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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 in the period April-June 2020 (these would normally 
have been reported to the Panel at the meeting scheduled for late-June which was cancelled 

due to the public health emergency). 

The report highlights the most significant issues arising from the 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 completion of the 2019-20 approved 
annual plan.  Work is also now underway in line with the 2020-21 Plan.  Table 1 

below provides an overview of completed Internal Audit reports in the period April-
June 2020. 

Table 1: Completed Internal Audit outputs in the period April-June 2020 

Subject Internal Audit Opinion 

1. The Council’s Anti-Fraud arrangements 
Reasonable assurance 

(Green-Amber) 

2. Carbon management 
Reasonable assurance 

(Green-Amber) 

3. Community engagement and empowerment 
Reasonable assurance 

(Green-Amber) 

4. Payroll: overtime 
Reasonable assurance 

(Green-Amber) 

5. Integration review and self-assessment 
Reasonable assurance 

(Green-Amber) 

6. Participatory budgeting 
Limited assurance 

(Amber-Red) 

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. 

2.5 In addition to the above exercises, Internal Audit also produced a number of reports 
to management in the period on resilience of current services and/or on the 
adequacy of proposed new arrangements and controls, often implemented at short 

notice, across a range of different activities in response to the Covid-19 pandemic.  
These are shown at Table 2.  Due to the nature of the exercises and in accordance 
with the agreed Internal Audit reporting protocol, these reports have not been 

included in the papers for this meeting. 

2.6 During the period covered by this report, a third of Internal Audit team were 
temporarily seconded to support the resilience of a number of key financial 
processes.  All staff have now returned and are fully engaged on Internal Audit 

work.  



 

 

 

Table 2: Covid-19 related Internal Audit outputs in the period 

Subject 

1. Scottish Welfare Fund 2. Free school meals 

3. Newly self-employed hardship fund 4. Business support grants 

5. Payroll: staff redeployment arrangements 6. B&B hardship fund 

7. Creditors  

Commentary on completed Internal Audit work 

2.7 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.  One of 
the audits completed in the period (Participatory Budgeting) offered only ‘limited 

assurance’. 

2.8 Our work on Participatory Budgeting was a high-level review intended to provide 
assurance on whether the Council has adequate, robust and effective governance 

arrangements in place to support the development of participatory budgeting (PB) 
in line with the Community Empowerment (Scotland) Act 2015 (‘the Act’). 

2.9 The particular focus of this exercise was on reviewing the council’s PB 
arrangements and in particular the Council’s strategic direction for PB, the 

governance arrangements surrounding the council’s approach to PB and the extent 
to which the arrangements focus on ensuring that citizen participation can have a 
direct impact on the way in which the budgets are allocated.  As part of the audit, 

we also assessed the Council’s current arrangements against good practice 
identified from a range of sources including guidance issued by the Scottish 
Government. 

2.10 We were pleased to note that significant progress has been made by the Service 
in developing aspects of the Council’s PB activities and that the PB governance 
arrangements appear generally consistent with good practice.  There is also 
appropriate elected member oversight and scrutiny of PB activity.  However, the 

Council will require some time to fully implement, embed and mainstream PB 
activity and there are a number of aspects of the Council’s PB arrangements which 
require to be further developed. 

2.11 In particular, whilst we are satisfied that the Council’s commitment and strategic 
direction in relation to PB is generally adequate and clearly links to the Council’s 
wider objectives, we consider that the current PB arrangements require to be 

significantly up-scaled and accelerated if the Council is to meet the COSLA/Scottish 
Government framework requirements by April 2021.  This will require agreement 
and significant corporate buy-in and commitment from all services regarding the 
approach to be adopted to identifying and agreeing relevant funding and on how 

future PB activities will be progressed and monitored across the Council.  

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 areas for improvement identified. 

2.12 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. 

2.13 Our work on Carbon management reviewed the progress made by the Council in 
reducing carbon emissions and addressing key challenges and risks. 

  



 

 

2.14 The findings from the audit were generally positive, although we identified a number 

of issues that we consider management needs to address, either because of 
weaknesses in current arrangements or in response to the step-change that will be 
required to address the significant challenges that arise from revised expectations 

of when the Council may be required (or wish to seek) to achieve net-zero carbon 
emissions. 

2.15 Management reported proposals for actions linked to the climate change 
emergency motion passed by the Council to the Environment and Transportation 

Committee in June 2020.  The Service has also 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 areas for improvement identified 

2.16 Our work on the Integration review and self-assessment reviewed progress 
being made taking forward the improvement actions identified arising from the 
North Lanarkshire Integration Review and self-assessment, the results of which 

were reported to the Policy and Strategy Committee in June 2019. 

2.17 Based on the results of our work, we have categorised this audit as offering 
‘reasonable assurance’ and are satisfied that, following the results of the North 
Lanarkshire Integration and self-assessment processes an action plan was 

prepared consolidating relevant improvement actions identified by the review 
process.  We also found that reports have been presented to relevant Committees 
providing updates from management on progress addressing the identified 

improvement actions.  These reports show significant progress has been made. 

2.18 There are no other issues arising from Internal Audit work 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 No requirement to carry out a Fairer Scotland assessment 

in this instance. 

Equality Impact 
Assessment 

Noo 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 in the period April-June 2020 

 

Internal Audit outputs: Audit opinion and commentary 

1. Review of the Council’s Anti-fraud arrangements 

Internal Audit Opinion:  Reasonable assurance (Green-Amber) 

Audit recommendations: Red 0 Amber 2 Green 1  

This was a brief high-level review designed to provide assurance on the adequacy and 
effectiveness of the Council’s management arrangements for preventing and detecting fraud 
with particular emphasis on the management of known fraud risk areas.  Work undertaken 

during the review included consideration of the Council’s arrangements against good practice 
as identified within the CIPFA ‘Code of Practice on Managing the Risk of Fraud and Corruption’ 

(‘the Code’) and considered the adequacy and effectiveness of procedures and controls in place 

to prevent and/or detect a small sample of known key fraud risk areas.  

Based on the results of our audit work, we categorised the audit as offering ‘reasonable 
assurance’.  We are generally satisfied that, at a corporate level, the Council has adequate 

arrangements in place to manage known fraud risk areas and that these are generally consistent 
with good practice.  These include a Corporate Anti-Fraud Policy which highlights the Council’s 
attitude towards fraud and a range of relevant policies, codes and operating procedures which 
seek to outline expected standards of employee behaviour and to ensure that all staff are aware 

of the important part they each play in preventing and detecting fraud.  The Council has also 
recognised the risk of serious organised crime, fraud and corruption within its key corporate 
risks. 

We have, however, identified some areas where we consider scope for improvement exists and 
have made a small number of recommendations.  In particular we consider that some aspects 
of the Council’s current anti-fraud arrangements could be more compliant with good practice, 

particularly around developing a more pro-active approach to counter fraud across the Council. 
We also consider that Services need to document and periodically review how they manage 
fraud risks in those Service areas which are known to present greater fraud risk.  We have also 
highlighted the importance of ensuring a more consistent approach to raising staff awareness 

of the fraud risks they are likely to encounter and how to respond to them when they do occur. 

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

 

 

  



 

 

 

Appendix 1 (continued) 

Summary of Internal Audit assignments completed in the period April-June 2020 

 

Internal Audit outputs: Audit opinion and commentary 

2. Carbon management 

Internal Audit Opinion:   Reasonable assurance (Green-Amber) 

Audit recommendations: Red 0 Amber 3 Green 1  

The purpose of this audit was to review the progress made by the Council in reducing carbon 

emissions and addressing key challenges and risks.  We considered whether the Council has 
clear objectives and a strategy with identified actions that are intended to deliver planned 
reductions in carbon emissions, whether it has implemented a robust approach to the 

measurement and monitoring of carbon emissions with adequate reporting to key stakeholders 
on performance, and whether it is complying with key regulatory and legislative requirements 
including duties arising from the Climate Change (Scotland) Act. 

We last audited this issue in 2016, when we were critical of some aspects of the Council’s 

approach and relevant governance arrangements and made a number of recommendations.  We 
are pleased to note that since then the Council can demonstrate significant actions in response 
to the recommendations contained in our previous report and has generally made good progress 

in taking forward a range of actions to reduce its carbon emissions.  Based on the results of our 
work, we have assessed this audit as offering ‘reasonable assurance’. 

The Council has addressed many of the issues we raised previously and can demonstrate a 
track record of reducing carbon emissions.  We are satisfied that the Council has identified 

actions that it intends to progress to deliver reductions in carbon emissions and has linked the 
Carbon Management Plan to the Council’s ambitions and strategic objectives.  The Council has 
also established arrangements to facilitate the measurement of carbon emissions and is 

complying with key regulatory and legislative requirements including duties arising from the 
Climate Change (Scotland) Act. 

We have, however, identified a number of issues that we consider management needs to 

address, either because of weaknesses in current arrangements or in response to the step-
change that will be required to address the significant challenges that arise from revised 
expectations of when the Council may be required to seek to achieve net-zero carbon emissions..  
The issues which we consider management require to address if the Council is to continue to 

successfully deliver on this issue going forward are detailed at Section 3 of the report and include: 

 the current carbon management plan and associated governance arrangements require to 

be reviewed to ensure that both reflect best practice and incorporate the wider range of 
actions likely to be required and/or accelerated to fully address the changing expectations 
and climate change commitments the Council is expected to deliver against; 

 the Council could be clearer in setting short, medium and longer term targets for its carbon 

emissions commensurate with how it plans to contribute to the achievement of longer-term 
national (and local) targets; 

 the Council needs to review how it currently uses carbon impact assessments to ensure that 

carbon sustainability is, where appropriate, more consistently and effectively used to support 
decision-making; and 

 there is scope for better/more formalised reporting of performance on carbon reduction 

initiatives to stakeholders including information on performance over time/against targets. 

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

 



 

 

Appendix 1 (continued) 

Summary of Internal Audit assignments completed in the period April-June 2020 

 

Internal Audit outputs: Audit opinion and commentary 

3. Community engagement and empowerment 

Internal Audit Opinion:   Reasonable assurance (Green-Amber) 

Audit recommendations: Red 0 Amber 2 Green 1 

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

of the Council’s approach and developing arrangements in respect of community empowerment 
and community engagement.  

As part of the audit we assessed the Council’s arrangements against the good practice identified 
by Audit Scotland and other relevant regulatory and inspection bodies in ‘Principles for 

community empowerment’ (published in July 2019) and against the key requirements and 

expectations for the Council set out in the Community Empowerment (Scotland) Act 2015 (‘the 
Act’). 

We also reviewed the progress made by the Council in implementing the 2019 Programmes of 
Work items P055 (Community Asset Mapping), P056 (Community Matters/locality governance 
system) and P057 (Community engagement/community visioning framework) in respect of the 

Council’s community empowerment and community engagement activities being progressed 
under the Community Matters agenda. 

A significant amount of work has been taken forward to ensure that the Council can properly 
address the diverse range of expectations and requirements placed upon it by the Act and we 

were pleased to note that the Council’s arrangements are generally consistent with recognised 
good practice. 

Based on the results of our audit work we have categorised the audit as offering ‘reasonable 

assurance’.  Whilst we are generally satisfied that good progress has been made to date in 
establishing appropriate community engagement/community empowerment arrangements, a 
small number of recommendations have been made in Section 3 of the report.  These include: 

 a number of actions remain as ‘work in progress’ and we identified a number of areas where 
we consider that further actions are required to fully comply with the requirements of the 

Act/associated guidance and/or good practice (highlighted in Appendix 2 of the report).  
These include raising awareness of the legislation and associated process for the general 
public relating to Community Asset Transfers and Participation Requests and reviewing the 
Council’s current staffing capacity, skills and resources to more effectively support 

community empowerment across the Council; and  

 there is scope to improve the actions taken to date in progressing some of the relevant 

programme of work items. 

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

 

 

 

  



 

 

Appendix 1 (continued) 

Summary of Internal Audit assignments completed in the period April-June 2020 

 

Internal Audit outputs: Audit opinion and commentary 

4. Payroll: overtime 

Internal Audit Opinion:   Reasonable assurance (Green-Amber) 

Audit recommendations: Red 0 Amber 1 Green 1 
 

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

Council’s arrangements for ensuring that all overtime claims are legitimate, properly calculated 
and appropriately reviewed and authorised prior to payment.  Testing also addressed whether 
payments made were contractually due and supported by adequate and appropriate 
authorisation and that where overtime appeared high, there was evidence of consideration by 

management of alternative and/or more cost effective methods of service provision  

Based on the results of our work we are satisfied that overtime claims appeared legitimate and 
were generally correctly calculated and appropriately reviewed and authorised.  We noted some 

Service areas incurred significant overtime costs, but are satisfied that there is evidence of 
appropriate review of overtime levels and that Services do appear to actively consider/manage 
overtime levels including considering, as appropriate, whether service provision could be 

delivered more cost effectively. 

Although we have in the past issued critical reports in respect of some control aspects relating 
to payroll processing, our most recent work has been more positive, reporting significant 
management actions to address previous weaknesses and to strengthen controls.  I am pleased 

to be able to confirm that 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 that Services are currently not complying with conditions relating to an overtime ceiling 
as set out in the Council’s terms and conditions for employees and the Council needs to consider 
whether this condition is still relevant and then take appropriate action either to remove it or, if it 
remains relevant, to ensure it is complied with. 

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

 

 

  



 

 

Appendix 1 (continued) 

Summary of Internal Audit assignments completed in the period April-June 2020 

 

Internal Audit outputs: Audit opinion and commentary 

5. Integration review and self-assessment 

Internal Audit Opinion:   Reasonable assurance (Green-Amber) 

Audit recommendations: Red 0 Amber 2 Green 1  

The purpose of this audit was to provide assurance to the Council on progress being made taking 

forward the improvement actions identified arising from the North Lanarkshire Integration Review 
and self-assessment, the results of which were reported to the Policy and Strategy Committee 
in June 2019. 

During the course of the exercise, we considered whether the identified improvement actions 
had been incorporated into a detailed action plan and whether adequate and effective 
arrangements were in place to enable key stakeholders to regularly monitor and assess progress 

implementing identified improvement actions and to identify any issues arising.  

Due to the ongoing Coronavirus pandemic and the Services’ involvement as Category 1 
responders, our ability to substantively confirm the reported status of the individual improvement 
actions included in the action plan was impacted.  As an alternative, we considered and made a 

judgement on whether the Service’s assessment of the status of each of the actions appeared 
reasonable based on our knowledge and was consistent with the narrative provided in the most 
recent update to the Adult Health and Social Care Committee in February 2020. 

Based on the results of our work, we have categorised this audit as offering ‘reasonable 
assurance’ and are satisfied that, following the results of the North Lanarkshire Integration and 
self-assessment processes an action plan was prepared consolidating relevant improvement 

actions identified by the review process.  We also found that reports have been presented to 
relevant Committees providing updates from management on progress addressing the identified 
improvement actions.  These reports show significant progress has been made.  However, we 
consider that there are some areas for improvement which management require to address.  

These are detailed at section 3 of the report and include the following:  

 There is scope for more regular and formal tracking and monitoring by senior management of 

progress in implementing the improvement actions; and 

 Key stakeholders ability to provide effective scrutiny and oversight of progress would be 

improved if relevant reports contained more detailed narrative. 

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

 

  



 

 

 

Appendix 1 (continued) 

Summary of Internal Audit assignments completed in the period April-June 2020 

 

Internal Audit outputs: Audit opinion and commentary 

6. Participatory budgeting 

Internal Audit Opinion:   Limited assurance (Amber-Red) 

Audit recommendations: Red 1 Amber 2 Green 1  

This was a high-level review designed to provide assurance that the Council has adequate, 

robust and effective governance arrangements in place to support the development of 
participatory budgeting (PB) in line with the Community Empowerment (Scotland) Act 2015 (‘the 
Act’).  Participatory budgeting seeks to involve local communities in decisions about the 

distribution of public service budgets and empower local people to have a direct say in how and 
where public funds can be used to address local needs.  COSLA/Scottish Government have 
made a commitment to ensure that at least 1% of council non-ring fenced budgets will be subject 
to participatory budgeting by April 2021 (which would equate to approximately £7-8 million for 

the Council). 

The scope of this audit exercise was focused on reviewing the council’s PB arrangements and 
in particular the Council’s strategic direction for PB, the governance arrangements surrounding 

the council’s approach to PB and the extent to which the arrangements focus on ensuring that 
citizen participation can have a direct impact on the way in which the budgets are allocated.  As 
part of the audit, we assessed the Council’s current arrangements against good practice 

identified from a range of sources including guidance issued by the Scottish Government. 

We were pleased to note that significant progress has been made by the Service in developing 
aspects of the Council’s PB activities and that governance arrangements appear generally 
consistent with good practice.  There is also appropriate elected member oversight and scrutiny 

of PB activity.  However, the Council will require some time to fully implement, embed and 
mainstream PB activity and there are a number of aspects of the Council’s arrangements which 
require to be further developed and we categorised the audit as offering ‘limited assurance’. 

In particular, whilst we are satisfied that the Council’s commitment and strategic direction in 
relation to PB is generally adequate and clearly links to the Council’s wider objectives, we 
consider that the current PB arrangements require to be significantly up-scaled and accelerated 
if the Council is to meet the COSLA/Scottish Government framework requirements by April 2021.  

This will require agreement and significant corporate buy-in and commitment from all services 
regarding the approach to identifying and agreeing relevant funding and on how future PB 
activities will be progressed and monitored across the Council.  We have identified in Section 3 

of the report a number of areas where we consider scope for improvement exists.  These include: 

 There is currently no formal overarching plan in place clearly setting out detailed actions 

necessary or planned to allow the Council to mainstream its PB activities or to deliver against 
the requirement to make 1% of its non-ring fenced budget available for PB activity by April 
2021; 

 There are a number of areas (highlighted in Appendix 2) where actions are required for the 
Council’s arrangements to better reflect recognised good practice; and 

 The need to improve the processes for recording and evaluating PB project applications and 

for allocating budgets to better meet the needs and priorities of communities.  

Finally, a significant amount of the audit work underpinning this report was conducted prior to the 
current Covid-19 pandemic.  The implications of dealing with the virus will present some 
significant short and medium-term challenges for the Council’s participatory budgeting 

arrangements including potential impacts on the affordability of approved projects, challenges 
around future engagement on priorities and potential impacts on the capacity of community 
groups to engage with the Council and/or to prepare and progress applications/projects.  

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



 

 

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 

 

REVIEW OF THE COUNCIL’S ANTI-FRAUD ARRANGEMENTS 
 

Contents   

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

Appendix 1   Audit grading 

Appendix 2   Good practice identified - CIPFA Code of practice on managing the risk of fraud and corruption 

Issued to:  Chief Executive and Executive Directors  Copied to:  Audit and Risk Manager, Heads of Service  

 

Headlines 

This was a brief high-level review designed to provide assurance on the adequacy and effectiveness of the 
Council’s management arrangements for preventing and detecting fraud with particular emphasis on the 
management of known fraud risk areas.  Work undertaken during the review included consideration of the Council’s 
arrangements against good practice as identified within the CIPFA ‘Code of Practice on Managing the Risk of Fraud 
and Corruption’ (‘the Code’) and considered the adequacy and effectiveness of procedures and controls in place to 
prevent and/or detect a small sample of known key fraud risk areas.  Areas of recognised good practice are detailed 
at Appendix 2. 

Based on the results of our audit work, we have categorised the audit as offering ‘reasonable assurance’.  We are 
generally satisfied that, at a corporate level, the Council has adequate arrangements in place to manage known 
fraud risk areas and that these are generally consistent with good practice.  These include a Corporate Anti-Fraud 
Policy which highlights the Council’s attitude towards fraud and a range of relevant policies, codes and operating 
procedures which seek to outline expected standards of employee behaviour and to ensure that all staff are aware 
of the important part they each play in preventing and detecting fraud.  The Council has also recognised the risk of 
serious organised crime, fraud and corruption within its key corporate risks. 

We have, however, identified some areas where we consider scope for improvement exists and have made a small 
number of recommendations.  In particular we consider that some aspects of the Council’s current anti-fraud 
arrangements could be more compliant with good practice, particularly around developing a more pro-active 
approach to counter fraud work across the Council.  We also consider that Services need to document and 
periodically review how they manage fraud risks in those Service areas which are known to present greater fraud 
risk.  We have also highlighted the importance of ensuring a more consistent approach to raising staff awareness of 
the fraud risks they are likely to encounter and how to respond to them when they do occur. 

 

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 0900/2020/008 Date issued 28/5/2020 
 

Audit Team Jacquie Howden (01698 302185), Paula Hendry and Hugh Shevlin 
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1.  Executive Summary 

 

Objectives 

This was a brief high-level review designed to provide assurance on the adequacy and effectiveness of the 
Council’s management arrangements for preventing and detecting fraud with particular emphasis on the 
management of known fraud risk areas. 

Work undertaken during the review included consideration of the Council’s arrangements against good 
practice as identified within the CIPFA ‘Code of Practice on Managing the Risk of Fraud and Corruption’ (‘the 
Code’) and considered the adequacy and effectiveness of procedures and controls in place to prevent and/or 
detect a small sample of known key fraud risk areas.  Areas of recognised good practice are detailed at 
Appendix 2. 

High risk fraud areas were identified through a review of relevant national documentation produced by the 
Audit Commission and the Cabinet Office/National Fraud Authority and the recent Audit Scotland ‘Red Flags 
in procurement’ report (October 2019).  As well as reviewing corporate arrangements, after considering areas 
which have recently been reviewed by Internal Audit, a small sample of individual areas or activities 
(Procurement, Insurance, Cyber security and Social Welfare Fund (SWF) Grants) were selected for more 
detailed review. 

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 1 

 

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 Council has developed a Corporate Anti-Fraud Policy and Fraud Response Plan which has been 
approved by Committee and which is available both on the intranet and the Council’s website.  This 
includes details of the Council’s zero tolerance attitude to fraud and how suspected frauds and 
irregularities will be dealt with; 

 The Council has a number of policies/procedures which are designed to assist in the 
prevention/detection of fraud including a Whistleblowing policy, Employee and Chief Officer Codes of 
Conduct, a Money Laundering Policy and an Information Security Policy; 

 The Council has identified the risk of serious organised crime, fraud and corruption within its corporate 
risks, which are monitored regularly by the Corporate Management Team; and 

 The Council participates in the National Fraud Initiative (NFI) and is an active member of the National 
Anti-Fraud Network (NAFN). 

 

Other areas for improvement (Amber) 

A small number of other areas for improvement were identified:  

 The Council’s anti-fraud arrangements need to more closely reflect the good practice principles 
contained in the CIPFA Code of Practice on Managing the Risk of Fraud and Corruption; and 

 There is a need for the anti-fraud arrangements to be more formally embedded at individual service 
level, particularly in respect of known key fraud risk areas. 
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3. Action Plan Review of the Council’s Anti-fraud arrangements  0900/2020/008 

 

Ref Finding 

1 The Council’s anti-fraud arrangements need to more closely reflect the good practice principles contained in the CIPFA Code of Practice on 
Managing the Risk of Fraud and Corruption. 

We compared the Council’s anti-fraud arrangements against recognised good practice.  Whilst we were satisfied that the Council’s arrangements were generally consistent 
with good practice, we identified a small number of areas where we consider that there is scope for improvement.  The key areas identified are as follows: 

 The Council does not have a Counter Fraud and Corruption Strategy or an annual Counter Fraud Action Pan which is linked to the Council’s overall strategic objectives 
and/or which sets out a clear programme of work to manage the risk of fraud and corruption in accordance with the Code.  As a result, details of planned fraud prevention 
and deterrence and pro-active detection work to enable early detention of fraud is not formally documented; 

 The Council does not have a dedicated counter fraud team or specialist counter fraud staff to enable pro-active counter fraud work to be undertaken (or formally 
undertake an annual review of the adequacy of resources available to deal with counter fraud activities).  Internal Audit staff currently undertake fraud investigations as 
required and fraud and corruption investigation work is largely reactive; 

 There has been no formal review of the Council’s anti-fraud arrangements since 2017 despite a corporate commitment to undertake reviews on an annual basis and a 
number of  the related corporate documents (including the Anti-Fraud Policy and the Code of Conduct for Chief Officers) have not been reviewed since then; 

 Whilst there is some reference to the council’s Anti-fraud policy and the corporate risk management arrangements, there is currently no statement contained in the 
Annual Governance statement about the Council’s level of adherence with the Code and whether it has adequate and effective counter-fraud and corruption 
arrangements; and 

 There is little performance information gathered in respect of fraud and the Council does not specifically estimate likely fraud loss to enable year on year comparisons to 
be made. 

Implication Recommendation Priority Management response Implementation 
Month/Year 

The Council may not be able to fully 
demonstrate compliance with the 
good practice principles for managing 
the risk of fraud and corruption. 

The absence of formal arrangements 
for undertaking pro-active fraud 
investigation work could have a 
significant impact on the Council’s 
ability to promptly identify, prevent 
and/or respond to fraud and 
corruption 

Senior Management should review the current corporate anti-fraud 
policies and arrangements and implement any identified actions 
necessary to ensure that the Council’s arrangements are more 
fully consistent with recognised good practice. 

In particular, management should consider: 

 developing a Counter Fraud strategy and/or an annual 
Counter Fraud Action Plan, in line with good practice and 
previous corporate commitment, which clearly sets out 
planned actions for managing the risk of fraud and corruptions 
and any planned fraud prevention and/or pro-active detection 
work; and 

 whether the Council should have dedicated counter fraud staff 
and/or alternative joint working arrangements in place to 
enable appropriate pro-active counter fraud work to be 
undertaken. 

Amber Agree 

Ken Adamson 

Audit and Risk Manager 

A report will be prepared for 
Corporate Management Team 
consideration and approval setting out 
a range of proposed actions which will 
form the basis of a Counter Fraud 
Action Plan.  This report will include 
consideration of whether the Council 
should have dedicated counter fraud 
staff and/or alternative arrangements 
to enable appropriate pro-active 
counter fraud work to be undertaken 

 

 

August 2020 
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3. Action Plan Review of the Council’s Anti-fraud arrangements (continued) 0900/2020/008 

 

Ref Finding 

2 Anti-fraud arrangements need to be more formally embedded at individual service level, particularly in respect of known key fraud risk areas. 

From a review of the risk registers currently available on the Figtree system we noted that only a small number of Services had specifically considered fraud related risks 
within their risk registers.  In addition, of the 25 risks classified as ‘serious organised crime, fraud and corruption’ with in the system, 12 did not specifically relate to fraud 
activity.  We therefore selected a small sample of key fraud risk areas across the Council and reviewed the extent to which anti-fraud arrangements had been implemented at 
individual service level.  

Generally we noted that the arrangements varied greatly across the service areas reviewed and there were a number of areas where we consider that anti-fraud 
arrangements need to be strengthened/further embedded.  In particular we noted that Services do not routinely highlight identified and/or potential fraud risks or cases with 
staff as part of the team briefings or produce routine and/or regular reports on fraud related activity for senior management.  We also noted that, where fraud related policies 
and procedures had been prepared and circulated to staff, it was not always clear from the documents what the service’s anti-fraud arrangements were or what was expected 
from staff in respect of fraud related activity. 

Implication Recommendation Priority Management response Implementation 
Month/Year 

Without appropriate operational 
guidance and timely awareness 
training, staff may not be able to 
identify potential fraud and corruption 
within their area and/or may not be 
aware of their responsibilities in respect 
of dealing with suspected fraud and 
corruption. 

Senior management should ensure that Services, particularly 
those with known high fraud risk, have in place appropriate 
arrangements to ensure staff have a good understanding of 
relevant fraud risks and how such risks are to be managed.  In 
particular, Services should ensure that: 

 service risk registers contain relevant fraud related risks in 
accordance with the Council’s risk management strategy; 

 policies and procedures clearly set out the expected actions 
to be taken by staff where potential and/or suspected fraud 
cases have been identified; and 

 staff are periodically reminded of fraud risks which they (as 
part of the Service) are involved in managing. 

Amber Agree 

Ken Adamson 

Audit and Risk Manager 

Report highlighted at AP ref 1 above 
will include consideration of actions 
necessary to ensure that appropriate 
level of staff awareness and the 
inclusion of known fraud risk in 
Service risk registers. 

 

 

August 2020 
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3. Action Plan (continued) Review of the Council’s Anti-fraud arrangements  0900/2020/008 

 

Ref Finding 

3 More needs to be done to raising staff awareness of potential areas of fraud and corruption across the Council. 

We reviewed the council’s current arrangements for raising awareness of potential fraud and corruption to staff and noted a number of areas where we consider that there 
is scope for improvement.  In particular we noted that: 

 The Council does not hold regular fraud briefings and/or make reference to potential fraud and corruption in the staff newsletters; 

 The Council does not explicitly publicise actions taken against fraudsters and/or undertake positive publicity of outcomes as a deterrent for others; 

 The Council’s induction training module, which highlights employees’ responsibilities in relation to fraud and the Council’s attitude to fraud, is not currently available due 
to the recent management and service restructures.  We understand that a replacement booklet is currently being prepared and that a revised module for new entrants 
will be created thereafter; 

 The Council’s eLearning module on fraud awareness is not a mandatory course and there is no monitoring currently undertaken by management to determine the 
extent to which staff have completed the training.  In addition, the module has not been updated since 2013; 

 Whilst staff within the Procurement Team were aware of the Audit Scotland ‘Red Flags (Procurement)’ report, there was no evidence that this has been disseminated to 
all staff with procurement responsibilities across the council.  We understand that a new eLearning module is to be developed, based on the report, for all relevant staff 
to complete, however no timescales have as yet been established as to when this training module will be available; 

Implication Recommendation Priority Management response Implementation 
Month/Year 

Without a clear direction from 
senior management of the issues 
and expectations with regard to 
fraud, staff may not be aware of 
their role and responsibilities in 
respect of preventing, identifying, 
detecting and/or reporting actual or 
potential fraud and corruption.  

Senior Management should review the gaps in the current corporate 
anti-fraud arrangements and: 

 consider how best to communicate to staff and the public the 
Council’s attitude to fraud and how it plans to deal with identified 
cases; 

 ensure that the fraud awareness training module is reviewed 
and updated including, as appropriate, consideration of 
incorporating the proposed training module based on the Audit 
Scotland  ‘Red Flags report’ on procurement; 

 ensure that all staff are encouraged to undertake the fraud 
awareness training and that completion is monitored regularly 
by management; and 

 ensure that fraud risks are fully embedded in the corporate risk 
management strategy and the mandatory risk management  
eLearning module. 

Green Agree 

Ken Adamson 

Audit and Risk Manager 

Report highlighted at AP ref 1 
above will include consideration of 
actions necessary to ensure staff 
are appropriately aware of fraud 
risks and their roles and 
responsibilities in ensuring the 
Council has robust anti-fraud 
arrangements. 

 

 

August 2020 

 



i:\data\internal audit\2019-20\corporate (0900)\anti fraud arrangements\a. report and subsequent correspondence\final report\final report as issued 28.5.2020.doc 6 

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  Good Practice identified in CIPFA Code of practice on managing the risk of fraud and corruption 

 

Principle A – Acknowledge the responsibility of the governing body for countering fraud and corruption 

A1  The organisation’s leadership team acknowledge the threats of fraud and corruption and the harm they can cause to the organisation, its aims and 
objectives and to its service users. 

 Include acknowledgement of the threats of fraud and corruptions faced by the organisation in public documents such as policy statements, strategies and annual reports. 

 An effective organisation will have a counter fraud and corruption strategy and policy which is approved and supported by the organisation’s leadership team and which is communicated 
effectively.  Wide distribution of policies can be achieved through inclusion of counter fraud and corruption strategies and policies in induction training, regular referrals at team meetings or 
including in leadership briefings.  Responsibilities for managing the risk of fraud and corruption should be included in the organisations’ scheme of delegation or terms of reference. 

A2  The organisation’s leadership team acknowledge the importance of a culture that is resilient to the threats of fraud and corruption and aligns to the 
principles of good governance. 

There are a number of ways that the organisation’s leadership team can support a counter fraud culture: 

 Providing visible support for counter fraud and corruption activity and recognising the risk of fraud and corruption and the harm it can cause to the organisation and to those the 
organisation helps and/or protects and including reference to counter fraud and corruption activities in the principles of good governance and standards of conduct adopted by the 
organisation.   

 Ensuring the organisation is responsive to new fraud and corruption risks and embedding strong counter fraud controls and systems within the organisation. 

 Providing visible support and resourcing for fraud awareness activity and supporting counter fraud and corruption training throughout the organisation and at all levels. 

 Ensuring that other governance papers, strategies and policies include fraud and corruption risks wherever relevant. 

A3  The governing body acknowledges its responsibility for ensuring the management of its fraud and corruption risks and will be accountable for the actions it 
takes through its governance reports. 

 Ensuring that there is a clear programme of work in accordance with the Code to manage the risk of fraud and corruption. 

 The leadership team can provide strong support by delegating appropriate authority to counter fraud professionals. 

 The leadership team should ensure that appropriate resources are provided to manage fraud and corruption proportionate to the level of risk and report on the management of risks to the 
governing body or audit committee.  Senior managers should be given responsibility for fraud risk management in their particular area and this could be included in their job description. 

 Publication of annual governance reports could include a statement about the level of adherence to the Code and how the organisation is benefitting from successful fraud and corruption 
risk management. 

A4  The governing body sets a specific goal of ensuring and maintaining its resilience to fraud and corruption and explores opportunities for financial savings 
from enhanced fraud detection and prevention. 

The organisation should have a clear programme of work to manage fraud and corruption risks with specific goals as set out in a counter fraud and corruption strategy.  The programme of 
work should be proportionate to the size of the organisation and the risks it faces but could include: 

 A formal fraud risk management process including  the production, maintenance and review of a fraud strategy; 

 Formal fraud awareness activity and clear directions on actions to be taken if fraud or corruption is discovered; and 

 The programme of work should be regularly reviewed to focus on new or increasing fraud risks identified as part of the organisation’s risk management work. 



i:\data\internal audit\2019-20\corporate (0900)\anti fraud arrangements\a. report and subsequent correspondence\final report\final report as issued 28.5.2020.doc 8 

 

Appendix 2  Good Practice identified in CIPFA Code of practice on managing the risk of fraud and corruption (continued) 

 

Principle B – Identify the fraud and corruption risks 

B1  Fraud risks are routinely considered as part of the organisation’s risk management arrangements. 

 Fraud risks should be integrated into the organisation’s risk management arrangements, allowing them to be owned in the same way as other risks.   

 Fraud and corruption risk management needs to: 

o Identify each fraud and corruption risk, including defining the risk type and its source; 

o Identify enablers that may not be fraud and corruption risks in their own right but can assist in the perpetration of fraud e.g. failure to fully implement and maintain access controls; 

o Identify the risk owner and ensure there are no gaps in the management of the risk; 

o Analyse the risk, therefore enabling the risk to be prioritised; 

o Identify mitigations and controls to enable any gaps in processes to be identified; 

o Have an action plan and responsible person, with specific timelines and reporting processes; and 

o Follow up with regular risk management meetings. 

B2  The organisation identifies the risks of corruption and the importance of behaving with integrity in its governance framework. 

There should be specific links between counter fraud and corruption policies and other ethical policies, such as codes of conduct and gifts and hospitality policies.  It should be stressed in any 
policies that the management of fraud and corruption risks is the responsibility of the whole organisation and not just the counter fraud and corruption team. 

B3  The organisation uses published estimates of fraud loss, and where appropriate its own measurement exercises, to aid its evaluation of fraud risk 
exposures. 

Whatever process or type of calculation is chosen for estimating fraud loss this needs to be approved and used consistently so that effective year on year comparisons can be made.  Fraud 
risk management can be helped and supported by use of the following: 

 Data analytics; 

 Specific fraud audits; 

 Continuous auditing; 

 Compliance audits; 

 Targeted awareness campaigns; and 

 Counter fraud/tests exercises. 

B4  The organisation evaluates the harm to its aims and objectives and service users that different fraud risks can cause. 

Published reports on detected fraud should provide examples of the harm that fraud could cause including reputational damage, loss of confidence by stakeholders or the public, harm to 
specific service objectives and adverse impact on staff morale. 
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Appendix 2  Good Practice identified in CIPFA Code of practice on managing the risk of fraud and corruption (continued) 

 

Principle C – Develop an appropriate counter fraud and corruption strategy 

C1  The governing body formally adopts a counter fraud and corruption strategy to address the identified risks and align with the organisation’s acknowledged 
responsibilities and goals. 

The Counter Fraud and Corruption Strategy should include the following key elements: 

 Aims should be clearly linked to the organisation’s overall strategic objectives and show how the counter fraud strategy intends to help achieve these strategic objectives.  The strategy 
needs to include all pro-active counter fraud work including prevention and awareness, detection, investigation, the organisation’s response to fraud and the action to be taken and should 
address expected objectives, aligned to the aims of the organisation.  A specific link to the organisation’s framework of good governance may be helpful here. 

 Timelines which include target date for objectives, frequency of reviews and revision dates and how the success of the strategy is to be measured and by whom.  For the strategy to be 
relevant and up to date it needs to be regularly reviewed, revised and used to define success or failure. 

 The strategy should be linked to fraud policies and procedures as well as other strategies, policies and procedures that may be relevant.  The strategy should be time limited and explain 
where the organisation is now, where it is hoping to be at the end of the time agreed, how the organisation is going to get there and be approved by the appropriate decision making body. 

C2  The strategy includes the organisation’s use of joint working or partnership approaches to managing its risks, where appropriate. 

The type of joint working may differ according to the size of the organisation and the risks it faces.  However the following principles should apply: 

 The aims and objectives, aligned to the organisations’ overall aims and objectives are agreed and recorded; 

 The governing bodies agree on the joint work to be undertaken and the joint work is recorded and responsibilities of each organisation are noted.  This could include identification of key 
staff.  A review process should also be agreed, including consideration of whether this will be the responsibility of one organisation, both individually or a joint review team established; and 

 Policies, procedures and protocols are agreed in advance and any legal and employee issues considered, agreed and recorded. 

C3  The strategy includes both pro-active and responsive approaches that are best suited to the organisation’s fraud and corruption risks.   

Pro-active responses to fraud risk management include: 

 Developing a counter fraud culture to increase resilience to fraud, including a clear statement of intent, regular briefings or newsletters, recognition and praise for fraud prevention and 
detection activities and positive publicity of outcomes; 

 Preventing fraud through the implementation of appropriate and robust internal control measures and using techniques such as data matching to validate data e.g. NFI; and 

 Deterring fraud attempts by publicising the organisation’s counter fraud and corruption policy and the actions it takes against fraudsters. 

Responsive responses to fraud risk management include: 

 Detecting fraud through data and intelligence analysis and implementing effective referral and confidential reporting and whistleblowing arrangements; 

 Investigating fraud referrals, including clear reporting and investigation procedures and a clear and stated policy on what investigative action will be taken; and 

 Applying sanctions, including internal, disciplinary, regulatory and criminal and seeking redress, including the recovery of money and assets where possible. 

C4 The strategy includes clear identification of responsibility and accountability for delivery of the strategy and for providing oversight. 

The strategy needs to identify the key fraud and corruption risks and the management and accountability for these risks, in order to ensure that the right resources are in place and the correct 
action is taken to reduce the harm caused by fraud and corruption.  The audit committee should have oversight of the organisa tion’s strategy to assess whether it meets recommended practice 
and governance standards and it complies with legislation. 
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Appendix 2  Good Practice identified in CIPFA Code of practice on managing the risk of fraud and corruption (continued) 

 

Principle D – Provide resources to implement the strategy 

D1  An annual assessment of whether the level of resource invested to counter fraud and corruption is proportionate to the level of risk. 

An annual review of whether the level of resources invested to counter fraud and corruption is proportionate to the level of risk should be part of the overall counter fraud and corruption 
strategy and be linked to the annual review of the strategy by the nominated body.   

D2  The organisation utilises an appropriate mix of experienced and skilled staff, including access to counter fraud staff with professional accreditation. 

 Training needs to be provided to ensure that counter fraud staff have the skills, experience and accreditation to conduct their work. 

 Organisations should consider implementing a personal development process to help identify skills gaps and support continuous professional development. 

 Activities of counter fraud staff should be governed by a code of conduct/ethical framework. 

 Where organisations have identified “counter fraud champions” ongoing training may be required to ensure they are aware of new risks or other developments. 

 Raising the awareness of all staff (particularly front line staff) is also an essential part of fraud prevention.  Methods for training staff include: 

o Formal subject specific counter fraud presentations; 

o “E-learning” tools; and 

o Regular counter fraud briefings as an input to routine generic team meetings. 

D3  The organisation grants counter fraud staff unhindered access to its employees, information and other resources as required for investigation purposes. 

Counter fraud professionals require to have sufficient power and authority (for example access to staff records, documents and meetings) and this authority needs to be made clear in 
documents such as standing financial instructions and partnership agreements. 

Consideration may need to be given to providing sufficient investment to enable the counter fraud team to address gaps identified in the risk management process through access to relevant 
technical tools or intelligence software. 

D4  The organisation has protocols in place to facilitate joint working and data and intelligence sharing to support counter fraud activity. 

Where joint working with other organisations and agencies is identified as being necessary/useful appropriate frameworks need to be put in place.  Relationships need to be agreed in 
advance and issues clarified such as responsibilities, obligations, exchange of information, liaison, communications, and meetings with key personnel and media strategies. 

Framework agreements for joint working need to concentrate on issues that support operational co-operation, such as areas of mutual interest, joint planning and co-ordinated action. 
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Appendix 2  Good Practice identified in CIPFA Code of practice on managing the risk of fraud and corruption (continued) 

 

Principle E – Take action in response to fraud and corruption 

E1  The organisation has put in place a policy framework which supports the implementation of the counter fraud strategy.  

All organisations should have an action plan linked to the risk register and the overall counter fraud and corruption strategy.  The action plan should include a fraud prevention and deterrence 
plan, pro-active detection (data analytics/fraud audits), investigations, sanctions, redress and reporting. 

A policy framework in support of the counter fraud strategy should be developed which includes a counter fraud policy, a whistleblowing policy, an anti-money laundering policy, an anti-bribery 
and corruption policy, a gifts and hospitality policy and register, a pecuniary and conflict of interest policy, codes of conduct and ethics, an information security policy and a cyber-security 
policy. 

E2  Plans and operations are aligned to the strategy and contribute to the achievement of the organisation’s overall goal of maintaining resilience to fraud and 
corruption. 

 A pro-active plan can be developed to achieve early detection of fraud and corruption.  The plan should include any audits that may assist in this detection or specify any activity by the 
dedicated counter fraud team.   

 Organisations need a clear fraud response plan in order that those involved in investigating any fraud or corruption case are aware of the immediate actions to be taken, the aims of any 
investigation and to whom they should go for help and advice.   

 The aims of any investigation should be clearly defined in the counter fraud and corruption strategy and these aims adhered to during the investigation.  Investigations should comply with 
current legislation (criminal and employment) and procedures and therefore legal advice should be sought during the early stages of an investigation. 

 The organisation should be aware of any regulatory reporting requirements or the need to inform other external parties of fraud and fraud losses e.g. external auditors or the 
organisation’s insurer.  If the organisation has a policy of reporting frauds to law enforcement agencies, there needs to be clear criteria and reporting methodology in place e.g. when does 
this happen, who is responsible and what method of reporting will be used. 

 Following the conclusion of an investigation the report should not only detail the investigation and conclusion but should also cover the identification of any weaknesses in any defences 
used by the organisation including improvement opportunities in risk management, fraud prevention, detection etc. and the identification of strengths and best practice procedures.  
Investigation reports should be circulated to the organisation’s leadership team as well as the risk owners. 

E3 Making effective use of national or sectoral initiatives to detect fraud or prevent fraud, such as data matching or intelligence sharing. 

The prime example of this is the NFI.  Regional or other joint initiatives may also be possible. 

E4  Providing for independent assurance over fraud risk management, strategy and activities. 

As stated at section A4 of the Code, the organisation needs to have a clear programme of work to manage fraud and corruption risks with specific goals as set out in a counter fraud and 
corruption strategy.  The governing body can assess whether this plan of work is achieving its aims by implementing an independent review of compliance, goals and resources.  This 
independent review can be carried out by internal auditors and will support internal audit conformance with Section 2120 A2 of the Public Sector Internal Audit Standards.  The Audit 
Committee should have an independent oversight of the strategy to assess whether it meets recommended practice/governance standards and it complies with legislation. 

E5  There is a report to the governing body at least annually on performance against the counter fraud strategy and the effectiveness of the strategy from the 
lead person(s) designated in the strategy.  Conclusions are featured in the annual governance report. 

There needs to be a robust reporting, compliance and governance process, which includes the independent view of compliance, goals and resources (see E4 of the code), and a report at 
least annually to the governing body on performance against the counter fraud strategy from the lead person(s) designated in the strategy covering the impact and cost effectiveness of its 
counter fraud activities; loss measurement should not solely be in terms of monetary loss but also reputation, effects on staff and morale and costs of investigations.  The conclusions from this 
review should feature in the annual governance report. 
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INTERNAL AUDIT REPORT 

 

CARBON MANAGEMENT  
 

Contents   

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

Appendix 1:   Audit grading   

Issued to: Head of Asset and Procurement Solutions, Head of Regulatory Services and Waste Solutions   

Copied to: Executive Director of Enterprise and Communities, Service Delivery Manager and Chief Executive 
 

Headlines 

The purpose of this audit was to review the progress made by the Council in reducing carbon emissions and 
addressing key challenges and risks.  We considered whether the Council has clear objectives and a strategy 
with identified actions that are intended to deliver planned reductions in carbon emissions, whether it has 
implemented a robust approach to the measurement and monitoring of carbon emissions with adequate 
reporting to key stakeholders on performance, and whether it is complying with key regulatory and legislative 
requirements including duties arising from the Climate Change (Scotland) Act. 

We last audited this issue in 2016, when we were critical of some aspects of the Council’s approach and 
relevant governance arrangements and made a number of recommendations.  We are pleased to note that 
since then the Council can demonstrate significant actions in response to the recommendations contained in 
our previous report and has generally made good progress in taking forward a range of actions to reduce its 
carbon emissions. 

The policy landscape continues to evolve rapidly in response to increased recognition of the need for urgent 
action in order to mitigate the damaging impacts of future climate change linked to carbon emissions.  In 2019 
the Scottish Government declared a climate emergency and set a legally binding target of net-zero emissions 
by 2045 with all public bodies having a responsibly to contribute to the achievement of this target.  The Council 
also passed a motion in June 2019 declaring its own climate emergency.  This motion set out an aspiration for 
the Council to achieve, as far as possible, zero emissions by 2030 and tasked officers with bringing forward 
plans to achieve this, if feasible, and to submit a report on progress to an appropriate Committee.  
Management have prepared a report for the May 2020 Environment and Transportation Committee setting out 
a response to declaring this emergency.  This report recognised that the declaration of zero emissions was not 
a realistic ambition and whilst it will be the ultimate goal the focus should be on achieving ‘net-zero’ emissions 
by 2030. 

In May 2019, members approved a Carbon Management Plan (CMP), covering the period 2019-2022 which 
forms part of a range of strategies, policies and plans grouped under a refreshed Environmental Strategy.  The 
Council also has a Climate Change Group which undertakes a strategic role including overseeing delivery of 
carbon reduction activities and seeking to ensure that the carbon reduction agenda is embedded throughout 
the Council. 

Based on the results of our work, we have assessed this audit as offering ‘reasonable assurance’.  The Council 
has addressed many of the issues raised in our previous audit and can demonstrate a track record of reducing 
carbon emissions.  We are satisfied that the Council has identified actions that it intends to progress to deliver 
reductions in carbon emissions and has linked the CMP to the Council’s ambitions and strategic objectives.  
The Council has also established arrangements to facilitate the measurement of carbon emissions and is 
complying with key regulatory and legislative requirements including duties arising from the Climate Change 
(Scotland) Act. 

We have, however, identified a number of issues that we consider management needs to address, either 
because of weaknesses in current arrangements or in response to the step-change that will be required to 
address the significant challenges that arise from revised expectations of when the Council may be required to 
seek to achieve net-zero carbon emissions.                                                           (continued overleaf)  

 

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 0660/2020/001 Date issued 12/05/2020 

Audit Team Elaine MacDonald, Paula Hendry and Jackie Struthers 
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Headlines (continued) 

(continued form overleaf) 

We consider that these issues will require to be addressed if the Council is to continue to successfully deliver 
on this issue going forward.  The issues which we consider management require to address are detailed at 
Section 3 of the report and include: 

 the current carbon management plan and associated governance arrangements require to be reviewed to 
ensure that both reflect best practice and incorporate the wider range of actions likely to be required 
and/or accelerated to fully address the changing expectations and climate change commitments the 
Council is expected to deliver against; 

 the Council could be clearer in setting short, medium and longer term targets for its carbon emissions 
commensurate with how it plans to contribute to the achievement of longer-term national targets; 

 the Council needs to review how it currently uses carbon impact assessments to ensure that carbon 
sustainability is, where appropriate, more consistently and effectively used to support decision-making; 
and 

 there is scope for better and more formalised reporting of performance on carbon reduction initiatives to 
key stakeholders including information on performance over time and against targets. 

 
 

1.  Executive Summary 

 

Objectives 

This audit was designed to review the progress made by the Council in reducing carbon emissions and 
addressing key challenges and risks. The audit considered: 

 Whether the Council has clear objectives and a strategy with identified actions that are intended to deliver 
planned reductions in carbon emissions;  

 Whether the Council has implemented a robust approach to the measurement and monitoring of carbon 
emissions with adequate reporting to key stakeholders on performance; and 

 Whether the Council is complying with key relevant legal obligations under the duties in the Climate 
Change (Scotland) Act and related regulatory and legislative requirements. 

The audit also considered how the Council has responded, and is now positioned in relation, to the 
recommendations contained within the previous Internal Audit report on this subject which was issued in June 
2016. 

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 3 1 

 

Key areas requiring management action (Red) 

No areas requiring urgent management action has been identified: 

 

Good practice identified 

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

 The Council’s approach to carbon management appears reasonably well-aligned to the Council’s 
ambitions and strategic objectives; 

 The Council has recently produced a Carbon Management Plan (CMP) covering the period 2019 to 2022 
which has been approved by Committee; 

 Senior leadership appears to be appropriately involved in the process of developing relevant strategies 
and in implementing the CMP including actions designed to achieve carbon reductions; 
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Good practice identified (continued) 

 Services have systems and processes in place for data collection and the collation of the data into the 
required carbon emission information; 

 The Council has produced and submitted its Annual Public Sector Climate Change Duties Report to the 
Sustainable Scotland Network in a timely manner; 

 There are several initiatives internally and externally to promote awareness of carbon issues and to 
encourage choices and actions that impact on carbon emissions including increasing recycling/waste and 
energy efficiency and other actions to reduce energy consumption; and 

 There is a high level of awareness across the Council of the obligations placed on the Council by the 
Climate Change (Scotland) Act 2009, other relevant environmental obligations and the role of the Council 
in supporting the Scottish Government’s aspirations in respect of climate change. 

 
 

Other areas for improvement (Amber) 

A number of other areas for improvement / requiring management action were also identified:  

 the current carbon management plan and associated governance arrangements require to be reviewed to 
ensure that both reflect best practice and incorporate the wider range of actions likely to be required 
and/or accelerated to fully address the changing expectations and climate change commitments the 
Council is expected to deliver against; 

 the Council could be clearer in setting short, medium and longer term targets for its carbon emissions 
commensurate with how it plans to contribute to the achievement of national targets; 

 the Council needs to review how it currently uses carbon impact assessments to ensure that carbon 
sustainability is, where appropriate, more consistently and effectively used to support decision-making; 
and 

 there is scope for better and more formalised reporting of performance on carbon reduction initiatives to 
key stakeholders including information on performance over time and against targets. 
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3. Action Plan Carbon Management 0660/2020/001 
 

Ref Finding 

1 The current carbon management plan and associated governance arrangements require to be reviewed to ensure that both 

continue to reflect best practice and incorporate the wider range of actions likely to be required and/or accelerated to fully address 
the changing expectations and climate change commitments the Council is expected to deliver against.  

The Council has put in place a range of management arrangements to progress carbon management including a Climate Change Group which includes representatives from 
across Services and which undertakes a strategic role including to ensure that the carbon reduction agenda is embedded throughout the organisation, with individual 
Services responsible for relevant policy and project delivery. 

We reviewed the minutes of this group over the last year and noted the following: 

 meetings have not been held at the expected frequency; 

 the Group is not regularly reviewing the progress of implementation of the CMP Action Plan, monitoring carbon savings projects or service data collection and information 
on greenhouse gas mitigation; and 

 there is as yet no clear demonstration of how going forward they will embed adaptation and sustainability measures across the Council. 

The landscape in this area has changed significantly in the last year with the Scottish Government declaring a climate emergency and setting a legally binding target of net-
zero emissions by 2045.  In June 2019 the Council also declared its own climate emergency and the approved Council motion set out an aspiration to achieve, if feasible, 
zero emissions by 2030.  We consider that given these significant changes, this would be an appropriate point for the Council to review and reconsider its strategic direction 
and approach to climate change including relevant high-level governance arrangements and how this is embedded across the organisational and management structures of 
the Council.   

A CMP is recognised as essential for public sector organisations to formulate a measurable and achievable strategy for reducing greenhouse gas emissions in line with 
Scottish Government commitments.  The Council’s current CMP meets many of the good practice expectations for such a document including clearly setting out the 
organisational boundary for calculating the Council’s carbon footprint which it defines as including carbon emissions associated with corporate buildings, corporate fleet, 
employees’ private car use for business travel and municipal waste. 

The plan does recognise the significant contribution housing can make to achieving national carbon reduction targets but excludes measuring and including this in the 
Council’s data as it is outwith the Council’s direct control.  Given the climate emergency declared by the Council, it may be that the Council needs to review this approach and 
consider this and other indirect emissions outwith the direct control of the council but which are closely associated with the delivery of Council services and activities.  More 
focus may also be required on awareness raising within the wider community. 

We noted that the CMP is not due to be reviewed until 2022, however, with the recent change in pace of climate change responsibilities, as well as the actions flowing from 
the Council motion declaring a climate emergency and the aspiration of bringing forward plans to reduce carbon emissions to net zero by 2030, we consider it would be 
prudent for the CMP to be reviewed alongside the management arrangements review highlighted above. 

In reviewing the Council’s CMP against recognised good practice, including guidance from Zero Waste Scotland, we identified a number of aspects which we consider should 
be incorporated in any revised CMP.  These included: 

 although overall emission baselines and projections are generally stated the CMP does not include baseline, cost and projections for each emission source nor does it 
provide details of the consumption and cost/data sources for each emission type; 

 the section on carbon management projects does not include detail regarding the financing of planned projects and the use of external funding streams and consideration 
of the significance, value for money and cost-effectiveness of different projects; and 

 more information could be included on expectations regarding progress reporting including data collection frequency and reporting. 
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3. Action Plan (continued) Carbon Management 0660/2020/001 

 

Ref Finding 

1 

(cont) 

The current carbon management plan and associated governance arrangements require to be reviewed to ensure that both 

continue to reflect best practice and incorporate the wider range of actions likely to be required and/or accelerated to fully address 
the changing expectations and climate change commitments the Council is expected to deliver against. 

Implication Recommendation Priority Management response Implementation 
Month/Year 

Inadequate management 
arrangements may increase the risk 
that the Council may fail to effectively 
progress improvements in carbon 
management initiatives and adaptation 
arrangements and fail to achieve or 
influence carbon emission reductions 
consistent with Scottish Government 
policy objectives, local ambitions and 
relevant statutory obligations. 

The CMP may not be consistent with 
legislative requirements and/or good 
practice. 

(1) Management should review the current governance 
arrangements for progressing the climate change/net-
zero carbon agenda in light of recent developments to 
ensure that it remains ‘fit for purpose’ in providing clear 
strategic direction and embedding the climate 
change/net-zero carbon agenda into the Council’s 
management and operational activities. 

This review might include: 

 a review of the current role, remit and membership 
of the Climate Change Group; 

 consideration of whether a second tier/operational 
group to progress the detailed components of the 
CMP and/or climate change champions should be 
introduced; and 

 a review of resources available to progress this 
issue. 

(2) Management should consider reviewing the CMP 
against recognised good practice amending the plan 
as necessary where omissions/areas for improvement 
are noted. 

We also consider that the plan should be reviewed to 
ensure it encompasses sufficient breadth and range of 
activities required to help the Council achieve relevant 
local/national ambitions in relation to net-zero carbon 
emissions including a detailed action plan setting out 
the required actions with responsible officers, 
timescales and a mechanism for tracking, monitoring 
and reporting on progress. 

Amber Agree 

Lynda Stevenson 

Service Delivery Manager 

(1) Management regularly review the 
membership and governance of the 
group and this is reflected in the growth 
in both the membership and the remit 
of the group.  In light of the climate 
emergency, a response will be required 
identifying a pathway to zero 
emissions.   It may be to facilitate 
outcomes the governance structure 
may be extended so that the main 
group is further supported. 

(2) The climate change group has 
identified that a revision of the CMP will 
be required through overachievement 
of the previous plans final target.  The 
climate emergency will now be factored 
into the revision and include the 
revised national targets (following 
confirmation of the net-zero emissions 
within the Climate Change Plan - 
RPP4, which is expected in April/May 
2020).  Under delegated authority, the 
Chief Executive approved the 
recommendation of a revision of the 
carbon management plan and its 
extension to 2030 as set out in the 
report, to the Environment and 
Transportation Committee (6/5/20), on 
the response to declaring a climate 
emergency. 

 

February 2021 
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4. Action Plan (continued) Carbon Management 0660/2020/001 

 

Ref Finding 

2 The Council could be clearer in setting short, medium and longer term targets for its carbon emissions commensurate with how it 

plans to contribute to the achievement of longer-term national targets. 

There is scope for better and more formalised reporting of performance on carbon reduction initiatives to key stakeholders 
including information on performance over time and against targets. 

The CMP plan sets out that the Council’s estimate of its’ carbon footprint is based on energy used in corporate buildings, fuel used by the corporate fleet and private car 
usage by employees for business travel and emissions associated with waste management activities.  The Council has made use of the ‘Resource Efficient Scotland Target 
Setting Toolkit’ to produce ‘business as usual’ and target information for inclusion in the CMP and Public Sector Climate Change Duties report.  The target of 21% reduction 
from the 2015-16 baseline is high level for the Council as a whole and the plan does not specifically detail individual targets for each carbon emission activity, although we 
also noted that some services have at a local level set targets which are based on a percentage improvement on previous year emissions.  The CMP does not currently set 
out short, medium and longer term targets for carbon emissions commensurate with how the Council plans to contribute to the achievement of longer-term national (or local) 
targets. 

Whilst we noted several reports to Committee in relation to carbon reduction initiatives we noted that there are no reports providing a consolidated update of all relevant 
activity in this area.  We also understand that there is no specific intention at present to provide a report to members on the 2018/19 carbon footprint levels and corporate 
carbon emissions and/or progress against longer-term ambitions in this area are not currently specifically addressed in the Council’s strategic performance framework. 

Implication Recommendation Priority Management response Implementation 
Month/Year 

Setting clear targets enables key 
stakeholders to understand how and 
where reductions in carbon emissions 
reductions are to be achieved and, 
along with relevant performance 
reporting, assists those charged with 
governance to better monitor and 
challenge performance. 

Management should: 

(1) Set short, medium and longer term targets for 
carbon emission sources across the Council 
that help support the delivery of local and 
national ambitions; and 

(2) Establish appropriate performance 
arrangements/reporting framework such that 
performance against targets and future actions 
are monitored and reported to key stakeholders 
at appropriate intervals. 

Amber Agree 

Lynda Stevenson 

Service Delivery Manager 

(1) This will be considered within the review of the 
CMP – however only if it is meaningful – the 
plan covers three years.  It may be that a 
different document such as a climate change 
plan will incorporate this. 

(2) Performance is reported as part of the public 
sector climate change duties report.  Key 
project updates are incorporated within the 
CCG meetings such as conversion of street 
lights, progress on EV charging.  Further 
consideration will be given to reporting 
opportunities within the review of the CMP. 

 

 

February 2021 
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3. Action Plan (continued) Carbon Management 0660/2020/001 
 

Ref Finding 

3 The Council needs to review how it currently uses carbon impact assessments to ensure that carbon sustainability is, where 
appropriate, more consistently and effectively used to support decision-making. 

Moving to net zero carbon represents a significant challenge for all organisations and requires a full understanding and transparency over the impact on carbon emissions of 
policy choices and day-to-day operational decisions.  This is particularly important for decision-makers in situations where there may be significant tensions between 
achieving carbon emission reductions and other corporate ambitions.  Scottish Government guidance to assist with Part 4 of the Climate Change (Scotland) Act 2009 also 
suggests using carbon impact assessments to ensure that carbon in factored into decision making 

The Council has processes for undertaking carbon impact assessments but staff awareness of where and when there is a need for these to be completed appears low.  It is 
also not always clear from Committee reports whether carbon impact assessments have been completed and/or where they have been completed how information from 
these is incorporated within reports submitted to elected members.  We also identified a number of recent decisions with sign ificant carbon impacts where this information 
was not conveyed to those tasked with making decisions. 

Implication Recommendation Priority Management response Implementation 
Month/Year 

Failure to incorporate 
consideration of carbon 
emissions in decision-making 
may impact on the Council’s 
ability to make fully informed 
decisions and could impact on 
the Council’s ability to meet 
carbon reduction targets. 

Management should review how it currently 
uses carbon impact assessments to ensure 
that carbon sustainability is, where 
appropriate, more consistently and 
effectively used to support decision-making. 

The review should include clear guidance to 
staff on where and when such assessments 
are required and how the results of 
assessments are to be incorporated within 
committee reports. 

Green Agree 

Lynda Stevenson 

Service Delivery Manager 

For the purposes of this report carbon impact assessments refer to 
the environment impact requirement within the council’s reports.   
In response to this audit report, a light touch review was carried 
out by management on past committee reports from a number of 
services. 13 were reviewed and of that, three did not include 
potential environmental impact.  There were also three that did not 
fully consider this with one referring to LDP as their overarching 
document which appeared tenuous, not recognising that the 
actions contained in the lower level may have an impact i.e. 
engagement opportunities, printing of newsletter, etc.  

Guidance is already available although it is acknowledged that it 
could be further strengthened.  A peer review has been 
undertaken of other councils approach and it will be recommended 
that our corporate guidance is enhanced. 

With regard to strategies, plans and programmes that are required 
to be subjected to a Strategic Environmental Assessment or a pre-
screening report, these can be referred to in the committee 
reports. i.e. ‘a SEA or EIA was completed in preparation of this 
project/plan/strategy/other’. 

A reminder will be issued to all Services to consider all potential 
environmental impacts and for this to be reflected in their reports. 

 

April 2020 
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3. Action Plan (continued) Carbon Management 0660/2020/001 

 

Ref Finding 

4 There is scope to improve the accuracy and completeness of data collected and information produced for carbon emission activity. 

We reviewed the data collection processes and information systems used by services for a sample of sources of carbon emissions and noted: 

 reliance on extensive excel spreadsheets to generate information, some of which had missing data and incorrect cross-reference calculations; and 

 figures reported in the annual Public Sector Climate Change Duties (PSCCD) report which were not supported by information from services either because the 
underlying values differed or no supporting information was held and/or retained. 

We understand that an informal ‘audit’ of service data collection and information gathering processes was undertaken some time ago, at the behest of the Climate Change 
Group, but no report or details of the work undertaken, findings made and/or improvement actions to be taken appears to have been retained. 

Implication Recommendation Priority Management response Implementation 
Month/Year 

If data collection is not carried out in a 
consistent and effective manner there 
is a risk that the Council may fail to 
capture all relevant data, monitor its 
carbon information effectively and/or 
calculate and report its carbon 
emissions improvements accurately. 

Management should consider outlining more clearly what is 
expected from Services when collecting emissions data 
including expectations regarding what supporting 
documentation should be retained to evidence the figures 
reported and what review/quality assurance processes are 
expected to validate the accuracy of data. 

Green Agree 

Lynda Stevenson 

Service Delivery Manager 

Services are currently heavily audited 
both internally and externally. 
Management will, however, promote a 
renewed focus on improving the data and 
how it is calculated and the systems 
used.  A communication will be issued to 
Services on this basis. 

 

November 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 

 

COMMUNITY EMPOWERMENT/COMMUNITY ENGAGEMENT 
 

Contents   

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

Appendix 1:   Audit grading Appendix 2: Areas where arrangements require to be further developed 

Issued to: Executive Director of Enterprise and Communities and Head of Communities 

Copied to: Community Partnership Manager and Chief Executive 
 

Headlines 

This was a high-level review designed to provide assurance on the adequacy and effectiveness of the 
Council’s approach and developing arrangements in respect of community empowerment and community 
engagement. As part of the audit we assessed the Council’s arrangements against the good practice 
identified by Audit Scotland and other relevant regulatory and inspection bodies in ‘Principles for community 
empowerment’ (published in July 2019) and against the key requirements and expectations for the Council 
set out in the Community Empowerment (Scotland) Act 2015 (‘the Act’).   

We also reviewed the progress made by the Council in implementing the 2019 Programmes of Work items 
P055 (Community Asset Mapping), P056 (Community Matters/locality governance system) and P057 
(Community engagement/community visioning framework) in respect of the Council’s community 
empowerment and community engagement activities being progressed under the Community Matters 
agenda. (These items were replaced by P056.1 (Working with Communities model and supporting 
governance structure) and P002.1 (Asset rationalisation) in March 2020 as part of the 2020 revised 
programme of work). 

A significant amount of work has been taken forward to ensure that the Council can properly address the 
diverse range of expectations and requirements placed upon it by the Act and we were pleased to note that 
the Council’s arrangements are generally consistent with recognised good practice. 

We also recognise that much of the Council’s community engagement/community empowerment activities 
has recently been reviewed to better align with the revised 2020 programme of work and that many of the 
arrangements continue to be actively developed.  As a result of the review by Service management, a 
number of improvements to current policies and processes have already been identified for action within the 
shorter term.  In particular, we were pleased to note that an implementation plan with expected 
milestones/timescales has been developed which sets out the delivery priorities for the Working with 
Communities framework and which will help guide the implementation of the Community Boards model for 
engaging communities to secure effective community engagement, particularly around shaping input to the 
‘One Place - One Plan’ strategic investment priorities at local level. 

In addition, we were pleased to note that regular reports in respect of all aspects of these activities have been 
presented to the Youth, Equalities and Empowerment Committee, the Corporate Management Team and the 
newly formed Community Empowerment Committee as appropriate. 

 (continued overleaf) 

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 0670/2020/001 Date issued 03/06/2020 

Audit Team Jacquie Howden, Paula Hendry and Liz Sweeney 
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Headlines (continued) 

(Continued from overleaf) 

Based on the results of our audit work we have categorised the audit as offering ‘reasonable assurance’.  
Whilst we are generally satisfied that good progress has been made to date in establishing appropriate 
community engagement/community empowerment arrangements, we noted that: 

 a number of actions remain as ‘work in progress’ and we identified a number of areas where we consider 
that further actions are required to fully comply with the requirements of the Act/associated guidance 
and/or good practice (highlighted in Appendix 2).  These include raising awareness of the legislation and 
associated process for the general public relating to Community Asset Transfers and Participation 
Requests and reviewing the Council’s current staffing capacity, skills and resources to more effectively 
support community empowerment across the Council; and  

 There is scope to improve the actions taken to date in progressing some of the relevant programme of 
work items. 

A small number of recommendations have been made and these are included in Section 3 of the report. 

Finally, the majority of the audit work underpinning this report was conducted prior to the current Covid-19 
pandemic.  The Council’s response to these events has seen a significant role for the Council’s community 
engagement activities.  The post-lockdown environment will also present significant new short and medium-
term challenges for the Council’s community engagement operations. 

The Council will be required to review and learn from its response and to consider how best to deliver 
community engagement in a post-lockdown environment where Covid-19 is still present.  In that regard, 
Internal Audit was pleased to note that recent Committee papers regarding community engagement show 
that some initial consideration has been given by management in respect of how the Council could most 
effectively engage with communities going forward.  However, we consider that the Council requires to 
continue to monitor the lessons learned from the community response structures implemented as a result of 
Covid-19 and to ensure that any lessons are used, as appropriate, to influence the way forward for the wider 
community engagement agenda. 
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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 approach and developing arrangements in respect of community empowerment and community 
engagement. In carrying out our work we considered the following: 

 How well has the Council progressed the relevant Programme of Work actions designed to strengthen 
relevant community empowerment and community engagement arrangements? 

 How well do the Council’s current arrangements compare with good practice identified by Audit Scotland 
and other regulatory or inspection bodies? 

 Has the Council addressed whether its current arrangements meet the requirements and expectations of 
the relevant legislation and any associated guidance?  Where appropriate, have any necessary planned 
actions been identified and progressed to ensure compliance?  Where necessary actions remain 
outstanding, are there realistic plans for progressing these and timescales for completion? 

The Community Empowerment (Scotland) Act 2015 requires community planning partners to secure the 
participation of community bodies in community planning and to ensure that local communities have more of 
a say in how public services are to be planned and provided.  It has a specific focus on promoting effective 
engagement and participation to help communities achieve greater control and influence in the decisions and 
circumstances that affect their lives. 

Community engagement is a process which develops a working relationship between communities, 
community organisations and public and private bodies to help them to identify and act on community needs 
and ambitions.  It involves respectful dialogue between everyone involved, aimed at improving understanding 
between them and taking joint action to achieve positive change. 

As part of the audit we assessed the Council’s arrangements against the good practice identified by Audit 
Scotland and other relevant regulatory and inspection bodies in ‘Principles for community empowerment’ 
(published in July 2019) and against the key requirements and expectations for the Council set out in the 
Community Empowerment (Scotland) Act 2015 (‘the Act’).   

We also reviewed the progress made by the Council in implementing the 2019 Programmes of Work items 
P055 (Community Asset Mapping), P056 (Community Matters/locality governance system) and P057 
(Community engagement/community visioning framework) in respect of the Council’s community 
empowerment and community engagement activities being progressed under the Community Matters 
agenda. (These items were replaced by P056.1 (Working with Communities model and supporting 
governance structure) and P002.1 (Asset rationalisation) in March 2020 as part of the 2020 revised 
programme of work). 

We have considered the progress made by the Council in implementing actions previously agreed to by 
management (where relevant) in response to the most recent audit exercise in this area (August 2018) which 
reviewed progress implementing the wider actions required by the Community Empowerment (Scotland) Act 
2015. 

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 1 

 

Key areas requiring management action (Red) 

No key areas requiring urgent management action were identified. 
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Good practice identified 

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

 An implementation plan with expected milestones/timescales has been developed which sets out the 
delivery priorities for the Working with Communities framework and which will guide the implementation 
of the Community Boards model for engaging communities to help secure effective community 
engagement in shaping to the One Place- One Plan strategic investment priorities at local level; 

 Community Asset Mapping processes and guidance have been developed and approved by the Council 
to help identify the current skills, strengths and opportunities within communities to facilitate community 
engagement and local decision-making; 

 The Council has further developed its processes in respect of Community Asset Transfers (CATs) and 
Participation requests (PRs) in accordance with the requirements of the Act, including the preparation of 
an approved CAT policy; the development of a scoring mechanism to support decision-making; the 
introduction of a formal review and appeals process for CATs through the establishment of a corporate 
Community Participation Assessment Panel to assess and make recommendations on CATS and PRs; 
the publication of an Asset Register and Common Good Register; and the publication of an annual 
report on the number of CATs and PRs received and their outcomes; 

 The Council has approved a revised Local Area Partnership/locality planning and governance approach 
which provides the opportunity to enable support for a Community mobilisation model to drive a number 
of community engagement initiatives, including a participatory budgeting framework, engagement 
activity to support 18 local improvement plans and a new locality partnership decision-making 

process/structure; 

 A new ‘Working with Communities’ framework and guiding principles have been developed and 
approved by the Council which set out a more streamlined approach to community participation and 
empowerment and which has been developed in conjunction with the Scottish Government’s national 
standards for community engagement, the ambition and vision within The Plan for North Lanarkshire 
and the ‘Principles for Community Empowerment’ prepared by Audit Scotland.  The overall aim of the 
framework is to provide communities with the ways and means to influence and shape the way services 
are planned and delivered, and includes a revised service delivery model which would be co-ordinated 
via eight new Community Matters Area Boards; and 

 Regular reports on the various aspects of the community engagement and/or community empowerment 
activities have been presented to the Youth, Equalities and Empowerment Committee, the Corporate 
Management Team and the recently formed Community Empowerment Committee as appropriate. 

 

 

Other areas for improvement (Amber) 

A number of other areas for improvement were also identified:  

 A number of areas (highlighted in Appendix 2) where actions are required for the Council’s 
arrangements to better reflect the legislative requirements of the Act and recognised good practice. 
These include raising awareness of the legislation and associated process for the general public relating 
to Community Asset Transfers and Participation Requests and reviewing the Council’s current staffing 
capacity, skills and resources to more effectively support community empowerment across the Council; 
and 

 There is scope to improve the actions taken to date in progressing some of the relevant programme of 
work items. 
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3. Action Plan Community Empowerment/Community Engagement  0670/2020/001 

 

Ref Finding 

1 There are a number of areas (highlighted in Appendix 2) where actions are required for the Council’s arrangements to better reflect the 
legislative requirements of the Act and associated guidance and/or recognised good practice. 

We assessed the Council’s arrangements against current legislative requirements, the associated relevant Scottish Government guidance notes and the good practice identified by 
Audit Scotland and other relevant regulatory and inspection bodies in ‘Principles for community empowerment’ (published in July 2019).  Whilst we are generally satisfied that good 
progress has been made to date in establishing appropriate arrangements, a number of relevant issues arising from the Act and/or good practice remain to be addressed.  Details of the 
key areas identified are included at Appendix 2 for management consideration.  The most significant areas include: 

 The need to accelerate awareness raising of the legislation and associated processes relating to Community Asset Transfers and Participation Requests for the general public; 

 The need to review the current capacity and staffing resource to better understand where skilled individuals are within the council and deploy them effectively to support and embed 
community empowerment across the organisation; and 

 The need to be more open about budgets for different services, including proposed budget reductions, and set out options and opportunities for communities to get involved in 
having their say about what happens to them or take more responsibility in delivering services. 

We recognise that management are aware of, and are already actively progressing a number of these issues. 

Implication Recommendation Priority 

The Council’s arrangements for implementing the key requirements of the 
Community Empowerment (Scotland) Act 2015 may not be consistent with 
legislative requirements and/or available guidance. 

The Council’s arrangements may not fully comply with recognised good 
practice. 

Management should ensure that appropriate and timely actions are taken to address 
the identified gaps in the current arrangements for ensuring compliance with the Act 
and/or recognised good practice (as detailed at Appendix 2).  This should include the 
finalisation of a number of processes and actions currently being developed. 

Amber 

Management response Implementation 
Month/Year 

Agree 

Lizanne McMurrich, Head of Communities 
 

In the context of the current Covid-19 situation and the potential impact on all Council services’ planning and delivery, the management response is as follows: 
 
Improvement actions 

Management will ensure that identified improvements associated with implementing the key parts of the Community Empowerment Act and outlined in Appendix 2 are 
considered and translated into supporting action by the Corporate Community Empowerment Working group in the first instance and delivered as part of the work 
associated with key work streams. Progress with implementation of improvements will be reported as appropriate to the Corporate Empowerment Committee, CMT and 
the CPP.   Particular emphasis will be placed on the following:  
 
Community Asset transfer 

Significant progress has been made in developing the CAT process in line with the Act and the TPFNL ambition. However it is recognised that there is a need for further 
improvement, particularly in relation to raising awareness and support for communities to understand and take advantage of the opportunities that the process presents 
alongside other key empowerment processes such as Participation Requests and Participator Budgeting (PB). Management will task the Corporate Community 
Empowerment Working Group to identify clear action to accelerate awareness raising of the legislation and associated processes relating to Community Asset Transfers 

and Participation Requests for the general public; and 

 

 

 

 

 

June – October 
2020 

 

 

 

July - August 
2020 

 
 



 

I:\Data\INTERNAL AUDIT\2019-20\ENTERPRISE AND COMMUNITIES (0600)\Communities (0670)\Community empowerment and community engagement\reporting\final report\final report as issued 03.06.2020.doc 6 

3. Action Plan (continued) Community Empowerment/Community Engagement 0670/2020/001 

 

Management response (continued) Implementation 
Month/Year 

Strategic Resource 

It is anticipated that recent committee decisions around the implementation of the Community Boards model and subsequent work to develop supporting approaches 
such as Locality Planning, local multi-disciplinary teams and Participatory Budgeting will better embed empowerment across the organisation. However management 
recognise the need for discussion at a leadership level though CMT (and where appropriate with key Community Planning partners at a senior level) to:  

 better align capacity and staffing resource required to deliver Community Empowerment approaches across key work streams; and  

 ensure clarity about budgets and opportunities for communities to influence these. This will continue to be progressed through the work to develop the process for 
Mainstreaming PB and Voluntary Sector Commissioning linked to the role of the Community Boards. 

 

July - August 
2020 



 

I:\Data\INTERNAL AUDIT\2019-20\ENTERPRISE AND COMMUNITIES (0600)\Communities (0670)\Community empowerment and community engagement\reporting\final report\final report as issued 03.06.2020.doc 7 

 

3. Action Plan (continued) Community Empowerment/Community Engagement 0670/2020/001 

 

Ref Finding 

2 There is scope to improve the actions taken to date in progressing some of the relevant programme of work items 

We reviewed the progress made by the Council in progressing the relevant Programme of Work actions in respect of P055 ‘Community Asset Mapping’, P056 ‘Community 
Matters/locality governance system’ and P057 ‘Community engagement/community visioning framework’, designed to strengthen relevant community empowerment and 
community engagement arrangements.  We were pleased to note that progress has been made to address each of the identified actions, with some being fully completed. In 
particular, we noted that guidance in respect of Community Asset Mapping (CAM) had been prepared and approved; the arrangements in respect of the Community Asset 
Transfer (CAT) and Participation requests (PRs) had been improved to include a CAT policy, a formal review and appeals process for CATs and an annual report on the number of 
CATs and PRs received and their outcome had been published on the Council’s website; and a Community engagement strategy and framework had been developed. 

We also recognise that a revised programme of work has now been developed for 2020 and beyond, which has seen the actions re-aligned to reflect that they have either been 
completed or have moved onto the next stage of the relevant process, and these will be now be progressed under P056.1 ‘Working with Communities model and supporting 
governance structure’ and P002.1 ‘Asset rationalisation’.  Management has already identified a number of areas where further action is required to strengthen the arrangements 
and we were pleased to note that an Implementation Plan with expected milestones/timescales has been developed, which sets out the delivery priorities for the Working with 
Communities framework and the implementation of the Community Boards model for engaging communities. 

We noted a small number of areas, however, where we consider that management requires to continue to take further action as follows: 

 The CAM process requires to be evaluated for its effectiveness in enabling an understanding of and documenting the skills, strengths, resources and opportunities currently 
available within communities; 

 The CAT/PR process requires to be amended to allow the Council to better meet its statutory responsibilities, including the need for the Council to be able to evidence its plans 
to sell/dispose of a property and including the proposed price of the property within the decision making/negotiation stage; 

 The Council needs to continue to develop its participatory budgeting arrangements and the process for encouraging communities to have a say in how their budgets are spent.  
In particular, it should reflect on the lessons learned from the recent pilot in Motherwell and Wishaw/Shotts when evaluating projects. (Participatory Budgeting is currently the 
subject of a separate audit exercise and issues identified as a result of our work on this topic will be reported in a separate audit report to management as appropriate);  

 Consideration of the ongonig suitability of the Community Matters programme and the new Community Engagement framework for promoting and strengthening the process 
for community engagement and decision making requires to be undertaken; 

 The development of the new Working with Communities framework has highlighted a number of areas for improvement including the need to better use resources associated 
with engaging communities, improve use of information from communities to inform priorities, have a more flexible and dynamic approach to engaging with communities in 
response to need ensuring engagement ‘with the right people at the right time’, ensuring that the views of children and young people are heard to inform development of 
services and facilities for future and consistency of approach and standards of engagement across services and organisations.  We recognise that these issues will be taken 
forward as part of the revised programme of work action P056.1 ’Working with communities model and supporting governance structure’. 

Implication Recommendation Priority 

The Council may not have adequate and/or appropriate plans in place to 
complete the identified actions in the Programme of Work designed to 
strengthen current community engagement and empowerment 
arrangements. 

Management should ensure that appropriate arrangements are put in place to address the 
issues identified above.  In particular, management should consider implementing a 
mechanism for evaluating and assessing the effectiveness of the actions taken to ensure that 
they are appropriate and assisting in promoting its community engagement/community 
empowerment activities. 

Amber 
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3. Action Plan (continued) Community Empowerment/Community Engagement 0670/2020/001 

 

Management response Implementation 
Month/Year 

Agree 

Lizanne McMurrich, Head of Communities 
 

In the context of the current Covid-19 situaton and the potential impact on all Council services’ planning and delivery, the management response is as follows: 
 

 Linked to the Performance Framework through TPFN, an evaluation of Community Asset Mapping (CAM) will be built into the performance and reporting 
arrangements for Locality Planning. Work is already underway to monitor the locality arrangements put in place for the C-19 response and recovery in key 
localities and the intention is to use this as a building block for informing the locality planning model;  

 The Council already publishes a list of all assets in its ownership and the Communities Team will work alongside Procurement and Asset Solutions to consider 
how best to provide evidence of plans to sell/dispose of a property (including the proposed price of the property within the decision making/negotiation stage); 

 Signifiant work is underway to develop learning from the PB pilot in Motherwell and Wishaw to inform strategic decision-making around the approach to 
Mainstreaming PB. A fuller and more detailed response on this matter is being provided as part of the parallel Internal Audit review on PB.   

 The C-19 response and recovery activity has increased the pace around alternative and, in most cases, remote approaches to engagement. Work is underway 
with Corporate Communications and Digital NL to build on this, particularly around the creation of a Digital Community Matters interface with communities and a 
clear communication plan co-ordinated better across the Council through the Community Matters approach and model; and 

 The 9 Community Boards model will progress initially using remote methods (reflecting the social distancing rules associted with C-19) and will provide a key 
opportunity for communities to influence services, decisions and use of resource through clear local outcome improvement plans for each area. Work is ongoing 
to ensure that the boards have the capacity and access to quality information to inform local debate ultimately influencing decisions affecting local areas.  

 

 

July-August 2020 
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3. Action Plan (continued) Community Empowerment/Community Engagement 0670/2020/001 

 

Ref Finding 

3 There is scope to improve the information in respect of community engagement published on the Council’s website. 

The Council’s website contains a variety of information for the public in respect of its community engagement/community empowerment activities, including information on how to 
get involved in developing services within localities and an online application form for making Community Asset Transfer (CAT) and Participation Requests (PRs). 

We noted, however, that (prior to the Covid-19 outbreak) there were no details of forthcoming meetings posted on any of Community Matters (Locality Partnership) areas, with the 
most recent post on NL Community Matters Facebook page dated 29 November 2019.  We recognise, however, that alternative ways of communicating with Locality Partnerships 
may be more appropriate going forward and information in respect of this should be posted as appropriate on the website. 

In addition, whilst there were references made to the Participation Request process on the Council’s website, it was not clear what this process was for or how you would make an 
application.  In addition, the Annual Report on Community Asset Transfers for 2018/2019 makes only passing reference to the number of Participation Requests during the period. 

Implication Recommendation Priority 

Without accurate and up-to-date information on the Council’s 
website, the public may not have the ability to be suitably informed 
and to become involved in community engagement processes. 

Management should ensure that the information in respect of community 
engagement/community empowerment contained on its website and social media 
pages/feeds is accurate, appropriate and up to date to enable the public to be suitably 
informed and to get involved. 

Green 

Management response Implementation 
Month/Year 

Agree 

Lizanne McMurrich, Head of Communities 
 

In the context of the current Covid-19 situation and the potential impact on all Council services’ planning and delivery, the management response is as follows: 
 

Liaison is underway with colleagues in Corporate Communications to develop a communication plan for all aspects of Community Empowerment building on the 
Community Matters model and associated approaches. This is closely linked to work to better coordinate and align digital engagement and capacity building 
approaches to Digital NL including the development of a Community Matters Digital interface for communities reflecting but better coordinating a number of digital 
communication and engagement tools and platforms through the agreed Community Matters engagement programme and model 

 

 

June-September 
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 – Areas where arrangements require to be further developed 

A significant amount of work has been taken forward to ensure the Council can properly address the diverse 
range of expectations and requirements placed upon it by the Act and comply with the Audit Scotland good 
practice ‘Principles for community empowerment’ (published in July 2019).  Although many planned actions 
have been successfully completed, a number remain work in progress and we identified the following areas 
where we consider that further actions are required for the Council to fully comply with the requirements of the 
Act, associated guidance and/or recognised good practice. 

Compliance with the Community Empowerment (Scotland) Act 2015 

Awareness raising 

Information to raise awareness amongst the general public and to promote the use of CAT and participation 
requests have not yet been fully developed, although discussions are currently ongoing within the Council to 
develop publicity material to assist in raising awareness such as leaflets and short videos on participation 
requests, Community Asset Transfers and participatory budgeting. 

Common Good Property 

A list of common good assets was published on the Council’s website in May 2019 and is currently in the 
process of being reviewed/updated, with an expected completion date of September 2020.  There is, 
however, currently no reference on the website to the Council’s arrangements for the publication of proposals 
for disposing of and/or changing the use of common good assets. 

Allotments 

The Council is currently developing its arrangements in respect of allotments.  As part of this process the 
Council requires to: 

 prepare and issue guidance to ensure that it is able to deal with enquiries from the community and to 
ensure that there are formal waiting lists maintained/published; 

 consider the process for setting rents for allotments to ensure that these are fair and are well publicised; 
and 

 further develop a Food Growing Strategy to help raise awareness of local food growing opportunities and 
give communities a chance to grow their own. 

 

Compliance with the Audit Scotland ‘Principles for Community Empowerment’ (July 2019) 

Principle 2 – Public Sector leadership 

 Whilst a number of initiatives/approaches are currently being considered to support the delivery of the 
new Working with Communities engagement framework, the Council requires to better promote a culture 
of trust, equality and collaborative relationships with local communities and partners across the whole 
organisation. 

 Whilst the Plan for North Lanarkshire and the ‘We Aspire’ vision recognise the need to work with 
communities at a strategic level, more work is required to further embed community engagement within 
the organisational and partnership objectives and strategies and to ensure that this approach is consistent 
across all levels of delivery. 

 Despite the current locality planning approach, which involved an analysis of the Scottish Index of Multiple 
Deprivation (SIMD) data and consideration of communities experiencing high levels of inequality, the 
Council requires to undertake further consultation with communities experiencing financial difficulties and 
ensure that this information is used to assist in the development of its corporate strategies (e.g. Tackling 
poverty) and support a more preventative approach. 

 The service is currently reviewing and developing a number of initiatives through the new Community 
Matters agenda to support delivery of the new Working with Communities framework.  However as part of 
this process the Council requires to consider whether it has the appropriate capacity and level of staff as 
well as the relevant skillsets within the Community Engagement team to facilitate these initiatives. In 
addition, the council needs to better understand where skilled individuals are across the organisation and 
then deploy them effectively to help support and embed community empowerment across the 
organisation; and 

 The Council needs to constantly review the arrangements to better support community engagement and 
empowerment for those with ‘seldom heard voices’. 
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Appendix 2 (cont) – Areas where arrangements require to be further developed 

 

Principle 3 – Effective relationships 

 The council should continue to review and streamline the engagement and partnership delivery 
approaches as part of the revised  locality partnership structures to ensure that these remain appropriate. 

Principle 4 – Improving outcomes 

 The Council needs to consider the method for effectively evaluating: 

o the impact of community empowerment from the perspective of communities, understanding their 
experience of the process and whether they feel empowered’; 

o local outcomes to determine whether these have improved, understand how community 
empowerment has contributed to these and how it is helping to deliver national outcomes; and 

o the impact on inequalities in local communities and understand and learn from the experiences of 
seldom heard groups. 

 The council requires to establish a robust mechanism for drawing on its’ learning experiences to 
continuously improve the organisation’s approach to community empowerment.  It is anticipated that this 
is co-ordinated through the development of Communities Strategic Board to ensure corporate delivery of 
Community Empowerment and engagement. 

Principle 5 - Accountability 

 The Council requires to be more open about budgets for different services, including proposed budget 
reductions and set out options and opportunities for communities to get involved in having their say about 
what happens to them or take more responsibility in delivering them.  This includes the need to consider 
the results of the recent pilot for participatory budgeting in Motherwell and Wishaw and identify the key 
lessons to be learned from that process. 

 



 

I:\Data\INTERNAL AUDIT\2019-20\PEOPLE & ORGANISATIONAL DEVELOPMENT (0300)\ESC (0310)\Payroll Regularity - Overtime 03102020002\A. Report and Subsequent 

Correspondence\Final report as issued 15.05.20.doc 
1 

 

 
 
 
 
 
 

INTERNAL AUDIT REPORT 

 

PAYROLL REGULARITY - OVERTIME 
 

Contents   

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

Appendix 1:   Audit grading Appendix 2: (where applicable) 

Issued to: Head of People and Organisational Development 

Copied to: ESC Manager, HR Business Partnership Manager and (when finalised) Chief Executive 

 

Headlines 

The purpose of this audit was to provide assurance on the adequacy and effectiveness of the Council’s 
arrangements for ensuring that all overtime claims are legitimate, properly calculated and appropriately 
reviewed and authorised prior to payment.  Testing also addressed whether payments made were 
contractually due and supported by adequate and appropriate authorisation and that where overtime 
appeared high, there was evidence of consideration by management of alternative and/or more cost effective 
methods of service provision. 

Based on the results of our work we are satisfied that overtime claims appeared legitimate and were 
generally correctly calculated and appropriately reviewed and authorised.  We noted some Service areas 
incurred significant overtime costs, but are satisfied that there is evidence of appropriate review of overtime 
levels and that Services do appear to actively consider/manage overtime levels including considering, as 
appropriate, whether service provision could be delivered more cost effectively. 

Although we have in the recent past issued critical reports in respect of some control aspects relating to 
payroll processing, our most recent work has been more positive, reporting significant management actions 
to address previous weaknesses and to strengthen controls.  I am pleased to be able to confirm that 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 that Services are currently not complying 
with conditions relating to an overtime ceiling as set out in the Council’s terms and conditions for employees 
and the Council needs to consider whether this condition is still relevant and then take appropriate action 
either to remove it or, if it remains relevant, to ensure it is complied with. 

 

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 0310/2020/002 Date issued 15/05/2020 

Audit Team Elaine MacDonald, Paula Hendry and Hugh Shevlin 
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1.  Executive Summary 
 

Objectives 

This audit was a focused review providing assurance on the adequacy and effectiveness of the Council’s 
arrangements for ensuring that all overtime payments appear legitimate and are appropriately reviewed and 
authorised prior to payment. 

The audit was designed to provide assurance that payments made to staff are correctly calculated, in 
accordance with contractual entitlements and that there is adequate and appropriately authorised supporting 
documentation in respect of overtime worked.  The work also reviewed whether where high levels of overtime 
are being incurred that appropriate management consideration has been given to any alternative and more 
cost-effective alternative ways to provide the relevant service provision.  

Substantive testing of relevant controls was based on a sample of 30 employees, drawn from across Council 
Services and activities, in receipt of an overtime payment in the period April to December 2019.  We also 
reviewed a small sample of employee groups with the highest levels of overtime to determine whether there 
was effective management oversight and review of these levels. 

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 1 1 

 

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: 

 There are documented core conditions of service for all Council employees which include detailed 
guidance on eligibility/entitlement and rates of pay in respect of overtime payments;  

 In order to deal with a system limitation whereby a reporting manager could ‘self-authorise’ their own 
overtime claim, a report is generated and reviewed by the HR Operations Team each pay period to 
identify any such cases of ‘self-authorisation’ and for appropriate corrective action to be taken; 

 Overtime payments are being correctly calculated based on the correct hours worked from source 
records and using correct pay rates; and 

 Senior management across services are made aware of the overtime spend and reasons it is incurred 
from financial monitoring and budgetary control processes in place within Services. Service areas with 
high overtime costs are sensitive to premium rates being incurred and the need to explore options to 
deliver services in a more cost effective manner. 

 

Other areas for improvement (Amber) 

An area for improvement was identified:  

 Services are currently not complying with conditions relating to an overtime ceiling as set out in the 
Council’s terms and conditions for employees and the Council needs to consider whether this condition is 
still relevant and then take appropriate action either to remove it or to ensure it is complied with. 
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3. Action Plan (continued) PAYROLL REGULARITY - OVERTIME 0310/2020/002 

 

Ref Finding 

1 Services are currently not complying with conditions relating to an overtime ceiling as set out in Section 7.2 of Schedule A of the agreed Terms 
and Conditions for employees and the Council needs to consider whether this condition is still relevant and then take appropriate action either to 
remove it or to ensure it is complied with. 

Schedule A which has been adopted by the Council sets out the terms and conditions for Local Government Employees and Craft Workers with Section 7.2 setting out 
eligibility criteria for payment of overtime.  Part of the agreement states that an employee on or below spinal column point 35 (SCP 35) is eligible for payment of overtime, but 
that in any financial year an employee will not receive in overtime payment, a sum greater than the difference between their basic salary and spinal point 35.  It goes on to 
state that in exceptional circumstances when an Executive Director considers a payment should be made to an employee who has reached this ceiling, or to an employee 
paid above spinal point 35, that consideration may be given to a payment calculated at spinal point 35. 

Of our sample of 30 employees in receipt of overtime selected for review during this audit we noted: 

 17 cases where the overtime paid to these employees put their total pay above SCP35, and in some cases this was significantly above this threshold, however there was 
no evidence that, in accordance with section 7.2 of schedule A, approval had been obtained in any of these cases from an Executive Director; and 

 four individuals whose basic pay was above SCP35 had been paid overtime and while we noted that the rate at which overtime had been paid was restricted to the rate 
at SCP35, there was again no evidence that approval for this overtime had been given by an Executive Director. 

The same issue was identified the last time we reviewed overtime (October 2017).  We were pleased to note that in response to the previous audit report, the Employee 
Service Centre have devised and issue to all managers, each pay period, earnings reports.  Contained within these reports in relation to overtime are separate tabs 
containing information highlighting any employees within the relevant area who meet the criteria of being on a higher grade than SCP35 and have been paid overtime in the 
current period and any employees who are paid less than SP35, but payments for the current period take them above SCP35.  We understand from discussion with ESC 
management that work had recently started to review whether the current audience for these reports (line managers) was the most appropriate or whether this should be 
amended to, for example, Heads of Service.  We understand this is an area that is still to be explored further.  We consider that this should involve the HR Business 
Partnership Team and the Employee Relations Team as well as the Employee Service Centre.  

Despite the introduction of reports providing information to managers in respect of this condition, it still appears that this part of the agreement is de facto being ignored by 
Services.  Whilst we recognise the operational necessity for overtime, our findings suggest in respect of this issue, that the agreement is simply being ignored which does not 
sit well within what is supposed to be an agreed, consistently applied and rules-based area of operation.  

Implication Recommendation Priority Management response Implementation 
Month/Year 

Overtime is currently being 
paid which has been 
authorised but is not being 
authorised (and paid) in 
accordance with 
employees’ agreed terms 
and conditions. 

The Head of People and Organisational Development should 
consider whether this requirement remains appropriate and: 

EITHER, if there is no intention to adhere to it, take steps to 

amend or remove it from the Council’s terms and conditions; 

OR if it is to continue to be part of the Council’s terms and 

conditions, consider how adherence to section 7.2 of Schedule 
A can best be achieved and thereafter issue guidance to 
Services regarding how this condition is to be applied and what 
management actions are expected as a result. 

Amber Agree 

Jennifer Hardy, ESC Manager 

The management response to this is two-fold: In the 
short term, a reminder will be issued to services to 
adhere to section 7.2 and any overtime processed 
without proper authorisation will be picked up with 
the relevant manager. 

Longer term, there will be a review undertaken of 
the condition as it currently stands and changes 
made to it if appropriate. 

 

 

May 2020 (short-
term) 

 

 

Dec 2020 (long 
term) 
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3. Action Plan PAYROLL REGULARITY - OVERTIME 0310/2020/002 

 

Ref Finding 

2 In some cases, more information, regarding the purpose of overtime worked, could be recorded on the overtime claim input electronically to 
iTrent by employees. 

We noted five instances where the overtime was entered on mySelf directly by the employee and thereafter electronically authorised by their manager.  Input via the system 
requires the employee to include information regarding the date and times of overtime as well as the reason for said overtime. 

We were generally satisfied, for the sample of cases reviewed during this audit, that sufficient narrative had been included by the employee to enable the authorising officer 
to properly undertake their role.  In order to consider the appropriateness of input by employees more generally, we obtained an overtime report, generated by the Employee 
Service Centre for overtime claimed during April 2020 and which included information the ‘reason for overtime’ input by employees.  A high level review of this report 
highlighted that in some cases the information input by employees was vague, for example, simply stating ‘overtime’ as the reason for the claim.  Whilst it is acknowledged 
that the authorising officer may have had sufficient knowledge of the overtime worked at the time of authorisation, we consider that it is important that sufficient narrative is 
included on the claim. 

Implication Recommendation Priority Management response Implementation 
Month/Year 

A lack of supporting 
documentation increases the 
risk that incorrect and/or 
inappropriate payments may be 
processed. 

The Head of People and Organisational Development should: 

(1) ensure that the ‘mySelf mileage, expenses and overtime guide’ is 
updated to make to clear to employees that the ‘reason for overtime’ part 
of the overtime claim on iTrent should include sufficient information to 
explain the reason for the overtime worked and that this is thereafter 
communicated to employees; and 

(2) remind Managers that they should not authorise overtime claims via 
iTrent unless there is sufficient information within the claim to enable 
them to determine that the overtime claimed has been worked and is 
legitimate (and to approve) or not (and to reject). 

Green Agree 

Jennifer Hardy, ESC Manager 
 
Both actions will be completed. 
 

 

May 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 

 

ADULT SOCIAL CARE – PROGRESS OF IMPROVEMENT ACTIONS 
IDENTIFIED BY THE INTEGRATION REVIEW AND SELF-ASSESSMENT 
PROCESSES 

 

Contents   

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

Appendix 1:   Audit grading Appendix 2: Improvement actions not included in updated action plan 

Issued to: Chief Executive and Chief Accountable Officer (IJB)  Copied to: Head of Performance, 
Planning and Quality Assurance  

 

Headlines 

The purpose of this audit was to provide assurance to the Council on progress being made taking forward the 
improvement actions identified arising from the North Lanarkshire Integration Review and self-assessment, the 
results of which were reported to the Policy and Strategy Committee in June 2019. 

During the course of the exercise, we considered whether the identified improvement actions had been 
incorporated into a detailed action plan and whether adequate and effective arrangements were in place to 
enable key stakeholders to regularly monitor and assess progress implementing identified improvement actions 
and to identify any issues arising. 

Due to the ongoing Coronavirus pandemic and the Services’ involvement as Category 1 responders, our ability 
to substantively confirm the reported status of the individual improvement actions included in the action plan 
was impacted.  As an alternative, we considered and made a judgement on whether the Service’s assessment 
of the status of each of the actions appeared reasonable based on our knowledge and was consistent with the 
narrative provided in the most recent update to the Adult Health and Social Care Committee in February 2020. 

Based on the results of our work, we have categorised this audit as offering ‘reasonable assurance’ and are 
satisfied that, following the results of the North Lanarkshire Integration and self-assessment processes an 
action plan was prepared consolidating relevant improvement actions identified by the review process.  We 
also found that reports have been presented to relevant Committees providing updates from management on 
progress addressing the identified improvement actions.  These reports show significant progress has been 
made.  However, we consider that there are some areas for improvement which management require to 
address.  These are detailed at section 3 of the report and include the following:  

 There is scope for more regular and formal tracking and monitoring by senior management of progress in 
implementing the improvement actions; and 

 Key stakeholders ability to provide effective scrutiny and oversight of progress would be improved if relevant 
reports contained more detailed narrative. 

 

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

 

Organisational impact  (see definition at Appendix 1) Minor  

 

Report status FINAL Audit ref 0710/2020/20 Date issued 25/06/2020 

Audit Team Lynn McCrum, Paula Hendry and Hugh Shevlin 
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1.  Executive Summary 

 

Objectives 

The purpose of this audit was to provide assurance to the Council on progress being made taking forward the 
improvement actions identified arising from the North Lanarkshire Integration Review and Self-Assessment, the 
results of which were reported to the Policy and Strategy Committee in June 2019. 

During the course of the exercise, we considered whether the identified improvement actions had been 
incorporated into a detailed action plan and whether adequate and effective arrangements were in place to 
enable key stakeholders to regularly monitor and assess progress implementing identified improvement actions 
and to identify any issues arising. 

Due to the ongoing Coronavirus pandemic and the Services’ involvement as Category 1 responders, we were 
unable to substantively confirm the reported status of the individual improvement actions included in the action 
plan.  As an alternative, we considered and made a judgement on whether the Service’s assessment of the 
status of each of the actions appeared reasonable based on our knowledge and was consistent with the 
narrative provided in the most recent update to the Adult Health and Social Care Committee in February 2020. 

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 1 

 

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: 

 An action plan has been prepared consolidating improvement actions identified as part of the North 
Lanarkshire Integration Review and self-assessment processes; 

 The action plan was submitted to, and approved by, the Strategic Leadership Team of the Health and 
Social Care Partnership in September 2019; and 

 An update on the actions contained within the action plan was submitted to the IJB (Performance, Finance 
and Audit Committee) in November 2019 and February 2020.  A progress report was also submitted to the 
Adult Health and Social Care Committee in February 2020. 

 

Other areas for improvement (Amber) 

The following areas for improvement were identified:  

 There is scope for more regular and formal tracking and monitoring by senior management of progress in 
implementing the improvement actions; and 

 Key stakeholders ability to provide effective scrutiny and oversight of progress would be improved if relevant 
reports contained more detailed narrative. 
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3. Action Plan Progress of improvement actions identified by the Integration Review and Self-
Assessment processes  

0710/2020/20 

 

Ref Finding 

1 There is scope for more regular and formal tracking and monitoring by senior management of progress in implementing the 
improvement actions. 

The report to IJB (Performance, Finance and Audit Committee) in November 2019 on the Integration Review set out the expectation that the Strategic 
Leadership Team of the Health and Social Care Partnership would monitor progress of the action plan on an ongoing basis.  

From discussions with the Performance Manager, it has been concluded that whilst progress has been made taking forward agreed actions, progress of the 
improvement actions has not been regularly or formally monitored through the Strategic Leadership Team.  There is also little further detail contained within 
the update reports to the Adult Health and Social Care Committee as to how, where, or by whom progress is being monitored. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Without regular monitoring 
arrangements, the improvement actions 
identified by the Integration Review and 
Self-Assessment processes may not be 
progressed appropriately or timely and 
slippages may occur. 

The Chief Accountable Officer should seek to 
formalise ongoing monitoring of the 
implementation of agreed actions and ensure 
that future update reports to the Adult Health 
and Social Care Committee provide 
information on such arrangements. 

Amber Agree  

Ross McGuffie, Chief Officer 

 

September 2020 
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3. Action Plan (continued) Progress of improvement actions identified by the Integration Review and 
Self-Assessment processes  

0710/2020/20 

 

Ref Finding 

2 Key stakeholders ability to provide effective scrutiny and oversight of progress would be improved if relevant reports contained more 
detailed narrative. 

Although reports have been submitted to the IJB (Performance, Finance & Audit Committee) and to the Adult Health and Social Care Committee on progress 
of the action plan to deliver improvement actions identified by the Integration Review and self-assessment process, we consider that these reports do not 
always provide adequate information/narrative to allow the key stakeholders to exercise effective scrutiny and/or oversight of progress.  Consequently, we 
consider that there are a number of areas where significant improvements require to be made including:  

 reporting to either the Board or Committee on the overall progress and/or current status of the overall action plan could be more informative and would be 
improved by providing a clearer summary with regards to the status of the actions; 

 there are some instances where the current status of the improvement action (i.e. complete, ongoing, delayed, not yet due, etc.) is not stated and there is 
insufficient detail in the narrative to determine what the status is; 

 there is a degree of inconsistency over the level and/or quality of narrative provided to justify the status of the action as assessed by the Service; and 

 there is a lack of detail and/or narrative in respect of steps proposed to fully complete the action, revised timescales where the action has not been 
completed within the original expected timescale and explanations as to why original timescales have not been achieved. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Without regular and appropriate 
reporting of progress, key 
stakeholders may not be able to 
identify any issues arising and/or 
may not be able to take 
appropriate action on a timely 
basis. 

The Chief Accountable Officer should seek to ensure that 
information reported to the Adult Health and Social Care 
Committee provides a clear and concise overview of 
progress against planned actions (in respect of overall 
action plan and individual actions).  Such an overview 
should clearly state the current status of each action (i.e. 
complete, ongoing or not yet due); provide explanations 
where expected timescales have not been met and, in such 
cases, a revised expected date of implementation. 

Amber Agree  

Ross McGuffie, Chief Officer 

 

September 2020 
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3. Action Plan (continued) Progress of improvement actions identified by the Integration Review 
and Self-Assessment processes 

0710/2020/20 

 

Ref Finding 

3 There were a small number of actions identified during the Integration Review and self-assessment processes which were not 
incorporated into the action plan. 

We reviewed the relevant improvement actions identified during the Integration Review and Self-Assessment processes against those contained in the action 
plan approved by the Strategic Leadership Team in September 2019.  While we were pleased to note that the majority of actions identified during these 
processes were contained in the action plan, we identified three actions (see appendix 2), which did not appear on the consolidated agreed action plan or in 
the subsequent updates presented to the Board and Committee. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

The absence of individual 
improvement actions from 
inclusion in the action plan may 
result in the actions not being 
duly progressed. 

The Chief Accountable Officer should seek to ensure 
information in respect of the status and, where relevant, 
expected timelines for completion of issues identified 
during the Integration Review and self-assessment 
processes but which were not incorporated into the action 
plan (as at Appendix 2) are included in future updates 
reported to the Adult Health and Social Care Committee. 

Green Agree  

Ross McGuffie, Chief Officer 

 

September 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 – Improvement actions not included in updated action plan 

 
The following actions were identified as part of the Integration Review but did not appear on the 
consolidated agreed action plan and/or in the subsequent updates presented to the Board and 
Committee. 
 

Thematic Workstream Action item Comments 

Finance (integrated 
finances and financial 
planning) 

The transparent whole system 
approach adopted to service 
redesign across the partnership will 
continue to be adopted and refined 
and extended to include acute 
hospital services more fully.  This 
will be led through the Unscheduled 
Care Board and other joint working 
arrangements. 

Originally included in action plan 
approved by the Strategic 
Leadership Team but omitted from 
future update reports presented to 
Board and/or Committee.  

Operational Structure 
Review 

Create an implementation plan for 
the establishment of the new 
structures in conjunction with 
employee relations and Trade 
Unions/Staff Side. 

Included as an improvement 
action in the summary of 
recommendations within the North 
Lanarkshire Integration Review 
and Self-Assessment report 
presented to Policy and Strategy 
Committee in June 2019 but not 
carried forward to consolidated 
action plan. 

Operational Structure 
Review 

Establish a small project structure in 
conjunction with employee relations 
and Trade Unions/Staff Side to 
manage the process and monitor 
progress against key milestones 
and timescales. 
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INTERNAL AUDIT REPORT 

 

PARTICIPATORY BUDGETING 
 

Contents   

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

Appendix 1:   Audit grading Appendix 2: Areas where arrangements require to be further developed 

Issued to: Executive Director of Enterprise and Communities and Head of Communities 

Copied to: Community Partnership Manager and Chief Executive 
 

Headlines 

This was a high-level review designed to provide assurance that the Council has adequate, robust and effective 
governance arrangements in place to support the development of participatory budgeting (PB) in line with the 
Community Empowerment (Scotland) Act 2015 (‘the Act’).  

Participatory budgeting seeks to involve local communities in decisions about the distribution of public service 
budgets and empower local people to have a direct say in how and where public funds can be used to address 
local needs.  Under the Act, the Council must promote and facilitate the participation of members of the public 
in the decisions and activities of the authority, including in the allocation of its resources.  COSLA/Scottish 
Government have made a commitment to ensure that at least 1% of council non-ring fenced budgets will be 
subject to participatory budgeting by April 2021 (which would equate to approximately £7-8 million for the 
Council). 

Participatory budgeting arrangements form part of the Council’s wider community empowerment and 
community engagement programme, which is being progressed under the Community Matters/Working with 
Communities agenda and the revised Programme of Work P056.1 (Working with Communities model and 
supporting governance structure) as part of the Plan for North Lanarkshire.  A separate exercise has recently 
been undertaken in respect of the Council’s wider community empowerment and community engagement 
arrangements and a report on the findings from that audit work has been separately issued to management. 

The scope of this audit exercise was limited to reviewing the council’s PB arrangements and in particular the 
Council’s strategic direction for PB, the governance arrangements surrounding the council’s approach to PB 
and the extent to which the arrangements focus on ensuring that citizen participation can have a direct impact 
on the way in which the budgets are allocated.  As part of the audit, we assessed the Council’s current 
arrangements against good practice identified from a range of sources including guidance issued by the 
Scottish Government. 

The Council’s phase 1 PB pilot in Wishaw/Shotts and Motherwell localities has recently been completed and 
we understand that critical feedback was received from both elected members and community organisations 
around aspects of the process.  A review of this pilot has been undertaken by management, and the lessons 
learned together with self-assessment of current PB arrangements against good practice has led to the 
identification of a number of areas for improvement.  There is as yet though no formal action plan setting out 
proposed actions and timescales to address these issues. 

We are pleased to note that significant progress has been made by the Service in developing aspects of the 
Council’s PB activities and that the Council’s PB governance arrangements appear generally consistent with 
good practice.  There is also appropriate elected member oversight and scrutiny of PB activity.  However, the 
Council will require some time to fully implement, embed and mainstream PB activity and there are a number 
of aspects of the Council’s PB arrangements which require to be further developed and we have, therefore, 
categorised the audit as offering ‘limited assurance’. 

(continued overleaf) 

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 0670/2020/002 Date issued 03/06/2020 

Audit Team Jacquie Howden and Paula Hendry  
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Headlines (continued) 

(Continued from overleaf) 

In particular, whilst we are satisfied that the Council’s commitment and strategic direction in relation to PB is 
generally adequate and clearly links to the Council’s wider objectives, we consider that the current PB 
arrangements require to be significantly up scaled and accelerated if the Council is to meet the COSLA/Scottish 
Government framework requirements by April 2021.  This will require agreement and significant corporate buy-
in and commitment from all services regarding the approach to identifying and agreeing relevant funding and 
on how future PB activities will be progressed and monitored across the Council.  We have identified a number 
of areas where we consider scope for improvement exists and have made a small number of recommendations 
which are included in Section 3 of the report.  These include: 

 There is currently no formal overarching plan in place clearly setting out detailed actions necessary or 
planned to allow the Council to mainstream its PB activities or to deliver against the requirement to make 
1% of its non-ring fenced budget available for PB activity by April 2021; 

 There are a number of areas (highlighted in Appendix 2) where actions are required for the Council’s 
arrangements to better reflect recognised good practice; and 

 The need to improve the processes for recording and evaluating PB project applications and for allocating 
budgets to better meet the needs and priorities of communities. 

Finally, a significant amount of the audit work underpinning this report was conducted prior to the current Covid-
19 pandemic.  The Council’s response to these events has seen a significant role for the Council’s wider 
community engagement activities.  The implications of dealing with the virus will present some significant short 
and medium-term challenges for the Council’s participatory budgeting arrangements including potential 
impacts on the affordability of approved projects, challenges around future engagement on priorities and 
potential impacts on the capacity of community groups to engage with the Council and/or to prepare and 
progress applications/projects.  The Council will be required to assess any new risks and consider how best to 
deliver participatory budgeting activity over the immediate future period where Covid-19 is still present. 
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1.  Executive Summary 

 

Objectives 

This was a high-level review designed to provide assurance that the Council has adequate, robust and effective 
governance arrangements in place to support the development of participatory budgeting (PB) in line with the 
Community Empowerment (Scotland) Act 2015 (‘the Act’). 

In carrying out our work we considered the following: 

 Has the Council adopted a clear strategic direction in relation to participatory budgeting which links to its 
wider corporate objectives; 

 Is there clear and appropriate leadership and governance surrounding the Council’s developing approach 
to participatory budgeting; 

 Have key issues, risks and challenges associated with the mainstreaming of participatory budgeting been 
identified and has the Council put in place (or has plans to do so) appropriate processes and procedures 
to address these; and 

 Are the developing arrangements focused on ensuring citizen participation can have a direct impact on the 
budget allocation whilst ensuring that resources are allocated with a focus on identified outcomes and are 
used effectively in line with Best Value principles. 

In September 2017, Policy & Resources Committee agreed to provide £500,000 of Local Development 
Programme funding for a pilot project approach to delivering PB in the Wishaw/Shotts and Motherwell localities 
(£350,000 and £150,000 respectively).  This funding was subject to a 50% cut in 2019-2020 however which 
rendered the allocation insufficient to effectively deliver PB on a ward basis and led to the remaining budget 
being spread across all of the locality.  We understand that funding for the PB projects for 2020-2021 has still 
to be agreed.  A review of the pilot activity has recently been carried out by management to capture lessons 
learned and to inform revisions to the future PB application, assessment and governance processes via phase 
2 from April 2020. 

As part of the audit, we assessed the Council’s current arrangements against good practice identified from a 
range of sources including the ‘Glasgow’s Participatory Budgeting Evaluation toolkit’ developed by Glasgow 
City Council in collaboration with What Works Scotland and guidance issued by the Scottish Government. 

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 2 1 

 

Key areas requiring management action (Red) 

One key area requiring urgent management action was identified as follows: 

 There is currently no formal overarching plan in place clearly setting out detailed actions necessary or 
planned to allow the Council to mainstream its PB activities or to deliver against the requirement to make 
1% of its non-ring fenced budget available for PB activity by April 2021. 

 

Good practice identified 

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

 A review of the PB phase 1 pilot has recently been undertaken to capture lessons learned and to inform 
revisions to the future PB application, assessment and governance processes. 

 The NL Participatory Budgeting review group carried out an assessment of the council’s PB arrangements 
against the Glasgow’s Participatory Budgeting Assessment Toolkit and have identified areas for 
improvement for phase 2 of the PB activities.  In addition, the group has benchmarked the council’s 
arrangements against the findings of the Dundee Decides PB evaluation report and examples of best 
practice across Scotland and Europe to identify opportunities to improve the robustness and effectiveness 
of the current arrangements.  
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Good practice identified (continued) 

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

 PB programme criteria and a formal PB Process Flowchart have been developed for use in all future 
project proposals to allow greater transparency and clearer and more consistent scrutiny of projects and 
to better enable officers to determine whether projects are viable prior to the voting stage of the process.  
Guidance notes in respect of the application process for PB project proposals are also currently being 
developed. 

 There is appropriate elected member oversight and scrutiny of PB activity with regular reports on the 
various aspects of the Participatory Budgeting activities presented to the Youth, Equalities and 
Empowerment Committee, the Corporate Management Team and the recently formed Community 
Empowerment Committee as appropriate. 

 

 

Other areas for improvement (Amber) 

A number of other areas for improvement were also identified:  

 There are a number of areas (highlighted in Appendix 2) where actions are required for the Council’s 
arrangements to better reflect recognised good practice; and 

 There is scope to improve the processes for recording and evaluating PB project applications and for 
allocating budgets to better meet the needs and priorities of communities. 
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3. Action Plan Participatory Budgeting  0670/2020/002 
 

Ref Finding 

1 There is currently no formal overarching plan in place clearly setting out detailed actions necessary or planned to allow the Council to 
mainstream its PB activities or to deliver against the requirement to make 1% of its non-ring fenced budget available for PB activity by April 
2021. 

The Council has committed to meeting the COSLA/Scottish Government framework to make 1% of its non-ring fenced budget available for PB activities by 2021, which 
currently represents approximately £7-8 million for the Council.  We noted, however, that there is currently no formal overarching plan in which clearly sets out how the 
Council plans to mainstream its PB activities or how it plans to ensure that it can meet the COSLA/Scottish Government framework by 2021. 

We recognise that PB delivery is a corporate priority and that mainstreaming PB activity will require all Council services to be able to deliver part of their budgets via 
the PB process.  From discussions with the Community Partnership Manager, however, we understand that further work requires to be undertaken at a strategic level 
to ensure that PB is fully embedded across the Council and that individual services are aware of the need to devote part of their budget to PB activities and to buy in to 
the PB process generally.  A Mainstreaming PB briefing paper, setting out proposed options for taking forward the mainstreaming of PB and the potential methods for 
allocating budgets to deliver PB activities, has been prepared for discussion with senior management.  It is expected that ultimately this paper will be presented to the 
Community Empowerment Committee, although given the current Covid-19 position, no date for presentation to Committee has yet been set.  We understand that it is 
anticipated that the mainstreaming of future PB activity will be led by the Communities Team, with input from all relevant services to ensure that PB can be implemented 
in a sustainable way within their service and contribute to the corporate 1% goal.  

We also noted that risks in respect of PB are currently covered by the Corporate risk ‘Engagement and consultation with Communities, partners and stakeholders on 
the shaping and delivery of services’.  Whilst there is reference to PB within the corporate risk register, we noted that there is currently no separate risk register in place 
for the PB activity and which sets out how the PB activities can continue to be undertaken without a secured funding source. We understand that the service plans to 
prepare a risk register in accordance with the council’s project management methodology for phase 2 activities. 

Implication Recommendation Priority 

Without a formal commitment by the Council to 
provide funding for PB activities and/or the 
existence of a formal action plan setting out how 
future PB activities can be resourced, the 
Council may not be able to meet the 
COSLA/Scottish Government requirement of 
making 1% of the Council’s budget available for 
PB activity.  

Risks associated with the successful delivery of 
the PB activities may not be adequately 
monitored and/or managed. 

Management should ensure that: 

(1) a formal action plan is prepared which clearly sets out how, given the current financial challenges facing 
the Council, it expects to mainstream its PB activity across the council and how it will be  able to achieve 
the COSLA/Scottish Government Framework of making 1% of its un-ring fenced budget available for PB 
activity by the end of 2021;  

(2) a formal monitoring process is put in place to ensure that all actions identified in the action plan are being 
progressed in accordance with expected timescales and that progress is regularly reported to key 
stakeholders; and 

(3) a risk register for the PB activity which clearly sets out all the identified risks affecting the successful 
achievement of PB activity, together with any mitigating controls currently in place, is prepared as soon 
as possible and monitored regularly in accordance with the Council’s recognised risk management 
strategy and procedures. 

Red 
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3. Action Plan (continued) Participatory Budgeting 0670/2020/002 

 

Management response Implementation 
Month/Year 

Agree 

Lizanne McMurrich, Head of Communities 
 
In the context of the current Covid-19 situation and the potential impact on all Council services’ planning and delivery, the management response is as 
follows: 
 
As Internal Audit has clearly identified, Mainstream PB delivery is a corporate priority and will require all services to identify appropriate budgets which can 
be delivered via a PB mechanism to achieve the 1% target, with leadership and direction for this resting with the CMT and NLP.  
 
In relation to the audit recommendations, management can further comment that: 
 
(1) A formal action plan will be prepared following establishment of a new PB workstream. A list of appropriate officers for this group has been drawn up 

and the establishment of the group will progress shortly. The action plan will encompass the securing of corporate agreement on the in-scope budget 
streams to be utilised. Specific budget areas for consideration have been identified within a Mainstream PB briefing paper to allow the council to 
achieve its 1% target. It is anticipated that a combination of these funding streams would be used to achieve the target in a sustainable way. The 
funding stream identified include: 

 Capital grants or small revenue grants scheme model 

 Commissioning 

 Departmental budget allocations 

 Community Hubs 

 Town Centre Visions 

 Pupil Equity Fund (PEF) 
 

On 18 May 2020, the Scottish Government released a statement and new guidance for using PEF through a PB process. This has provided the 
oppportunity to utilise PB mechanisms for the delivery of PEF across the authority. Given the level of PEF received by the council (£8,764,200 in 2019-
20), this would fully deliver the 1% target if PB was adopted as the standard delivery method for this fund. The Communities team are actively enaging 
in discussions with CoSLA, Scottish Government and other authorites on the potential implementation of such a scheme but this will require budget 
holder approval, as will all other identified Mainstream potentials. 
 

(2) The PB action plan will include a performance monitoring framework and process. It is envisaged that members of the working group will monitor 
progress within their own service and this information will be collated and reported via the 9 Commmunity Boards CMT/Committee and to communities 
as appropriate. 
 

(3) A risk register for Mainstream PB activity will be produced. The working group will be tasked with monitoring and updating the register as required. 
 

 

 

 

 

 

 

 

 

 

June – July 2020 
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3. Action Plan (continued) Participatory Budgeting 0670/2020/002 

 

Ref Finding 

2 There are a number of areas (highlighted in Appendix 2) where actions are required for the Council’s arrangements to better reflect recognised 
good practice. 

We assessed the Council’s arrangements against good practice identified from a range of sources including Glasgow City Council’s ‘Glasgow’s Participatory Budgeting 
Evaluation toolkit’ and guidance issued by the Scottish Government.  Whilst we are generally satisfied that good progress has been made to date by the Council in 
establishing appropriate arrangements, a number of relevant issues arising from the good practice remain to be addressed.  Details of the key areas identified are 
included at Appendix 2 for management consideration.  The most significant areas include the need to: 

 further develop the governance arrangements at local/community level and ensure that there are clearly defined terms of reference in respect of PB for each of 
these groups, including the new locality Steering groups, PB working groups and the Community Boards; 

 further develop the arrangements for involving partners/communities in determining how to incorporate PB into the strategic planning process; 

 ensure that there are adequate and appropriately trained staff in place to take forward the future PB activity across the Council; and 

 consider appropriate methods for measuring/monitoring the costs/benefits of all PB activities and the impact that PB is having within communities. 

We recognise that management has recently undertaken a review of its arrangements against good practice and has identified a number of lessons learned to take 
forward to phase 2 PB activities and processes, but as reflected at point 1 above these have not yet been formalised into an action plan. 

Implication Recommendation Priority 

The Council’s PB arrangements may not fully comply with 
recognised good practice and the Council may fail to comply with 
relevant aspects of the Act. 

Management should ensure that appropriate and timely actions are taken to address 
the identified gaps in the current arrangements for ensuring compliance with the Act 
and/or recognised good practice (as detailed at Appendix 2).  This should include the 
finalisation and implementation of a number of processes and actions currently being 
developed. 

Amber 

Management response Implementation 
Month/Year 

Agree 

Lizanne McMurrich, Head of Communities 

In the context of the current Covid-19 situation and the potential impact on all Council services’ planning and delivery, the management response is as 
follows: 

 We will further develop the governance arrangements around the 9 Community Boards to ensure that there are clearly defined terms of reference in 
respect of PB delivery as required for each of these groups, including the new locality Steering groups and PB task groups; 

 We continually engage with our community partners and when budget streams for PB delivery are confirmed, we will engage with communities via 
established networks (Community Boards, Community Forums, Tenants and Residents Associations etc.) to help determine how to incorporate PB 
into the strategic planning process; 

 

 

 

August-
September 2020 
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3. Action Plan (continued) Participatory Budgeting 0670/2020/002 

 

Management response (continued) Implementation 
Month/Year 

 The Community Partnership Team have received initial training on the CONSUL platform and additional training is being discussed with the Town 
Centres Visions team and the Community Hub delivery team. Should PEF be agreed as a viable PB delivery route, training will be arranged for 
Education colleagues as required. This coverage will allow each service to deliver PB at a local, town or authority-wide level and manage the process 
within their own resource. The Communities team will be the lead service for Mainstream PB delivery and will provide support and advice as required 
to colleagues throughout the delivery process; and 

 We will look at methods to assess PB impact within communities including cost/benefit analysis, impact assessments, localised community surveys 
and post project questionnaires. 

The above steps will be included within the PB action plan referred to in our response to finding 1. 

August-
September 2020 
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3. Action Plan (continued) Participatory Budgeting 0670/2020/002 

 

Ref Finding 

3 There is scope to improve the processes for recording and evaluating PB project applications and for allocating budgets to better meet the 
needs and priorities of communities. 

We reviewed the processes for recording and evaluating PB project applications and for allocating funds to successful PB projects in place at the phase 1 pilot and 
noted a number of areas where we consider that further improvement is required going forward.  These include: 

 A more formalised process for recording applications received requires to be put in place which records and tracks all project applications from date of receipt; 

 All projects should be subject to a full assessment early in the process to ensure that only viable projects are included in the public voting process for selection; 

 The process for recording/processing online votes (via the CONSUL system) and offline votes (e.g. via ballot boxes at schools and other locations) requires to be 
further developed to ensure that all votes are included in the final count across all localities; 

 The evaluation and decision-making processes for applications require to be refined and made more transparent and accountable, including establishing a set of 
assessment criteria for approving projects; 

 There are currently no measures of success for approved projects built into the selection criteria and/or allocation process; 

 There were no minimum or maximum levels set for individual projects for phase 1.  Given the current issues regarding funding availability and ensuring a wider 
spread of projects for communities, this may be an option to  be considered; 

 Clear, documented rationale for the process of allocating budgets to individual projects/localities requires to be established as soon as possible and made available 
to communities to improve the accountability and transparency of the process.  This process should include consideration of the best methods for evaluating 
community needs and priorities; and 

 At present no contingency has been built into the budget allocation process, which may be problematic as the projects progress. 

We recognise that management are aware of and are actively addressing some of these issues.  In particular, we were pleased to note that draft guidance and 
procedures for the application process have been prepared, including the creation of a set of formal programme criteria, which we understand will be further developed 
in line with the Working with Communities framework. 

Implication Recommendation Priority 

The Council’s arrangements for recording and evaluating project applications 
may not be fair and equitable and/or decisions made in respect of the allocation 
of budgets may not be consistent and/or fully transparent. 

Budget allocations may not take into account and/or be appropriate to meet 
the needs and priorities of communities. 

Management should ensure that appropriate arrangements are put in place 
to address the issues identified above.  In particular, management should 
ensure that the draft guidance and procedures already prepared are 
finalised and endorsed as soon as possible. 

Amber 
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3. Action Plan (continued) Participatory Budgeting 0670/2020/002 

 

Management response Implementation 
Month/Year 

Agree 

Lizanne McMurrich, Head of Communities 
 
In the context of the current Covid-19 situation and the potential impact on all Council service’s planning and delivery, the management response is as 
follows: 
 
Draft guidance has been produced to address the improvements outlined by Internal Audit.  It is proposed that finalised versions of these guidance 
documents will be submitted for committee approval after the summer recess. We can specifically advise that: 
 

 A formal process to record and track PB applications has been created. 

 An assessment protocol has been established to ensure that only viable projects are included in the public voting process for selection. 

 We will further develop the vote recording to ensure that all votes are included in the final count across all localities. 

 Assessment criteria for project approval has been developed.  

 The evaluation and decision-making processes for applications will be minuted to ensure transparency.  

 Where PB allocation is via a grant award or local project vote, budget guidance will be provided to ensure a fairer allocation of resources. 

 The rationale for budget allocation will be established by the PB working group and will take account of the budget source, PB delivery methodology 
and locality priorities within each Town.  

 Consideration will be given to contingency budgets for projects where appropriate. For capital build projects this would be 5% of the total project cost. 
Where contingency budgets are subsequently not needed, the funding can be re-distributed in the locality via a small scale PB event. 

 

 

 

 

 

August 2020 
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3 Action Plan (continued) Participatory Budgeting 0670/2020/002 

 

Ref Finding 

4 There is scope to improve the voting process for future PB projects. 

We reviewed the voting process in place for the PB projects under the phase 1 pilot and identified a number of areas where we consider that there is scope for 
improvement going forward.  In particular, we noted that: 

 the voting process did not include any weighting mechanism in respect of deprivation indices or priority localities; and 

 there were no restrictions on how votes could be placed, with communities generally voting for the projects closest to them.  This has resulted in a concentration 
of projects within the communities which were most engaged and left some priority localities with little or no PB investment. 

We also noted that the uptake of online voting was lower than had been anticipated, with communities seeming to prefer the use of traditional methods including 
ballot boxes.   We understand that training has now been provided to the Communities Team on the Community Matter Portal (CONSUL) to consider how the 
system can be better utilised for this process going forward.  In addition, we noted that the service is currently considering further development of the off-line voting 
process and the logistics of collecting this information.   

We recognise that management are aware of these issues and we understand that they will be taken forward by a new Review Task and Finish group for action in 
phase 2.  We consider, however, that in developing any process, there requires to be a balance between the Council’s digitalisation programme and recognising 
the demographic and preferred methods of engagement of the communities involved. 

Implication Recommendation Priority 

The Council’s arrangements for voting for 
potential PB projects may not be appropriate, 
equitable and/or transparent. 

Management should ensure that appropriate and timely action is taken by the Review Task and 
Finish Group (once established) to address the identified inequalities in the current voting 
arrangements and ensure that appropriate measures are put in place for including and/or assessing 
projects for all localities, including those for the most deprived and priority localities.  This process 
should include consideration of the level of public votes for each project and the role of Community 
Boards in shortlisting projects.   

Green 

Management response Implementation 
Month/Year 

Agree 

Lizanne McMurrich, Head of Communities 

 

In the context of the current Covid-19 situation and the potential impact on all Council services’ planning and delivery. the management response is as 
follows: 

The issue of project clusters due to localised voting patterns and varying levels of community engagement has been identified and consideration is 
being given to the number of votes per individual (previously 4) to create a fairer spread of resources. A reduction of vote numbers to 1 or 2 per person 
will mitigate the risk of votes being cast based on location rather than project demand/support. In addition, we have identif ied the potential to weight 
votes for identified priority localities (based on SIMD data and locality planning) to allow PB to have a greater effect in our most disadvantaged 
communities. We will discuss the voting mechanisms with appropriate colleagues to ensure it is transparent and equitable and does not introduce bias 
into the process.  

 

 

 

 

 

June-July 2020 
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3 Action Plan (continued) Participatory Budgeting 0670/2020/002 

 

Management response (continued) Implementation 
Month/Year 

The CONSUL platform has been further developed and tested to allow greater utilisation of this tool. To fully maximise its use, we will seek further 
endorsement from CMT along with a commitment of appropriate resources (administration, IT, Corporate Communications) to fully embed the platform 
within community engagement processes. We fully appreciate that not all communities have equitable digital access. An overreliance on CONSUL 
may further marginalise those we are keenest to engage with. To address this, the off-line voting system will be further developed to ensure all schools 
have access to a PB voting session as required and face to face information and voting sessions will be held within communities, supported by local 
community partners, to increase engagement and interaction. 

June-July 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 – Areas where arrangements require to be further developed 

We assessed the Council’s arrangements against good practice identified from a range of sources including the 
‘Glasgow’s Participatory Budgeting Evaluation toolkit’ and guidance issued by the Scottish Government.  Whilst 
we are generally satisfied that good progress has been made to date in establishing appropriate arrangements, 
we identified the following areas where we consider that further actions are required for the Council to fully 
comply with the recognised good practice in respect of participatory budgeting.  

Compliance with the PB good practice 

Planning 

 The council needs to further develop its arrangements for involving partners/communities in determining 
how to incorporate PB into its strategic planning process; and 

 The council needs to consider whether PB activity is adequately resourced and ensure that there are  
appropriately skilled staff across the  Council who can effectively undertake PB activities as part of the 
mainstreaming process. 

Process 

 The Council currently has no method for measuring: 
o The number of PB voters who are eligible to vote in the most recent local elections; 
o The number of PB voters who are ineligible to vote in local elections; 
o The number of participants from equalities groupings in comparison to the area demographic; and/or 
o The number of participants who reported being new or returining to PB. 

Impact 

 The cost of providing PB activity across the Council is not yet being measured/monitored; 

 In order to raise awareness of the Council’s PB activities and the associated opportunities and challenges, 
management requires to; 
o develop and endorse at a corporate level a formal communication strategy and delivery process for PB; 
o publish more information in respect of the Council’s PB policies and activity on the Council’s website and 

via roadshows to better promote awareness of PB activities and process; 

 The governance arrangements around the steering groups and new Community Boards requires to be 
further developed and the roles and responsibilities of these groups for PB activities clearly defined; and/or 

 There is currently no way to measure/monitor: 
o the number of participants who have become more involved in their community and/or decision making 

as a result of taking part in PB activities or 
o the level of deliberation by communities in their decision-making process. 
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