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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 
September 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. 

 

The Plan for North Lanarkshire:  

Priority:   All priorities 

Ambition statement All ambition statements 
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1. Background 

1.1 In June 2019, the Panel approved the 2019-20 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 September 2019. 

Table 1: Completed Internal Audit outputs  

Subject Internal Audit Opinion 

1. Early Years 1140 hours 
Limited assurance 

(Amber-Red) 

2. Debtors 
Limited assurance 

(Amber-Red) 

3. Governance of capital projects 
Reasonable assurance 

(Green-Amber) 

4. Payroll – selected key controls 
Reasonable assurance 

(Green-Amber) 

5. Best Value – follow-up 
Reasonable assurance 

(Green-Amber) 

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

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

2.4 This report excludes specific audit outputs produced for the North Lanarkshire 
IJB which are reported directly to its senior management team and audit 
committee. 

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.  
Two of the audits completed in the period (Early Years 1140 and Debt 
Management) offered only ‘limited assurance’. 

  



 

 

 

 

2.6 Our work on Early Years 1140 hours was a high-level review intended to provide 
assurance on the adequacy and effectiveness of the Service’s project 
management and governance arrangements for ensuring that the Council is able 
to successfully deliver the planned expansion to 1140 hours of funded Early 
Learning and Childcare (ELC) by August 2020 and follows on from the previous 
Internal Audit report on this subject in August 2018. 

2.7 Based on the results of our work we have concluded that although significant 
progress has been made by the Service across a number of major workstreams 
necessary to implement this policy, there were a number of significant 
deficiencies in the current project management processes surrounding this 
project and we have, therefore, categorised the audit as offering only ‘limited 
assurance’. 

2.8 Among the issues highlighted are concerns over the lack of an overarching 
comprehensive project plan clearly setting out details of all the tasks still 
required to be undertaken and which would enable key stakeholders to better 
track progress and the status of the overall project.  We have also commented 
that the current high-level governance of the project does not appear effective 
or consistent with corporate expectations and have recommended that there is 
an urgent need to review the current programme governance arrangements 
including the adequacy and continuity of resources within, and available to, the 
project team and the role and effectiveness of the Programme Board. 

2.9 We have also commented that significant improvements are needed to the 
arrangements for measuring, monitoring and reporting to key stakeholders on 
the progress of the project and a need for the Service to be clearer about 
contingency plans in place which set out how the Council would plan to respond 
in the event of the ELC expansion programme not being fully achieved by 
August 2020 and detailing any necessary planning or mitigating actions 
required. 

2.10 Education and Families management are confident that the project will be 
successfully delivered to time, quality and budget by August 2020.  However, 
we remain concerned that the deficiencies identified create significant additional 
risks to the successful implementation of this project. 

2.11 I am pleased to be able to confirm that the Service has responded positively to 
the report and has either already put in place, or has committed to doing so, a 
series of actions designed to address the weaknesses identified. 

2.12 Our report on the Council’s Debt Management arrangements also resulted in only 
‘limited assurance’.  We highlighted the need to review and significantly improve 
the current debt management framework, including written guidance available to 
staff, to ensure that this area is appropriately and effectively controlled.  We also 
commented on the need to improve performance reporting on debt management 
to senior management and elected members. 

2.13 Management has accepted the audit findings and recommendations whilst 
highlighting their view which is that debt recovery action is, on the whole, effective 
and efficient with outstanding debt one year after invoices have been issued 
consistently c2% of the value of invoices raised.  Management agrees that there 
is always scope to improve processes and practices but that this needs to be 
balanced against continued competing demands on resources. 



 

 

2.14 In determining which other issues from 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, or the risk implications of the weaknesses identified. 

2.15 Our report on the Governance of Capital Projects whilst generally positive in 
respect of the overall control environment, highlighted some control weaknesses 
or areas for improvement that we considered management should address.  
Although this audit specifically considered capital projects, we consider that the 
results of this audit and the recommendations highlighted in this report apply 
equally to all types of projects, irrespective of whether they are capital-funded 
projects or any other type of project. 

2.16 Among the issues raised was Internal Audit’s view that the current project 
management model needs to provide clearer guidance to staff on how different 
projects should be managed depending on their size/value, inherent risk and 
significance to the achievement of key corporate ambitions.   

2.17 We also highlighted that significant improvements are needed to ensure clear and 
regular reporting to key stakeholders on the progress of key corporate projects.  
Members may wish to note the management response to this issue which commits 
management to developing a mechanism to enable the preparation of such 
reports on the progress of key projects (on risk, progress against timelines, cost v 
budget, key milestones and achievement of expected outcomes) which will be 
submitted to CMT and to the Audit and Scrutiny Panel.  This should further assist 
the Panel in discharging its role in relation to governance and corporate risk and 
will also provide additional material to inform future scrutiny activity. 

2.18 The purpose of our report on Payroll was to provide assurance on the adequacy 
and effectiveness of selected key controls associated with the operation of the 
Council’s payroll system, with particular focus on controls associated with the 
recruitment of employees, how new employees are appointed and set-up on iTrent 
and on general controls associated with the creation and amendment of staffing 
complements/structures and employee ‘positions’ held within the iTrent system. 

2.19 Although we have in the recent past issued critical reports in respect of some 
control aspects relating to Payroll, our most recent work has been more positive, 
reporting significant management attention and ongoing work to improve the 
control framework and I am pleased to be able to report that the results of this 
audit are consistent with that ongoing improvement in the robustness and 
effectiveness of the general control environment within payroll. 

2.20 We have categorised this audit as offering ‘reasonable assurance’ meaning that 
the relevant control environment is adequate and has mainly operated as intended 
although some errors and/or weaknesses have been identified and some 
improvements should be made. 

2.21 The most significant issue identified was that the information held within the HR 
and payroll system (iTrent) does not accurately reflect the Council’s approved 
establishment structure and arrangements to enable timely identification of any 
potential/actual errors in the staffing structure need to be significantly improved. 

2.22 Finally, I would highlight our work on Best Value, the purpose of which was to 
provide assurance on the adequacy and effectiveness of the Council’s response 
to issues raised by Audit Scotland in the Best Value Assurance Report (BVAR) 
issued in May 2019.  Our work confirmed that there is clear evidence that actions 
are being taken forward to progress each of the eight recommendations raised in 
the BVAR.  We also recognised that the recommendations are currently at different 
stages of implementation and that many of the actions required to fully implement 
the recommendations may take some time to complete.  



 

 

2.23 We consider, however, that senior management and elected members need to 
be provided with a clearer sense of the intended actions and how these will 
address the recommendations, together with expected timescales for 
implementation to enable them to properly monitor and challenge progress.  We 
have, therefore, highlighted a need to improve the content of the progress 
updates to Committee on how the Council has responded to the 
recommendations contained in the BVAR to ensure that it provides clearer 
information on progress to date, future actions and expected completion 
timescales. 

2.24 I am pleased to confirm that satisfactory management responses have been 
received to the issues raised in all of the Internal Audit report issued in the period 
and appropriate actions have been taken or commitments made to future actions 
within appropriate timescales. 

2.25 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 

  



 

 

Appendix 1 

Summary of Internal Audit assignments completed since the last Panel meeting 
 
 

Internal Audit outputs: Audit opinion and commentary 

1. Early Years 1140 expansion 

Internal Audit Opinion:   Limited assurance (Amber-Red) 

Audit recommendations: Red 4 Amber 1 Green 0  

This was a high-level review intended to provide assurance on the adequacy and effectiveness 
of the Service’s project management and governance arrangements for ensuring that the Council 
is able to successfully deliver the planned expansion to 1140 hours of funded Early Learning and 
Childcare (ELC) by August 2020 and follows on from the previous Internal Audit report on this 
subject in August 2018. 

In considering the adequacy and effectiveness of the relevant management arrangements we 
considered a number of different aspects including whether the Service set out how it plans to 
achieve the relevant objectives, whether the Service has built up robust estimates of costs and 
timescales and identified key actions and milestones and has the resources (staffing, capability, 
buildings and equipment etc.) required to deliver the programme, whether key risks were being 
identified, understood and addressed and whether progress was being measured, assessed and 
reported to key stakeholders. 

In undertaking this work, we fully recognised that the planned expansion of ELC to 1140 hours 
by August 2020 constitutes a project with considerable scale and complexity and that there 
remain a number of ongoing uncertainties surrounding this Scottish Government policy, which 
are, and will remain, largely outwith the Service’s immediate control. 

Based on the results of our work we have concluded that although significant progress has been 
made by the Service across a number of major workstreams necessary to implement this policy, 
there were a number of significant deficiencies in the current project management processes 
surrounding this project and we have, therefore, categorised the audit as offering only ‘limited 
assurance’. 

Among the more significant issues identified are: 

1. The Service currently lacks an overarching comprehensive project plan clearly setting out 
details of all the tasks still required to be undertaken and which would enable key 
stakeholders to better track progress and the status of the overall project; 

2. The current high-level governance of the project does not appear effective or consistent with 
corporate expectations and there is an urgent need to review the current programme 
governance arrangements including the adequacy and continuity of resources within, and 
available to, the project team and the role and effectiveness of the Programme Board; 

3. Significant improvements are needed to the arrangements for measuring, monitoring and 
reporting to key stakeholders on the progress of the project; and 

4. There is no formal contingency plan in place which sets out how the Council would plan to 
respond in the event of the ELC expansion programme not being fully achieved by August 
2020 and detailing any necessary planning or mitigating actions required. 

The Service has responded positively and has either already put in place, or has committed to 
doing so, a series of actions designed to address the weaknesses identified. 

  



 

 

Appendix 1 (continued) 

Summary of Internal Audit assignments completed since the last Panel meeting 
 

Internal Audit outputs: Audit opinion and commentary 

2. Debtors 

Internal Audit Opinion:   Limited assurance (Amber-Red) 

Audit recommendations: Red 1 Amber 1 Green 1  

The purpose of this audit was to provide assurance that the Council has adequate, robust and 
effective governance arrangements in place for ensuring that the management of debtors is 
appropriately and effectively controlled.  The audit focused on from Council’s corporate debt 
management processes and was not intended to provide assurance on debt management 
associated with council tax and HRA rent arrears. 

The effective management and collection of debt is an essential contributor to the Council’s 
financial resources, and helps maximise income available to fund essential services.  To achieve 
this, the Council aims to collect all debt owing to it efficiently and economically, while ensuring 
fair treatment to all debtors in line with approved policies. 

Based on the results of our work we are satisfied that Services are generally pro-active in seeking 
to minimise debts wherever possible by requiring payment in advance, at point of sale or via 
direct debit.  Although we are pleased to note that the Council has written policies and procedures 
covering the debt management process, these did not appear to be up-to-date or to have been 
reviewed for some time and need to be improved.  We were satisfied that effective controls exist 
in relation to credit notes and the write-off of debt, with all such transactions appropriately 
authorised.  More generally, we identified scope for improvement in the effective operation of 
debt management arrangements and have identified a need to improve performance information 
in relation to debt management to provide a sounder basis for monitoring and oversight of the 
function. 

This area was audited in March 2015 and, while we noted some action has been taken in 
response to the recommendations made at that time, many of the current findings are similar to 
those identified previously. 

We have categorised this audit as offering ‘limited assurance’ meaning that the control 
environment does not appear adequate and/or has not operated as intended and there are 
significant control weaknesses that present medium to high risk to the control environment.   The 
issues which we consider management require to address are detailed at section 3 of the report 
and include: 

 The need to review and significantly improve the current debt management framework, 
including written guidance available to staff, to ensure that this area is appropriately and 
effectively controlled; and 

 The need to improve performance reporting on debt management to senior management and 
elected members. 

Satisfactory management responses have been received to the issues and audit 
recommendations contained within the report.  Management has accepted the audit findings and 
recommendations whilst highlighting their view which is that debt recovery action is, on the whole, 
effective and efficient with outstanding debt one year after invoices have been issued consistently 
c2% of the value of invoices raised.  Management agrees that there is always scope to improve 
processes and practices but that this needs to be balanced against continued competing 
demands on resources. 

  



 

 

Appendix 1 (continued) 

Summary of Internal Audit assignments completed since the last Panel meeting 
 

Internal Audit outputs: Audit opinion and commentary 

3. Governance of capital projects 

Internal Audit Opinion:   Reasonable assurance (Green-Amber) 

Audit recommendations: Red 0 Amber 4 Green 0  

The purpose of this review was to assess how the Council manages the planning and delivery 
of capital projects and the extent to which the Council’s arrangements are consistent with good 
practice as identified by Audit Scotland national performance audit reports published in 2013 and 
2016.  

Internal Audit has previously reported twice on the Council’s general project management 
arrangements (June 2014 and May 2017) and, on both occasions, identified significant 
weaknesses in this area.  However, we are pleased to report that good progress has been made 
in developing and embedding a consistent approach to project management across the Council 
through the adoption of a corporate Project Management Model which was introduced in April 
2018 and included guidance based on good practice checklists, matrices, process maps and 
control documents.  Significant improvements have also been made in some important aspects 
of the governance around capital projects, most notably through the Capital Strategy and the 
work of the Strategic Capital Delivery Group. 

Accordingly, we have categorised this audit as offering ‘reasonable assurance’ meaning that we 
are generally satisfied that the control environment in respect of project management appears 
generally adequate and effective and is mainly operating as intended.  However, we have 
identified a number of areas where we consider action is required and/or scope for improvement 
exists.  Although this audit specifically considered capital projects, we consider that the results 
of this audit and the recommendations highlighted in this report apply equally to all types of 
projects, irrespective of whether they are capital-funded projects or any other type of project. 

The issues identified include: 

 the current project management model needs to provide clearer guidance to staff on how 
different projects should be managed depending on their size/value, inherent risk and 
significance to the achievement of key corporate ambitions; 

 significant improvements are needed to ensure clear and regular reporting is provided to key 
stakeholders on the progress of key corporate projects; 

 the Council needs to consider and address whether there are sufficient staff within the 
Council, with the necessary skills and attributes to ensure the successful delivery of significant 
key projects; and 

 there is a need to improve the scope and breadth of the ‘project management model review 
programme’ to ensure that it provides a more meaningful, accurate and representative 
assessment of the extent of compliance with the project management model. 

The implementation of good project management arrangements will become increasingly 
important as the Council looks to deliver a range of capital and non-capital projects as part of the 
Plan for North Lanarkshire, many of which are ambitious, complex and challenging. 

Satisfactory management responses have been received to the issues and audit 
recommendations contained within the report. 

  



 

 

Appendix 1 (continued) 

Summary of Internal Audit assignments completed since the last Panel meeting 
 

Internal Audit outputs: Audit opinion and commentary 

4. Payroll – selected key controls 

Internal Audit Opinion:   Reasonable assurance (Green-Amber) 

Audit recommendations: Red 1 Amber 1 Green 3  

The purpose of this audit was to provide assurance on the adequacy and effectiveness of 
selected key controls associated with the operation of the Council’s payroll system, with particular 
focus on controls associated with the recruitment of employees, how new employees are 
appointed and set-up on iTrent and on general controls associated with the creation and 
amendment of staffing complements/structures and employee ‘positions’ held within the iTrent 
system. 

We also considered whether the Council has adequate and effective controls in place to ensure 
that the staffing structures held within iTrent are accurate and up-to-date and reflect all properly 
approved decisions relating to staffing structures and posts and whether the Council has 
adequate and effective arrangements in place to allow timely identification of any potential or 
actual issues in relation to the staffing structure information held within iTrent. 

Based on the results of our work we are satisfied that new employees are appointed following 
appropriate recruitment processes consistent with the Council’s policies and expectations and 
are appointed to appropriate, legitimate and vacant posts held within the iTrent system.  We are 
also satisfied that all changes to staffing structures are approved by Committee or by Chief 
Officers in line with delegated authority via the newly formed Workforce Change Steering Group.  
We have, however, identified some issues in relation to the controls in place to ensure that the 
staffing structures held within iTrent are accurate and up-to-date. 

Although we have in the recent past issued critical reports in respect of some control aspects 
relating to Payroll, our most recent work has been more positive, reporting significant 
management attention and ongoing improvements to the control framework.  The results of this 
audit are consistent with that ongoing improvement in the robustness and effectiveness of the 
general control environment within payroll. 

We have categorised this audit as offering ‘reasonable assurance’ meaning that the relevant 
control environment is adequate and has mainly operated as intended although some errors 
and/or weaknesses have been identified 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:  

 the HR and payroll system (iTrent) does not accurately reflect the Council’s approved 
establishment structure and arrangements to enable timely identification of any 
potential/actual errors in the staffing structure need to be significantly improved; and 

 clearer guidance is needed regarding the documentation to be retained when decisions are 
made in respect of the matching process for employees subject to redeployment due to a 
service restructure. 

Satisfactory management responses have been received to the issues and audit 
recommendations contained within the report. 

 

  



 

 

 

Appendix 1 (continued) 

Summary of Internal Audit assignments completed since the last Panel meeting 
 

Internal Audit outputs: Audit opinion and commentary 

5. Best Value – follow-up 

Internal Audit Opinion:   Reasonable assurance (Green-Amber) 

Audit recommendations: Red 0 Amber 2 Green 0  

The purpose of this review was to provide assurance on the adequacy and effectiveness of the 
Council’s response to issues raised by Audit Scotland in the Best Value Assurance Report 
(BVAR) issued in May 2019. 

The BVAR process is governed by the Accounts Commission and its purpose is to provide 
assurance on the Council’s statutory duty to deliver best value, ensuring that there is good 
governance and effective management of resources, with a focus on improvement, to deliver the 
best possible outcomes for the public. 

The BVAR was presented to elected members at the Council meeting on 26 June 2019.  The 
report contained eight recommendations, and the accompanying committee report made a 
commitment to provide an update on these recommendations to the Policy and Strategy 
Committee.  The first update was presented to Committee in September 2019. 

Our work confirmed that there is clear evidence that actions are being taken forward to progress 
each of the eight recommendations raised in the BVAR and as such, we have categorised this 
audit as offering ‘reasonable assurance’.  We recognise that the recommendations are currently 
at different stages of implementation, and that many of the actions required to fully implement 
the recommendations may take some time to complete, however, we consider that senior 
management and elected members need to be provided with a clearer sense of the intended 
actions and how these will address the recommendation, together with expected timescales for 
implementation to enable them to properly monitor and challenge progress.  We have, therefore, 
identified a small number of areas where we consider action is required and/or scope for 
improvement exists.  These include: 

 there is no consolidated comprehensive action plan setting out the Council’s response to 
address the eight recommendations contained in the BVAR to ensure that the actions taken 
to progress the recommendations remain focused on, and adequately address, the 
requirements of the BVAR report; and 

 there is a need to improve the content of the progress update to Committee on how the 
Council has responded to the recommendations contained in the BVAR to ensure that it 
provides clearer information on progress to date, future actions and expected completion 
timescales. 

Satisfactory management responses have been received to one of the issues and audit 
recommendations contained within the report.  Management has disagreed with our 
recommendation in respect of developing a consolidated comprehensive action plan setting out 
the Council’s response to address the eight recommendations contained in the BVAR stating 
that this will instead be achieved through the mapping of relevant actions to the agreed 
Programme of Work.  Whilst Internal Audit has some reservations, we are content that the 
approach proposed by management appears reasonable but will monitor the development and 
implementation of future Programme of Work reporting to ensure appropriate linkages to all 
areas raised by the BVAR are identified. 

 
  



 

 

 

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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INTERNAL AUDIT REPORT 

PROJECT MANAGEMENT ARRANGEMENTS - 1140 HOURS EARLY 

LEARNING AND CHILDCARE 

Contents   

1. Executive Summary 2. Findings and Recommendations 3. Action Plan 

Appendix 1:   Audit grading   

Issued to: Executive Director (Education and Families) and Head of Education and Families (Central) 

Copied to: Education Officer (Central) and Chief Executive  

Headlines 

This was a high-level review intended to provide assurance on the adequacy and effectiveness of the Service’s 

project management and governance arrangements for ensuring that the Council is able to successfully deliver 

the planned expansion to 1140 hours of funded Early Learning and Childcare (ELC) by August 2020 and follows 

on from the previous Internal Audit report on this subject in August 2018. 

In considering the adequacy and effectiveness of the relevant management arrangements we considered a 

number of different aspects including: 

 whether the Service set out how it plans to achieve the relevant objectives; 

 whether the Service has built up robust estimates of costs and timescales and identified key actions and 

milestones and has the resources (staffing, capability, buildings and equipment etc.) required to deliver the 

programme; 

 whether key risks were being identified, understood and addressed; and 

 whether progress was being measured, assessed and reported to key stakeholders. 

In undertaking this work, we fully recognise that the planned expansion of ELC to 1140 hours by August 2020 

constitutes a project with considerable scale and complexity and that there remain a number of ongoing 

uncertainties surrounding this Scottish Government policy, which are, and will remain, largely outwith the 

Service’s immediate control. 

Based on the results of our work we have concluded that although significant progress has been made by the 

Service across a number of major work streams necessary to implement this policy, there are a number of 

significant deficiencies in the current project management processes surrounding this project and we have, 

therefore, categorised the audit as offering only ‘limited assurance’. 

Education and Families management are confident that the project will be successfully delivered to time, quality 

and budget by August 2020.  However, we remain concerned that the deficiencies identified create significant 

additional risks to the successful implementation of this project to time, quality and budget. 

 (continued overleaf) 

 

Internal Audit Opinion  (see definition at Appendix 1) Limited assurance (Amber-Red) 

 

Organisational impact  (see definition at Appendix 1) Major 

 

Report status FINAL Audit ref 0510/2020/001 Date issued 04/12/2019 

Audit Team Jacquie Howden (01698 302185) and Paula Hendry 
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Headlines (continued) 

(continued from overleaf) 

Among the more significant issues identified are: 

 The Service currently lacks an overarching comprehensive project plan clearly setting out details of all the 

tasks still required to be undertaken and which would enable key stakeholders to better track progress and 

the status of the overall project; 

 The current high-level governance of the project does not appear effective or consistent with corporate 

expectations and there is an urgent need to review the current programme governance arrangements 

including the adequacy and continuity of resources within, and available to, the project team and the role and 

effectiveness of the Programme Board; 

 Significant improvements are needed to the arrangements for measuring, monitoring and reporting to key 

stakeholders on the progress of the project; and 

 There is no formal contingency plan in place which sets out how the Council would plan to respond in the 

event of the ELC expansion programme not being fully achieved by August 2020 and detailing any 

necessary planning or mitigating actions required. 

Details of the issues identified and recommendations made are included at Section 3 of the report. 
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1.  Executive Summary 

 

Objectives 

This was a high-level review intended to provide assurance on the adequacy and effectiveness of the 

Service’s arrangements for ensuring that the Council is able to comply with the relevant statutory 

requirements in respect of the expansion to 1140 hours of funded Early Learning and Childcare (ELC) by 

2020.  This audit exercise focussed on the progress made by the Council since the previous Internal Audit 

report on this matter in August 2018.  As part of this audit, we have assessed the adequacy and robustness of 

the Council’s project management and governance arrangements against corporate expectations and good 

practice.  In particular we considered the following: 

 Has the Service set out and determined how it plans to achieve the relevant objectives and provide Best 

Value in doing so? 

 Has the Service built up robust estimates of costs and timescales and identified key actions and 

milestones? 

 Has the Service the resources (staffing, capability, buildings and equipment etc.) required to deliver the 

programme? 

 Are key risks identified, understood and addressed? and 

 Is progress being measured, assessed and reported to key stakeholders? 

Through the Children and Young Peoples Act 2014, the Scottish Government is committed to increasing the 

annual entitlement to funded ELC hours to 1140 hours per year for all 3 and 4 year olds (and ‘eligible’ 2 year 

olds) between 2018/19 and 2020/21.  Since 2016, the Scottish Government and local authorities have been 

working closely together to plan how they will deliver this expansion and evaluate its subsequent impact. 

The Audit Scotland report ‘Early learning and childcare’ (February 2018) highlighted that there were 

significant risks nationally to the delivery of the statutory requirement by 2020 due to a range of factors 

including agreeing funding levels and challenges around expanding the workforce and providing the 

necessary infrastructure. 

Audit Scotland is currently undertaking the second of three planned audits to understand and assess progress 

with the expansion and its impact.  In particular, this audit will examine subsequent progress made by 

Councils in planning for the expansion and follow up on the recommendations made in their initial report.  

The results of the audit are not due to be published until early 2020. 

Results from the latest Scottish Government/Improvement Service ELC Expansion Delivery Progress report 

(September 2019), however, indicate that whilst significant progress has been made nationally, there is still a 

significant proportion of the expansion work to be carried out and, at a local level, there continues to be 

significant variation in the progress made by individual local authorities. 

Work undertaken during this audit included an assessment of the relevant project management and 

governance arrangements against a good practice toolkit prepared by Internal Audit from a range of sources 

including the National Audit Office, HM Treasury and the Cabinet Office Infrastructure and Projects 

Authority.  We also reviewed the progress made in addressing the issues and agreed management actions 

arising from the previous Internal Audit report on this topic which was issued in August 2018.  Progress and 

actions taken since the previous audit were identified through a review of the relevant documentation and 

discussions with key project staff and relevant senior management.  Use was also made, where appropriate, of 

information gathered during the previous audit exercise. 

This engagement has been conducted in accordance with the ‘Public Sector Internal Audit Standards’.  The 

Internal Audit section reports formally on conformance with these standards to the Audit and Scrutiny Panel. 
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2.  Findings and Recommendations 
 

Number and category of recommendations raised 
(see definition of priority at Appendix 1)  

Red Amber Green 

4 1 0 

 

Key areas requiring management action (Red) 

The following key areas requiring urgent management action have been identified: 

 The Service currently lacks an overarching comprehensive project plan clearly setting out details of all the 

tasks still required to be undertaken and which would enable key stakeholders to better track progress and 

the status of the overall project. 

 The current high-level governance of the project does not appear effective or consistent with corporate 

expectations and there is an urgent need to review the current programme governance arrangements 

including the adequacy and continuity of resources within, and available to, the project team and the role 

and effectiveness of the Programme Board; 

 Significant improvements are needed to the arrangements for measuring, monitoring and reporting to key 

stakeholders on the progress of the project; and 

 There is no formal contingency plan in place which sets out how the Council would plan to respond in 

the event of the ELC expansion programme not being fully achieved by August 2020 and detailing any 

necessary planning or mitigating actions required. 

 

Good practice identified 

We noted the following areas of good practice during the audit: 

 A dedicated 1140 hours Expansion Team has been established to progress the ELC expansion programme 

and each of the key main work streams (quality, workforce and infrastructure) has been assigned to a 

specific Expansion Officer who is responsible for progressing the required actions and for reporting to 

back to the two weekly Expansion Team meetings; 

 A Programme Board has been established with effect from February 2019 which comprises a Senior 

Responsible Officer (SRO), a Resource Owner (RO) and other relevant senior managers; 

 A workforce strategy, revised staffing structures and career pathway have been developed to ensure that 

the new service delivery models has appropriate leadership and a suitably skilled and sustainable 

workforce which offers opportunity for staff to develop their skills base.  Recruitment processes to the 

new structure has commenced but will be phased to reflect demand; 

 Regular key stakeholder engagement (including with the trade unions, private sector partners, other 

potential providers and relevant staff) have been held at key points of the process to increase awareness of 

the aims of the programme and the Council’s approach to the implementation of the policy; and 

 The Expansion Team has worked closely with Corporate Communications to develop a dedicated ELC 

microsite within the Council’s webpages and regular newsletter designed to provide staff, families and 

other interested stakeholders with information in respect of the Council’s progress in developing the 1140 

hours expansion programme. 

 

Other areas for improvement (Amber) 

One other area for improvement was also identified: 

 The programme’s risk register does not adequately reflect all the key risks which could impact on the 

ELC expansion programme and there are concerns over the robustness of some risk ratings. 
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3. Action Plan Early Learning and Childcare – Follow Up  0510/2020/001 

 

Ref Finding 

1 The Service currently lacks an overarching comprehensive project plan clearly setting out details of all the tasks still required to be undertaken and which would enable 

key stakeholders to better track progress and the status of the overall project. 

In accordance with the requirements of the ‘Blueprint for 2020: The Expansion of Early Learning and Childcare in Scotland’ the Council submitted an Expansion Plan to the Scottish 

Government in May 2018 setting out how it intended to provide the 1140 hours ELC based on the four guiding principles (quality, flexibility, accessibility and affordability).   

The Service has developed a number of key documents for the individual work streams identified in the Expansion Plan, including a formal project plan with milestones for new 

builds and a workforce implementation plan with proposed timescales in respect of recruitment.  We noted, however, that there is currently no overarching and comprehensive project 

plan which sets out all the key tasks required for the successful delivery of the overall Expansion Plan.  We noted that the Expansion Team carried out a ‘critical review’ of the 

programme in August 2019 to establish all outstanding tasks.  We were advised, however, that the list is updated as new issues/tasks are identified. 

From our review of relevant documentation provided we noted that: 

 there is no critical path analysis in place for the completion of the overall programme; 

 no key milestones have been set for all the key programme tasks; 

 whilst each task has been allocated a timescale, the document does not show whether the task has been completed within the timescales and/or any slippages; 

 timescales allocated to tasks appear indicative, with no sense of whether they are realistic/achievable; 

 no interdependencies between the tasks have been identified; and  

 there has been no consideration of any potential impact on future actions and/or delivery of the programme where timescales may have slipped. 

We also noted a number of key issues: 

 the infrastructure work stream appears significantly behind schedule. Financial Close was delayed due to projected costs being in excess of the agreed budget envelope.  Financial 

close has very recently been agreed for six of the nine new build projects, with the remaining projects now expected to be completed after August 2020.  Service management is 

confident, however, that the agreed projects are deliverable by August 2020; 

 the ongoing exercise to establish accurate baseline data for current staff requires to be completed and its impact on recruitment to the new staffing structure assessed thereafter; 

and 

 the development of the procurement framework for external service providers for 2020-21 and beyond requires to be completed, although we understand that the tender for a three 

year procurement has very recently been published on the Public Contracts Scotland (PCS) portal. 

 

Continued over page 
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3. Action Plan Early Learning and Childcare – Follow Up  0510/2020/001 

 

Ref Implication Recommendation Priority Management response Implementation 

Month/Year 

1 

(cont) 

Without a clear 

understanding of the detailed 

tasks (including people, 

resources, critical path and 

interdependencies) required 

to successfully complete the 

programme, management 

may not be able to make 

appropriate and timely 

decisions and/or prioritise 

tasks as required resulting in 

an increased risk to the 

successful delivery of the 

project. 

Management should, as a matter of urgency, 

prepare an overarching and comprehensive 

project plan detailing all outstanding tasks 

required to successfully complete the 

programme with realistic timescales taking 

into account required and available 

resources, interdependencies and/or the 

impact of any slippages. 

Any key outstanding tasks which impact on 

the project’s critical path should be 

identified, prioritised and progressed and 

reflected in the project’s risk register and 

contingency plan as appropriate. 

Red  Acknowledged 

Gerard McLaughlin, Head of Education and Families (Central) 

A high level comprehensive project plan has been developed, 

including processes and timescales for individual work streams 

and sets out key tasks required to deliver the Expansion Plan and 

our current status. In addition a work plan has now been 

developed which documents project details for all work streams 

including specific tasks, sub tasks, identified responsibilities, 

timescales, risks, mitigations, interdependencies, measures of 

success, contingencies, and further updates/progress and 

achievements. 

An expansion officer has been tasked with the responsibility of 

co-ordinating activities to ensure the work plan is regularly 

monitored, updated and information/action where appropriate is 

fed directly into the risk register and contingency plan. 

Following the extraordinary board meeting of 2 December 2019, 

actions were agreed. These will be ratified at the board meeting 

on 16th December 2019.  Further actions/approvals will be 

regularly updated and reported at future monthly board meetings. 

 

 

Complete 

 

 

 

 

 

 

Ongoing 

 

 

December 2019 
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3. Action Plan (continued) Early Learning and Childcare – Follow Up 0510/2020/001 

 

Ref Finding 

2 The current high-level governance of the project does not appear effective or consistent with corporate expectations and there is an urgent need to review the current 

programme governance arrangements including the adequacy and continuity of resources within, and available to, the project team and the role and effectiveness of the 

Programme Board. 

We reviewed the governance arrangements for the ELC expansion programme and were pleased to note that a Programme Board and dedicated expansion team have been established 

in line with good practice.  A Terms of Reference (TOR) document (dated February 2019) has also been created setting out the roles and responsibilities of the Programme Board, the 

Senior Responsible Officer (SRO) and the Resource Owner (RO).   

We noted, however, that the TOR document was still in draft and had not been formally approved and it was unclear from a review of the minutes of meetings how/whether the Board 

is adequately discharging its responsibilities and what level of management monitoring, oversight and/or challenge is being provided in respect of the information being reported to 

the Board. 

In addition, despite the service undertaking a formal recruitment process, we noted that there has been no dedicated Programme Manager in place since June 2019 and the expansion 

team is currently operating with two vacancies since February 2019.  A formal review of the adequacy, capacity and effectiveness of the programme team following our previous audit 

(August 2018) has not yet been undertaken by management. We understand, however, that an officer has recently been recruited to assist with the infrastructure work stream. 

We consider that the lack of dedicated programme manager together with other vacancies within the Team (and when combined with the issues identified at Action Plan Ref 1 above) 

is significantly impacting on the Council’s ability to successfully progress and deliver the programme. 

Implication Recommendation Priority Management response Implementation 

Month/Year 

Without a robust 

governance 

framework in place, 

the project may not 

be adequately 

progressed, 

monitored and 

challenged to 

ensure that it is 

successfully 

delivered to time, 

quality and budget. 

Insufficient staffing 

resource may result 

in the Service being 

unable to complete 

all required tasks 

within the required 

timescales. 

Management, as a matter of urgency, 

should: 

(1) Encourage the Programme Board to 

formally adopt appropriate terms of 

reference and to critically self-evaluate 

its effectiveness against those terms of 

reference to ensure that it is 

contributing effectively to the 

successful delivery of the programme.  

This self-evaluation should include the 

Board assessing how well it is 

providing oversight of the project and 

reviewing and challenging how key 

risks are being managed; and 

(2) Review the adequacy and continuity of 

resources within, and available to, the 

project team to ensure that key tasks, 

project milestones and performance 

measures are being appropriately 

progressed to support the successful 

delivery of the project. 

Red  Acknowledged 

Gerard McLaughlin, Head of Education and Families (Central) 

(1) The terms of reference (TOR) for the Project Board were discussed by the 

Board on 2 December and required actions identified via a critical review of 

the TOR by Board members. This will ensure that the TOR is robust and 

meets effective programme management in line with corporate expectations 

to support its delivery. The TOR will be ratified by the Board on 16 

December 2019. 

(2) To ensure continuity of resources available at the implementation point, we 

have aligned the early years team with the 1140 team which has resulted in 

around 20 members of staff being directly and indirectly involved in the 

programme.  2FTE HR Business Partners and 1FTE Expansion Officer have 

been seconded to the 1140 team and 2FTE admin assistants were appointed 

on 25 November 2019.  In addition, at its meeting on 2 December 2019, the 

Board agreed and ratified a 0.5FTE Expansion Officer for Finance to be 

seconded to the team.  In addition posts of ELC Manager and 5FTE Quality 

Officers are currently being recruited.  It is also worth noting that a number 

of employees contribute to the operations of the 1140 team outwith the early 

years team including architects, procurement officer, vocational education, 

employee services and corporate communications.  

 

 

December 2019 

 

 

 

 

 

December 2019 
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3. Action Plan (continued) Early Learning and Childcare – Follow Up 0510/2020/001 
 

Ref Finding 

3 Significant improvements are needed to the arrangements for measuring, monitoring and reporting to key stakeholders on the progress of the project. 

We reviewed the arrangements for measuring, monitoring and reporting progress on the 1140 hours expansion programme and noted that whilst regular reports are being presented to 

the Programme Board and to relevant Committees, these reports did not always provide information to allow effective scrutiny and/or oversight of progress and/or key risks and we 

consider that there are a number of areas where significant improvements require to be made including:  

 there is no clear reporting to either the Board and/or Committee on the overall progress and/or current status of the overall programme or a clear management assessment on 

whether the project will be successfully delivered within the expected timescales; 

 there are no clear timescales, milestones and/or performance measures in place against which to measure progress and/or success and/or the impact of any slippages; and 

 there has been inadequate monitoring of the overall costs of the programme (and any funding gap) against the original estimates and/or the validity of the underlying programme 

assumptions contained in the original Project Brief/Expansion Plan. 

Implication Recommendation Priority Management response Implementation 

Month/Year 

Without robust and 

effective performance 

management and 

monitoring 

arrangements, there is 

an increased risk that 

the Council may fail 

to effectively manage 

the project and/or to 

deliver the expected 

objectives to time and 

budget. 

Without regular 

reporting of progress 

against the 

programme, key 

stakeholders may not 

be aware of any 

issues arising and/or 

may not be able to 

take appropriate 

action on a timely 

basis. 

Management should ensure that: 

(1) appropriate arrangements are put in 

place to provide key stakeholders 

with regular reports regarding 

progress being made against the 

programme’s objectives and 

priorities and/or significant changes 

to the underlying assumptions of the 

programme.  Information reported 

should include clear and concise 

information on progress against 

planned actions and key milestones; 

commentary on whether key 

underlying assumptions contained in 

the Expansion Plan remain 

appropriate and realistic; and 

whether management considers that 

the council is on track to 

successfully achieve the 1140 hours 

expansion by August 2020; and 

(2) appropriate arrangements are put in 

place to ensure that the revenue and 

capital costs for the 1140 hours 

programme are regularly monitored 

and reported to key stakeholders. 

Red Agree 

Gerard McLaughlin, Head of Education and Families (Central) 

(1) Regular diarised programme meetings take place to monitor progress, 

identify risks, issues or exceptions. This includes monthly Project Board 

meetings, fortnightly Project Team meetings, weekly 1140 core team 

meetings, monthly infrastructure project reviews and work stream task and 

finish groups as required.  

A high level comprehensive project plan has been developed setting out 

key tasks required to deliver the Expansion Plan and our current status.  In 

addition, a work plan has now been developed which documents project 

details for all work streams including specific tasks, sub tasks, identified 

responsibilities, timescales, risks, mitigations, interdependencies, 

measures of success, contingencies, and further updates/progress and 

achievements will be reported at programme meetings. 

Work stream Expansion Officers have responsibility for regularly 

monitoring, updating and feeding information/action directly into the risk 

register and contingency plan.  Progress, actions and approvals will 

continue to be regularly reported to future monthly Board meetings. 

(2) Agreement has been reached with Financial Solutions to appoint a 0.5FTE 

dedicated finance officer with immediate effect to the 1140 hours team.  

In addition, an action was agreed at the extraordinary Project Board 

meeting on 2 December 2019, to provide a monthly capital report with 

relevant narrative. This, along with a  monthly revenue monitoring report 

are standing items at Board meetings and a narrative will accompany the 

monthly monitoring reports. 

 

 

Ongoing  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

December 2019 
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3. Action Plan (continued) Early Learning and Childcare – Follow Up 0510/2020/001 

 

Ref Finding 

4 There is no formal contingency plan in place which sets out how the Council would plan to respond in the event of the ELC expansion programme not being fully achieved 

by August 2020 and detailing any necessary planning or mitigating actions required. 

Our previous work in this area in August 2018 identified a need to formalise and accelerate work in relation to the preparation of a contingency plan if management considered there 

were significant unsurmountable issues which were likely to prevent successful delivery of the expansion plan. 

Despite a commitment by management, in response to the audit report, to develop contingency planning by October 2018 there is still no contingency plan in place which clearly sets 

out the required actions in the event of the ELC expansion programme not being achieved by August 2020.  We understand that the Service has been advised by the Scottish Futures 

Trust (SFT) (which is working in conjunction with Scottish Government to assess progress on programme delivery) that a robust contingency plan requires to be devised by mid-

November 2019. 

Implication Recommendation Priority Management response Implementation 

Month/Year 

Without a robust and realistic 

contingency plan in place the Council 

may not be able to meet its statutory 

obligations if the expansion 

programme cannot be achieved 

within the expected timescales. 

Management should ensure that a 

contingency plan is prepared, which 

clearly sets out how the Council will 

respond in the event of the programme 

not being successfully delivered by 

August 2020. 

Red Acknowledged 

Gerard McLaughlin, Head of Education and Families (Central) 

A strategic approach to contingency planning has been 

implemented for new developments which will ensure that 

within each local ELC admissions panel area there will be 

access to a local authority nursery. This will continue to be 

updated to meet corporate expectations.   

A workforce contingency plan has been progressed in line with 

the implementation phasing plan and interdependencies.  This 

was reported to the board for noting on 2 December 2019 and 

will be incorporated into the high-level project plan.  

 

December 2019 

 



 

i:\data\internal audit\2019-20\education and families (0500)\education (0510)\early years 1140 hours follow up 2019-20\reporting\final report as issued 4.12.19.doc  10 

 

4. Action Plan (continued) Early Learning and Childcare – Follow Up 0510/2020/001 

 

Ref Finding 

5 The programme’s risk register does not adequately reflect all the key risks which could impact on the ELC expansion programme and there are concerns over the 

robustness of some risk ratings. 

We reviewed the 1140 hours expansion programme risk register as at August 2019 and were pleased to note that this had been prepared in accordance with the corporate risk 

management arrangements, with each risk allocated to a designated risk owner and regular updates being carried out and reported to the Programme Board.  We noted, however, a 

number of the key risks where we consider the residual/revised residual risk rating was significantly lower than expected given the current status of the programme/individual work 

stream and/or actions to address the key risks not having been identified. 

The Programme Board is presented with ‘the top 5 risks’ each month but we noted that these were not always the risks with the highest residual risk rating at that time and from a 

review of the Board minutes we were unable to establish the extent of the review/monitoring undertaken by the Board on these risks. 

In addition, with effect from May 2019, the achievement of the 1140 Hours Expansion Programme was escalated to become a key corporate risk.  Work is still underway, with support 

from the Corporate Risk Team, to develop a high level corporate risk assessment for this project. 

Implication Recommendation Priority Management response Implementation 

Month/Year 

Key risks may not be adequately 

identified, assessed or monitored. 

Key stakeholders may not be 

provided with comprehensive 

information on the key risks 

affecting the achievement of the 

programme. 

Senior management would not be in 

a position to effectively monitor the 

key corporate risks relating to the 

1140 hours expansion programme. 

Management should ensure that: 

(1) the Programme Board reviews the programme 

risk register as soon as possible to satisfy itself 

that all key risks/challenges affecting the work 

streams and/or overall achievement of the 

programme are included in the risk register and 

are adequately assessed to reflect the current 

status of the programme/ individual work stream 

with further actions required detailed as 

appropriate; and 

(2) the corporate risk regarding achievement of this 

project is documented as soon as possible and 

thereafter regularly reviewed and monitored. 

Amber Acknowledged 

Gerard McLaughlin, Head of Education and Families 

(Central) 

(1) The Council’s programme risk register template 

has been completed. This is a fluid document 

that will be continually assessed and updated.  

An Expansion Officer has been tasked with the 

responsibility of co-ordinating activities to 

ensure the work plan is regularly monitored, 

updated and information/action, where 

appropriate, is fed directly into the risk register 

and contingency plan to reflect the current status. 

The programme risks will be monitored, 

discussed and assessed regularly as part of this 

process. The key risks (all red and amber coded) 

will be discussed and assessed by the board at 

monthly meetings. 

(2) Work is ongoing to complete the corporate risk 

for this project.  Support is being received from 

the Corporate Risk Team and this exercise is 

expected to be completed soon.  

 

 

Ongoing  

 

 

 

 

 

 

 

 

 

 

 

 

 

January 2020 
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Appendix 1 - Audit Grading 

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 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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INTERNAL AUDIT REPORT 
 

DEBT MANAGEMENT: TESTING OF KEY CONTROLS 
 

Contents   

1. Executive Summary 2. Findings and Recommendations 3. Action Plan 

Appendix 1:   Audit grading   

Issued to: Head of Financial Solutions, Head of People and Organisational Development (point 3(2) only) and 

Executive Director (Education and Families) (point 3(3) only)  Copied to: Incomes Manager and Debt 

Recovery Manager (Executive Director (Enterprise and Communities) and Chief Executive 
 

Headlines 

The purpose of this audit was to provide assurance that the Council has adequate, robust and effective 

governance arrangements in place for ensuring that the management of debtors is appropriately and effectively 

controlled.  The audit focused on from Council’s corporate debt management processes and was not intended 

to provide assurance on debt management associated with council tax and HRA rent arrears 

The effective management and collection of debt is an essential contributor to the Council’s financial resources, 

and helps maximise income available to fund essential services.  To achieve this, the Council aims to collect 

all debt owing to it efficiently and economically, while ensuring fair treatment to all debtors in line with 

approved policies. 

Based on the results of our work we are satisfied that Services are generally pro-active in seeking to minimise 

debts wherever possible by requiring payment in advance, at point of sale or via direct debit.  Although we are 

pleased to note that the Council has written policies and procedures covering the debt management process, 

these did not appear to be up-to-date or to have been reviewed for some time and need to be improved.  We 

were satisfied that effective controls exist in relation to credit notes and the write-off of debt, with all such 

transactions appropriately authorised.  More generally, we identified scope for improvement in the effective 

operation of debt management arrangements and have identified a need to improve performance information 

in relation to debt management to provide a sounder basis for monitoring and oversight of the function. 

This area was audited in March 2015 and, while we noted some action has been taken in response to the 

recommendations made at that time, many of the current findings are similar to those identified previously. 

We have categorised this audit as offering ‘limited assurance’ meaning that the control environment does not 

appear adequate and/or has not operated as intended and there are significant control weaknesses that present 

medium to high risk to the control environment.   The issues which we consider management require to address 

are detailed at section 3 of the report and include: 

 The need to review and significantly improve the current debt management framework, including written 

guidance available to staff, to ensure that this area is appropriately and effectively controlled; and 

 The need to improve performance reporting on debt management to senior management and elected 

members. 
 

Internal Audit Opinion  (see definition at Appendix 1) Limited assurance (Amber-Red) 
 

Organisational impact  (see definition at Appendix 1) Moderate 
 

Report status FINAL Audit ref 0220/2020/003 Date issued 04/12/2019 

Audit Team Lynn McCrum (01698 302182), Paula Hendry, Hugh Shevlin and Liz  Sweeney 
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1.  Executive Summary 
 

Objectives 

The purpose of this audit was to provide assurance that the Council has adequate, robust and effective 

governance arrangements in place for ensuring that the management of debtors is appropriately and effectively 

controlled. In particular, we considered the following:  

 does the Council have adequate written policies and associated guidance covering income/debt recovery 

collection and write-off procedures;  

 are debt management arrangements operating effectively in line with relevant written policies and guidance 

and do these appear efficient and cost-effective;  

 are all credit notes and debt write-offs appropriately authorised; and 

 is adequate and timely information being generated in respect of debt and debt recovery to provide a sound 

basis for the monitoring of performance and associated decision making. 

Substantive testing of the effective key controls was undertaken on the Council’s debt management 

arrangements across all Services and included assessing whether the Council is pro-active in seeking to 

minimise debts wherever possible.  The audit was not intended to provide assurance on debt management 

associated with council tax, HRA rent arrears or any other specific area managed entirely separate from the 

Council’s corporate debt management processes. 

This engagement has been conducted in accordance with the ‘Public Sector Internal Audit Standards’.  The 

Internal Audit section reports formally on conformance with these standards to the Audit and Scrutiny Panel. 
 

2.  Findings and Recommendations 
 

Number and category of recommendations raised 
(see definition of priority at Appendix 1)      

Red Amber Green 

1 1 1 

 

Key areas requiring management action (Red) 

The following key area requiring urgent management action has been identified: 

 there is a need to review and significantly improve the current debt management framework, including 

written guidance available to staff, to ensure that this area is appropriately and effectively controlled. 
 

Good practice identified 

We noted the following areas of good practice during the audit: 

 A Corporate Debt Policy, Debt Recovery Procedure Manual and ASH User Manual are in place containing 

a range of information/guidance regarding policy, procedures and responsibilities for debtor invoices and 

debt recovery; 

 The ASH system automatically issues a reminder at a pre-set timescale where invoices remain unpaid after 

the payment due date;  

 All credit notes entered into ASH must be authorised by a second user before they are applied to the 

invoice; and 

 As part of the annual write-off process, Services are required to submit, to the Debt Recovery Team, a 

Write-Off Mandate signed by the Head of Service or other relevant manager, indicating the number and 

value of invoices marked for write-off.  The Debt Recovery Team match the totals on the mandate to those 

marked for write-off in the ASH system prior to processing the write-off.   
 

Other areas for improvement (Amber) 

One other area for improvement was also identified:  

 there is a need to improve performance reporting on debt management to senior management and elected 

members. 
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3. Action Plan Debt Management: Testing of key controls  0220/2020/003 

 

Ref Finding 

1 There is a need to review and significantly improve the current debt management framework, including written guidance available to staff, to ensure that 

this area is appropriately and effectively controlled. 

We noted that the Corporate Debt Policy is dated 2013 and has not been reviewed and updated since then.  Our review of the Sundry Debt Recovery Procedures Manual found this to 

be out of date (e.g. the guidance makes reference to actions which are no longer taken including issue of second reminder/final notice) and lacking in some areas.  Whilst we recognise 

that follow up/debt recovery activity must be flexible to reflect the circumstances of each case and that guidance can never be wholly prescriptive, we consider that there is scope for 

improvement to provide more compehensive and structured guidance regarding recovery expected processes and Service/Debt Recovery Team (DRT) roles and responsibilities.   We 

also noted that outstanding debts for what was, some years ago, Environmental Services (Environmental assets, cleansing sales, property and protective services) are not transferred 

to DRT but are managed by the Service themselves. This creates an increased risk that a consistent approach may not be applied to the recovery of all Council debts. 

Our review, for a sample of transactions, of relevant documentation held in relation to the recovery processes, identified: 

 a lack of evidence of action taken by Services to recover outstanding debt within the 30 day period before responsibility for follow-up passes to DRT; 

 action taken by DRT did not always appear timely and/or effective and in some cases we consider that the action recorded was limited and/or repetitive with no record on ASH 

(debt management system) to suggest that alternative recovery action had been explored and/or taken;  

 a number of instalment plans with what appears to be excessive repayment terms and details of the payment arrangement regarding how the terms were arrived at were not clearly 

documented in the event log on ASH; 

 in cases of accumulating oustanding invoices, Services are not always, where appropriate, terminating service provision; 

 a lack of prompt follow-up action when debtors default on payment arrangements; 

 lengthy delays in DRT establishing the likelihood of recovery if the debt were to proceed through the Court and progressing of legal action thereafter; 

 where DRT have exhausted all avenues of recovery and passed the debt back to the Service, little or no further action recorded on ASH by Services; and 

 a lack of evidence to demonstrate that Services have considered the continued relevance of dispute codes applied and/or the removal of these codes.  

We also noted that there is a lack of clarity in roles and responsibilities for outstanding debt where the procedures manual sets out that DRT will monitor payment plans, etc. that they 

have set up but there is also an expectation that Services will monitor and review outstanding debt via reports they can run from the system.  This may either lead to duplication of 

effort or conversely insufficient focus by relevant staff due to misunderstanding of roles. 

Implication Recommendation Priority Management response Implementation 

Month/Year 

Ineffective 

and/or 

inconsistent debt 

recovery action 

being taken 

which could 

potentially result 

in a loss of 

revenue to the 

Council. 

 

Head of Financial Solutions should undertake 

a formal review of the debt management 

framework, giving consideration to each of 

the issues identified above, to identify 

improvements in the efficiency, timeliness 

and effectiveness of the current approach to 

service delivery with a view to maximising 

the recovery of income due to the Council 

whilst treating debtors fairly and consistently 

in line with approved corporate policies. 

Red Agree 

Paul Docherty, Revenues & Benefits Manager 

The Service’s view continues to be that debt recovery action is, on the whole, 

effective and efficient, with outstanding debt one year after invoices have been 

issued consistently 2% of the value of invoice raised. However, management would 

agree that there is always scope to improve processes and practices but that this 

needs to be balanced against continued competing demands on resources. Financial 

Solutions will lead a review of the Council’s debt management framework. Given 

the role of other Council services in the debt recovery process, this review will 

invite key officers from each of the services to ensure consistency of approach 

across the whole debt management process.  

 

June 2020 
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3. Action Plan (continued) Debt Management: Testing of key controls 0220/2020/001 

 

Ref Finding 

2 There is a need to improve performance reporting on debt management to senior management and elected members. 

We were pleased to note that following a recommendation in our last review of this area (March 2015), Services are required to produce and review, on a monthly basis, various 

reports in relation to debt management and thereafter provide e-mail confirmation of this to DRT. Our testing highlighted that these reports are being utilised to varying degrees by 

Services.  

In addition to this DRT issue Service representatives and Senior Managers with a suite of reports on a quarterly basis detailing performance information in relation to debt management.  

However, we understand that these are not currently being issued as the ASH system does not reflect the Council’s current service structure.  Management advised that the service 

structure on the system will be updated to reflect the correct structure now that the write-off process is complete. 

We also noted that other than with regards to the annual write-off process, senior management and elected members are not regularly provided with performance information to allow 

them to assess the effectiveness of debt management arrangements across the Council. 

Implication Recommendation Priority Management response Implementation 

Month/Year 

The absence of meaningful 

performance information means that 

senior management and elected 

members will not be aware of the 

effectiveness of the Council’s debt 

management processes and will be 

unable to make informed decisions 

on any issues arising/areas to be 

addressed and/or improvement 

actions which need to be taken.  

Head of Financial Solutions 

should: 

(1) ensure that the ASH system is 

reviewed and updated to fully 

reflect the Council’s current 

structure; and 

(2) put in place, and then 

regularly report corporate 

performance measures 

regarding debt management to 

senior management and 

elected members. 

Amber Agree 

Paul Doherty, Revenues & Benefits Manager 

(1) In conjunction with key service contacts and key members 

of accounting teams, the ASH system will be updated to 

reflect the Council’s revised structure. 

 

(2) Management reports for individual services will resume 

once the ASH structure is fully aligned to the Council 

organisational structure.  

 

Financial Solutions will introduce bi-annual performance 

reporting to the Corporate Management Team to ensure 

senior management oversight of the debt recovery 

processes. In addition, the annual debt write-off reports 

presented to Committee will be reviewed to include 

additional information on debt recovery performance.   

 

 

March 2020 

 

 

March 2020 

 

 

September 2020 (to 

align with Debt Write 

Off approval) 

 

  



 

I:\Data\INTERNAL AUDIT\2019-20\FINANCIAL SOLUTIONS (0200)\Revenue Solutions (0220)\Debt Management\Reporting & Correspondence\Final report as issued 4.12.19.docx 5 

3. Action Plan (continued) Debt Management: Testing of key controls 0220/2020/001 

 

Ref Finding 

3 A number of other improvements to some aspects of the debt recovery process were identified. 

Based on our review of the debt management processes, we identified the following: 

 despite reference/instruction in the written procedures/guidance, the reason(s) for raising of credit notes was not always documented on the credit note itself or on the event log 

on ASH; 

 there were several invoices in our sample which related to the recovery of overpayment of salary to employees.  In one of these cases, the invoice was passed to DRT in May 

2019 following which recovery action consisted of  telephone calls, recovery letters and a payroll mandate being issued to the debtor.   In July 2019, with no positive outcome 

as a result of action taken, DRT advised the Employee Service Centre that they should consider writing off the debt as it was their view that the prospects of recovery were poor. 

The debtor is still employed by the Council and as such we do not consider it appropriate to write-off the debt without pursuing further; and 

 there appears to be little or no recovery action taken where invoices in respect of a child receiving music tuition are not paid.  Indeed, in such cases the child continues to receive 

this service despite there being a number of unpaid invoices on their account. 

Implication Recommendation Priority Management response Implementation 

Month/Year 

Lack of clarity over why 

a credit note was raised 

can create confusion 

amongst other staff and 

can lead to wasted time 

and effort in handling 

and/or resolving relevant 

and associated matters.  

Unless appropriate 

recovery action is being 

taken to recover 

overpayment of salary, 

there is the potential of 

reputational risk and a 

loss of revenue to the 

Council. 

Customers with 

outstanding debt may 

continue to receive 

Council services, which 

may lead to increased 

debt with poor prospects 

of recovery. 

(1) Head of Financial Solutions should: 

 remind Services that the reason for a credit 

note being raised should be clearly 

documented on either the credit note or the 

event log on ASH; and 

 insruct DRT, in conjuction with the relevant 

Service, to review the recovery action taken 

to date for the outstanding invoice for the 

salary overpayment for debtor 00180584 and 

determine appropriate further recovery 

action. 

(2) People and Organisational Development should 

review the processes in place to recover any 

overpayment of salary from current employees 

in order to minimise the occurrence of raising 

debtor accounts for  such outstanding debts. 

(3) Education and Families should review current 

arrangements with regards charging and 

recovery action for music tuition for school 

pupils and consider how this could be better 

managed including consideration of obtaining 

payment in advance of service provision. 

Green 

 

(1) Agree 

Paul Doherty, Revenues & Benefits Manager 

 Services will be reminded of the action required. 

 Recovery action will be reviewed. This will include 

ensuring that the employee’s salary is at a level that 

permits deductions to be made by an earnings arrestment 

and that People and Organisational Development can 

provide the minimum information that Legal Services 

require to allow court action to be raised. 

 

(2) Agree 

Jennifer Hardy, Employee Service Centre Manager 

A process is in place for the recovery of overpayment of 

salary from current employees this will be reviewed to 

include what happens if a current employee refuses to re-pay 

the overpayment. 

 

(3) Agree 

Derek Brown, Executive Director of Education and Families  

Education and Families will review the current arrangements 

for  the charging and recovery of music tuition fees to 

determine if any amendment is necessary. 

January 2020 

 

 

 

 

 

 

March 2020 

 

 

 

 

 

 

March 2020 
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Appendix 1 - Audit Grading 

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 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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INTERNAL AUDIT REPORT 

 

GOVERNANCE OF CAPITAL PROJECTS 
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1. Executive Summary 2. Findings and Recommendations 3. Action Plan 

Appendix 1:   Audit grading Appendix 2: Findings arising from review of good practice  

Appendix 3:   Suggested improvements to review checklist 

Issued to: Chief Executive, Head of Business Solutions and Head of People and Organisational Development 

Copied to:   Head of Planning and Regeneration, Head of Asset and Procurement Solutions, Head of 

Environmental Assets and Head of Communities 
 

Headlines 

The purpose of this review was to assess how the Council manages the planning and delivery of capital 

projects and the extent to which the Council’s arrangements are consistent with good practice as identified by 

Audit Scotland national performance audit reports published in 2013 and 2016.  

Internal Audit has previously reported twice on the Council’s general project management arrangements 

(June 2014 and May 2017) and, on both occasions, identified significant weaknesses in this area.  However, 

we are pleased to report that good progress has been made in developing and embedding a consistent 

approach to project management across the Council through the adoption of a corporate Project Management 

Model which was introduced in April 2018 and included guidance based on good practice checklists, 

matrices, process maps and control documents.  Significant improvements have also been made in some 

important aspects of the governance around capital projects, most notably through the Capital Strategy and 

the work of the Strategic Capital Delivery Group. 

Accordingly, we have categorised this audit as offering ‘reasonable assurance’ meaning that we are generally 

satisfied that the control environment in respect of project management appears generally adequate and 

effective and is mainly operating as intended.  However, we have identified a number of areas where we 

consider action is required and/or scope for improvement exists.  These include: 

 the current project management model needs to provide clearer guidance to staff on how different projects 

should be managed depending on their size/value, inherent risk and significance to the achievement of 

key corporate ambitions; 

 significant improvements are needed to ensure clear and regular reporting is provided to key stakeholders 

on the progress of key corporate projects; 

 the Council needs to consider and address whether there are sufficient staff within the Council, with the 

necessary skills and attributes to ensure the successful delivery of significant key projects; and 

 there is a need to improve the scope and breadth of the ‘project management model review programme’ to 

ensure that it provides a more meaningful, accurate and representative assessment of the extent of 

compliance with the project management model. 

The implementation of good project management arrangements will become increasingly important as the 

Council looks to deliver a range of capital and non-capital projects as part of the Plan for North Lanarkshire, 

many of which are ambitious, complex and challenging. 

Although this audit specifically considered capital projects, we consider that the results of this audit and the 

recommendations highlighted in this report apply equally to all types of projects, irrespective of whether they 

are capital-funded projects or any other type of project. 
 

Internal Audit Opinion  (see definition at Appendix 1) Reasonable assurance  
 

Organisational impact  (see definition at Appendix 1) Moderate 
 

Report status FINAL Audit ref 0900/2019/014 Date issued 04/12/19 

Audit Team Lesley Armstrong (01698 302183) and Paula Hendry 
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1.  Executive Summary 

 

Objectives 

The purpose of this review was to assess how the Council manages the planning and delivery of capital 

projects and the extent to which the Council’s arrangements are consistent with good practice as identified by 

Audit Scotland national performance audit reports published in 2013 and 2016. 

In particular, the review considered the Council’s arrangements in respect of the following: 

 There are long-term investment strategies which set out the needs and constraints for local capital 

investment; 

 The Council has adopted appropriate procedures which enable opportunities for joint working to 

improve the efficiency of capital programmes to be fully explored; 

 Clear processes for preparing and approving business cases and robust project plans (including clearly 

defined milestones for monitoring and reporting) have been developed; and 

 Appropriate programme information is routinely provided to senior management and elected members. 

In March 2013, Audit Scotland produced a good practice guide on capital investment project management 

arrangements, which included a good practice checklist, aimed at elected members, to support and promote 

effective scrutiny and challenge of project management arrangements.   A corporate Project Management 

Model, which includes guidance based on the Audit Scotland good practice checklist, matrices, process maps 

and control documents, was approved by the Corporate Management Team in December 2017 and 

implemented in April 2018.  This was complemented by training sessions for relevant officers across the 

council to ensure a full and thorough knowledge and understanding of the project management approach. 

As part of this audit, we considered the extent to which the Council’s arrangements reflected the good 

practice checklist and compliance with these arrangements for four projects as follows: 

 Civic Centre refurbishment – first, fourth and fifth floors; 

 Calder Court new house build; 

 Extension of Wishaw park and ride; and 

 Dunbeth park outdoor gym. 

Although the sample reviewed was based on projects which involved capital spend, the Council’s project 

management model covers both capital and non-capital projects.  We have previously undertaken audits on 

non-capital projects, such as 1140 hours expansion programme and Digital NL, and as a result of this work, 

we consider that the recommendations included in this report apply equally to non-capital projects. 

Our review did not consider the management arrangements in respect of City Deal as these have been, and 

continue to be, the subject of separate audit work as part of the Glasgow City Region Assurance Framework. 

This engagement has been conducted in accordance with the ‘Public Sector Internal Audit Standards’.  The 

Internal Audit section reports formally on conformance with these standards to the Audit and Scrutiny Panel. 
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2.  Findings and Recommendations 
 

Number and category of recommendations raised 
(see definition of priority at Appendix 1)      

Red Amber Green 

0 4 0 

 

Key areas requiring management action (Red) 

No key areas requiring urgent management action have been identified. 

 

Good practice identified 

We noted the following areas of good practice during the audit: 

 The Council, through the recently introduced Capital Strategy and Strategic Capital Delivery Group, has 

put in place reasonable arrangements for developing long-term capital investment strategies which 

considers the needs and constraints of capital programmes and enables the Council to prioritise projects 

through the use of a formal capital bid and scoring process, facilitating effective and consistent decision 

making in the development of the Council’s capital programme.  

 A corporate Project Management Model, which includes guidance based on the Audit Scotland good 

practice checklist, matrices, process maps and control documents, was approved by the Corporate 

Management Team in December 2017 and introduced for use by Services from April 2018.   The 

guidance includes a requirement for a business case to be prepared, be reviewed throughout the lifecycle 

of the project and be approved prior to moving to the next stage of the project. 

 Training sessions were held for, and attended by, relevant officers across the Council to ensure a high 

level of awareness, knowledge and understanding of the Council’s project management approach. 

 There is ‘buy-in’ from Services involved in project management to follow the corporate project 

management guidance and complete the appropriate control documents. 

 

Other areas for improvement (Amber) 

A number of other areas for improvement were also identified:  

 The current project management model needs to provide clearer guidance to staff on how different 

projects should be managed depending on their size/value, inherent risk and significance to the 

achievement of key corporate ambitions; 

 significant improvements are needed to ensure clear and regular reporting is provided to key stakeholders 

on the progress of key corporate projects; 

 the Council needs to consider and address whether there are sufficient staff within the Council, with the 

necessary skills and attributes to ensure the successful delivery of significant key projects; and 

 there is a need to improve the scope and breadth of the ‘project management model review programme’ to 

ensure that it provides a more meaningful, accurate and representative assessment of the extent of 

compliance with the project management model. 
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3. Action Plan Governance of Capital Projects 0900/2019/014 

 

Ref Finding 

1 The current project management model needs to provide clearer guidance to staff on how different projects should be managed depending on their size/value, inherent risk 

and significance to the achievement of key corporate ambitions. 

Prior to the commencement of a project, officers are required to complete a Preliminary Risk Assessment (PRA) to assess the level of risk associated with the project.   The PRA 

provides information on the values and level of risk that determine the extent to which the project management process should be followed and recommends the minimum control 

template documents that should be completed for each project based on the outcome of the PRA.  This information, however, is not explicitly stated within the project management 

guidance nor does it clearly state whether the control template documents are mandatory or optional. We consider that the guidance would benefit from a clearer documented approach 

based on project size/value, inherent risk and significance to the achievement of key corporate ambitions. 

For the four projects reviewed as part of this audit, which varied significantly in value (from £40,000 to £4.3 million), we found that not all of the control documents were completed, 

with each project team determining what they thought was appropriate based on the nature of the project underway.  The guidance states that where control template documents and 

key principal tasks outlined in the project management matrix are not used, this should be clearly documented with explanations of why they were not applicable to the project.  This 

was not done for any of the projects we reviewed. 

We also assessed the Council’s project management model against the Audit Scotland good practice checklist.  Whilst we are satisfied that model generally complies with good 

practice, we identified a number of areas where we consider that the relevant arrangements required to be further developed.  Details of these areas are included at Appendix 2. 

Implication Recommendation Priority Management response Implementation 

Month/Year 

Projects may be managed on an 

inconsistent basis and/or may 

not be managed in accordance 

with corporate guidance. 

The Council’s project 

management arrangements may 

not reflect good practice which 

may lead to projects being 

managed on an inconsistent 

basis. 

 

Management should: 

(1) review, and update as appropriate, the project management model 

to ensure that it is sufficiently prescriptive to enable officers to 

identify the circumstances of when, and to what extent it should be 

followed.  This should include: 

 consideration of greater differentiation in how projects of  

various types and/or scale should be managed, based on 

projects’ value, significance to the achievement of corporate 

ambitions and/or level of risk, with guidance and control 

documents used proportionately depending on the size and 

nature of individual projects; and 

 clearly specifying, based on the approach to be followed, 

whether each control template document is mandatory or 

optional; and 

(2) consider, the areas highlighted in Appendix 2, where we consider 

scope for improvement in the current project management model 

exists and ensure that the guidance and associated documentation is 

updated as appropriate. 

Amber Agree 

Linda Johnston, Business Strategy 

Manager 

(1) The current guidance requires each 

project team to complete a 

Preliminary Risk Assessment, which 

includes consideration of corporate 

ambitions and the project’s value. 

 Current guidance will be reviewed as 

appropriate. This will result in clear 

specific requirements for differing 

levels of projects with mandatory 

and optional documents for 

completion. 

(2) The project management model will 

be reviewed and guidance and 

documentation will be updated, 

where appropriate. 

 

 

June 2020 
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3. Action Plan (continued) Governance of Capital Projects 0900/2019/014 

 

Ref Finding 

2 Significant improvements are needed to ensure clear and regular reporting is provided to key stakeholders on the progress of key corporate projects. 

There is currently no corporate overview or list of all or key projects underway and there is no review process to determine the key high value/risk/impact projects.  Additionally, there 

is no consolidated reporting to senior management or elected members providing a high level overview of the status of these projects. 

At present, reports to key stakeholders, such as senior management and elected members, are often ad hoc and largely focus on financial aspects with little reporting on key risks, 

progress against timelines, key milestones and expected outcomes or benefits realisation.   

We recognise that reporting requirements, at an individual project level, will be different depending on the nature, type and scale of the project and how far it is progressed.  However, 

we noted that reporting arrangements in respect of projects vary widely across the Council.  We have highlighted at finding 1 above, the need for a more differentiated and structured 

approach to project management and Appendix 2 provides areas for consideration to improve current project level reporting arrangements. 

Implication Recommendation Priority Management response Implementation 

Month/Year 

Key stakeholders may 

not be adequately 

informed of progress in 

the Council’s key 

corporate projects and 

may not be able to 

undertake effective 

oversight and/or ensure 

that timely remedial 

action, necessary to 

ensure that projects are 

delivered successfully, 

has been progressed by 

relevant management. 

 

 

Management should:  

(1) taking cognisance of the more differentiated and 

structured approach to project management 

recommended at finding 1 above, develop 

arrangements to enable a corporate list of key 

capital and non-capital projects to be created and 

maintained; and 

(2) using the corporate list, identify key projects 

(depending on relevant criteria such as high value, 

risk and/or impact) and establish a reporting 

mechanism which better facilitates regular and 

ongoing oversight by key stakeholders of the 

progress of these projects against plan, including 

management of key risks, progress against 

timelines, cost against budget, achievement or 

otherwise of key milestones and expected 

outcomes or benefits realisation.  We suggest that 

this could include introducing a standard reporting 

template and adopting a traffic light system to 

report progress against key criteria, project 

milestones and overall deliverability against 

expected time, cost and any other intended 

outcomes. 

Amber Agree 

Linda Johnston, Business Strategy Manager 

(1) Following the report submitted to Audit and Scrutiny Panel 

on 14 November 2019, providing an update on progress in 

implementing a consistent, corporate approach to managing 

projects through the council’s Project Management Model, 

Business Solutions agrees the next stage in the process will 

be to develop further a comprehensive list of key capital and 

non-capital projects. 

Business Solutions will develop a project register from the 

Programme of Work (2020) to provide a list of high-level 

projects that align to the Plan for North Lanarkshire, 

followed by other lighter touch projects across the 

organisation. Both levels will be a combination of capital and 

non-capital projects. 

(2) Business Solutions will design a process to take this forward, 

which will include a template to capture essential elements of 

each project (e.g. risk, progress against timelines, cost against 

budget, key milestones and expected outcomes).  

Using this template, Business Solutions will use a RAG 

system to report against key criteria. These reports will be 

submitted to relevant CMT meetings and the Audit and 

Scrutiny Panel. 

This approach and template will transfer to an automated 

process as part of the digital programme. 

 

 

April 2020 

 

 

 

 

 

 

 

 

 

 

June 2020 
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3. Action Plan (continued) Governance of Capital Projects 0900/2019/014 

 

Ref Finding 

3 The Council needs to consider and address whether there are sufficient staff within the Council, with the necessary skills and attributes to ensure the successful delivery of 

significant key projects. 

We were pleased to note that the new project management model was complemented by training sessions for relevant officers across the council to ensure a full and thorough 

knowledge and understanding of the Council’s new project management approach.  

Our review of the control template documents completed for each project in our sample identified that they often varied in content, quality and comprehensiveness and therefore in our 

opinion, did not adequately document the necessary information required, e.g. options appraisal, expected benefits, project costs, etc.  We also noted that they were generally not 

reviewed and updated throughout the lifecycle of the project confirmed through there only being one version of the documents and these not being signed/authorised.  Whilst training 

has been delivered to a number of staff, it appears that the application of the project management model is not operating as intended and this may also indicate a lack of sufficient 

review and challenge by officers undertaking key project management roles. 

We consider, based on the results of this audit and other recently completed audit work, that there is scope to review current arrangements for ensuring that the Council has sufficient 

staff with the necessary skills and attributes to undertake key project management roles.   This will become increasingly important as the Council looks to deliver a range of project as 

part of the Plan for North Lanarkshire, which are complex, challenging and ambitious. 

Implication Recommendation Priority 

Increased risk that the Council may fail to 

successfully deliver key corporate projects to time 

and/or budget and/or to secure intended outcomes 

from such projects. 

Control template documents may not be fully and 

adequately completed, resulting in a lack of clarity 

and understanding of the project and its outcomes for 

key stakeholders. 

Management should:  

(1) review the current capacity within the Council in relation to project management skills and attributes to 

successfully deliver both capital and non-capital projects and consider the adequacy of these resources;  

(2) ensure that project management is recognised as a key professional/managerial discipline and is 

appropriately reflected in relevant HR requirements (e.g. job descriptions, PRD, etc.); and  

(3) ensure that all relevant staff tasked with leading significant corporate capital and non-capital projects have 

access to appropriate training and development opportunities. 

Amber 

 

 

 

 

See next page for management response 
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3. Action Plan (continued) Governance of Capital Projects 0900/2019/014 

 

Ref Management response Implementation 

Month/Year 

3 

(cont’d) 
Agree 

Pauline McCafferty, Leader and Talent Development Manager 

(1) It is recognised that, with the scale of the Council’s ambition and pace of change, project and programme management skills and behaviours are increasingly 

important.  For this reason, in September 2018, a new leadership development programme (Influential Leadership) was launched and project management 

features as a key module within this programme.  It is complemeted by other modules to build capability and behaviours around these areas in line with the 

Workforce for the Future Plan.   

 More recently, it was agreed to revisit the Council’s competency framework (a key elemnt of the PRD) to create a set of guiding behaviours which are also in 

line with our Ambition and Workforce for the Future Plan.  This work will be complete in early 2020, with the key behaviours underpinning good practice 

and project management skills threaded throughout.  These behaviours will be reviewed in the PRD to ensure all staff know and understand their level of 

responsbility in ensuring these are demonstrated in their role. 

 As part of Digital NL, the digital sprints currently taking place include the development of a matrix to cover all skills requirements for the new operating 

model and again, project management skills will be a key feature of this framework which also links to the Skills Development Scotland 4.0 skills for the 

future 4.0. 

(2) In line with the work on the behaviours outlined above, these will be levelled appropriately to ensure they can be applied to staff at all levels fairly and 

consistently.  This will allow staff to know and understand what is appropriate for their role and what is expected of them to help identify strengths and areas 

for improvement which will be captured in the PRD process and individual deveopment plans.   

In addition, a new management development support package will be launched to support managers in their day to day management skills, and project 

management will be a key feature of this.  There will be a wide variety of programmes available to managers to upskill in key areas across the breadth of 

skills required for successful project management. 

(3) Training has been evaluated and recent action has been taken to include two additional sessions – focus on matrices and process maps and how to write an 

effective project brief, business case and understanding templates.  In addition, an e-learning module will be introduced which people can access as required.  

Managers will identify training requirements for project management skills through discussions with their teams/individuals and the PRD process. 

Housing Property and TOD staff have also recently undertaken a PDA in Project Management at SCQF Level 6.  This equips project managers with the 

essential skills for managing projects however, work would have to be done to bring this qualification into line with the requirements of the NLC framework 

to make it a feasible qualification.  We will continue to signpost this qualification within our broader learning and development offering and, should there be 

the demand, the TOD team will work with Scotland Excel to provide a bespoke approach which links directly to the North Lanarkshire Project Management 

Framework and provides the delegates with the required skills to effectively manage projects. 

 

 

Ongoing 

 

 

April 2020 

 

 

April 2020 

 

April 2020 

 
 

January 2020 

 
 

January 2020 

 
 

Currently 

available 
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3. Action Plan (continued) Governance of Capital Projects 0900/2019/014 

 

Ref Finding 

4 There is a need to improve the scope and breadth of the ‘project management model review programme’ to ensure that it provides a more meaningful, accurate and 

representative assessment of the extent of compliance with the project management model. 

A ‘project management model review programme’ is being undertaken by Business Solutions to ensure that Services are following the corporate procedures and processes, completing 

key principal tasks and using the control document templates.  

Ten projects were identified by Heads of Service for inclusion in this review process.  As a result, project teams have prior knowledge that their projects are subject to review at 

various stages throughout their lifecycle.   Given this awareness, we consider that project teams are likely to more strictly adhere to the guidance, therefore this process does not 

necessarily provide a true representation of how the corporate guidance is being implemented across the Council.   

We were informed that the outcome of the management reviews undertaken to date have generally been positive with only a small number of minor recommendations, however, this 

does not concur with the findings from the four projects which we reviewed (e.g. control documents either ambiguous or not completed, difficulty locating relevant documentation and 

not always using relevant matrices). 

The review process involves the completion of a standard checklist by the Business Solutions team, containing a number of questions, depending on the various stages throughout the 

lifecycle of the project.  We reviewed the checklist used and consider that it could be improved by splitting it into two separate areas - compliance with the guidance and assessment of 

the quality of documentation.  A list of suggested improvements is provided at Appendix 3. 

Implication Recommendation Priority Management response Implementation 

Month/Year 

If Services are aware of the 

projects which will be 

reviewed, they are more likely 

to follow the guidance for 

those projects and the results 

of any such reviews may not 

provide a true representation 

of the extent of compliance 

with expected arrangements, 

including use of the relevant 

guidance and control template 

documents. 

Management should review the ‘project management model 

review programme’, particularly in relation to: 

(1) expanding the sample of projects being reviewed to 

incorporate some capital and non-capital projects that 

Services have not received advance notification; and 

(2) reviewing and updating the checklist to include 

consideration of the adequacy and effectiveness of the 

completed control document templates, determination of 

whether established processes have been documented and 

confirmation that key stakeholders have been adequately 

updated on the progress of the project, in line with the 

suggested improvements listed at Appendix 3.  

Amber Agree 

Linda Johnston, Business Strategy Manager 

(1) To ensure a wider range of projects are 

included in the review programme, Business 

Solutions will select projects, using criteria 

such as high value, risk and/or impact, from 

the project register which will be prepared in 

line with recommendation  2(1) above.  

(2) The checklist will be updated and 

improvements made as recommended, where 

feasible. 

 

June 2020 
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Appendix 1 - Audit Grading 

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 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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Appendix 2 – Findings arising from review of good practice 

 

Ref 
Good Practice 

Area 
Good Practice Statement per Audit Scotland Report Details of Issue Arising 

1 Business Case The business case describes the value to the Council of the project 

outcomes, documenting project costs are built up in a consistent 

manner, including specific risk (i.e. specific consideration of the 

impact of identified risks) and optimism bias allowances and realistic 

construction inflation costs (i.e. realistic inflation costs). 

The project management guidance does not provide information on how the 

cost of a project should be determined, what should be included or 

consideration of the impact of risks on costs (e.g. inclusion of contingencies and 

consideration of inflation).  Cost information is required at section 4.1 and 4.2 

of the business case, however, it does not detail what should be included. 

2 Resources Contingencies have been identified and overlaid on base costs to 

allow for known risks, unknown risks, overhead and optimum bias. 

3 Resources Consistent cost estimating processes are used to develop and 

maintain project costings. 

4 Business Case The business case describes the value to the Council of the project 

outcomes, documenting the Council has sought review of costs by a 

skilled individual/team without any stake in the numbers, and any 

issues that have been identified have been addressed. 

The project management guidance and associated documentation does not 

require (or provide guidance on) costs to be reviewed by a skilled officer 

independent of the project team. 

5 Business Case The business case describes the value to the Council of the project 

outcomes, documenting the stakeholder (including funders) approval 

process is outlined within the business case, and their expectations of 

benefits to be realised has been appropriately managed. 

Whilst section 5.1 of the business case requires details on the evaluation and 

monitoring regime to ensure outcomes are achieved, it does not require the 

stakeholder approval process to be outlined. 

6 Governance For Project Boards, there are clear terms of reference, 

accountabilities and decision-making criteria.  The Project Board is 

chaired by the SRO and attended by all stakeholders involved in the 

project. 

The project management guidance does not provide guidance on when a project 

board is required or when reporting to management is sufficient.  Additionally, 

it does not specifically state that the project board should be chaired by the SRO 

and have documented terms of reference, accountabilities and decision-making 

criteria.  

7 Governance Senior stakeholders within the public body require high levels of 

focus and assurance on major projects in order to take action to 

reduce potential negative effects.  These stakeholders include 

Committees (including Audit), Board, senior management and Head 

of Internal Audit.   

Whilst the project management guidance refers to regular updates within the 

project team and to the SRO, it does not detail when and how often senior 

stakeholders (e.g. Committee, elected members, CMT or ASP) should be 

updated on the progress of the project or the format of this update.   This 

information should be recorded in the communication matrix. 

8 Reporting There is regular reporting of performance, against pre-defined criteria 

on cost, time and quality and project milestones to the Project Board, 

to key stakeholders and to the Council (through relevant 

Committees).   
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Appendix 2 (continued) – Findings arising from review of good practice 

 

Ref 
Good Practice 

Area 
Good Practice Statement per Audit Scotland Report Details of Issue Arising 

9 Governance Where the project crosses organisational boundaries, there are clear 

governance arrangements in place to ensure sustainable alignment 

with the corporate objectives of all organisations involved. 

The project management guidance does not require officers to consider whether 

projects cross organisational boundaries and where they do, to ensure that clear 

governance arrangements are established.  This aspect is likely to become more 

important as we increasingly work with partner organisations to deliver shared 

objectives/outcomes. 

10 Governance The requirement for independent review and challenge of the project 

to provide assurance that the project continues to be effective has 

been defined and approved.  Specifically, the audit committee has 

considered what degree of independent assurance and challenge it 

requires with regard to individual projects. 

The project management guidance does not require independent review and 

challenge of projects to provide assurance that they continue to be effective, 

therefore there is no requirement for this process to be documented. 

11 Project 

Management 

The project plan is broken into manageable work streams and relevant 

project milestones that are meaningful to the Project Board to allow 

accurate and frequent tracking of progress on the project and 

maximise visibility of inter-dependencies.  

The project management guidance refers to timescales contained in project 

plans and plans being discussed with the contractor when programming the 

work to be undertaken, however, it does not provide any detailed information 

relating to the project plan, including being broken into manageable 

workstreams with relevant milestones and critical paths, to enable progress 

tracking, planning time and maximisation of visibility of inter-dependencies.  
12 Critical path activities are identified and used as a base timeline for 

other activities and interdependencies to report against.  

Consideration has been given to planning time and ‘stepping back’ 

and fully assessing interdependencies. 

13 Project 

Management 

An analysis has been undertaken of the effects of any slippage in 

time, cost, scope or quality.   

Whilst the project management guidance refers to monitoring and managing the 

project within budget, it does not cover monitoring of time, scope or quality or 

analysing the effects of slippage in these areas, including cost. 

14 Project 

Management 

The project team has developed a resource plan for the duration of the 

project, so as to inform the Project Board on future and ongoing 

resource requirements. 

The project management guidance does not specifically require a resource plan 

(or equivalent) to be developed and used to update the Project Board.  This 

could be covered by the roles and responsibilities section of the project brief 

and business plan (if sufficiently detailed). 

15 Resources A change management process is in place and is fit for purpose to 

address any oversights. 

Although the project management guidance contains a template for recording 

change control, it does not provide any guidance on the change management 

process.  
16 Change control is established at the earliest stages of the project. 

17 Resources Accounting systems have been set up to reflect the data required to 

track costs and billings by workstream line item. 

The Council’s project management guidance does not specifically mention 

accounting systems and how costs and billings should be monitored. 
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Appendix 2 (continued) – Findings arising from review of good practice 

 

Ref 
Good Practice 

Area 
Good Practice Statement per Audit Scotland Report Details of Issue Arising 

18 Resources Performance of the project team is incentivised, e.g. annual 

performance measures, to align individual expectations with the goals 

of the project. 

The project management guidance does not refer to incentivising the project 

team for good performance. 

19 Benefits 

Management 

The timescales for delivery of benefits have been clearly 

communicated to stakeholders and funders. 

The project management guidance does not specifically cover communication 

to stakeholders and funders of timescales for delivery of benefits.  However, 

this could be covered in the communication matrix. 

20 Reporting Reporting on performance to committee, where appropriate, is 

undertaken in a standard Council format and provides details of the 

key issues affecting the project at the time of reporting. 

The project management guidance does not cover when and how often 

performance reporting to committee should occur and/or the format of any such 

reports. 
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Appendix 3 – Suggested improvements to review checklist 

 

Ref General points for inclusion in the review checklist 

1 Confirm whether all key roles and responsibilities have been appointed (project sponsor, senior responsible 

officer and project manager). 

2 Confirm whether a project board has been established and, if so, confirm whether: 

 it has a clear terms of reference and accountabilities; 

 membership consists of senior officers; and 

 it provides a high-level monitoring role and has determined the frequency and content of progress reports 

and the levels of risks that should be reported. 

3 Confirm whether all control document templates have been completed and where they have not, confirm that 

the reasons have been recorded. 

4 Obtain copies of all completed control documents and confirm that they have been fully and adequately 

completed (i.e. all sections completed with sufficient and meaningful information) and reviewed and updated 

as required at each stage of the project. 

5 Confirm that a project plan has been created, covers the full project (and not just the contract element), 

contains key tasks, milestones, critical paths, inter-dependencies and responsibilities and is reviewed and 

updated as appropriate to reflect any changes in the delivery of timescales. 

6 Review the financial aspects of the project and confirm that:  

 estimated costs have been identified and recorded at the outset and reviewed and updated throughout the 

course of the project (firmer costs at the design stage, actual costs at the delivery stage and final costs at 

the end of the project); and 

 the cost monitoring arrangements have been adequately recorded to ensure that any slippage or 

overspends are identified at an early stage and appropriate action taken to prevent major overspends. 

7 Review the reporting arrangements of the project and confirm that: 

 the communication matrix has been comprehensively completed (i.e. all expected stakeholders identified 

and appropriateness of communication methods and timing);  

 the format, content and frequency of progress reports adequately inform relevant stakeholders within 

relevant timescales of the project’s progress in relation to cost, time, quality, scope, benefits and any 

issues arising; and 

 reports have been submitted to committee, as appropriate, at relevant stages throughout the project to 

obtain approval to proceed with procurement and award the contract and to report progress and any 

risks/issues arising. 

8 Confirm whether relevant processes to be used throughout the project have been documented, including 

change control, identification of tolerance levels and escalation process for cost, time and quality and lessons 

learned process. 
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INTERNAL AUDIT REPORT 
 

PAYROLL: TESTING OF SELECTED KEY CONTROLS 
 

Contents   

1. Executive Summary 2. Findings and Recommendations 3. Action Plan 

Appendix 1:   Audit grading Appendix 2: Approved Amendments to Establishment Structure 

Issued to: Head of People and Organisational Development  Copied to: HR Business Partnership Manager 

and Employee Service Centre Manager (Executive Directors and Chief Executive once finalised) 
 

Headlines 

The purpose of this audit was to provide assurance on the adequacy and effectiveness of selected key controls 

associated with the operation of the Council’s payroll system, with particular focus on controls associated 

with the recruitment of employees, how new employees are appointed and set-up on iTrent and on general 

controls associated with the creation and amendment of staffing complements/structures and employee 

‘positions’ held within the iTrent system. 

We also considered whether the Council has adequate and effective controls in place to ensure that the 

staffing structures held within iTrent are accurate and up-to-date and reflect all properly approved decisions 

relating to staffing structures and posts and whether the Council has adequate and effective arrangements in 

place to allow timely identification of any potential or actual issues in relation to the staffing structure 

information held within iTrent. 

Based on the results of our work we are satisfied that new employees are appointed following appropriate 

recruitment processes consistent with the Council’s policies and expectations and are appointed to 

appropriate, legitimate and vacant posts held within the iTrent system.  We are also satisfied that all changes 

to staffing structures are approved by Committee or by Chief Officers in line with delegated authority via the 

newly formed Workforce Change Steering Group.  We have, however, identified some issues in relation to 

the controls in place to ensure that the staffing structures held within iTrent are accurate and up-to-date. 

Although we have in the recent past issued critical reports in respect of some control aspects relating to 

Payroll, our most recent work has been more positive, reporting significant management attention and 

ongoing framework.  The results of this audit are consistent with that ongoing improvement in the robustness 

and effectiveness of the general control environment within payroll. 

We have categorised this audit as offering ‘reasonable assurance’ meaning that the relevant control 

environment is adequate and has mainly operated as intended although some errors and/or weaknesses have 

been identified 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:  

 the HR and payroll system (iTrent) does not accurately reflect the Council’s approved establishment 

structure and arrangements to enable timely identification of any potential/actual errors in the staffing 

structure need to be significantly improved; and 

 clearer guidance is needed regarding the documentation to be retained when decisions are made in respect 

of the matching process for employees subject to redeployment due to a service restructure. 
 

Internal Audit Opinion  (see definition at Appendix 1) Reasonable assurance (Green-Amber) 
 

Organisational impact  (see definition at Appendix 1) Moderate 

 

Report status FINAL Audit ref 0220/2020/001 Date issued 26/11/2019 

Audit Team Lynn McCrum (01698 302182), Paula Hendry, Hugh Shevlin and Liz  Sweeney 
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1.  Executive Summary 
 

Objectives 

The purpose of this audit was to provide assurance on the adequacy and effectiveness of selected key controls 

associated with the operation of the Council’s payroll system, with particular focus on controls associated 

with the recruitment of employees and, in particular, how new employees are set-up on iTrent and on general 

controls associated with the creation and amendment of staffing complements/structures and employee 

‘positions’ held within the iTrent system.  In particular, we considered the following:  

 Are all new employees appointed following appropriate recruitment processes consistent with the 

Council’s policies and expectations;  

 Are all new employees appointed to appropriate, legitimate and vacant posts held within the iTrent 

system;  

 Does the Council have adequate and effective controls in place to ensure that the staffing structures held 

within the iTrent system are accurate and up-to-date and reflect all properly approved decisions (made by 

Committee or, where relevant, by Chief Officers with delegated authority) relating to staffing structures 

and posts; and  

 Does the Council have adequate and effective arrangements in place to allow timely identification of any 

potential or actual issues in relation to the staffing structure information held within iTrent. 

This engagement has been conducted in accordance with the ‘Public Sector Internal Audit Standards’.  The 

Internal Audit section reports formally on conformance with these standards to the Audit and Scrutiny Panel. 
 

2.  Findings and Recommendations 
 

Number and category of recommendations raised 
(see definition of priority at Appendix 1)      

Red Amber Green 

1 1 3 

 

Key areas requiring management action (Red) 

The following key area requiring urgent management action have been identified: 

 The HR and payroll system (iTrent) does not accurately reflect the Council’s approved establishment 

structure and arrangements to provide assurance on the accuracy of the structures on iTrent and to enable 

timely identification of any potential/actual errors in the staffing structure are urgently required. 
 

Good practice identified 

We noted the following areas of good practice during the audit: 

 the Council has a documented Workforce Change Policy and supplementary guidance which sets out the 

Council’s commitment to managing changes in the workforce through recruitment, redeployment, 

flexible retirement and redundancy and the definitive process to be followed; 

 new posts/positions can only be added to the Council’s establishment structure when approval is 

received by the appropriate Executive Director/Chief Officer through the Scheme of Delegation 

following oversight of the Council’s Workforce Change Steering Group; 

 amendments to the Council’s establishment structure require to be submitted by the HR Business 

Partners to the Workforce Systems & Analytics Team; and  

 personnel files and payroll records are held for all staff and these, generally, hold appropriate and 

adequate documentation to support the individual’s employment status.   
 

Other areas for improvement (Amber) 

Another area for improvement was also identified:  

 Clearer guidance is needed regarding the documentation to be retained when decisions are made in 

respect of the matching process for employees subject to redeployment due to a service restructure. 
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3. Action Plan Payroll: Testing of selected key controls  0310/2020/001 

 

Ref Finding 

1 The HR and payroll system (iTrent) does not accurately reflect the Council’s approved establishment structure and arrangements to provide assurance on the 

accuracy of the structures on iTrent and to enable timely identification of any potential/actual errors in the staffing structure are urgently required. 

We were pleased to note that all relevant establishment structure changes are being routed though the newly established Workforce Change Steering Group in line with delegated 

authority and that adequate supporting documentation was held in support of the changes requested and the decisions made by the group. 

Our review of a sample of 20 amendments to the establishment structures, approved by Committee and/or the Workforce Change Steering Group, identified eight cases where 

the necessary paperwork has not been completed by the HR Business Partner team and passed to the Workforce Systems and Analytics Team within the Employee Service 

Centre resulting in the approved amendments not yet having been actioned on iTrent (see Appendix 2 for details).  Internal Audit is also aware of other anomalies within the 

establishment structure on iTrent identified in recent months.  Within the eight cases referred to above, one relates to an approved change which has a future effective date and as 

such required notification for updates to iTrent have not yet been prepared.  We understand that each Business Partner Team now maintains a spreadsheet of all changes 

approved by the Workforce Change Steering Group which provides a mechanism for actioning decisions made by this Group to ensure that appropriate, and timely action is 

taken by HR Business Partners to update all relevant post/positions on iTrent. 

We previously reported in a payroll audit in October 2017 that regular checks were needed to confirm the accuracy of the information contained within iTrent relating to 

structures, vacancies and salary costs.  It is important that this information is accurate and up-to-date as it underpins a significant element of the Council’s payroll control 

framework.  Some improvements have been made such as reports detailing payments received by employees being run by the Workforce Systems and Analytics Team each 

payrun which are distributed to the relevant managers to review and highlight, by exception, any issues.  These reports do not provide a detailed list of posts and/or positions 

(vacant and occupied) for the Manager to check against the structure of their section and we understand there are currently no formal arrangements in place to review and 

confirm the accuracy of the structures recorded on iTrent against the Council’s approved staffing structure by either Managers or the HR Business Partner team.  We consider 

that there should be. 

Implication Recommendation Priority Management response Implementation 

Month/Year 

Failure to action 

decisions approved by 

Committee and/or the 

Workforce Change 

Steering Group and/or 

adequately monitor the 

establishment structure 

means that iTrent may 

not accurately reflect 

the Council’s approved 

staffing structure and 

could lead to 

employees being 

recruited and assigned 

to positions no longer 

part of the approved 

establishment. 

Management should ensure that: 

(1) HR Business Partners, in conjunction 

with Service management, undertake a 

review of establishment structures 

recorded on iTrent to ensure that these 

accurately reflect all decisions previously 

made by Committee and/or Workforce 

Change Steering Group with timeous 

action taken to rectify any anomalies 

identified; and 

(2) consider and set out corporate 

expectations for the periodic monitoring 

and checking of structures within iTrent.  

This should include consideration as to 

who should be undertaking these checks, 

the frequency of such checks and the 

nature of the checks required. 

Red Agree 

Adrienne Henry, HR Business Partnership Manager  

(1) The data held on the previous payroll system was not cleansed 

prior to its transfer to iTrent resulting in some inaccurate 

historical information being held.  A significant amount of 

work has been undertaken to date to update and maintain the 

structure.  However, the Business Partner Teams, in 

conjunction with the Workforce Systems and Analytics Team, 

will continue the programme of work in the first quarter of 

2020 to review, with Managers, all of the existing staffing 

structures on iTrent to amend and ensure their accuracy. 

(2) A standard suite of reports will now be created and issued to 

Managers, by the Workforce Systems and Analytics Team, for 

checking and confirmation of staffing accuracy on a quarterly 

basis.  The Business Partner Teams will have oversight of this 

process and will work with managers to ensure structures are 

correct. 

 

March 2020 
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3. Action Plan (continued) Payroll: Testing of selected key controls 0310/2020/001 

 

Ref Finding 

2 Clearer guidance is needed regarding the documentation to be retained when decisions are made in respect of the matching process for employees subject to 

redeployment due to a service restructure.  

Whilst reviewing the recruitment process for a newly appointed employee, we noted that one Education Support Officer post comprising six positions was being recruited, but that 

two of the employees appointed to the newly created positions were employees who were matched into these positons as their (then) previous positions were being deleted from 

the Service structure (see Appendix 2 for details).  The HR Business Partner for the Service outlined the process undertaken (e.g. assessment of job description and employee 

specification of new post against current duties) and whilst we noted that this appeared to comply with the Workforce Change Policy and the Managing Workforce Change 

Framework, no documentation had been retained to demonstrate or validate the processes followed. 

Similar to the issues noted at finding 1 above, we also found that although a ‘Request for new unit/post/position’ form for the creation of these new positions (as approved by the 

Workforce Change Steering Group) had been completed and passed to the Workforce Systems and Analytics team to update the establishment structure on iTrent, no such forms 

had been completed for the deletion of posts linked to this structure change. 

We further noted that for the two employees ‘matched’ into the roles no ‘notification of change’ form to move them to the new positions on iTrent had been completed as yet 

(appointment decision effective from August 2019) nor have they yet been issued any revised contract information. 

Implication Recommendation Priority Management response Implementation 

Month/Year 

The Council may be unable to 

demonstrate compliance with 

the Workforce Change Policy, 

particularly adopting the 

principles of fairness, 

consistency and transparency. 

Management should: 

(1) set out minimum corporate expectations 

regarding the recording of actions taken, and 

documentation that should be retained, when 

redeployment as a result of a service restructure 

is undertaken; and 

(2) ensure that the HR Business Partner Team action 

the necessary updates on iTrent including 

deletion of Development Officer posts and 

notifications of change for the affected 

employees (1826143 and 4637470) with 

associated changes to contractual documentation 

also actioned. 

Amber Agree 

 Adrienne Henry, HR Business Partner Manager 

(1) A process map will be devised to capture all 

actions undertaken by Business Partner 

Teams involving redeployment of staff 

following service restructure. 

(2) Agreed 

 

 

 

January 2020 

 

 

November 2019 
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3. Action Plan (continued) Payroll: Testing of selected key controls 0310/2020/001 

 

Ref Finding 

3 Although overall, the level of compliance with expected procedures was high, supporting documentation was not always fully completed and/or retained to support 

recruitment decisions. 

We reviewed the documentation held to support the recruitment process for 27 new appointments and reviewed compliance against the control framework detailed in the 

Workforce Change policy and supporting guidance. Whilst overall the level of compliance with expected procedures was high we identified: 

 17 cases where there were no records held on file to confirm whether the Panel Member(s) had attended Recruitment and Selection training; 

 one case where there was no evidence on file to demonstrate that checks had been carried out on the employee’s eligibility to work in the UK or qualifications. Although the 

Recruitment Advisor commented there was no need to do this as they were an existing employee, we consider that to protect the Council and to ensure consistency and that all 

applicants are treated the same and that this information should be checked regardless of whether they are a current employee or not. 

 11 cases where there was no signed copy of contract or letter of acceptance held on file; 

 two cases where the advert request form had not been completed/authorised by the HR Business Partner;  

 two cases where the shortleeting forms, or equivalent, were not held on file; 

 one case where the interview assessment form was not held on file; and 

 14 cases where there was no evidence to demonstrate that the HR Business Partner had confirmed that the post had been fully job evaluated before progressing to advert stage. 

Implication Recommendation Priority Management response Implementation 

Month/Year 

There may be 

inadequate 

documentation 

available to refer to 

in the event of any 

subsequent query 

and/or dispute over 

an employee’s 

contractual terms 

and conditions. 

In order to improve compliance with expected procedures, management should 

remind relevant staff of: 

 the need for at least one member of the Panel to have attended the 

Recruitment and Selection training and that positive confirmation of this is 

documented  on relevant recruitment paperwork (e.g. interview request form); 

 the importance of obtaining evidence of the successful candidate’s eligibility 

to work in the UK and to obtain sight of original certificates of qualifications 

relevant to the post regardless of whether the applicant is a current employee 

or not; 

 the need to ensure that key supporting documentation, including 

documentation in respect of the recruitment process and decisions arising 

from it (including shortlisting forms, interview request forms, interview 

assessment forms, contracts and signed letters of acceptance), is retained in 

respect of all employees, in accordance with the Council’s records retention; 

and 

 the need to ensure that all posts have been fully job evaluated before 

progressing to the advert stage and this is confirmed on the advert request 

form. 

Green Agree  

Jennifer Hardy, Employee Service 

Centre Manager 

 Interview pro-forma to be updated to 

reflect who has had the training and 

Recruitment team to pick up any gaps; 

 This detail is included in the updated 

manager guidance on myNL, to which 

all managers have been sent a link; 

 Recruitment team will be reminded of 

the points in the recommendation and 

to ensure the checklist of documents is 

followed; and 

 Recruitment Team will check Advert 

Request Forms to ensure these have 

been fully completed and include the 

job evaluation number. 

 

March 2020 
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3. Action Plan (continued) Payroll: Testing of selected key controls 0310/2020/001 

 

Ref Finding 

4 A position (chair) can be added to the organisational structure on iTrent without being attached to an approved/established post (table). 

The organisational structure on iTrent is based on the creation of posts which have total budgeted hours set and then individual positions (breakdown of the hours) are then 

attached to the post. 

We noted an anomaly within the system whereby a position can be added to the organisational structure without being attached to a post. We understand that this should only ever 

be accidental/in error.  As a result, the Workforce Systems and Analytics Manager has now devised a report, highlighting positions which are not attached to a post and has 

advised that going forward this report will be run and reviewed on a monthly basis with corrective action as necessary. 

Implication Recommendation Priority Management response Implementation 

Month/Year 

Ghost employees may be set 

up and paid. 

Increased potential risk of 

fraud and/or error and that 

these would not be identified 

in a timely manner. 

Management should ensure that the Workforce Systems and 

Analytics Team continue to monitor and review reports 

highlighting positions (chairs) which are not attached to a 

post (table) taking appropriate corrective action as 

necessary. 

Green Agree  

Jennifer Hardy, Employee Service Centre 

Manager 

A report, detailing any staff not attached an 

approved post within the structure, has been 

scheduled to be run on a weekly basis.  This 

report will be delivered to both the Workforce 

Systems and Analytics Manager and the 

Workforce Systems and Analytics Team for 

action. 

 

December 2019 
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3. Action Plan (continued) Payroll: Testing of selected key controls 0310/2020/001 

 

Ref Finding 

5 A number of minor improvements to some aspects of current recruitment processes were identified. 

Based on our review of the recruitment processes applied for the sample selected, we identified the following: 

 ‘Conditions for offer of employment – teaching staff’ form does not include a requirement to specify the point within the scale that the employee should be placed on; 

 In one of our sample cases, after being passed to the HR Operations Team, the ‘contract offer file (which contains documentation such as the application form, offer of 

employment and evidence of pre-employment verification checks) was deleted in error.  This error was not identified by the Service’s own processes although it has now been 

rectified since being identified by Internal Audit. 

 testing highlighted that the ‘Request for new unit/post/position’ form and spreadsheets submitted by the HR Business Partners to the Workforce Systems and Analytics team 

are type-signed.  Whilst we understand that these are not actioned by the Workforce Systems and Analytics Team unless emailed from a Business Partner, improvements could 

be made. We raised a similar issue in the Payroll regularity audit (issued June 2019) and the Service took action to require electronic signatures from an authorised signatory 

on a number of other HR documents. 

Implication Recommendation Priority Management response Implementation 

Month/Year 

There may be inadequate 

documentation available to refer 

to in the event of any subsequent 

query and/or dispute over an 

employee’s contractual terms and 

conditions. 

Information may be processed on 

the payroll system which has not 

been appropriately authorised 

increasing the risk of invalid or 

inappropriate changes. 

Management should: 

(1) update the ‘Conditions for offer of employment - teaching 

staff’ form’ to include to specifying the point within the scale 

that the employee should be placed on; 

(2) ensure that a review is undertaken to determine the number of 

‘contract offer files’ deleted and take appropriate action to 

ensure all deleted files are fully recovered; and  

(3) consider extending the electronic signature process to the 

‘Request for new unit/post/position’ forms. 

Green Agree 

Jennifer Hardy, Employee Service 

Centre Manager 

(1) The form will be updated 

(2) Agreed 

(3) Agreed 

 

 

March 2020 
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Appendix 1 - Audit Grading 

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 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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Appendix 2 – Approved Amendments to Establishment not yet processed 

 

 Source of approval Details of approved change  Comments 

1 Workforce Change 

Steering Group - 

14/06/2019 

(Action Plan Ref: 1) 

Chief Executive’s Office 

Re-instate Treasury Administrator post 

(POSN12951) and re-designate to 

Treasury and Banking Services 

Supervisor and delete Assistant 

Accountant post (POSN29841) which 

is currently vacant 

Structural change originally agreed in 2016/17 to 

delete post of Treasury Administrator from the 

structure.  Due to a range of factors the post was 

extended and following a further review the outcome 

was that the post should remain in the establishment.  

No request yet submitted by the HR Business Partner 

for one position to be re-designated and the other post 

to be deleted. 

2 Workforce Change 

Steering Group - 

14/06/2019 

 (Action Plan Ref: 1) 

Education and Families 

Change designation of "Early Years & 

Childcare Graduate Lead Practitioner 

1140" to "Equity and Excellence 

Leads" (various POST numbers as 

detailed on category 3 form submitted 

to Steering Group) 

Discussion with the HR Business Partner highlighted 

that these changes have not yet been submitted to the 

Workforce Systems & Analytics Team to update 

iTrent. 

3 Workforce Change 

Steering Group - 

14/06/2019 

 (Action Plan Ref: 1) 

Enterprise and Communities 

Delete 1 x NLC7 Technician 

(POSN29408) and create 1 x NLC 6 

Administration Assistant 

New posts have been created but no request yet 

submitted to the Workforce Systems & Analytics 

Team to update iTrent. to complete decision by 

removing deleted posts. 

4 Workforce Change 

Steering Group - 

14/06/2019 

 (Action Plan Ref: 1) 

Health and Social Care 

Voluntary Redundancy – deletion of 

post – Integrated Care Worker 

(POSN16238) 

At time of audit, no request submitted to the 

Workforce Systems & Analytics Team to update 

iTrent for this change to structure by the HR Business 

Partner. 

5 Policy & Resources 

Committee - 

13/12/2017 

(Action Plan Ref: 1) 

Chief Executive’s Office 

Delete 1FTE Auditor post 

(POSN12896) from the establishment 

structure 

At time of audit, no request submitted to the 

Workforce Systems & Analytics Team to update 

iTrent for this change to structure by the HR Business 

Partner. 

6 Policy & Resources 

Committee - 

13/12/2017 

(Action Plan Ref: 1) 

Enterprise and Communities 

Delete 1 FTE Performance and Finance 

Officer (POSN02880) to better reflect 

the demands of future work streams 

At time of audit, no request submitted to the 

Workforce Systems & Analytics Team to update 

iTrent for this change to structure by the HR Business 

Partner. 

7 Policy & Resources 

Committee -

06/12/2018 

(Action Plan Ref: 1) 

Education and Families 

Delete Creche Development Worker 

(POSN12424) 

We noted that the saving was to be delivered over 2 

years.  However, the post holder left 30/09/19 and the 

position still remains part of the structure.  

8 Transformation & 

Digitisation 

Committee - 

27/02/2019 and 

Workforce Change 

Steering Group - 

31/07/2019 

(Action Plan Ref: 1) 

Enterprise and Communities 

Create Facility Assistant (NLC 3) 

And Delete 43 FTE Janitorial Posts (7 

x NLC 6 and 36 x NLC 4) 

Posts not yet created or deleted as changes are being 

phased in from October 2019.  Work is underway 

with the Workforce Systems and Analytics Team to 

create new structure.  HR Business Partners will be 

responsible for requesting deletion aspects of 

approved change. 

9 Workforce Change 

Steering Group - 

14/06/2019 

(Action Plan Ref: 2) 

Education and Families 

Creation of 6 Education Support 

Officer positions (POST02604) under 

Scottish Attainment Challenge and 

deletion of 2 Development Officer 

positions within the QDS in literacy 

Base unit (POSN 04844 & 04842) 

New posts have been created but no request yet 

submitted to the Workforce Systems & Analytics 

Team to update iTrent for this change to structure by 

the HR Business Partner to complete decision by 

removing deleted posts. 
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INTERNAL AUDIT REPORT 
 

BEST VALUE FOLLOW-UP 
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1. Executive Summary 2. Findings and Recommendations 3. Action Plan 

Appendix 1:   Audit grading   

Issued to: Chief Executive and Head of Business Solutions  Copied to: Head of People and Organisational 

Development and Head of Communities 

 

Headlines 

The purpose of this review was to provide assurance on the adequacy and effectiveness of the Council’s 

response to issues raised by Audit Scotland in the Best Value Assurance Report (BVAR) issued in May 2019. 

The BVAR process is governed by the Accounts Commission and its purpose is to provide assurance on the 

Council’s statutory duty to deliver best value, ensuring that there is good governance and effective 

management of resources, with a focus on improvement, to deliver the best possible outcomes for the public. 

The BVAR was presented to elected members at the Council meeting on 26 June 2019.  The report contained 

eight recommendations, and the accompanying committee report made a commitment to provide an update 

on these recommendations to the Policy and Strategy Committee.  The first update was presented to 

Committee in September 2019. 

Our work confirmed that there is clear evidence that actions are being taken forward to progress each of the 

eight recommendations raised in the BVAR and as such, we have categorised this audit as offering 

‘reasonable assurance’.  We recognise that the recommendations are currently at different stages of 

implementation, and that many of the actions required to fully implement the recommendations may take 

some time to complete, however, we consider that senior management and elected members need to be 

provided with a clearer sense of the intended actions and how these will address the recommendation, 

together with expected timescales for implementation to enable them to properly monitor and challenge 

progress.  We have, therefore, identified a small number of areas where we consider action is required and/or 

scope for improvement exists.  These include: 

 there is no consolidated comprehensive action plan setting out the Council’s response to address the eight 

recommendations contained in the BVAR to ensure that the actions taken to progress the 

recommendations remain focussed on, and adequately address, the requirements of the BVAR report; and 

 there is a need to improve the content of the progress update to Committee on how the Council has 

responded to the recommendations contained in the BVAR to ensure that it provides clearer information 

on progress to date, future actions and expected completion timescales. 

 

Internal Audit Opinion  (see definition at Appendix 1) Reasonable assurance (Green-Amber) 

 

Organisational impact  (see definition at Appendix 1) Moderate 

 

Report status FINAL Audit ref 0430/2020/002 Date issued 27/11/19 

Audit Team Lesley Armstrong (01698 302181) and Paula Hendry 
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1.  Executive Summary 

 

Objectives 

This was a high level review designed to provide assurance on the adequacy and effectiveness of the 

Council’s response to issues raised by Audit Scotland in the Best Value Assurance report issued in May 

2019. 

The BVAR process is governed by the Accounts Commission and its purpose is to provide them with 

assurance on the Council’s statutory duty to deliver best value, ensuring that there is good governance and 

effective management of resources, with a focus on improvement, to deliver the best possible outcomes for 

the public. 

The BVAR was presented to elected members at the Council meeting on 26 June 2019.  The report contained 

eight recommendations, and the accompanying committee report made a commitment to provide an update 

on these recommendations to the Policy and Strategy Committee.  The first update was presented to 

Committee in September 2019. 

This review involved examination of relevant documentation and discussion with relevant officers to confirm 

the level of progress outlined in the September report, to establish any further management action which had 

occurred since the update and to assess the impact of these actions in addressing the underlying weaknesses 

and/or areas for improvement identified by Audit Scotland. 

This engagement has been conducted in accordance with the ‘Public Sector Internal Audit Standards’.  The 

Internal Audit section reports formally on conformance with these standards to the Audit and Scrutiny Panel. 

 

2.  Findings and Recommendations 
 

Number and category of recommendations raised 
(see definition of priority at Appendix 1)      

Red Amber Green 

0 2 0 

 

Key areas requiring management action (Red) 

No areas requiring urgent management action have been identified. 

 

Good practice identified 

We noted the following areas of good practice during the audit: 

 The Chief Executive presented elected members with the Accounts Commission’s final BVAR for North 

Lanarkshire in June 2019.  The accompanying report provided an overview of the report, highlighting 

the scope, key messages, key findings and recommendations. 

 A report was presented to the Policy and Strategy in September 2019 which provided elected members 

with an update on the progress against each of the eight recommendations contained in the BVAR and a 

commitment was made to provide a further update by March 2020. 

 

Other areas for improvement (Amber) 

A number of other areas for improvement were also identified: 

 there is no consolidated comprehensive action plan setting out the Council’s response to address the 

eight recommendations contained in the BVAR to ensure that the actions taken to progress the 

recommendations remain focussed on, and adequately address, the requirements of the BVAR report; 

and 

 there is a need to improve the content of the progress update to Committee on how the Council has 

responded to the recommendations contained in the BVAR to ensure that it provides clearer information 

on progress to date, future actions and expected completion timescales. 
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3. Action Plan Best Value Follow-Up  0430/2020/002 

 

Ref Finding 

1 There is no consolidated comprehensive action plan setting out the Council’s response to address the eight recommendations contained in the BVAR to ensure that the 

actions taken to progress the recommendations remain focussed on, and adequately address, the requirements of the BVAR report. 

Discussion with relevant officers identified that there is no single detailed, comprehensive action plan in place which sets out full details of how each of the eight recommendations 

contained in the BVAR report will be addressed, including responsible officer and timescales for completion of individual actions and/or the overall recommendation. 

Our review of the update report to Committee, associated documentation and discussion with relevant officers, identified that: 

 some of the expected timescales for implementation of the actions, reported to Committee in September, have since been delayed; and 

 for some of the recommendations, the narrative used to highlight progress to date and state the anticipated future actions, did not always fully or adequately address the 

weaknesses/improvement areas identified by the BVAR and, in some cases, indicates that little progress has been made to implement them, with no sense of what is still 

required to be undertaken to address the issue. 

Implication Recommendation Priority Management response Implementation 

Month/Year 

If there is no clear action 

plan in place, the Council 

may fail to properly 

address the 

recommendations and 

associated underlying 

weaknesses, which could 

lead to criticism from 

external audit. 

Management should ensure that:  

(1) a detailed action plan is prepared to 

address each of the eight 

recommendations contained in the 

BVAR.   This plan should include 

the individual actions/tasks the 

Council intends to take in response 

to each recommendation, together 

with expected timescales and 

responsible officers; and 

(2) the action plan is regularly reviewed 

and updated as appropriate to  ensure 

that the individual actions/tasks 

continue to be achievable and 

address the requirements of the 

recommendations. 

Amber Disagree  

Katrina Hassell, Head of Business Solutions 

The eight recommendations raised as part of the BVAR have been mapped 

to the Programme of Work (PoW) which has an identified responsible 

officer and a timeline for reporting to CMT/Committee.  As part of the 

review of the PoW Year 2 (2020), progress against the eight 

recommendations will be reviewed and recalibrated within the PoW and 

the forthcoming self-evaluation programme as necessary.  The self-

evaluation exercise has been delayed slightly due to changes to committee 

structures as a result of the General Election and the budget process. 

This approach is in line with discussions with Audit Scotland and the new 

approach to be announced shortly by the Accounts Commission whereby 

there will be no further BVARs.  Instead BVAR work will be incorporated 

into the external auditors’ annual report.  The baseline for assessing 

progress will be the published BVAR (not just the recommendations). 

As highlighted, progress on the recommendations will be the subject of 

future committee reports. 

 

N/A 
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3. Action Plan (continued) Best Value Follow-Up 0430/2020/002 

 

Ref Finding 

2 There is a need to improve the content of the progress update to Committee on how the Council has responded to the recommendations contained in the BVAR to 

ensure that it provides clearer information on progress to date, future actions and expected completion timescales. 

Our review of the progress update, contained in the report to the Policy and Strategy Committee in September 2019, involved confirming whether it addressed the 

recommendations, provided a clear sense of future actions and timescales and indicated the level of progress taken to date. 

Whilst the update provides some sense of progress to date and generally outlines the next steps, we identified a number of shortcomings, as follows: 

 the update did not always provide a clear picture of the current progress in implementing the recommendations; 

 discussions with relevant officers identified that, for some recommendations, additional work had been undertaken by the Service which was not referred to in the progress 

update; 

 the update often referred to future reports to CMT and Committee, however, it did not always provide adequate detail of how these reports link to the progress of implementing 

the recommendation raised in the BVAR; 

 comments on future actions were sometimes vague with limited detail on what was planned; 

 there was not always clear linkage between action stated as taken and the BVAR recommendation; and 

 there were no timescales for completion of individual actions (when detailed) and/or the overall recommendations. 

Implication Recommendation Priority Management response Implementation 

Month/Year 

Senior management and elected 

members may not fully 

understand the extent to which 

each of the BVAR 

recommendations have been 

progressed and any further action 

required to ensure that the 

recommendations are fully 

implemented. 

Management should review the format and content of the 

update to Committee, in relation to the progress of the BVAR 

recommendations, to clearly and distinctly state: 

 the action taken to date to progress the recommendation; 

 any future actions, ensuring that they clearly and 

sufficiently link to the recommendation; 

 expected timescales for completion of each future action 

and the officer(s) responsible for progressing individual 

actions to ensure implementation of the recommendation. 

Amber Agree 

Katrina Hassell, Head of Business Solutions 

As previously stated, the recommendations 

are linked to the PoW which has a clear 

reporting timeframe. 

Business Solutions will ensure that the 

reports to committee, due in 2020, take into 

account the comments made. 

 

Date to be 

clarified once 

committee dates 

are known 
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Appendix 1 - Audit Grading 

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 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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