Information Governance 
Reasonable assurance 

(Green-Amber) 

3. Payroll 
Reasonable assurance 

(Green-Amber) 

4. Creditors 
Reasonable assurance 

(Green-Amber) 

5. Waste management 
Limited assurance 

(Amber-Red) 

6. Catering investigation (note 1) Not applicable 

Note 1 – In line with the approved Internal Audit reporting protocol, a summary of the report is 
included at Appendix 1 but the full report has been withheld in light of an ongoing Police 
investigation. 

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. 
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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 One of the audits competed in the period, that on Waste Management, offered 
only ‘limited assurance’ (although management disagree with this overall audit 
opinion, considering as they do that the audit findings do not justify such a critical 
grading).  However, the findings from our investigation into missing catering 
income at a school (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 also have merited such an opinion if one was 
given to such work. 

2.7 Despite the considerable improvements made to the Waste Management Service 
in recent years, the report highlighted a number of areas where we considered 
that substantial improvements still require to be made,  The more significant 
issues highlighted by our report include the need for the Service to prepare and 
share with key stakeholders a single comprehensive strategic-level document 
setting out the Service’s objectives and how it plans to meet them, and we 
consider that this should be addressed to enable key stakeholders to be able to 
understand more clearly what the Service is trying to achieve and how it plans to 
do so.  We also commented on a need for improvement to the Service’s 
performance management framework, including the key performance information 
reported to senior management and elected members and the need for 
improvements to the Service’s risk register, which whilst consistent with corporate 
risk management expectations, does not currently reflect all the key 
risks/challenges which could impact the achievement of the Service’s key 
objectives. 

2.8 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. 

2.9 Our work on Information Governance although providing a ‘Reasonable 
assurance’ opinion, identified a range of concerns which we consider 
management needed to address.  The issues raised included the need for 
management to consider how best to review and gain assurance on the extent of 
the Council’s compliance with key expectations and requirements arising from 
the Council’s information governance policies.  We also commented that 
management needs to consider how best to gain assurance on its compliance 
with published retention schedules and also needs to finalise its current review of 
those schedules.  The report also highlighted that corporate procedures for 
dealing with Subject Access Requests (SARs) need to be formalised and then 
consistently implemented and that better arrangements are needed to monitor 
whether relevant staff have completed expected data protection and information 
governance training. 

2.10 Our reports on Payroll and Creditors, whilst generally positive in respect of the 
overall control environment, both highlighted specific control weaknesses that we 
considered management needed to address urgently. 

2.11 I am pleased to confirm that satisfactory management responses have been 
received to the issues raised in all the Internal Audit reports issued in the period 
and appropriate actions have been taken or commitments made to future planned 
actions.  

Page 47 of 117



 

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

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

 

4. Implications 

Financial impact None identified 

HR/Policy/Legislative 
Impact 

None identified 

Environmental Impact None identified 

Risk impact Any failure to operate an effective internal audit service 
could impact on the effectiveness of the Council’s risk 
management and corporate governance processes. 

 

5. Measures of success 

5.1 Internal Audit reports annually on its performance to the Panel and is also 
subject to review annually by the Council’s appointed external auditors. 

 

6. Supporting Documents 

Appendix 1 Summary of completed Internal Audit assignments 

Appendix 2 Audit gradings 

 

 

 
Ken Adamson, Audit and Risk Manager 
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Appendix 1 

Summary of Internal Audit assignments completed since the last Panel meeting 
 
 

Internal Audit outputs: Audit opinion and commentary 

1. City Deal 

Internal Audit Opinion:   Substantial assurance (Green) 

Audit recommendations: Red 0 Amber 0 Green 2  

The purpose of this audit was to provide assurance on the adequacy and effectiveness of the 
Council’s arrangements in respect of its participation in the Glasgow City Region (GCR) City 
Deal.  Internal Audit is required to return an assurance statement to the Head of Audit and 
Inspection at Glasgow City Council as the lead auditor for the GCR City Deal and the work 
undertaken as part of this review underpins the completion of this statement. 

Our work for this audit focused on considering the Council’s governance arrangements in relation 
to City Deal and the extent to which the Council is adhering to the GCR City Deal Assurance 
Framework with a particular focus on reviewing procurement/tendering arrangements, project 
monitoring arrangements and the processes surrounding the preparation and submission of 
grant claims. 

Based on the results of our work, we concluded that: 

 The Council is complying with the GCR Assurance Framework; 

 The Council has substantively complied with the Council’s General Contract Standing Orders 
in its procurement/tendering processes for City Deal projects; 

 The Council has established a series of governance arrangements in relation to the planning, 
controlling, monitoring and oversight of projects which are consistent with the requirements 
set out in the GCR Assurance Framework; and 

 City Deal grant claims in 2018-19 were properly prepared and submitted in accordance with 
the terms and conditions under which the grant award is made, the funds have been used for 
the intended purposes in accordance with the terms and conditions under which the grant is 
made and the sums claimed are properly due. 

We have categorised the audit as offering ‘substantial assurance’ as the control environment 
appears adequate and to have operated as intended with only a small number of minor 
discrepancies or areas for improvement identified.  Based on this review we have returned an 
assurance statement for City Deal to Glasgow City Council Internal Audit which states that there 
are no significant matters that require to be raised with them which would have a material impact 
on the GCR Annual Assurance Statement for financial year 2018-19 (see Appendix 2 of the 
relevant 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 1 (continued) 

Summary of Internal Audit assignments completed since the last Panel meeting 
 
 

Internal Audit outputs: Audit opinion and commentary 

2. Information Governance 

Internal Audit Opinion:   Reasonable assurance (Green-Amber) 

Audit recommendations: Red 0 Amber 5 Green 4  

This audit was a high level review of the adequacy and effectiveness of key elements of the 
Council’s approach to information governance issues.  A key focus of the work was to assess 
relevant management arrangements, procedures and associated documentation against good 
practice principles included in self-assessment toolkits prepared by the Information 
Commissioner’s Office (ICO) and we considered a range of issues during the audit as detailed 
in Appendix 2 of the audit report.  We also considered whether the Council was complying with 
key requirements arising from the recent introduction of the General Data Protection Regulations 
(GDPR) as well as assessing the adequacy and effectiveness of actions taken by management 
in response to the most recent Internal Audit report on this topic issued in October 2017. 

Based on the results of work undertaken, we are generally satisfied that there has been, and 
continues to be, significant management effort across the Council to ensure appropriate and 
effective arrangements are in place to fulfil key information governance and data protection 
requirements including detailed consideration of the requirements of the recently introduced 
GDPR.  Whilst we are satisfied that the Council’s arrangements appear to be generally adequate 
and effective, we identified a number of issues which we consider management require to 
address and these are as detailed at Section 3 of the report.  The issues raised include: 

 Management needs to consider how best to review and gain assurance on the extent of the 
Council’s compliance with key expectations and requirements arising from the Council’s 
information governance policies; 

 Management needs to consider how best to gain assurance on its compliance with published 
retention schedules and also needs to finalise its current review of those schedules; 

 Corporate procedures for dealing with Subject Access Requests (SARs) need to be 
formalised and then consistently implemented; 

 Better arrangements are needed to monitor whether relevant staff have completed expected 
data protection and information governance training; and 

 The Council’s Information Asset Register needs to be more fully developed and populated 
with up to date information which better reflects good practice requirements. 

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 Internal Audit assignments completed since the last Panel meeting 
 
 

Internal Audit outputs: Audit opinion and commentary 

3. Payroll 

Internal Audit Opinion:   Reasonable assurance (Green-Amber) 

Audit recommendations: Red 1 Amber 1 Green 2  

The purpose of this audit was to provide independent assurance on the adequacy and 
effectiveness of selected key controls associated with the processing of payroll transactions in 
respect of overtime and other ‘special’ payments, changes to standing data and the use of payroll 
output data (including management reports and exception reports). 

Significant changes have been made in recent years to the organisational environment and the 
processes undertaken around payroll, with the introduction of an integrated HR and payroll 
system (iTrent) and the creation of an Employee Service Centre, which has responsibility for a 
range of transactional processes.  We issued a series of audit reports in relation to payroll in 
October 2017, which at that time were assessed as offering ‘limited assurance’ meaning that 
significant control issues were identified and where we considered substantial improvements 
required to be made by management.  A follow-up exercise in April 2018 noted that progress 
was being made towards addressing the issues raised. 

We were pleased to note that, generally, in respect of the objectives tested in this audit, 
management have taken appropriate action to address the issues previously raised.  In 
particular, we noted that effective controls are now in place to prevent and/or detect unauthorised 
and/or incorrect changes to payroll standing data and a range of management and exception 
reports have been introduced.  Based on the results of our work, we have categorised this audit 
as offering ‘reasonable assurance’ meaning the control environment has mainly operated as 
intended although some errors and/or weaknesses have been detected and some improvements 
should be made.  The issues which we consider management require to address are detailed at 
section 3 of the report and include: 

 A number of weaknesses were identified surrounding the authorisation of information being 
processed on the payroll system; and 

 A number of errors in payments were made due to incorrect input being entered and 
processed. 

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 Internal Audit assignments completed since the last Panel meeting 
 

Internal Audit outputs: Audit opinion and commentary 

4. Creditors 

Internal Audit Opinion:   Reasonable assurance (Green-Amber) 

Audit recommendations: Red 1 Amber 2 Green 3  

This audit was a brief high level review designed to provide assurance on the adequacy and 
effectiveness of selected key controls associated with the processing of creditor payments.  The 
particular focus of this exercise was on controls associated with changes to standing data held 
within the creditors system and controls in respect of the processing of invoices for payment. 

With regard to changes to standing data, we were satisfied that the arrangements in place for 
creating new creditor accounts and making amendments to existing creditor account details 
appeared generally satisfactory and to be operating effectively.  We also considered that controls 
in respect of the processing of invoices for payment were generally adequate and operating 
effectively. 

Based on the results of our work, we categorised this audit as offering reasonable assurance 
meaning the control environment has mainly operated as intended although some errors and/or 
weaknesses were detected and some improvements should be made.  The issues which we 
consider management require to address are as detailed at Section 3 of the audit report and 
included: 

 Invoices were not always authorised for payment by individuals who had delegated authority 
to authorise such payments; 

 Substantive testing of a sample of invoices processed for payment identified some 
compliance issues which Services need to bring to the attention of relevant staff; and 

 No independent management checks are conducted on new supplier accounts created or 
changes to supplier bank details and/or other standing data. 

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 Internal Audit assignments completed since the last Panel meeting 
 

Internal Audit outputs: Audit opinion and commentary 

5. Waste management 

Internal Audit Opinion:  Limited assurance (Amber-Red) 

Audit recommendations: Red 1 Amber 3 Green 1  

This review was designed to provide independent assurance to key stakeholders on the 
adequacy and effectiveness of certain aspects of the Council’s waste management service.  In 
particular, the audit considered: 

 whether the Service has appropriate systems and procedures in place for gathering and 
reporting performance information in relation to waste management and whether reported 
performance is comprehensive, robust/accurate and, where appropriate, prepared in line with 
any relevant internal or external guidance; and 

 whether the Council has a sound understanding of the current issues, risks and challenges 
facing the Service in delivering the Scottish Government’s targets in relation to reducing 
waste/increasing recycling and whether the Service has a good understanding of the actions 
required to ensure the Council can meet its responsibilities and have these been translated 
into coherent and realistic plans which are subject to periodic monitoring and review. 

The Scottish Government’s ‘Zero Waste Plan (2010)’ has set a target of 60% of household waste 
to be recycled by 2020 and 70% of all Scottish waste to be recycled by 2025, with a maximum 
of 5% sent to landfill.  At present, the Council has a recycling rate of 40%, compared to a Scottish 
average of 46%. 

A significant amount of work has been undertaken by the service in recent years to increase 
recycling rates, including a radical overhaul of the Council’s kerbside household waste collection 
service and an internal review of key operational issues affecting the service.  The Council has 
also, in partnership with a number of authorities, entered into a contract (the Clyde Valley 
Residual Waste contract) which will begin to deliver further improvements in recycling and 
residual waste treatment from 2019-20 onwards. 

Despite the considerable improvements made to the Service in recent years, based on the 
number of areas where we consider that substantial improvements still require to be made, we 
have categorised the audit as offering ‘limited assurance’.  Details of the issues raised are 
included at section 3 of the report. The more significant issues highlighted by our report include: 

 The Service currently lacks a single comprehensive strategic-level document setting out the 
Service’s objectives and how it plans to meet them and we consider that this should be 
addressed to enable key stakeholders to be able to understand more clearly what the Service 
is trying to achieve and how it plans to do so; 

 There is a need for improvement to the Service’s performance management framework, 
including the key performance information reported to senior management and elected 
members; and 

 While the Service’s risk register is consistent with corporate risk management expectations, 
it does not currently reflect all the key risks/challenges which could impact the achievement 
of the Service’s key objectives. 

The Panel should note that management disagree with overall audit opinion given to this work,  
considering as they do that the audit findings do not justify such a critical grading. 

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 Internal Audit assignments completed since the last Panel meeting 
 

Internal Audit outputs: Audit opinion and commentary 

6. Catering investigation 

Internal Audit Opinion:   Limited assurance (Amber-Red) 

Audit recommendations: 3   (not graded but all deemed urgent) 

This report presents Internal Audit’s findings in relation to ‘missing’ school meals income at a site 
which was recently reviewed by Internal Audit at the request of the Service. 

Work was undertaken in accordance with the Council’s corporate Anti-Fraud Policy, the Public 
Sector Internal Audit Standards and the approved Internal Audit Charter.  During the course of 
this investigation, we reviewed the processes and procedures used for the collection and 
preparation for banking of school meals income by catering staff and its transfer to the school 
office for uplift by Security Plus.  We also examined a significant volume of cash handling 
documentation, reviewed the financial ledger and associated bank statements, interviewed ten 
staff and reviewed relevant staffs’ work location and attendance/absence records. 

Our investigation has identified that a significant amount of catering income, which we estimate 
to be £38,655.44, is unaccounted for and has not been banked.  This amount consists of 
bankings for 203 days with the first banking going missing in May 2015 and the most recent in 
September 2018. 

Based on the results of our work, we have identified a range of issues where we consider that 
staff did not comply with Facility Support Services’ expected procedures and/or arrangements 
on site were not consistent with recognised good practice.  Consequently, we have raised a 
number of recommendations. 

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

In view of the value of bankings which are unaccounted for, and in accordance with the corporate 
Anti-Fraud Policy, Internal Audit obtained approval from the Chief Executive to report this matter 
to the Police and this was actioned on 25 February 2019.  Police enquiries are currently ongoing. 
Disciplinary proceedings are also underway. 

Please note that in line with the approved Internal Audit reporting protocol, the full report 
has been withheld from the supplementary pack of reports made available to members in 
light of an ongoing Police investigation.  No further details will be provided to the Panel 
until such time as the police investigations and any associated prosecutions and 
disciplinary processes are completed. 
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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/June19  Date: 27/06/2019 

Internal Audit Strategy 2019-20 to 2021-22 

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 for approval a revised Internal Audit Strategy 
covering the period up to 2021-22.  This strategy has been reviewed and refreshed to 
reflect the many significant developments which have occurred within the Council since 
the Panel approved the most recent previous Internal Audit Strategy in February 2018. 

 

Recommendations 

The Panel is invited to: 

(1) Approve the revised and updated Internal Audit Strategy (at Appendix 1) 
covering the period up to 2021-22. 

 

Links 

The Plan for North Lanarkshire:  

Priority:   All priorities 

Ambition statement All ambition statements 
  

AGENDA ITEM 8
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1. Background 

1.1 In April 2018, the Audit and Scrutiny Panel approved the current Internal 
Audit strategy which was originally intended to cover the period up to March 
2021.  The significant level of change within the Council over the last twelve 
months, culminating in the recent approval of a new strategic-level plan 
(‘The Plan for North Lanarkshire’) and the associated ‘Programme of Work’ 
has however meant that it was considered appropriate to review and refresh 
the previous Internal Audit Strategy to ensure that it remains up-to-date and 
properly aligned to the Council’s ambitions and wider governance 
arrangements. 

 

2. Report 

2.1 The Internal Audit Strategy is designed to clearly set-out Internal Audit’s 
strategic objectives and outline briefly in clear and concise terms how these 
strategic objectives will be delivered.  It is considered that such a statement 
benefits both key stakeholders and Internal Audit staff, by providing a 
clearer overview of what Internal Audit is trying to achieve, and how, and 
by establishing key principles against which the performance of Internal 
Audit can be better assessed. 

2.2 The proposed revised Internal Audit Strategy (at Appendix 1), now 
recognises that the Council’s new strategic-level plan, ambitions and 
associated programmes of work represent a bold and challenging approach 
to addressing the challenges facing the Council and the people and 
communities of North Lanarkshire.  The Council will also continue to have 
to respond to significant financial pressures and these are likely to continue 
for the foreseeable future.  At the same time the Council faces increasing 
demands for many key services and will also have to respond to changing 
expectations about how services will be delivered.  Within the last twelve 
months, the Council has also seen significant changes in leadership, 
governance structures and some key governance processes. 

2.3 This changing and evolving environment must necessarily impact on the 
role and work of Internal Audit.  At a time of on-going transformation and 
change within the Council, the proposed strategy recognises that Internal 
Audit must also continue to change and adapt what it does, and how it does 
it, to enable the section to continue to operate efficiently and effectively and 
to demonstrate relevance and value to the Council. 

2.4 Internal Audit has a unique role within any organisation.  Its independence 
provides a core basis for its work and its objectivity is an important element 
in ensuring that it is effective and can meet stakeholders’ needs and 
expectations.  Commenting on the adequacy and effectiveness of internal 
controls will remain at the heart of our work, but it is important in providing 
an internal audit opinion that the focus of that requirement should be on 
improving the Council’s governance arrangements, assisting the Council in 
delivering its challenging agenda and on ensuring best value. 

2.5 Although the formal role of Internal Audit remains unchanged, Internal Audit 
must seek to continually review and improve what it is doing to ensure that 
it continues to provide high-quality and customer focused internal audit 
service.  The proposed strategy also recognises that there must be an 
increased focus on those areas that matter most and that while maintaining 
its independence and objectivity, Internal Audit needs to continue to be 
flexible and responsive to stakeholders’ needs. 
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3 Equality and diversity 

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

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

 

4. Implications 

Financial impact None identified 

HR/Policy/Legislative 
Impact 

None identified 

Environmental Impact None identified 

Risk impact Any failure to operate an effective internal audit service 
could impact on the effectiveness of the Council’s risk 
management and corporate governance processes. 

 

5. Measures of success 

5.1 Internal Audit reports annually on its performance to the Panel and is also 
subject to review annually by the Council’s appointed external auditors. 

 

6. Supporting Documents 

Appendix 1 Proposed Internal Audit Strategy 2019-20 to 2021-22 

 

 

 
Ken Adamson, Audit and Risk Manager 
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foreword
Internal audit should provide independent and objective 
assurance to the Council’s senior management that  
their systems and controls are fit for purpose.  

That assurance should cover the controls over core systems, governance and risk 
management processes including financial and operational controls.  At the heart of this 
governance work is assurance on management’s controls over the quality of the information 
which senior management and elected members use to make decisions and monitor 
performance.  As local government adapts to new strategic-level ambitions, responds to 
challenging financial pressures and redefines its operating models, internal audit needs to 
recognise these changes and have the capability to respond.

A good internal audit service gets to the heart of the issues facing the organisation.   
By directly reporting to the Chief Executive and the Council’s Audit and Scrutiny Panel, 
internal audit is able to give honest and clear information without being influenced by other 
senior staff seeking to manage the message.  In doing this work, internal audit has the 
responsibility to act as the ‘eyes and ears’ of the Chief Executive and the Audit and Scrutiny 
Panel in the organisation providing an independent view of where better management of risk 
can improve organisational performance.

We are pleased to present the Internal Audit Strategy which lays the foundation for 
the delivery of an effective internal audit function focused on helping to support senior 
management and the Council in delivering the Plan for North Lanarkshire and the ambition  
to make North Lanarkshire THE place to Live, Learn, Work, Invest and Visit.

  
Ken Adamson

Audit and Risk Manager

Councillor Gallacher

Convener of Audit and Scruitiny Panel
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The Internal Audit Strategy outlines how the Council will ensure it operates an effective Internal Audit function as part of robust 
corporate governance arrangements designed to enable and support the delivery of all Council ambitions and priorities.
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Internal Auditl Strategy 2019/2020 to 2021/2022
4 5

Internal Auditl Strategy 2019/2020 to 2021/2022

introduction 
1. Introduction
 In this document, we set out our strategy for 2019-20 to 2021-22.  This remains a very uncertain and 

challenging time for the Council and the local government sector generally and this strategy reflects 
how we intend to support the Council’s senior management and elected members in responding to the 
challenges facing the Council.

 Our audit environment continues to evolve.  The Council has recently approved a new strategic-level plan 
which sets out an ambitious agenda and this and the impacts of ongoing financial restraint means that 
the Council will increasingly look to deliver services in new ways, with fewer resources and by making use 
of local bodies, complex commercial relationships and with digital technology.

 In this context, the role of Internal Audit has never been more important.  Our independence and 
commitment to high-quality work will provide senior management and the Audit and Scrutiny Panel with 
appropriate assurance and insights into the use of public funds and on the adequacy and effectiveness of 
the Council’s corporate governance, risk management and internal control arrangements.

 Our aim is to add real value through our support to senior management and elected members and our 
wider influence as we focus on the issues of greatest priority, and have the capacity and resources to 
support accountability and drive corporate and service improvement.

 Ken Adamson, Audit and Risk Manager

 June 2019

2. Our audit environment
 Our audit environment continues to evolve at a rapid pace.  The Council has recently approved a new and 

ambitious strategic level plan and associated programmes of work and continues to face a challenging 
financial environment.  The Council has also seen significant changes in organisational structures and 
senior leadership teams in the last twelve months and the way in which the Council operates and delivers 
some services.

 Senior management has committed in the Council’s business plan and in a series of reports setting 
out future ambitions, to a challenging agenda which requires to be underpinned by sound leadership, 
effective financial management and robust governance arrangements.  These arrangements will require 
to be supported by effective performance and risk management arrangements and are likely to lead to an 
increased emphasis on project and programme management, service redesign, contract management, 
commissioning and contracting and how best to secure the benefits of new digital technology and 
transformation.

 The financial challenges mean that the Council will continue to face difficult decisions around financial 
sustainability and about which services to stop and/or reduce and significant on-going pressure to 
ensure that those which remain are delivered in a cost-effective manner.  At the same time, the demands 
on Council services are increasing and the expectations of the public in terms of the range and quality 
of services offered by the Council will remain high.  The public also increasingly expects services to be 
provided in a way that is more visibly integrated and joined-up for people who use them.

 The Council, therefore, faces significant challenges balancing the day-to-day delivery of services with 
achieving its wider strategic priorities, whilst delivering efficiencies, driving service improvements and 
managing and delivering large scale transformational change.

3. Our Strategic objectives
 In this environment, Internal Audit will need to continually reflect and adapt what it does and how it does 

it in order to ensure that it can continue to operate efficiently and effectively and to demonstrate relevance 
and value to the Council.

 Our strategic aim is to provide a high quality and customer focused internal audit service which is 
responsive, flexible and consistent with best professional practice.  We aim to focus on areas that matter, 
to use resources efficiently and effectively, and to be seen by stakeholders as adding value, providing 
valuable insights and making a vibrant and relevant contribution to the Council.

 We will do this by:

• supporting elected members and senior management in undertaking their respective roles by 
providing an independent, objective assurance and consulting activity designed to add value and 
improve the effectiveness of the Council’s operations;

• delivering an internal audit service which fulfils the role and responsibilities given to it formally by the 
Council as laid out in the Internal Audit Charter approved by the Audit and Scrutiny Panel, the Chief 
Executive and the Council’s s95 officer;

• providing an internal audit service consistent with best professional practice in accordance with 
the Public Sector Internal Audit Standards (PSIAS) and the associated CIPFA Local Government 
Application Note (LGAN);

• helping to drive improvements in the Council’s risk management, internal control, governance and 
service delivery arrangements in order to make a positive contribution to the overall management 
and operation of the authority; and

• focusing our resources on providing assurance on the management of the Council’s core 
governance processes, strategic priorities and key corporate risks.
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Internal Auditl Strategy 2019/2020 to 2021/2022

4. Delivering our strategy
 Providing assurance and adding value

 We will deliver our strategy through a range of assurance outputs for senior management and the Audit 
and Scrutiny Panel focused on cyclical coverage of core corporate governance processes, key strategic 
priorities and programmes of work, corporate risks and key financial systems.

 Our work will include in-depth assessments of how well key risks, priorities, projects and programmes of 
work are being managed and by examining and reporting on the adequacy, efficiency and effectiveness 
of relevant management arrangements, we will add value by highlighting scope for improvements and 
providing those we audit with better insight into how they manage and use public money.

 We will seek to contribute to the Council’s achievement of best value and value for money by providing 
independent assurance on relevant management arrangements and by constantly being aware of the 
need to highlight where scope for improved efficiency may exist.

 Independence and objectivity

 Although part of the Council, independence and objectivity are important attributes for us, not only in 
complying with best professional practice, but in ensuring that we can contribute most effectively to 
the Council’s governance arrangements.  We greatly value our independence and objectivity and are 
committed to demonstrating these attributes in all that we do.

 Continuing to develop our investigative capability

 We will continue to develop our investigative capability where there is a need to establish facts where 
there is potential evidence of irregularity and we will work with management to continually improve the 
Council’s anti-fraud arrangements and to ensure that key fraud risks are identified and appropriately 
managed.  We will respond appropriately and in a timely manner to relevant issues drawn to our attention 
by elected members, management and members of the public.

 Support for the Audit and Governance Panel

 We will seek to work closely with the Audit and Scrutiny Panel which takes evidence from Internal Audit 
reports and will continue to help the Panel discharge its responsibilities and to respond more quickly 
to emerging issues.  We will develop an effective working relationship with the Convener of Audit and 
Scrutiny to help them shape the work of the Panel.

 Securing influence

 We want Services to view Internal Audit as a valuable resource that can help them to achieve corporate 
and service objectives.  We will seek, where appropriate and without compromising our primary function 
and independence, to become involved in relevant emerging issues at an early stage and to provide 
advice and guidance to prevent problems or weaknesses from arising and to ensure effective and efficient 
use of Council resources.

 Developing our people to make sure we have the right skills

 The environment within which we and the Council are operating continues to change and this will 
need to be reflected in our staff.  As well as continuing to invest in our core internal audit skills, we will 
continue to enhance the range of other skills within Internal Audit needed to focus our work on the key 
governance processes and strategic risks and priorities faced by the Council.

 Investing in our people is critical to our success.  We want to embed a culture of continuous learning 
and development, whereby we help our people to keep their skills at the desired level.  To achieve this, 
we need to support them to further develop their skills across relevant areas including technological and 
methodological skills, digital skills, sector and cross-government knowledge and personal effectiveness 
skills.

 External audit

 We will seek to ensure that the Council’s appointed external auditor is, where appropriate, able to place 
reliance on our work.  We will work closely with external audit to ensure that the external audit process is 
conducted appropriately and that due consideration is given to matters arising.

 Resource requirements

 Internal Audit services are expected to be provided by an in-house team during the period covered by 
this strategy.  The Audit and Risk Manager (as head of the function) will continue to annually assess 
the level and capacity of internal audit resources and will report to the Audit and Scrutiny Panel on the 
adequacy, or otherwise, of the resources available to them.

 Delivering high performance

 We will seek to measure the success of this strategy and will set out a performance management 
framework against which we will report regularly.  We will also continue to challenge ourselves to work 
as efficiently as possible by seeking to ensure that our own use of resources is cost-effective and to 
seek continuous improvements in our audit methodologies and other internal processes.
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North Lanarkshire Council 

Report 

Audit and Scrutiny Panel 

☐ for approval ☒ for noting Ref: KA/ASP/June19   Date: 27/06/2019 

Internal Audit Annual Plan 2019-20 

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 for approval the proposed Internal Audit Annual Plan 
for 2019-20. 

The report sets out the background and context within which the internal audit planning 
process is undertaken and provides a high-level overview of how it is proposed Internal Audit 
resources will be allocated in 2019-20. 

 

Recommendations 

The Panel is invited to: 

(1) Note the approach adopted to produce the 2019-20 Internal Audit Annual Plan; 

(2) Consider the detailed list of proposed Internal Audit assignments for the 2019-20 
Plan (at Appendix 1); and 

(3) Subject to any changes agreed by the Audit and Risk Manager arising from 
discussions with the Panel during consideration of the proposed assignments at (b) 
above, approve the 2019-20 Internal Audit Annual Plan. 

 

Links 

The Plan for North Lanarkshire:   

Priority:   All priorities 

Ambition statement All ambition statements 

 
  

AGENDA ITEM 9
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1. Background 

1.1 The Audit and Scrutiny Panel is required annually to consider and approve the 
Internal Audit Annual Plan for the coming financial year.  Responsibility for the 
production and execution of the audit plan and subsequent audit activities rests 
with the Council’s Audit and Risk Manager (who fulfills the role of the ‘Chief Audit 
Executive’ as defined by the Public Sector Internal Audit Standards).  Although 
senior management is consulted in the development of the plan, the Audit and 
Risk Manager is solely responsible for determining the content of Internal Audit’s 
plans. 

1.2 This report sets out the background and context within which the Internal Audit 
planning process is undertaken and provides a high-level overview of how Internal 
Audit resources will be allocated in 2019-20. 

1.3 In line with best professional practice, the draft plan has been discussed with the 
Council’s Corporate Management Team before it is presented to the Panel for 
consideration and approval.  The main objectives of the Council’s Internal Audit 
service are outlined in the Internal Audit Strategy and the Internal Audit Charter.  
The latter was most recently approved by the Panel in February 2018, while the 
former has recently been updated and is being re-submitted for approval as a 
separate agenda item at this meeting. 

1.4 Internal Audit activity is governed by policies, procedures, rules and regulations 
established by the Council including the Council’s Financial Regulations and 
Internal Audit Charter which is approved by the Panel, the Council’s s95 officer 
and the Chief Executive.  The Internal Audit service is expected to comply with the 
standards laid down by the Public Sector Internal Audit Standards (PSIAS). 

1.5 The planned work of the Internal Audit service is outlined in the Internal Audit 
Annual Plan which is submitted to, and approved by, the Panel annually.  Any 
proposed programme of work must be appropriate and sufficient to support the 
preparation of an opinion on the overall soundness of the Council’s corporate 
governance, risk management and internal control systems. 

 

2. Report 

2.1 Internal Audit is an independent and objective assurance function whose work is 
designed to evaluate and improve the effectiveness of the Council’s risk 
management, control and governance processes.  The service aims to provide a 
high quality and customer-focused internal audit service which is responsive and 
flexible, consistent with best professional practice, aims to focus on areas that 
matter, to use resources efficiently and effectively and to be seen by stakeholders 
as adding value, providing valuable insights and making a vibrant and relevant 
positive contribution to the Council’s activities. 

The audit environment 

2.2 There has been a significant level of change within the Council over the last 
twelve months, culminating in the recent approval of a new strategic-level plan 
(‘The Plan for North Lanarkshire’) and its associated ‘Programme of Work’ and 
the proposed plan reflects upon the Council’s new strategic-level plan, ambitions 
and associated programmes of work which represent a bold and challenging 
approach to addressing the challenges facing the Council and the people and 
communities of North Lanarkshire. 
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2.3 The Council also continues to have to respond to significant financial pressures 
and these are likely to continue for the foreseeable future.  At the same time the 
Council faces increasing demands for many key services and will also have to 
respond to changing expectations about how services will be delivered.  Within 
the last twelve months, there has also been significant changes in leadership, 
governance structures and some key governance processes. 

2.4 Internal Audit has a unique role within any organisation.  Its independence 
provides a core basis for its work and its objectivity is an important element in 
ensuring that it is effective and can meet stakeholders’ needs and expectations.  
Commenting on the adequacy and effectiveness of internal controls will remain 
at the heart of our work, but it is important that in providing an internal audit 
opinion that the focus of that requirement should be on improving the Council’s 
governance arrangements, assisting the Council in delivering its challenging 
agenda and on ensuring best value. 

Planning considerations 

2.5 Internal Audit will meet this objective by operating in accordance with the Public 
Sector Internal Audit Standards (PSIAS) and the associated CIPFA Local 
Government Application Note (LGAN) which will enable the section to fulfil the 
roles and responsibilities given to it by the Council as laid out in the Internal Audit 
Charter. 

2.6 Internal Audit will undertake a risk-based work programme focused on cyclical 
coverage of the Council’s core corporate governance processes, key corporate 
risks, significant programme of work activities and (in line with external audit 
expectations) key financial systems.  In doing so, elected members and senior 
management will be supported in undertaking their roles by Internal Audit 
providing assurance on the management of key strategic priorities and risks which 
could impact on the achievement of the Council’s objectives. 

2.7 The Internal Audit Annual Plan for 2019-20 (at Appendix 1) has been prepared in 
accordance with well-established planning methodology which includes 
consideration of a wide range of factors including the relative scale, significance 
and complexity of systems, previous experience of the control environment, 
proposed or known changes in the environment within which the Council operates, 
the potential financial, operational and reputational consequences of failures in 
internal controls and the possible impact of any failures on the achievement of the 
Council’s objectives, priorities and ambitions. 

2.8 The Council’s risk management arrangements continue to improve, but it is my 
assessment that they are not yet sufficiently mature and embedded to enable me 
to align our audit planning entirely with management’s assessment of the risks 
facing the Council, although careful consideration has been given to the key 
corporate risks identified by senior management (see Appendix 2).  We will look 
to more closely align our planning with the corporate risk management processes 
from 2020-21 onwards subject to the planned revision of corporate risk register 
following the approval of the Plan for North Lanarkshire and associated work 
programmes and the successful implementation of planned improvements in the 
Council’s risk management arrangements. 
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2.9 Internal Audit will continue to work closely with the Council’s external auditors to 
ensure that audit activities are properly co-ordinated to minimise any duplication 
of work and that the external auditors are able to continue to place reliance on our 
work.  We will also seek to ensure that reliance is placed upon alternative sources 
of assurance (e.g. from external regulators and selected relevant internal sources) 
where it is appropriate to do so. 

2.10 As part of planning considerations, I have considered the level of resources and 
the experience and skills available to Internal Audit.  The section’s staffing 
complement for 2019-20 is unchanged from the prior year and I remain satisfied 
that the resources available are adequate for the function to carry out its role 
effectively.  This assessment is based on the level of available resources enabling 
adequate coverage of core corporate governance processes, key corporate risks 
and key financial systems over a rolling three-year period.  I am also content that 
the Chief Executive and s95 officer have indicated that additional resource will be 
made available to Internal Audit in the event of any significant unexpected 
demands (such as for example, any major investigations).  If any concerns relating 
to resources arise during the course of the year which might be seen as impacting 
on this assessment, these will be discussed initially with the Convener and, if 
necessary, highlighted at the next Panel meeting. 

2.11 I can also confirm the continuing independence of the Internal Audit service and 
its ability to act in accordance with best professional practice free from undue 
interference by management and/or senior elected members.  The Audit and Risk 
Manager continues to report directly to the new Chief Executive and no concerns 
relating to the role and/or status of the function have arisen since his appointment.  
If any such matters arise during the course of the year which might be seen as 
compromising Internal Audit’s independence, these will be discussed initially with 
the Convener and if necessary, highlighted at the following Panel meeting. 

2.12 The Panel are aware that from 1 April 2017, I assumed management responsibility 
for the Council’s risk management team.  Whilst this created a potential conflict of 
interest which could be seen as compromising my independence when Internal 
Audit is reviewing the Council’s risk management arrangements, I have previously 
outlined to the Panel that I consider that this risk can be effectively managed and 
appropriate arrangements to ensure the Panel can have confidence in the 
independence and robustness of future Internal Audit reviews of the risk 
management function were set out in the Internal Audit Charter approved by the 
Panel in February 2018. 

Reporting the audit 

2.13 Internal Audit will report regularly on the results of its work in line with the reporting 
protocol approved by the Panel in February 2018.  Each individual Internal Audit 
report will be issued to the relevant Executive Director and Head of Service.  
Reports on the work of Internal Audit will also be presented regularly during the 
year to the Council’s Corporate Management Team, of which the Audit and Risk 
Manager is a member. 

2.14 The Internal Audit service will continue to report progress against the plan during 
2019-20 to the Audit and Governance Panel.  In line with the Internal Audit 
reporting protocol agreed by the Panel in February 2018, full copies of all 
substantive audit reports will normally be made available to the Panel and 
progress reports will include the high-level reporting of all audit outputs included 
in the approved plan together with more detailed consideration of all significant 
matters arising from those reports that the Audit and Risk Manager considers 
necessary to bring to the attention of the Panel. 

  

Page 68 of 117



 

 

2.15 An annual report prepared by the Audit and Risk Manager on the adequacy and 
effectiveness of the Council’s internal controls will also be presented to the Panel 
and the Chief Executive.  The opinion in relation to 2019-20 will be included in my 
Annual Report for that year which will be presented to the Panel in June 2020. 

Main areas of the 2019-20 Annual Plan 

2.16 The proposed programme of Internal Audit activity is detailed at Appendix 1.  There 
are a number of major categories of work within the Annual Plan.  These include: 

 Work on core governance matters including the Council’s wider corporate 
governance, risk management and performance management arrangements.  
In 2019-20 this will include work associated with the Council’s revised 
business planning and performance management arrangements, reviews of 
the implementation, adequacy and effectiveness of the Council’s governance 
framework and consideration of the extent of the Council’s compliance with 
best value expectations and progress addressing issues highlighted in the 
recent Audit Scotland Best Value Audit Report (BVAR); 

 Work examining a sample of key strategic/corporate risks, key 
programmes of work and/or service risks as part of regular cyclical audit 
coverage.  In 2019-20, this will include work on the Council’s management of 
strategic change, work reviewing the Council’s Digital NL change programme, 
reviews of the arrangements for reducing the Council’s carbon footprint, work 
reviewing the New Housing Supply programme and consideration of the 
management of Self Directed Support.  We also plan to review how effectively 
the Council is meeting its community empowerment and community 
engagement responsibilities; 

 Work examining the Council’s finances and key financial systems 
including, as part of regular cyclical audit coverage, work on financial systems 
such as payroll, creditors and housing benefits; 

 A range of follow-up work to ensure that previously agreed management 
actions in respect of both internal and external audit recommendations are 
being implemented by management.  In addition to detailed follow-up work 
on specific audit reviews, we will also provide quarterly updates in respect of 
all outstanding ‘Red’ and ‘Amber’ audit recommendations; and 

 Work examining the Council’s anti-fraud arrangements providing 
independent assurance annually on the Council’s fraud resilience and 
including an allowance for dealing with the need for Internal Audit to 
investigate frauds and irregularities which may arise during the year. 

2.17 We will also continue to contribute to a number of corporate working groups and to 
provide internal audit services to ‘external’ customers such as the Health and Social 
Care Integrated Joint Board. 

2.18 In line with good practice, the plan will be reviewed on a regular basis and may be 
adjusted where necessary in response to changes in the Council’s business, risks, 
operations, programmes, systems and controls.  Any material changes will be 
reported to the Panel. 
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3 Equality and diversity 

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

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

 

4. Implications 

Financial impact None identified 

HR/Policy/Legislative 
Impact 

None identified 

Environmental Impact None identified 

Risk impact Any failure to operate an effective internal audit service 
could impact on the effectiveness of the Council’s risk 
management and corporate governance processes. 

 

5. Measures of success 

5.1 Internal Audit reports annually on its performance to the Panel and is also subject 
to review annually by the Council’s appointed external auditors. 

 

6. Supporting Documents 

Appendix 1 Proposed Internal Audit Plan 2019-20 

Appendix 2 Internal Audit coverage of current key corporate risks since 2015-16 

Appendix 3 Internal Audit coverage of key financial systems since 2015-16 

Appendix 4 Consideration of Programme of Work items for inclusion in the 2019-20 
Plan 

 

 

 
Ken Adamson, Audit and Risk Manager 
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Appendix 1 Proposed Internal Audit Plan 2019-2020 
 

Topic Days Rationale and proposed scope 

Corporate governance 

Risk management 30 
Core corporate governance process.  Follow-up of work undertaken in 2018-19 to review the 
adequacy and effectiveness of the Council's risk management arrangements. 

Corporate governance 30 
Core corporate governance process.  Follow-up of work undertaken in 2018-19 to review the 
adequacy and effectiveness of the Council's corporate governance arrangements and compliance 
with the relevant Code/Framework. 

Performance management 60 

Core corporate governance process with recently revised approach being rolled-out during 2019-20.  
Internal Audit work will assess the implementation, adequacy and effectiveness of the Council's 
revised approach to performance management focusing on both Service and corporate-level 
arrangements (in two separate exercises). 

Public performance reporting 30 
Core corporate governance process.  Review the accuracy of reporting performance data and 
compliance with statutory obligations. 

Best Value 25 
This will focus on following-up the Council’s response to issues raised by Audit Scotland in BV Audit 
report which is expected to be finalised and published in the first half of 2019. 

Key strategic / corporate risks / programmes of work 

Digital NL and change programme 70 
Key element in enabling the achievement of much of the Council’s ambitions and delivering future 
efficiencies.  To review the Council's approach to, and progress in, delivering transformational change 
and key service review projects.  More than one output/deliverable planned. 

Enterprise contract – strategic 
procurement 

15 

Large, significant, innovative and complex project.  Limited but ongoing work will focus on providing 
assurance to the Audit and Scrutiny Panel that the project, as it develops, is being appropriately 
progressed and that key risks are being effectively managed.  More than one output/deliverable 
planned. 

New Supply Programme 40 
Work will focus on providing assurance to the Audit and Scrutiny Panel that the programme of work, 
as it develops, is being appropriately progressed and that key risks are being effectively managed. 

Housing Investment Programme 50 
Work will focus on the adequacy, regularity and effectiveness of the associated procurement and 
contract management arrangements. 

Early years learning and childcare 40 

High-level review of the Services arrangements for ensuring delivery of service in line with relevant 
legislative requirements.  Work will focus on following-up previous audit recommendations and 
assessing the adequacy and effectiveness of the management arrangements in place to deliver 
intended outcomes. 

Participatory budgeting 25 
High-level review of the Council’s developing arrangements in response to new legislative 
expectations being placed upon it. 
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Appendix 1 Proposed Internal Audit Plan 2019-2020 (continued) 
 

Topic Days Rationale and proposed scope 

Key strategic / corporate risks / programmes of work (continued) 

City Deal 30 
Provide assurance to Glasgow City Council Internal Audit in accordance with the City Deal Assurance 
Framework. 

Carbon management 40 

Work will focus on reviewing the adequacy and effectiveness of the Council’s management 
arrangements in delivering against the Council’s Carbon Management Plan and associated 
legislative targets.  Will include coverage of the arrangements for measuring and monitoring the 
Council’s carbon footprint. 

Review of health and social care 
integration  

25 
This work will focus on providing assurance that the Council has responded appropriately to the 
findings and recommendations arising from the current review of the integration of health and social 
care in North Lanarkshire. 

Management of strategic change 25 

Remains a significant key risk and relevant management arrangements continue to merit high-level 
review on an annual basis.  This work will focus on reviewing and assessing developments in relevant 
management arrangements and considering the Council’s response to issues raised by Internal Audit 
work on this topic in 2018-19 

Management of ICT systems 40 
Adequate and effective management of ICT systems continues to underpin effective service delivery 
and the Council’s business plan priorities.  Focus will be on providing assurance on network controls 
(carried forward from 2018-19). 

Self-directed support 50 

Increasing numbers of service users are choosing to manage their care arrangements via this 
mechanism.  Level of expenditure and inherent risks involved merits consideration of the adequacy 
and effectiveness of the arrangements in place to ensure best value and adequacy of service 
provision. 

Community empowerment and 
community engagement 

30 
A high level review to assess the Council’s approach to community empowerment and community 
engagement and the adequacy and effectiveness of developing arrangements. 

 

Topic Days Rationale and proposed scope 

Fraud and irregularity 

Review of the Council's Anti-Fraud 
arrangements 

20 Annual review to support annual opinion on corporate fraud arrangements. 

Allowance for fraud and irregularity 
investigations 

100 Demand-led allowance to enable investigations to be undertaken as required 

  

Page 72 of 117



 

 

Appendix 1 Proposed Internal Audit Plan 2019-2020 (continued) 
 

Topic Days Rationale and proposed scope 

Financial management and key financial systems 

Regularity work - financial systems – 
Housing Benefit 

30 
Substantive testing on selected key controls associated with the authorisation and processing of HB 
claims. 

Regularity work - financial systems - 
Payroll 

30 
Substantive testing on the effectiveness of management’s response to the issues raised by the 
Internal Audit report on Education recruitment. 

Regularity work - financial systems - 
Creditors 

30 Substantive testing on selected key controls associated with authorisation and regularity of payments. 

Financial systems key controls – 
Income/cash collection / First Stop 
Shops 

60 
Focused on the adequacy and effectiveness of key controls associated with management 
arrangements for the collection of income at a sample of First Stop Shops. 

Financial systems key controls – 
Debtors 

30 
Focused on the adequacy and effectiveness of key controls associated with management 
arrangements in respect of debt income. 

 

Topic Days Rationale and proposed scope 

Provision of IA services to third parties 

Integrated Health and Social care - 
North Lanarkshire JIB 

70 
Annual programme of work to be agreed with relevant senior management and NL JIB Performance, 
Finance and Audit Sub-Committee. 

Audit Committee and External Audit 

Liaison with external audit 5 
To ensure the external audit process can proceed efficiently and effectively.  Assisting external audit 
to undertake their role including assisting with finalisation of audit outputs. 

Facilitating the work of the Audit and 
Scrutiny Panel 

30 
To enable the Audit and Scrutiny Panel to fulfil its role.  Preparation of agendas and reports and 
attendance at meetings. 

Follow-up of IA and EA 
recommendations 

60 
To enable the Audit and Scrutiny Panel to fulfil its role.  To monitor and report on whether 
management has implemented actions agreed by senior management in response to audit reports. 

Follow-up: Audit Scotland/Accounts 
Commission national reports 

10 
To ensure national audit reports are given proper consideration by management and to enable the 
Audit and Scrutiny Panel to fulfil its role in considering such reports and the Council’s responses.  
Focusing on how the Council is responding to key issues highlighted in national audit outputs. 

PSIAS self-assessment and Quality 
Assurance Programme 

25 

To ensure that the service provided is consistent with expectations.  Continuous improvement activity 
to progress recommendations arising from the PSIAS EQAR due to be reported to the Audit and 
Scrutiny Panel in June 2019.  To enable necessary work to ensure on-going PSIAS compliance can 
be substantiated. 
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Appendix 1 Proposed Internal Audit Plan 2019-2020 (continued) 
 

Topic Days Rationale and proposed scope 

Other 

Provision of ad hoc advice on 
systems development and control 
issues 

25 
To reflect the provision of input into systems development and ongoing ad hoc advice to 
management on specific control and risk issues 

Participation in a range of Corporate 
Working Groups 

45 
To ensure that Internal Audit contributes, as appropriate, to corporate arrangements for the oversight 
and/or development of any relevant control, risk and governance issues. 

Community Councils 5 Facilitating the audit of community councils and liaising with external auditor on issues arising. 

Contingency 120 To deal with additional unplanned work 

Total 1350 
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Appendix 2 Internal Audit coverage of current key corporate risks since 2015-16 

Key Corporate Risk 
Include in 
2019/20 

2018/19 2017/18  2016/17 2015/16 
Comments (including date any relevant assignments 
reported to the Audit & Governance/Scrutiny Panel) 

1. Risk management YES √ 

In plan 
but 

deferred 
√ √ 

Include as annual standing item until such time as confident that 
risk management arrangements are embedded and sufficiently 
mature.  Previous reports: Risk management (November 2018), 
Risk management (May 2017), Risk management (Aug 2016), 
and Corporate Governance – Good Governance Framework 
Principle 4 (decision-making, scrutiny and risk management) (Feb 
2016). 

2. Information security 
and information 
governance 

NO √ √ - - 

Remains a significant key risk with ongoing and ever-changing 
threats, recent audit work will be followed-up as part of ongoing 
follow-up work.  Previous reports: Information Governance (may 
2019) and Information Governance (Oct 2017). 

3. Public protection  NO - √ - - 

Recent audit work and recent and planned external inspections 
have or are expected to provide sufficient assurance on this key 
risk.  Routine follow-up work will monitor implementation of any 
agreed management actions.  Previous reports: SW - Quality 
assurance arrangement (Apr 2018). 

4. Inability to manage 
strategic change 

YES √ √ √ √ 

Remains a significant key risk and continues to merit high-level 
review of relevant management arrangements on an annual 
basis.  Previous reports: Managing Strategic Change (Mar 2019), 
Transformational change (Feb 2017), Project management (May 
2017) and Service and People First and Transformation 
Programme (Aug 2015). 

5. Health & Safety NO - √ - - 

Recent audit work has provided sufficient recent assurance on 
this key risk.  Routine follow-up work will monitor implementation 
of any agreed management actions.  Previous reports: Health and 
Safety (Apr 2018). 

6. Community 
Partnership 
Planning 

NO √ - - - 
Recent audit work has provided sufficient recent assurance on 
this key risk.  Previous reports: Follow-up of Audit Scotland 2013 
report on Community Planning Partnerships (Nov 2018) 
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Appendix 2 Internal Audit coverage of current key corporate risks since 2015-16 (continued) 
 

Key Corporate Risk 
Include in 
2019/20 

2018/19 2017/18 2016/17 2015/16 
Comments (including date any relevant assignments 
reported to the Audit & Governance/Scrutiny Panel) 

7. Business continuity 
planning 

NO √ 

In plan 
but 

deferred 
√ - 

Recent audit work has provided sufficient recent assurance on 
this key risk.  Routine follow-up work will monitor implementation 
agreed management actions. Previous reports: Business 
continuity planning (Nov 2018) and Business continuity planning 
(Feb 2017) 

8. Human Resources NO - √ √ √ 

No specific audit work is proposed although a high-level watch will 
be kept on the monitoring and delivery of the recently approved 
‘Workforce for the Future’ strategy and associated strategic 
workforce priorities and programmes of work and commentary 
included in IA progress reports and the IA Annual Report as 
appropriate.  Previous reports: Education Recruitment 
Investigation (March 2019), Pre-employment verification checks 
(Apr 2018), Equal pay (Feb 2017), Sickness absence (May 2016). 

9. Technology strategy YES √ - - - 

Internal Audit work in this area will continue to focus on providing 
assurance in relation to the implementation of the approved 
DigitalNL transformation programme and the ongoing digitisation 
of Council services.  Previous reports: Digital NL FBC (Mar 2019) 
and Digital NL governance arrangements (Nov 2018). 

10. Financial -  planning 
and resources 

NO √ √ √ √ 

Recent audit work and external inspections have provided 
significant recent assurance on this key risk.  Routine follow-up 
work will monitor implementation of any agreed management 
actions.  Previous reports: Financial savings and financial 
sustainability (Mar 2019), Financial savings and financial planning 
(Dec 2017), Financial savings (Feb 2017), Financial planning 
(Feb 2016) and Financial management (Dec 2015). 

11. Lack of effective 
communication 

YES - √ - - 

Routine follow-up work will monitor implementation of any 
relevant agreed management actions.  Planned work on 
community engagement and community empowerment will cover 
elements of this risk.  Previous reports: No IA coverage focused 
on this specific aspect although elements covered by work on 
Corporate Governance Principle B Openness and stakeholder 
engagement (Dec 2017 and March 2019). 
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Appendix 2 Internal Audit coverage of current key corporate risks since 2015-16 (continued) 
 

Key Corporate Risk 
Include in 
2019/20 

2018/19 2017/18 2016/17 2015/16 
Comments (including date any relevant assignments 
reported to the Audit & Governance/Scrutiny Panel) 

12. Procurement risks YES - √ √ √ 

Although recent audit work has provided sufficient recent 
assurance, this remains a high-profile key risk which warrants 
coverage during 2019-20.  This will be addressed by 
consideration of procurement activities as part of work on a 
number of Programme of Work items.  Routine follow-up work 
will monitor implementation of any agreed management actions.  
Previous reports: Contract management (Jan 2018), Follow-up 
Corporate Property and Procurement investigation (Oct 2017), 
Corporate Property and Procurement investigation (Sep 2016) 
and Procurement – progressing improvement actions (Aug 
2016).  Assurance also obtained via work on Creditors (see 
below) and through planned work on the Housing Investment 
Programme and on the Enterprise Contract. 

13. Financial - policies 
and controls 

YES 
Various 

see 
below 

√ √ √ 

Recent audit work and external inspections have provided 
recent assurance on this key risk.  Routine follow-up work will 
monitor implementation of any agreed management actions.  
Separate and specific work proposed on individual financial 
systems is shown below.  Previous reports: Work for Audit 
Scotland on key financial controls (Apr 2017), Budgetary control 
(Feb 2017) and Financial savings and financial sustainability 
(Mar 2019).  See also work on key financial systems below. 

14. Criminal activity 
fraud, corruption, 
serious organised 
crime and terrorism  

NO - √ √ √ 

Recent audit work has provided sufficient recent assurance on 
this key risk.  Routine follow-up work will monitor implementation 
of any agreed management actions.  Previous reports: NFI 
exercise ongoing, Review of anti-fraud arrangements (Oct 2017) 
and Review of anti-fraud arrangements (Oct 2015). 

15. Relationships 
between elected  
members and senior 
management 

NO √ - √ - 

No specific audit work is proposed on what is quite a difficult 
issue to formally audit but a high-level watch will be kept on the 
issue and commentary included, as appropriate, in IA progress 
reports and the IA  Annual Report.  Previous reports: Corporate 
Governance Principles A and B (Mar 2019) and Corporate 
Governance: Good Governance Framework – Principles 2 and 
5 (Aug 2016) 
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Appendix 2 Internal Audit coverage of current key corporate risks since 2015-16 (continued) 

 

Key Corporate Risk 
Include in 
2019/20 

2018/19 2017/18 2016/17 2015/16 
Comments (including date any relevant assignments 
reported to the Audit & Governance/Scrutiny Panel) 

16. Carbon 
management 
"Green Risk" 

YES - - √ - 

No specific audit work has been undertaken in this area for a 
number of years and it is proposed that work is included in 2019-
20 looking at the monitoring and delivery of the recently 
approved Carbon Management Plan 2019-2022.  Previous 
reports: Carbon management (Jun 2016) 

17. ALEO Risk NO - √ √ - 

Recent audit work has provided sufficient recent assurance on 
this key risk.  Routine follow-up work will monitor implementation 
of any agreed management actions.  Previous reports: ALEOs 
and Following the Public Pound (Jan 2018) and ALEOs: review 
of monitoring arrangements (Nov 2016) 

18. Finance: Grant 
Funded Capital 
Programmes 

YES √ √ √ - 

Recent audit work has provided sufficient assurance on this risk 
but the Head of Audit and Inspection is required as part of the 
City deal governance framework to provide Glasgow City 
Council Internal audit with annual assurance on the Council’s 
management arrangements and compliance with key City Deal 
requirements.  Previous reports: City Deal (May 2018) City Deal 
(Apr 2018) and City Deal (May 2017).  Aspects of this risk have 
also been addressed through previous work on the 1140 Early 
Years with further work planned in this area in 2019-20. 

19. Resilience Planning  
- Civil Contingencies 

NO √ - √ - 

Although no specific audit work has been undertaken for some 
time on this risk, some aspects have been covered by recent 
work on business continuity arrangements.  Previous reports: 
Some aspects covered by work on BCP (Nov 2018 and Feb 
2017), last specific review Corporate contingency planning (Apr 
2013) 

20. IT systems and 
software 

YES √ - √ √ 

Although some aspects have been covered by work on BCP 
(Feb 2017) and key financial systems, a planned assignment on 
Network controls in 2018-19 was delayed but is currently 
underway and will be delivered in 2019.  Previous reports: Use 
of cloud based services (Feb 2017) and ICT security (Aug 2015) 
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Appendix 2 Internal Audit coverage of current key corporate risks since 2015-16 (continued) 

 

Key Corporate Risk 
Include in 
2019/20 

2018/19 2017/18 2016/17 2015/16 
Comments (including date any relevant assignments 
reported to the Audit & Governance/Scrutiny Panel) 

21. Welfare Reform NO - - - √ 

Previous work focused on specific operations and activities 
designed to mitigate the impact of welfare reform.  Given the 
wide-ranging nature of this risk and the Council’s approach to 
mitigating it, no specific audit work is currently proposed.  
Previous reports: Welfare reform (Aug 2015), Scottish Welfare 
Fund (Apr 2014) and Prevention and Sustainability Fund (Jun 
2014). 

22. Joint Integration 
Board NHS and 
NLC 

YES - √ √ √ 

This risk will be addressed through (1) IA programme of work 
approved by the IJB’s Performance, Finance and Audit Sub-
Committee and undertaken directly for the NL IJB and (2) a high-
level watch will be kept on the Council’s governance 
arrangements as they relate to the delivery of SW Services and 
the relationship with the IJB and commentary included in IA 
progress reports and the IA Annual Report as appropriate.  
Previous reports: Due diligence (Feb 2017) and Health and 
social care integration (Aug 2015). 

23. Scottish Child 
Abuse Inquiry 

NO - - - - 
Addressing historical issues – IA role limited to high-level 
monitoring of the Council response to, and engagement with, 
the enquiry.  Previous reports: None 
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Appendix 3 Internal Audit coverage of key financial systems since 2015-16 

 

Key Financial 
Systems 

Include in 
2019/20 

2018/19 2017/18 2016/17 2015/16 
Comments (including date any relevant assignments reported to the 
Audit & Governance/Scrutiny Panel) 

1. General 
ledger 

NO - - √ - 
Previous audit work and external inspections have provided sufficient 
recent assurance.  Nothing to suggest risk profile has increased to justify 
earlier return.  Previous report: General ledger (Feb 2017) 

2. Payroll YES √ √ √ - 

Ongoing audit focus in prior years given previous audit work and external 
inspections having provided evidence of significant control weaknesses 
arising from (then) new systems and organisational arrangements.  Risk 
profile has reduced following management improvement actions but 
limited further work in 2019-20 will remain justified.  Previous reports: 
Payroll – key controls (expected May 2019), Payroll regularity: VER (Nov 
2018), Payroll follow-up (Apr 2018), 3 x reports: Starters and leavers, 
Non-core HED codes and Overtime (all Oct 2017). 

3. Creditors YES √ √ √ √ 

Although previous audit work and external inspections have provided 
recent assurance and there is nothing to suggest risk profile has 
increased, the volume and value of transactions justifies further limited 
substantive work.  Previous reports: Creditors key controls (due May 
2019), Creditors regularity (Apr 2018), Controls relating to 
payments/BACS files (Aug 2017), Creditors (Aug 2016), Creditors 
payments more than £25,000 (July 2016) and Creditors regularity (Sep 
2015). 

4. Council 
Tax 

NO - √ √ - 

Audit work and external inspections have provided sufficient recent 
assurance.  Nothing to suggest risk has increased to justify earlier return.  
Previous reports: Council Tax Reduction Scheme (Apr 2018) and Council 
Tax liability, billing and discounts (Feb 2017). 

5. Non-
domestic 
rates 

NO √ - - √ 

Subject of recent audit work which provided sufficient recent assurance.  
Previous reports: NDR billing and collection (November 2018) and NDR 
valuation and billing (Dec 2015) 

6. Housing 
Rents 

NO √ - - - 
Subject of recent audit work which provided sufficient recent assurance.  
Previous reports: Housing Rents (Nov 2018). 
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Appendix 3 Internal Audit coverage of key financial systems since 2015-16 (continued) 
 

Key Financial 
Systems 

Include in 
2019-20 

2018-19 2017-18 2016-17 2015-16 
Comments (including date any relevant assignments reported 
to the Audit & Governance/Scrutiny Panel) 

7. Municipal 
Bank 

NO √ - - √ 
Previous audit work has provided sufficient recent assurance.  .  
Previous reports: Municipal Bank (July 2018) and (Jun 2015). 

8. Treasury 
management 

NO - √ - - 

Previous audit work and external inspections have provided sufficient 
recent assurance.  Nothing to suggest risk profile has increased to 
justify earlier return.  Previous report: Treasury management 
(December 2017) 

9. Financial 
management 

NO √ √ √ √ 

Recent audit work and external inspections have provided sufficient 
recent assurance on this key risk area.  Routine follow-up work will 
monitor implementation of any agreed management actions.  
Previous reports: Financial savings and financial sustainability (Mar 
2019), Financial savings and financial planning (Dec 2017), Financial 
savings (Feb 2017), Budgetary control (Dec 2016), Financial 
planning (includes development of future budget strategy) (Feb 
2016), and Financial management (Dec 2015). 

10. Housing 
Benefit 

YES - √ - √ 

Work planned due to high-volume of transactions and expectations 
of key stakeholders. Previous reports: Housing Benefits 
Overpayments (May 2018), Housing Benefit management checks 
(July 2017) and Housing Benefit – new and amended claims (Oct 
2015). 

11. Cash/income 
collection 

YES - - √ √ 

Debtors or First Stop Shops/Cash collection offices have not been 
audited since 2017 and work is now overdue in this area and will be 
scheduled for during 2019/20.  Previous reports: Cash collection 
offices (May 2017) and Cash collection offices (Apr 2016). 
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Appendix 4 Internal Audit consideration of Programme of Work for inclusion in the 2019-20 Plan 
 

  

Programme of work to support the shared ambition  Internal Audit commentary 
Include in 
2019-20 

Plan 

P001 

Enterprise contract - strategic procurement 

Scope, develop, and establish a strategic partnership to deliver the shared 
ambition from initial feasibility, through design to delivery and construction, 
and then to lifecycle maintenance and management.  

Large, innovative and ambitious project which will require robust 
governance arrangements and effective project management to 
deliver.  High inherent risks with significant potential impacts 
(reputational, legal, financial, service delivery etc.).  Audit and Scrutiny 
Panel should expect periodic assurance from Internal Audit on the 
progress and management of the project. 

YES 

P002 

Asset review and rationalisation 

Review the office accommodation portfolio and reduce the requirement for 
existing premises through flexible working practices and improved space 
utilisation. 

Development of proposals under this programme does not require or 
justify Internal Audit coverage in 2019-20. 

NO 

P003 

Detailed design : Digital NL Transformation Programme  

Present business case and changes required to operational and customer 
facing ICT services, infrastructure, and culture. 

Further Internal Audit work will be planned as part of the programme’s 
planned assurance framework and will include follow-up of issues 
raised  

YES 

P004 

Review of Integration / Integration Scheme changes 

Report on the statutory consultation exercise on the updated Integrated 
Scheme and the conclusion of the review of integrated health and social care 
services.  

Follow-up of recommendation and actions identified from the review of 
integration will be addressed through work undertaken directly for both 
the Council and the IJB. 

YES 

P005 

Inclusive growth (tackling poverty) 

Develop a Tackling Poverty Strategy for North Lanarkshire, capturing the 
Fairness Commission recommendations and national requirements, and 
linking to the employability services review. 

Development of a strategy under this programme of work does not 
require or justify Internal Audit coverage in 2019-20. 

NO 

P006 

Child poverty 

Develop and implement a Child Poverty Delivery Plan in line with legal 
requirements.  This will be an integral part of the Tackling Poverty Strategy. 

Programme of work does not require or justify Internal Audit coverage 
in 2019-20. 

NO 

P007 

Communications Strategy 

Develop and publish a new Communications Strategy (including media policy) 
with associated annual communications plan. 

Development of a strategy under this programme of work does not 
require or justify Internal Audit coverage in 2019-20 but issues relating 
to effective communication and stakeholder consultation will be 
addressed as part of wider corporate governance work. 

NO 

P008 

Events Strategy 

Develop and publish a new Events Strategy for North Lanarkshire and 
associated action pan. 

Development of a strategy under this programme of work does not 
require or justify Internal Audit coverage in 2019-20. 

NO 
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Programme of work to support the shared ambition  Internal Audit commentary 
Include in 
2019-20 

Plan 

P009 

Strategic policy framework 

Further develop the policy framework, aligned to The Plan for North 
Lanarkshire and Programme of Work, to support the delivery of the shared 
ambition. 

Programme of work does not require or justify Internal Audit coverage 
in 2019-20. 

NO 

P010 

Arms’ length delivery to support the shared ambition 

Develop arms-length delivery programme which describes how the arm’s 
length external organisations will support the shared ambition. 

A watching brief will be kept on the delivery of the arms-length delivery 
programme but programme of work does not require or justify Internal 
Audit coverage in 2019-20. 

NO 

P011 

Three year revenue budget strategy 

Prepare the Council to develop and implement a planned three year revenue 
budget strategy. 

Develop and seek approval for a revised strategy in relation to budgeting and 
the identification of future savings. 

Update the Council’s Medium-Term (5 year) Financial Plan and identify 
scenarios relating to the anticipated budget gap from 2020/21 to 2024/25. 

Set 3 year budget and budget 2020/21 to 2022 (full Council meeting) 

Programme of work does not require or justify Internal Audit coverage 
in 2019-20.  A watching brief will be kept on this issue but previous 
audit coverage indicates that a high degree of assurance can be taken 
from the Council’s approach to financial management and financial 
sustainability. 

NO 

P012 
Community Investment Fund 

Update financial plans to support the Community Investment Fund. 

Will be considered as part of watching brief of the Council’s approach 
to financial planning and financial sustainability, but no specific audit 
work is considered necessary during 2019-20. 

NO 

P013 New Supply Programme 

Plan and deliver 5,000 new council homes by 2035. 

Update on open market purchase schemes. 

Update the Strategic Housing Investment Plan (SHIP) to help deliver Local 
Housing Strategy (LHS) priorities and maximise resources from the Affordable 
Housing Supply Programme. 

The ‘New Build’ programme has not been the subject of any specific 
audit work and when combined with other new supply initiatives, it is 
considered that this programme merits some audit attention during 
2019-20. 

YES 

P014 Tower Strategy 

Report on progress within tower strategy and demolition programme 

Programme of work does not require or justify Internal Audit coverage 
in 2019-20. 

NO 

P015 
Housing Investment Programme  

Progress delivery of HRA capital programme of £50m p/a. 

2019/20 capital programme. 

Outline of future capital programmes. 

A significant programme of work (value, scale and complexity) 
combined with procurement and significant contract management 
risks.  Whilst significant management actions were put in place 
following critical Internal Audit work in 2016-17, it is considered that 
detailed Internal Audit work in this area would be timely and 
appropriate. 

YES 
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Programme of work to support the shared ambition  Internal Audit commentary 
Include in 
2019-20 

Plan 

P016 Homelessness and related support 

Deliver on the intentions laid out in the Rapid Rehousing Transition Plan 
(RRTP). 

Programme does not require or justify Internal Audit coverage in 2019-
20. 

NO 

P017 Fuel poverty 

Explore options to improve fuel poverty for those most vulnerable. 

Programme does not require or justify Internal Audit coverage in 2019-
20. 

NO 

P018 Economic Regeneration Delivery Plan (ERDP) 

Conclude development of the Economic Regeneration Delivery Plan (ERDP). 

Programme of work is initially focused on development of strategies 
and plans and does not justify or require Internal Audit coverage in 
2019-20.  

NO 

P019 Finalise updated Local Development Plan (LDP) 

Report on outcome of statutory consultation and next steps and seek approval 
of adopted LDP. 

Statutory process which does not require or justify Internal Audit 
coverage in 2019-20 

NO 

P020 Town centre and community regeneration  

Progress strategies for regeneration of town centres including development of 
8 vision plans and implementation of strategic projects. 

- Project update in cycle 2 
- Draft plans in cycle 4 

Review and develop plans to improve and develop business / industrial areas 

Programme of work is initially focused on development of strategies 
and plans and does not justify or require Internal Audit coverage in 
2019-20.  

NO 

P021 City Deal / infrastructure 

Deliver the business case priorities agreed through the City Deal process. 

Internal Audit work required annually to support preparation of 
assurance statement required to be provided by Internal Audit to the 
City Deal PMO as part of the City Deal assurance framework. 

YES 

P022 

Business and industry 

Deliver the existing Business Gateway services and consider future delivery 
options. 

Review loans and grants for local businesses. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P023 Marketing and tourism 

Review Visit Lanarkshire Strategy and investigate how tourism will be taken 
forward beyond 2020 (linking in with the new Events Strategy). 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P024 Employability services 

Complete review of Employability services and implement new model. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 
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Programme of work to support the shared ambition  Internal Audit commentary 
Include in 
2019-20 

Plan 

P025 Parks master planning 

Develop five year plan (with timetabling and resources) for master planning 
parks, initially focusing on Strathclyde, Drumpellier and Palacerigg Country 
Parks. 

Ensure further development of the use of greenspace to improve health, 
wellbeing, and social outcomes. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P026 Co-ordination of environmental assets 

Consolidate assets (e.g. trees, flower beds, open spaces, bridges, lighting 
columns, and carparks) across the council to enable a holistic overview of the 
management and maintenance of environmental assets. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P027 Rationalisation of operational base 

Review and rationalise operational depots to maximise use of the central depot 
at Bellshill. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P028 Shared services 

Develop Auchinlea as a dedicated waste transfer facility and investigate 
extension of shared Clyde Valley waste arrangements. 

Internal Audit work in relation to waste management is currently 
underway at the request of the Audit and Scrutiny Panel.  Programme 
of work activity does not require or justify further Internal Audit 
coverage in 2019-20. 

NO 

P029 Energy and carbon management  

Review council’s fleet and property assets to reduce energy costs, and improve 
carbon management and air quality. 

Will be covered as part of planned work on carbon management as 
outlined at relevant key corporate risk 

YES 

P030 
Early year’s expansion 

Full implementation of the 1140 hours of early learning and childcare provision. 

Subject of previous Internal Audit work which highlighted significant 
risks and issues.  Further work in 2019-20 is justified to provide key 
stakeholders with assurance that the project is being effectively 
managed to deliver planned outcomes. 

YES 

P031 Getting it Right for Every Child (GIRFEC) 

Refresh GIRFEC systems as part of wider review of planning for the health and 
wellbeing of all children and young people in conjunction with the Children’s 
Services Partnership. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P032 Mental health, well-being, and resilience 

Develop and implement a Mental Health, Wellbeing, and Resilience Strategy 
for children and young people. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 
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Programme of work to support the shared ambition  Internal Audit commentary 
Include in 
2019-20 

Plan 

P033 Improve attainment and qualifications 

Develop and implement a Raising Attainment Strategy focusing on improving 
teacher understanding of standards and improving learning. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P034 Performance and improvement 

Develop self-evaluation towards improvement strategy in order to improve the 
performance of schools against national standards. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P035 Additional Support Needs (ASN) provision 

Review ASN provision, including a remodeling of service provision, strategic 
approach, systems, and processes, and ultimately the ASN sector estate. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P036 Developing the Young Workforce  - curricular progression 

Review curricular progression to ensure effective pathways to positive 
destinations; improving achievement in literacy and numeracy. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P037 Developing the Young Workforce - employability  

Implement the Developing the Young Workforce Strategy to enable a 
comprehensive approach to school in relation to the wider employability 
services review. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P038 Digital NL classroom 

Implement digital consortium arrangements to progress a more learner centred 
curriculum and enable young people to learn through digital and blended 
learning. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P039 Scottish Attainment Challenge (SAC) and Pupil Equity Fund (PEF) 

Effectively implement the SAC and PEF plan to ensure an increased focus on 
research and evidence based practice and a more explicit outcomes focus. 

Internal Audit work on PEF undertaken in 2017-18 and work in relation 
to SAC is currently underway as part of the 2018-19 audit plan, having 
been delayed as a result of unplanned investigative work within 
Education and Families. Follow-up of issues arising will be done as 
part of standard follow-up arrangements and no further specific 
Internal Audit coverage is planned in 2019-20. 

NO 

P040 North Lanarkshire research lab 

Develop a research lab to facilitate more effective support for schools in 
developing curricular and wellbeing strategies for children and young people. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P041 Child poverty - anti-poverty approaches 

Implement anti-poverty actions in line with the Child Poverty Delivery Plan and 
Tackling Poverty Strategy; including a clear focus on pedagogical practices and 
support to address food poverty. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 
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Programme of work to support the shared ambition  Internal Audit commentary 
Include in 
2019-20 

Plan 

P042 Local operating models 

Report on the work to bring together education and children’s services within 
local areas and further integrations regarding central support operations. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P043 Young people on the edges of care 

Improve family support systems by rolling out approaches to transform 
pathways and establish more effective systems of prevention and enhanced 
support for children and young people on the edges of care. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P044 Looked after children and young people  

Develop a range of linked initiatives aimed at improving outcomes for looked 
after children and young people at risk, including the Virtual School. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P045 Support for adults 

Develop and seek approval of new supports for adults who experience specific 
challenges and adversities including those affected by domestic abuse and 
people with convictions. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P046 Integrated community hubs / campuses 

Develop demonstration projects evidencing greater connectedness and 
integration of service provision, ensuring these are linked to town centre 
regeneration and wider vision plans. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P047 Schools new build programme 

Ensure continued delivery of educational projects currently under construction 
and re-build the school estate constructed before 1996, ensuring these are 
linked to town centre regeneration and wider vision plans. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P048 

Physical Activity Strategy framework 2018-30 

Integrate and align partners’ priorities to address a clear mission and suite of 
objectives focused on improving levels of physical activity through active living, 
sport, recreation, dance, and play. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P049 

Inequalities, prevention, and anticipatory care 

Report on progress across the wide range of activities addressing inequalities, 
prevention and anticipatory care. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 
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Programme of work to support the shared ambition  Internal Audit commentary 
Include in 
2019-20 

Plan 

P050 

Integrated multidisciplinary working  

Progress work at both locality and area-wide levels with two key care groupings 
identified.  

Develop and implement First Point of Contact approach. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P051 
Self-Directed and person centred Support 

Seek approval for the market facilitation plan for self-directed support. 

Significant and growing area of spend with high inherent risks and 
which has not been reviewed by Internal Audit for a number of years. 

YES 

P052 
Home Support  

Seek approval for Phase 1 of home support model. 

Significant developments underway in this area of service delivery 
such that the programme of work activity does not require or justify 
Internal Audit coverage in 2019-20. 

NO 

P053 
Mental health and primary and community care 

Report on the completion of the Lanarkshire Mental Health Strategy. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P054 
Technology enabled care 

Report on progress across the range of technology enabled care. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P055 

Community asset mapping 

Undertake community asset mapping (on human, social, environmental, place, 
financial, and physical assets), and ensure this contributes to town centre 
regeneration and wider vision plans. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P056 

Community matters / local governance system 

Produce statutory annual report on community asset transfer and participation 
requests. 

Improve local democracy - review current Local Area Partnership (LAP) 
arrangements to enable local people to have a direct say in how public funds 
are used to address local needs within a clear participatory and engagement 
framework. 

Internal Audit has previously examined stakeholder engagement as 
part of wider work on Corporate Governance and as part of work 
considering how the Council is ensuring it addresses all key statutory 
requirements relating to Community Empowerment and will follow-up 
the adequacy and effectiveness of developing arrangements in 2019-
20. 

YES 

P057 

Community engagement / community visioning framework 

Review Community Engagement Strategy and develop a revised framework to 
shape and guide future engagement with communities. 

Internal Audit has previously examined stakeholder engagement as 
part of wider work on Corporate Governance and as part of work 
considering how the Council is ensuring it addresses all key statutory 
requirements relating to Community Empowerment and will follow-up 
the adequacy and effectiveness of developing arrangements in 2019-
20. 

YES 
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Programme of work to support the shared ambition  Internal Audit commentary 
Include in 
2019-20 

Plan 

P058 

Disability Confident Leader accreditation 

Undertake review on how council is meeting its commitments against this 
accreditation’s criteria. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P059 

Improve procurement capability 

Improve procurement capability across council services and review and update 
the Procurement Strategy. 

Procurement risks will be examined as part of proposed Internal Audit  
work in respect of a number of other planned programmes of work 

NO 

P060 

Framework for the delivery of legal professional services 

Review the framework for the delivery of legal professional services to ensure 
this continues to be effective and facilitates delivery of The Plan for North 
Lanarkshire. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P061 

Employee learning and development programmes - Learn NL 

Enhance leadership development and employee learning and development 
through further development of the Learn NL provision and supporting platform. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P062 

Digital workforce and skills 

Develop and deliver digital workforce strategy / skills programme to build a 
digital ready workforce across North Lanarkshire. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P063 

Trade Union consultative framework 

Develop revised framework and approach for Trade Union consultation 
arrangements. 

Nature of this programme of work makes it not appropriate for Internal 
Audit coverage. 

NO 

P064 

Employee engagement and wellbeing  

Develop employee engagement and wellbeing programme, including roll out of 
Investors in People and evaluation of impact. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P065 

Living Wage consolidation 

Develop proposals for full consolidation of the Living Wage and wider review of 
pay and grading model. 

Programme of work activity does not require or justify Internal Audit 
coverage in 2019-20. 

NO 

P066 

Modernisation and long-term sustainability of the electoral structure 

Review current resources and processes to ensure modernisation and long-
term sustainability of the electoral structure. 

Nature of this programme of work makes it not appropriate for Internal 
Audit coverage. 

NO 

P067 

Digital economy and place 

Develop Digital Economy and Place programme to improve connectivity within 
towns and communities; engage infrastructure and network provider. 

Covered by proposed Internal Audit work in relation to DigitalNL. YES 
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Programme of work to support the shared ambition  Internal Audit commentary 
Include in 
2019-20 

Plan 

P068 

Digital and ICT Strategy 

Develop Digital and ICT Strategy to guide the council’s digital transformation 
journey over a 5-year period. 

Covered by proposed Internal Audit work in relation to DigitalNL. YES 

P069 

Digital NL Stakeholder Engagement and Communication Strategy 

Finalise Stakeholder Engagement and Communication Strategy to ensure 
service design reflects stakeholder needs, views, and aspirations. 

This specific programme of work will be considered as part of Internal 
Audit’s overall planned coverage of the Digital NL programme. 

YES 

P070 
Digital self-management and self-service opportunities Improve the self-
service offering and promote self-management and self-service opportunities. 

This specific programme of work will be considered as part of Internal 
Audit’s overall planned coverage of the Digital NL programme. 

YES 

P071 

Digital wireless services 

Ensure Digital NL assists in the development of community hubs;   scope 
delivery of wireless services to all school and council buildings in preparedness 
for transition to community hubs. 

This specific programme of work will be considered as part of Internal 
Audit’s overall planned coverage of the Digital NL programme. 

YES 

P072 

Digital business intelligence model 

Design a digital model which facilitates data sharing and use of automated 
Business Intelligence tools. 

This specific programme of work will be considered as part of Internal 
Audit’s overall planned coverage of the Digital NL programme. 

YES 

P073 

Internal Audit Strategy and Internal Audit Plan 

Submit revised Internal Audit Strategy, along with the 2019/20 Internal Audit 
Plan. 

Not applicable for review by Internal Audit NO 

P074 

Risk management arrangements 

Ensure ongoing monitoring and oversight of the council’s risk management 
arrangements. 

Given the significance of the function and that it is led by the Audit and 
Risk Manager, senior management and the Panel will be provided with 
independent assurance on the adequacy and effectiveness of the 
Council’s risk management arrangements and progress implementing 
planned improvements. 

YES 

P075 

Best Value audit 

Implement recommendations from the Best Value audit aligned to the 
intentions of The Plan 

Follow-up of recommendations and planned actions arising from the 
BVAR will be reported to the Panel throughout 2019-20. 

YES 
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North Lanarkshire Council 

Report 
 

Audit and Scrutiny Panel 
 

 approval  noting Ref: KA/ASP/June 2019 Date:  27/06/2019 
 

Accounts Commission report: Local Government in 
Scotland - Challenges and performance 2019 

 

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 ‘Challenges and performance 2019’ and management assessment of, and 
responses to, the issued raised by the Accounts Commission. 

In November 2018, the Accounts Commission published ‘Financial Overview 2017-18’ which 
provided 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 findings from that report 
together with appropriate management responses were reported to the Audit and Scrutiny 
Panel in March 2019. 

This second report from the Commission, published in March 2019, examines the performance 
of council services and the challenges facing councils.  The management response to the 
issues raised are intended to provide 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 

The Plan for North Lanarkshire:  Having adequate and effective corporate governance 
arrangements, of which an effective Internal Audit function is an integral element, helps 
supports the delivery of all corporate priorities, ambitions and planned outcomes 

Appendix 1 – Recommendations and management responses  

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 March 2019 the Accounts Commission published ‘Local Government in Scotland: 
Challenges and Performance 2019’.  The report provides a high-level assessment of the 
performance and outcomes of councils during 2017-18.  It also looks ahead and comments 
on the continuing challenges and pressures facing councils. 

1.2 The report is one of two overview reports that the Commission publishes each year, 
complementing a report on councils’ financial performance that was published in 
November 2018 and reported to the Panel 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. Report 

Key findings 

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

 Councils face an increasingly complex, changing and uncertain environment 
which places different demands and expectations on them.  Councils are also 
central to delivering many high-level public sector objectives such as integration 
of health and care services and involving citizens more in decisions about public 
services; 

 These reforms require councils to collaborate with partners, with the third sector 
and with communities, to think differently about how they deliver and fund 
services.  Thinking differently about services is important to meet growing and 
challenging needs of their communities in the coming years.  New ways of working 
can lead to increasingly complicated lines of accountability; 

 Scottish Government revenue funding to councils has reduced in real terms 
between 2013-14 and 2019-20, while national policy initiatives continue to make 
up an increasing proportion of council budgets.  This reduces the flexibility 
councils have for deciding how they plan to use funding.  At the same time, 
demands for council services are increasing partly as a result of a changing 
population profile.  All councils expect an increase in the proportion of people aged 
over 65 and almost a third of councils expect an increase in the proportion of 
children under 15; 

 Councils have made good progress in developing medium-term financial planning 
and continue to manage their funding gaps through savings and use of reserves.  
All councils increased council tax to the maximum three per cent in 2018-19 and 
many increased their fees and charges to raise income.  Some councils are 
looking at other options to raise income; 

 Councils need to ensure they have the staff, skills and leaders to deliver change.  
This requires effective workforce planning, but the quality of planning is 
inconsistent across councils.  An increasing proportion of the workforce is nearing 
retirement.  If there is insufficient succession planning, skills and knowledge will 
be lost as these people retire.  Recruitment into some service areas is becoming 
increasingly difficult, but national workforce data is insufficient to clearly 
understand how individual services are affected; and 

 Despite reducing funding and increasing demands, across local government, 
performance indicators are improving or being maintained, although some service 
areas show more strain. There remains performance variation among councils 
that cannot be readily explained by differences in context or spend.  Better use of 
data and benchmarking could lead to further improvement and efficiencies. 
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Key recommendations 

2.2 The report contains a number of recommendations for councils.  Management 
responses to general issues raised by the report and their relevance to the Council can 
be found at section 3 below.  Detailed management responses to each of the 
recommendations can be found at Appendix 1.  The Commission’s recommendations 
include that councils should: 

 assure themselves that they have adequate leadership and management capacity 
in place.  This should include development arrangements that prepare and 
support councillors and senior managers to respond to challenging and changing 
local and national demands; 

 undertake long-term financial planning to set out how they will deliver national 
policy commitments, while continuing to sustain local services with reducing 
budgets and increasing demands; 

 continue to seek and implement innovative ways of working and collaborating with 
communities, partners and the third sector to drive transformational change: 

 improve data to: 

 help inform the difficult decisions councils have to make: 

 support benchmarking, learning and sharing of experience and effective 
practice with others that will contribute to improving service quality, 
efficiency and outcomes for communities;  

 ensure they have workforce planning that is clear about the workforce needed 
now and in the future, where the gaps are and what training or other action is 
needed to fill them.  This should be supported by better workforce data; and 

 be able to demonstrate how spending decisions and priorities have impacted on 
service delivery and the outcomes of residents, as well as how they are delivering 
against the national performance framework. 

___________________________________________________________________ 

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 responses provided by relevant senior 
management at Appendix 1. 

3.2 The responses provided illustrate that management appear aware of the importance of 
the issues highlighted by the Accounts Commission and in many places are actively 
progressing or have already implemented a range of relevant actions. 

3.3 The Panel will also be aware of the recently finalised Audit Scotland BVAR report and 
the Accounts Commission’s response to that report which are on the agenda for the 
Council meeting on 20 June.  The BVAR report also covers some of the areas reflected 
upon in the overview report.  It is expected that the Panel will form part of the oversight 
process for monitoring implementation of improvement actions identified by 
management arising from the BVAR 

___________________________________________________________________ 

4. Equality and Diversity 

 Fairer Scotland  No relevant issues identified  

 Equality Impact Assessment No relevant issues identified  

___________________________________________________________________ 

  

Page 93 of 117



 

 

___________________________________________________________________ 

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 
governance 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 and effective governance 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 Accounts Commission Report: Local Government in Scotland Challenges and Performance 2019 

Recommendations and management response 

Ref Recommendation Management response 

1 Undertake long-term financial 
planning to set out how they will 
deliver national policy 
commitments, while continuing 
to sustain local services with 
reducing budgets and increasing 
demands. 

Long-term revenue planning has been an integral part of financial planning within the Council for over a 
decade.  The medium term financial plan (MTFP) sets out the challenges facing the Council in maintaining 
medium-term financial stability whilst delivering; the strategic priorities and objectives outlined The Plan 
for North Lanarkshire, and the impact of national policy commitments and the resultant impact in 
sustaining local services with reducing budgets and increasing demands for services.  The MTFP will be 
a rolling 5 year plan and will be updated annually to reflect changes in a number of internal and external 
factors.  The MTFP gives the Council administration a clear indication of forecast budget gaps to inform 
the budget setting process. 

An overarching Financial Strategy framework will be reported to Policy & Strategy on 6th June 2019.  This 
sets out the overarching framework for financial governance, planning and management.  It recognises the 
financial challenges and the scale and pace of the Council’s ambitions and therefore the need for a more 
strategic approach to Financial Planning & Budgeting.  The aim is to ensure better integration of planning 
and budgeting through further development of revenue, capital and treasury financial strategies, which will 
ensure Council planning priorities are aligned with the medium-term financial plans.  A holistic approach to 
planning and budgeting will ensure robust, affordable and sustainable financial plans underpin Council 
planning priorities, which should ensure finite resources are managed to maximise priority outcomes and 
sustaining local services. 

The Scottish Government’s commitment to provide three year financial settlements from 2020/21, will give 
more certainty over a longer planning period.  The Council plans to develop and implement a three year 
general services revenue budget.  To ensure a more robust and sustainable approach to financial planning 
a Revenue Resources Budget Strategy is under development and a set of guiding principles will be reported 
to Policy & Strategy in June 2019.  The strategy aims to ensure robust sustainable delivery of efficiencies, 
savings and potential growth.  The strategy will be developed to ensure integration between financial and 
strategic planning and a more holistic approach to delivering The Plan and the associated programme of 
work. 
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Appendix 1 (continued)  Accounts Commission Report: Local Government in Scotland Challenges and Performance 2019 

Recommendations and management response 

Ref Recommendation Management response 

2 Assure themselves that they 
have adequate leadership and 
management capacity in place.  
This should include development 
arrangements that prepare and 
support councillors and senior 
managers to respond to 
challenging and changing local 
and national demands. 

As detailed within the recent Audit Scotland Best Value Audit Report of North Lanarkshire Council, significant 
progress has been made in the establishment of a new management structure which has been positively 
received by elected members and staff.   The audit report also comments positively on the effective 
management arrangements now demonstrated within the Council.  Whilst, the report acknowledges that 
some posts have still to be filled, this should be completed by the end of June following the recent approval 
of the outcome of the review of the local scheme of health and social care integration.  

The audit report also acknowledges the recent transfer of responsibility for Elected Members training and 
development to our Talent and Organisational Development (TOD) Service.  A training needs assessment 
is underway in partnership with Legal and Democratic Services to support a new development framework 
for elected members and this will be subject to discussion and approval by the various respective political 
groups.  Proposals are due to be available for consideration by late summer 2019. 

3 Ensure they have workforce 
planning that is clear about the 
workforce needed now and in the 
future, where the gaps are and 
what training or other action is 
needed to fill them.  This should 
be supported by better workforce 
data. 

Aligned to the Council’s Workforce for the Future Strategy, work is progressing within each Service to map 
the profile of the current workforce, articulating the significant workforce groupings in each service and 
setting out how these will change and evolve over the next 1-3 years as the Council implements its strategic 
plan.  This will result in a detailed workforce plan for each service articulating the short, medium and long-
term workforce gaps and associated actions which will be required to successfully transition the workforce 
to meet future demands.  This work is fully aligned with The Plan for North Lanarkshire and key programmes 
of work including Digital NL. 

4 Improve data to: (1) help inform 
the difficult decisions councils 
have to make; and (2) support 
benchmarking, learning and 
sharing of experience and 
effective practice with others that 
will contribute to improving 
service quality, efficiency and 
outcomes for communities. 

The Council is undertaking a review of its approach to benchmarking to ensure that performance reports 
make good use of other relevant data.  Initial findings from this review were presented to the Audit and 
Scrutiny Panel in May 2019. 

The LGBF contains over 70 performance indicators with detailed reports submitted to Audit and Scrutiny 
Panel, details of which were also highlighted within the recently published Best Value Audit Report (May 
2019). 

  

Page 96 of 117



 

 

Appendix 1 (continued)  Accounts Commission Report: Local Government in Scotland Challenges and Performance 2019 

Recommendations and management response 

Ref Recommendation Management response 

5 Continue to seek and 
implement innovative ways of 
working and collaborating 
with communities, partners 
and the third sector to drive 
transformational change. 

The Plan for North Lanarkshire recognises that our people and communities have a significant part to play in 
developing and delivery on the big ambitions and that it will take a collective effort to build on the innovative 
partnerships already in place. 

The focus will very much be on seeking new ways of building the capacity of and empowering our communities 
to help them to help themselves.  Innovation and collaboration will be delivered via the following mechanisms 
and strategic approaches. 

 Review of Community Planning Governance at locality level and the future remodelling of Local Area 
Partnerships (LAPs) into Community Matters Collaboratives operating within Communities – Reports to 
Policy & Strategy 21 March 2019 and Youth, Equalities and Empowerment Committee 26 August 2019. 

 Leading the review of existing community engagement structures across the Community Planning 
Partnership – progress report to Youth, Equalities and Empowerment Committee 26 August 2019. 

 A reworked Community Engagement framework will be considered by the Youth, Equalities and 
Empowerment Committee on 26 August 2019 informed by best practice research.  The framework will 
focus on ensuring that locality planning is based on empowering local communities, with a drive to utilise 
all assets within communities; people, community groups, young people, schools, local businesses etc., 
above all building an approach that ensures that people whose voices are seldom heard are engaged. 

A range of tools and techniques will be deployed such as:- 

 participatory budgeting/collaborative community discussions - via the Consul system 

 social listening 

 engaging anchor third sector organisations in our communities 

 community lottery 

 crowd sourcing 

 co-design 

 building the momentum of driving transformational change via a new Third Sector commissioning 
framework to replace the Grants Awards Programme. 

 Undertake Community Asset Mapping (i.e. human, social, environmental place, financial and physical 
assets) and ensure that this support building the capacity of citizens and communities to co-design town 
centre regeneration, hubs and wider vision plans – Report to Youth, Equalities and Empowerment 26 
August 2019. 
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Appendix 1 (continued)  Accounts Commission Report: Local Government in Scotland Challenges and Performance 2019 

Recommendations and management response 

Ref Recommendation Management response 

6 Be able to demonstrate how 
spending decisions and 
priorities have impacted on 
service delivery and the 
outcomes of residents, as well 
as how they are delivering 
against the national 
performance framework. 

The Plan for NL is supported by 3 frameworks which aim to strengthen the council’s governance arrangements.  
The Strategic Performance Framework comprises a suite of measures of success across 3 levels: the NL 
context, improving outcomes, and day to day operations.  The various indicators will be updated and monitored 
throughout the year, and reported 6 monthly to CMT and Policy & Strategy Committee, Service committees by 
exception, and also to the Audit & Scrutiny Panel for oversight. 

Collectively the information captured at the 3 levels will ensure the council meets its Public Performance 
Reporting duties in line with the Accounts Commission’s Statutory Direction.  

Financial Solutions will feed in to this process and as outlined in 2 above, strategies under development will 
endeavour to ensure a priority based approach to budgeting is adopted to support financial decision-making 
and to help minimise impacts on service delivery and outcomes for residents. 
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North Lanarkshire Council 

Report 
 

Audit and Scrutiny Panel 
      

☐for approval   ☒for noting Ref: KA/ASP/June19 Date: 27/06/2019 
 
 

Internal Audit Annual Report 2018-19 
 
 

From: Ken Adamson, Audit and Risk Manager 

Email: adamsonk@northlan.gov.uk   

________________________________________________________ 
 

Executive Summary 

This report provides an overview of the activities of the Internal Audit section for the year 
2018-19 and highlights a number of the more significant issues which arose from the work 
undertaken by Internal Audit during the year. 

The Public Sector Internal Audit Standards and the Council’s Internal Audit Charter require 
the Audit and Risk Manager to report to the Audit and Scrutiny Panel (and to the Chief 
Executive and Corporate Management Team) an annual summary of the work undertaken 
by Internal Audit and to provide an annual independent opinion on the Council’s corporate 
governance, risk management and internal control arrangements. 

The report and annual opinion offer a generally positive view of the Council’s governance 
and internal control arrangements. 

 

Recommendations 

The Panel is invited to: 

(1) consider the 2018-19 Internal Audit Annual Report and the associated annual opinion 
of the Audit and Risk Manager; and 

(2) identify whether there are any issues arising on which the Panel wishes to request 
further reports from Internal Audit and/or relevant management. 

 

The Plan for North Lanarkshire 
 

Priority:   All priorities 
 
Ambition statement: All ambition statements 
  

AGENDA ITEM 11
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1. Background 

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

1.2 Internal Audit’s primary objectives are: 

 to provide a high quality and customer focused internal audit service which 
is responsive and flexible, consistent with best professional practice, 
focuses on areas that matter, uses resources efficiently and effectively, 
and is seen by stakeholders as adding value and making a vibrant and 
relevant contribution to the Council; and 

 to assist the Audit and Scrutiny Panel (the Panel) to effectively discharge 
its role and responsibilities. 

1.3 Internal Audit’s purpose, authority and responsibilities are set out in more detail 
in the Internal Audit Charter, which was most recently approved by the Panel in 
April 2018.  Internal Audit has also operated in 2018-19 in accordance with the 
approved Internal Audit Strategy covering the period up to 2020-21 which was 
most recently approved by the Panel in April 2018. 

1.4 Internal Audit reports its outputs regularly throughout the year to the Audit and 
Scrutiny Panel.  The Panel also approves Internal Audit’s annual audit plan and 
monitors the performance of the function. 

1.5 Internal Audit activity is planned to enable an independent annual opinion to be 
given by the Audit and Risk Manager on the adequacy and effectiveness of 
internal controls within the authority, including the systems designed to achieve 
the corporate objectives of the Council and those that manage the material risks 
faced by the authority.  It should be noted, however, that the presence of an 
effective internal audit function contributes towards, but is not a substitute for, 
effective control.  It is primarily the responsibility of line management to establish 
internal controls so that the Council’s activities are conducted in an efficient and 
well-ordered manner, to ensure that management policies and directives are 
adhered to and that assets and records are safeguarded. 

 

2. Report 

High level overview of Internal Audit activity during 2018-19 

2.1 Throughout 2018-19, I reported directly to both the former and the current Chief 
Executive and am pleased to be able to confirm that Internal Audit operated 
throughout the year with no impairments or restrictions in scope and that all key 
stakeholders continued to respect the independence of the function. 

2.2 Internal Audit activity during the year was undertaken in accordance with the 
Internal Audit Annual Plan which was approved by the Audit and Scrutiny Panel in 
April 2018.  During the year some amendments were made to the list of planned 
assignments to enable the function to respond flexibly to changing circumstances 
since the plan was developed and approved and to reflect the significant audit 
effort that was required to be devoted to a number of high profile investigations.  
These changes are detailed at Appendix 2. 
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2.3 Action plans are agreed with management in response to all recommendations 
made within Internal Audit reports and follow-up reports are presented regularly 
to the Audit and Scrutiny Panel on all ‘Red’ and ‘Amber’ recommendations to 
provide assurance that the matters raised have been appropriately addressed 
by management and that agreed actions have been implemented.  Where 
follow-up work indicates that inadequate progress has been made, this is 
brought to the attention of the Panel. 

2.4 The results of follow-up work carried out in 2018-19 indicated that, while 
Services appeared generally committed to progressing agreed actions, there 
were a number of instances of slippage from previously agreed timescales 
where the failure to complete actions in line with previously agreed timescales 
exposed the Council to significant risk.  The Panel has previously expressed 
concerns about this issue to senior management and continues to monitor 
closely management compliance with agreed actions and timescales. 

2.5 Internal Audit also has responsibility for investigating, as appropriate, alleged 
frauds and irregularities brought to our attention in accordance with the 
Council’s anti-fraud policy.  Where detailed work is carried out, the findings are 
reported to the Chief Executive and/or the relevant Executive Director and/or 
the relevant Head of Service with recommendations made which are designed 
to address any weaknesses identified. 

2.6 During 2018-19, Internal Audit staff continued to liaise closely with Audit 
Scotland, the Council’s appointed external auditors, in order to facilitate their 
work and to avoid any potential duplication of effort.  As part of the external audit 
process, the external auditor annually assesses the work of Internal Audit and I 
am pleased to be able to report that during the period covered by this report the 
external auditors were able to continue to place formal reliance on our work. 

2.7 Internal Audit operated in 2018-19 in accordance with the Public Sector Internal 
Audit Standards (PSIAS).  During the year, I assessed the extent to which 
current Internal Audit activity, policies and procedures conform to expected 
requirements contained within the PSIAS.  The results of that review and 
associated work on our Quality Assurance and Improvement Programme 
(QAIP), continued to show a high degree of compliance with the detailed 
requirements of PSIAS.  A more detailed report on these matters will be reported 
to the Panel shortly following the conclusion of an independent external quality 
assurance review (EQAR) of the Internal Audit function being led by the Chief 
Internal Auditor of Perth and Kinross Council. 

Issues arising from Internal Audit activity during 2018-19 

2.8 Appendix 2 provides an overview of Internal Audit activity against the 2018-19 
Annual Plan and includes details of when each assignment was reported to the 
Audit and Scrutiny Panel (where not yet reported, expected future reporting 
dates are given).  Key issues arising from Internal Audit outputs are highlighted 
in the Internal Audit Progress Report tabled at each meeting of the Panel. 

2.9 A small number of audit assignments were reported during 2018-19 which 
offered only ‘limited assurance’.  The most significant of these was the report 
on Business Continuity Planning presented to the Panel in December 2018.  
That review was designed to provide assurance on the adequacy and 
effectiveness of the Council’s arrangements in respect of business continuity 
and focused on whether Services had in place appropriate business continuity 
and disaster recovery plans in respect of key operations, consistent with good 
practice, which were up-to-date, regularly maintained, tested and subject to 
periodic review and were delivering effective control in relation to the business 
continuity risks the Council faces. 
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2.10 Despite significant actions and progress with targeted activity, we considered 
that there remained some significant deficiencies in some aspects of the 
Council’s current arrangements and that the Council required to progress a 
range of actions before relevant arrangements could be assessed as adequate 
and effective.   Management committed to a range of relevant improvement 
actions, some of which have already been completed, and we will continue to 
monitor progress on this issue during 2019-20. 

2.11 Our recent report on issues arising from recruitment practice within the Council’s 
Education service also highlighted some weaknesses in relation to key controls.  
While I am satisfied that many of the issues arising were confined to that 
particular Service and that management has already progressed a significant 
number of actions to address the audit recommendations, we will revisit this 
issue in 2019-20 to provide senior management and the Panel with further 
assurance that relevant key controls are operating effectively. 

2.12 The 2017-18 annual opinion was qualified in respect of one issue.  The matter 
highlighted was the transitional nature of the Council’s then current performance 
management arrangements and we continued to monitor and review this issue 
during 2018-19 to assess whether management had addressed our concerns. 

2.13 Planned improvement actions in this area required to be significantly revisited 
during the year to reflect the wider changes which arose following the 
appointment of a new Chief Executive and the subsequent development and 
approval of a new strategic-level plan. 

2.14 During 2018-19, the Council has adopted a new Strategic Performance 
Framework as part of the approval in February 2019 of the Plan for North 
Lanarkshire.  This Strategic Performance Framework will comprise a suite of 
measures of success across three levels to reflect the strategic and operational 
requirements of the Council and to enable it to demonstrate the impact of its 
programmes and activities on the people and communities of North Lanarkshire.  
The information is also expected to ensure that the Council can meet its Public 
Performance duties, in line with the Accounts Commission’s Statutory Direction.  
A suite of strategically focused performance information has also been identified 
to enable the Council’s Audit and Scrutiny Panel to effectively discharge its’ 
scrutiny role in respect of Council performance. 

2.15 In last year’s annual report, I commented that management needed to give 
consideration to developing a formal performance reporting calendar clearly 
setting out at the start of the year what information is to be reported, when and 
to where and to ensure that the format, content and frequency of performance 
reports is periodically reviewed to ensure that they meet the needs and 
expectations of key stakeholders, to enable the Council to demonstrate short-
term performance and the effective use of resources whilst also linking to the 
longer-term outputs and planned outcomes contained within the Council’s 
Business Plan and Ambition reports and supporting effective ongoing challenge 
and scrutiny. 

2.16 In principle, the new arrangements appear designed to address these issues.  
More regular and focused reporting to councillors on Council performance 
should improve councillors’ ownership and oversight of the Council’s progress.  
In particular, we would expect the new arrangements to enable councillors to 
identify where Services have not met targets and to understand more clearly 
the links between Council activities and reported performance indicators and 
specific corporate priorities and ambitions. 
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2.17 Internal Audit welcomes these developments and will now monitor closely the 
effective implementation of the new Strategic Performance Framework during 
2019-20. 

2.18 The past year also saw significant changes within the Council, with a new Chief 
Executive, a new challenging and ambitious strategic-level plan and associated 
programmes of work, significant changes to the Council’s senior leadership 
team, a revised organisational structure and important developments in a 
number of key aspects of the Council’s governance arrangements.  In addition, 
the Council continued to face on-going financial pressures and challenges from 
the wider public sector reform agenda, including most notably in the areas of 
health and social care integration and national education policies. 

2.19 However, despite these considerable challenges, many of which remain on-
going, and notwithstanding the results of some specific individual audit 
assignments, overall, the results of our work continue to support a generally 
positive view of the Council’s corporate governance, risk management and 
internal control arrangements. 

2.20 The results from our detailed work examining the Council’s corporate 
governance arrangements suggest that compliance with the requirements of the 
corporate governance framework adopted by the Council continues to be 
positive with no significant weaknesses or areas of concern highlighted. 

2.21 Our work also suggests that despite significant and increasing challenges, key 
financial controls and financial management arrangements continue to operate 
to a generally high standard within the Council. 

2.22 With the exception of a suspected fraud in relation to catering income, details 
of which will be reported to the Panel in June 2019, I am also pleased to be able 
to report that there were no other weaknesses, material frauds or irregularities 
resulting in financial loss to the Council identified in 2018-19 that I require to 
bring to your attention. 

Annual Internal Audit Opinion 

2.23 There is a formal requirement for me to prepare an annual opinion on the 
Council’s internal control system.  The opinion is presented to members of the 
Audit and Scrutiny Panel, the Chief Executive and the other members of the 
Council’s Corporate Management Team and is intended to provide independent 
and objective assurance to these different stakeholders as to the adequacy and 
effectiveness of internal controls within the Council. 

2.24 My evaluation of the control environment is informed by a number of sources 
and in bringing these together, consideration has been given to whether there 
is evidence that any key controls are absent, inadequate or ineffective and 
whether the existence of any weaknesses identified, taken independently or 
with other findings, significantly impairs the adequacy and effectiveness of the 
Council’s overall systems of internal control.  Wider issues relating to the 
Council’s corporate governance and risk management arrangements have also 
been considered. 

2.25 The nature of individual audit assignments is such that most Internal Audit 
reports identify some weaknesses or areas where scope for improvement 
exists.  During work undertaken in 2018-19 there have been instances where 
the control environment was not strong enough or complied with sufficiently to 
prevent risks to the organisation.  In these cases, Internal Audit has made 
recommendations to further improve the systems of control and compliance.  
Although sometimes significant to the control environment in place for the 
individual system or areas that have been audited, with the exception of the 
findings in relation to the issues identified below, I do not consider these 
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weaknesses material enough to have a significant impact on the overall opinion 
on the adequacy of the Council’s control environment at the year end.  Further 
reviews in areas where limited assurance has been given are scheduled to be 
completed during 2019-2020 to ensure that the actions agreed in response to 
Internal Audit’s recommendations have been implemented and the relevant 
controls are working well in practice. 

2.26 My formal annual Internal Audit opinion on the soundness of the Council’s 
internal control systems is presented at Appendix 1.  Overall, the results of the 
work of Internal Audit in 2018-19 taken with other information available to me, 
did not lead me to conclude that the Council’s overall systems of internal control 
were inadequate or their effectiveness significantly or materially impaired.  I 
have, however, added a qualification to my opinion in respect of the need to 
ensure that the Strategic Performance Framework approved by members in 
February 2019 is fully and effectively implemented in 2019-20. 

2.27 Finally, I would like to thank all Council staff who have assisted Internal Audit 
during the course of our work throughout 2018-19 and to thank senior 
management and elected members for the consideration and due regard given 
to our work. 

 
 

3 Equality and diversity 

Fairer Scotland Duty  

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

Equality Impact Assessment 

There is no requirement to carry out an equality impact assessment in this instance. 

 

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 Council is committed to delivering effective and efficient financial 
management and financial reporting and high standards of internal control and 
corporate governance which underpin the delivery of all Council services and 
the achievement of all planned outcomes and corporate priorities and 
ambitions. 

5.2 Both Internal and External Audit report to the Audit and Scrutiny Panel on their 
assessment of the adequacy and effectiveness of the Council’s financial 
management and corporate governance arrangements (including the adequacy 
and effectiveness of Internal Audit and compliance with expected standards) 

 

6 Supporting Documents 

Appendix 1 Internal Audit Annual Opinion 2018-19 

Appendix 2 Planned assignments 2018-19 

 

 
Ken Adamson 
Audit and Risk Manager  
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Appendix 1 2018-19 Internal Audit Opinion 

To the members of North Lanarkshire Council’s Audit and Scrutiny Panel, the Chief 
Executive and other members of the Council’s Corporate Management Team 

As Audit and Risk Manager of North Lanarkshire Council, I am pleased to present my annual 
statement on the adequacy and effectiveness of the Council’s framework of governance, risk 
management and internal control for the year ended 31 March 2019. 

Respective responsibilities of management and internal auditors in relation to governance, 
risk management and internal control 

It is the responsibility of the Council’s senior management to establish appropriate and sound 
systems of governance, risk management and internal control and to monitor the continuing 
effectiveness of those systems.  It is the responsibility of the Audit and Risk Manager to provide 
an independent annual opinion on the adequacy and effectiveness of the Council’s framework of 
governance, risk management and internal control. 

The Council’s framework of governance, risk management and internal controls 

The main objectives of the Council’s framework of governance, risk management and internal 
controls are to ensure that resources are directed in accordance with agreed plans, policies and 
priorities and to ensure that there is sound decision-making and clear accountability for the use 
of those resources in order to achieve the desired outcomes for service users and communities. 

This will include ensuring that appropriate internal controls and risk management arrangements 
are in place in order to effectively manage issues which might impact on the delivery of Council 
services, the achievement of corporate and service objectives, ambitions and priorities and public 
confidence in the Council.  The Council also requires effective internal controls and risk 
management arrangements to safeguard its employees, to protect its assets, to maintain effective 
stewardship of public funds, to ensure good corporate governance, to ensure compliance with 
statutory requirements and to ensure it continues to deliver best value. 

The work of Internal Audit 

Internal Audit is an independent and objective assurance function established by the Council 
designed to add value and improve the Council’s operations.  It helps the Council accomplish its 
objectives by bringing a systematic, disciplined approach to evaluate and improve the 
effectiveness of the Council’s risk management, control and governance processes and by 
providing an independent and objective opinion on the Council’s internal control environment.  It 
also objectively examines, evaluates and reports on the adequacy of the control environment as 
a contribution to the proper, economic, efficient and effective use of the Council’s resources. 

The Internal Audit section operated throughout 2018-19 in accordance with the Public Sector 
Internal Audit Standards (PSIAS).  As part of the Internal Audit quality assurance and 
improvement programme, I have assessed the extent to which current internal audit activity, 
policies and procedures conform to expected requirements.  The results show that the section 
substantively complies with the PSIAS. 

The section undertakes an annual programme of work formally approved by the Audit and 
Scrutiny Panel.  The audit plan is determined following a risk based audit needs assessment that 
is revised on an ongoing basis to reflect my assessment of the evolving risks and changes within 
the Council. 

All Internal Audit reports identifying system weaknesses and/or non-compliance with expected 
controls are brought to the attention of management and include appropriate recommendations 
and agreed action plans.  It is management’s responsibility to ensure that proper consideration is 
given to Internal Audit reports and that appropriate action is taken on audit recommendations. 
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Appendix 1 (continued) 2018-19 Internal Audit Opinion 

Internal Audit is required to ensure that appropriate arrangements are made to determine whether 
action has been taken on Internal Audit recommendations or, where appropriate, that 
management has understood and assumed the risk of not taking action.  Significant matters 
(including non-compliance with audit recommendations) arising from internal audit work are 
reported regularly to the Chief Executive, to the Corporate Management Team and to the Audit 
and Scrutiny Panel. 

Basis of Opinion 

My evaluation of the control environment is informed by a number of sources: 

 the audit work undertaken by Internal Audit during the year to 31 March 2019; 

 the assessment of risk completed during the preparation of the 2018-19 and 2019-20 annual 
plans; 

 my wider knowledge of the Council’s corporate governance, risk management and 
performance management arrangements; 

 assessments of the general control environment within individual Services in 2018-2019 
completed by relevant Executive Directors and/or Heads of Service; and 

 reports issued by the Council’s external auditors during 2018-19, together with reports from 
other external review and inspection bodies. 

Basis of Qualified Opinion paragraph 

While generally positive of the changes made and proposed to the Council’s performance 
management arrangements, I require to qualify my opinion on the basis of the transisitonal nature 
of the arrangements in place during 2018-19 and the need to ensure that planned actions 
designed to further improve the Council’s performance management arrangements (the Strategic 
Performance Framework) are successfully implemented in 2019-20. 

Qualified Opinion on the Council’s internal control systems 

It is my opinion, except for the matters described in the qualified opinion paragraph above, that 
reasonable assurance can be placed upon the adequacy and effectiveness of the Council’s 
framework of governance, risk management and internal control for the year ended 31 March 
2019. 

 
Ken Adamson CPFA 
Audit and Risk Manager 
 
20 May 2019 

North Lanarkshire Council 
Civic Centre 
Motherwell ML1 1AB 
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APPENDIX 2 INTERNAL AUDIT PLANNED ASSIGNMENTS 2018-19 

PLANNED AUDIT ASSIGNMENTS 
Current 
status 

Level of 
assurance 

Date to A&GP 

1. Risk management Complete Reasonable December 2018 

2. Corporate governance Complete Reasonable March 2019 

3. Performance management Note 1 

4. Public performance reporting Note 1 

5. Best Value Note 2 

6. Digital NL programme mananagement Complete Substantial December 2018 

7. Business continuity planning (including civil contingencies) Complete Limited December 2018 

8. City Deal Complete Substantial June 2019 

9. Community Planning Complete Reasonable December 2018 

10. Information governance Draft report Reasonable June 2019 

11. Management of strategic change Complete Reasonable March 2019 

12. Management of ICT systems Fieldwork N/A N/A 

13. Governance of capital projects (including new housing programme) Note 3 

14. Achievement of planned financial savings and approaches to financial sustainability Complete Reasonable March 2019 

15. Financial systems key controls - Payroll Draft report Reasonable June 2019 

16. Financial systems key controls – Non-Domestic Rates Complete Substantial December 2018 

17. Regularity work - financial systems – Payroll (Payments made in respect of VER/VRS) Complete Reasonable December 2018 

18. Regularity work - financial systems - Creditors Draft report Reasonable June 2019 

19. Financial systems key controls – Housing Rents Complete Reasonable December 2018 

20. Municipal Bank Complete Substantial August 2018 

21. Waste management Draft report To be confirmed June 2019 

22. Schools – School Attainment Challenge Funding Fieldwork Note 4 

23. Early years learning and childcare Complete Reasonable August 2018 

24. Participatory budgeting Note 5 

25. Review of the Council's Anti-Fraud arrangements – Payroll to Creditors datamatching Complete Reasonable August 2018 

26. Integrated Health and Social care - North Lanarkshire JIB Complete Various To NL IJB 
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APPENDIX 2 (continued) INTERNAL AUDIT PLANNED ASSIGNMENTS 2018-19 

PLANNED AUDIT ASSIGNMENTS Current 
status 

Level of 
assurance 

Date to A&GP 

27. Service Level Agreement - Culture NL Complete Various To Culture NL 

28. Liaison with external audit Complete N/A N/A 

29. Facilitating the work of the Audit and Scrutiny Panel Complete N/A N/A 

30. Follow-up of IA and EA recommendations Complete N/A Each meeting 

31. Follow-up: Audit Scotland/Accounts Commission national reports Complete N/A N/A 

32. PSIAS self-assessment and Quality Assurance Programme Complete N/A N/A 

33. Provision of ad hoc advice on systems development and control issues Complete N/A N/A 

34. Participation in a range of Corporate Working Groups Complete N/A N/A 

35. Year-end stock-taking arrangements Complete N/A N/A 

36. Community Councils Complete N/A N/A 

 

ADDITIONAL AUDIT ASSIGNMENTS NOT INCLUDED IN THE ORIGINAL APPROVED PLAN 
Current 
status 

Level of 
assurance 

Date to A&GP 

1. Digital NL Final Business Case Complete Reasonable March 2019 

2. Education recruitment investigation Complete N/A March 2019 

3. Monitoring of social care providers Complete Reasonable December 2018 

4. Catering income investigation Draft report N/A Note 6 

 

Note 1 Reviews postponed pending implementation in 2019-20 of the new performance management framework approved by the Council during 2018-19 as part of the 
We Aspire -  A Shared Ambition for North Lanarkshire and the new strategic-level Plan for North Lanarkshire and associated Programmes of Work.  These areas 
will be the subject of considerable audit focus during 2019-20. 

Note 2 Formal review postponed due to clarification of the timing of the recently completed BVAR by Audit Scotland.  The Council response to the report will be considered 
as part of the 2019-20 Internal Audit Plan. 

Note 3 Agreed with senior management to delay this review until 2019-20 in view of recent changes to management arrangements.  Now included in 2019-20 Internal 
Audit Plan and work already underway. 

Note 4 This review was already underway when work was required in respect of issues, some of which related to SAC, which led to the issuing of the Education 
Recruitment Investigation Report in March 2019.  Consequently, it was agreed with management to delay or reprioritise this exercise which is now expected to be 
reported to the Panel after the summer recess. 

Note 5 Agreed with senior management to delay this review until 2019-20 in view of expected timescales in bringing forward detailed proposals as to how the Council 
intends to progress this issue.  Now included in 2019-20 Internal Audit Plan. 

Note 6 In line with the approved Internal Audit reporting protocol, a brief verbal update will be provided only and the full report will not be reported to the Panel as a result 
of a live ongoing police investigation. 
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North Lanarkshire Council
Report

Audit and Scrutiny Panel

approval noting Ref LJ/ED Date 27/06/19

Annual Governance Statement 2018-19

From Linda Johnston, Business Solutions Manager

Email johnstonl@northlan.gov.uk Telephone 01698 302559

Executive Summary

This report presents the Annual Governance Statement 2018-19 to be considered by
members of the Audit and Scrutiny Panel.

The Statement is required by the Local Authority Accounting (Scotland) Regulations to
be included within the Council’s annual accounts and will be subject to review by external
audit as part of their year-end audit procedures.

The Statement provides an opportunity for the Council to report annually on the extent
to which it complies with the CIPFA/SOLACE Delivering Good Governance Framework
2016 including describing relevant monitoring and evaluation arrangements of
governance in the year and any planned changes and/or developments in the coming
period.

The Statement, which is signed by the Chief Executive and Council Leader, has been
prepared following significant input from the Council’s senior management team, other
relevant managers, Council ALEOs and the Audit and Risk Manager.

Recommendations

Members of the Audit and Scrutiny Panel are invited to consider and note the Annual
Governance Statement to be included in the un-audited Annual Accounts for 2018-19.

Supporting Documents

The Plan for North
Lanarkshire

Appendix 1 Proposed Annual Governance Statement 2018-19.

AGENDA ITEM 12
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1. Background

1.1 In order to comply with the Local Authority Accounts (Scotland) Regulations, the
Council is required to prepare an Annual Governance Statement for inclusion
within the 2018-19 Annual Accounts. The statement for 2018-19 is attached as
Appendix 1.

1.2 The Statement provides an opportunity for the Council to report annually on the
extent to which it complies with the CIPFA/SOLACE Delivering Good
Governance Framework 2016 including describing relevant monitoring and
evaluation arrangements of governance in the year and any planned changes
and/or developments in the coming period.

1.3 The Statement sets out the corporate governance framework within which the
Council operates. It also describes the means by which the Council is directed
and controlled, including an update on council priorities and information on
monitoring of performance and scrutiny by the Council and its committees. The
overall control arrangements also incorporate the system of financial control.

2. Report

2.1 The Annual Governance Statement has been prepared following the gathering of
evidence from a number of different sources to ensure that it properly reflects the
Council’s arrangements during 2018-19. Each member of the Corporate
Management Team has reviewed and certified the effectiveness of governance
arrangements within their area of responsibility and the Head of Financial
Solutions (the Council’s Section 95/Chief Financial Officer) has provided the
Chief Executive with a statement of the effectiveness of the Council’s internal
financial control systems and confirmed that the Council’s financial arrangements
conform with the requirements of the CIPFA Statement on the Role of the Chief
Financial Officer in Local Government 2016.

2.2 The Audit and Risk Manager has also reviewed the effectiveness of the Council’s
governance arrangements and systems of internal control and has reported on
the outcome to the Audit and Scrutiny Panel in his annual report.

2.3 As part of their evaluation, management has identified, and highlighted within the
Annual Governance Statement, a range of improvement actions and/or future
planned developments in relation to key governance arrangements.

2.4 The results of these processes are deemed to support the Chief Executive and
the Council Leader signing the Annual Governance Statement, stating that
reasonable assurance can be placed on the adequacy and effectiveness of the
corporate governance systems operating within the Council and that the Council
complies with relevant corporate governance principles in all significant respects.

3. Equality and Diversity

3.1 Fairer Scotland

There are no requirements to carry out a Fairer Scotland Duty assessment on
this report.
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3.2 Equality Impact Assessment

There are no requirements to carry out a Equality Impact assessment on this
report.

4. Implications

4.1 Financial Impact

None

4.2 HR/Policy/Legislative Impact

None

4.3 Environmental Impact

None

4.4 Risk Impact

The council’s governance arrangements are designed to enable risk to be
monitored and managed effectively

5. Measures of success

5.1 Internal Audit report annually to the Audit and Scrutiny Panel on the adequacy
and effectiveness of the Council’s corporate governance arrangements. These
arrangements are also reviewed annually as part of the work of the Council’s
appointed external auditors.

Business Solutions Manager
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Appendix 1

ANNUAL GOVERNANCE STATEMENT 2018-19

Scope of Responsibility

The Council is committed to sound governance and ensures high standards of corporate
governance consistent with the CIPFA/SOLACE ‘Delivering Good Governance in Local
Government Framework 2016’.

An integrated framework brings together legislative requirements, governance principles
and management processes. The Council’s governance arrangements are based on the
key aspects of:

 Openness in decision making, management arrangements and in dealing with
the public.

 Integrity in ensuring high standards of conduct, propriety and probity in running
the Council’s business and managing public funds.

 Accountability in ensuring that the Council, its members and officers are
responsible for their decisions and actions and are subject to appropriate internal
and external scrutiny.

 Inclusiveness in communicating and engaging with all sections of the community
and encouraging active participation.

The framework is designed to ensure that business is conducted in accordance with the
law and that public money is safeguarded, properly accounted for and used efficiently
and effectively. Elected Members and senior officers are responsible for implementing
the governance arrangements and the Governance Framework is assessed on an
annual basis to ensure ongoing effectiveness and compliance.

This statement also covers the organisations consolidated into the Council’s Group
Accounts, a list of which is included elsewhere in the Financial Statements.

The Council’s Governance Framework

The Council’s Governance Framework consists of a range of documentation, policies
and procedures consistent with good practice and enables the Council to monitor the
achievement of its priorities. Consideration is also given to the delivery of appropriate
and cost-effective services. These include:

 Codes of Conduct for Elected Members, Chief Officers and Employees;
 Standing Orders;
 Scheme of Administration;
 Scheme of Delegation;
 A suitably qualified and experienced Monitoring Officer;
 Appropriate Legal and Finance input to policy development and decision-making;
 A range of HR and other policies which promote and/or support ethical behaviour

and standards of conduct by staff;
 Financial regulations and financial procedures which are generally adequate and

effective;
 Complaints procedures;
 Anti-Fraud Policy and Fraud Response Plan; and
 Whistleblowing arrangements.

Page 112 of 117



The Council is responsible for reviewing and monitoring each element of the framework
and providing evidence of compliance. The Internal Audit report on Governance
Principles A and B published on 9 March 2019 provided “reasonable assurance” on the
areas under review.

Financial Control

Within the overall control arrangements, the system of internal financial control is
intended to ensure that assets are safeguarded, transactions are authorised and properly
recorded, and material errors or irregularities are either prevented or would be detected
within a timely period. It is based on a framework of regular management information,
financial regulations, administrative procedures and management supervision.

Wider Governance Arrangements

The Council’s wider governance arrangements include:

 identifying and setting out the area based priorities in The Plan for North
Lanarkshire and in other policy statements agreed by the Council

 monitoring of the achievement of objectives by the Council and senior officers

 a systematic approach to managing strategic and operational performance at
both officer and elected member levels which includes target setting and regular
reporting to allow performance against the strategic plan to be assessed

 clearly setting out the remits, functions and powers of committees and sub
committees in a scheme of administration and allocating delegated powers to
officers

 Financial Regulations that specify relevant procedures and controls over
budgeting, income, expenditure and financial performance

 comprehensive budget and expenditure monitoring systems

 clearly defined capital expenditure guidelines

 a Monitoring Officer to ensure compliance with laws and regulations;

 an Audit and Scrutiny Panel whose activities and core functions comply with
relevant CIPFA standards

 expected standards of behaviour in Codes of Conduct for elected members, chief
officers and employees.

While these arrangements are designed to enable the Council to perform well, to manage
risk effectively and to minimise any potential impacts on service delivery and the
achievement of the strategic plan for North Lanarkshire, it should be noted that corporate
governance arrangements cannot eliminate all risk of failure to implement policies and
achieve objectives and that any system of internal control provides reasonable, but not
absolute, assurance.

Determining the authority’s purpose, its vision for the local area and intended
outcomes for the community

The vision for North Lanarkshire is to be “a place to Live, Learn, Work, Invest and Visit.
This is embedded in the strategic plan - The Plan for North Lanarkshire which was
approved by Elected Members and published in February 2019. The Plan for North
Lanarkshire is not just a council strategy but rather a “place” approach that has been
adopted and supported by the North Lanarkshire Partnership (NLP) Board and Arms-
Length Organisations (ALEOS). The Plan was approved at the NLP Board meeting in
March 2019 and supersedes the partnership Local Outcomes Improvement Plan.
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To deliver The Plan for North Lanarkshire work focusses on the five priorities set
previously within the Business Plan – 2020.

 Improve economic opportunities and outcomes
 Support all children and young people to reach their full potential
 Improve the health and wellbeing of our communities
 Enhance participation, capacity and empowerment across our communities
 Improve North Lanarkshire’s resource base

Trends in social, economic and environmental conditions suggest these priorities remain
as relevant today as when first agreed.

Figure 1 – The Plan for North Lanarkshire

The 25 ambition statements are designed to communicate priorities and provide a focus
for activities and resources to ensure delivery of a shared ambition and are supported
by a high-level Programme of Work.

In September 2018 the council identified the need to review its existing policy
arrangements. As part of the strategic policy review, a mapping exercise was carried
out to assess how existing high-level strategies, policies and plans fit with the delivery of
the council’s five priorities. As a result, the council’s priorities will now be delivered
through 27 strategies and plans rather than 81.
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The Council’s performance management arrangements have been reviewed in line with
the development of The Plan for North Lanarkshire. The Strategic Performance
Framework will enable measuring of progress towards achieving the shared ambition.
At Level 1, 28 health check indicators were approved by Elected Members and provide
the North Lanarkshire context, with performance trends available since 2010.

As a baseline, the Council reported strong performance in all priority areas other than
health and wellbeing where there was declining performance in 10 of the 12 indicators.

A review of performance indicators and targets for Level 2 and Level 3 of the performance model
is underway. In developing the Strategic Performance Framework, the statutory Public
Performance Reporting Direction, and the 2016 CIPFA Good Governance principles were
referenced in the design and implementation.

Review of effectiveness

The Council’s Audit and Risk Manager has reviewed the effectiveness of the Council’s
governance arrangements and reported the results to the Audit and Scrutiny Panel.

The Internal Audit Section operates in accordance with the Public Sector Internal Audit
Standards. The Section undertakes an annual work programme based on an agreed
audit strategy and formal assessments of risk that are reviewed regularly. During 2018-
19, the Audit and Risk Manager reported directly to the Chief Executive with free access
to elected members, and reported to the Audit and Scrutiny Panel in his own name.

A small number of audit assignments were reported during 2018-19 which offered
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only ‘limited assurance’. The most significant of these was the report on Business
Continuity Planning. The review was designed to provide assurance on the adequacy
and effectiveness of the Council’s arrangements in respect of business continuity and
focused on whether Services had in place appropriate business continuity and
disaster recovery plans in respect of key operations, consistent with good practice,
which were up-to-date, regularly maintained, tested and subject to periodic review and
were delivering effective control in relation to the business continuity risks the Council
faces.

Despite significant actions and progress with targeted activity, the Audit and Risk
Manager considered that there remained some significant deficiencies in some
aspects of the Council’s current arrangements and that the Council required to
progress a range of actions before relevant arrangements could be assessed as
adequate and effective. Management committed to a range of relevant improvement
actions, some of which have already been completed. Progress will continue to be
monitored during 2019-20.

Issues arising from recruitment practice within the Council’s Education service also
highlighted some weaknesses in relation to key controls. While satisfied that many of
the issues arising were confined to that particular Service and that management has
already progressed a significant number of actions to address the audit
recommendations, the Audit and Risk Manager will revisit this issue in 2019-20 to
provide further assurance that relevant key controls are operating effectively.

The 2018-19 annual opinion is qualified in respect of one issue. The matter
highlighted was the transitional nature of the Council’s then current performance
management arrangements. This will continue to be monitored following approval for
The Plan for North Lanarkshire.

In last year’s annual report, the Audit and Risk Manager commented that
management needed to give consideration to developing a formal performance
reporting calendar clearly setting out at the start of the year what information is to be
reported, when and to where and to ensure that the format, content and frequency of
performance reports is periodically reviewed to ensure that they meet the needs and
expectations of key stakeholders, to enable the Council to demonstrate short-term
performance and the effective use of resources whilst also linking to the longer-term
outputs and planned outcomes contained within the Council’s Business Plan and
Ambition reports and supporting effective ongoing challenge and scrutiny.

In principle, the new arrangements appear designed to address these issues. More
regular and focused reporting to councillors on Council performance will improve
councillors’ ownership and oversight of the Council’s progress. Internal Audit
welcomes these developments and will now monitor closely the effective
implementation of the new Strategic Performance Framework during 2019-20.

Significant changes have also taken place during 2018-19 with a new Chief Executive,
a new challenging and ambitious strategic-level plan and associated programmes of
work, significant changes to the Council’s senior leadership team, a revised
organisational structure and important developments in a number of key aspects of
the Council’s governance arrangements. In addition, the Council continued to face
on-going financial pressures and challenges from the wider public sector reform
agenda, including most notably in the areas of health and social care integration and
national education policies.

Detailed work examining the Council’s corporate governance arrangements suggest
that compliance with the requirements of the corporate governance framework
adopted by the Council continues to be positive with no significant weaknesses or
areas of concern highlighted.
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Despite significant and increasing challenges, key financial controls and financial
management arrangements continue to operate to a generally high standard within
the Council.

With the exception of a suspected fraud in relation to catering income, details of which
will be reported during 2019/20 there were no other weaknesses, material frauds or
irregularities resulting in financial loss to the Council identified in 2018-19.

Current and future developments

To support The Plan for North Lanarkshire and the Council’s governance arrangements
the Programme of Work has been developed containing 75 high level activities. The
detail to support delivery will be developed during 2019/20

The outcome of the council’s statutory Best Value Audit Report will be known in May
2019 with recommendations mapped to the Programme of Work and monitoring of
progress through Policy and Strategy Committee and Audit and Scrutiny Panel.

A regular schedule of self-evaluation was approved by Elected Members and a full
evaluation against good governance principles is scheduled for November 2019.

The council’s risk management arrangements will continue to be aligned to The Plan for
North Lanarkshire as development work progresses.

Certification

It is our opinion that reasonable assurance can be placed upon the adequacy and
effectiveness of North Lanarkshire Council and its Group systems of governance. The
annual review process has demonstrated sufficient evidence that the Council’s corporate
governance arrangements have operated effectively and the Council and its group
companies comply with the relevant corporate governance principles in all significant
respects.

Des Murray Councillor James Logue
Chief Executive Council Leader
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