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Executive Summary 

The purpose of this report is to provide an overview of Internal Audit activity and to report the 
results of Internal Audit outputs finalised since the last update to the Panel in March 2021. 

The report highlights the most significant issues arising from the completed audit work as well 
as providing updates on other aspects of the work of Internal Audit. 

Appendix 1 provides a summary of the scope and key findings of each substantive planned 
audit report.  In addition, full copies of these reports have also been included in the papers 
circulated to Panel members. 

Recommendations 

The Panel is invited to: 

(a) note the findings, conclusions and recommendations of completed Internal Audit 
reports together with the associated management responses; 

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

(c) 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 

(d) otherwise note this report. 

The Plan for North Lanarkshire 

Priority  All priorities 

Ambition statement All ambition statements 



 

 

 

1. Background 

1.1 In September 2020, the Panel approved the 2020-21 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.  This report fulfils that expectation. 

 

2. Report 

Audit reviews completed in the period 

2.1 Work has progressed in accordance with the 2020-21 approved annual plan.  Table 1 
below provides an overview of completed Internal Audit reports since the last update to 
the Panel in March. 

Table 1: Completed Internal Audit outputs in the period 

Subject Internal Audit Opinion 

1. COVID-19 Strategic Framework Business Fund 
Reasonable assurance 

(Green-Amber) 

2. City Deal 
Substantial assurance 

(Green) 

3. Follow-up: Management of Non-Covid Health and 
Safety Arrangements 

Limited assurance 

(Amber-Red) 

4. Payroll/Employee Service Centre: Review of selected 

controls for payments to employees 

Reasonable assurance 

(Green-Amber) 

5. Economic Regeneration Development Plan 
Reasonable assurance 

(Green-Amber) 

6. Managing strategic change 
Reasonable assurance 

(Green-Amber) 

2.2 Appendix 1 provides a 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 audit outputs produced for the North Lanarkshire IJB which are 
reported directly to its senior management team and audit committee. 

Commentary on completed Internal Audit work 

2.5 The nature of Internal Audit exercises means that most reviews invariably find some 
scope for improvement, usually in the form of controls which are weak or only partially 
effective and, therefore, contain recommendations.  I am pleased however, to be able to 
report that although we have identified a range of improvement actions and made a series 
of recommendations, five of the six reports provided positive assurance, with only the 
Follow-up: Management of Non-Covid Health and Safety Arrangements audit offering 
only ‘limited assurance’. 

  



 

 

 

2.6 Our work on Health and Safety considered the adequacy of (non-Covid) H&S 
arrangements with a particular focus on the progress made by the Service in responding 
to issues raised in our previous report on the Council’s general corporate H&S 
arrangements which was issued in April 2018. 

2.7 The current report recognises that the pandemic has created considerable additional 
pressures and challenges for the Council’s H&S team which has undoubtedly impacted 
on the timely and/or effective operation of some of the routine/non-Covid H&S processes 
and management arrangements which were previously in place and/or were expected to 
be developed.  As a result, while we were satisfied that management had progressed 
significant actions to address some of the previous audit recommendations raised, there 
were a significant number of issues highlighted in the report where we considered that 
further management action was required to fully address some of the issues previously 
raised and/or where we consider scope for improvement exists or was required. 

2.8 Among the issues raised were the need to finalise and have approved the current draft 
health and safety policy and strategy, the need to develop and implement a clear and 
agreed assurance framework which sets out how the Council intends to measure and 
evidence compliance with current H&S legislation and related corporate expectations and 
the need to improve the quality and frequency of reporting on H&S performance to senior 
management and other stakeholders. 

2.9 While management did not necessarily agree with the overall audit grading, satisfactory 
management responses have been received to the audit recommendations contained 
within the report and some of the key issues raised by Internal Audit have already been 
addressed. 

2.10 Our work on Economic Regeneration Development Plan while generally providing 
positive assurance on the adequacy and effectiveness of relevant management 
arrangements, did raise a few important issues.  Most significantly, we consider that there 
is a need to develop more effective performance monitoring and benefits realisation 
processes to allow management to more accurately measure and monitor performance 
against the ERDP objectives and identified measures of success, and to consider setting 
effective and realistic short, medium and long-term goals and milestones to ensure that 
appropriate actions are being taken by management to achieve the ERDP objectives.  
This would also provide a clearer framework to allow management (and elected 
members) to better assess and prioritise planned future actions and better assess 
outcomes of various activities against their expected impacts. 

2.11 Other key issues included for management consideration included scope for better and 
more formalised reporting of key programme information to key stakeholders, including 
performance against key milestones for the ERDP programme and reporting of individual 
project and programme risk registers and a need to develop more formal plans to 
progress the ‘Town Centre Regeneration’ and ‘Business and Industry’ themes and to 
ensure that appropriate resources are in place to deliver identified actions. 

2.12 The results of our work on Managing Strategic Change were also positive but we have 
highlighted some areas for improvement which we consider significant.  These include 
scope for improvement in the content, quality and timeliness of reports submitted to 
Committees in relation to individual Programme of Work items, although management 
have disagreed with our recommendation in this respect and consider current reporting 
and compliance/QA arrangements to be adequate.  We also consider improvements are 
needed to ensure clear and regular reporting is provided to key stakeholders on the 
progress of key corporate projects in such a way as to enable more effective oversight 
and scrutiny by elected members. 

  



 

 

2.13 There are no other issues arising from core 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’. 

2.14 There is one fraud/irregularity in this period that I require to bring to your attention in 
accordance with the Internal Audit reporting protocol.  This relates to concerns raised by 
management over two payments processed for two supply teachers with a value of 
£2,231 which were processed and allocated against employees who had not worked for 
the Council for some time, were not due to be paid and for which there was no supporting 
documentation. Further, these payments were not made to the named employees’ bank 
accounts. In both cases, the bank details had been changed by an Employee A within 
the Employee Service Centre immediately before the faster payment request was raised. 

2.15 Based on the results of our work, we were satisfied that clear and unequivocal evidence 
of fraud by Employee A had been identified.  Following relevant disciplinary processes, 
the employee involved was subsequently dismissed for gross misconduct and the matter 
was referred to the Police.  Our audit work also provided reasonable assurance that no 
other similar fraudulent activity had previously occurred. 

2.16 Although ‘detective’ controls in place identified the issue at a relatively early stage and 
the value of the fraud was relatively low, we issued a report to management on the 
conclusion of our work highlighting improvements in the control framework which would 
reduce the scope for such an issue to be able to arise in future.  Given the ongoing Police 
investigation, it would not be appropriate, however, to include that report (which also 
describes the chain of events in some detail) in the papers for this meeting.  I can confirm 
that management have reacted positively to the comments made and have already 
actioned all relevant audit recommendations. 

  

3. Public Sector Equality Duty and Fairer Scotland Duty 

3.1 Equality Impact Assessment No impacts identified 

3.2 Fairer Scotland   No impacts identified 

 

4. Impact 

4.1 Financial impact:   None identified 

4.2 HR policy / Legislative impact: None identified 

4.3 Technology / Digital impact: None identified 

4.4 Environmental impact:  None identified 

4.5 Communications impact:  None identified 

4.6 Risk impact:    None identified 
 

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 

Internal Audit outputs: Audit opinion and commentary 

1. COVID-19 Strategic Framework Business Fund 

Internal Audit Opinion:  Reasonable assurance (Green-Amber) 

Audit recommendations: Red 1 Amber 1 Green 2  

The purpose of this audit was to provide assurance that grants awarded and paid to local 
businesses directly impacted by restrictions imposed on them by the Scottish Government’s 
(SG) response to the Covid-19 pandemic, through the Strategic Framework Business Fund 
(SFBF), have been properly administered by the Council, accurately calculated and made to 
only eligible applicants. 

The SG introduced a package of support for businesses impacted by the restrictions imposed 
to tackle the public health emergency.  The SFBF was launched in mid-November 2020 and 
closed to new applications on 22 March 2021, although payments will continue to be made 
while restrictions imposed by the Health Protection (Coronavirus) (Restrictions and 
Requirements) (Local Levels) (Scotland) Regulations 2020 remain in place.  The fund has two 
parts: (1) a Temporary Closure Grant which is available to businesses legally required to close 
and (2) a Business Restrictions Fund which provides support to businesses which remain open 
but have been legally required to modify their operations. 

As at 26 March 2021, the Council had awarded SFBF grants of £20,838,311 to 1,426 
businesses.  Local authorities are responsible for administering the SFBF and for delivering 
the funding to eligible businesses on the SG’s behalf.  It is for local authorities to ensure that 
procedures for administering the grants are suitably robust, including due diligence to mitigate 
known fraud risks whilst also meeting the SG’s expectations that payment of grants to eligible 
applicants will be made promptly. 

The audit involved reviewing the adequacy and effectiveness of arrangements in place for 
receiving and processing applications, reviewing award decisions and making payments.  
Substantive testing was undertaken on a sample of applications and payments. 

We have categorised this audit as offering ‘reasonable assurance’ as, based on the results 
of our work, we are generally satisfied that with the adequacy and effectiveness of the 
arrangements in place address the key risks associated with the processing of SFBF 
applications.  We identified some areas where we considered scope for improvement exists 
and these and include: 

• there is scope for improvement in guidance for the processor and verification stages of the 
grant award process; and 

• two payments were identified where we consider that the applications could potentially be 
fraudulent.  Further checks will be required by the Service to establish their validity and 
remedial action taken where appropriate. 

Whilst undertaking this audit, a further scheme (the Covid-19 Discretionary Fund) became 
operational.  This aims to direct support to businesses which have experienced significant 
disruption but have received limited or no financial support to date via existing schemes.  We 
undertook a high-level review of the guidance and processes being adopted by the Service for 
this scheme and consider that they appear generally adequate.  We provided to the Service 
under separate cover some suggested enhancements/areas for improvement to proposed 
arrangements 

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

 

  



 

 

Appendix 1 

Summary of Internal Audit assignments completed in the period 

Internal Audit outputs: Audit opinion and commentary 

2. City Deal 

Internal Audit Opinion:  Reasonable assurance (Green-Amber) 

Audit recommendations: Red 0 Amber 0 Green 2 
 

The purpose of this audit was to provide assurance on the adequacy and effectiveness of the 
Council's arrangements in respect of its participation in the Glasgow City Region (GCR) City 
Deal.  Internal Audit is required to return an annual assurance statement to Glasgow City 
Council Internal Audit, who act as the lead auditor for the GCR City Deal, and this work 
underpins the completion of the statement covering 2020-21. 

The focus of our work for this audit has been on assessing the extent to which the Council is 
adhering to key elements of the GCR City Deal Assurance framework with a focus on the 
processes surrounding the preparation and submission of grant claims and reviewing any 
relevant procurement/tendering arrangements. 

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

• We are satisfied that the Council is complying with the GCR Assurance Framework 2019; 

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

• The Council has successfully adapted its established governance arrangements in relation 
to the planning, controlling, monitoring and oversight of projects during the Covid-19 
pandemic; and 

• City Deal grant claims in 2020-21 were properly prepared and submitted in accordance with 
the terms and conditions under which the grant award is made, the funds have been used 
for the intended purposes in accordance with the terms and conditions under which the grant 
is made and the sums claimed are properly due. 

We have categorised the audit as offering ‘substantial assurance’ as the control environment 
appears adequate and to have operated as intended with only a small number of minor 
discrepancies or areas for improvement identified. 

Based on the results of this review we have, since the audit was completed, returned an 
assurance statement for City Deal to Glasgow City Council Internal Audit which states that there 
are no significant matters that require to be raised which would have a material impact on the 
GCR Annual Assurance Statement for financial year 2020-2021. 

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

 

  



 

 

Appendix 1 

Summary of Internal Audit assignments completed in the period 

Internal Audit outputs: Audit opinion and commentary 

3. Follow-up: Management of Non-Covid Health and Safety Arrangements 

Internal Audit Opinion:  Substantial assurance (Green) 

Audit recommendations: Red 1 Amber 5 Green 2 
 

The Council’s Health & Safety operational activities have been significantly impacted by the 
Covid-19 pandemic, with significant effort required to ensure compliance with new and often 
rapidly developing guidance and that appropriate Covid-19 risk assessments were in place 
across the Council.  Specific audit work on this aspect of the Council’s H&S arrangements was 
reported on in November 2020 when we concluded that the Council appeared to have 
adequately addressed the additional H&S risks created by the current Covid-19 pandemic. 

This exercise considered the adequacy of (non-Covid) H&S arrangements with a particular 
focus on the progress made by the Service in responding to issues raised in our previous report 
on the Council’s general corporate H&S arrangements which was issued in April 2018. 

Overall, we are satisfied that management had progressed significant actions to address some 
of the previous audit recommendations raised.  We noted the establishment of the Occupational 
Safety and Welfare Team, designed to provide both strategic and operational support to enable 
the Council to better meet its statutory H&S obligations and to ensure relevant corporate 
expectations were being delivered.  We also noted that the Council currently has a wide range 
of policies in place covering individual health, safety and wellbeing topics and that relevant 
information available to staff on Connect has been reviewed and re-structured for ease of use.  
Greater use is also being made of eLearning training modules which are available to staff on 
Learn NL. 

We recognise that the pandemic has created considerable additional pressures and challenges 
for the Council’s H&S team which has undoubtedly impacted on the timely and/or effective 
operation of some of the routine/non-Covid H&S processes and management arrangements 
which were previously in place and/or were expected to be developed.  As a result, there are a 
significant number of issues highlighted in this report where we considered that further 
management action was required to fully address some of the issues previously raised and/or 
where we consider scope for improvement exists or is required.  We categorised this audit as 
offering ‘limited assurance’.  Among the issues raised were the following: 

• while a draft health and safety policy and strategy was developed in 2019, these had 
never been formally approved and the Service currently lacks a clear and agreed 
assurance framework which sets out how the Council intends to measure and evidence 
compliance with current H&S legislation and related corporate expectations.   

• fire risk assessments are not currently being undertaken in accordance with expected 
timescales and there is scope to improve the arrangements for monitoring/managing 
fire risk assessments undertaken and any actions arising and 

• improvements are needed in the arrangements for recording and reviewing incidents 
within the Council Incident Reporting Information System (CIRIS) and for ensuring that 
RIDDOR incidents are reported to HSE in accordance with expected timescales; and 

• there is a need to improve the quality and frequency of reporting on H&S performance 
to senior management and other stakeholders. 

While management did not necessarily agree with overall audit grading, satisfactory 
management responses have been received to the audit recommendations contained within 
the report. 

  



 

 

Appendix 1 

Summary of Internal Audit assignments completed in the period 

Internal Audit outputs: Audit opinion and commentary 

4. Payroll / Employee Service Centre: Review of selected controls 

Internal Audit Opinion:  Reasonable assurance (Green-Amber) 

Audit recommendations: Red 1 Amber 4 Green 4 
 

The purpose of this audit was to provide assurance on the adequacy and effectiveness of the 
aspects of the Council’s revised control framework for payroll/HR introduced following changes 
in working arrangements necessary due to Covid-19 restrictions.  We also considered the 
adequacy and effectiveness of current arrangements for ensuring that all overtime, standby 
and other ‘unusual’/’non-core’ payments are consistent with employees’ contractual 
entitlement, properly authorised and correctly calculated. 

In line with many of the Council’s activities, changes were required in March 2020 to key 
processes and procedures associated with payroll/HR because of the restrictions imposed in 
response to the Covid-19 public health emergency.  Substantive testing confirmed that the 
controls associated with these changes were generally operating effectively. 

Based on the results of our work in relation to substantive testing of a sample of overtime, 
standby and other non-core payments, we are satisfied that current controls generally appeared 
to be operating satisfactorily and that claims appeared legitimate and were generally correctly 
calculated and appropriately reviewed and authorised. 

We have categorised this audit as providing ‘reasonable assurance’ meaning that the relevant 
control environment is adequate and has mainly operated as intended although some errors 
and/or weakness have been identified and some improvements should be made.  The issues 
which we consider management require to address are detailed at section 3 of this report and 
include: 

• expected controls surrounding the authorisation of payroll payments are not always 
operating as intended; 

• Services are still not complying with the 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 remains relevant and take 
appropriate action to either remove it or ensure it is complied with; 

• several errors in payments were made due to incorrect input being entered on 
timesheets and/or processed on I-Trent; and 

• improvements are needed to the procedures and processes for claiming and paying 
standby allowances and call out payments. 

Satisfactory management responses have been received to the audit recommendations 

contained within the report. 

  



 

 

Appendix 1 

Summary of Internal Audit assignments completed in the period 

Internal Audit outputs: Audit opinion and commentary 

5. Economic Regeneration Development Plan 

Internal Audit Opinion:  Reasonable assurance (Green-Amber) 

Audit recommendations: Red 1 Amber 2 Green 1 
 

The Economic Regeneration Development Plan (ERDP) incorporates a significant and 
challenging range of activities designed to impact on the economic wellbeing of North 
Lanarkshire and forms an important part of the Council’s ambitions.  This audit exercise focused 
on providing assurance that this significant programme of work item, as it develops, is being 
appropriately progressed and that key risks are being effectively managed. 

Based on the results of our work, we have assessed the audit as providing ‘reasonable 
assurance’ as we consider that there are generally effective and appropriate governance, 
project, risk management and financial monitoring arrangements in place although appropriate 
performance monitoring arrangements are not yet in place. 

We were pleased to note that there is an effective programme governance structure in place 
through the ERDP Board and Steering Group, with close links to the New Housing Supply and 
City Deal Boards via relevant formal reporting processes.  There is also a dedicated Growth 
Team which is responsible for delivering the Town Centre regeneration and the ERDP’s 
Business and Industry objectives.  In addition, potential failure to successfully implement the 
ERDP programme has been identified as a key corporate risk and has been assessed, 
reviewed, monitored and reported in accordance with relevant corporate expectations. 

We have identified, however, several areas where we consider significant scope for 
improvement exists and have made some recommendations for management 
consideration/action.  These are detailed at Section 3 of the report. 

Most significantly, we consider that there is a need to develop more effective performance 
monitoring and benefits realisation processes to allow management to accurately measure and 
monitor performance against the ERDP objectives and identified measures of success, and to 
consider setting effective and realistic short, medium and long-term goals and milestones to 
ensure that appropriate actions are being taken by management to achieve the ERDP 
objectives.  This would also provide a clearer framework to allow management to better assess 
and prioritise planned future actions and better assess outcomes against their expected 
impacts.  Other key issues included for management consideration include: 

• There is scope for better and more formalised reporting of key programme information to 
key stakeholders, including performance against key milestones for the ERDP programme 
and reporting of individual project and programme risk registers; and 

• There is a need to develop more formal plans to progress the ‘Town Centre Regeneration’ 
and ‘Business and Industry’ themes and to ensure that appropriate resources are in place 
to deliver identified actions 

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

  



 

 

Appendix 1 

Summary of Internal Audit assignments completed in the period 

Internal Audit outputs: Audit opinion and commentary 

6. Managing strategic change 

Internal Audit Opinion: Reasonable assurance (Green-Amber) 

Audit recommendations: Red 0 Amber 3 Green 0  

This audit was a brief-high level review designed to provide assurance on the adequacy and 
effectiveness of the Council’s arrangements in respect of managing strategic change and 
follows on from previous audit exercises undertaken on this topic.  This exercise included 
reviewing and assessing relevant management arrangements to determine whether the 
Council has developed adequate and effective governance structures designed to enable it to 
progress, monitor and report on the implementation and delivery of the strategic-level Plan for 
North Lanarkshire (‘the Plan’) and its associated Programme of Work (PoW) in line with the 
timetable reported to, and approved by, the Policy and Strategy Committee in March 2020.  The 
exercise also included an assessment on progress of actions taken by management in 
response to issues raised by Internal Audit in our most recent report on this topic which was 
issued in February 2020. 

Since we last reported on this topic, the Delivering for Communities report approved by Policy 
and Strategy Committee in December 2020 outlined further developments to the council’s 
senior management model designed to reshape the corporate leadership team to create a 
single integrated corporate forum for all Heads of Service and to further strengthen linkages to 
communities by aligning senior management with the nine Community Boards.  This revised 
model was implemented in April 2021.  The revised Corporate Management Team (CMT) will 
continue to have a key role in reviewing the Council’s progress and considering periodic 
updates on key PoW elements prior to reports being presented to Committee. 

Based on the results of our work, we have categorised this audit as offering ‘reasonable 
assurance’.  We are satisfied that the Council’s arrangements in respect of the management 
of strategic change appear generally adequate and effective.  We have identified a small 
number of areas for improvement and these are detailed at Section 3 of these report.  These 
include:  

• there remains significant scope for improvement in the content, quality and timeliness of 
reports submitted to Committee in relation to individual PoW items; 

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

• a self-assessment of the operation and effectiveness of the newly revised Corporate 
Management Team (CMT) should be undertaken at an appropriate time when the recently 
revised model becomes more embedded. 

Management responses have been received to the audit recommendations contained within 
the report.  Two of the three recommendations have been agreed to by management but 
recommendations relating to our comments about scope for improvement in the content, quality 
and timeliness of reports submitted to Committee in relation to individual PoW items have not 
been agreed as management consider current arrangements to be adequate. 

  



 

 

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. 

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. 

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. 

 

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 
 

COVID-19 – STRATEGIC FRAMEWORK BUSINESS FUND 
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Appendix 1:   Audit grading Appendix 2: Issues arising from sample of applications 

Issued to: Executive Director of Enterprise and Communities, Head of Planning and Regeneration and 
Enterprise Manager.  Copied to:  Enterprise Development Manager and Chief Executive. 

 

Headlines 

The purpose of this audit was to provide assurance that grants awarded and paid to local businesses directly 
impacted by restrictions imposed on them by the Scottish Government’s (SG) response to the Covid-19 
pandemic, through the Strategic Framework Business Fund (SFBF), have been properly administered by the 
Council, accurately calculated and made to only eligible applicants. 

The SG introduced a package of support for businesses impacted by the restrictions imposed to tackle the 
public health emergency.  The SFBF was launched in mid-November 2020 and closed to new applications on 
22 March 2021, although payments will continue to be made while restrictions imposed by the Health Protection 
(Coronavirus) (Restrictions and Requirements) (Local Levels) (Scotland) Regulations 2020remain in place.  
The fund has two parts: (1) a Temporary Closure Grant which is available to businesses legally required to 
close and (2) a Business Restrictions Fund which provides support to businesses which remain open but have 
been legally required to modify their operations.  As at 26 March 2021, the Council had awarded SFBF grants 
of £20,838,311 to 1,426 businesses. 

Local authorities are responsible for administering the SFBF and for delivering the funding to eligible 
businesses on the SG’s behalf. It is for local authorities to ensure that procedures for administering the grants 
are suitably robust, including due diligence to mitigate known fraud risks whilst also meeting the SG’s 
expectations that payment of grants to eligible applicants will be made promptly. 

The audit involved reviewing the adequacy and effectiveness of arrangements in place for receiving and 
processing applications, reviewing award decisions, and making payments.  Substantive testing was 
undertaken on a sample of applications and payments. 

We have categorised this audit as offering ‘reasonable assurance’ as, based on the results of our work, we 
are generally satisfied that with the adequacy and effectiveness of the arrangements in place address the key 
risks associated with the processing of SFBF applications.  We have, however, identified some areas where 
we consider scope for improvement exists and these are detailed in the action plan at section 3 for management 
consideration and include: 

• there is scope for improvement in guidance for the processor and verification stages of the grant award 
process; and 

• two payments were identified where we consider that the applications could potentially be fraudulent.  
Further checks will be required by the Service to establish their validity and remedial action taken where 
appropriate. 

Whilst undertaking this audit, a further scheme (the Covid-19 Discretionary Fund) became operational.  This 
aims to direct support to businesses which have experienced significant disruption but have received limited or 
no financial support to date via existing schemes.  We undertook a high-level review of the guidance and 
processes being adopted by the Service for this scheme and consider that they appear generally adequate.   
We have, however, provided to the Service under separate cover some suggested enhancements/areas for 
improvement. 

 

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 0630/2021/002 Date Issued 27/04/21 

Audit Team Lesley Armstrong, Paula Hendry and Elizabeth Sweeney 
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1.  Executive Summary 

 

Objectives 

This audit was designed to provide independent assurance on the following issues in respect of the Strategic 
Framework Business Fund (SFBF): 

• Are there effective controls that ensure the Council is complying with the expectations place upon it by the 
Scottish Government (SG)? 

• Has the Council put in place proportionate controls designed to ensure that payments are properly 
calculated and made only to eligible applicants? 

The audit involved reviewing the arrangements in place for processing applications, reviewing award decisions, 
and making payments to ensure that they were consistent with the SG guidance and were subject to sufficient 
controls.  We also undertook substantive testing on a sample of 25 current and recent applications and 
payments (20 approved and five rejected) to confirm that the outcome decision was supported by sufficient and 
adequate evidence and that the payments made were accurate and in line with SG guidance. 

This engagement has been conducted in accordance with the ‘Public Sector Internal Audit Standards’.  The 
Internal Audit section reports formally on conformance with these standards to the Audit and Scrutiny Panel. 

 

 

2.  Findings and Recommendations 

 

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

Red Amber Green 

1 1 2 

 

Key areas requiring management action (Red) 

One area requiring urgent management action has been identified: 

• Two payments were identified where we consider that the applications could potentially be fraudulent.  
Further checks will be required by the Service to establish their validity and remedial action taken where 
appropriate. 

 

Good practice identified 

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

• The Service has put in place a process for assessing and determining eligibility of applications received 
which includes process maps containing guidance to direct staff.  The process has been split into five 
stages and each stage is undertaken by a different group of officers. 

• Daily meetings are held between management and staff to keep staff updated on any changes to the 
legislation and to raise and discuss any issues arising. 

• Details of all grants received, together with the award decision are recorded on a Master Framework 
Payment File spreadsheet and this is used to determine the level of grant due and record any payments 
made. 

• Informal secondary checks are undertaken on the payment file spreadsheets to confirm that the correct 
information and values have been recorded prior to passing for authorisation and payment. 

• Reconciliations are undertaken on the various spreadsheets to ensure that all grants are recorded correctly 
and identify any duplicates or errors. 

 

Other areas for improvement (Amber) 

One other area for improvement was identified:  

• There is scope for improvement in guidance for the processor and verification stages of the grant award 
process. 
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3. Action Plan Covid-19 – Strategic Framework Business Fund 0630/2021/002 

 

Ref Finding 

1 Two payments were identified where we consider that the applications could potentially be fraudulent.  Further checks will be required by the Service 
to establish their validity and remedial action taken where appropriate. 

Our review of a sample of 20 approved applications identified two applications which could potentially be fraudulent and where we consider that further checks should have been 
carried out, prior to grant award, to confirm the authenticity of the applications.  Details of these applications are as follows: 

• Two applications for the same business/premise address (NDR reference 32436378) were received from two different applicants on the same day, however, only the approved 
application was recorded on the master record of applications received.  One applicant was the ratepayer, as per the NDR system, who provided a business bank statement 
registered to their home address containing very few transactions.  The other applicant provided a copy of their lease for the property, Certificate of Incorporation from 
Companies House and screenshots of a business bank account registered at the business address.  The grant was awarded to the latter applicant and, based on the 
supporting documentation, we agree with this decision.  We consider, however, that both applications should have been recorded on the master record of applications received 
(as one approved and one rejected) and further checks should have been undertaken to confirm the authenticity of each application.  We recently notified the Service of this 
case and requested that they undertake further checks to confirm that they were satisfied with the decision made and that the grant was being paid to the correct applicant.  
We reviewed the updated information held on the system, as a result of our request to review these applications, which demonstrates that the Service cancelled the original 
grant award and reassessed the rejected application as valid, resulting in a backdated grant award of £13,500 being issued to the first applicant.  It is our view, however, that 
the evidence now held on file does not sufficiently support this decision and the subsequent actions taken. 

• We identified several issues with one application (NDR reference 33238081) which places doubt over whether it is genuine.  Prior to the award of the grant, the landlord of 
the property sent an email stating that the applicant’s tenancy had ended, however, when the application was rejected, the landlord retracted this.  We also noted that the 
applicant’s signature was different on various documents (lease agreement, Small Business Bonus Scheme application and NDR Business Support Grant application) and, 
that a rent invoice received to support the application contained no property details other than the business name and the rent charged did not match the lease agreement.  
We consider that additional checks are required by the Service to confirm the validity of this application. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Applications approved for payment 
may not have appropriate supporting 
evidence to confirm that they meet the 
eligibility criteria and/or guidance 
issued by the Scottish Government. 

Head of Planning and Regeneration should, prior to 
issuing any further payment, review the two applications 
identified as potentially fraudulent, consider whether the 
evidence provided adequately supports the applicants’ 
ongoing entitlement to the grant and undertake 
appropriate additional checks/obtain further 
documentation to confirm the ongoing validity of the grant 
awarded. 

Red Agree 

Allan Conry, Enterprise Development Manager 

Action on 32436378: 

Both applicants final SFBF Supplement and 
Restart Grant are being held until categoric 
evidence/determination of who is the eligible 
applicant is received from the Non-Domestic Rates 
team.  

Action on 33238081:  

To-date this applicant has received £13,500 in the 
period November to March 2021. All payments are 
now held for the SFBF Supplement/Restart Grant 
until further checks have been completed. 
Application now being investigated further.  

 

April 2021 

  



I:\Data\INTERNAL AUDIT\2020-21\ENTERPRISE AND COMMUNITIES (0600)\Planning & Regeneration (0630)\0630.2021.002 Covid-19 SFBG\A. Findings and Report\A14. Final report.docx 4 

3. Action Plan (continued) Covid-19 – Strategic Framework Business Fund 0630/2021/002 

 

Ref Finding 

2 There is scope for improvement in guidance for the processor and verification stages of the grant award process. 

When an SFBF application has been added to the Civica Workflow system, the Processor reviews the application form, NDR liability report and any supporting documentation 
(e.g. evidence of eligibility and bank statement) to confirm eligibility and entitlement to the grant, and makes a decision on whether the grant should be awarded or not.  Once a 
decision has been made, the application is passed to a Verifier who undertakes a high-level review, confirms that the bank details have been accurately recorded on the payment 
file spreadsheet and completes the eligibility matrix with details of whether each grant is due at each restriction level.  The Service produced process maps for Processors and 
Verifiers which provide guidance on the expected checks to enable proper assessment of an application and ensure that an appropriate award decision was made in line with the 
SG guidance.  The Service also held daily meetings with Processors and Verifiers to discuss any issues arising.  This fund closed to new applications on 22 March 2021. 

Based on our review of a sample of applications, we are generally satisfied that  checks were undertaken in line with the Service guidance, however, we identified some minor 
issues with seven of the approved applications reviewed, including the name and/or address on the application and bank statement not always matching the ratepayer per the 
NDR report and/or the payee name on the payment file spreadsheet not matching the bank statement.  Further details of these issues are contained at Appendix 2.  We consider 
that, in some cases, additional checks should have been undertaken, and recorded, to confirm the eligibility of the applicant (e.g. reviewing the bank statement to confirm that it 
was recent and contains transactions related to the business) and authenticity of the application (e.g. by checking Companies House to confirm that the company was active at 
the date of application and whether the applicant was recorded as a company director) prior to approving the grant award.  

Additionally, during our review, we were informed of a fraudulent application which was subsequently identified as having been made in the name of a deceased person (NDR 
reference 33237093).  The application was approved and the grant was awarded although payment was stopped immediately when this anomaly was identified.  Our examination 
of the application and supporting documentation identified that the applicant named was not the current ratepayer and had not been for a number of years, therefore we consider 
that if the expected checks had been undertaken in line with the guidance, the application would not have been approved and no payments would have been made.  We were 
also informed of another fraudulent application (NDR reference 33237824) brought to the attention of the Service by the genuine applicant when the expected 4-weekly grant 
payment was not received.  Review of this query identified that a second application for this business was received, and rather than being considered as a new application, the 
bank details on the master record of applications were updated without proper verification or authorisation resulting in a payment being made to the fraudulent bank account prior 
to being identified. 

We recognise that there needs to be a balance between the Scottish Government’s expectation to award and issue payment of the grants promptly and the need to have 
appropriate arrangements in place to ensure that there are sufficient checks to mitigate fraud and adequate information is held to support the award decision, however, we 
consider that the additional checks suggested are not overly onerous and would not have significantly impacted on the timescales for processing applications and making award 
decisions. 

In this respect, we also consider that the process would have benefitted from more detailed guidance for processors which clearly outlines the required checks, together with a 
checklist for recording the outcome of these checks and an enhanced guidance for the verification process which includes a review of the processor’s decision and the 
documentation received to ensure that it adequately supports the application and award decision made. 

Whilst undertaking this audit, the Council was provided with additional funding from the SG for a Covid-19 Discretionary Fund to provide support to businesses and self-employed 
people impacted by the restrictions introduced since October 2020 to control the spread of coronavirus.  This fund enables the Council to direct support to businesses which have 
experienced significant disruption but may have received limited financial support from previously announced support schemes.   The Discretionary Fund went live on 11 February 
2021 and is being delivered through a bespoke Microsoft Dynamics grant application and management system which records all applications received, tracks progress and details 
all action taken in respect of checking applications and making grant award decisions. 

The Service provided Internal Audit with a copy of the guidance and supporting documentation for the Discretionary Fund in early March 2021 and we undertook a high-level 
review to consider its adequacy.  We were pleased to note that the guidance included a checklist for Processors and Verifiers to use when assessing an application, however, 
we consider that this checklist could be enhanced to specifically detail all checks that are required to be undertaken by the Processors and Verifiers to ensure that each application 
is appropriately reviewed  in line with requirements and award decisions are made on a consistent basis.  A detailed list of suggestions for enhancing the checklist has been 
provided under separate cover. 

(Continued over page) 
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3. Action Plan (continued) Covid-19 – Strategic Framework Business Fund 0630/2021/002 

 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Applications approved for payment 
may not have appropriate 
supporting evidence to confirm that 
they meet the eligibility criteria 
and/or guidance issued by the 
Scottish Government. 

(1) Head of Planning and Regeneration should, in 
designing and implementing any similar future 
grant/support schemes: 

• ensure that the guidance for the verification process 
is sufficiently detailed to clearly convey expectations 
regarding the level of checks required and the 
evidence required to substantiate that  the expected 
checks have been undertaken and that the 
documentation provided adequately supports the 
application and decision; and 

• prepare a processor’s checklist which clearly details 
the required checks and records the outcome of the 
checks undertaken, together with a note of any 
additional actions undertaken to confirm the 
authenticity and eligibility of the application; 

(2) Head of Planning and Regeneration should ensure that 
no changes can be made to business information or 
bank details already held on file without undertaking a 
detailed check back to source records and or contacts 
to ensure the authenticity of the new details.  All such 
changes should require to be reviewed by a second 
officer; and 

(3) Head of Planning and Regeneration should ensure the 
suggested enhancements to the Processors and 
Verifiers checklist for the Discretionary Fund are 
considered and incorporated as appropriate. 

Amber Agree 

Allan Conry, Enterprise Development Manager 

(1) Agreed that the lessons learned from delivery 
of the Business Grants schemes, which 
required to be set up and delivered at pace, 
will be incorporated into any future guidance 
for any future grant schemes, including 
verification process.  

(2) Change in Details Checklist now developed 
and issued. Processors and verifiers 
understand checks required. Initials and date 
required with authorisation from management 
for changes to take effect.   

(3) Changes suggested have been adopted 
within Discretionary Fund. 

 

Action on 33237824 and 33237093: 

All future payments stopped and enquiry handlers 
told not to respond to email enquiries until further 
notice.  

 

 

April 2021 
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3. Action Plan (continued) Covid-19 – Strategic Framework Business Fund 0630/2021/002 

 

Ref Finding 

3 We identified one application where we consider that the SFBF has been underpaid. 

From the sample of 20 approved applications reviewed, we identified one application where we consider that the SFBF grant has been underpaid (NDR reference 33211884). 
The property is a public house which, per the SG guidance, is eligible for the Business Restrictions Fund at levels 1-3 and a Temporary Closure Grant at level 4.  However, we 
noted that the application has been processed as only being eligible for a Temporary Closure Grant at level 4 and this has resulted in a grant payment of £13,500 to date as 
opposed to £15,250, an underpayment of £1,750. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

If an application has been underpaid, 
a business in need of funding will not 
receive its entitlement and this could 
result in financial consequences for 
the business. 

Head of Planning and Regeneration should review the 
application referred to the in finding to consider whether 
the grant awarded is accurate and if appropriate, take 
appropriate action to alleviate any underpayment. 

Green Agree 

Allan Conry, Enterprise Development Manager 

Action on 33211884:  

Application has been reviewed and businesses 
Restrictions/Closure at Levels 2 and 3 were 
incorrectly coded as the premises does not serve 
food. Applicant is due £2,500 which has been 
scheduled for payment.  

 

April 2021 
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3. Action Plan (continued) Covid-19 – Strategic Framework Business Fund 0630/2021/002 

 

Ref Finding 

4 Some other minor issues and/or areas for improvement in respect of SFBF were also identified. 

During our review, we identified the following minor issues where we consider there is scope for improvement: 

• Whilst various reconciliations and checks are undertaken on the payment file spreadsheets, details of the work undertaken, by whom and when are not formally recorded; 

• Our checks on the master framework payment file spreadsheet identified some applications which had no NDR reference and/or no application date; and 

• For the sample of applications reviewed, we identified one application (NDR reference 33165351), received in November 2020, where the business had another premise in 
another local authority area which was not declared on their application form and we found no evidence to confirm that the other authority had been contacted to confirm that 
they had not paid the grant for the premise within North Lanarkshire (as per SG guidance at that time). 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

If details of reconciliations and checks are 
not recorded, it may be difficult to confirm 
that who undertook the checks and when. 

If data is omitted from the master framework 
payment file spreadsheet, it may be difficult 
to identify duplicate applications for the 
same NDR reference and/or the date when 
an application was made. 

Payments may have been made to 
businesses who have already received 
funding from another local authority. 

Head of Planning and Regeneration should ensure that: 

(1) all reconciliations and checks undertaken, including 
details of the work undertaken, by whom and when, 
are formally recorded; 

(2) the master framework payment file spreadsheet is 
reviewed and updated as appropriate to ensure that an 
NDR reference and application date is recorded for 
each application; and 

(3) for the application with an additional, undeclared 
premise highlighted in the finding, contact the relevant 
local authority and confirm that they have not made an 
award/payment in respect of the premise in North 
Lanarkshire. 

Green Agree 

Allan Conry, Enterprise Development 
Manager 

(1) Work underway with payments lead to 
update master payment file to include a 
formal recording mechanism.  

(2) All records are being reviewed to 
ensure gaps are cleared.  

(3) Action on 33165351: Moved to multiple 
premises tab and checks underway with 
other Councils. 

 

April 2021 
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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 

A sound system of governance, risk management and control exists, with 
internal controls operating effectively and being consistently applied to 
support the achievement of objectives in the area audited. 

 Green - Amber 
Reasonable 
Assurance 

There is a generally sound system of governance, risk management and 
control in place. Some issues, non-compliance or scope for improvement were 
identified which may put at risk the achievement of objectives in the area 
audited. 

Amber - Red 
Limited 

Assurance 

Significant gaps, weaknesses or non-compliance were identified. 
Improvement is required to the system of governance, risk management and 
control to effectively manage risks to the achievement of objectives in the 
area audited. 

Red 
No 

Assurance 

Immediate action is required to address fundamental gaps, weaknesses or 
non-compliance identified. The system of governance, risk management and 
control is inadequate to effectively manage risks to the achievement of 
objectives in the area audited. 

 
 

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 – Issues Arising from Review of Sample Applications 

 

NDR 
Reference 

Issues Arising 

33165351 For applications received prior to January 2021, businesses with multiple premises were 
required to submit a single application covering all premises to the Local Authority in which 
their headquarters is located. 

This application, received in November 2020, was for a shop in Kilsyth.  The application form 
indicated that the business was operating from a single location, however it was identified that 
the business had a second premise in Denny (as the name and address on the bank statement 
and the registered address with Companies House relate to the second premise).  There was 
no evidence that any checks had been undertaken to confirm whether a separate application 
had been made to, and awarded by, Falkirk Council which covered this premise. 

32458274 The ratepayer name and property address recorded on the NDR system, although similar, did 
not match the name and address provided on the application and bank statement. 

33166153 The ratepayer recorded on the NDR system did not match the applicant. 

The bank statement provided for this application was not recent (application received 
November 2020 and bank statement dated February 2020). 

The payee name on the master payment file spreadsheet and relevant payment files sent to 
Creditors for payment did not match the bank statement. 

32374593 The payee name on the master payment file spreadsheet and relevant payment files sent to 
Creditors for payment did not match the bank statement. 

32463693 The application related to a bowling club and, although not specifically mentioned in the SG 
guidance, it was clarified that if they hold an alcohol licences and regulations required them to 
close, they could be considered for a closure grant.  Whilst we were able to confirm that they 
hold an alcohol licence (through review of the applicant’s website), there was no evidence that 
any checks had been undertaken by the processor and/or verifier to confirm this. 

33240159 The payee name on the master payment file spreadsheet and relevant payment files sent to 
Creditors for payment did not match the bank statement.  This was due to a typing error on the 
application form. 

33211884 The grant eligibility for this application, which relates to a public house, was not correctly 
recorded resulting in an underpayment of £1,750.  
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INTERNAL AUDIT REPORT 

 

CITY DEAL 

 

Contents   

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

Appendix 1: Audit grading Appendix 2: City Deal Assurance Statement 

Issued to: Head of Planning and Regeneration, and Enterprise Projects Manager.   

Copied to: Chief Executive  

 

Headlines 

The purpose of this audit was to provide assurance on the adequacy and effectiveness of the Council's 
arrangements in respect of its participation in the Glasgow City Region (GCR) City Deal.  Internal Audit is 
required to return an annual assurance statement to Glasgow City Council Internal Audit, who act as the lead 
auditor for the GCR City Deal, and this work will underpin the completion of the statement covering 2020-21. 

Our work for this audit has been on assessing the extent to which the Council is adhering to key elements of 
the GCR City Deal Assurance framework with a focus on the processes surrounding the preparation and 
submission of grant claims and reviewing any relevant procurement/tendering arrangements. 

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

• We are satisfied that the Council is complying with the GCR Assurance Framework 2019; 

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

• The Council has successfully adapted its established governance arrangements in relation to the planning, 
controlling, monitoring and oversight of projects during the Covid-19 pandemic; and 

• City Deal grant claims in 2020-21 were properly prepared and submitted in accordance with the terms and 
conditions under which the grant award is made, the funds have been used for the intended purposes in 
accordance with the terms and conditions under which the grant is made and the sums claimed are properly 
due. 

We have categorised the audit as offering ‘substantial assurance’ as the control environment appears adequate 
and to have operated as intended with only a small number of minor discrepancies or areas for improvement 
identified. 

Based on the results of this review we intend to return an assurance statement for City Deal to Glasgow City 
Council Internal Audit which states that there are no significant matters that require to be raised which would 
have a material impact on the GCR Annual Assurance Statement for financial year 2020-2021 (see Appendix 
2). 

 

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

 

Organisational impact (see definition at Appendix 1) Moderate 

 

Report status FINAL Audit ref 0630/2021/003 Date issued 03/05/2021 

Audit Team Elaine MacDonald, Paula Hendry and Elizabeth Sweeney 
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1.  Executive Summary 

 

Objectives 

The purpose of this audit was to provide assurance on the adequacy and effectiveness of the Council's 
arrangements in respect of its participation in the Glasgow City Region (GCR) City Deal.  Internal Audit is 
required to return an annual assurance statement to Glasgow City Council Internal Audit, who act as the lead 
auditor for the GCR City Deal, and this work will underpin the completion of the statement covering 2020-21. 

The audit will assess the extent to which the Council is adhering to key elements of the GCR City Deal 
Assurance framework with a focus on: 

• the processes surrounding the preparation and submission of grant claims; and  

• compliance with expected arrangements in respect of relevant procurement/tendering exercises. 

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 0 2 

 

Key areas requiring management action (Red) 

There are no key areas requiring urgent management action.  

 

Good practice identified 

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

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

• The Council has established a series of governance arrangements in relation to the planning, controlling, 
monitoring and oversight of projects which is consistent with the requirements set out in the GCR assurance 
framework 2019; and 

• Grant claims for 2020-21 have been properly prepared and submitted in accordance with the terms and 
conditions under which the grant award is made. 

 

Other areas for improvement (Amber) 

No other areas for improvement were identified.  
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3. Action Plan City Deal  0630/2021/003 

 

Ref Finding 

1 No ‘Register of Quotations’ is currently maintained for City Deal projects contrary to Contract Standing Order 3.2.4. 

The sample of procurement processes reviewed demonstrates that the Service is substantively compliant with Council’s General Contract Standing Orders (GCSOs).  For 
contracts with a value of between £5,000 and £50,000 for services and £5,000 and £500,000 for works, competitive quotes are required and sought before a contract is entered 
into.  Projects for City Deal are recorded on the ‘Cenefits’ system.  We understand this system only provides for recording details of the successful bidder therefore no quotations 
register is being maintained that lists details required per Contract Standing Order 3.2.4, namely: 

• details of each contract;  

• the number of quotations received in respect of each contract;  

• the name and address of each person submitting a quotation;  

• the value or amount of each quotation (where appropriate); and  

• a statement as to whether and why the quotation was or was not accepted. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Without appropriate documentation to support the 
tendering process, the Council may not be able to 
adequately demonstrate appropriate robustness 
and transparency in its decision-making 
processes in the event the contract award is 
subject to legal challenge.  Arrangements may 
not be consistent with corporate requirements. 

Management should ensure that a 
Register of Quotations is maintained in 
accordance with GCSO 3.2.4. 

Green Agree 

Lyndsay Noble, City Deal Manager 

Register will be completed for all relevant 
procurements managed by the Enterprise Projects 
Team including those related to City Deal activity for 
2020/21 and all future years.   

This Register will also be collated and routinely 
updated at the Planning & Regeneration Service 
level to enable broader comparison of quotations 
across teams.   

 

May 2021 
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3. Action Plan (continued) City Deal 0630/2021/003 

 

Ref Finding 

2 Formal meetings of the Council’s City Deal Board and the Ravenscraig Board were held consistently throughout 2020-21 but not all meetings were 
supported by formal minutes. 

Meetings of the City Deal and Ravenscraig Boards have occurred approximately every two months throughout 2020-21 and have been conducted via online platforms remotely 
due to the Covid-19 pandemic.  We noted that minutes had not been produced for three meetings of the Ravenscraig Board and the issues discussed and further actions to be 
addressed could not therefore be easily determined. 

While we do not consider that there was any failure to achieve appropriate oversight of the Council’s City Deal arrangements in regard to Ravenscraig during 2020-21, meeting 
minutes for all Board meetings should be produced and retained to demonstrate that consistent robust governance arrangements are maintained.   

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

The Council may fail to achieve 
planned outcomes and/or deliver best 
value in relation to the projects being 
progressed as part of the GCR City 
Deal. 

Management should ensure that minutes recording any 
key decisions and agreed actions are produced for all City 
Deal and Ravenscraig Board meetings to ensure effective 
governance of all relevant activities. 

Green Agree 

Lyndsay Noble, City Deal Manager 

Minutes for some of the Ravenscraig Board 
meetings had been incorrectly placed or not 
finalised in 2020/21. Management will ensure 
all minutes are completed, correctly filed and 
saved as “final agreed” versions for each 
board meeting going forward.   

 

May 2021 
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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 

A sound system of governance, risk management and control exists, with 
internal controls operating effectively and being consistently applied to 
support the achievement of objectives in the area audited. 

 Green - Amber 
Reasonable 
Assurance 

There is a generally sound system of governance, risk management and 
control in place. Some issues, non-compliance or scope for improvement were 
identified which may put at risk the achievement of objectives in the area 
audited. 

Amber - Red 
Limited 

Assurance 

Significant gaps, weaknesses or non-compliance were identified. 
Improvement is required to the system of governance, risk management and 
control to effectively manage risks to the achievement of objectives in the 
area audited. 

Red 
No 

Assurance 

Immediate action is required to address fundamental gaps, weaknesses or 
non-compliance identified. The system of governance, risk management and 
control is inadequate to effectively manage risks to the achievement of 
objectives in the area audited. 

 
 

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. 

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. 

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. 

 
 

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 

 

Proposed City Deal assurance statement for year ending 31 March 2021 

Note this proposed statement will be updated to reflect any changes required when GCC 
provide the 2020-21 template for completion. 

ASSURANCE STATEMENT FOR THE YEAR ENDING 31 MARCH 2021 

1.  Purpose of Statement  

The purpose of this statement is to provide assurance that adequate and effective internal control and 
governance arrangements exist within North Lanarkshire Council, and that no material issues have been 
identified which may directly or indirectly have an effect on the delivery of the Council’s City Deal programme.  
I understand that any issues which are identified may be used to inform the Glasgow City Region (GCR) Annual 
Assurance Statement for financial year 2020-2021. 

2. Assurance by Audit and Risk Manager, North Lanarkshire Council  

North Lanarkshire Council always seeks to adhere to all relevant laws and regulations and the local code of 
governance under which the organisation conducts its business.  I confirm that any issues identified which 
may have a negative impact on the City Deal programme (such as cases of actual or potential non-compliance 
with relevant laws and regulations, significant failures in the relevant control environment and any known or 
suspected cases of fraud relating to City Deal) have been reported to the Chief Auditor of Glasgow City Council 
(previously, or as set out below). 

While I acknowledge that no system of control can ever give absolute assurance that all transactions are 
properly processed, all errors have been prevented, and all policies and procedures have been fully 
implemented throughout the organisation, based on the results of our audit work, I can confirm there are no 
known material issues which have not been taken into account in the completion of this Assurance Statement. 

3. Declaration  

There are, in my opinion, no significant matters arising from our audit work that require to be raised in this 
statement which would have a material impact on the Glasgow City Region Annual Assurance Statement for 
financial year 2020-2021 and it is my opinion that the Council’s procedures which have been designed to 
ensure proper governance and financial control in relation to City Deal matters are adequate and consistent 
with the GCR assurance framework and have operated effectively in the year ending 31 March 2021. 

 

  

Ken Adamson CPFA  

Audit and Risk Manager, North Lanarkshire Council 

 

[Date to be inserted when formally signed and submitted to Glasgow City Council Internal Audit] 
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INTERNAL AUDIT REPORT 
 

FOLLOW UP: MANAGEMENT OF NON-COVID HEALTH AND 
SAFETY ARRANGEMENTS 

 

Contents   

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

Appendix 1:   Audit grading   

Issued to: Head of People & Organisational Development and Occupational Safety & Wellbeing Manager 
Copied to: Chief Executive 

 

Headlines 

The purpose of the audit was to provide independent assurance on the adequacy and effectiveness of the 
Council’s non-Covid health and safety (H&S) management arrangements.  Recognising the current focus of the 
Occupational Safety and Wellbeing team (OSWT) on managing the additional Covid-related risks, our audit work 
for this exercise has focused on considering the progress made by the Service to date in responding to issues 
raised in our previous report on the Council’s general corporate H&S arrangements which was issued in April 
2018. 

The Council’s H&S operational activities, which are led by the OSWT, have been significantly impacted by the 
Covid-19 pandemic, with significant effort required to ensure compliance with often rapidly developing guidance 
and that appropriate Covid-19 risk assessments were in place across the Council.  Specific audit work on this 
aspect of the Council’s H&S arrangements was reported on in November 2020 when we concluded that the 
Council appeared to have adequately addressed the additional health and safety risks created by the current 
Covid-19 pandemic. 

We are satisfied that management has undertaken a significant amount of work to address some of the previous 
audit recommendations raised.  In particular, we noted the establishment of the OSWT, designed to provide both 
strategic and operational support to enable the Council to better meet its statutory H&S obligations and to ensure 
relevant corporate expectations were being delivered.  We also noted that the Council currently has a wide range 
of policies in place covering individual health, safety and wellbeing topics and that the relevant information 
available to staff on Connect has been reviewed and re-structured for ease of use.  Greater use is also being 
made of eLearning training modules which are available to staff on Learn NL. 

We have, however, categorised this audit as offering ‘limited assurance’. Whilst we recognise that the pandemic 
has required the service to pause or delay the undertaking of some business as usual health and safety work, 
the service was unable to demonstrate and/or provide evidence to support management action having been 
taken to address a number of the previously identified issues, or provide plans on how any backlogs created as 
a result of Covid would be addressed going forward.  As a result, there are a significant number of issues 
highlighted in this report where we consider that further management action is required to fully address some of 
the issues previously raised and/or where we consider scope for improvement exists. The service, however, 
considers that this does not affect the Council’s legal compliance or overall health and safety risk profile.   

(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 0320/2021/001 Date issued 03/05/2021 

Audit Team Jacquie Howden and Paula Hendry 
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Headlines (continued) 

(continued from overleaf) 

Most significantly, whilst the OSWT had prepared and presented a draft health and safety policy and strategy to 
the Corporate Management Team in 2019, these documents had never been formally approved and the Service 
currently lacks a clear and agreed assurance framework which sets out how the Council intends to measure and 
evidence compliance with current H&S legislation and related corporate expectations.  Other issues highlighted 
for management consideration include: 

• Fire risk assessments are not currently being undertaken in accordance with expected timescales and there 
is scope to improve the arrangements for monitoring/managing fire risk assessments undertaken and any 
actions arising; 

• Improvements are needed in the arrangements for recording and reviewing incidents within the Council 
Incident Reporting and Information System (CIRIS) and for ensuring that RIDDOR incidents are reported to 
HSE in accordance with expected timescales; and 

• There is a need to improve the quality and frequency of reporting on H&S performance to senior management 
and other stakeholders. 

Service management is confident that there are no significant gaps/weaknesses in the Council’s wider non-Covid 
health and safety operational arrangements and has confirmed that plans will be put in place to address the 
issues raised in this report. 
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1.  Executive Summary 

 

Objectives 

The purpose of the audit was to provide independent assurance on the adequacy and effectiveness of the 
Council’s non-Covid health and safety (H&S) management arrangements  

Recognising the current focus of the Occupational Safety and Wellbeing team (OSWT) on managing the 
additional Covid-related risks, our audit work for this exercise has focused on considering the progress made 
by the Service in responding to the issues raised in the previous Internal Audit report on the Council’s H&S 
arrangements (‘Health and Safety’ (Ref: 900/2017/021) - issued in April 2018), which we had categorised at 
that time as offering ‘limited assurance’. 

This is the second of two audit exercises undertaken during 2020-2021 in respect of the Council’s H&S 
arrangements.  A separate report on the adequacy of the Council’s H&S arrangements specifically in respect 
of managing the additional risks created by the current Covid-19 pandemic (‘Management of Covid Health and 
Safety Risks’ (Ref: 0320/2021/002)) was issued in November 2020.  This was a positive report which we 
categorised as offering ‘substantial assurance’. 

In carrying out our work we have considered the key objectives of the previous Internal Audit review, namely: 

• Does the Council have a comprehensive and up-to-date set of H&S policies that set a clear direction for the 
organisation? 

• Are there effective management structures and organisational arrangements in place and a planned and 
systematic approach to implementing the policies? 

• Does the Council have active performance monitoring systems to support the achievement of H&S plans 
and be satisfied that systems and practices are complying with policies; and 

• Are there reactive monitoring systems in place that identify, investigate and record all H&S ‘events’ and, 
where appropriate, lessons to be learned and/or policies and practices that require to be reviewed? 

Work undertaken involved obtaining evidence that management has taken action to address the previous audit 
recommendations as well as considering how well revised arrangements were working in practice.  Limited 
substantive testing was also undertaken in respect of the programme of fire risk assessments and the use of 
the CIRIS system for recording/reporting incidents.  Use was made of material gathered during the previous 
Internal Audit exercise, where this remained relevant, with further updates provided by management as 
appropriate. 

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 5 2 

 

Key areas requiring management action (Red) 

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

• The Service currently lacks a clear and agreed assurance framework which sets out how it intends to 
evidence compliance with the current H&S legislation. 
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Good practice identified 

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

• Following a re-structure and consolidation of its resources, the Council now has a centralised Occupational 
Safety and Wellbeing Team (OSWT) whose role is to provide the Council with both strategic and operational 
support to enable it to meet its statutory obligations under the H&S legislation 

• There is a wide range of health and safety information available to staff through regular all-user emails and 
on the Council’s Connect pages, including initiatives for employees’ health and wellbeing; 

• There are well-established arrangements for providing health and safety training to relevant staff across the 
Council through a mix of certificated IOSH training courses, regular circulars and awareness sessions and 
e-learning modules on specific health and safety topics.  Links to the relevant training modules are provided 
within the Connect pages, with all training modules now held within LearnNL; 

• The corporate risk on Health and Safety has recently been reviewed and re-assessed to take account of 
the impact of Covid-19 on the Council’s arrangements.  The risk has been assessed in accordance with the 
expected corporate methodology and assigned to the Head of People and Organisational Development as 
the risk owner, with appropriate mitigating controls identified.  There are formal plans in place to ensure that 
the risk will be regularly monitored and reported to the Corporate Management Team; 

• Proforma risk assessments are in place in respect of fire risk assessments, property inspections, asbestos 
checks and task specific risk assessments (e.g. manual handling).  Prior to the current Covid-19 pandemic 
the OSWT had a planned programme of inspections, with the frequency based on the risk rating of the 
buildings and/or the nature of the services delivered; 

• A Manager’s Property Guide has been prepared and circulated to the Property Managers for all Council 
buildings which sets out the generic expected procedures within each building.  This includes basic safety 
and wellbeing information as well as setting out their responsibilities in relation to asbestos, control of 
contractors, fire risk assessments, first aid, incident reporting and workstation assessments; 

• The Council’s uses the Council Incident Reporting and Information System (CIRIS) to report, investigate 
and record all health and safety ‘events’ and a formal 3-stage review process has been established to 
ensure that any corrective action identified has been formally recorded.  Guidance on the use of the CIRIS 
system has been provided to all relevant managers and is currently published on Connect; and 

• The Council has put in place appropriate arrangements to address the current Covid-19 working 
arrangements, including a programme of standard Covid-related risk assessments and regular briefings to 
staff and managers on the specific safety measures put in place within Council buildings.   

 

Other areas for improvement (Amber) 

The following other areas for improvement were also identified:  

• Fire risk assessments for buildings which are currently closed (and where there is no threat to life) have 
not been undertaken within normal timescales in line with the Fire Scotland Act. and there is scope to 
improve the arrangements for monitoring/managing fire risk assessments undertaken and any actions 
arising; 

• Improvements are needed in the arrangements for recording and reviewing incidents within the Council 
Incident Reporting and Information System (CIRIS) and for ensuring that RIDDOR incidents are reported 
to HSE in accordance with expected timescales; 

• There is a need to improve the quality and frequency of reporting on H&S performance to senior 
management and other stakeholders; 

• Support and topic related H&S visits are currently suspended but should be restarted when circumstances 
allow; and 

• There is a need to develop a framework which identifies/prioritises the key health and safety training 
courses to be undertaken by staff and to ensure that training undertaken is formally monitored. 
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3. Action Plan Follow up: Management of non-Covid Health and Safety arrangements  0320/2021/001 

 

Ref Finding 

1 The Service currently lacks a clear and agreed assurance framework which sets out how it intends to evidence compliance with the current H&S 
legislation. 

Since the previous Internal Audit report in April 2018, the Service has taken the initial steps to develop a health and safety assurance framework through the preparation of a 
revised ‘Occupational Safety and Wellbeing policy’ and a draft ‘Safety and Wellbeing Strategy 2019-2021’, which is designed to sit alongside the revised policy.  

The revised policy, which was prepared and presented to the Corporate Management Team (CMT) in 2019, sets out the responsibility for health and safety at all levels across the 
Council and the procedures for complying with the Health and Safety at Work Act 1974 and was updated in 2020 to include a statement in respect of the arrangements for dealing 
with Covid-19.  Section 3 of the policy also sets out the Council’s draft Safety and Wellbeing Governance framework to enable the Council to address health and safety matters at 
both strategic and operational level.  We noted, however, that the revised policy has not as yet been re-presented to CMT for consideration/approval and that further updates are 
required to the document to reflect the inclusion of Culture and Leisure NL.  We understand that the service intends to update the policy by April 2021 but that, as yet, no date has 
been agreed for presenting the revised policy to CMT. 

The ‘Safety and Wellbeing Strategy 2019-21’ sets out the role of the OSWT and the Council’s aims and objectives for developing a strategic health and safety framework, including 
the role of leadership/management, a safety culture, risk management arrangements and performance management arrangements (including an Occupational Safety Action Plan 
for 2019-2021 and associated Key Performance Indicators (KPIs)).  We understand that this document was also presented to CMT in 2019 but was considered too ‘high level’ and 
was therefore never formally approved.  We noted that the action plan contains several actions which are now overdue, however, we understand that as the strategy has never 
been approved, none of the actions contained in the action plan have, yet, been addressed.  We consider that the Service needs to review and update the strategy to reflect CMT’s 
initial concerns and to ensure that the revised document adequately reflects the Council’s current vision, aspirations and expectations.  We understand that this document is 
currently being reviewed/updated by the OSWT. 

In addition, the Council guidance note ‘AS2 – Health and Safety Planning’ was updated in April 2019 to better reflect the requirements of the HSE publication ‘Successful Health 
and Safety Management (HSG65)’ and sets out the proposed planning process for effective health and safety management.  Section 2 of the guidance note details the Council’s 
plans for undertaking an annual review to compare the Council’s existing arrangements against the requirements of the relevant Health and Safety legislation; establish risk-based 
performance standards; and assess the effectiveness of the existing health and safety resources.  We understand, however, that there has been no annual review of the health 
and safety arrangements undertaken to date. 

Implication Recommendation Priority 

Without an appropriate 
assurance framework, the 
Council may not be able to 
effectively demonstrate how 
the Council intends to ensure 
compliance with current health 
and safety legislation. 

Head of People and Organisational Development should ensure that: 

(1) dates for the completion of the updated policy and strategy are agreed, the documents are reviewed/updated as necessary to 
reflect the Council’s intended assurance framework and are presented to CMT and/or Committee for approval immediately 
thereafter; 

(2) the annual review of the health and safety arrangements against the requirements of the health and safety legislation is undertaken 
as a matter of urgency, and a formal monitoring process established to ensure that any actions agreed as a result of weaknesses 
identified are actioned as soon as possible; and 

(3) the Occupational Safety Action Plan is reviewed for appropriateness/updated as soon as possible and that suitable monitoring 
arrangements are put in place to ensure any actions are appropriately progressed in line with expected timescales. 

(continued overleaf) 

Red 
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3. Action Plan (continued) Follow up: Management of non-Covid Health and Safety arrangements 0320/2021/001 

 

Management response 
Implementation 

Month/Year 

Agree 

Fiona Duddy, Occupational Safety and Wellbeing Manager 

(1) The strategy and policy have now been fully updated (including the insourcing of CLNL) and will go to CMT for approval on 11/5/21. 

(2) A full review of the arrangements will be undertaken.  The Arrangement sections within the current documents are currently being transferred into ‘Management 
Standards’ which will be given a version number rather than a review date.  We now also required to incorporate the insourcing of CLNL into all our documents. 
All Management Standards will be reviewed on an ongoing basis to reflect changes in Health and Safety legislation or operating arrangements. 

(3) The Action Plan will be updated and the content appropriately addressed in the Strategy.  This will be monitored on an ongoing basis. 

 

June 2021 
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3. Action Plan (continued) Follow up: Management of non-Covid Health and Safety arrangements 0320/2021/001 

 

Ref Finding 

2 Fire risk assessments for buildings which are currently closed (and where there is no threat to life) have not been undertaken within normal timescales 
in line with the Fire Scotland Act and there is scope to improve the arrangements for monitoring/managing fire risk assessments undertaken and any 
actions arising. 

The Council has a well-established risk-based programme of fire risk assessments (FRA) and property inspections in place, with reports and action plans issued to the relevant section 
manager/establishment manager following each visit detailing the key findings and any corrective action.  The proforma FRA report (HSF19) covers all aspects of the fire safety 
regulations and includes a fire safety risk assessment and a four-tier action prioritisation methodology to ensure a standardised approach.  We understand from discussions with the 
Occupational Safety and Wellbeing Manager, however, that due to the current Covid pandemic, the OSWT has been unable to enter a number of Council properties to undertake the 
fire risk assessments in accordance with the planned programme.  

We reviewed the arrangements for monitoring the planned programme of FRA visits and noted that the OSWT maintains a FRA tracking spreadsheet which records the details of 
each Council property, the date of the last FRA, the next review due date, whether the FRA is valid/expired, the property’s fire risk rating and the status of any action plan issued to 
service managers.  We understand that all FRAs are also recorded on the CIRIS system against the individual properties, although we were unable to confirm whether this information 
was used for monitoring purposes. 

We obtained the most recent version of the tracking spreadsheet and noted that FRAs had expired for approximately 34.5% of ‘current’ council properties (171 of 495 properties).  We 
understand that the majority of the ‘expired’ FRAs relate either to properties currently closed as a result of Covid or to NL Leisure properties, where the FRAs have been undertaken 
by an external contractor on the Council’s behalf and reported directly to the individual property managers, but for which the OSWT does not hold any information. We note that the 
OSWT did not have responsibility for undertaking FRAs at NL Leisure properties but that these buildings are due to be insourced to the Council with effect from 1 April 2021.  We also 
understand that the Service is satisfied that the absence of FRAs for closed properties is not a significant weakness as there is currently no threat to life as defined in the Fire Scotland 
Act. 

From the tracking spreadsheet , we also noted that a significant number of properties  were recorded as not having returned their action plan and/or had an incorrect action plan review 
date of ‘1900’ recorded, indicating that the spreadsheet had not been closely monitored. These appear to relate to closed properties and/or leisure properties for which no outcomes 
from the FRAs are held.  

We selected a sample of five properties with current valid FRAs in place and noted three properties where no action plan had been received by the due date (including one property 
where the action plan had included priority 1- ‘immediate action’ issues) and two properties where only partial action plans had been received (both also included priority 1 issues).  
We also noted that the proforma FRA reports did not include the expected timescales for services to respond to the issues raised or for the OSWT to follow up any management 
actions. 

Implication Recommendation Priority 

Without a formal monitoring process, 
scheduled inspections could be missed in 
error and/or management may fail to agree 
and implement the required management 
actions to address any issues arising from the 
inspections. 

Without appropriate information, 
management would be unable to confirm 
whether FRAs undertaken by external parties 
were being undertaken in accordance with 
expected timescales and/or ensure that any 
issues arising from the FRA visits were being 
appropriately actioned/managed. 

Head of People and Organisational Development should ensure that: 

(1) all outstanding FRAs are scheduled/undertaken as soon as possible and the tracking spreadsheet updated accordingly;  

(2) arrangements for monitoring FRAs for insourced former NL Leisure properties are established to ensure that required 
checks are undertaken and that appropriate corrective management action is progressed to address any issues arising; 

(3) ensure that all outstanding action plans are followed up with the individual service managers as soon as possible and 
that a formal process is put in place to monitor the completion of action plans and management actions in accordance 
with relevant timescales; and 

(4) the proforma FRA reports clearly set out the timescales for returning the action plans and for following up agreed 
management actions. 

(continued overleaf) 

Amber 
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3. Action Plan (continued) Follow up: Management of non-Covid Health and Safety arrangements 0320/2021/001 

 

Management response 

 

Implementation 
Month/Year 

Agree 

Fiona Duddy, Occupational Safety and Wellbeing Manager 

(1) NLL joined the Council on 1 April 2021 and responsibility for the FRA’s transferred on that date. Work is underway to revise the FRA spreadsheet accordingly 
and we will follow the same process as Council FRA’s. 

(2) The actions required following a FRA are the legal responsibility of the manager. The existing process requires the manager to return their action plan with 
details of the management action taken.  These will be monitored and updated on the tracker spreadsheet as planned.  In addition, we will implement a further 
control of including details of all outstanding action plans in the reports to Heads of Service.  Follow up visits were previously scheduled two weeks after the 
initial visit to ensure management action had been taken, however no follow up visits were undertaken due to the Covid pandemic. These will re-commence 
as permitted. 

(3) The timescales for returning Action Plans and for undertaking follow up visits will be documented on the face of the FRA report for clarity. 

 

September 2021 (or 
in line with expected 
opening up dates for 
Council properties) 
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3. Action Plan (continued) Follow up: Management of non-Covid Health and Safety arrangements 0320/2021/001 

 

Ref Finding 

3 Improvements are needed in the arrangements for recording and reviewing incidents within the Council Incident Reporting and Information System 
(CIRIS) and for ensuring that RIDDOR incidents are reported to HSE in accordance with expected timescales. 

We reviewed the process for signing off incidents recorded on CIRIS and were pleased to note that there is a formal 3-stage review process in place to ensure that incidents 
are recorded/authorised, and any corrective action identified is agreed. An Incident Reporting manual (AS7), which sets out the process for reporting/signing off incidents on 
CIRIS, is published on Connect and has also been circulated to all service managers.  

We understand, however, that there have been historic issues with service managers not closing off incidents on a timely basis and that a report is issued to individual service 
managers (as appropriate) on an annual basis detailing the outstanding incidents and requesting these be closed off.  This exercise was last undertaken in July 2020.  We 
noted, however, that there is no periodic/regular monitoring of active cases undertaken at present by the OSWT outwith this annual review process due to the team’s focus on 
Covid-related work. 

At the time of undertaking the audit fieldwork (January 2021), there were a total of 352 incidents from the period January to December 2020 (approximately 13.2% of total 
incidents for the period) which were still showing as ‘active’ in the system.  The majority of these were marked as ‘awaiting manager approval’, with 19 of these relating back 
as far as January 2020.  In addition, we noted that 42 of the 100 RIDDOR cases in this period were also still showing as ‘active’, with two cases dating back to January 2020.  
Both cases had been re-opened by the OSWT, but the service manager advised that he had not been made aware of this status change and/or the additional actions which 
were required on his part. 

We selected a sample of active incidents from January 2020 and noted that the managers had either forgotten to close off incidents or claimed they were unaware or unable 
to close off the incidents due to having no access to the CIRIS system.  In addition, we selected a sample of active and completed RIDDOR incidents at random from across 
2020 and noted that only a small number of incidents had been reported to HSE within the expected timescales (within 10 days of the incident), with further incidents not having 
been reported to HSE at all or some being misclassified as RIDDOR cases.  For the sample cases which were not reported to HSE, all related to personal injury to employees 
whilst at work.  This indicates a potential lack of understanding by Services as to how or when to report RIDDOR cases as well as a lack of monitoring of RIDDOR cases 
centrally. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

If incidents are not being signed off 
on a timely basis, it would be difficult 
to determine whether these cases 
are complete and that any 
appropriate corrective action is being 
identified on a timely basis. 

RIDDOR incidents may not be 
reported to HSE in accordance with 
expected timescales which may 
result in financial penalties and/or 
increased reputational risk for the 
Council. 

Head of People and Organisational Development should: 

(1) issue a reminder to all services in respect of the Incident 
Reporting Manual held on Connect and the expected 
timescales for reviewing/closing off incidents in CIRIS;  

(2) remind services of the criteria for RIDDOR cases and the 
importance of adhering to the timescales for reporting these 
cases to HSE; and 

(3) ensure that appropriate arrangements are put in place for 
the OSWT to regularly monitor the level of active incidents 
within the CIRIS system, to ensure that all incidents are 
appropriately and timeously investigated and/or that 
RIDDOR cases are reported to HSE in accordance with 
expected timescales. 

Amber Agree 

Fiona Duddy, Occupational Safety and 
Wellbeing Manager 

(1) A reminder will be issued to all 
services via corporate 
communications. 

(2) As above. 

(3) The OSWT will continue to monitor 
the CIRIS system on an ongoing 
basis and produce the annual reports 
to service managers.  Report to 
Heads of Service will also include 
details of all outstanding incident 
reports. 

 

September 2021 

  



 

i:\data\internal audit\2020-21\people & organisational development (0300)\health and safety (exercise 1)\reporting\draft report\b18. health and safety final report as issued 3.5.2021.docx  

10 

 

3. Action Plan (continued) Follow up: Management of non-Covid Health and Safety arrangements 0320/2021/001 

 

Ref Finding 

4 There is a need to improve the quality and frequency of reporting on H&S performance to senior management and other stakeholders. 

We reviewed the arrangements for reporting health and safety information to senior management and noted areas where we consider that the quality and frequency of reporting 
should be improved.  We noted that: 

• Quarterly monitoring reports were being prepared from the CIRIS system for each of the service management teams up until March 2020 but have ceased due to the focus 
on Covid-19.  However, we understand that Senior management are still not agreed on the information they want to receive from the system and that these reports need 
to be further refined.  In addition, we understand that the CIRIS system still needs to be updated to reflect the recent service restructures to ensure that the information 
reported for each service is accurate; 

• Annual Health and Safety reports are produced each year which include statistics gathered from CIRIS with the top 5 incident causes for the current and previous years 
and a more detailed look at which Services have the higher number of incidents occurring.  The 2018-19 report was produced in October 2019 for CMT but was not reported 
to Committee.  We understand that the 2019-20 report has still to be produced and is due to be presented to CMT and Committee in due course; 

• Whilst the number of incidents (RIDDOR & non-RIDDOR) are provided to SMTs within the quarterly management reports and to CMT within the annual report, there is 
currently no report for senior management showing the number of outstanding incidents.  We understand that a standard quarterly report format is currently being developed 
to report this information; 

• Section 6 of the Council’s ‘Safety and Wellbeing Strategy 2019-2021’ details some key performance indicators (KPIs) covering each of the key strategy objectives/themes 
(i.e. leadership/management, a safety culture, risk management arrangements and performance management arrangements).  Whilst some of the KPIs in relation to the 
Occupational Safety and Wellbeing theme had been reported to CMT within the Annual report, there has been no monitoring/reporting to date of the other themes to senior 
management.  We understand that this will be addressed following approval of the strategy; and 

• The Council is no longer a member of the Authorities Benchmarking Club and performance information previously available to the council via this group is no longer 
accessible for benchmarking purposes.  There is currently no other benchmarking of performance information to inform assessment of the Council’s relative performance. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Without regular, accurate 
and timely reporting on 
health and safety 
performance, senior 
management may not be 
aware of the extent of 
compliance with, or the 
effectiveness of, the 
Council’s health and safety 
arrangements or how the 
council has performed. 

A lack of benchmarking 
may impact on the ability to 
interpret the relative 
performance of the Council. 

Head of People and Organisational Development should: 

(1) continue to engage with Services regarding their 
performance information requirements and ensure that 
the CIRIS system is updated to reflect the service re-
structure and the required information as soon as 
possible; 

(2) ensure that the information to senior management and 
committee within the Annual H&S reports reflect all the 
KPIs developed as part of the Safety and Wellbeing 
Strategy (once approved); and 

(3) consider how best to incorporate benchmarking 
information available from Councils and/or other 
organisations to assist in the assessment and 
understanding of the Council’s H&S performance. 

Amber Agree 

Fiona Duddy, Occupational Safety and Wellbeing 
Manager 

(1) CIRIS has already been updated to reflect the 
service restructure.  Statistical reports will be 
generated quarterly and it is intended that the 
OSWT will attend all Service SMTs (as detailed 
in the revised strategy) to present the 
performance information. 

(2) Reports to senior management and committee 
will reflect the KPI information as per the revised 
strategy. 

(3) Benchmarking of policies is currently undertaken 
at SPDS and will continue as considered 
appropriate. 

 

September 2021 
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3. Action Plan (continued) Follow up: Management of non-Covid Health and Safety arrangements 0320/2021/001 

 

Ref Finding 

5 Support and topic related H&S visits are currently suspended but should be restarted when circumstances allow. 

The Council’s ‘Audit Process (PAD2) (May 2014)’ document sets out the process for monitoring health and safety within the workplace through a series of regular safety audits 
to be undertaken by the OSWT across all council services.  The safety audits comprise unannounced ‘Topic related visits’ (which assess a specific topic or topics to establish 
an overall compliance picture for the Council) and scheduled ‘Support visits’ (which examine and document the principal health and safety management systems being practiced 
within each Council workplace and compare them to expected standards). 

The Occupational Safety and Wellbeing Manager advised that, due to the current focus on Covid-19 related arrangements, there have been no topic related visits undertaken 
by the OSWT and at present there is no forward programme of scheduled visits/follow up visits in place.  In addition, we understand that Support visits have now been replaced 
with ‘Premises visits’, but again due to the current pandemic, these have not been undertaken for nearly a year, with officers unable to access a number of the closed council 
buildings. 

A summary report for the Covid visits which were undertaken by the OSWT to assess the effectiveness of the Covid-19 arrangements was prepared in January 2021 for 
presentation to the Council’s Silver Command group.    The report highlighted a small number of areas for improvement including the need for the corporate directional signage 
to be better displayed and the need to complete the track and trace documentation in accordance with the relevant guidance.  We understand that there be ongoing reports 
submitted to silver as appropriate. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Without a formal and regular 
audit/monitoring process, compliance 
with expected arrangements and the 
effectiveness of those arrangements 
may not be assessed and it would be 
difficult for senior management to 
determine whether the arrangements in 
place were adequate and/or consistent 
with expectations and/or current 
legislation. 

Head of People and Organisational Development should 
ensure that a formal programme of planned 
support/premises and topic related visits and any required 
follow up visits is prepared as soon as circumstances 
allow. 

Amber Agree 

Fiona Duddy, Occupational Safety and 
Wellbeing Manager 

A programme will be devised and, once Covid 
restrictions permit, visits will re-commence.  

 

September 2021 
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3. Action Plan (continued) Follow up: Management of non-Covid Health and Safety arrangements 0320/2021/001 

 

Ref Finding 

6 There is a need to develop a framework which identifies/prioritises the key health and safety training courses to be undertaken by staff and to 
ensure that training undertaken is formally monitored. 

The Council has several Health, Safety and Wellbeing training materials and eLearning courses which have all now been uploaded onto LearnNL and which are also available 
to staff via links on Connect.  These include a mixture of eLearning modules and blended learning covering an introduction to Health and Safety, Managing Health and Safety 
and RIDDOR as well as a number of individual topics such as fire safety, personal safety, office safety, mental health, working from home, Asbestos and health and wellbeing.  
An NL all-users announcement regarding available training materials on LearnNL was issued to all staff in July 2020.  At present there is no mechanism for managers to identify 
and/or monitor whether staff have undertaken modules and/or whether these are relevant to their role.  We understand that corporate responsibility for monitoring the health 
and safety training now lies with the Talent and Organisational Development (TOD) team. 

From discussions with the Occupational Safety and Wellbeing Manager, however, we noted that none of the health and safety related training modules are currently compulsory 
and that to date there has been no monitoring undertaken to confirm whether staff are completing courses and/or are undertaking health and safety training modules which are 
relevant to their role.  We understand, however, that this issue is expected to be considered as part of the completion of the revised Safety and Wellbeing Strategy and will be 
monitored going forward through the new learning management system. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Without appropriate 
training, staff may 
not be aware of their 
responsibilities in 
relation to Health 
and Safety. 

Head of People and Organisational Development should: 

(1) develop a training framework to identify and prioritise the key 
health and safety training courses to be undertaken by relevant job 
roles/groups of staff.  The framework should reflect the employees’ 
roles and responsibilities for health and safety, the expected 
timescales for undertaking specific training courses and consider 
whether any of the training modules should be made mandatory; 
and 

(2) develop and implement arrangements to ensure that the 
completion of the key/prioritised health and safety training modules 
is appropriately monitored in accordance with the expected 
timescales and any follow-up action required is undertaken.  

Amber Agree 

Fiona Duddy, Occupational Safety and Wellbeing 
Manager 

(1) Work is underway to update Itrent to put in 
place all training requirements for employees 
and the strategy covers mandatory safety 
training.  

(2) Course attendance is monitored through the 
Council’s Learn NL system and reports will 
be produced by TOD to highlight the level of 
uptake on courses to Heads of Service as 
required. 

 

December 2021 
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3. Action Plan (continued) Follow up: Management of non-Covid Health and Safety arrangements 0320/2021/001 

 

Ref Finding 

7 The Council’s health and safety related guidance notes and procedures need reviewed to ensure that they remain up-to-date and/or comply with 
current legislation and are then clearly communicated to staff. 

We reviewed the Council’s various health and safety procedures, guidance notes and proforma documentation currently held on Connect and noted a number of areas where 
the policies have not been subjected to any recent review and/or updated to ensure that they remain appropriate and reflect current organisational practices and health and 
safety legislation.  In particular, we noted that: 

• The Council has several Management Standards, covering a variety of safety and wellbeing topics, which detail the measures the Council has in place to maintain legal 
compliance.  Most of the documents have not been updated on Connect in recent years.  We understand that this may be due in part to there being no significant changes 
in Health and Safety legislation; 

• There were a small number of documents on Connect which we were unable to access via the links (including the AS22 Fire Risk Assessment (FRA), the Fire Risk 
Assessment guidance note and the HSF28 Personal emergency evacuation plan document).  We also noted that this information had not been updated since 2018, with 
the FRA not having been updated since May 2014; 

• In addition, we understand that the AS22 FRA document has been replaced by the PAS79 FRA, which is now the standard proforma for all FRA reports.  However, there 
is currently no reference to the PAS79 document or to the FRA report (HSF19) above on Connect; 

• A Manager’s Property Guide has been prepared setting out the generic expected procedures within each building, including the managers’ responsibilities in respect of 
asbestos, control of contractors, fire risk assessments, first aid, incident reporting, manual handling and workstation assessments.  There is no specific reference made in 
the document, however, to the requirements for displaying information in respect of health and safety, fire or first aid in accordance with the relevant legislation; and 

• The OSWT has been unable to progress the planned review of liability claims to identify training needs and/or scope or need for changes in procedures in accordance with 
Health and Safety good practice.  We understand, however, that this is still a planned action in the near future. 

From discussions with the Occupational Safety and Wellbeing Manager we understand that there is currently no single document which records all Health and Safety policies, 
the date of the last review and/or an expected review date/frequency and that there is currently no formal plan in place for undertaking a review of all relevant documentation. 
We understand that the Admin Support team is currently in the process of creating a database to ensure that this information can be recorded and monitored and that all policy 
documentation is currently in the process of being reviewed and moved to MyNL but, due to the amount of work involved and the current Covid-related focus of the OSWT, 
there is no timescale set as yet for its completion. 

Implication Recommendation Priority 

The Council’s Health and Safety policies may be out of 
date, not reflect the Council’s current arrangements 
and/or the policies may not fully reflect developments in 
health and safety legislation and/or practice. 

Without appropriate and up to date policies and 
procedures, staff may not be fully aware of their roles and 
responsibilities or expectations placed on them in 
respect of health and safety. 

Head of People and Organisational Development should: 

(1) complete, as soon as possible, the development of the database which records all health, safety and 
wellbeing policy documents, dates and frequency of review and ensure that a formal monitoring 
process is established to ensure that all documents are reviewed/updated in accordance with expected 
timescales, clearly communicated to staff and obsolete documents removed to avoid any confusion; 
and 

(2) update the Manager’s Property Guide to ensure that it accurately reflects the requirements of the Health 
and safety legislation in respect of displaying fire and first aid information. 

(continued overleaf) 

Green 

 

  



 

i:\data\internal audit\2020-21\people & organisational development (0300)\health and safety (exercise 1)\reporting\draft report\b18. health and safety final report as issued 3.5.2021.docx  

14 

3. Action Plan (continued) Follow up: Management of non-Covid Health and Safety arrangements 0320/2021/001 

 

Management response 
Implementation 

Month/Year 

Agree 

Fiona Duddy, Occupational Safety and Wellbeing Manager 

(1) There is a spreadsheet that lists all documents and their current date.  Work has already commenced in updating our documentation into Management 
Standards in order to streamline the number of policies and guidance noted for each topic.  All Management Standards will be reviewed on an ongoing basis 
to reflect changes in Health and Safety legislation or operating arrangements.   

(2) This document was aimed at providing basic information for any properties with links to more detailed information. However, we will update it to reflect the 
requirement to display fire and first aid information. 

 

September 2021 
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3. Action Plan (continued) Follow up: Management of non-Covid Health and Safety arrangements 0320/2021/001 

 

Ref Finding 

8 There is currently no formal monitoring of the extent of compliance by operational managers in completing Workplace Health and Safety checklists. 

Operational managers are expected to complete the Health and Safety Information sheet (IS24) – ‘Health and Safety for Workplaces’ (August 2012) every six months.  This 
checklist covers managers’ responsibilities for complying with the corporate health and safety policy, reporting incidents, first aid, displaying health and safety posters, 
undertaking risk assessments and providing staff with adequate supervision. 

We understand, however, that the responsibility for completing these checklists sits with the individual managers and that there is currently no formal monitoring undertaken to 
ensure that managers are completing the checklists in accordance with the expected timescales. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Without a formal monitoring process, 
there would be no way to establish 
whether the checklists were being 
completed by managers in accordance 
with expected procedures and/or of 
determining whether service managers 
are aware of, and discharging their 
responsibilities in respect of periodically 
reviewing health and safety 
arrangements within their section. 

Head of People and Organisational Development should: 

(1) periodically issue a reminder to all section managers 
setting out the need to review their section’s health 
and safety arrangements and complete the standard 
checklist every six months in accordance with 
expected procedures; and  

(2) put in place a formal monitoring programme (e.g. 
through spot checks and/or a programme of visits) to 
ensure that the checklists are being completed and/or 
that any issues arising from the review of 
arrangements are being addressed. 

Green Agree 

Fiona Duddy, Occupational Safety and 
Wellbeing Manager 

(1) A reminder will be issued periodically to 
all section managers via corporate 
comms. 

(2) The report to Heads of Service will 
confirm whether the checklists are being 
completed as expected.  Work is 
currently underway to enhance the CIRIS 
reporting functionality which will assist 
with this. 

 

December 2021 
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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 

A sound system of governance, risk management and control exists, with 
internal controls operating effectively and being consistently applied to 
support the achievement of objectives in the area audited. 

 Green - Amber 
Reasonable 
Assurance 

There is a generally sound system of governance, risk management and 
control in place. Some issues, non-compliance or scope for improvement were 
identified which may put at risk the achievement of objectives in the area 
audited. 

Amber - Red 
Limited 

Assurance 

Significant gaps, weaknesses or non-compliance were identified. 
Improvement is required to the system of governance, risk management and 
control to effectively manage risks to the achievement of objectives in the 
area audited. 

Red 
No 

Assurance 

Immediate action is required to address fundamental gaps, weaknesses or 
non-compliance identified. The system of governance, risk management and 
control is inadequate to effectively manage risks to the achievement of 
objectives in the area audited. 

 
 

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 

 

PAYROLL: REVIEW OF SELECTED KEY CONTROLS FOR 
PAYMENTS TO EMPLOYEES 

 

Contents   

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

Appendix 1: Audit grading Appendix 2: Issues referred to in action plan 

Issued to: Head of People and Organisational Development (point 1-4, 5(1), 7-8), Head of Waste and 
Regulatory Services (point 5(2)), Executive Director – Education and Families (point 6) and Head of Adult 
Social Work (point 9)  Copied to:  HR Business Partnership Manager, Employee Service Centre Manager and 
Chief Executive 

 

Headlines 

The purpose of this audit was to provide assurance on the adequacy and effectiveness of the aspects of the 
Council’s revised control framework for payroll/HR introduced following changes in working arrangements 
necessary due to Covid-19 restrictions.  We also considered the adequacy and effectiveness of current 
arrangements for ensuring that all overtime, standby and other ‘unusual’/’non-core’ payments are consistent 
with employees’ contractual entitlement, properly authorised and correctly calculated. 

In line with many of the Council’s activities, significant changes were required in March 2020 to key processes 
and procedures associated with payroll/HR because of the restrictions imposed in response to the Covid-19 
public health emergency.  Given the urgency of the situation, revised arrangements often required to be 
designed and implemented at short notice.  Our review identified that only a relatively small number of changes 
had occurred, mainly relating to the management and processing of payments to staff seconded to other roles, 
a move to virtual interviews and the electronic distribution, receipt and management of documentation for the 
recruitment process.  Substantive testing confirmed that the controls associated with these changes were 
generally operating effectively. 

Based on the results of our work in relation to substantive testing of a sample of overtime, standby and other 
non-core payments, we are satisfied that current controls generally appeared to be operating satisfactorily and 
that claims appeared legitimate and were generally correctly calculated and appropriately reviewed and 
authorised. 

We have categorised this audit as ‘reasonable assurance’ meaning that the relevant control environment is 
adequate and has mainly operated as intended although some errors and/or weakness have been identified 
and some improvements should be made.  The issues which we consider management require to address are 
detailed at section 3 of this report and include: 

• expected controls surrounding the authorisation of payroll payments are not always operating as intended; 

• Services are still not complying with the 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 remains relevant and take appropriate action to either remove it or ensure it is complied with; 

• several errors in payments were made due to incorrect input being entered on timesheets and/or processed 
on iTrent; and 

• improvements are needed to the procedures and processes for claiming and paying standby allowances and 
call out payments. 

 

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

 

Organisational impact (definition at Appendix 1) Moderate 

 

Report status FINAL Audit ref 0310/2021/001 Date issued 07/06/21 

Audit Team Lesley Armstrong, Paula Hendry, Hugh Shevlin and Jackie Struthers 
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1.  Executive Summary 
 

Objectives 

This exercise comprised two separate pieces of work as follows: 

(1) A high-level review designed to provide independent assurance to the Audit and Scrutiny Panel that key 
HR-Payroll related controls that have changed and/or been newly implemented as a result of revised 
working arrangements introduced following Covid-19 restrictions are adequate and operating effectively; 
and 

(2) A regularity review designed to provide independent assurance that overtime and other ‘unusual/non-
core’ payments are consistent with employees’ contractual entitlement, properly authorised and correctly 
calculated. 

The first part of this audit involved undertaking discussions with relevant managers within the ESC to establish 
where processes had substantively changed because of the Covid-19 restrictions.  We identified that only a 
small number of changes had occurred, mainly relating to the management and processing of payments to 
staff seconded to other roles and the move to virtual interviews and electronic distribution, receipt and 
management of documentation for the recruitment process.  A small sample of transactions was selected for 
review in each of these areas to confirm whether the established controls were operating effectively. 

The second part of this audit involved substantive testing of relevant controls based on a sample of 83 
employees (30 overtime, 31 standby and 23 ‘unusual’/’non-core’ payments, drawn from across Council 
Services and activities), in receipt of an overtime, standby or other non-core payment during the period April 
to October 2020.  This exercise also involved confirming with a sample of managers across different Services 
whether they receive and how they review management and exception reports on payroll outputs and report 
any potential or actual errors/issues arising to the ESC. 

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 4 4 
 

Key areas requiring management action (Red) 

An area requiring urgent management action has been identified: 

• expected controls surrounding the authorisation of payroll payments are not always operating as 
intended. 

 

Good practice identified 

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

• personnel files were maintained for all staff which, generally, held appropriate and adequate relevant 
documentation relating to the individual’s employment status; 

• 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, standby and other payments; 

• adequate supporting documentation is generally held for payments made via iTrent; 

• the Council operates a comprehensive system of delegated control through an authorised signatory 
database which clearly outlines the types/categories and values of transactions which authorised 
signatories may approve; and 

• a range of reports on payroll outputs are regularly provided to line managers and budget holders for 
review. 
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2.  Findings and Recommendations (continued) 

 

Other areas for improvement (Amber) 

Several other areas for improvement were also identified:  

• Services are still not complying with the 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 remains relevant and take appropriate action to either remove it or ensure it is 
complied with; 

• improvements are needed to the procedures and processes for claiming and paying standby allowances 
and call out payments. 

• several errors in payments were made due to incorrect input being entered on timesheets and/or 
processed on iTrent; and 

• improvements are needed in the arrangements for updating iTrent when an existing employee moves to 
a different post. 
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3. Action Plan Review of Selected Key Controls for Employee Payments  0310/2021/001 

 

Ref Finding 

1 Expected controls surrounding the authorisation of payroll payments are not always operating as intended. 

From a review of the selected sample of payments we noted the following: 

• Six cases where the timesheet and/or other documentation to support the payment were not authorised and no supporting email was provided to confirm authorisation; 

• Four cases where the timesheet and/or other documentation to support the payment contained a digital signature which could be copied and pasted to other documentation 
and no separate email was provided to confirm authorisation; 

• Five timesheets for standby which were authorised prior to standby being undertaken; 

• Five cases where the officer who authorised the timesheet and/or other documentation did not appear on the Council’s authorised signatory database and/or were not 
authorised for payroll payments; and  

• One case where overtime was processed by the ESC upon receipt of an email and attached spreadsheet from a Headteacher enquiring whether payment of overtime had 
been processed (as opposed to authorising payment).  The Headteacher only has authorisation of up to £200, however, the payments made were higher than this and the 
spreadsheet included an overtime claim for herself, thereby meaning that effectively she self-authorised her own overtime payment. 

Our review also identified that there are significant differences in the way Services ensure that payroll documentation is authorised.  As a result of the Covid-19 pandemic and 
the increased level of home working, we recognise that it may not be possible to obtain physical ‘wet’ signatures on payroll documentation to confirm authorisation and that in 
most cases, authorisation is now undertaken by email.  We noted from our review that some of these emails, whilst being sent by an authorised signatory, did not always clearly 
indicate that the purpose of the email was to authorise a timesheet or payroll payment. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Information 
processed on 
iTrent which has 
not been 
properly 
authorised 
increases the 
risk of incorrect, 
invalid or 
inappropriate 
payments being 
made. 

The Head of People and Organisational Development should: 

(1) establish standard operating practices/requirements for 
accepting electronic authorisation of payroll payments and 
thereafter communicate this to both managers authorising claims 
and staff processing payments within Services and the ESC. 

As there is already a digital signature process in place for 
Notification of Change forms, the feasibility of introducing a 
similar process for these other types of payroll input should be 
considered as part of the review process; 

(2) remind staff in both the ESC and Services of the importance of 
only processing information on iTrent where they have received 
documentation which has been physically signed by, or received 
by email from, an appropriately authorised signatory who is 
included on the Council’s authorised signatory database and 
where the type and value of the payment is within the authorised 
signatory’s authorisation delegated limits; and 

(3) in conjunction with Financial Solutions, ensure that staff in 
Services who process payroll payments directly into iTrent have 
access to the live authorised signatory database to enable them 
to verify the authorisation of relevant input/payments prior to 
processing/input. 

Red Agree 

Jennifer Hardy, ESC Manager 

It is important to note that although the recommendation 
is for the Head of POD, most errors noted in this report 
relate to payments input in Services.  

ESC will fully rollout mySelf self-service for processing 
payments which will resolve many of these issues and will 
remove the need for direct input by Service admin teams.  
In conjunction with this rollout more robust governance 
and compliance reporting arrangements will be developed 
and implemented by the ESC.  This will enable appropriate 
monitoring and oversight to support self-service, identify 
anomalies and take corrective action as necessary.   

ESC will also liaise with TOD to prepare and introduce 
mandatory training on finance and payroll related issues 
for all authorised signatories and the ESC will also work 
with Financial Solutions to integrate the authorised 
signatory database into iTrent. 

In the interim a reminder will be issued to Services, via the 
ESC Bulletin, covering all issues raised in this report. 

 

December 2021 
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3. Action Plan (continued) Review of Selected Key Controls for Employee Payments 0310/2021/001 

 

Ref Finding 

2 Services are still not complying with the 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 remains relevant and take appropriate 
action to either remove it or ensure it is complied with. 

Section 7.2 of Schedule A, which has been adopted by the Council and sets out the terms and conditions for Local Government Employees and Craft Workers, outlines the 
eligibility criteria for payment of overtime stating that employees, whose salary is above salary point 35 (SCP35) or is on or below SCP35 and receive an overtime payment in 
any financial year greater than the difference between their basic salary and SCP35, will only receive overtime in exceptional circumstances where it has been approved by 
the relevant Executive Director. 

Of the sample of 30 employees receiving overtime selected for review during this audit, we identified:  

• 11 employees where the overtime paid during the financial year 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 

• two 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 SCP35, 
there was again no evidence to confirm that approval for this overtime had been given by an Executive Director. 

Despite the ESC issuing managers with reports which highlight employees who have met this condition and guidance on the correct authorisation of payment of overtime in 
line with section 7.2 of Schedule A, it is clear that this condition is not being followed and this control is not operating effectively. 

This issue has been raised in previous Internal Audit reports and the management response to our last report on overtime, issued in May 2020, committed to undertaking a 
review of this condition to determine whether it remains valid and to make changes as appropriate.  As at May 2021, no changes have been made and this condition remains 
in place. 

It should be noted that there is no evidence that the overtime being claimed has not been worked, the audit observation relates solely to the expected control not operating as 
intended and therefore that the intended objectives of putting in place such an expected control are not being achieved. 

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 undertake a review to determine whether Section 
7.2 of Schedule A remains appropriate and take steps to 
amend or remove it from the Council’s terms and 
conditions. 

Amber Agree 

Linda Cullen, Senior ER Advisor 

 

December 2021 
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3. Action Plan (continued) Review of Selected Key Controls for Employee Payments 0310/2021/001 

 

Ref Finding 

3 Improvements are needed to the procedures and processes for claiming and paying standby allowances and call out payments. 

Of the sample of 31 cases where standby allowance was paid, we noted that: 

• there were 19 cases where there was no documentation in the employees’ HR files to support their entitlement to the payment.  We noted that there were differences 
between Services as to whether standby is contractual or voluntary and whether it should therefore be mentioned in employees’ contract documentation; 

• the standby payments for 17 cases were being paid at the incorrect rates (i.e. rates relating to previous years); 

• the standby was incorrectly applied in eight cases for reasons including payment of a public holiday rate when not a public holiday and vice versa (2 cases), claiming for 
standby on the day that it ended as opposed to the day it started (2 cases), working standby for the full week but being paid the total of the daily rates as opposed to the 
weekly rate (3 cases) and an employee on standby for six days being paid the full weekly rate less one day as opposed to the daily rate for each day on standby (1 case); 

• for one case, we had difficulty confirming how the payment was calculated; and 

• the overtime for call outs for three cases appeared excessive. 

We also noted that the guidance for disturbance and call out payments (as detailed in section 3 of Appendix 4 of the SJC Salaries Agreement 2018-20) was not always followed 
and in most cases, local arrangements were in place for making additional payments if officers were ‘called out’.  This generally involved not paying the disturbance allowance, 
receiving overtime for a minimum of two hours worked in excess of 30 minutes and receiving a minimum overtime payment for handover arrangements, record keeping and 
general case management regardless of whether the employee was ‘called out’. 

The issues identified during this audit which have resulted in a potential over/under payment are included at Appendix 2. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

If employees’ contracts do not 
state that they are required to 
undertake standby duties, staff 
may be unwilling or reluctant to 
undertake standby which could 
lead to a lack of appropriate 
cover for service areas where the 
use of standby is deemed 
necessary by management to 
provide the required 
level/coverage of service. 

If the rules for standby are not 
implemented in line with relevant 
guidance, there may be 
inconsistency between Services 
in the level of payment received.  

The Head of People and Organisational Development should:  

(1) instigate a review of the processes applied within individual 
Services, for undertaking standby and the payment of 
standby allowance and subsequent call outs, to ensure that 
historic local agreements are halted where these are not 
consistent with the Council’s corporate expectations, and 
thereafter arrangements brought in line with such 
expectations; 

(2) determine whether any expectation/requirement to 
undertake standby on both a contractual or voluntary basis 
should be included in employees’ contracts and 
subsequently update employees’ contracts to accurately 
reflect this;  

(3) ensure that all staff undertaking standby or authorising 
standby payments are made aware of the Council’s current 
policies and rates in respect of standby and are promptly 
notified of any changes to these rates as they arise; and 

(4) consider pre-populating the iTrent system with the standby 
rates for relevant posts to prevent staff being paid at 
incorrect rates. 

Amber Agree 

Adrienne Henry, HR Business Partnership 
Manager (rec 1) and Jennifer Hardy, ESC 
Manager (recs 2, 3 and 4). 

A review of standby across the Council will be 
undertaken by the HR Business Partner Team.  
Any requirements to amend contracts will be 
identified in consultation with the Employee 
Relations Team and the ESC will update 
contracts accordingly.   

In respect of points 3 and 4, iTrent will be 
amended to create a pay element within the 
system which will be linked to the rates tables 
and enable rates to be updated in line with pay 
awards.  This will remove the need for Services 
to input the correct rate as the system will 
identify this. ESC Standard Operating Practice 
documents will be updated to include this 
requirement.  

 

 

December 2021 
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3. Action Plan (continued) Review of Selected Key Controls for Employee Payments 0310/2021/001 

 

Ref Finding 

4 Several errors in payments were made due to incorrect input being entered on timesheets and/or processed on iTrent. 

From a review of the selected sample of 83 payments, we noted the following: 

• several instances where arithmetical and/or input errors such as transposing data, selecting the incorrect element code or payment rate were made;  

• two cases where the dates and hours for overtime were claimed and paid twice, and one case where non-core hours were paid twice as they were processed by both the 
ESC and the Service; 

• one case where overtime was processed by the ESC upon receipt of an email and attached spreadsheet from a Headteacher enquiring whether payment of overtime had 
been processed (as opposed to authorising payment).  The attached spreadsheet contained the hours worked for each day in the week and overtime was processed and 
paid at plain time based on this, however, payment was only due for one day at double time as this was a public holiday (this issue also affects 11 other teaching and non-
teaching staff);  

• one case where a teacher received payment in respect of annual leave accrued whilst on sick leave and, despite the annual leave spanning three years, it was all paid at 
the 2020/21 daily pay rate; and 

• one case where we were unable to match the overtime payments to the supporting timesheets provided by the Service. 

Whilst there will always be errors given the need for manual input and the volume of transactions processed through the payroll system, we consider that the number of such 
errors identified from our testing is indicative both of a lack of accuracy by staff processing and/or entering the timesheets on iTrent and a lack of checks being undertaken by 
management prior to payroll input being authorised.  The issues identified during this audit which have resulted in a potential over/under payment are included at Appendix 2. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Failure to undertake reasonable 
checks prior to authorisation 
and/or input or process 
information correctly could lead 
to incorrect or ineligible sums 
being paid to employees. 

The Head of People and Organisational Development should: 

(1) remind managers who have responsibility for authorising any 
payroll related claims of their responsibilities for checking that 
claims have been fully and accurately completed, confirming 
that the time claimed has actually been worked and has not 
previously been claimed, and retaining documentation to 
support the claim; 

(2) remind staff within both the ESC and Services who are 
processing timesheets and claims on iTrent of the importance 
of ensuring information is input correctly and accurately in 
accordance with the instructions on the documentation 
received; 

(3) consider whether risk-based spot checks on processing of 
timesheets and claims should be introduced (within ESC and/or 
Services) and ensure appropriate guidance is prepared and 
communicated in this respect; and  

(4) ensure that action is taken, as appropriate, in respect of the 
identified issues included at Appendix 2. 

Amber Agree 

Jennifer Hardy, ESC Manager 

As referenced at 1 above the full rollout of 
mySelf self-service and the subsequent 
governance and compliance reporting 
arrangements will resolve the issues in 
input errors noted here. 

In the interim a reminder will be issued to 
Services, via the ESC Bulletin, covering all 
issues raised in this report. 

All issues included in Appendix 2 will be 
reviewed and action taken as necessary. 

 

December 2021 
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3. Action Plan (continued) Review of Selected Key Controls for Employee Payments 0310/2021/001 

 

Ref Finding 

5 Improvements are needed to the arrangements for updating iTrent when an existing employee moves to a different post. 

We identified one case where an employee (reference 4056362) had changed jobs and continued to receive payment for contractual overtime, related to their previous post, 
for over three years despite no longer being entitled to it.  This issue was first identified in a Payroll report and was initially raised by the ESC with the relevant Service in July 
2020; however, it was not resolved and the payment was not stopped until December 2020.  This has resulted in a large overpayment (approximately £4,000 net).  Despite the 
payment being stopped in December 2020 and the overpayment being recovered in iTrent in March 2021, no repayments have yet been made as the repayment schedule has 
not yet been agreed and signed by the employee. 

We also identified another case where an employee (reference 5011643) changed jobs but the standby allowance payment linked to the original post continued to be paid until 
it was queried as part of this audit.  Further details for this case are included in finding 6 below. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

If errors are not stopped 
immediately when they are first 
identified, any overpayment arising 
from the error could continue to 
increase and the likelihood of 
recovery could be reduced. 

Delays in employees agreeing and 
signing repayment schedules for 
such overpayments could lead to a 
delay in recovery and increase the 
risk of the overpayment not being 
recovered if the employee were to 
leave the Council’s employment. 

(1) The Head of People and Organisational Development 
should review the procedures followed where current 
employees changing posts to ensure that all pay 
elements attached to their former role are properly 
terminated and pay elements for their new role are 
created from relevant documentation for the new post to 
ensure that only eligible payments are made; and 

(2) The Head of Waste and Regulatory Services, in 
conjunction with the HR Business Partner, should take 
prompt action to ensure that an appropriate repayment 
schedule with reasonable payment terms is agreed with 
the relevant employee and that recovery of the 
overpayment commences as soon as possible. 

Amber Agree 

(1) Jennifer Hardy, ESC Manager 

Guidance will be developed and issued to 
ESC staff regarding the expected process 
and checks required for ‘inheritance’ when 
existing employees move to a different post.  
Reports will also be created and run on a 
regular basis to identify and thereafter review 
updates to employee pay elements as a 
result of moving posts to ensure only eligible 
payments are made. 

 
(2) Natalie McGovern, HR Business Partner 

A payment agreement will be concluded with 
the employee in May 2021. 

 

December 2021 

 

 

 

 

 

 

 

May 2021 

 

 
  



 

I:\Data\INTERNAL AUDIT\2020-21\PEOPLE & ORGANISATIONAL DEVELOPMENT (0300)\0310.2021.001 ESC - Selected Key Controls\A - Findings and Report\A14 Payroll Final Report as issued 08.06.21.docx  9 

 

3. Action Plan (continued) Review of Selected Key Controls for Employee Payments 0310/2021/001 

 

Ref Finding 

6 Arrangements for keyholding duties at Municipal Buildings, Coatbridge should be reviewed to ensure they are cost-effective. 

For one case where standby was reviewed, the employee (reference 1034875) was paid the full week standby rate for every week, regardless of absence, for being a keyholder 
for the Municipal Buildings, Coatbridge (this is because the payment became a standing payment notified to ESC by the Service via a Notification of Change).  This employee 
has now retired and as such, this payment has stopped. 

Further review has identified additional employees also in receipt of standby allowance for the same reason, as follows: 

• One Commissionaire (employee reference 5012400) for the building receiving a full week’s standby payment every week since his start date of 21/11/2019; 

• One Commissionaire (employee reference 4035217) for the building receiving a full week’s standby payment once every fortnight since 01/04/2016; and 

• One Admin Assistant (employee reference 5011643) receiving a full week’s standby payment every week since their start date of 13/06/2019, when they were initially 
employed as a Commissionaire for the building.  This payment ceased in March 2021 when the validity of the payment was queried as part of this audit. 

We undertook an analysis of all standby payments processed via iTrent for all four employees referenced above and identified total standby allowance expenditure of £2,320 
in 2018/19, £10,950 in 2019/20 and £16,475 in 2020/21.  We consider this excessive for what appears essentially to be keyholding duties. 

We consider that this issue needs further investigation to confirm whether the two remaining staff still in receipt of the standby allowance should continue to receive this payment, 
ascertain the frequency of payment that should be made and consider whether Education and Families are the most appropriate and cost-effective Service to be undertaking 
this role. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Employees may be receiving 
payment for undertaking standby 
duty for the same purpose for the 
same periods which could result 
in an unnecessary financial cost 
to the Council and/or potential 
overpayments for the 
employees.  

Education and Families should: 

(1) review the standby payments received by the four staff 
referred to above to determine whether they were 
entitled to receive the payments made in respect of 
standby and take appropriate action to recover any 
overpayments identified; 

(2) determine whether the two remaining staff still in 
receipt of the standby allowance should continue to 
receive this payment and ascertain the 
frequency/value of payment that should be made; and 

(3) in conjunction with input from People and 
Organisational Development and Asset and 
Procurement Solutions, consider whether current 
arrangements are cost-effective. 

Green Agree 

Alan Henry, Senior Education & Families Manager 

(1) A full review of all standby payments for the 
four staff will be undertaken, including any 
appropriate action pertaining to any 
overpayments; 

(2) A full review of the two remaining staff in 
receipt of standby allowance will be 
undertaken, including frequency and value of 
payments to be made; and 

(3) A full review of the current arrangements will 
be undertaken (in conjunction with HRBP team 
and Asset and Procurement) to consider if an 
alternative operating model should be 
implemented. 

 

No later than 
December 2021 
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3. Action Plan (continued) Review of Selected Key Controls for Employee Payments 0310/2021/001 

 

Ref Finding 

7 Some areas for improvement were noted that need to be considered and addressed. 

During our review, we identified several other areas which require attention as follows: 

• The ESC provides Services with management and exception reports each pay-run which provide details of staff in receipt of overtime payments whose salary is above 
SCP35 or is below SCP35 but overtime earnings puts them above SCP35.  We noted that this report only provides a total for the period that it covers and does not provide 
a cumulative earnings total.  We consider that a cumulative total would enable managers to identify any issues arising more easily and at an earlier stage. 

• Probationary teachers are entitled to Preference Waiver Payments of £6,000 for primary teachers and £8,000 for secondary teachers.  These payments are made in three 
instalments (50% in August, 25% in January and 25% in April).  We noted that three probationary teachers received payments of 50% in August and 50% in September.  
Whilst these payments were made early, they were not overpaid as the January and April payments were withheld.  However, we consider that there was a control failure 
which enabled the payments to be processed and paid early and this needs to be reviewed and appropriate action taken to prevent this issue occurring again in future. 

• We identified one case where the employee’s basic pay was amended and backdated to reflect a new pay grade.  The new grade was entered onto iTrent with the start 
date of the new grade and this automatically amended the employee’s basic pay, however, no amendments were made to the overtime, non-core hours and public holiday 
enhancements worked during the period of the backdated pay.  Further details are contained at Appendix 2. 

• We identified one employee who is in receipt of non-core hours despite exclusively working weekends.  Section 8.2(d) of Schedule A states that the 15% enhancement on 
the hourly rate will not be paid to employees whose contract of employment requires them to work exclusively on Saturday and Sunday.  Therefore, we consider that the 
employee should not be entitled to the non-core hours payment. Further details are contained at Appendix 2. 

• Section 7.1(c) of Schedule A states that only completed half hours of overtime will be paid, however, during our review we noted a number of payslips which contained 
overtime payments for a proportion of an hour as opposed to either full or half hours.  We consider that there is a need to remind employees and authorising officers of this 
requirement. 

• Our sample included three payments directly related to teachers paid under the element codes for Bands and Orchestras, Supervisory Study and Home Tuition.  We were 
unable to locate any documentation to confirm the employee’s entitlement to these payments, the circumstances in which they should be paid or the current rates at which 
they should be paid.  We were therefore unable to confirm whether the payments made were correct.  We consider that the entitlement to, and rates to be paid for, payments 
of this nature should be reviewed to determine the ongoing validity of such payments. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

If reports do not contain 
cumulative totals, 
managers will not be able 
to easily identify issues at 
an early stage. 

Failure to apply 
conditions of service 
appropriately could lead 
to inconsistency of 
employee payments 
across the Council. 

The Head of People and 
Organisational 
Development should 
consider the issues 
identified in the finding and 
take appropriate action to 
resolve them. 

Green Agree 

Jennifer Hardy, ESC Manager 

The issues raised above have been reviewed and action identified as follows: 

• A review of overtime reports is underway and once complete updates will be actioned. 

• The controls in relation to Preference Waiver Payments will be reviewed and thereafter 
updated as appropriate. 

• Guidance on amendments to pay will be re-issued.  

• Guidance on non-core hours payments will be re-issued. 

• Guidance on overtime will be refreshed and re-issued, in line with the mySelf self-
service rollout. 

• This should be resolved as a result of the mySelf self-service rollout. 

 

December 2021 
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3. Action Plan (continued) Review of Selected Key Controls for Employee Payments 0310/2021/001 

 

Ref Finding 

8 Payments for staff seconded during the pandemic should be reviewed to confirm relevant payments were stopped on the correct 
date. 

As a result of the Covid-19 pandemic, some staff were required to self-isolate and shield whilst the Council faced many new or additional requirements for staffing.  This meant 
that the Council had to act quickly to ensure that Services were appropriately staffed to enable service provision to continue and for new demands to be met.  As a result, a 
number of staff were seconded to other roles and the ESC had to introduce procedures and processes at short notice to ensure that seconded staff were paid at the correct 
rates for the correct number of hours worked.  This was achieved through payment of an hourly difference upon notification and/or clarification from the manager of the seconded 
post. 

We reviewed a sample of five employees who were seconded and identified one case (employee ref 5008102) where the payment was processed through iTrent prior to 
receiving confirmation from the manager that the employee was still seconded and continued to be entitled to the hourly difference payment.  This resulted in the employee 
being overpaid as they had already reverted to their substantive post.  The overpayment has since been recovered. 

Given the small sample of such payments reviewed, we were unable to determine whether this is indicative of a potentially wider issue, therefore we consider that the ESC 
should undertake a review of staff seconded as part of the Covid-19 pandemic to confirm whether there are further cases like this. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

If payments were made without 
receiving confirmation from the 
manager that the employee was still 
undertaking their seconded role, the 
employee could continue to be paid at 
the higher rate when they are not 
entitled to it and this could result in an 
overpayment. 

The Head of People and Organisational and Development 
should undertake a review of those employees who were 
seconded as a result of the Covid-19 pandemic and 
received additional payments due to the new seconded 
role being paid at a higher grade to ensure that relevant 
payments ceased on the correct date.  Any overpayments 
identified should be recovered via the normal overpayment 
process.  

Green Agree 

Jennifer Hardy, ESC Manager 

A review, in line with the recommendation, will 
be undertaken. 

 

September 2021 
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3. Action Plan (continued) Review of Selected Key Controls for Employee Payments 0310/2021/001 

 

Ref Finding 

9 We identified an error in the work pattern and contractual hours recorded on mySwis for one employee. 

Additional payments for relevant social work staff, such as overtime, are calculated by mySwis using work patterns and contractual hours held in the system for each employee.  
We were informed that an employee (reference 4740611) in our sample had changed her work pattern (from days to nights) and this had been updated in mySwis, however, it 
appears to have been updated incorrectly.  The employee’s contracted hours have remained at 42 hours per fortnight, however, the rota hours have been reduced to 18 hours 
per fortnight and as a result, mySwis appears to be calculating the additional basic hours and overtime at time and a half incorrectly and this may have resulted in an 
overpayment.  We have notified the Service of this apparent anomaly. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

If information in relation to employee 
work patterns is recorded incorrectly 
on mySwis, employees could be paid 
incorrectly, and this could result in 
overpayments needing to be 
recovered. 

The Head of Adult Social Work should: 

(1) ensure that guidance notes are prepared and 
appropriate training provided to staff responsible for 
updating work patterns to ensure that they follow the 
expected procedure for amending work patterns on 
mySwis; 

(2) consider undertaking second officer or spot checks on 
a sample of amendments made to work patterns in 
mySwis to ensure that the correct procedure has been 
followed and the amendments made to the data held 
on the system are accurate; 

(3) review the case identified in the finding to determine 
whether the employee has been incorrectly paid and 
take appropriate action to recover any overpayment; 
and 

(4) review the mySwis system to determine whether there 
are any other instances where the work pattern has 
been incorrectly recorded and take appropriate action 
to correct these records to ensure that the employees 
are paid correctly. 

Green Agree 

Donna Bridges, Operations Manager (1-3) and 
Service Delivery Managers (4) 

(1) Practice guidance note will be devised and 
circulated to ensure staff follow expected 
procedure when amending work patterns 
on mySWIS. 

(2) All amendments to work patterns will be 
approved by Operations Manager with 
effect from 7 June 2021.   A central inbox 
has been created to allow amendments to 
work patterns (Notification of Change 
Forms) to be sent to the Operations 
Manager for consideration and approval 
(prior to sending to ESC - HR Operations 
and HR Business Partnership Team).  This 
will allow spot checks to be undertaken by 
the service. 

(3) The cases identified will be reviewed and 
action taken to recover any overpayment. 

(4) For those amendments to work patterns 
made between Jan 2021 and June 2021, 
Service Delivery Managers will arrange for 
a review of mySWIS to ensure 
amendments on the system are accurate 
and employees paid correctly. 

 

June 2021 
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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 

A sound system of governance, risk management and control exists, with 
internal controls operating effectively and being consistently applied to 
support the achievement of objectives in the area audited. 

Green-Amber 
Reasonable 
Assurance 

There is a generally sound system of governance, risk management and 
control in place. Some issues, non-compliance or scope for improvement 
were identified which may put at risk the achievement of objectives in the 
area audited. 

Amber-Red 
Limited 

Assurance 

Significant gaps, weaknesses or non-compliance were identified. 
Improvement is required to the system of governance, risk management 
and control to effectively manage risks to the achievement of objectives 
in the area audited. 

Red 
No 

Assurance 

Immediate action is required to address fundamental gaps, weaknesses or 
non-compliance identified. The system of governance, risk management 
and control is inadequate to effectively manage risks to the achievement 
of objectives in the area audited. 

 
 

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 – Issues referred to in Action Plan 
 

Action 
plan ref 

Service 
Employee 

ref 
Pay date 
reviewed 

Details of issue 

3 

Enterprise and Communities – 
Repairs and Maintenance 

Housing 
4861095 30/06/20 

We had difficulty confirming how the standby payment for 06/04/20 – 12/04/20 was calculated.  
The Service uses a standby document which contains the days and appropriate rates and 
requires the employee to record the periods worked, however, it does not contain formulae to 
calculate the total payment due, which is input manually by the employee.  Review required to 
determine if any over/under payment and action thereafter. 

Adult Social Work – Younger 
Adults 

4383533 25/08/20 
We consider that the overtime for call outs whilst on standby was excessive (for information 
purposes only – no recovery action required). 

Adult Social Work – Younger 
Adults 

5011735 17/11/20 
We consider that the overtime for call outs whilst on standby was excessive (for information 
purposes only – no recovery action required). 

Enterprise and Communities - 
Investment 

4844700 20/10/20 
We consider that the overtime for call outs whilst on standby was excessive (for information 
purposes only – no recovery action required). 

4 

Adult Social Work – Home 
Support Service 

4016182 12/11/20 
We were unable to match the overtime payments to the timesheets provided by the Service.  
Review required to ascertain hours worked and payment due to determine if any 
over/underpayment and action thereafter. 

Adult Social Work – 
Community Alarms and OOH 

Service 
4438141 20/10/20 

One timesheet reviewed was arithmetically incorrect.  Review required to determine if any 
over/underpayment and action thereafter. 

Adult Social Work – Younger 
Adults 

5011735 17/11/20 

We identified several issues including, a claim for public holiday rate for 28/09/20 which is not a 
statutory public holiday; the timesheet being arithmetically incorrect; timesheet states worked 
09/10/20, however no standby claimed and Saturday rate claimed for a Friday.  Review required 
to determine if any over/underpayment and action thereafter. 

Enterprise and Communities – 
Regulatory Services and 

Waste Solutions 
4396880 17/11/20 

Some of the hours and dates were claimed and paid twice.  Review required to determine if 
any over/underpayment and action thereafter. 

Education and Families – 
Intensive Services and SWES 

4740484 20/10/20 
Some of the hours and dates were claimed and paid twice.  The overpayment has been 
recovered.  No further action required. 
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Appendix 2 – Issues referred to in Action Plan (continued) 
 

Action 
plan ref 

Service 
Employee 

ref 
Pay Date 
Reviewed 

Details of error 

4 

Education and Families – 
Fort Street Children’s Home 

4777485 20/09/20 
The incorrect element code was selected resulting in waking night duty being paid at time and half 
instead of time and third.  Review required to determine if any over/underpayment and action 
thereafter. 

Enterprise and Communities 
– Environmental Facilities 

4258365 30/06/20 
The non-core hours were processed and paid twice (once by the ESC and once by the Service).  
This issue spans more than one pay date.  Review required to determine if any 
over/underpayment and action thereafter. 

Adult Social Work – 
Cumbernauld Mental Health 

Team 
4292024 22/09/20 

The timesheet contained an error which was corrected prior to processing; however, the change 
was transposed and the hours for basic and non-core were recorded incorrectly on iTrent.  Review 
required to determine if any over/underpayment and action thereafter. 

Education and Families – 
Schools 

2004007 30/07/20 

Employee was paid overtime for working at a Hub; however, this was paid for the full week (38.25 
hours) at plain time as opposed to just the public holiday (7.75 hours) at double time.  This issue 
also affects 11 other teaching and non-teaching staff.  All staff included on the spreadsheet should 
be reviewed and overpayments determined and actioned.  Review required for all employees 
contained in the spreadsheet to determine if any under/overpayment and action thereafter. 

Education and Families – 
Schools 

4540396 30/07/20 

Payment was received in respect of annual leave accrued whilst on sickness. Despite the annual 
leave spanning three financial years, it was all paid at the 2020/21 daily pay rate.  Review required 
to determine whether the annual leave should have been paid at different rates for different 
years and take action, as appropriate, thereafter. 

Adult Social Work – 
Coatbridge Older Adults 

4270550 22/09/20 
A public holiday was claimed at plain time but paid at double time.  Review required to determine 
if any over/underpayment and action thereafter. 

7 

Adult Social Work – 
Coatbridge Older Adults 

4270550 22/09/20 

The employee’s basic pay was amended and backdated to reflect a new pay grade.  The new grade 
was entered onto iTrent with the start date of the new grade and this automatically amended the 
employee’s basic pay, however, no amendments were made to the overtime, non-core hours and 
public holiday enhancements worked during the period of the backdated pay.  Review required to 
determine if any over/underpayment and action thereafter. 

Enterprise and Communities 
– Land Management 

4843879 12/11/20 

The employee is in receipt of non-core hours despite exclusively working weekends.  Section 8.2(d) 
of Schedule A states that the 15% enhancement on the hourly rate will not be paid to employees 
whose contract of employment requires them to work exclusively on Saturday and Sunday.  
Therefore, we consider that the employee should not be entitled to the non-core hours payment.  
Review required to determine whether entitled to non-core hours payment and action, as 
appropriate, thereafter. 
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INTERNAL AUDIT REPORT 
 

ECONOMIC REGENERATION DEVELOPMENT PLAN (ERDP) 
 

Contents   

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

Appendix 1: Audit grading   

Issued to: Head of Planning & Regeneration and Growth Programme Manager 

Copied to: Executive Director of Enterprise and Communities and Chief Executive  
 

Headlines 

The Economic Regeneration Development Plan (ERDP) incorporates a significant and challenging range of 
activities designed to impact on the economic wellbeing of North Lanarkshire and forms an important part of 
the Council’s ambitions.  This audit exercise focussed on providing assurance that this significant programme 
of work item, as it develops, is being appropriately progressed and that key risks are being effectively managed. 

The Council’s ERDP 2019-2023 was approved by the Enterprise & Growth Committee in August 2019 and is 
a key strategic plan.  It forms part of the Programme of Work (POW) P018.1 and is aligned with a number of 
other key strategies, policies and plans, including the Environmental Strategy, Local Development Plan, Local 
Housing Strategy, Digital and IT strategy and the Tackling Poverty statement. 

As part of the audit we have undertaken an assessment of the current programme management arrangements 
against corporate expectations and a good practice toolkit prepared from a range of sources including the 
National Audit Office, HM Treasury and the Cabinet Office Infrastructure and Projects Authority.  The exercise 
was not intended to provide assurance on any individual elements of the ERDP. 

We were pleased to note that there is an effective programme governance structure in place through the ERDP 
Board and Steering Group, with close links to the New Housing Supply and City Deal Boards via relevant formal 
reporting processes.  There is also a dedicated Growth Team which is responsible for delivering the Town 
Centre regeneration and the ERDP’s Business and Industry objectives.  In addition, failure to successfully 
implement the ERDP programme has been identified as a key corporate risk and has been assessed, reviewed, 
monitored and reported in accordance with relevant corporate expectations. 

Based on the results of our work, we have assessed the audit as providing ‘reasonable assurance’ as we 
consider that there are generally effective and appropriate governance, project, risk management and financial 
monitoring arrangements in place although appropriate performance monitoring arrangements are not yet in 
place. 

We recognise that significant work has been undertaken by Enterprise and Communities since the initial ERDP 
was approved, including a full review of progress against the actions contained in the Action Plan for 2020-
2021 and a complete review/update of the Action Plan programme for 2021-2022.  This takes into account the 
impact of the Covid-19 pandemic and the development of the Council’s Economic Recovery Plan (ERP), which 
is linked to the ERDP and Action Plan, and which aims to maximise local economic benefits through 
employability and business support activity. 

It should be noted that as a long-term programme, there are a significant range of uncertainties and external 
factors associated with the successful delivery of the ERDP, many of which are largely out-with the Council’s 
control. In addition, we recognise that the programme is currently based on a forward 5-year capital programme, 
with annual updates to the ERDP Action Plan and that is may be difficult for management to effectively plan 
and/or identify longer-term expected outcomes and benefits with any certainty.   

(continued overleaf) 

 

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

Organisational impact (see definition at Appendix 1) Major 

Report status FINAL Audit ref 0630/2021/001 Date issued 09/06/2021 

Audit Team Jacquie Howden and Paula Hendry 
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Headlines 

(continued from overleaf) 

We have identified, however, a number of areas where we consider scope for improvement exists and have 
made some recommendations for management consideration/action.  These are detailed at Section 3 of the 
report.  Most significantly, we consider that there is a need to develop effective performance monitoring and 
benefits realisation processes to allow management to accurately measure and monitor performance against 
the ERDP objectives and identified measures of success, and to consider setting effective and realistic short, 
medium and long-term goals and milestones to ensure that appropriate actions are being taken by 
management to achieve the ERDP objectives.  This would also provide a clearer framework to allow 
management to better assess and prioritise planned future actions and better assess outcomes against their 
expected impacts.  Other key issues included for management consideration include: 

• There is scope for better and more formalised reporting of key programme information to key stakeholders, 
including performance against key milestones for the ERDP programme and reporting of individual project 
and programme risk registers; and 

• There is a need to develop more formal plans to progress the ‘Town Centre Regeneration’ and ‘Business 
and Industry’ themes and to ensure that appropriate resources are in place to deliver identified actions. 

  



 

I:\Data\INTERNAL AUDIT\2020-21\ENTERPRISE AND COMMUNITIES (0600)\Planning & Regeneration (0630)\0630.2021.001 ERDP\B. Reporting\Draft report\B10. ERDP 
final report 09.06.2021.docx 

3 

1.  Executive Summary 

 

Objectives 

The Economic Regeneration Development Plan (ERDP) incorporates a significant and challenging range of 
work designed to impact on the economic wellbeing of North Lanarkshire and forms an important part of the 
Council’s ambitions.  This audit exercise focused on providing assurance to the Audit and Scrutiny Panel that 
this significant programme of work item, as it develops, is being appropriately progressed and that key risks are 
being effectively managed.  In particular, the audit considered the following: 

• Is it clear what the current stage of the programme is intended to deliver? 

• Are short-term scope and milestones realistic, understood, clearly articulated and capable of being met? 

• Are there effective governance structures that provide periodic updates on progress/status and strong and 
effective oversight, challenge and direction?  Does this include appropriate consideration of relevant risks 
and how key risks are being managed? 

• Has the project established appropriate mechanisms to ensure robust information is being gathered in 
respect of actual outcomes and benefits? and 

• Are there appropriate financial controls and budget monitoring in place to ensure expenditure is in line with 
approved budgets and is subject to periodic review? 

Approval for the development of a comprehensive, long-term ERDP was granted in May 2018 by the Enterprise 
& Housing Committee, to co-ordinate the physical, economic and sustainable regeneration of North Lanarkshire, 
increase economic output, and help address social and economic inequality.   

The Council’s ERDP 2019-2023 was approved by the Enterprise & Growth Committee in August 2019 and is a 
key strategic plan aligned with The Plan for North Lanarkshire (TPFNL) and other key strategies, policies and 
plans including the Environmental Strategy, Local Development Plan, Local Housing Strategy, Digital and IT 
strategy and the Tackling Poverty statement.  The ERDP is covered by Programme of Works (POW) P018.1, 
and has four core objectives - Supporting the delivery of homes which North Lanarkshire needs to grow; Re-
shaping and re-populating the town centres; Enabling people and businesses to thrive; and Connecting North 
Lanarkshire. 

An ERDP Action Plan, which supports the delivery of the ERDP through a range of key measures and 
investment programmes, has been developed and sets out a high-level programme of work against each of the 
four ERDP objectives.  The Action Plan is separate from the ERDP, as it is intended to be a dynamic document 
that will evolve as the challenges and opportunities facing the North Lanarkshire economy also change over the 
lifetime of the ERDP.  The Action Plan will be reviewed annually and progress reported to the Enterprise & 
Growth Committee. 

Work undertaken during this audit included an assessment of the current programme governance arrangements 
against corporate expectations and against a good practice toolkit prepared from a range of sources including 
the National Audit Office, HM Treasury and the Cabinet Office Infrastructure and Projects Authority.  The work 
involved gathering evidence of relevant key processes and procedures and interviewing key project staff from 
the Growth Team.  The exercise was not intended to provide assurance on any individual elements of the 
ERDP. 

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) 

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

• There is a need to develop effective performance monitoring and benefits realisation processes to allow 
management to accurately measure/monitor performance against the ERDP objectives and identified 
measures of success and to consider setting effective and realistic short, medium and long term targets to 
provide direction for the programme actions. 
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Good practice identified 

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

• There is an approved ERDP for 2019-2023, which is covered by Programme of Works (POW) P018.1, and 
which is closely aligned with the Council’s TPFNL and other key strategies, policies and plans. The ERDP 
clearly sets out the four core objectives of the programme. 

• The ERDP Action Plan, which supports delivery of the ERDP through a range of key measures and 
investment programmes, was developed following extensive research and a robust consultation process 
with key stakeholders and sets out a high-level programme of work covering each of the four core objectives. 

• An Economic Recovery Plan (ERP), which is linked to the ERDP and ERDP Action Plan, was approved by 
Committee in February 2021 and has been developed to help mitigate the economic impact of the Covid-
19 pandemic and to maximise local economic benefits through employability and business support activity.  

• The implementation of the ERDP and associated ERDP Action Plan is governed through the ERDP Board, 
which is chaired by the Head of Planning & Regeneration and has senior management representation 
across several key services.  The Board’s main purpose is to administer the development and delivery of 
the ERDP.   

• There is also an ERDP steering group which has third tier officer representation from Planning & 
Regeneration (Growth, New Supply, Enterprise, Enterprise Projects and Planning), Environmental Assets, 
Corporate Assets and Procurement, Communities, Legal Solutions and Financial Solutions. The Group’s 
main purpose is to support and advise on the development, implementation and monitoring of the ERDP 
and Action Plan.   

• There is a dedicated Growth Team that is responsible for overseeing the development of the Town Centre 
Regeneration and Business and Industry themes, with the remaining housing and City Deal themes 
overseen by the New Supply Team and City Deal Team respectively.  

• Failure to implement the ERDP has been identified as a key corporate risk and is closely monitored by the 
Corporate Management Team (CMT).  The risk has been assessed, reviewed and reported in accordance 
with approved corporate methodology.  

• Standard project documentation including Project Brief and Full Business Case (FBC) has been completed 
for each individual project within the ERDP programme. 

• Costs of the individual projects contained within the ERDP programme have been clearly detailed within the 
project documentation and are regularly monitored against budget via the Steering Group and ERDP Board, 
with overall spend against budget monitored by the Strategic Capital Development group (SCDG) as part 
of the overall 5-year capital programme. 

 

Other areas for improvement (Amber) 

Other areas for improvement were also identified: 

• There is scope for better and more formalised reporting of key programme information to key stakeholders, 
including performance against key milestones for the ERDP programme and reporting of individual project 
and programme risk registers; and 

• There is a need to develop more formal plans to progress the ‘Town Centre Regeneration’ and ‘Business 
and Industry’ themes and to ensure that appropriate resources are in place to deliver identified actions. 
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3. Action Plan Economic Regeneration Development Plan (ERDP) 0630/2021/001 

 

Ref Finding 

1 There is a need to develop effective performance monitoring and benefits realisation processes to allow management to accurately measure/monitor 
performance against the ERDP objectives and identified measures of success and to consider setting effective and realistic short, medium and long 
term targets to provide direction for the programme actions. 

The ERDP and associated Action Plan approved by the Enterprise & Growth Committee in August 2019 were developed following extensive consultation events and engagement 
activities with various key stakeholders including elected members, residents, businesses and key partner organisations.  The outcomes from the consultation and a separate Equality 
Impact Assessment identified a number of challenges and opportunities for the Council, which have been included as objectives for the ERDP, as well as a number of key measures 
of success relating to the ERDP key priorities.  The ERDP Action Plan, which is reviewed annually, supports the delivery of the ERDP through a range of key measures and investment 
programmes and sets out a high-level annual programme of work against each of the four objectives, with individual targets, timescales for completion and a baseline for performance 
monitoring purposes.   

There is, however, currently no formal performance monitoring framework in place to allow management to effectively and accurately measure/monitor performance against the 
ERDP objectives, success measures and/or the individual baseline performance targets for the identified milestones and actions contained in the Action Plan for 2021-2022.  We 
understand that a performance framework is currently being developed by the Growth Team, which is due to be presented to the Enterprise & Growth Committee in February 2022, 
but that the Growth Team is also currently considering how best to benchmark the council to consider the wider economic impact of the programme.  We also understand, however, 
that there is currently no formal process in place for determining what type of performance information needs to be captured or how this will be collated.  Further consultation with 
the New Supply and City Deal teams will also be required as part of this process to allow them to identify how best to capture this information. 

We also noted that, with the exception of the annual Action Plan, there have been no realistic short, medium and long-term goals and milestones set for the ERDP as yet which 
would allow management to effectively monitor whether the ERDP is meeting its wider objectives.  We recognise the significant difficulties facing management in setting short and 
medium-term goals given the long-term nature of the ERDP, the limitations associated with a 5-year capital programme, and particularly given the current economic climate and 
uncertainties over future funding and sources.  However, we consider that there is a need to further develop a clear future direction for the ERDP through the identified activities and 
how these will allow its core objectives to be delivered during the lifetime of the programme. 

In addition, we also noted that there is currently no formal benefits realisation process in place, which also considers the expected/anticipated costs of the overall programme.  We 
understand that this is due to the need for management to further consider how these benefits can be identified and/or measured on a macro-economic level, with appropriate 
benchmarking undertaken against similar authorities and that is currently being considered by the Growth Team as part of the development of the wider performance management 
framework. 

Implication Recommendation Priority 

Without clear and realistic short, medium and long-term targets, 
the ERDP may not be able to achieve its objectives. 

Without an effective performance management framework, 
management would not be able to measure whether the ERDP 
programme was being delivered and/or may not be able to take 
appropriate action to address areas of ‘under-performance’.  

Without a formal benefits realisation process, which also 
considers the programme costs, management would be unable to 
demonstrate that the programme was achieving its objectives 
and/or that it provided value for money for the Council. 

Management should: 

(1) identify clear and realistic short, medium and long-term goals and targets for the programme and 
consider the current and future planned actions which will be taken to deliver against the identified 
ERDP objectives and measures of success; 

(2) develop a robust performance monitoring and benchmarking framework that will allow management 
to effectively and accurately measure performance against the ERDP objectives, measures of 
success and baseline targets at both individual project and overall programme level and consider, as 
soon as possible, how this information can best be collated; and 

(3) develop an appropriate methodology for identifying and measuring actual benefits from the 
programme, with particular focus on linking benefits to the estimated programme costs and identified 
measures of success and ensure that those benefits are regularly monitored against costs as the 
programme develops. 

Red 
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3. Action Plan (continued) Economic Regeneration Development Plan (ERDP) 0630/2021/001 

 

Management response 
Implementation 

Month/Year 

Agree  

Stuart Hodge, Growth Team Project Development Manager 

The development of a Performance Monitoring Framework (PMF) is presently underway which will incorporate relevant indicators included/identified within the council’s 
Strategic Performance Monitoring Framework and the 2020/21 ERDP Action Plan. The framework will also aim to incorporate relevant economic development indicators 
included within the Scottish Local Authority Economic Development’s Annual Indicator Report and Scottish Local Authority Benchmarking Framework so that 
performance can be benchmarked against other relevant bodies. 

Much of the overarching high-level measures of success are more influenced at a macro-economic scale rather than a local authority level. To address this, the Growth 
Team will establish measures of success where actual benefits arising as a result of these measures can be assessed at a local level. This, along with the PMF will be 
incorporated as part of a performance report which will be taken to the Enterprise and Growth Committee in Cycle 4 for approval with performance subsequently reported 
bi-annually to the ERDP Board and annually to committee. 

However, it should be noted in regards to point 1 above, short, medium and long-term targets are already set annually in relation to the ERDP through the development 
and delivery of the ERDP Action Plan. Committee approval is sought annually for an updated action plan whilst performance against the previous year’s targets is also 
reported.  Updates to committee are provided on a 6 monthly basis and the ERDP Board and ERDP Steering Group meet on a monthly basis. 

It is the Service’s view that the priority rating for this recommendation should be Amber rather than Red.  However, Internal Audit’s assessment of the 
recommendation as a Red rating is based on the importance of, and prompt action required to develop, the performance framework in order to enable the 
Service to adequately measure/monitor the outcomes and benefits of this significant programme of work item.  

 

November 2021 
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3. Action Plan (continued) Economic Regeneration Development Plan (ERDP) 0630/2021/001 

 

Ref Finding 

2 There is scope for better and more formalised reporting of key programme information to key stakeholders, including performance against key 
milestones for the ERDP programme and reporting of individual project and programme risk registers. 

We reviewed the process for reporting progress and key programme information to key stakeholders and were pleased to note that regular progress updates are provided to 
all Steering Group and ERDP Board meetings.  The packs provided to the Steering Group and Board included a range of reports including a project update report (detailing 
budget information and a brief narrative for each project within each external funding source), individual reports for new/approved projects, a progress and issues report and a 
finance/spend monitoring report. 

From a review of the Board and Steering Group reporting packs for the period from September 2020 to March 2021, however, we noted that the proforma project management 
Highlights reports are not used and the current documentation does not allow for reporting of progress on the ERDP programme as a whole against identified targets and 
milestones (including RAG status); reporting on the critical path analysis, key issues/highlights at programme and individual project level; and/or any regular reporting on 
project/programme risks. The Growth Team has recognised the need to have a more formalised risk review and reporting process at Steering Group and ERDP Board level.   

We understand that the Growth Team is currently reviewing the format of the Board and Steering Group reports, with a view to standardising the report format and quality/level 
of information reported to better reflect the current reports presented for the New Supply and City deal themes and that reporting of project and programme risks will be 
incorporated into the revised format reports.  We understand that it is anticipated that the revised report format will be implemented from June 2021 onwards. 

In addition, the Growth Team has identified the need for a more formal reporting channel to be established between them and the New Supply and City Deal Boards to ensure 
that all new ERDP projects approved via the ERDP Board are formally and timely notified to the appropriate officers within New Supply and/or City Deal as appropriate.  We 
understand that this will be developed as part of the review of the reporting process above.  

Implication Recommendation Priority 

Without regular and/or appropriate reporting of key 
issues and progress, key stakeholders would not 
be aware of how the programme is performing 
against its milestones and targets and may not be 
able to take appropriate action as required. 

Without regular and timely review and reporting 
processes for project and operational risks, key 
stakeholders may not be aware of the key risks 
relating to the delivery of the ERDP programme 
and may not be able to take timely action to mitigate 
these risks. 

Management should ensure that: 

(1) an appropriate report format (such as the proforma Highlights report for project management) is developed 
as soon as possible and that key information from the individual projects and programme as a whole, 
including as a minimum progress against key milestones, targets and measures of success, cost/spend, key 
issues arising, critical path analysis and risks, are reported to key stakeholders going forward; 

(2) a formal reporting process is put in place to ensure that the individual project and programme risk registers 
are regularly reviewed and reported in summary form to the Steering group and ERDP Board at each 
meeting as a standard agenda item; and 

(3) an appropriate process is developed to ensure that information is shared as appropriate between the ERDP 
Board are the New Supply and City Deal Boards. 

 

 

 

Amber 

 

 

 

 

  



 

I:\Data\INTERNAL AUDIT\2020-21\ENTERPRISE AND COMMUNITIES (0600)\Planning & Regeneration (0630)\0630.2021.001 ERDP\B. Reporting\Draft report\B10. ERDP final report 09.06.2021.docx 8 

 

3. Action Plan (continued) Economic Regeneration Development Plan (ERDP) 0630/2021/001 

 

Management response 
Implementation 

Month/Year 

Agree 

Stuart Hodge, Growth Team Project Development Manager 

(1) An ERDP Project Update Report was developed for the ERDP Board meeting in May 2021 based around the current update report that New Supply 
use for their respective Board. This will ensure consistency of reporting across both teams and provide hyperlinks to appropriate project management 
documentation to allow access to details around project risks, costs, milestones, programme etc.  This report will also be provided to other services via 
ERDP Steering Group members. 

(2) A procedure is currently being developed to regularly review individual project risk registers for ‘cross-over’ projects with New Supply and City Deal with 
any key risks identified to be reported to the ERDP Board via the Project Update Report. However, project risk registers are already reviewed regularly 
by Project Officers as part of the Project Management Process and Programme Risks will be reviewed by management on a six-monthly basis with this 
review reported to the ERDP Board.  Risk registers will be added as a standing item to the agenda of both the ERDP Board and Steering Group. 

(3) Officers on the City Deal and New Supply teams presently attend the ERDP Steering Group where information/updates on Growth Team projects and 
the ERDP programme is shared. The ERDP Project Update Board Report will also be circulated to New Supply and City Deal from July 2021 onwards 
directly and via the Steering Group.  In addition to this, an informal meeting currently occurs on an ad hoc basis to discuss projects that cut across all 
three teams. This meeting will be formalised to occur at regular intervals with a process developed to outline roles and responsibilities (including ensuring 
any project approvals being proposed to the ERDP Boards are remitted to New Supply and City Deal Boards accordingly and that appropriate approval 
is sought from relevant committees so that inter-connected projects are not advanced without appropriate ‘down-the-line’ authority). 

 

 

July 2021 

 

 

July 2021 

 

 

July 2021 
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3. Action Plan Economic Regeneration Development Plan (ERDP) 0630/2021/001 

 

Ref Finding 

3 There is a need to develop more formal plans to progress the ‘Town Centre Regeneration’ and ‘Business and Industry’ themes, and to ensure that 
appropriate resources are in place to deliver identified actions. 

We reviewed the progress made to date against the 2020-2021 ERDP Action Plan, which was approved by Enterprise & Growth Committee in August 2019, and were pleased 
to note that good progress had generally been made in respect of achieving the identified milestones/actions.  34 of the 45 individual actions contained in the Action Plan had 
a green RAG status, nine an Amber Rag status and only two actions had a red RAG status.  These actions had been assessed against the timescales and/or revised baseline 
information detailed in the Action Plan as appropriate and we understand that the two red issues had been affected by the Covid-19 pandemic but are currently being actioned. 

The Growth Team within Enterprise and Communities is responsible for delivering the Town Centre Regeneration and Business and Industry themes, with the New Supply and 
City Deal Teams being responsible for delivering the Housing and City Deal themes respectively.  Both the New Supply and City Deal programmes have been the subject of 
separate recent Internal Audit reviews and we were generally satisfied that there are appropriate arrangements in place to take forward these programme of work items. 

In addition, the Growth Team is responsible for supporting and managing a range of external funding programmes, including Vacant & Derelict Land Fund (VDLF), Town 
Centres Fund (TCF) and Regeneration Capital Grant Fund (RCGF) programmes; acts as the client manager for Fusion Assets; and provides support for economic analysis 
and statistics across Planning and Regeneration and other council services.  We understand that funding applications can be extremely time-consuming and that the team 
requires to be reactive to maximise the opportunities of securing external funding.  As a result, the Growth Team considers that the resources available for delivering the ERDP 
are being significantly stretched. 

From discussions with the Growth Programme Manager, we noted that there is currently no formal strategy or action plan in place in respect of the Business and Industry 
theme.  We understand that the timescales for completing this have been significantly impacted by the Covid-19 pandemic and by the UK Government’s recent policy changes 
on investment funds and ‘levelling up’.  The Growth Team is, however, fully aware of the need to develop a formal strategy/action plan as a priority and is currently progressing 
this with an expected timescale for completion by May 2022. 

In addition, for the Town Centre regeneration theme, we noted that there is currently no formal programme of work/action plan in place.  We recognise, however, that the 
consultation process on the draft town centre ‘visions’ was delayed because of the pandemic, but that the consultation has now been completed and some initial results reported 
to CMT in April 2021.   We understand that no significant changes have been identified as necessary to the visions from the consultation process and it is, therefore, intended 
that the finalised proposals for all eight town centres will be presented to the Policy and Strategy Committee in September 2021 for approval, with a programme of work 
developed thereafter. 

Implication Recommendation Priority 

Without formal plans which contain realistic and 
achievable milestones and actions and identified 
resource requirements, the programme may not 
achieve its objectives within the expected timescales. 

Management should ensure that appropriate formal plans/programmes of work are put in place in respect 
of the ‘Town Centre Regeneration’ and ‘Business and Industry’ themes as soon as possible.  As part of this 
process, realistic and achievable actions should be developed and aligned with resourcing requirements to 
undertake the identified actions. 

Amber 
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3. Action Plan (continued) Economic Regeneration Development Plan (ERDP) 0630/2021/001 

 

Management response 
Implementation 

Month/Year 

Agree 

David Greer, Growth Programme Manager 

The Town Visions will be finalised over summer and finalised Visions presented to the Policy and Strategy Committee in September 2021 for approval. 
Subject to this approval, a series of individual action plans for each town will be developed which will form the basis of the work plan for town centre 
regeneration. This will include the formation of town forums (meeting bi-annually), zoning town centres, developing action plans for each zone and action plan 
delivery. This will be underpinned with ongoing action that is currently taking place in relation to:  

• addressing existing identified issues and concerns within the town centres in relation to the regeneration of key buildings; and  

• developing ‘pipeline projects’ that can access new and emerging funding opportunities.  

It should be noted, however, that there will always require to be flexibility in the town centre action plans given the complexity of ownership and commercial 
considerations within town centres. 

Following its suspension due to Covid-19, the ERDP Business and Industry sub-group will be re-formed to lead on the development and delivery of North 
Lanarkshire’s Business & Industry Strategy.  The sub-group membership will be drawn from a range of services within NLC/ALEOs including the Growth 
Team, Planning, Enterprise, City Deal, NLP and Fusion Assets.  However, whilst the framework for the Strategy can be put in place by March 2022, this work 
will be inter-connected with wider plans such as the development of the next Local Development Plan which needs to be considered as part of our overall 
approach for making available and targeting investment in commercial and industrial land sites. 

 

 

December 2021 and 
ongoing 

 

 

 

 

 

March 2022 and 
ongoing 

 

 

  



 

I:\Data\INTERNAL AUDIT\2020-21\ENTERPRISE AND COMMUNITIES (0600)\Planning & Regeneration (0630)\0630.2021.001 ERDP\B. Reporting\Draft report\B10. ERDP final report 09.06.2021.docx 11 

3. Action Plan (continued) Economic Regeneration Development Plan (ERDP) 0630/2021/001 

 

Ref Finding 

4 The Terms of Reference for the ERDP Board and Steering group have not yet been approved. 

Terms of Reference (TOR) documents for both the ERDP Board and ERDP Steering group were initially developed and approved in 2019.  The TOR documents were reviewed 
in February 2021 to reflect changes to the roles and responsibilities in light of the development of the Council’s Economic Recovery Plan (ERP) and clearly set out the 
overarching remit, membership, specific roles and frequency of meetings for both forums.  We noted, however, that these revised TORs have not yet been formally approved.  

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Without clearly defined terms of 
reference, members of the Board 
and/or Steering group may not be fully 
aware of their roles and 
responsibilities in respect of the ERDP 
programme. 

Management should ensure that the revised TOR 
documents are formally approved as soon as 
possible. 

 

 

Green Agree 

David Greer, Growth Programme Manager 

The revised draft Terms of Reference for both the 
Board and Steering Group have now been 
approved by the ERDP Board and circulated to all 
Board and Steering Group members. 

 

May 2021 
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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 

A sound system of governance, risk management and control exists, with 
internal controls operating effectively and being consistently applied to 
support the achievement of objectives in the area audited. 

 Green - Amber 
Reasonable 
Assurance 

There is a generally sound system of governance, risk management and 
control in place. Some issues, non-compliance or scope for improvement were 
identified which may put at risk the achievement of objectives in the area 
audited. 

Amber - Red 
Limited 

Assurance 

Significant gaps, weaknesses or non-compliance were identified. 
Improvement is required to the system of governance, risk management and 
control to effectively manage risks to the achievement of objectives in the 
area audited. 

Red 
No 

Assurance 

Immediate action is required to address fundamental gaps, weaknesses or 
non-compliance identified. The system of governance, risk management and 
control is inadequate to effectively manage risks to the achievement of 
objectives in the area audited. 

 
 

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 
 

MANAGING STRATEGIC CHANGE 
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1. Executive Summary 2. Findings and Recommendations 3. Action Plan  

Appendix 1: Audit grading 

Issued to: Chief Executive and Head of Business Solutions Copied to: Strategy and Performance Manager 
 

Headlines 

This audit was a brief-high level review designed to provide assurance on the adequacy and effectiveness of the 
Council’s arrangements in respect of managing strategic change and follows on from previous audit exercises 
undertaken on this topic. 

This exercise included reviewing and assessing relevant management arrangements to determine whether the 
Council has developed adequate and effective governance structures designed to enable it to progress, monitor 
and report on the implementation and delivery of the strategic-level Plan for North Lanarkshire (‘the Plan’) and its 
associated Programme of Work (PoW) in line with the timetable reported to, and approved by, the Policy and 
Strategy Committee in March 2020.  The exercise also included an assessment on progress of actions taken by 
management in response to issues raised by Internal Audit in our most recent report on this topic which was 
issued in February 2020. 

The Council has set itself ambitious objectives and operates in an increasingly complex environment, all of which 
presents significant challenges and risks.  Plans and programmes require to be delivered whilst responding to 
challenging demographic trends, increased demands, ongoing financial challenges, greater public expectations 
and a broad range of UK and Scottish Government policies.  The last 12 months have been particularly 
challenging as many of the Council’s plans and programmes have been impacted by the pandemic and have 
required changes to be made at short notice to existing operational practices and priorities.  The effective 
management of strategic change is, therefore, fundamental as any significant failures have the potential to 
significantly impact on the Council’s ability to successfully deliver key services, remain financially stable, operate 
in accordance with expected standards of governance and/or achieve its wider ambitions and planned outcomes. 

Since we last reported on this topic, the Delivering for Communities report approved by Policy and Strategy 
Committee in December 2020 outlined further developments to the council’s senior management model designed 
to reshape the corporate leadership team to create a single integrated corporate forum for all Heads of Service 
and to further strengthen linkages to communities by aligning senior management with the nine Community 
Boards.  This revised model was implemented in April 2021.  The revised Corporate Management Team (CMT) 
will continue to have a key role in reviewing the Council’s progress and considering periodic updates on key PoW 
elements prior to reports being presented to Committee. 

Based on the results of our work, we have categorised this audit as offering ‘reasonable assurance’.  We are 
satisfied that the Council’s arrangements in respect of the management of strategic change appear generally 
adequate and effective.  We have identified a small number of areas for improvement and these are detailed at 
Section 3 of these report.  These include:  

• there remains significant scope for improvement in the content, quality and timeliness of reports submitted to 
Committee in relation to individual PoW items; 

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

• a self-assessment of the operation and effectiveness of the newly revised Corporate Management Team (CMT) 
should be undertaken at an appropriate time when the recently revised model becomes more embedded. 

 

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 0900/2021/010 Date Issued 10/06/21 

Audit Team Lynn McCrum, Jackie Struthers and Paula Hendry 
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1.  Executive Summary 
 

Objectives 

This audit was a brief-high level review designed to provide assurance on the adequacy and effectiveness of 
the Council’s arrangements in respect of managing strategic change and follows on from previous audit 
exercises undertaken on this topic, with particular consideration being given to providing assurance on the 
following issues: 

• Are there effective governance structures that provide periodic updates on the implementation/ 
progress/status of The Plan for North Lanarkshire and the associated Programme of Work and strong and 
effective oversight, challenge and direction?   

• Do the relevant governance structures include appropriate consideration of overall progress and relevant 
risks and how key risks are being managed? 

• Has the Council responded appropriately to issues raised by previous Internal Audit reports on this subject? 

The review included reviewing relevant reports to Committees to confirm whether they were presented in line 
with the timetable reported to the Policy and Strategy Committee when the 2020-21 PoW was approved in 
March 2020.  We also assessed a sample of these reports to consider the extent to which the reports provided 
elected members with a clear sense of progress against plans, timescales and milestones, future direction, 
when future updates will be provided and when key decisions will be required. 

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 0 

 

Key areas requiring management action (Red) 

There were no key areas identified which require urgent management action. 

 

Good practice identified 

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

• managing strategic change has been identified as a key corporate risk and the CMT periodically review this 
risk and how it is being managed on a regular basis; 

• the Council has in place a strategic plan, The Plan for North Lanarkshire, which focuses on inclusive growth 
and prosperity for all and an updated PoW, approved at the Policy and Strategy Committee in March 2021, 
which cascades the Council’s strategic vision down to day-to-day activities to provide a consistent focus for 
resources and working practices and allocates clear responsibilities and accountabilities for PoW items; 

• an indicative timetable mapping out when reports on each PoW items are scheduled to be reported to 
Committee has been submitted to, and approved by, the Policy and Strategy Committee; 

• a quality control process has been established to ensure reports to Committee in relation to PoW items are 
timely and contain information that is expected in line with the original PoW outline; 

• an annual review of the PoW is scheduled to be undertaken each year and aims to provide elected members 
with a composite overview of progress along with providing assurance that the PoW is enabling the ongoing 
delivery of projects, activities and services in support of The Plan for North Lanarkshire; and 

• the Corporate Management Team structure has been altered to create a single integrated forum for all 
Heads of Service with PoW elements being reviewed at each meeting prior to reports being presented to 
Committee.  
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Other areas for improvement (Amber) 

A small number of areas for improvement were identified:  

• There remains significant scope for improvement in the content, quality and timeliness of reports submitted 
to Committee in relation to individual PoW items; 

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

• A self-assessment of the operation and effectiveness of the newly revised Corporate Management Team 
(CMT) should be undertaken at an appropriate time when the recently revised model becomes more 
embedded. 
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3. Action Plan Managing Strategic Change  0900/2021/010 

 

Ref Finding 

1 There remains significant scope for improvement in the content, quality and timeliness of reports submitted to Committee in relation to 
individual PoW items. 

Business Solutions reported to CMT in December 2020 the results of a high-level ‘quality control review’ which they had undertaken to assess whether reports submitted to 
Committee on individual PoW items are timely and contain the expected information in line with the original PoW outline.  The report is generally positive and references that this 
analysis found improvements had been made in line with previous Internal Audit recommendations.  We consider that the scope of ‘quality control review’ process undertaken by 
Business Solutions could be improved to provide a more meaningful and detailed assessment of the extent of adherence to guidance on the expected content of reports and also 
provide useful feedback to individual Services on where improvements could be made in future reports of this nature. 

We undertook a similar exercise to that above, mapping the dates reports on individual PoW items were submitted to Committee against the timetable agreed at Policy and Strategy 
Committee in March 2020 and assessing the quality of content for a sample of these reports.  While we were pleased to note that there have been improvements in both the 
timeliness and the quality of reports submitted to Committee since the last audit exercise in February 2020, we identified the following issues in relation to the quality and content 
of reports: 

• the reports do not always reference that they relate to a PoW; 

• it was often difficult to ascertain from the narrative whether the PoW item was ‘on track’ and whether progress was in line with plans/expected timescales; 

• there was insufficient detail provided in several cases in relation to key milestones and completion timescales; 

• where the individual PoW element was ongoing, the reports did not generally indicate when the next update report should be expected; 

• there was generally little, or no, detail included in the body of the report in respect of key risks to the successful delivery of the PoW item and how these were being or will be 
managed; 

• the narrative in the ‘implications’ section of the reports could be strengthened to make the impacts clearer and include reference, as necessary, to liaisons with relevant service 
areas within the Council; and 

• there is scope to significantly  improve the ‘measures of success’ section of the reports to include detail around whether the action taken was successful in achieving the aims 
and objectives of the individual PoW element and how it aligns with the Strategic Performance Framework (SPF).  Our work on corporate governance (issued in March 2021) 
recognised that the full integration of the SPF into the Council’s governance arrangements had been impacted by the Council’s need to respond to the public health emergency 
but as Services are fully recovered the SPF indicators will be reviewed to ensure they are still of relevance for future performance monitoring and reporting purposes. 

Business Solutions recently updated the guidance and template for reporting to Committee.  We were pleased to note that this updated guidance reflected on and incorporated 
points raised in the previous audit report (February 2020) in respect of quality of content, including a number of the issues referenced above, and will assist in driving forward 
improvements in this area. However, due to this guidance only having been approved by CMT in February 2021, we were unable to determine whether this has had the desired 
impact on the issues identified. 

A report to CMT in December 2020 references the development of a checklist to aid Heads of Service when signing off reports being submitted to Committee in relation to PoW 
items and ensure they have been prepared in line with the updated associated guidance and template. We understand that a decision was subsequently made by CMT to incorporate 
the relevant aspects of the checklist into the updated report template and guidance rather than it being a standalone item.  We consider that this checklist would serve as a useful 
tool to Heads of Service when assessing the quality and content of reports being submitted in their names to Committee in relation to PoW items. 

(continued overleaf) 
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3. Action Plan (continued) Managing Strategic Change 0900/2021/010 

 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Key stakeholders 
(senior management 
and elected members) 
may not be adequately 
informed of the 
progress of individual 
PoW items to enable 
them to effectively 
review, monitor and/or 
scrutinise the progress 
of key strategic change 
projects. 

This could impair the 
ability to effectively 
review and monitor the 
pace and scale of 
activity and/or change 
required to deliver the 
Council’s corporate 
objectives, priorities and 
ambitions in a timely 
and effective manner at 
a time of significant 
challenges. 

Management should: 

(1) amend the annual ‘quality control 
review’ process to include a more 
detailed critique of the quality and 
content of PoW reports against all 
relevant aspects of the report 
template and its supporting 
guidance and provide feedback to 
Services on areas for improvement; 
and 

(2) remind Heads of Service that all 
future update reports to Committee 
on individual PoW items are to be 
prepared taking account of all 
relevant aspects of the updated 
report template and its supporting 
guidance;  

(3) remind Heads of Service that 
expected measures of success 
need to be clearly identified and 
documented to enable and support 
the assessment of the effectiveness 
and value for money of the activities 
undertaken under the PoW item; 

(4) reconsider introducing a quality 
control checklist to assist Heads of 
Service when finalising reports on 
PoW items. 

Amber Disagree 

Katrina Hassell, Head of Business Solutions 

The Service does not agree with the audit conclusion that the actions identified in 
the recommendation are required.  A lengthy and detailed response was provided 
by Business Solutions in respect of this view with the rationale for this disagreement 
summarised as follows: 

• It is not for the existing PoW processes to assess whether each of the section 
within the report template have been completed correctly.   

• Corporate subject matter experts (for each of the specialised impact sections 
contained in the report) are in place and engagement sessions took place with 
these officers in February 2021 when the report template guidance was 
updated.  Contact details for these subject matter experts, as appropriate, are 
included in the updated guidance document and they are therefore available to 
provide advice to officers completing Committee reports.   

• Heads of Service were reminded in December 2020 of the need to ensure 
compliance with the report template/guidance.   

• An all user NLC announcement was issued in March 2021 providing staff with 
the updated template and associated guidance to be used when preparing 
Committee reports 

• An annual review of the PoW is undertaken.  Further work in this respect will 
begin in the autumn of 2021 with a view to reporting the updated PoW in cycle 
1 of 2022 as per the reporting timetable.  As in previous years, this annual review 
process will consider any further improvements identified at that time which 
could enhance the PoW process. 

• The guidance for committee reports is a brief document which already includes 
short paragraphs of text providing direction to officers on how to complete the 
report template by highlighting a list of do’s and don’ts against each of the report 
sections.  A checklist for Heads of Service would duplicate the guidance already 
issued and would add no value. 

Internal Audit Comment – the purpose of the audit recommendation was to 
further strengthen and enhance existing arrangements to improve the quality 
and content of PoW reports submitted to Committee.  It is clear, however, 
based on the comments received from management that they are content with 
existing arrangements and largely reject the above findings and 
recommendations.  While Internal Audit remain confident that the findings and 
recommendations contained in this section of the report are valid, given the 
differences that exist on this issue, no specific actions have been agreed and 
this disagreement is reported simply in order to ensure full transparency. 

 

N/A 
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3. Action Plan (continued) Managing Strategic Change 0900/2021/010 

 

Ref Finding 

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

In our previous audit work on governance of capital projects (issued December 2019) we reported that there was no corporate overview or list of all or key projects underway across 
the Council, and there was no review process to determine the key high value/risk/impact projects.  We also commented that there was no consolidated reporting to senior 
management or elected members providing a high-level overview of the status of these projects.  As such we recommended development of arrangements to enable a corporate list 
of key projects to be created and maintained and using that corporate list, identify key projects (depending on relevant criteria such as high value, risk and/or impact) and establish 
a reporting mechanism which better facilitates regular and ongoing oversight by key stakeholders of the progress of these projects against plan, including management of key risks, 
progress against timelines, cost against budget, achievement or otherwise of key milestones and expected outcomes or benefits realisation. 

Management committed to developing arrangements in this area with a target implementation date of June 2020.  The covid-19 pandemic has impacted on this work and as such 
progress has been delayed.  Notwithstanding this a report was presented to CMT on future arrangements in April 2020 and we understand that as a result of this work to procure a 
council wide programme management system is now under further development.  Business Solutions also advised that work is also underway to draft a project register using both 
the Strategic Capital Investment Programme 2021/22 to 2025/26 (approved in March 2021) and the Programme of Work for 2021/22 as the basis.  We were informed that a report 
on the review/update of the corporate project management model is due to be presented to CMT in May 2021 which is also expected to include the draft project register.  We 
understand that the review of the project management model will also consider the ongoing maintenance and monitoring of the project risk register going forward. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Key stakeholders may not be 
adequately informed of 
progress in the Council’s key 
corporate projects and may not 
be able to undertake effective 
oversight and/or ensure that 
timely remedial action, 
necessary to ensure that 
projects are delivered 
successfully, has been 
progressed by relevant 
management. 

Management should progress the previously identified 
action of establishing a reporting mechanism which 
better facilitates regular and ongoing oversight by key 
stakeholders of the progress of key projects against plan, 
including management of key risks, progress against 
timelines, cost against budget, achievement or otherwise 
of key milestones and expected outcomes or benefits 
realisation.  We suggest that this could include 
introducing a standard reporting template and adopting 
a traffic light system to report progress against key 
criteria, project milestones and overall deliverability 
against expected time, cost and any other intended 
outcomes. 

Note: This recommendation will supersede that 
raised in the audit report for a previous exercise on 
governance of capital projects (as referenced in the 
finding above).  

Amber Agree 

Katrina Hassell, Head of Business Solutions 

The audit assessment above recognises the impact of the 
coronavirus pandemic and, as such, the implementation of 
Council and Service Recovery Plans assessed the Project 
Management Model as being in level 3 meaning the timescale 
for recovery was the end of March 2021.   

Since approval of the recovery plan in October 2020, work has 
progressed to implement the improvement actions identified in 
the previously issued audit report on governance of capital 
projects.  This work includes development of a project register, 
a review of the project management model, and engaging with 
project management suppliers (following allocation of a sum 
of money from the SCDG) with a view to concluding this 
exercise with an evaluation process to identify the best/value 
for money product.  Although the review of the project 
management model is on the Programme of Work for 2021/22 
for reporting in cycle 3, a report is scheduled to be presented 
to the CMT in June 2021. 

 

September 2021 
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3. Action Plan (continued) Managing Strategic Change 0900/2021/010 

 

Ref Finding 

3 A self-assessment of the operation and effectiveness of the newly revised Corporate Management Team (CMT) should be undertaken at 
an appropriate time when the recently revised model becomes more embedded. 

The Plan for North Lanarkshire sets the strategic direction for the shared ambition (for the Council, the North Lanarkshire Partnership and arm’s length external organisations), to 
bring equal benefits to all communities in North Lanarkshire.  To further support delivery of the shared ambition the next stage of structural changes to the Council’s senior 
management model was detailed in the Delivering for Communities report presented to, and approved by, Policy and Strategy Committee in December 2020.   This outlined a 
continued evolution of the council’s senior management model to definitively align CMT members with the nine Community Boards and further strengthen the focus on communities. 

The North Lanarkshire Redesign Programme Board was established in November 2020 to provide oversight and co-ordination of all corporate redesign work, ongoing recovery 
activity and the Council’s significant transformation and change programmes to allow full visibility and clarity on how they combine to enable the effective delivery of The Plan for 
North Lanarkshire.  The Delivering for Communities report highlighted that amendments were required to the structure of the CMT to create a single integrated corporate forum for 
all Heads of Service.   In March 2021, it was noted that the challenging and uncertain local government landscape is complex and as such there needs to be simplicity in all that the 
Council’s Senior Management Team do to ensure they have the capacity to deal with the extent of the challenges ahead. As a result, it was agreed that the Redesign Programme 
Board would be migrated back into this newly restructured CMT from April 2021. The Corporate Management Team will thereafter continue to review PoW elements at each meeting 
prior to reports being presented to Committee.  

In our recent report on Corporate Governance (issued March 2021) we commented on the need for the effectiveness of the Community Boards to be formally reviewed once the new 
arrangements for this became more established.  We also consider that the new operating model for the CMT should also be subject to such a review once it has become more 
established. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

The new arrangements 
may be ineffective which 
could lead to elected 
members not receiving the 
information required to 
effectively challenge 
services as to the direction 
of delivery of The Plan for 
North Lanarkshire and its 
associated PoW. 

Management should ensure that a self-
assessment exercise is undertaken to review 
the adequacy and effectiveness of the revised 
Corporate Management Team arrangements 
including how well it operates as a vehicle for 
monitoring and scrutinising progress 
implementing the Plan for North Lanarkshire 
and individual PoW items. 

Amber Agree 

Des Murray, Chief Executive 

While the recommendation to assess the adequacy and effectiveness of the 
revised Corporate Management Team is welcomed, the timing of this is 
important.  The new arrangements were only implemented in April 2021 for 
both the CMT and SMT meetings as well as the wider OMT audience and as 
such this approach needs time to become established.   

There are also key reviews underway and many Programme of Work 
activities relating to Delivering for Communities which are nearing completion 
and/or under development that are related to the ethos behind the new CMT 
arrangements, not to mention the ongoing resource implications arising from 
the Covid recovery environment.  It is important that the CMT is given the 
opportunity to realise the intentions set out in the Delivering for Communities 
report before undergoing a self-evaluation exercise that will be able to add 
value and result in an improvement plan that will effectively contribute to the 
next stage of the council’s strategy. 

 

September 2021 
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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 

A sound system of governance, risk management and control exists, with 
internal controls operating effectively and being consistently applied to 
support the achievement of objectives in the area audited. 

 Green - Amber 
Reasonable 
Assurance 

There is a generally sound system of governance, risk management and 
control in place. Some issues, non-compliance or scope for improvement were 
identified which may put at risk the achievement of objectives in the area 
audited. 

Amber - Red 
Limited 

Assurance 

Significant gaps, weaknesses or non-compliance were identified. 
Improvement is required to the system of governance, risk management and 
control to effectively manage risks to the achievement of objectives in the 
area audited. 

Red 
No 

Assurance 

Immediate action is required to address fundamental gaps, weaknesses or 
non-compliance identified. The system of governance, risk management and 
control is inadequate to effectively manage risks to the achievement of 
objectives in the area audited. 

 
 

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. 

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. 

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. 

 
 

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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