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Executive Summary 

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

The Panel should note that where actions are not yet ‘complete’ this does not mean that no 
relevant activity has been undertaken by management and that sometimes the actions 
taken, or progress made to date will already have reduced the risk exposure in respect of 
the weaknesses previously identified.  This has been reflected on by Internal Audit in 
determining which issues to highlight in this report. 

Nine of the 24 actions agreed in response to relevant Internal Audit recommendations have 
been completed with 13 partially implemented and two no longer relevant.  We have 
assessed four of the 13 actions which are partially implemented as requiring to be 
highlighted to the Panel. 

All of the actions agreed in response to external audit recommendations are complete, not 
yet due or assessed as no longer relevant.  This report excludes recommendations raised 
by Audit Scotland/the Accounts Commission in respect of the recent Best Value Audit Report 
which will be reported on separately in future reports to the Panel. 

Recommendations 

The Panel is invited to: 

(1) note the contents of this report; and 

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

The Plan for North Lanarkshire 

Priority:  All priorities 

Ambition statement: All ambition statements 



 

1. Background 
 
1.1 All Internal and External Audit reports contain management responses to audit 

recommendations which generally include a commitment to specific actions by a stated 
timescale.  This report presents an overview of progress by management in addressing 
all External Audit recommendations made in the last two years and all ‘Red’ and 
‘Amber’ Internal Audit recommendations which were previously reported as 
outstanding or where the proposed actions were due to be completed by the end of 
September 2019. 
 

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

1.3 In that regard, Internal Audit has assessed the potential risks arising from those 
planned actions agreed in response to Internal Audit recommendations which are not 
yet fully completed, and information on those which are assessed by Internal Audit as 
having a ‘High’ or ‘Medium’ residual risk rating is detailed at Appendix 1. There are 
currently no outstanding actions yet due in respect of External Audit recommendations. 
 

1.4 The updates from management on progress to date have been verified on a sample 
basis by Internal Audit as part of the preparation of this report.  However, it should be 
noted that this review has focused on whether planned actions have been completed 
and has not included detailed testing of whether the implemented actions have been 
effective in addressing the previously identified weaknesses. 

 

2. Report 

 Actions previously agreed by management – Internal Audit recommendations 

2.1 Table 1 below shows whether management have implemented those actions 
previously committed to in response to ‘Red’ and ‘Amber’ Internal Audit 
recommendations which were due to be completed by the end of September 2019.  
Overall, nine of the agreed actions have been completed, with 13 partially implemented 
and two no longer relevant. 

Table 1 

Area 
Complete 

Partially 
implemented 

No longer 
relevant 

Total 

Corporate 0 3 0 3 

Chief Executive 6 1 0 7 

Education & Families 0 0 1 1 

Enterprise & Communities 3 5 1 9 

Health & Social Care 0 4 0 4 

TOTAL 9 13 2 24 

 

  



2.2 One of the two issues assessed by Internal Audit as being no longer relevant relates 
to Corporate Governance and is being followed up as part of a similar recommendation 
made in the Implementation of the Community Empowerment Act audit.  The remaining 
issue relates to Early Learning and Childcare – Extension to 1140 Hours.  We have 
recently undertaken detailed audit work in this area reviewing progress and our findings 
are being reported separately to the Panel at this meeting. 

2.3 Table 2 below shows the results of Internal Audit’s assessment of the potential residual 
risk arising from those planned actions which have been partially implemented 
(definitions for the residual risk ratings can be found at Appendix 2). 

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

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

Actions previously agreed by management – External Audit recommendations 

2.6 Table 3 overleaf shows the current status of actions agreed by management in 
response to external audit reports issued in the last two years.  Internal Audit has 
concluded that 13 of the 22 agreed actions have been completed, eight are not yet due 
and the remaining action is no longer relevant. 

2.7 The 2017/18 Annual Report action assessed as ‘no longer relevant’ relates to 
performance management and will be addressed by the new Strategic Performance 
Framework, the detail of which was approved by the Policy & Strategy Committee in 
September 2019.  We will continue to monitor and review progress in respect of the 
effective implementation of robust performance management arrangements as part of 
planned audit work in 2019-20. 

 

  

Table 2 

Area 
Total not yet 

completed 

Residual Risk Rating 

High Medium Low 

Corporate 3 0 1 2 

Chief Executive 1 0 0 1 

Enterprise & Communities 5 0 0 5 

Health & Social Care 4 0 3 1 

TOTAL 13 0 4 9 



Table 3 
Completed 

Partially 

implemented 

Not yet 

due 

No longer 

relevant 
Total 

Report Title/Year 

2017-18 

Interim Audit Report 8 0 0 0 8 

Annual Report 3 0 0 1 4 

2018-19 

Interim Audit Report 2 0 4 0 6 

Annual Report 0 0 4 0 4 

TOTAL 13 0 8 1 22 
 

 

3. Equality and Diversity 

 Fairer Scotland Duty 

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

 Equality Impact Assessment  

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

4. Implications 

Financial Impact None identified 

HR/Policy/Legislative 
Impact 

None identified 

Environmental Impact None identified 

Risk Impact The potential for increased risks in relation to the relevant 
control environment or governance arrangements in 
those areas where individual agreed actions are not fully 
implemented. 

 

5. Measures of success 

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

 

6. Supporting documents 

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

Appendix 2  Residual Risk Rating definition 

 
 

 
Ken Adamson, Audit and Risk Manager 



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

No Report Identified risk Details from original 

recommendation 

Current position per management 

update 

Proposed management 

action and target date 

Assessment of 

residual risk 

1 Health & 

Social Care 

 

Quality 

Assurance 

Without complete and 

formal recording of relevant 

issues identified during 

contract monitoring 

processes, management 

may not be made aware of 

issues regarding the quality 

of service being delivered 

by independent sector care 

services and therefore 

appropriate remedial action 

may not be prescribed in a 

timely manner. 

The Service should ensure that all 

decisions made/ issues raised in 

relation to the monitoring of service 

providers are formally documented 

and finalise, and implement, the 

proposed monitoring tool ensuring this 

is robust, fit for purpose and captures 

all monitoring activity and issues 

arising for all service providers. 

Category: Amber 

Timeline: March 2019 

 

Details regarding visits to providers and 

quarterly reviews are recorded by staff in 

the provider’s file.  Interim reporting of the 

team's monitoring activity continues on a 

quarterly basis within the team.   

Issues arising from monitoring processes 

are discussed and action taken by the 

team in both a planned and reactive way 

depending on the urgency and nature.  

Key or urgent concerns are reported and 

escalated to senior managers as they 

occur.  

Alternative monitoring tools have not been 

developed further. 

The Service will develop a 

simple monitoring tool (e.g. 

standalone 

database/spreadsheet) for 

everyday use in tracking the 

team’s monitoring activities.   

A monitoring tool will be 

included as part of 

consideration of development 

of new systems as part of 

Digital NL. 

Implemented by: April 2020 

 

MEDIUM 

 

(previously 

assessed as 

medium) 

2 Health & 

Social Care 

 

Quality 

Assurance 

Staff may not be fully aware 

of, and/or apply, expected 

practice. 

There is a need for the Service to 

address issues raised in respect of the 

enhanced monitoring process and 

progress any resulting improvement 

actions. 

Category: Amber 

Timeline: December 2018 

Implementation of enhanced monitoring is 

on a case by case basis, with issue of 

notification to providers now on a more 

consistent basis. 

Formal guidance, in relation to enhanced 

monitoring, has been drafted for approval 

by the recently appointed Manager, 

Quality Assurance. 

Formal guidance to be 

approved by Manager, Quality 

Assurance and implemented 

thereafter.  

Implemented by: April 2020 

MEDIUM 

 

(previously 

assessed as 

medium) 

 



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

No Report Identified risk Details from original 

recommendation 

Current position per 

management update 

Proposed management action 

and target date 

Assessment of 

residual risk 

3 Health & 

Social Care 

 

Quality 

Assurance 

Without regular, 

accurate and timely 

reporting on monitoring 

activity, senior 

management may not 

be aware of the extent of 

compliance with, or the 

effectiveness of, the 

Council's quality 

assurance/monitoring 

arrangements. 

The Service should set out how it plans to 

measure and report to senior 

management and elected members on 

quality assurance/monitoring activity. 

This should include setting out proposed 

monitoring arrangements and key 

information to be reported to ensure that 

all stakeholders receive information that is 

timely and relevant to their respective 

roles. 

Category: Amber  

Timeline: June 2019 

Arrangements for reporting 

remain under review in the light 

of the structural and 

management changes in the 

Council and Health and Social 

Care partnership. 

Interim reporting of the team's 

monitoring activity continues on 

a quarterly basis within the 

team.  Key or urgent concerns 

are reported and escalated to 

senior managers as they occur. 

Arrangements for reporting will be 

considered and agreed with the 

recently appointed Manager, Quality 

Assurance and Head of Planning, 

Performance and Quality 

Assurance. 

Implemented by: April 2020 

MEDIUM 

 

(previously 

assessed as low) 

4 Corporate 

  

Information 

Governance 

Without ongoing 

monitoring of the key 

aspects of information 

governance there is a 

risk that the Council will 

not identify, and 

consequently will fail to 

take appropriate 

remedial action to 

correct, aspects of 

information governance 

processes that are not 

operating as expected 

and/or required. 

Management should ensure that: 

(1) there is clear responsibility given to a 

nominated lead officer and/or corporate 

working group to monitor and review 

compliance with the Council’s information 

governance policies; 

(2) the information to be used in 

monitoring compliance with the Council’s 

information governance policies is 

identified and produced on a regular basis 

to enable appropriate oversight and to 

support relevant decision-making; and 

(3) an annual report should be prepared 

and presented to senior management and 

elected members providing an overview of 

the Council’s information governance 

arrangements and a clear assessment of 

the Council’s performance and/or 

compliance against key expectations and 

requirements. 

Category: Amber 

Timescale: August 2019 

The Head of Business 

Solutions was approved by 

CMT as the SIRO and actions 

identified to take forward 

information governance 

endorsed, including the review 

of the role and composition of 

the corporate working groups 

responsible for information 

governance.  The reform of 

these groups and associated 

action plan will provide the 

building blocks to work towards 

further mitigating the risks 

identified. 

 

 

 

The relevant information governance 

working groups will convene and 

progress the identified actions which 

include continually monitoring and 

reviewing compliance with these 

policies and addresses associated 

risks and audit actions.  

The Head of Business Solutions, as 

SIRO, will take responsibility for 

ensuring oversight arrangements 

are effective going forward.  Delivery 

of the action plan covering areas 

such as the Information Governance 

Policy Framework, ICT Policies, 

Data, Records Management, Digital 

NL, Data Protection and Training 

and Awareness will facilitate this.  

Work is currently ongoing to address 

the actions identified and will 

culminate in an annual report being 

presented to CMT and elected 

members around Cycle 3 in 2020. 

Implemented by: Ongoing with 

annual report due December 2020 

MEDIUM 

 

(not previously 

assessed as first 

time reported) 



Appendix 2  Residual Risk Rating definition 

Internal Audit Assessment of Residual Risk from non-implementation  

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

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

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

 


