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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 September 
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; and 

(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 ‘High’ or ‘Medium’. 

(d) otherwise note this report. 

The Plan for North Lanarkshire 

Priority  All priorities 

Ambition statement All ambition statements 



 

 

 

1. Background 

1.1 The 2021-22 Annual Plan was approved by the Panel in June 2021.  The Internal Audit 
Charter, most recently approved by the Panel in September 2021, 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 Table 1 below provides an overview of completed Internal Audit reports since the last 
update to the Panel in September.  These outputs were included in the 2021-2022 
Internal Audit Plan.  Work is currently underway on other assignments included in the 
Plan and this work will be reported to the Panel as it is completed. 

Table 1: Completed Internal Audit outputs in the period 

Subject Internal Audit Opinion 

1. Scottish Welfare Fund 
Limited assurance 

(Amber-Red) 

2. Housing Rents 
Substantial assurance 

(Green) 

3. Credit and Purchase Cards 
Limited assurance 

(Amber-Red) 

4. Procurement 
Reasonable assurance 

(Green-Amber) 

5. Digital NL 
Reasonable assurance 

(Green-Amber) 

6. Hub delivery programme 
Reasonable assurance 

(Green-Amber) 

7. Tackling Poverty 
Reasonable assurance 

(Green-Amber) 

2.2 Appendix 1 provides a summary of those reports forming part of the annual programmes 
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.  The Panel should note that we have 
reviewed and refreshed our recommendation priority definitions with a move to High, 
Medium and Low categorisation (previously Red, Amber and Green) and updated 
definitions to support the categorisation of audit recommendations. 

2.3 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 planned ‘core’ Internal Audit work 

2.4 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 seven reports provided positive assurance, with only 
reports on the Scottish Welfare Fund and on Credit and Purchase Cards offering ‘limited 
assurance’. 

2.5 Our work on the Scottish Welfare Fund (SWF) was designed to provide assurance on 
the adequacy and effectiveness of the key controls and management arrangements 
associated with the operation of the SWF, with a particular focus on the consistency and 
appropriateness of decision-making; the adequacy and accuracy of performance 
information available to management; and on progress made addressing areas for 
improvement highlighted in previous audit work. 

2.6 Members should note that we were generally satisfied that there were appropriate 
controls in place to ensure that decisions in respect of the three types of grant (Crisis 
grants, Community Care Grants and Self-Isolation Support Grants) were being made in 
accordance with the approved national guidance and that for the sample of claims 
reviewed by Internal Audit the decision made appeared appropriate and evidence based. 

2.7 Overall, however, we have assessed the audit as providing ‘limited assurance’ as we 
considered that, whilst there has been some management action taken to address the 
issues and areas of weaknesses previously identified by Internal Audit, there were still a 
number of key operational issues which remain largely unactioned and which we consider 
represent key weaknesses in the internal system of control relating to the operation and 
management of the SWF. 

2.8 We also highlighted that improvements are needed to the quality and consistency of the 
information held in respect of decision-making processes including the amounts awarded 
as well as to the appeals process; and better performance information needs to be 
developed.  We also commented that improvements are also required to the accuracy 
and robustness of the information contained in the SWF database reports. 

2.9 I am pleased to confirm that management has responded positively to the 
recommendations contained within the report. 

2.10 Our work on Credit and Purchase Cards was designed to provide independent 
assurance on the adequacy and effectiveness of key controls relating to the Council’s 
use of purchase and/or credit cards.  The review focused on assessing whether the 
Council has established appropriate written policies and procedures designed to ensure 
effective control over the use of corporate credit and purchase cards and, if adequate, 
whether the procedures actually operated are consistent with written policies and 
procedures and are operating effectively.  We also assessed whether there are 
appropriate controls in place over the issue of Council credit cards and purchase cards 
and whether such cards are held securely. 

2.11 We were pleased to note that in respect of credit cards the Council has established 
appropriate written policies and procedures designed to ensure effective control.  
However, no such corresponding arrangements have been formally established for the 
operation of purchase cards.  Although we did not identify any inappropriate spend via 
credit cards as part of our testing, we noted that Services are not fully complying with the 
procedures set out in the relevant Policy particularly around the completion of monthly 
transaction forms and retention of appropriate supporting documentation and appropriate 
review and challenge by Review Officers. 

  



 

 

2.12 Based on the results of our work, we have categorised this audit as offering ‘limited 
assurance’ meaning we consider that there are significant gaps and/or weaknesses in 
the control environment which need to be addressed.  The more significant of these 
include the need for a comprehensive review of the purchase card scheme to ensure that 
robust and appropriate controls are established and thereafter implemented.  We also 
highlighted the need for management to address that important aspects of the Council’s 
Corporate Credit Card Policy are not currently being fully complied with and that 
expectations for the secure holding of credit cards and notification of cancellation are not 
being adhered to. 

2.13 Again, I am pleased to confirm that management has responded positively to the 
recommendations contained within the report. 

2.14 Our work on Housing Rents was designed to provide assurance on the adequacy and 
effectiveness of the key controls and management arrangements associated with the 
billing, collection and accounting of council housing rental income.  Our audit work 
focused on assessing whether effective controls were in place to ensure appropriate 
rents in line with approved Council policies have been set for all eligible properties and 
that billing procedures are in accordance with any relevant statutory regulations, with all 
bills issued being correctly calculated, properly recorded and issued promptly.  We also 
considered the adequacy and effectiveness of controls in place to ensure that 
amendments to standing data which impact upon billing or liability (such as changes in 
rent levels and/or changes in tenancy) are properly authorised and only made with 
adequate documentary evidence to support the amendment.  Finally, we reviewed 
whether effective controls are in place to ensure that rental payments made by tenants 
(whether at cash collection offices, First Stop Shops, online or via direct debit or standing 
order) are received in full and recorded correctly. 

2.15 Based on the results of our work, we have categorised this audit as offering ‘substantial 
assurance’ meaning we are satisfied that internal controls are adequate, operating 
effectively and being consistently applied to support the achievement of relevant 
objectives. 

2.16 We found that rents have been set in line with approved Council policies for all eligible 
properties and that correctly calculated and properly recorded bills have been produced 
and issued in accordance with relevant statutory regulations.  We are also satisfied that 
rental payments made by tenants, by the various available means, are received in full 
and recorded correctly and that appropriate controls are in place to ensure that 
amendments to standing data are supported by appropriate documentation and 
authorisation. 

2.17 We have, however, identified a small number of weaknesses or areas where we consider 
scope for improvement exist and have made some recommendations.  Of most 
significance is the need for the Service to reintroduce a periodic review of all live users 
on HSMS, and of their associated access rights and permissions within each user group 
and system role, to ensure that the ability to amend key property and tenancy standing 
data is restricted to those staff who require this access as part of their role. 

2.18 Our work on Procurement was designed to provide assurance on the Council’s 
compliance with key procurement requirements and expectations across a range of key 
Service and Programme of Work activities. 

2.19 We have categorised this audit as offering ‘reasonable assurance’ meaning that we are 
generally satisfied that there is a sound system of governance, risk management and 
control in place which is mainly operating as intended. 

2.20 We were pleased to note that appropriate procurement/tendering exercises were 
generally undertaken and supported by adequate documentation as required by the 
Council’s General Contract Standing Orders (GCSOs) and procurement guidance and 
that the Corporate Procurement Team (CPT) continues to progress an improvement plan 
(the PIP) which is in part informed by actions identified via proactive participation in the 
Scottish Government’s Procurement and Commercial Improvement Programme (PCIP) 
assessment. 

  



 

 

 

2.21 However, our review also identified a number of areas where we consider management 
action is required.  These include the need for management to review how it monitors, 
and/or gains assurance on, Services’ compliance with the GCSOs and associated 
procurement guidance.  We also highlighted that performance information in respect of 
contracts awarded following a single response to a tender had been incorrectly calculated 
resulting in a potential issue requiring management consideration going undetected and 
also commented that elements of the process used for undertaking and monitoring 
procurements using the Negotiated Tendering Procedure (NTP) need strengthened. 

2.22 I am pleased to be able to confirm that management has responded positively to the 
issues and recommendations contained within the report. 

2.23 Our work on Digital NL was designed to provide assurance on the adequacy and 
effectiveness of the Council’s arrangements in managing the Digital NL programme, 
which is now in year 3 of planned activity.  This report is the fourth report in a series of 
reviews we have undertaken in relation to Digital NL and as with previous exercises we 
have again undertaken an assessment of the current programme governance 
arrangements against corporate expectations and a good practice toolkit prepared from 
a range of sources including the National Audit Office and HM Treasury. 

2.24 Previous exercises in this area generally commented positively on the programme’s 
overall governance arrangements and we were pleased to note that this review confirmed 
this continues to be the case.  Importantly, there appears to be a clear understanding of 
the purpose of the programme and what it is expected to deliver/planned outcomes. 

2.25 We have categorised this audit as offering ‘reasonable assurance’.  We are satisfied 
that the overall governance arrangements in place for the project appear adequate and 
that, importantly, the most recent progress reports to key stakeholders (Delivery Board 
and elected members) demonstrate that the DigitalNL project team have already began 
to actively address some of the weaknesses and areas for improvement highlighted by 
Internal Audit in this report. 

2.26 The report highlights that management needs to continue to review the future 
deliverability of the revised Digital NL programme to ensure timescales for delivery and 
expected outcomes are, and remain, realistic and achievable.  We also commented on 
the need for further improvements to the quality of information on the progress of the 
programme and individual projects/workstreams presented to the Project Board and 
elected members and to the arrangements for monitoring and reporting on key risks 
identified to enable more effective monitoring, scrutiny and challenge by key 
stakeholders.  Finally, we noted that robust and clearer processes, supported by 
appropriate guidance, need to be further developed to allow outcomes and benefits to be 
more effectively tracked and monitored. 

2.27 Our work on the Town and Community Hub Delivery Programme was designed to 
provide assurance on the adequacy and effectiveness of the Council’s arrangements in 
respect of progressing the town and community hub programme of work item.  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. 

2.28 We have categorised this audit as offering ‘reasonable assurance’.  We are satisfied 
that the governance arrangements in place are adequate, appear robust, that the project 
is being managed in line with the Council’s expected project management arrangements 
and in a manner consistent with good practice.  A small number of areas where scope 
for improvement exists have been identified, most notably the need for a procurement 
strategy to be finalised. 

2.29 Our work on Tackling Poverty was designed to provide assurance on the adequacy and 
effectiveness of the Council’s approach to progressing the Tackling Poverty Programme 
of Work item (P05.2) and the associated key corporate risk, including how well it 
targets/prioritises relevant actions and how it assesses impact/performance.  



 

 

 

2.30 As part of the audit, we undertook an assessment of the current programme management 
arrangements against corporate expectations and a good practice toolkit.  We also 
considered the extent to which the Tackling Poverty strategy was consistent with the 
Council’s statutory obligations.  Members should be aware that this audit exercise 
focused on the management arrangements involved in the implementation of the strategy 
and did not consider, nor was it designed to offer an audit opinion on, the effectiveness 
of specific actions progressed by the Council as part of its approach to tackling poverty. 

2.31 Based on the results of our work, we have assessed the audit as providing ‘reasonable 
assurance’ as we consider that the Tackling Poverty Strategy and action plan have been 
appropriately integrated into the Council’s wider plans and management arrangements 
and that there are generally effective and appropriate governance and risk management 
arrangements in place.  We have, however, identified a small number of areas where we 
consider scope for improvement exists. 

2.32 Most significantly, we consider that there is a need for improvements in relevant 
performance measurement and performance monitoring arrangements to allow the 
Council to better assess and report performance against the Council’s Tackling Poverty 
objectives and Scottish Government’s statutory targets and to facilitate more robust 
setting of internal short-term targets and to assist the evaluation of impacts of different 
actions.  We have also highlighted a need for better and more formalised reporting of 
programme performance information to key stakeholders, including performance against 
key milestones and targets for the actions contained in the Local Child Poverty Action 
Report action plan. 

2.33 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 ‘High’ or ‘Medium’. 

2.34 There are no other matters arising from areas of unplanned or ‘non-core’ work undertaken 
by Internal Audit in the period that I require to bring to your attention in accordance with 
the Internal Audit reporting protocol. 

  

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. 

 

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. Scottish Welfare Fund 

Internal Audit Opinion:  Limited assurance (Amber-Red) 

Audit recommendations: High 1 Medium 2 Low 0  

The purpose of this audit was to provide assurance on the adequacy and effectiveness of the 
key controls and management arrangements associated with the operation of the Scottish 
Welfare Fund (SWF), with a particular focus on the consistency and appropriateness of 
decision-making; the adequacy and accuracy of performance information available to 
management; and on progress made addressing areas for improvement highlighted in 
previous audit work. 

The SWF is a national discretionary scheme, administered by all 32 Scottish local authorities 
on behalf of the Scottish Government, which aims to provide a safety net in an emergency 
for families and people in Scotland who are on low incomes when there is an immediate 
threat to health and safety through the provision of Crisis Grants (CGs) or to enable 
independent living or continued independent living through the provision of Community Care 
Grants (CCGs). In September 2020, the Scottish Government also introduced a Self-Isolation 
Support Grant (SISG) scheme which aims to provide financial support to people who would 
otherwise struggle to be able to afford to comply with the requirement to self-isolate during 
the 10-day period in which they are unable to work due to coronavirus. 

For 2021-2022 to the time of the audit, the Council had awarded SWF grants (comprising 
CCGs and CGs) totalling approximately £1.5m with an additional £0.49m being paid as SISG.  

Previous Internal Audit reports issued in May and November 2020 highlighted a number of 
operational issues within the SWF function, including the urgent need for management to 
undertake a comprehensive formal review of the operational framework with a view to 
identifying improvements to the approach to service delivery and improving resilience to 
ensure applications can be processed in a timely manner.  

Based on the results of our work we are generally satisfied that there are appropriate controls 
in place to ensure that decisions in respect of the three types of grant are being made in 
accordance with the approved national guidance and that, for the sample of claims selected, 
the decision made was appropriate and evidence based.  However, overall, we have 
assessed the audit as providing ‘limited assurance’ as we consider that, whilst there has 
been some management action taken to address the previously identified issues, there are 
still a number of key operational issues which remain largely unactioned and which we 
consider represent key weaknesses in the internal system of control relating to SWF 

We consider that there is scope for further improvement actions in some key areas and 
accordingly, we have raised several recommendations for management consideration.  
These are detailed in section 3 of the audit report. In particular, we consider that action is still 
required to address many of the issues and areas of weaknesses previously identified by 
Internal Audit, that improvements are needed to the quality and consistency of the information 
held in respect of decision-making processes including the amounts awarded and the 
appeals process and that better performance information needs to be developed while 
improvements are also required to the accuracy and robustness of the information contained 
in the SWF database reports. 

Management responses are included to the issues and recommendations raised in the report. 
 

  



 

 

Appendix 1 (continued) 

Summary of Internal Audit assignments completed in the period 

Internal Audit outputs: Audit opinion and commentary 

2. Housing Rents 

Internal Audit Opinion:  Substantial assurance (Green) 

Audit recommendations: High 0 Medium 1 Low 2 

The Council’s Housing Revenue Account (HRA) currently has over 37,000 individual properties, 
with annual rental income for 2021/22 projected at £148 million. 

The purpose of this audit was to provide assurance on the adequacy and effectiveness of the 
key controls and management arrangements associated with the billing, collection and 
accounting of council housing rental income. 

Our audit work focussed on assessing whether effective controls were in place to ensure 
appropriate rents in line with approved Council policies have been set for all eligible properties 
and that billing procedures are in accordance with any relevant statutory regulations, with all 
bills issued being correctly calculated, properly recorded and issued promptly.  We also 
considered the adequacy and effectiveness of controls in place to ensure that amendments to 
standing data which impact upon billing or liability (such as changes in rent levels and/or 
changes in tenancy) are properly authorised and only made with adequate documentary 
evidence to support the amendment.  Finally, we reviewed whether effective controls are in 
place to ensure that rental payments made by tenants (whether at cash collection offices, First 
Stop Shops, online or via direct debit or standing order) are received in full and recorded 
correctly. 

Based on the results of our work, we have categorised this audit as offering ‘substantial 
assurance’ meaning we are satisfied that internal controls are adequate, operating effectively 
and being consistently applied to support the achievement of relevant objectives. 

We found that rents in line with approved Council policies have been set for all eligible 
properties and that correctly calculated and properly recorded bills have been produced and 
issued in accordance with relevant statutory regulations.  We are also satisfied that rental 
payments made by tenants, by the various available means, are received in full and recorded 
correctly and that appropriate controls are in place to ensure that amendments to standing data 
are supported by appropriate documentation and authorisation. 

We have, however, identified a small number of weaknesses or areas where we consider scope 
for improvement exist and have made some recommendations which are detailed at Section 3 
of the audit report.  Of most significance is the need for the Service to reintroduce a periodic 
review of all live users on HSMS, and their associated access rights and permissions within 
each user group and system roles, to ensure that the ability to amend key property and tenancy 
standing data is restricted to those staff who require this access as part of their role. 

Management responses are included to the issues and recommendations raised in the report. 

 

  



 

 

Appendix 1 (continued) 

Summary of Internal Audit assignments completed in the period 

Internal Audit outputs: Audit opinion and commentary 

3. Credit and Purchase Cards 

Internal Audit Opinion:  Limited assurance (Amber-Red) 

Audit recommendations: High 2 Medium 2 Low 1 

This audit exercise was designed to provide independent assurance on the adequacy and 
effectiveness of key controls relating to the Council’s use of purchase and/or credit cards. 

The review focused on assessing whether the Council has established appropriate written 
policies and procedures designed to ensure effective control over the use of corporate credit 
and purchase cards and, if adequate, whether the procedures actually operated are consistent 
with written policies and procedures and are operating effectively.  We also assessed whether 
there are appropriate controls in place over the issue of Council credit cards and purchase 
cards and whether such cards are held securely. 

We were pleased to note that in respect of credit cards the Council has established appropriate 
written policies and procedures designed to ensure effective control.  However, no such 
corresponding arrangements have been formally established for the operation of purchase 
cards.  Although we did not identify any inappropriate spend via credit cards as part of our 
testing, we noted that Services are not fully complying with the procedures set out in the 
relevant Policy particularly around the completion of monthly transaction forms and retention of 
appropriate supporting documentation and appropriate review and challenge by Review 
Officers. 

Based on the results of our work, we have categorised this audit as offering ‘limited assurance’ 
meaning we consider that there are significant gaps and/or weaknesses in the control 
environment which need to be addressed.  As such, we have identified several areas for 
improvement which are detailed at Section 3 of the audit report.  The more significant of these 
include: 

• A comprehensive review of the purchase card scheme is required to ensure that robust and 
appropriate controls are established and thereafter implemented; 

• Important aspects of the Council’s Corporate Credit Card Policy are not currently being fully 
complied with; 

• Consideration needs to be given to the appropriateness of certain online transactions/types 
of expenditure and the Council’s expectations in this regard thereafter clearly 
communicated to cardholders; and 

• Expectations for the secure holding of credit cards and notification of cancellation are not 
being adhered to.  

Management responses are included to the issues and recommendations raised in the report. 

 

  



 

 

Appendix 1 (continued) 

Summary of Internal Audit assignments completed in the period 

Internal Audit outputs: Audit opinion and commentary 

4. Procurement 

Internal Audit Opinion:  Reasonable assurance (Green-Amber) 

Audit recommendations: High 0 Medium 4 Low 2 

The purpose of this audit was to provide assurance on the Council’s compliance with key 
procurement requirements and expectations across a range of key Service and Programme of 
Work activities. 

The Council is committed to progressing actions to deliver effective procurement arrangements 
as part of the Programme of Work item ‘improve procurement capacity and capability (PO59)’.  
This continues to be progressed through the implementation of the Council’s Procurement 
Strategy 2020-22 and a supporting Procurement Improvement Plan (PIP).  Progress against 
delivery of the Procurement Strategy and the PIP is monitored by the Corporate Procurement 
Working Group (CPWG) and also reported annually to the Finance and Resources Committee 
via the Annual Procurement Report. 

The Annual Procurement Report was presented to Committee in September 2021 and records 
that 80 Regulated Procurements (i.e. over £50,000 for supplies and services and £2million for 
works) were undertaken during 2020/21, with 32 contracts being awarded following an 
advertised contract opportunity (40%), 35 contracts ‘called off’ from framework agreements 
(44%) and 13 contracts awarded using the Negotiated Tender Process (16%).   Additionally, of 
the 32 contracts subject to advertising, 8 (25%) were awarded after only one bid being received. 

We were pleased to note that appropriate procurement/tendering exercises were generally 
undertaken and supported by adequate documentation as required by the Council’s General 
Contract Standing Orders (GCSOs) and procurement guidance and that the Corporate 
Procurement Team (CPT) continues to progress an improvement plan (the PIP) which is in part 
informed by actions identified via proactive participation in the Scottish Government’s 
Procurement and Commercial Improvement Programme (PCIP) assessment.  

Based on the results of our work, we have categorised this audit as offering ‘reasonable 
assurance’ meaning that we are generally satisfied that there is a sound system of 
governance, risk management and control in place which is mainly operating as intended. 

However, our review also identified that there is a need to establish more robust and effective 
management arrangements to monitor and review compliance with the GCSOs and 
procurement guidance.  We have identified a number of areas where we consider management 
action is required and these are detailed at section 3 of the audit report and include: 

• Management needs to review how it monitors, and/or gains assurance on, Services’ 
compliance with the GCSOs and associated procurement guidance; 

• Performance information in respect of contracts awarded following a single response to a 
tender has been incorrectly calculated resulting in a potential issue requiring management 
consideration going undetected; 

• Elements of the process for undertaking and monitoring procurements using the Negotiated 
Tendering Procedure (NTP) need strengthened; and 

• There is a need to review expected practice for evidencing who has authorised key 
documentation 

Management responses are included to the issues and recommendations raised in the report. 

 

 



 

 

Internal Audit outputs: Audit opinion and commentary 

5. Digital NL 

Internal Audit Opinion:  Reasonable assurance (Green-Amber) 

Audit recommendations: High 1 Medium 2 Low 0 

The purpose of this audit was to provide assurance on the adequacy and effectiveness of the 
Council’s arrangements in managing the Digital NL programme, which is now in year 3 of 
planned activity.  This was the fourth report in a series of reviews we have undertaken in relation 
to Digital NL and as with previous exercises we have again undertaken an assessment of the 
current programme governance arrangements against corporate expectations and a good 
practice toolkit. 

Previous exercises in this area generally commented positively on the programme’s overall 
governance arrangements and we were pleased to note that this review confirmed this 
continues to be the case.  Importantly, there appears to be a clear understanding of the purpose 
of the programme and what it is expected to deliver/planned outcomes. 

The Covid-19 pandemic has, however, significantly impacted on the roll-out of the programme 
and has resulted in a significant proportion of the originally planned year 2 (2020/21) activity 
being either delayed or postponed to Year 3 (2021/22), whilst other activities were re-prioritised.  
As a result, a revised work programme for years 3 and 4 (2022/23 and 2023/24) has now been 
set out and the associated projected savings and FTE reductions per the original Full Business 
Case (FBC) rebased.  This has resulted in the updated expected savings being split across the 
remaining years of the programme in accordance with the revised dates of the Service Sprints 
and Work Packages. 

Based on the results of our work, we have categorised this audit as offering ‘reasonable 
assurance’.  We are satisfied that the overall governance arrangements in place for the project 
appear adequate and that, importantly, the most recent progress reports to key stakeholders 
(Delivery Board and elected members) demonstrate that the DigitalNL project team have 
already began to actively address some of the weaknesses and areas for improvement 
highlighted by Internal Audit in this report. 

However, given the programme’s performance to date in delivering expected savings, the 
compression of the programme as a result of Covid and other impacts and the challenges 
presented by delivering many of the remaining individual projects/workstreams, Internal Audit 
considers that there remains significant uncertainty and risk over the ability of the programme 
to fully deliver future expected savings and that additional actions are required to ensure that 
the progress of the programme is appropriately monitored/reported and to ensure that any 
expected outcomes reported remain realistic and soundly based 

We have highlighted a number of areas where we consider improvements are needed in project 
governance which are detailed at section 3 of the report; these include: 

• management needs to continue to review the future deliverability of the revised Digital NL 
programme to ensure timescales for delivery and expected outcomes are, and remain, 
realistic and achievable; 

• the need for further improvements to the quality of information on the progress of the 
programme and individual projects/workstreams presented to the Project Board and elected 
members and to the arrangements for monitoring and reporting on key risks identified to 
enable more effective monitoring, scrutiny and challenge by key stakeholders; and 

• robust and clear processes, supported by appropriate guidance, need to be further 
developed and then implemented to allow actual outcomes and benefits to be more 
effectively tracked and monitored. 

Management responses are included to the issues and recommendations raised in the report. 

  



 

 

Appendix 1 (continued) 

Summary of Internal Audit assignments completed in the period 

Internal Audit outputs: Audit opinion and commentary 

6. Town and Community Hub Delivery Programme 

Internal Audit Opinion:  Reasonable assurance (Green) 

Audit recommendations: High 0 Medium 0 Low 2 

This exercise was a short and focused review designed to provide assurance on the adequacy 
and effectiveness of the Council’s arrangements in respect of progressing the town and 
community hub programme of work item (Programme of Work item PO47.1). 

The Town and Community Hub Programme is a significant aspect of the Council’s programme 
of work and forms an essential part of the Council’s ambition of realising significant and 
sustainable economic, social, and environmental benefits for North Lanarkshire’s towns, 
communities, homes, and individuals.  It represents a long-term investment strategy that 
involves the creation of eight town hubs across North Lanarkshire which will contain service 
offerings to serve the requirements of each town community and the creation of community 
hubs within each locality which will provide a local offering which complements the services on 
offer at the larger town hubs and provide more localised services. 

In March 2020, Policy and Strategy Committee approved the strategy, guiding principles and 
prioritisation matrix for the town and community hub programme.  The five-year capital 
programme (2021/21 - 2025/26) provides funding of £236m for this programme.  Phase one of 
this long-term programme is underway with the first community hubs being progressed and 
potential locations for town hubs having been identified and initial public consultation regarding 
this undertaken.  Projects are expected to be planned and brought forward in five-year clusters 
to align with the capital programme. 

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. 

We have categorised this audit as offering ‘reasonable assurance’.  We are satisfied that the 
governance arrangements in place are adequate, appear robust, that the project is being 
managed in line with the Council’s expected project management arrangements and in a 
manner consistent with good practice.  The Programme is overseen by a Programme Board 
and a dedicated project team has responsibility for delivery of individual projects.  A strategic 
risk register for the overall programme is in place and subject to regular review and monitoring, 
as are individual risk registers for each project within the programme.  Progress reports are 
presented to each meeting of the board which includes project, risk and budget monitoring 
updates. 

We have, however, identified a small number of areas where we consider scope for 
improvement exists and have made some recommendations for management 
consideration/action.  These are detailed in the action plan at section 3 of the audit report for 
management consideration, the most significant of these is that the procurement strategy for 
the Town and Community Hub programme needs to be finalised. 

Management responses are included to the issues and recommendations raised in the report. 

  



 

 

 

Appendix 1 (continued) 

Summary of Internal Audit assignments completed in the period 

Internal Audit outputs: Audit opinion and commentary 

7. Tackling Poverty 

Internal Audit Opinion:  Reasonable assurance (Green-Amber) 

Audit recommendations: High 1 Medium 2 Low 1 

This audit was intended to provide assurance on the adequacy and effectiveness of the 
Council’s approach to progressing the Tackling Poverty Programme of Work item (P05.2) and 
the associated key corporate risk, including how well it targets/prioritises relevant actions and 
how it assesses impact/performance.  As part of the audit, we undertook an assessment of the 
current programme management arrangements against corporate expectations and a good 
practice toolkit.  We also considered the extent to which the Tackling Poverty strategy was 
consistent with the Council’s statutory obligations.  This audit exercise focused on the 
management arrangements involved in the implementation of the strategy and did not consider, 
nor was it designed to offer an audit opinion on, the effectiveness of specific actions progressed 
by the Council as part of its approach to tackling poverty. 

Based on the results of our work, we have assessed the audit as providing ‘reasonable 
assurance’ as we consider that the Tackling Poverty Strategy and action plan have been 
appropriately integrated into the Council’s wider plans and management arrangements and that 
there are generally effective and appropriate governance and risk management arrangements 
in place.  We are pleased to report that the Tackling Poverty corporate risk has been assessed, 
reviewed, monitored and reported in accordance with relevant corporate expectations.  We 
have, however, highlighted the need, of which management is already aware, for improvements 
in relevant performance measurement and performance monitoring and reporting 
arrangements. 

We have identified a small 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 for 
improvements in relevant performance measurement and performance monitoring 
arrangements to allow the Council to better assess and report performance against the 
Council’s Tackling Poverty objectives and Scottish Government targets and to facilitate more 
robust setting of short-term targets and to assist the evaluation of impacts of different actions. 

Other key issues included for management consideration include:  

• better and more formalised reporting of programme performance information to key 
stakeholders is needed, including performance against key milestones and targets for the 
actions contained in the LCPAR action plan; and 

• action is required to ensure that the actions contained in the Council’s Tackling Poverty 
strategy and Local Child Poverty Action Report (LCPAR) action plans are properly aligned 
and that recommendations  from the NL Fairness Commission and Scottish Government 
reviews are appropriately incorporated within LCPAR action plans. 

Management responses are included to the issues and recommendations raised in the report. 

 

  



 

 

Appendix 2 

Audit Gradings 

Audit reports are graded with an overall assurance opinion, and any issues and associated 
recommendations are classified individually to denote their relative importance, in accordance with 
the definitions in the tables below. 

 

Definition of audit assurance and recommendation categories 

Assurance 
Confidence based on sufficient evidence that internal controls are in place, 
operating effectively and objectives are being achieved. 

 

Assurance opinion 

Green 
Substantial 
Assurance 

There are minimal or minor control weaknesses that present low risk 
to the control environment.  The control environment has substantially 
operated as intended although some minor errors have been detected. 
Very few or no improvements are needed. 

Green-

Amber 

Reasonable 
Assurance 

There are some control weaknesses that present a low to medium risk 
to the control environment.  The control environment has mainly 
operated as intended although errors have been detected.  Some 
improvements should be made. 

Amber-
Red 

Limited 
Assurance 

There are significant control weaknesses that present medium to high 
risk to the control environment.  The control environment has not 
operated as intended.  Significant errors have been detected.  
Substantial improvements should be made.  

Red 
No 

Assurance 

There are fundamental control weaknesses that present an 
unacceptable level of risk to the control environment.  The control 
environment has fundamentally broken down and is open to significant 
error or abuse.  Immediate and major changes need to be made. 

 

Organisational impact 

Major 
The weaknesses identified during the review have left the Council open to significant 
risk.  If the risk materialises it would have a major impact upon the organisation. 

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 

High 

Significant control failure or weakness that, if not addressed, may lead to a major 
financial, operational or reputational risk to the organisation and/or significantly impact 
the successful delivery and achievement of the objectives of the area under review.  
Urgent/Immediate action is required. 

Medium 

Control failure or weakness that, if not addressed, may lead to a moderate financial, 
operational or reputational risk to the organisation.  Weakness may be individually 
significant but it is unlikely to affect the successful delivery and achievement of the 
overall objectives of the area under review.  The risk of error would, however, be 
significantly reduced if corrective action was taken.  Prompt action is required 

Low 

Control failure or weakness that may lead to a minor financial, operational or 
reputational risk to the organisation.  Weakness does not appear to significantly affect 
the ability to meet objectives.  Minor issue raised to improve the efficiency and 
effectiveness of controls. 

 



https://nlcgov.sharepoint.com/sites/aur-internalauditfiles/shared documents/planned work/2021-22/0220.2022.001 scottish welfare fund/a - findings and reporting/a06a 
20211019 swf final report as issued.docx  1 

 

 

 
 
 

INTERNAL AUDIT REPORT 

 

SCOTTISH WELFARE FUND (SWF) 
 

Contents   

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

Appendix 1:   Audit grading   

Issued to: Head of Financial Solutions and Revenue and Benefits Manager 

Copied to: Revenue Manager, Business Finance Manager (Resource Solutions) and Chief Executive 
 

Headlines 

The purpose of this audit was to provide assurance on the adequacy and effectiveness of the key controls and 
management arrangements associated with the operation of the Scottish Welfare Fund (SWF), with a particular 
focus on the consistency and appropriateness of decision-making; the adequacy and accuracy of performance 
information available to management; and on progress made addressing areas for improvement highlighted in 
previous audit work. 

The SWF is a national discretionary scheme, administered by all 32 Scottish local authorities on behalf of the 
Scottish Government, which aims to provide a safety net in an emergency for families and people in Scotland 
who are on low incomes when there is an immediate threat to health and safety through the provision of Crisis 
Grants (CGs) or to enable independent living or continued independent living through the provision of 
Community Care Grants (CCGs).  In September 2020, the Scottish Government also introduced a Self-Isolation 
Support Grant (SISG) scheme which aims to provide financial support to people who would otherwise struggle 
to be able to afford to comply with the requirement to self-isolate during the 10-day period in which they are 
unable to work due to coronavirus. 

For 2021-2022 to date, the Council has awarded SWF grants (comprising CCGs and CGs) totalling 
approximately £1.5m with an additional £0.49m being paid as SISG. 

Previous Internal Audit reports issued in May and November 2020 highlighted a number of operational issues 
within the SWF function, including the urgent need for management to undertake a comprehensive formal 
review of the operational framework with a view to identifying improvements to the approach to service delivery 
and improving resilience to ensure applications can be processed in a timely manner.  

Work undertaken during the current review focused on progress made by the service in actioning the previously 
identified issues, with substantive testing undertaken on a random sample of CCGs, CGs and SISG grants to 
consider the adequacy and appropriateness of the decision-making process.  We were informed by service 
management that the development of a more robust performance information framework was still ongoing and 
therefore we have carried out limited audit work on this aspect. 

Based on the results of our work we are generally satisfied that there are appropriate controls in place to 
ensure that decisions in respect of the three types of grant (CGs, CCGs and SISGs) are being made in 
accordance with the approved national guidance and that, for the sample of claims selected, the decision made 
was appropriate and evidence based.  However, overall, we have assessed the audit as providing ‘limited 
assurance’ as we consider that, whilst there has been some management action taken to address the 
previously identified issues, there are still a number of key operational issues which remain largely unactioned 
and which we consider represent key weaknesses in the internal system of control relating to SWF. 

(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 0220/2022/001 Date issued 19/10/2021 

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

(Continued from overleaf) 

Whilst we were pleased to note, since our previous audit work, that the service had developed a fully operational 
online application process and was also undertaking routine reconciliations between the Paypoint and Civica 
systems for awards paid in accordance with the agreed management actions, the Service has yet to 
significantly progress the previously agreed comprehensive review of the operational and management 
arrangements associated with administering the SWF.   

We understand that due to staffing pressures and the additional workload placed on the Service arising from 
Covid-19, including resources required to support additional Scottish Government grants introduced in 
response to the pandemic, the initial timescale of March 2021 for taking management action has proved 
problematic.  The Service advised, however, that all aspects of Financial Solutions, including service delivery 
arrangements within Revenue Solutions, are currently being reviewed by the Financial Solutions management 
team.  At present there is no formal timescale for completion of this exercise and implementation of 
approved/agreed actions. 

As part of our substantive testing on individual applications, we noted a few areas where we consider that 
further guidance and/or training requires to be provided to staff to ensure that they are fully aware of their 
expected roles and responsibilities for making appropriate, consistent and evidence-based decisions on grant 
applications. 

We consider, therefore, that there is scope for further improvement actions in some key areas and accordingly, 
we have raised several recommendations for management consideration.  These are detailed in section 3 of 
the report.  In particular, we consider that: 

• action is still required to address many of the issues and areas of weaknesses previously identified by 
Internal Audit; 

• improvements are needed to the quality and consistency of the information held in respect of decision-
making processes including the amounts awarded and the appeals process; and 

• better performance information needs to be developed while improvements are also required to the 
accuracy and robustness of the information contained in the SWF database reports. 
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1.  Executive Summary 

 

Objectives 

The purpose of this audit was to provide assurance on the adequacy and effectiveness of the key controls and 
management arrangements associated with the operation of the Scottish Welfare Fund, with a particular focus 
on the consistency and appropriateness of decision-making; the adequacy and accuracy of performance 
information available to management; and on progress made addressing areas for improvement highlighted in 
our previous audit work.  In carrying out our work we have considered the following: 

• Are effective controls in place to ensure consistent decision-making in line with approved national and 
Council guidance? 

• Is performance information reliable and adequate to support monitoring and decision-making by 
management? 

• Has reasonable progress been made implementing actions in areas of weakness previously highlighted by 
Internal Audit? 

Work undertaken during the review focussed on progress made by the service in actioning the issues identified 
in previous Internal Audit reports, with substantive testing undertaken on a sample of Community Care grants 
(CCGs), Crisis grants (CGs) and SISG grants selected at random from the 2020-2021 and 2021-2022 SWF 
statistics reports to consider the adequacy and appropriateness of the decision-making process.  The Revenue 
and Benefits Manager and Acting SWF Manager had previously advised that the performance management 
reports were still being developed, but that due to the work pressures within the SWF Team this work has not 
been completed.  Limited audit work was therefore undertaken in this area. 

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) 

High Medium Low 

1 2 0 

 

Key areas requiring urgent management action (High) 

We identified the following key areas which we consider requires urgent management action: 

• Action is still required to address many of the issues and areas of weaknesses previously identified by 
Internal Audit. 

 

Good practice identified 

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

• The Council has adopted the National SWF Statutory Guidance published by the Scottish Government in 
March 2021 and this has been issued to all SWF staff with effect from April 2021.  Call Handlers and 
Decision-Makers within the SWF Team have been made aware of their respective roles and the importance 
of obtaining relevant, appropriate and sufficient information to allow them to properly assess applications; 

• The Council has, in accordance with Scottish Government guidance, developed a fully operational online 
application process for all SWF and Self-Isolation Support grants to complement the existing system of 
telephone applications and the dedicated email addresses for Crisis, Community Care and Self-Isolation 
Support grants; 

• There is a dedicated team within the SWF Team which is responsible for processing the Self-Isolation 
Support Grants comprising highly experienced members of staff seconded from the Council’s Debt 
Recovery team; and 

• There is a formal review process in place where an applicant appeals the decision made on their 
application, with officers independent of the original decision-making process involved in the subsequent 
review.  Staff are required to follow the first-tier appeals procedure in accordance with Annexe E of the 
National SWF Statutory Guidance above. 
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Other areas for improvement (Medium) 

We identified the following areas requiring prompt action:   

• Improvements are needed to the quality and consistency of the information held in respect of decision-
making processes including the amounts awarded and the appeals process; and 

• Better performance information needs to be developed while improvements are also required to the 
accuracy and robustness of the information contained in the SWF database reports. 
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3. Action Plan Scottish Welfare Fund  0220/2022/001 

 

Ref Finding 

1 Action is still required to address many of the issues and areas of weaknesses previously identified by Internal Audit. 

The previous Internal Audit reports issued in May and November 2020 highlighted a number of operational issues within the SWF function, including the need for management to 
undertake a comprehensive formal review of the operational framework for the SWF to identify improvements to the approach to service delivery and, once devised, to ensure that 
the new operating model was clearly documented, and that comprehensive and structured guidance was made available to staff.  Management had agreed to undertake this review 
by March 2021.  However, we noted that a full formal review has not yet been undertaken and we understand that the initial timescale had proved problematic due to current 
pressures and resource issues.  The Service advised, however, that all aspects of Financial Solutions, including service delivery arrangements within Revenue Solutions, are 
currently being reviewed by the Financial Solutions management team.  At present there is no formal timescale for completion of this exercise and implementation of 
approved/agreed actions. 

In addition, our previous audit reports had highlighted the significant lack of staffing resources within the SWF Team which had resulted in a number of staff being seconded to the 
team from other services to help process the increased number of SWF claims as a result of the Covid-19 pandemic.   At the time of our current audit testing (July/August 2021), 
the SWF team comprised 10 full-time Decision Makers, three part-time Decision Makers, three full-time Call Handlers and one part-time Call Handler under the leadership of the 
SWF Team Leader and Acting SWF Manager, although we understand that two vacancies for Decision Makers have recently been filled.  In addition, a dedicated Team has been 
set up, comprising experienced staff from the Council’s Debt Recovery Team, to deal exclusively with the Self-Isolation Support grant (SISG) applications.  Whilst the SISG 
applications are now levelling off, the additional workload on the SWF team as a result of the Council’s Covid-19 response and the administration of the additional support grants 
introduced by the Scottish Government during the pandemic, means that the already limited resources are now being further stretched.  We understand that all the previously 
seconded staff have now returned to their own services.  As a result, whilst staff have now processed all the previous backlog of Community Care grant applications identified in 
May 2020, at the time of completing our audit testing, there were 470 Community care grant (CCG), 101 Crisis grant (CG) and 430 outstanding SISG applications waiting to be 
processed.  Outstanding applications for both Crisis grants and SISG related to August 2021. For CCGs however, there were a number of applications relating to June and July 
2021 which had been received but not processed.  The results of our audit testing on a sample of grant applications also highlighted that applications were not always being 
processed within the Scottish Government’s expected timescales. 

As part of the current audit, we considered the adequacy of the management actions taken to date by the service to address the previously identified operational issues.  We were 
pleased to note that some management action had been taken, particularly in respect of developing a fully operational online application process and undertaking routine 
reconciliations between the Paypoint and Civica systems.  However, several the key operational issues previously reported on remained largely unactioned, with work currently 
ongoing as time and workload permit.  In respect of the other identified key operational issues, we noted that: 

• there are currently no regular/routine management checks undertaken to assess the adequacy of the decision-making process in respect of CCG and CGs.  We understand, 
however, that random checks are now being undertaken by the Acting SWF Manager and SWF Team Leader on previous applications and listening to current telephone calls 
with applicants as part of a wider staff performance review with a view to identifying any training needs; 

• the Council has adopted the Scottish Government’s revised National SWF Statutory guidance (issued in March 2021) and this has been issued to all SWF staff to assist in the 
decision-making process.  We noted, however, that the Council’s guidance is a direct lift of the national guidance, with no personalisation to reflect the Council’s own systems 
and expected operational procedures.  We understand that the SWF Team Leader is currently developing a Decision-makers Handbook which would be used to assist the 
new staff within the SWF Team and which would include reference to all the Council’s expected processes, documentation and system screens which should be 
checked/completed by staff as part of the decision-making process.  At the time of our audit testing the handbook had not been progressed due to other work pressures; 

• there is no formal staff training plan in place yet in respect of training new staff.  We understand that this will be developed as part of the performance monitoring and decision-
making processes above;  

• the financial reconciliations of the SWF system transactions for 2019-2020 and 2020-2021 have still to be completed.  We understand that the designated Business Analyst 
within Revenue Solutions is now involved in assisting with this task but that again this has been hampered by conflicting work commitments; and 

• full responsibility for the administrative function of the SWF module has not been transferred to the Support Team.  In particular, we understand that the Support Team has not 
yet been given the appropriate access and training to the system parameters function as previously agreed with management. 
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3. Action Plan (continued) Scottish Welfare Fund 0220/2022/001 

 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Without appropriate 
resources, management 
would not be able to operate 
the Council’s SWF effectively 
and/or in accordance with the 
Scottish Government’s 
expected procedures. 

Without formal 
guidance/training staff may 
not be aware of their roles 
and responsibilities in respect 
of assessing grant 
applications. 

Without regular/routine 
management checks, 
management may not be 
able to demonstrate that 
decisions on grant 
applications are being 
undertaken in accordance 
with the national statutory 
guidance. 

Without a regular and formal 
reconciliation of the SWF 
system, management may 
not be aware of how the SWF 
function is performing. 

Management should, as soon as practicable: 

(1) progress the comprehensive formal review of 
the current operational and management 
arrangements for the SWF with a view to 
identifying improvements to the approach to 
service delivery including improving resilience 
to ensure applications can be processed in a 
timely manner; 

(2) ensure that the Decision-makers 
handbook/operating guidance is completed 
and issued to all staff together with the 
appropriate training to ensure that all staff, 
including new starts, are fully aware of the 
expected procedures; 

(3) introduce regular/routine management checks 
on a random number of claims to provide 
assurance that staff are following the expected 
decision-making process when assessing 
claims and develop a training plan to address 
any identified training issues; 

(4) ensure that appropriate priority is given to the 
relevant staff to complete the financial 
reconciliations of the SWF transactions; and 

(5) full responsibility for the systems 
administration function of the SWF module, 
including the amendment of system 
parameters, is transferred to the Support team 
as soon as possible. 

High Agree  

Gail Scott, Revenue Manager 

(1) The operational and management arrangements have been 
reviewed in recent months.  They will be subject to further 
review during the implementation of the Financial Solutions 
restructure.  The restructure has resulted in a merger of the 
SWF team within the current Revenues Team.  This will allow 
staff in both teams to be trained in SWF which will provide 
significantly more flexibility and resilience to manage 
applications in a timely manner. 

(2) The training guide is in the process of being fully complete and 
updated to include a section on SISG.  On completion the 
updated version will be rolled out to staff and the importance 
of following the guidance reinforced.  A team meeting will be 
arranged to roll this out, allowing full discussion. 

(3) Checks are currently in place for decisions that have been 
passed to the Ombudsman and also when Community Care 
Orders are submitted through Pecos.  These are checked 
prior to authorisation, the results are relayed to staff and 
outcomes discussed and errors highlighted.  The Service is 
currently in the process of implementing a checking system 
which mirrors the current Council Tax/NDR system.  This will 
have a monthly sample of random Crisis, Community Care 
and Self-Isolation Grant applications processed within the 
team.  These checks will highlight any training issues or if they 
are isolated cases. 

(4) The financial reconciliations are currently underway and staff 
will be given appropriate priority for their completion. 

(5) This process has already commenced with some of the 
functions already passed over to the Support Team.  
Discussions are currently being held with the Support Team 
to establish access requirements of Manager/Team Leaders 
and staff.  Agreed that any changes of system parameters will 
be completed by the Support Team.  This will be carried out 
based on an email request from Manager or Team Leader of 
SWF. 

 

 

January/February 
2022 

 

 

 

 

January 2022 

 

 

 

January 2022 

 

 

 

 

 

 

 

January 2022 

January 2022 
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3. Action Plan (continued) Scottish Welfare Fund 0220/2022/001 

 

Ref Finding 

2 Improvements are needed to the quality and consistency of the information held in respect of decision-making processes including the 
amounts awarded and the appeals process. 

The National SWF guidance (s5-9) clearly details the conditions which should be met for an applicant to be awarded a grant within the SWF fund and includes a four-stage decision-
making process covering initial eligibility checks, the qualifying criteria, prioritisation of the items applied for and the priority levels in place at the time of the application.  In addition, 
the guidance states that the Decision-Makers must clearly document the reasons for their decisions, including how they have used or evaluated the evidence provided on the 
eligibility and priority of the applications, the reason for awarding/rejecting an application and the amount awarded in each case.  We were pleased to note that SWF staff had been 
provided with the proforma ‘Template for recording Decisions’ checklist (Annexe D of the National Guidance) to be used as a guide to assist in this process and to allow consistency 
in approach and the level/quality of information recorded in the Diary Notes of the Civica system for each application. 

As a discretionary fund, Decision-Makers have scope to use their judgement when calculating awards based on the individual circumstances in each claim rather than the guidance 
being prescriptive.  Where an applicant disagrees with the outcome of the Council’s decision-making process, they have the right to appeal that decision within 20 working days.  
The Council is responsible for undertaking 1st tier reviews and an independent 2nd tier review is undertaken by the Scottish Public Services Ombudsman (SPSO), should the 
applicant still disagree with the Council’s decision (s9-12 of the National SWF guidance).  We were pleased to note that the Council had adopted this process in accordance with 
the national guidance and that staff had been given the proforma ‘Template for Recording a 1st tier review’ checklist (Annexe E of the national guidance) to assist in the review 
process. 

We selected a sample of grant applications (both successful and unsuccessful claims) at random from the last 12 months and assessed the adequacy of both the Council’s decision-
making and appeals processes.  For the appeals process, we were pleased to note that, generally, the appeals had been processed within the expected timescales and that the 
amounts awarded had been subsequently paid to the applicants as appropriate.  We also reviewed the level of applications which had been referred for appeal and were pleased 
to note that only a small percentage of all SWF and SISG applications had been subject to 1st and 2nd tier reviews during 2020-2021 and 2021-2022 to date (0.94% and 1.09% 
respectively) and that only a small number of those 1st tier appeals had been taken to a 2nd tier review (1.39% and 0.83% respectively).   

For both the original decision-making and appeals processes, however, we noted that the quality of the information contained in the diary notes varied significantly between the 
different Decision-Makers, with insufficient information recorded in a small number of cases to support the assessment and/or review processes having been undertaken.  In 
addition, there were a number of applications identified in our samples where the applicant had not been formally made aware of the outcome of either the original decision-making 
process and/or the review process in accordance with the expected procedures. 

Our testing also identified a small number of issues as follows: 

• whilst in general we agreed with the original Decision-maker’s assessment in the cases reviewed, we noted a small number of claims where the rationale for the award was not 
clearly documented and we were unable to agree the amounts awarded.  In addition, we identified one Community care grant claim which had not been processed within the 
expected timescales of 15 working days.  Details of the individual cases have been passed to the SWF Team Leader separately for further consideration. 

• SWF staff advised that the calculations for each of the successful claims had been based on the ready reckoner rates for 2015-2016 despite updated rates for 2020-2021 and 
2021-2022 having been issued to staff.  We understand, however, that there were minimal differences between the rates used (based on 60% of the current Income Support 
rate) and therefore on the amounts awarded. 

• of the claims which had been taken to 1st tier appeal, 51.5% had had the original decision overturned following the 1st tier review and 75% of the applications which had gone to 
2nd tier review during the period had had the original decision overturned by the SPSO, indicating a potential training issue in respect of the decision-making/review process; and 

• for the cases which had been overturned by the SPSO at the 2nd tier review, the SPSO had indicated that the Council had not assessed the applicant’s circumstances in 
accordance with the amended Scottish Government guidance and/or that the subsequent decision letter to the applicant had not contained appropriate detail to support the 
review process undertaken and the rationale for the decision made. 
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3. Action Plan (continued) Scottish Welfare Fund 0220/2022/001 

 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Decisions may not be made 
in accordance with the 
National SWF guidance. 

There may be insufficient 
evidence held on file to 
support the application 
assessment/1st tier appeals 
process and/or decision 
taken. 

Without appropriate checks 
on the applicant’s eligibility, 
claims may be awarded in 
error and/or inappropriate 
amounts awarded which 
are not reflective of the 
individual claimant’s 
circumstances. 

Management should remind staff of the need to: 

(1) follow expected procedures when assessing 
applications and/or undertaking a 1st tier 
review and the importance of ensuring that 
there are appropriate and accurate notes 
detailed within the Civica system of the 
checks/review undertaken, the 
information/evidence collated and the 
rationale for the decision taken in each case; 

(2) process applications as far as possible within 
the expected timescales; 

(3) ensure that there are appropriate details 
recorded in respect of the amounts awarded 
and details of the corresponding purchase 
orders updated in the system to support the 
payments awarded/made; and 

(4) ensure that all applicants are formally notified 
of the outcome of their application/appeal 
process in accordance with the National SWF 
guidance. 

Medium Agree 

Gail Scott, Revenue Manager 

(1) Staff currently follow the SWF guidance in relation to the 
assessment of all applications along with dealing with 1st Tier 
Reviews.  Emails will be issued to remind all staff of the 
importance of documenting decisions/reviews and the rationale 
for their decision. 

(2) Applications are generally processed within Scottish 
Government timelines.  However, there have been some 
exceptions with the increased volume of applications due to 
Covid-19, support required for SISG and difficulties in recruiting 
staff at short notice.  Once implemented, the new Financial 
Solutions structure will ease some of these resourcing issues 
and allow the service to operate more effectively.  

(3) All staff will be updated on the importance of recording 
appropriate detail of the amounts awarded.  This will include 
Crisis values and Community Care items and values.  This will 
also be included in the training manual. 

(4) Outcome letters will now all be put onto Print and Post to 
ensure that all letters are issued as appropriate.  Staff will be 
reminded of the requirement to include sufficient detail in the 
outcome letter to applicants to support the review process 
undertaken and the rationale for the decision.  

 

 

December 2021 

 

 

 

December 2021 

 

 

 

November 2021 

 

 

November 2021 
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3.Action Plan (continued) Scottish Welfare Fund 0220/2022/001 

 

Ref Finding 

3 Better performance information needs to be developed while improvements are also required to the accuracy and robustness of the 
information contained in the SWF database reports. 

The Internal Audit reports issued in May and November 2020 highlighted that performance information provided to management in relation to call handling was irregular and did 
not provide sufficient information to allow a comprehensive overview of performance to be undertaken.  We considered that there was scope to enhance the performance information 
being produced and therefore recommended a number of additional performance measures which management may have found useful in monitoring the SWF function including 
the number of calls answered by staff member, total claims received in the period, claims outstanding at the end of the period, the time taken to process decisions and application 
awards by application status reason. 

As part of the current audit, we discussed progress made to date in the development of the performance information with senior management.  We were pleased to note that some 
work had been undertaken by the SWF Team Leader and designated Business Analyst to further develop the database which collates raw data from the Civica Open Revenues 
system to provide monthly reports to senior management.  Information collated in the database includes dashboards showing the number of applications received for each of the 
three grants together with a breakdown on how the applications were received, grants awarded/declined by each decision-maker for the year/period, the number of grants and the 

total value (£) awarded per day and a spend tracker which shows the actual v projected spend for each of the three grants.  

We understand that the Revenue and Benefits Manager and Head of Financial Solutions have been given access to the database and are currently considering what other 
information requires to be captured.  We also understand that further consideration is currently being given to developing performance information around award rates, staff statistics, 
spend v budget and applications processed/awarded.  Due to the current workload of the officers involved, however, we understand that there has been no timescale set for 
completing this work.  We also noted that whilst the level of appeals referrals is regularly monitored by SWF management, there has been no consideration to date to monitor 
individual members of staff.  We understand, however, that this performance measure will be incorporated into the staff performance reviews which are currently ongoing to identify 
any training needs.   

The results of our audit testing on the SWF application reports, however, also highlighted that there were still some issues around the integrity and accuracy of the information held 
in the database.  This included differences in the database summary sheet which summarises the number of claims received and their current status (i.e. awarded, declined etc).  
We understand that this is due, in part, to the way in which the pending cases are being recorded in the system and that further discussions are being held between the SWF Team 
Leader and Business Analyst to resolve this. 

In addition, as part of the review of the appeals cases, we noted several claims whose status had not been correctly picked up in the performance reports but had been marked as 
‘ineligible/other’ rather than whether the claims were at 1st or 2nd tier stage.  This has been discussed with the SWF Team Leader and the Business Analyst who will investigate the 
anomaly as part of the development of the performance management information. 

(continued overleaf) 
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3.Action Plan (continued) Scottish Welfare Fund 0220/2022/001 

 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Without robust and accurate 
performance management 
information, senior 
management may not be aware 
of how the SWF function is 
performing and/or may not be 
able to take appropriate 
remedial action on a timely 
basis for areas of 
underperformance. 

Management should: 

(1) continue to develop appropriate and 
meaningful performance information and 
ensure that this is monitored on a 
regular/routine basis;  

(2) ensure that the level of cases referred for 
appeal are regularly and routinely monitored at 
both Council and individual decision maker 
level to ensure that any training needs are 
identified on a timely basis; and 

(3) ensure that the identified anomalies in the 
database are resolved as soon as possible to 
ensure the accuracy and integrity of the 
performance information being produced. 

Medium Agree  

Gail Scott, Revenue Manager  

(1) This work is ongoing with the SWF Team Leader and 
Business Analyst. Performance is monitored daily.  

(2) As indicated, a performance review will take place on 
an individual basis with each team member.  Additional 
steps will be implemented to allow management full 
sight of all appeals and outcomes each day.  This along 
with the audit checks will allow training needs to be 
identified in a timely basis. 

(3) For pending cases which are awarded, we have advised 
the team to input a committed value allowing 
management to monitor the financial spend more 
accurately.  There is an element of cases which require 
a status of pending for a period of nine weeks.  As part 
of the review, staff members will be advised that they 
must close these down.  Outstanding cases with a 
status of pending will be returned to staff each month 
for closure (excluding those within the 9-week period in 
line with the legislation). 

 

 

January 2022 

January 2022 

 

 

 

January 2022 
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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 

High 

Significant control failure or weakness that, if not addressed, may lead to a major financial, 
operational or reputational risk to the organisation and/or significantly impact the successful 
delivery and achievement of the objectives of the area under review.  Urgent/Immediate action 
is required. 

Medium 

Control failure or weakness that, if not addressed, may lead to a moderate financial, 
operational or reputational risk to the organisation.  Weakness may be individually significant 
but it is unlikely to affect the successful delivery and achievement of the overall objectives of 
the area under review.  The risk of error would, however, be significantly reduced if corrective 
action was taken.  Prompt action is required. 

Low 
Control failure or weakness that may lead to a minor financial, operational or reputational risk 
to the organisation.  Weakness does not appear to significantly affect the ability to meet 
objectives.  Minor issue raised to improve the efficiency and effectiveness of controls.  
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INTERNAL AUDIT REPORT 

 

HOUSING RENTS 

 

Contents   

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

Appendix 1: Audit grading  

Issued to: Head of Housing Solutions (point 1) and Head of Financial Solutions (point 2 and 3) 

Copied to: Business Finance Manager (Resource Solutions), Income Manager and Chief Executive 

 

Headlines 

The Council’s Housing Revenue Account (HRA) currently has over 37,000 individual properties, with annual 
rental income for 2021/22 projected at £148 million.  The purpose of this audit was to provide assurance on the 
adequacy and effectiveness of the key controls and management arrangements associated with the billing, 
collection and accounting of council housing rental income. 

Our audit work focussed on assessing whether effective controls were in place to ensure appropriate rents in line 
with approved Council policies have been set for all eligible properties and that billing procedures are in 
accordance with any relevant statutory regulations, with all bills issued being correctly calculated, properly 
recorded and issued promptly.  We also considered the adequacy and effectiveness of controls in place to ensure 
that amendments to standing data which impact upon billing or liability (such as changes in rent levels and/or 
changes in tenancy) are properly authorised and only made with adequate documentary evidence to support the 
amendment.  Finally, we reviewed whether effective controls are in place to ensure that rental payments made 
by tenants (whether at cash collection offices, First Stop Shops, online or via direct debit or standing order) are 
received in full and recorded correctly. 

Based on the results of our work, we have categorised this audit as offering ‘substantial assurance’ meaning 
we are satisfied that internal controls are adequate, operating effectively and being consistently applied to support 
the achievement of relevant objectives. 

We found that rents in line with approved Council policies have been set for all eligible properties and that correctly 
calculated and properly recorded bills have been produced and issued in accordance with relevant statutory 
regulations.  We are also satisfied that rental payments made by tenants, by the various available means, are 
received in full and recorded correctly and that appropriate controls are in place to ensure that amendments to 
standing data are supported by appropriate documentation and authorisation. 

We have, however, identified a small number of weaknesses or areas where we consider scope for improvement 
exist and have made some recommendations which are detailed at Section 3 of this report. Of most significance 
is the need for the Service to reintroduce a periodic review of all live users on HSMS, and their associated access 
rights and permissions within each user group and system roles, to ensure that the ability to amend key property 
and tenancy standing data is restricted to those staff who require this access as part of their role. 

 

Internal Audit Opinion (see definition at Appendix 1) Substantial  

 

Organisational impact (see definition at Appendix 1) Minor 

 

Report status FINAL Audit ref 0610/2020/001 Date issued 20/10/21 

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

 

Objectives 

The purpose of this audit was to provide assurance on the adequacy and effectiveness of the key controls and 
management arrangements associated with the billing, collection and accounting of council housing rental 
income.  The audit sought to address the following issues: 

• Are effective controls in place to ensure that appropriate rents in line with approved Council policies have 
been set for all eligible properties? 

• Are effective controls in place to ensure that billing procedures are in accordance with any relevant statutory 
regulations, with all bills issued being correctly calculated, properly recorded and issued promptly? 

• Are effective controls in place to ensure that amendments to standing data which impact upon billing or 
liability (e.g. changes in rent levels and/or changes in tenancy) are properly authorised and only made with 
adequate documentary evidence to support the amendment? and 

• Are effective controls in place to ensure that rental payments made by tenants, whether at cash collection 
offices, First Stop Shops, online or via direct debit or standing order are received in full and recorded 
correctly? 

Substantive testing was undertaken to demonstrate whether these key controls had operated effectively during 
the period in question.  The review did not consider, nor does it provide assurance on, the adequacy or 
effectiveness of arrangements relating to the management of rent arrears. 

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)    

High Medium Low 

0 1 2 

 

Key areas requiring management action (High) 

No key areas requiring urgent management action have been identified. 

 

Good practice identified 

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

• each tenancy has a unique reference number on HSMS; 

• HSMS automatically calculates the points value attached to individual properties, based on property 
composition details held on the system, and applies the appropriate weekly rental charge according to the 
points value and the rent matrix held on the system; 

• the rent matrix held on HSMS is properly updated to reflect approved percentage rent increases and 
currently also the £2 per week change restriction in place as part of the transition arrangements to the new 
rent charging process; 

• the Income Manager undertakes a range of checks, in accordance with a year-end action plan, to ensure 
that the rental increase has been correctly applied by the HSMS system to all eligible properties and checks 
the accuracy of a sample of rent increase notifications prior to issue; 

• letters advising tenants of the annual rent increase are issued in accordance with relevant statutory 
regulations; 

• the Income Manager runs a quarterly report of all nil-rented properties and issues this to the localities to 
review and either complete with reasons for the nil-rented status or advise where rent should be reinstated 
for each property on the list;   

• amendments to standing data which impact upon billing/liability are processed by relevant staff and related 
rental charges are appropriately amended;  

• rental payments made by all payment methods are received and recorded promptly and in full in the relevant 
individual rent account on HSMS; and 

• the suspense account, which holds rental payments that cannot be allocated to an individual rent account 
due to lack of information, is reviewed on a regular basis with transactions investigated and reallocated to 
the correct individual rent account as appropriate. 
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Other areas for improvement (Medium) 

One area for improvement was identified:  

• There is a need for a periodic review of the HSMS system to ensure access rights/permissions for the 
amendment of property and tenancy standing data on the system are restricted to only those user groups 
and system roles within HSMS who require this access as part of their roles. 
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3. Action Plan Housing Rents 0610/2022/001 

 

Ref Finding 

1 There is a need for a periodic review of the HSMS system to ensure access rights/permissions for the amendment of property and 
tenancy standing data on the system are restricted to only those user groups and system roles within HSMS who require this access 
as part of their roles. 

There has been no review of HSMS system users and their access rights undertaken since April 2019.  We understand no audit was carried out in 2020 due to need to allocate 
staff resources elsewhere to deal with the Covid-19 pandemic. During our audit we noted: 

• HSMS system users are assigned to a user group and then allocated a system role both of which determine which areas of the system the user has access to.  We 
undertook a high-level review to consider the appropriateness of this access and noted that there are currently 64 users in the group ‘Rents - HQ’ which permits the user 
to amend/update some aspects of standing data on the property and tenancy screens.  This could result in a change in the rent value being charged and we do not consider 
that all current users in this group require such access.  Whilst we did not identify any unauthorised amendments being made to properties and/or tenancies during our 
fieldwork, we are concerned that there is a risk that unauthorised changes and/or system access may be made; 

• an employee (employee number 4730675) from Education and Families (Vocational Education) was recorded on the system user list as being assigned to the ‘Rents - HQ’ 
user group with permission that enables update of standing data.  Whilst we understand there is a business need linked to viewing information on the system regarding 
corporate property, we do not consider the current access permissions for this employee to be appropriate; and 

• several live users who have not been active on HSMS for a prolonged period, with some not active since 2019. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

If periodic reviews of user access are 
not undertaken there is a risk that 
users may have access to areas on 
the system which would enable them 
to make unauthorised changes to 
standing data. 

The Head of Housing Solutions should ensure: 

(1) that periodic reviews of the HSMS system access are 
undertaken to ensure that system users and staff 
access levels are appropriate to their roles and that 
permissions (access) to amend or update key standing 
data is restricted to those staff who are authorised and 
require to do so as part of their job/role; and 

(2) That the access permissions for employee 4730675 is 
reviewed and permissions amended to reflect their role 
as necessary. 

Medium Agree 

Stephen Llewellyn, Head of Housing 
Solutions 

(1) The annual review is now reinstated. 
The service has also identified issues 
with the leavers process and information 
transfer at that point to remove users. 
This has now been addressed and 
action taken. Consideration also being 
given to carrying out six monthly reviews 
rather than annual review. 

(2) The user has been locked out since 9th 
September 2021 and to date has not 
requested password be reset. Their 
permission is being reviewed and 
information sought to ensure access 
when reset reflects their role. 

 

October 2021 
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3. Action Plan (cont’d) Housing Rents 0610/2022/001 

 

Ref Finding 

2 The process for reviewing nil-rented properties could be strengthened. 

Checks on nil rental (void) properties are carried out by Housing Solutions staff with the localities.  The Income Team within Financial Solutions is advised of the reason behind 
the on-going status of nil rental or that rental charges can be reinstated, including the effective date for this.  Our testing confirmed that changes on HSMS to properties because 
of these reviews had been carried out in a timely and accurate manner. However, we noted the following: 

• because of the impacts of the pandemic, home working and staff changes, reviews have not been carried out at the normal expected frequency.  In 2020/21, only one 
review of nil rented properties was carried out in November 2020 rather than on the normal quarterly basis expected throughout the year.  We understand that more recently, 
a review was conducted in June 2021.  No evidence of this recent review has, however, been retained;  

• the Income section’s summary of all locality's returns did not accurately reconcile to the information submitted by localities. This was because locality returns were incomplete 
or did not provide accurate details where nil rental status attributed to a property was to cease. While it appears no rent reinstatements have been overlooked, the 
inconsistency of reporting could potentially give rise to errors; 

• the most recent return retained (November 2020) from Motherwell, Bellshill and Viewpark locality did not include positive confirmation in line with the expected terminology 
from a relevant staff member that a review has been completed and the nil rented status is correct; and 

• for one property, the HSMS notes reflected lifting of the void status, but the void status flag had not been removed. We notified the Income Team of this and the system 
has now been updated and rent has been reinstated.  We noted that for a further two cases the notes linked to the property did not record any status history.  

Implication Recommendation Priority 

Properties which are wrongly classified as being 
nil-rented, or which no longer meet the nil-rented 
criteria, may not be readily or promptly identified, 
which could result in a potential loss of income to 
the Council 

 

 

(continued overleaf) 

The Head of Financial Solutions should: 

(1) re-introduce the practice of issuing reports on nil-rented properties every quarter to localities; 

(2) remind localities of the need to follow the provided instructions accurately when reviewing, completing and 
returning nil-rented reports, especially full and accurate completion of the review document and appropriate 
authorisation of the return; and 

(3) ensure that changes to nil rent status advised by the locality are accurately actioned and notes explaining the 
changes are recorded on HSMS by the Income team.  We suggest this may be best addressed by the introduction 
of a second officer check on a sample of rent reinstatements. 

 

Low 
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3. Action Plan (cont’d) Housing Rents 0610/2022/001 

 

Management response 
Implementation 

Month/Year 

Agree 

Angela Johnstone, Income Manager 

(1) Quarterly reports on nil-rented properties which focus on confirming the ongoing nil rent status for void properties were issued in June 2021 and again in 
September 2021 and the service will ensure the quarterly review continues to be actioned.  

To strengthen arrangements in this area a new control has been introduced with effect from October 2021 whereby further weekly nil rented checks are 
being formally undertaken by the Income Manager or Income Officer.  These checks will focus on identifying properties which were nil rented but now have 
a current tenancy to ensure a pro-active approach to charging rent.  This new control will be further checked during the 4-weekly management information/ 
rent projection process. 

(2) An email will be sent to the Housing Solutions Manager requesting they remind all staff of the importance of completing the quarterly nil rent review task 
promptly, accurately and with the proper authorisation. The instructions sent with the quarterly nil rent review exercise will be strengthened to ensure that 
the process is clear and understandable. 

(3) For the new control referenced at (1) above the Income Manager/Income Officer will provide a clear auditable trail of authority to the Income Assistants to 
re-instate the rents thereby ensuring the rents are timeously added to the rent accounts. All appropriate diary entries will be added. This will dispense with 
the need for housing offices to make such requests. 

Requests from the Housing offices will still be required where a property remains void but the reason for the void has changed and as such the property is 
no longer valid for nil renting. 

 

November 2021 
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3. Action Plan (cont’d) Housing Rents 0610/2022/001 

 

Ref Finding 

3 Reconciliations between HSMS and the financial ledgers need to be undertaken on a timely basis. 

Reconciliations between HSMS and the financial ledger are undertaken on an every two-period basis and at the year-end in period 13.  We noted that although recent 
reconciliations have been completed, they have not always been done on a timely basis.  For example, the reconciliation for Period 7/8, ending 13 November 2020, was only 
dated as completed on 16 February 2021.  We also noted that several completed reconciliations have not been counter-signed as accurate by the Income Manager. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Delays in undertaking reconciliations may 
make the reconciliation process more difficult 
and/or more time consuming. 

Financial information held on HSMS and/or the 
financial ledger may not be consistent, 
complete and/or accurate. 

The Head of Financial Solutions should remind 
relevant staff that reconciliations need to be 
completed in a timely manner and counter-
signed by a second officer to verify their 
accuracy. 

Low Agree 

Angela Johnstone, Income Manager 

Across the time frame considered by the 
audit, the Income Officer post became 
vacant with a new staff member took up the 
post at the beginning of January 2021.  
This contributed to the delay in the timely 
completion of some of the period 
reconciliations. 

The mainstream reconciliations are 
currently up to date with the P5 & 6 for 
period up to 19th September 2021 
underway and will be completed by the 
deadline of 15 October 2021.  The 
homeless reconciliations are carried out in 
the alternate period and have been 
completed up to P5.  The next ones due are 
for P6 & 7 which have a completion date of 
12 November 2021.  All endeavours will be 
made to continue being up to date and 
again the addition of another Income 
Officer post will contribute to that.  

 

October 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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INTERNAL AUDIT REPORT 

 

USE OF CORPORATE CREDIT CARDS AND PURCHASE CARDS 
 

Contents   

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

Appendix 1:   Audit grading   

Issued to: Head of Financial Solutions Copied to:  Business Finance Managers (Strategy), Business Finance 
Manager (Resource Solutions) and Chief Executive 

 

Headlines 

The purpose of this audit was to provide independent assurance on the adequacy and effectiveness of key 
controls relating to the Council’s use of purchase and/or credit cards.  The review focused on assessing whether 
the Council has established appropriate written policies and procedures designed to ensure effective control over 
the use of corporate credit and purchase cards and, if adequate, whether the procedures actually operated are 
consistent with written policies and procedures and are operating effectively.  We also assessed whether there 
are appropriate controls in place over the issue of Council credit cards and purchase cards and whether such 
cards are held securely.  

The use of corporate credit cards and purchase cards is a legitimate and often cost-effective means of conducting 
Council business but which creates additional risks which require to be properly mitigated and controlled.  The 
Council currently has 24 corporate credit cards across all Services with an annual spend in the year to July 2021 
of approximately £106,000.  Treasury Management Services administer the issue of credit cards and distribution 
of monthly credit card statements to relevant cardholders.  Services are responsible for the recording, monitoring 
and allocation of credit card transactions. 

Purchase cards are either physical or virtual in nature.  Physical cards operate similarly to credit cards while 
virtual cards represent a trade account which has been set up with specific contracted suppliers where orders do 
not require to be processed via PECOS due to the nature of the goods being ordered.  These are administered 
by Facility Support Services primarily for catering within schools.  There are currently 28 physical purchase cards 
and four virtual cards in use with an annual spend in the year to July 2021 of approximately £2,969,000. 

We were pleased to note that in respect of credit cards the Council has established appropriate written policies 
and procedures designed to ensure effective control.  However, no such corresponding arrangements have been 
formally established for the operation of purchase cards. 

Although we did not identify any inappropriate spend via credit cards as part of our testing, we noted that Services 
are not fully complying with the procedures set out in the relevant Policy particularly around the completion of 
monthly transaction forms and retention of appropriate supporting documentation and appropriate review and 
challenge by Review Officers. 

Based on the results of our work, we have categorised this audit as offering ‘limited assurance’ meaning we 
consider that there are significant gaps and/or weaknesses in the control environment which need to be 
addressed.  As such, we have identified several areas for improvement which are detailed at Section 3 of this 
report.  The more significant of these include: 

• A comprehensive review of the purchase card scheme is required to ensure that robust and appropriate 
controls are established and thereafter implemented; 

• Important aspects of the Council’s Corporate Credit Card Policy are not currently being fully complied with; 

• Consideration needs to be given to the appropriateness of certain online transactions/types of expenditure 
and the Council’s expectations in this regard thereafter clearly communicated to cardholders; and 

• Expectations for the secure holding of credit cards and notification of cancellation are not being adhered to. 
 

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  0900/2022/006  Date issued  18/11/2021  

Audit Team    Lynn McCrum, Paula Hendry, Hugh Shevlin and Jackie Struthers 

  
 
 



 

Https://nlcgov.sharepoint.com/sites/AUR-INTERNALAUDITFILES/Shared Documents/Planned Work/2021-22/0900.2022.006 Credit and Purchase Cards/A - Findings and 
Reporting/A06a 20211118 Credit and Purchase Cards Final Report v1.0.docx  

2 

 

1.  Executive Summary 

 

Objectives 

The purpose of this audit was to provide independent assurance on the adequacy and effectiveness of key 
controls relating to the Council’s use of purchase and credit cards.  The key control objectives reviewed and 
tested during the audit considered whether: 

• the Council has established appropriate written policies and procedures designed to ensure effective control 
over the use of corporate credit and purchase cards; 

• the procedures actually operated are consistent with written policies and procedures and are operating 
effectively; and 

• appropriate controls are in place over the issue of Council credit and purchase cards and whether such 
cards are held securely.  

Substantive testing was undertaken on a sample of transactions incurred across all relevant Services in the 
period May to July 2021, to ensure that only valid expenditure is charged to corporate credit and purchase 
cards, that all expenditure is properly supported by relevant documentation and that expenditure is monitored, 
reviewed and posted in a timely manner to relevant cost codes. 

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) 

High Medium Low 

2 2 1 

 

Key areas requiring management action (High) 

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

• A comprehensive review of the purchase card scheme is required to ensure that robust and appropriate 
controls are established and thereafter implemented; and 

• Important aspects of the Council’s Corporate Credit Card Policy are not currently being fully complied with. 

 

Good practice identified 

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

• a Corporate Credit Card Policy, which reflects a range of good practice principles, has been put in place 
to govern the use of corporate credit cards.  On applying for a credit card, cardholders and designated 
Review Officers are required to formally acknowledge that they have read and understood the Corporate 
Credit Card Policy; 

• Record of Monthly Corporate Credit Card Transactions forms, recording expenditure incurred, are 
completed by the cardholders and reviewed by designated Review Officers; 

• Individual credit card and purchase card balances are cleared centrally by monthly direct debit, thus 
avoiding interest/late payment fees being incurred; and 

• Financial Solutions prepare monthly payment vouchers which code expenditure incurred on credit cards 
and purchase cards to general account codes and cost centres within each Service’s ledger structure.  

 

Other areas for improvement (Medium) 

We identified two other areas for improvement:  

• Consideration needs to be given to the appropriateness of certain online transactions/types of expenditure 
and the Council’s expectations in this regard thereafter clearly communicated to cardholders; and 

• Expectations for the secure holding of credit cards and notification of cancellation are not being adhered 
to. 
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3. Action Plan Use of corporate credit cards and purchase cards 0900/2022/006 

 

Ref Finding 

1 A comprehensive review of the purchase card scheme is required to ensure that robust and appropriate controls are established and 
thereafter implemented. 

The Council has approved the use of purchase cards as a mechanism that allows the efficient payment of goods and services which meet certain criteria.  There are two types of 
purchase cards: physical and virtual cards. The scheme was initially piloted in 2017 and covered three secondary schools and one children’s home (physical cards) and four of the 
Council’s main catering suppliers (virtual cards).  Guidance was prepared and issued at the time of the pilot however there has been no formal review of the scheme or the guidance 
since that time. 

Physical cards operate in a similar vein to credit cards and there are currently 28 physical cards in operation in the four establishments in which the scheme was piloted.  The 
Creditors section provide a limited administrative role, with individual Services having responsibility for maintaining appropriate records relating to expenditure and monitoring card 
usage.  

A virtual card is used when a trade account is set up with a specific contracted supplier exempt from PECOS due to the nature of the orders.   There are currently four virtual cards 
in use within catering units at schools and following the pilot, Facility Support Services rolled this arrangement out to all school catering units for the new school session from August 
2020.  Facility Support Services administer the orders and invoices in respect of these and ensure these have been assigned to individual cost centres and account codes for posting 
to the ledger by the Creditors section. 

Following work undertaken by Internal Audit in August 2020, in relation to concerns raised around the use of purchase cards, an email was issued to the Head of Financial Solutions 
recommending that consideration be given to a full review of the scheme to ensure that robust and appropriate controls are in place.  We understand that no such review has taken 
place to date and consider it imperative that this is made a priority.  As intimated at that time, we consider that oversight of the operation of purchase cards needs to have clear 
ownership and responsibility assigned to an appropriate Service area and we do not consider the Creditors section to be the most appropriate area for this.  In addition, we consider 
that the review should include preparation of clear guidance to staff on the use of the cards (including the consequences of any identified misuse and/or inappropriate expenditure), 
arrangements for the issue/approval of cards and expectations regarding timely and regular monitoring/recording of the transactions made. 

Given the pilot is still effectively running and there has been no formalisation of the expected control framework we did not undertake detailed testing in this area.  We did, however, 
undertake a high-level review of the arrangements at two of the establishments where physical purchase cards are in use to consider the adequacy of local arrangements put in 
place.  Based on this review, we are generally satisfied that adequate arrangements appear to be in place but we did identify some areas for improvement especially around the 
security of cards held by the establishments; a need for sufficient detail to be recorded to clearly demonstrate that expenditure is business related and for the purpose of the 
establishment and a lack of management review of the expenditure incurred on the individual purchase cards to identify those cards which are not in use and ensure credit limits 
remain appropriate for the remaining cards. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Without a clear statement of 
expected procedures and 
oversight arrangements, there is 
an increased risk of inadequate 
control over the administration of 
purchase cards and expenditure 
an expenditure incurred which may 
be inappropriate and/or not 
appropriately monitored. 

The Head of Financial Solutions 
should, in conjunction with Facility 
Support Services, undertake a formal 
review of the purchase card scheme, 
to ensure that an appropriate and 
effective control environment is 
established and thereafter 
implemented.  The review should 
include, but not be limited to, 
considering the issues identified 
above. 

High Agree 

Nicola Lynch, Business Finance Manager 

A full review of the use of purchase cards will be carried out and due 
consideration given to assigning responsibility for the scheme to an 
appropriate area of the business.  A key objective will be to ensure that a 
Purchase Card Policy is developed to ensure that robust and appropriate 
controls are established and implemented.  This will include guidance on 
ensuring expenditure incurred is business related and appropriate.  

As a short term measure an e-mail will be sent to Services reminding them 
that the use of purchase cards should be restricted and highlighting some 
of the areas identified as requiring improvement. 

 

 

April 2022 

 

 

 

 

November 2021 
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3. Action Plan (continued) Use of corporate credit cards and purchase cards 0900/2022/006 

 

Ref Finding 

2 Important aspects of the Council’s Corporate Credit Card Policy are not currently being fully complied with. 

Currently, Treasury Management Services within Financial Solutions are responsible for the administration of corporate credit cards and appointed Review Officers are responsible 
for carrying out the independent review and authorisation of the credit card transactions appearing on the monthly credit card statements and Record of Monthly Corporate Credit 
Card Transactions (RMCCCT) form completed by the cardholder, confirming that the credit card use complies with the Corporate Credit Card Policy, expenditure incurred is valid 
and that there are appropriate receipts or supporting documentation for each of the transactions.  The Review Officer is also responsible for the prompt recharging of expenditure.  
However, we noted that there is no corporate oversight or monitoring of adherence to the Policy. 

As part of our audit testing, we reviewed a sample of 10 credit cards and noted that one cardholder has not been completing the RMCCCT form.  In addition, we identified a further 
four cases where the cardholder had not submitted the RMCCCT form timeously to the Review Officer.  Indeed, for three of these cases the RMCCCT forms were only completed 
by the cardholder when copies of the forms were requested by Internal Audit and one of these covered a four-month period.  As a result, the transactions on these forms had not 
been subject to independent review and authorisation or subsequently recharged to the appropriate cost centre and account code.  We also noted that there were a number of 
instances where the RMCCCT forms had not been appropriately signed by the Review Officer before being returned to the cardholder.  We understand that the move to remote 
working has prevented physical signatures from being obtained.  However, we consider that this remains an integral part of the process and as such consideration needs to be given 
as to how this process should be undertaken going forward if the cardholder and reviewer are not co-located. 

In addition, we also noted that the documentation held in support of transactions is not always adequate and VAT invoices or receipts are not always being obtained.  Our testing 
identified that generally where no receipts are obtained, the cardholder is not providing an explanation as to why this is the case and there is no evidence that the Review Officer has 
sought and/or obtained an explanation.  Our sample testing identified inconsistency in the treatment of VAT with instances of VAT receipts being held but VAT was not claimed as 
well as VAT being claimed when no valid VAT receipt is held.  We consider that there would be merit in periodically reminding Review Officers of their responsibilities, including the 
necessity to follow-up with the cardholder on any RMCCCT forms and/or supporting documentation which have not been received by the expected date. 

We considered the appropriateness of the officers undertaking the ‘Review Officer’ role and consider there is scope to enhance arrangements in this area to provide a more effective 
control environment.  It is our view that in some instances the nominated Review Officer is not always at a level considered appropriate to monitor and challenge expenditure incurred.  
We also noted the corporate credit cardholder may, on occasion, be an administrative member of staff who is acting as an agent and carrying out transactions on behalf of a principal 
officer or more senior member of staff.  The Corporate Credit Card Request Form states that in such circumstances the principal officer cannot undertake the role of Review Officer.  
We noted three occasions where the designated Review Officer could be perceived as being the principal officer for whom the cardholder is carrying out transactions. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Unless adequately and 
effectively controlled, there is 
a risk that expenditure 
incurred using corporate 
credit cards may be 
inappropriate expenditure 
and/or fraudulent. 

The Head of Financial Solutions should: 

(1) undertake a formal review of the current control 
framework for corporate credit cards giving due 
consideration to the range of specific issues 
raised in the finding above; and 

(2) periodically remind all credit card holders and 
review officers of the importance of fully 
adhering to all aspects of the credit card policy 
particularly the need for full and prompt 
completion and review of monthly transaction 
forms.  

High Agree 

Kathleen Shearer, Business Finance Manager 

(1) A formal review of the current control framework for corporate 
credit cards will be undertaken which will address areas of 
concern highlighted and will include: 

• processes to enhance corporate oversight and seeking 
assurances over Services adherence to the Policy; and 

• strengthening controls around the Review Officer Role.  

(2) An email will be issued to Services to remind all credit 
cardholders/review officers of the requirement to adhere to 
the Credit Card policy and will highlight the points raised 
within this report including a reminder of the need for full and 
prompt completion and review of monthly transaction forms. 

 

 

March 2022 

 

 

 

 

November 2021 
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3. Action Plan (continued) Use of corporate credit cards and purchase cards 0900/2022/006 

 

Ref Finding 

3 Consideration needs to be given to the appropriateness of certain online transactions/types of expenditure and the Council’s expectations 
in this regard thereafter clearly communicated to cardholders. 

We undertook a high-level review of the credit card statements covering transactions in the period August 2020 to July 2021 and did not identify any inappropriate spend. 

The corporate credit card policy sets out expectations on what is deemed acceptable use of a credit card and states that the card should only be used when the normal requisition 
to order process cannot be used.  Examples cited in the policy include travel arrangements such as hotel/flight bookings, emergency supplies and course fees (where online payment 
is required).  Although the policy does state that online purchases and downloads which cannot be made using normal procurement procedures are acceptable, we were concerned 
to note a high incidence of transactions using online retailers such as Amazon.  Although online retailers may provide quick delivery times for obtaining goods it may not always 
provide value for money.  We also noted other examples where we consider normal ordering arrangements could have been used for the purchases made. 

Our review also highlighted several transactions which we consider may not be in line with the Corporate Credit Card Policy.  These include five different Amazon Prime subscriptions, 
one Amazon Prime Business annual subscription and, for one cardholder, monthly subscriptions for Apple Music and Spotify.  We consider that there are risks attached to such 
subscriptions as the cardholder could privately access the benefits associated with these subscriptions and there may also be licence implications as Spotify and Apple Music 
subscriptions are for personal, non-commercial use and should therefore not be played in public places such as schools. 

In addition, our review of the credit card statements highlighted 28 instances of foreign transactions.  Section 5.4 of the Corporate Credit Card Policy states ‘wherever possible, credit 
cards should not be used to pay invoices from foreign suppliers, as this method will incur substantial bank/currency charges.  Contact Treasury Management Services who will advise 
on the procedure for paying this type of invoice’.  The Treasury and Banking Supervisor advised that none of the cardholders had contacted Treasury Management Services with 
regards to seeking advice prior to making foreign transactions 

We also identified instances of high value single transactions which although within the credit limit of the card may merit a requirement for authorisation/approval of prior to purchase. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

There is the risk 
that 
inappropriate or 
fraudulent 
activity could 
occur.  

The Head of Financial Solutions should: 

(1) consider the appropriateness, and thereafter amend the Corporate 
Credit Card Policy to reflect expected practice regarding:  

a) subscribing to subscription services such as Amazon Prime, 
Apple Music and Spotify and provide guidance to cardholders and 
Review Officers thereon;  

b) making purchases from/using online retailers such as Amazon, 
eBay and Paypal; and 

c) adopting a procedure in relation to the requirement for 
authorisation/approval of single, high-value transactions in 
advance of incurring expenditure;  

(2) remind cardholders that credit cards should only be used in 
circumstances where the Council’s normal ordering arrangements 
cannot be used; and 

(3) remind cardholders that, in line with the Corporate Credit Card Policy, 
wherever possible credit cards should not be used to pay invoices from 
foreign suppliers and where unavoidable this should be discussed with 
Treasury Management Services prior to the purchase. 

Medium Agree 

Kathleen Shearer, Business Finance Manager 

(1) The points raised will be addressed within the 
formal review of the current control framework for 
corporate credit cards that will be undertaken as 
references within point 2 above.   

(2) Within the email referenced at point 2 above 
cardholders will be reminded that credit cards 
should only be used in circumstances where the 
Council’s normal ordering arrangements cannot be 
used; and  

(3) Within the email referenced at point 2 above 
cardholders will be reminded that in line with the 
Corporate Credit Card Policy, wherever possible 
credit cards should not be used to pay invoices 
from foreign suppliers and where this is 
unavoidable discussions should take place with 
Treasury Management Services prior to such 
purchases. 

 

 

March 2022 

 

 

November 2021 

 

 

 

November 2021 
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3. Action Plan (continued) Use of corporate credit cards and purchase cards 0900/2022/006 

 

Ref Finding 

4 Expectations for secure holding of credit cards and notification of cancellation are not being adhered to. 

When issued with a corporate credit card, the cardholder is required to complete and sign the Confirmation of Receipt of Corporate Credit Card form.  This includes a Statement of 
Responsibility which includes the statement ‘My corporate credit card is only to be used by the person whose name appears on the card and I am personally responsible and 
accountable for the safe keeping of the card’.  While the sample of corporate credit cardholders confirmed that they were aware of their responsibility for ensuring the safe keeping 
of the card, discussions with the ten cardholders highlighted that in five cases other members of staff have access to the location where the card was held and/or card details had 
been provided to another officer to enable them to make purchases using the card.  For example, in one case the required card information to enable a transaction to be completed 
was shared via email between officers of the Council.  This is a clear breach of the Policy. 

On cessation of employment, or where a card is no longer required, a Cancellation Notification form should be completed and returned to Treasury Management Services.  We were 
advised that where the cardholder has not completed the required paperwork, the Review Officer is responsible for advising Treasury Management Services that the cardholder has 
left their employment or moved to another position and thereafter responsible for monitoring activity on the credit card to ensure that no expenditure has been incurred after the date 
they ceased to be employed in that position.  Our review highlighted that Cancellation Notification forms are not always being completed and sent to Treasury Management Services 
nor are Review Officers always notifying Treasury Management Services where an employee is no longer employed by the Council or has moved to another position. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

If credit cards are not held 
securely and/or cancelled 
promptly the potential risk of 
inappropriate or fraudulent 
activity on the card is 
increased. 

 

The Head of Financial Solutions should: 

(1) Remind cardholders that it is their responsibility to ensure 
that credit cards are held securely and that cards should 
only be used by the individual whose name appears on 
the card; 

(2) remind cardholders of the need to complete a 
Cancellation Notification form where they have left their 
employment, moved to another position or the card is no 
longer required; and 

(3) ensure Review Officers are fully aware of their 
responsibilities with regards to credit cards being 
cancelled/no longer required, including ensuring the 
Cancellation Notification Form has been completed, 
Treasury Management Services duly notified and checks 
carried out to ensure no expenditure has been incurred 
after the date the cardholder ceased to be employed in 
that position or no longer required the card. 

Medium Agree 

Kathleen Shearer, Business Finance Manager 

Within the email referenced at point 2 above 
cardholders/Review Officers will be reminded: 

(1) of their responsibility to ensure that credit cards are 
held securely and that cards should only be used 
by the individual whose name appears on the card;  

(2) of the need to complete a Cancellation Notification 
form where they have left their employment, 
moved to another position or the card is no longer 
required; and   

(3) that Review Officers need to ensure they are fully 
aware of their responsibilities with regards to credit 
cards being cancelled/no longer required.  This 
includes ensuring the Cancellation Notification 
Form has been completed, Treasury Management 
Services duly notified, and checks carried out to 
ensure no expenditure has been incurred after the 
date the cardholder ceased to be employed in that 
position or no longer required the card. 

 

November 2021 
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3. Action Plan (continued) Use of corporate credit cards and purchase cards 0900/2022/006 

 

Ref Finding 

5 The expected annual review of the Corporate Credit Card Policy has not taken place. 

We were pleased to note that the Corporate Credit Card Policy has been prepared in accordance with best practice to ensure sound governance of expenditure incurred on behalf 
of the Council. Section 11.1 of the Policy states that ‘the Head of Financial Solutions will undertake an annual review of the effectiveness of the Corporate Credit Card policy and will 
make any alterations, amendments and substitutions as required’.  However, the last review of the Corporate Credit Card Policy was in March 2020 and as such it has not been 
updated to reflect the changes made to working practices because of the pandemic.  These changes include electronic signatures now being obtained for documents relating to 
credit cards, these documents now being held electronically, and cardholders now receiving their new card and PIN directly from the card provider rather than picking the card up 
from Treasury Management Services. 

Furthermore, section 11.2 of the Council’s Corporate Credit Card Policy states that ‘this will include a review of the level of usage of all credit cards and a check on whether the credit 
limit on individual credit cards remains appropriate.  This review may result in credit cards being withdrawn where it is deemed they are surplus to requirements’.  We understand 
that, whilst Treasury Management Services are currently responsible for the administration of corporate credit cards, they do not carry out a regular review of the cardholders or their 
individual associated credit card limits in accordance with the Policy. The Treasury and Banking Supervisor advised that they have no jurisdiction to change the limits and the onus 
is on the Service and/or Review Officer to notify Treasury Management Services where they consider limits to be excessive and request a change in limits.   

Our review of the monthly expenditure in the twelve-month period from August 2020 to July 2021, highlighted that there were 30 active credit cards (five of which were cancelled 
during the period under review) of which there was no expenditure in the year for four cardholders and 14 cardholders where we consider the monthly credit card limit to be excessive 
significantly greater than appears to be required.  We do, however, recognise that there was curtailment on non-essential expenditure due to the pandemic and thus we would expect 
expenditure to have been lower than normal. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

If a review of the policy is not 
undertaken it may not reflect 
current best practice. 

The Head of Financial Solutions should ensure that the 
Corporate Credit Card Policy is subject to an annual review 
which also incorporates proper consideration of the level 
of usage of all credit cards and a check on whether the 
credit limit on individual credit cards remains appropriate. 

Low Agree 

Kathleen Shearer, Business Finance Manager  

A formal review of the current control framework for 
corporate credit cards will be undertaken as per point 2 
above which will incorporate an annual review process. 

 

March 2022 
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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 

High Significant control failure or weakness that, if not addressed, may lead to a major financial, 
operational or reputational risk to the organisation and/or significantly impact the successful 
delivery and achievement of the objectives of the area under review.  Urgent/Immediate action 
is required. 

Medium Control failure or weakness that, if not addressed, may lead to a moderate financial, 
operational or reputational risk to the organisation.  Weakness may be individually significant 
but is unlikely to affect the successful delivery and achievement of the overall objectives of the 
area under review.  The risk of error would, however, be significantly reduced if corrective 
action was taken.  Prompt action is required.   

Low 
Control failure or weakness that may lead to a minor financial, operational or reputational risk 
to the organisation.  Weakness does not appear to significantly affect the ability to meet 
objectives.  Minor issue raised to improve the efficiency and effectiveness of controls. 
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Appendix 1:   Audit grading Appendix 2: Details of contracts selected for review 

Issued to: Head of Asset and Procurement Solutions and Procurement and Support Manager 

Copied to: Executive Director (Enterprise and Communities) and Chief Executive  
 

Headlines 

The purpose of this audit was to provide assurance on the Council’s compliance with key procurement 
requirements and expectations across a range of key Service and Programme of Work activities.   

The Council is committed to progressing actions to deliver effective procurement arrangements as part of the 
Programme of Work item ‘improve procurement capacity and capability (PO59)’.  This continues to be 
progressed through the implementation of the Council’s Procurement Strategy 2020-22 and a supporting 
Procurement Improvement Plan (PIP).  Progress against delivery of the Procurement Strategy and the PIP is 
monitored by the Corporate Procurement Working Group (CPWG) and also reported annually to the Finance 
and Resources Committee via the Annual Procurement Report.   

The Annual Procurement Report was presented to Committee in September 2021 and records that 80 Regulated 
Procurements (i.e. over £50,000 for supplies and services and £2million for works) were undertaken during 
2020/21, with 32 contracts being awarded following an advertised contract opportunity (40%), 35 contracts 
‘called off’ from framework agreements (44%) and 13 contracts awarded using the Negotiated Tender Process 
(16%).   Additionally, of the 32 contracts subject to advertising, 8 (25%) were awarded after only one bid being 
received. 

We were pleased to note that appropriate procurement/tendering exercises were generally undertaken and 
supported by adequate documentation as required by the Council’s General Contract Standing Orders (GCSOs) 
and procurement guidance and that the Corporate Procurement Team (CPT) continues to progress an 
improvement plan (the PIP) which is in part informed by actions identified via proactive participation in the 
Scottish Government’s Procurement and Commercial Improvement Programme (PCIP) assessment.  

Based on the results of our work, we have categorised this audit as offering ‘reasonable assurance’ meaning 
that we are generally satisfied that there is a sound system of governance, risk management and control in place 
which is mainly operating as intended.   

However, our review also identified that there is a need to establish more robust and effective management 
arrangements to monitor and review compliance with the GCSOs and procurement guidance.  We have identified 
a number of areas where we consider management action is required and these are detailed at section 3 of this 
report and include: 

• Management needs to review how it monitors, and/or gains assurance on, Services’ compliance with the 
GCSOs and associated procurement guidance; 

• Performance information in respect of contracts awarded following a single response to a tender has been 
incorrectly calculated resulting in a potential issue requiring management consideration going undetected; 

• Elements of the process for undertaking and monitoring procurements using the Negotiated Tendering 
Procedure (NTP) need strengthened; and 

• There is a need to review expected practice for evidencing who has authorised key documentation. 
 

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 0900/2022/005 Date issued 25/11/21 

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

 

Objectives 

The purpose of this review was to provide assurance on the Council’s compliance with key procurement 
requirements and expectations across a range of key Service and Programme of Work activities. The work was 
designed to offer an audit opinion on the following: 

• Does the Council have adequate and effective management arrangements in place to ensure compliance 
with the Council’s General Contract Standing Orders (GCSOs) and associated procurement guidance? 

• Were appropriate procurement/tendering exercises undertaken in all cases reviewed by Internal Audit 
where expected/required?  This will include: 

o Were robust and effective arrangements in operation over the invitation, submission, opening and 
recording of tenders? and 

o Was there proper checking and evaluation of tenders undertaken and was the contract properly awarded 
to the ‘most economically advantageous’ offer (or, where this was not appropriate, in line with any other 
previously notified criteria)?  

• Does the Council have improvement plans in place to progress actions identified following self-assessment 
and/or external assessment and are these plans being progressed in a timely manner and/or in line with 
agreed timescales?  

The audit involved undertaking detailed testing on a sample of nine contracts awarded between June 2020 and 
June 2021 to validate whether appropriate procurement/tendering exercises were undertaken.  We also 
reviewed a further sample of seven contracts selected from financial information for the financial year 2020/21 
and assessed the management arrangements around the initial contract award against key requirements of the 
GCSOs and other procurement guidance.  Details of the contracts reviewed are included at Appendix 2. 

The current Procurement Improvement Plan was also reviewed to confirm whether it reflects the actions arising 
from the most recent PCIP assessment (2019); that the planned actions are SMART (specific, measurable, 
achievable, realistic and timely); and whether senior management is regularly informed about the progress of 
the plan and any issues arising. 

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)  

High Medium Low 

0 4 2 

 

Key areas requiring management action (High) 

No areas requiring urgent management action have been identified. 

 

Good practice identified 

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

• The delivery of effective procurement arrangements has been recognised as an important aspect of the 
Council’s vision and is included in the Council’s Programme of Work (PO59) ‘Improve procurement capacity 
and capability’. 

• There is a Corporate Procurement Team which is responsible for the co-ordination of strategic procurement 
for the Council and for supporting Services with some procurement activities, particularly in relation to high 
risk/high value contracts.  

• The Council has in place GCSOs and associated procurement guidance which set out the ‘internal rules’ 
for any arrangements made by, or on behalf of, the Council relating to supplies, the provision of services 
and the execution of works.   

• The Council has well-established procurement procedures and documentation in place for all procurement 
activity over £50,000 which requires all relevant procurement projects to be notified to the CPT at the outset, 
enabling a full record to be centrally maintained and ensuring greater consistency of approach and 
compliance with expected processes and legislative requirements. 
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Good practice identified (continued) 

• The CPT has prepared a PIP which details planned actions designed to improve procurement capacity and 
capability across the Council and as a result improve the Council’s PCIP score.  The PIP includes a brief 
description of each action, its timeframe for completion, and the responsible officer and is updated regularly 
to reflect progress and identify any issues arising at an early stage.  Progress on delivery of the PIP is 
monitored by the CPWG. 

• There is a Procurement Strategy in place, which is reviewed and updated on annually to reflect any required 
changes.  The purpose of the Strategy is to provide an efficient and effective procurement service that 
delivers Best Value from procurement activity and where possible, cash savings; provide quality advice and 
contracts; and procure supplies, works and services in a lawful and ethical manner. 

• An Annual Procurement Report is prepared and submitted to the Finance and Resources Committee each 
year, providing an update on the activity and outcomes delivered through the Procurement Strategy as well 
as details of the Regulated Procurements undertaken during the year, annual performance indicators and 
other legislative reporting requirements.  

 

Other areas for improvement (Medium) 

A number of other areas for improvement were also identified:  

• Management needs to review how it monitors, and/or gains assurance on, Services’ compliance with the 
Council’s GCSOs and associated procurement guidance; 

• Performance information in respect of contracts awarded following a single response to a tender has been 
incorrectly calculated resulting in a potential issue requiring management consideration going undetected; 

• Elements of the process for undertaking and monitoring procurements using the Negotiated Tendering 
Procedure (NTP) need strengthened; and 

• There is a need to review expected practice for evidencing who has authorised key documentation. 
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3. Action Plan  Procurement 0900/2022/005 

 

Ref Finding 

1 Management needs to review how it monitors, and/or gains assurance on, Services’ compliance with the Council’s GCSOs and associated 
procurement guidance. 

Under the Council’s agreed approach to procurement, Services are responsible for undertaking the significant majority of procurements, ensuring that these are progressed in 
accordance with the GCSOs and associated guidance.  The CPT provides a central source of expertise, advice and support, providing checks and challenge as appropriate. The 
CPT also supports Services to deliver some of the more complex or sensitive procurements.  Whilst we acknowledge that in preparation of the Council’s Annual Governance 
Statement, Heads of Services are required to complete an assurance statement which includes confirmation that all procurement activity has been undertaken in accordance with 
the GCSOs, we consider that an assurance gap exists.  Internal Audit considers that there needs to be a proportionate level of oversight and scrutiny of procurement activity across 
the Council to review/ensure that the GCSOs and other guidance is applied consistently and appropriately to all procurements above £5,000 across the Council. 

Management has determined that the CPT resource is best allocated to areas of highest risk/reward and as such the CPT is involved in the process for some higher value/risk 
procurements above £50,000 for supplies and services and £500,000 for works.  Services are required to notify the CPT of all procurements (including call-offs from a Framework 
Agreement) above these thresholds, generally through the completion of a Corporate Procurement Engagement document and/or a Sourcing Methodology, enabling the procurement 
to be allocated a contract reference number and added to the Contract Register.  There are, however, currently no formal arrangements in place to detect and identify any 
procurements above these thresholds which have not followed the GCSOs and not been notified to the CPT for inclusion on the Contracts Register.   

Our review of a sample of contracts identified a number of issues which indicate failures, by Services, to comply with some key procurement expectations as set out in the GCSOs 
and procurement guidance.  Of these the most significant was a contract for supplies (value £370,000) which exceeded EU thresholds, where the contract opportunity was not 
advertised as required by the GCSOs but rather only two quotes were obtained.  We understand that this course of action was taken as grant funding was being provided, a condition 
of which required the order to be placed promptly.  We also noted instances of: 

• the Corporate Procurement Engagement and Outcome documents not always being fully completed, including the CPT Approvals section, and the documents for one sample 
not being located; 

• the Sourcing Methodology provided for review not always being fully and adequately completed, including being fully authorised; 

• the Contract Notice not including details of the selection criteria and evaluation methodology (as required by GCSO 4.6.1); 

• no ‘Conflict of Interest Statement’ being provided (for one officer only) and the statements not being fully completed; 

• the Evaluation Plan not stating the price/quality ratio or that the contract would be awarded based on the most economically advantageous tender; 

• no minutes of clarification meetings being taken or retained to confirm the details and outcome of the discussion (as required by GCSO 20.3.2(vii)); 

• a Tender Outcome Report for a contract involving a direct award from a framework agreement, not clearly explaining/justifying (and no additional information being provided to 
explain) the reasons for approaching the two successful contractors above the other contractors on the framework; 

• no report in relation to the contract award being presented to the appropriate Service committee (three contracts in the sample).  Two of these had used the Negotiated Tendering 
Procedure and one was for a direct award arising from a call-off from a framework agreement where the report was prepared but not actually presented to committee; and 

• no Contract Award Notice being published on Public Contracts Scotland (PCS) or Official Journal of European Union (OJEU). 

Additionally, the Council does not currently have any formal arrangements in place for monitoring compliance with the GCSOs and associated procurement guidance for lower value 
procurements up to £50,000 for supplies and services and £500,000 for works.   This issue was previously reported in a recent Creditors Internal Audit report (0220/2020/002) and 
management gave a commitment that the CPWG would consider this issue in respect of low value transactional procurement activity, determine how best compliance could be 
monitored and introduce an appropriate mechanism.   We understand that no such mechanism is yet in place.     

We recognise that the CPT has, for several years, maintained a forward procurement plan, the accuracy of the which largely relies on the information provided by Services. We 
understand that the CPT, in actioning the Council’s Procurement Improvement Plan, is further developing the forward planning approach through greater proactive engagement with 
Services and working on more detailed spend analysis to identify areas of common spend and to any off-contract/maverick spend.  In addition, we understand that work is underway 
to establish a Procurement Competency Framework for all staff within Services who have Delegated Procurement Authority to ensure that they are appropriately skilled and 
experienced to undertake their procurement role. 

(continued overleaf) 
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3. Action Plan (continued) Procurement 0900/2022/005 

 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

The Council may fail to demonstrate 
that best value is being secured by its 
procurement processes. 

Management is unaware of the extent 
of compliance with key corporate 
expectations and/or may fail to identify 
issues requiring action. 

There is an increased potential risk of 
fraud and/or error which may not be 
identified in a timely manner. 

Asset and Procurement Solutions should: 

(1) consider how management can review and better gain 
assurance on the extent of compliance across the 
Council with key corporate expectations regarding 
procurement activity. 

This might include building on the activities currently 
in the process of being introduced (forward 
procurement plans, use of spend analysis tool and 
procurement competency framework) and 
undertaking periodic compliance checks/audits for a 
sample of known procurements, to verify that the 
GCSOs and expected procurement processes are 
being properly adhered to; and 

(2) review current training arrangements to ensure these 
are effective in ensuring that all staff involved in 
procurement activity have a clear understanding of the 
key expectations per the GCSOs. 

Medium Agree 

Chris Gannon, Procurement and Support Manager 

Given the Council’s largely devolved operating 
model for procurement, Asset and Procurement 
Solutions will: 

• issue a further advisory to Services reminding 
them of the importance of all procurement activity 
being undertaken strictly in accordance with 
GCSO and associated guidance and procedures; 

• consider issuing additional guidance and the 
delivery of related awareness/training sessions; 

• continue to progress the activities contained in 
the PIP, some of which, when introduced will 
further strengthen internal controls; 

• re-emphasise the importance of procedural 
compliance to the CPWG and the Procurement 
Network; and 

• work with the CPWG to consider the issue and 
determine how best compliance can be 
monitored, with a view to introducing a 
proportionate risk-based mechanism both at 
Service level and within the CPT. 

 
 
 
 
 
 

January 2022 
 
 
 
 

April 2022 

September 2022 
 
 

January 2022 
 

April 2022 
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3.  Action Plan (continued) Procurement 0900/2022/005 

 

Ref Finding 

2 Performance information in respect of contracts awarded following a single response to a tender has been incorrectly calculated resulting 
in a potential issue requiring management consideration going undetected. 

The Annual Procurement Report 2020/21, which was presented to the Finance and Resources Committee in September 2021, contains performance information in relation to 
regulated procurements (i.e. over £50,000 for supplies and services and £500,000 for works) and states that there was a total of 80 Regulated Procurements in 2020/21.  This 
includes 32 procurements via an advertised contract opportunity (40%), 35 ‘called off’ from framework agreements (44%) and 13 using the Negotiated Tender Process (16%). 

The performance information contained within the Annual Procurement Report includes a measure which states that, in 2020/21, 10% of contracts ‘were awarded further to an 
advertised contract opportunity that resulted in only one bid being received’.  The Service calculated this as 8 advertised tender opportunities that received only one bid from a total 
of 80 procurements.  We consider that the denominator used in the calculation of this performance measure is incorrect and is not consistent with the performance measure definition, 
as it is based on the total number of Regulated Procurements as opposed to the number of Regulated Procurements which were advertised only.  If the correct denominator had 
been used, the percentage figure would be 25% (i.e. 8 advertised tender opportunities that only received one bid from a total of 32 advertised tender opportunities).  Accurate and 
consistent calculation and reporting of performance indicators will avoid a potential issue requiring management consideration and action, such as the higher level of single bid 
returns, going undetected.  

The Council’s procurement arrangements are designed to include a competitive element to assist the Council in achieving and evidencing Best Value.  Where contracts are awarded 
after a single response to a tender invitation, it is harder for the Council to satisfy itself that the tender received represents Best Value.  Failing to respond to an advertised tender 
opportunity and/or only single responses may also be indicative of a range of other potential risk factors such as lack of market appetite or potential anti-competitive behaviour by 
contractors. 

Implication Recommendation Priority 

If performance measures are not correctly calculated 
in line with the definition, management and elected 
members may misinterpret the information presented 
to them and may not raise appropriate questions. 

If contracts are awarded based on a single bid being 
received, it may be difficult for the Council to 
demonstrate best value.  

 

Continued overleaf 

Asset and Procurement Solutions should: 

(1) review the processes in place to ensure that all future performance measures contained within the Annual 
Procurement Report are accurately and consistently calculated in line with the corresponding definition; and 

(2) consider whether the revised figure of 25% for the performance measure in relation to contracts subject to 
advertisement being awarded when only one bid was received is a cause for concern and if so, identify any future 
management action which may be required to seek to reduce the occurrence of such contract awards to a more 
acceptable level. 

Medium 
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3. Action Plan (continued) Procurement 0900/2022/005 

 

Management response 
Implementation 

Month/Year 

Agree  

Chris Gannon, Procurement and Support Manager 

Asset and Procurement Solutions will review the processes in place to ensure that all future performance measures contained within the Annual Procurement Report 
are accurately and consistently calculated in line with the corresponding definition. 

While public procurement is generally predicated on competition, there are specific circumstances where there may be justification to dispense with competition or where 
only one tender has been received, to progress to contract award.  These circumstances require careful management, therefore accordingly Asset and Procurement 
Solutions will: 

• work with the CPWG with a view to enhancing existing controls, both at Service level and within the CPT. Enhanced controls will introduce procedures to ensure 
that all instances, regardless of the contract value, where only one tender is received (in relation to contracts subject to advertisement) are investigated, and only 
proceed to contract award when the Head of the Procuring Service is satisfied that the procurement has been undertaken strictly in accordance with GCSO and the 
decision to progress to award is documented, justifiable and secures Best Value; and 

• issue guidance to support the effective introduction of the enhanced controls (above). 

Additionally, the Head of Asset and Procurement Solutions will consider the merits of introducing a requirement to include the rationale for proceeding to contract award 
(in instances where only one tender is received in relation to contracts subject to advertisement) in all future relevant Committee Reports. 

 
 
 

June 2022 
 

April 2022 
 
 
 
 

 

 

April 2022 
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3. Action Plan (continued) Procurement 0900/2022/005 

 

Ref Finding 

3 Elements of the process for undertaking and monitoring procurements using the Negotiated Tendering Procedure (NTP) need 
strengthened. 

GCSO 9 permits the use of the NTP which involves awarding a contract without public advertisement and competition.  The GCSOs state that the NTP may only be used where the 
Chief Officer decides, after taking advice from the Head of Asset and Procurement Solutions and Head of Legal and Democratic Solutions, that the other available procurement 
procedures (open, restricted, etc) would be inappropriate, the contract will secure Best Value, and the persons to be awarded the contract meet the Council’s selection criteria 
requirements.  The GCSOs also state that the Chief Officer is required to notify the appropriate Committee that the NTP has been used, providing justification for its use, and that a 
full written record of all contacts, discussions and communications with the prospective provider should be retained, together with a full explanation as to why it was considered 
appropriate to use the NTP.  Contract award notices must also be published on PCS and/or OJEU as appropriate, depending on the contract value. 

During 2020/21, the Council made 13 contract awards using the NTP and our sample included three contracts awarded using this procedure.  We consider that the documentation 
presented for two of these contracts was appropriate, however, for the remaining contract, although the NTP form has been signed as approved by the Head of Service, it did not 
include a clearly documented rationale from the Head of Service for deciding to proceed down the NTP route.  We also noted that the legal/procurement advice states that the Service 
should prepare a written record which sets out the justification for the NTP, however, no such report was prepared, and no documentation was provided to support the discussions 
and negotiations with the contractor or to confirm the contract value or how it was agreed. 

We were informed by the Procurement and Support Manager that all potential NTP contracts are recorded on the ‘NTP log’ tab within the Contract Register.  Once the NTP has been 
approved by the Head of the Procuring Service and the process has been completed (i.e. all the required documentation has been confirmed as completed), the procurement is 
removed from this tab to the ‘contract’ tab.  The information recorded on the ‘Contract’ tab differs from the information recorded on the ‘NTP log’ tab, therefore we consider that the 
removal of contracts from the ‘NTP log’ tab (rather than copying and transferring them) loses key information in relation to the NTP and confirmation that key stages of the process 
were carried out (e.g. advice, approval, contract award notice, committee report).  This is supported by our finding that, of the three NTP contracts reviewed, no report was presented 
to Committee for two of the contracts which is contrary to the requirements of the GCSOs. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

If Services are unable to 
justify the reasons for the use 
of the NTP, they may be open 
to challenge from other 
contractors, which could lead 
to financial and reputational 
damage for the Council. 

If the NTP log is not retained, 
it will be difficult to confirm 
that all stages of the process 
were completed and when. 

Asset and Procurement Solutions should: 

(1) review the CPTs involvement in contracts 
awarded using the NTP, to include a requirement 
for Corporate Procurement to review the NTP 
forms completed and authorised by the Service 
prior to marking the process as complete. 

This review should confirm that the forms have 
been fully and adequately completed and include 
clear and appropriate justification for undertaking 
the procurement using the NTP process; and 

(2) consider amending the ‘NTP log’ tab on the 
contracts register to retain all NTPs by adding a 
column to record the status (ongoing or complete) 
so that all relevant key information in relation to 
the NTP is retained. 

Medium Agree 

Chris Gannon, Procurement and Support Manager  

Asset and Procurement Solutions will: 

• issue a further advisory to Services reminding them of the 
importance of adherence to the previously issued guidance; 

• consider issuing additional guidance and/or the delivery of 
supporting awareness/training sessions;  

• re-emphasise the importance of procedural compliance to 
the Procurement Network;  

• raise the issue with the CPWG with a view to enhancing 
existing controls both at Service level and within the CPT; 
and 

• ensure that the CPT record and retain all key information in 
relation to the NTP. 

 
 

 

January 2022 
 

April 2022 
 

April 2022 
 

April 2022 
 
 

January 2022 
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3. Action Plan (continued) Procurement 0900/2022/005 

 

Ref Finding 

4 There is a need to review expected practice for evidencing who has authorised key documentation. 

Previously, documentation relating to the procurement and tender evaluation process was printed, signed by the various responsible officers and scanned onto the Council’s IT 
network to confirm responsibility, ownership and authenticity of the information contained within.  However, as a result of the Covid-19 pandemic and the plans to rationalise the 
Council’s operational buildings, there has been an increase in remote/home working which is expected to continue in the longer term and it has become increasingly difficult to obtain 
physical signatures on relevant documentation.  This issue was previously reported in the Housing Investment Programme audit report issued in October 2020 and, as a result, the 
Corporate Procurement Team issued a Procurement Advisory in November 2020 outlining the process for signing documentation to support the procurement and tender evaluation 
processes and advising that where a ‘wet’ signature or suitable e-signature solution could not be utilised, documentation could include an electronic signature which must be supported 
by an email from the signatory to confirm the authenticity of the signature. 

Our review of the procurement documentation relating to the sample of contracts selected (which included documentation authorised before and after the Procurement Advisory was 
issued) identified a number of documents which were not appropriately signed/authorised or the documentation held did not provide sufficient evidence of authenticity of signatures.  
A number of these documents contained either typewritten signatures or electronic signatures which could be copied and pasted to other documentation, and no separate email was 
provided to confirm the authorisation.  This indicates that the Procurement Advisory has not had the necessary impact to adequately address this control weakness and that further 
action is required. 

This issue (how best to secure alternatives to replace ‘wet’ signatures’ given greater remote working in authorisation or review processes which are not yet automated) 
also has wider resonance across the Council affecting, as it does, a range of Services and activities and we also will highlight this issue more generally to senior 
management.  It is unlikely, however, that a single solution will be suitable and/or practical and/or effective given the range of processes impacted by remote working 
and Services may need to consider carefully on a risk-basis and system by system how this general issue is addressed. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Without appropriately 
signed documentation, the 
Council may not be able to 
adequately demonstrate 
appropriate robustness and 
transparency in its 
decision-making 
processes. 

Asset and Procurement Solutions should, in the absence 
of ‘wet signatures’, determine how they wish review 
and/or authorisation of key procurement 
documentation/processes to be confirmed and ensure 
that this is clearly communicated to all staff involved in 
procurement activities. 

Medium Agree 

Chris Gannon, Procurement and Support Manager  

Asset and Procurement Solutions will: 

• issue a further advisory to Services reminding them of the 
importance of adherence to the previously issued 
guidance; 

• re-emphasise the importance of procedural compliance to 
the Procurement Network; and 

• raise the issue with the CPWG with a view to enhancing 
existing controls both at Service level and within the CPT. 

Agree that this issue has wider resonance across the Council 
and would welcome the introduction of a more 
holistic/sustainable solution. Asset and Procurement 
Solutions willing to make an appropriate contribution to the 
development of such a solution. 

 
 

 
 

January 2022 
 
 

April 2022 
 

April 2022 
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3. Action Plan (continued) Procurement 0900/2022/005 

 

Ref Finding 

5 Services need reminded of the key expectations required by the GCSOs when using framework agreements. 

Our review of the Council’s financial expenditure for 2020/21 identified two providers, with whom the Council’s spend on goods/supplies exceeded EU thresholds (in each case spend 
in excess of £2.7m), where the requirements of the GCSOs had not been followed and the CPT had not been informed, therefore the procurements were not included on the Contract 
Register, the required documentation had not been completed, including a report to Committee to inform them of the procurement, and no Contract Award Notice had been published 
on the Public Contracts Scotland (PCS) or Official Journal of European Union (OJEU) (as appropriate in line with the contract value) in accordance with legislation.   

These procurements should have ‘called-off’ from framework agreements (one with multiple providers and one with a single provider), however, no formal contract awards had been 
made.  We are satisfied that the providers used were included on the framework agreements and were identified as the provider able to provide Best Value for the Council, however, 
for the purposes of openness and transparency, we consider that, for both of these procurements, the CSOs should have been followed and formal contract awards should have 
been made.   The failure to do this may suggest that there is a lack of awareness, knowledge and understanding within Services of the requirements and expectations of the GCSOs 
and associated procurement guidance, particularly in relation to the requirement to undertake a formal contract award where framework agreements are utilised. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

If the Council’s GCSOs and procurement 
processes are not applied when 
undertaking procurements, there could be a 
lack of transparency, openness, legislative 
compliance and Best Value. 

Asset and Procurement Solutions should consider 
developing a quick reference guide setting out key 
corporate expectations for Services/staff when 
utilising framework agreements. 

Low Agree  

Chris Gannon, Procurement and Support Manager  

Asset and Procurement Solutions will: 

• issue an advisory to Services reminding them of the 
importance of all procurement being undertaken 
strictly in accordance with GCSO, associated 
guidance and procedures; 

• consider issuing further guidance in relation to the 
use of frameworks and the delivery of related 
awareness/training sessions; and 

• re-emphasise the importance of procedural 
compliance to the CPWG, with an expectation that 
appropriate interventions are made both at Service 
level and within the CPT. 

 
 

 
 

January 2022 
 
 
 

April 2022 
 
 

April 2022 
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3. Action Plan (continued) Procurement 0900/2022/005 

 

Ref Finding 

6 There is a need to improve the file structures and version control on procurement documentation. 

Testing was undertaken on a sample of sixteen contracts to confirm that appropriate tendering/procurement exercises had been undertaken.  For one of the contracts reviewed, for 
which the tender process was undertaken a number of years ago and the staff involved had since left the Service/Council’s employment, we had difficulty in obtaining the 
documentation to support the tender process.  Additionally, for some of the contracts reviewed, whilst the Services provided the majority of documentation promptly, they were not 
always able to provide all of the documentation required and/or the final version of the documentation.  We consider that, if Services had in place appropriate and easy to follow file 
structures, version control on documentation and appropriate retention policies covering the full length of the contract, the documentation would be easier to locate should the need 
arise. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Procurement documentation may not 
be easily located and obtained should 
the procurement process be 
challenged and/or required to be 
reviewed. 

It may be difficult to locate the correct 
version of the procurement 
documentation. 

The Head of Asset and Procurement Solutions should remind 
Services of the importance of having appropriate management 
arrangements in place (including file structures, version control 
and file retention policies) to ensure that all contract 
documentation (including that relating to tendering)) is available 
and easily found should the need arise. 

Low Agree 

Chris Gannon, Procurement and Support 
Manager  

Asset and Procurement Solutions will: 

• issue a reminder to Services of the 
importance of having appropriate 
document management arrangements in 
place (including file structures, version 
control and file retention policies); and 

• re-emphasise the importance of 
document management to the 
Procurement Network. 

 
 
 

 

January 2022 
 
 
 
 

April 2022 
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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 

High Significant control failure or weakness that, if not addressed, may lead to a major financial, 
operational or reputational risk to the organisation and/or significantly impact the successful 
delivery and achievement of the objectives of the area under review.  Urgent/Immediate action 
is required. 

Medium Control failure or weakness that, if not addressed, may lead to a moderate financial, 
operational or reputational risk to the organisation.  Weakness may be individually significant 
but is unlikely to affect the successful delivery and achievement of the overall objectives of the 
area under review.  The risk of error would, however, be significantly reduced if corrective 
action was taken.  Prompt action is required.   

Low 
Control failure or weakness that may lead to a minor financial, operational or reputational risk 
to the organisation.  Weakness does not appear to significantly affect the ability to meet 
objectives.  Minor issue raised to improve the efficiency and effectiveness of controls. 
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Appendix 2 – Details of contracts selected for review 

 

Public Space CCTV Maintenance and Install (Urban) (111NTP-2020) 

Provision of Waste Management and Recycling Services for Paper and Card Materials collected form the 
Council’s Kerbside Collection Service (NLC-CPT-20-026) 

Supply and Delivery of Catering Sundries (NLC-CPT-20-044) 

North Lanarkshire Homes First Housing Support Alliance (NLC-CPT-20-020) 

Combined Consultancy Services – Conversion of Kildonan Street Offices, Coatbridge (NLC-CPT-20-061) 

Support Service for Domestic Abuse (NLC-CPT-20-061) 

Leisure Data and Voice Network Services (NLC-CPT-21-007) 

Garrell Burn River Restoration Works (NLC-CPT-19-028) 

Covid-19 Reactive Purchase – Surgical Masks (114NTP-2020) 

System Integrator for M365 and Enterprise Solution (NLC-CPT-19-080) 

Garden Assistance Scheme and Ad-hoc Garden Works 2021-2024 (NLC-CPT-20-043) 

Kerbside Collection Residual and HWRC General Waste Treatment Services Interim Arrangements (CPT-DS-
RSWS-17-368 (lot 3 south)) 

Council Insurance Programme (CPT-188-ML-FC-15) 

SXL Framework for Domestic Furniture and Fittings 2019 

Scottish Procurement Framework – Desktop Client Services Framework 

Purchase of Electric Refuse Collection Vehicle 
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INTERNAL AUDIT REPORT 

 

DIGITAL NL 

 

Contents   

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

Appendix 1:   Audit grading Appendix 2: Service Sprint Roadmap 

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

Copied to: Business Strategy Manager and Chief Executive 

 

Headlines 

The purpose of this audit was to provide assurance on the adequacy and effectiveness of the Council’s 
arrangements in managing the Digital NL programme, which is now in year 3 of planned activity.  The Council is 
committed to progressing actions to deliver against the approved Digital NL strategy as part of the Programme 
of Work item ‘Business change and service design (P003.2)’.  The DigitalNL transformation programme is 
expected to have a significant impact internally on council staff and externally with service users, the wider public, 
and local businesses. 

This is the fourth report in a series of reviews we have undertaken in relation to Digital NL and as with previous 
exercises we have again undertaken an assessment of the current programme governance 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. 

Previous exercises in this area generally commented positively on the programme’s overall governance 
arrangements and we were pleased to note that this review confirmed this continues to be the case.  Importantly, 
there appears to be a clear understanding of the purpose of the programme and what it is expected to 
deliver/planned outcomes. 

The Covid-19 pandemic has, however, significantly impacted on the roll-out of the programme and has resulted 
in a significant proportion of the originally planned year 2 (2020/21) activity being either delayed or postponed to 
Year 3 (2021/22), whilst other activities were re-prioritised.  As a result, a revised work programme for years 3 
and 4 (2022/23 and 2023/24) has now been set out and the associated projected savings and FTE reductions 
per the original Full Business Case (FBC) rebased.  This has resulted in the updated expected savings being 
split across the remaining years of the programme in accordance with the revised dates of the Service Sprints 
and Work Packages. 

As well as non-financial benefits, the Digital NL programme was expected to deliver significant financial savings 
which were incorporated into annual budgets and medium-term financial plans.  For a number of reasons, the 
level of savings generated has consistently been lower than was originally expected.  One-off Covid-19 recovery 
budget funding has been allocated to DigitalNL in recognition of the inability of the programme to deliver expected 
and/or previously approved savings due to the impact of the pandemic.  However, despite this, the programme 
is currently predicting an overall savings shortfall as at the end of year 3 of £0.941m and required savings for year 

4 are now £9.174m (against the original savings target of £6.198m). 

Based on the results of our work, we have categorised this audit as offering ‘reasonable assurance’.  We are 
satisfied that the overall governance arrangements in place for the project appear adequate and that, importantly, 
the most recent progress reports to key stakeholders (Delivery Board and elected members) demonstrate that 
the DigitalNL project team have already began to actively address some of the weaknesses and areas for 
improvement highlighted by Internal Audit in this report. 

However, given the programme’s performance to date in delivering expected savings, the compression of the 
programme as a result of Covid and other impacts and the challenges presented by delivering many of the 
remaining individual projects/workstreams, Internal Audit considers that there remains significant uncertainty and 
risk over the ability of the programme to fully deliver future expected savings. 

Internal Audit considers therefore that additional actions are required to ensure that the progress of the 
programme is appropriately monitored/reported and to ensure that any expected outcomes reported remain 
realistic and soundly based. 
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Headlines (continued) 

We have highlighted a number of areas where we consider improvements are needed in project governance 
which are detailed at section 3 of the report; these include: 

• management needs to continue to review the future deliverability of the revised Digital NL programme to 
ensure timescales for delivery and expected outcomes are, and remain, realistic and achievable; 

• the need for further improvements to the quality of information on the progress of the programme and 
individual projects/workstreams presented to the Project Board and elected members and to the 
arrangements for monitoring and reporting on key risks identified to enable more effective monitoring, scrutiny 
and challenge by key stakeholders; and 

• robust and clear processes, supported by appropriate guidance, need to be further developed and then 
implemented to allow actual outcomes and benefits to be more effectively tracked and monitored. 

 

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  0900/2022/006 Date issued  23/11/2021  

Audit Team  Lynn McCrum and Paula Hendry 
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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 managing this key corporate risk/Programme of Work item.  The work undertaken considered 
how well the planned activities are being progressed; the adequacy and robustness of arrangements in place 
to identify, agree, realise and capture expected benefits, including the achievement of planned/expected 
financial savings and how well the programme is achieving intended outcomes.  

In particular, the audit considered the following: 

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

• Are there effective structures (internal and external) that provide strong and effective oversight, challenge 
and direction? Does this include appropriate consideration of how key risks are identified, understood and 
addressed? 

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

Work undertaken in this area during this audit included an assessment of the current programme governance 
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 work involved gathering evidence of relevant key processes and procedures.  Use was also made, where 
appropriate, of information gathered during the previous audit exercises on this subject. 

Given the limited number of workstreams which have been completed to date, our review did not include any 
focus on the management of individual projects. 

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)     

High Medium Low 

1 2 0 

 

Key areas requiring management action (High) 

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

• Management needs to continue to review the future deliverability of the revised Digital NL programme to 
ensure timescales for delivery and expected outcomes are, and remain, realistic and achievable. 

 

Good practice identified 

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

• The need for the programme was established and agreed by Committee in March 2019, with the benefits 
and expected savings arising from the digitisation of Council services outlined in the Full Business Case 
(FBC) along with an illustrative programme of work for the first year of the programme. 

• The DigitalNL programme has been integrated in the wider planning and development of the organisation 
through inclusion in The Plan for North Lanarkshire and the associated Programme of Work. 

• There is an appropriate governance structure in place for the programme, with clearly defined roles and 
responsibilities.  The DigitalNL Delivery Board is responsible for overseeing the programme in line with the 
Council’s strategy and policies. 

• Standardised methodologies are in place in respect of sprints and workstreams including agreement of 
objectives, recognition of resources required and active involvement and engagement with Service-based 
subject matter experts; 

• There is a RAIDE (Risk, Assumptions, Issues, Dependencies and Exceptions) Log for the DigitalNL 
programme which contains risks pertinent to the programme.  This log is monitored on a four-weekly basis 
and an escalation process is in place to report any high/significant programme risks identified to the 
DigitalNL Delivery Board. 
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Other areas for improvement (Medium) 

The following other areas for improvement were also identified:  

• Further improvements are needed to the quality of information on the progress of the programme and 
individual projects/workstreams presented to the Project Board and elected members and to the 
arrangements for monitoring and reporting on key risks identified to enable more effective monitoring, 
scrutiny and challenge by key stakeholders; and 

• robust and clear processes, supported by appropriate guidance, need to be further developed and then 
implemented to allow actual outcomes and benefits to be more effectively tracked and monitored. 
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3. Action Plan Digital NL 0430/2022/001 

 

Ref Finding 

1 Management needs to continue to review the future deliverability of the revised Digital NL programme to ensure timescales for delivery 
and expected outcomes are, and remain, realistic and achievable. 

Whilst there appears to be a clear understanding of the purpose of the DigitalNL programme, what it is expected to deliver and the desired outcomes, we noted that for a variety of 
reasons a number of the service sprints and work packages have been delayed or postponed which has resulted in slippage and movement of target timescales.  

The Covid-19 pandemic significantly impacted on the planned programme which resulted in the Year 2 (2020/21) service re-design work streams requiring to be re-prioritised in light 
of new and emerging demands on IT staff and resources.  Throughout 2020/21 the impacts of the pandemic on the programme continued to emerge which resulted in it being further 
adapted, as necessary, in line with recovery planning.  This has had an impact on the deliverability of the approved Year 2 programme and the associated budgeted savings.  A 
significant proportion of the planned Year 2 activity was either delayed or postponed to Year 3 (2021/22) whilst other activities were reprofiled and/or rescheduled.   The work 

programme for Year 3 (2021/22) and 4 (2022/23) was considered and approved by Committee in May 2021, and management provided an indicative end date for the overall 
programme of March 2024, stating that it is envisaged that by the end of Year 4 (31 March 2023) all Council functions included within the original FBC will have completed at least 
one round of service redesign activity. 

The DigitalNL team recognised that there was a need to reprofile all benefits and savings to take account of movements within Council Services and structures since the approval of 
the FBC in March 2019.  Therefore, an exercise was undertaken to rebase the FBC data as of January 2021 in collaboration with Financial Solutions.  The rebased FTE and savings 
data were presented to the Policy and Strategy Committee in June 2021 which resulted in the savings being split across the remaining years of the programme in accordance with 
the proposed end dates of the Service Sprints and Work Packages.  We noted that: 

• this report highlighted that there was a cumulative shortfall/savings gap of £1.982m for Years 2 and 3 of the programme.  In recognition of the impact of the pandemic, £2.035m 
was allocated to the programme from the Council’s Covid recovery budget.  This is one-off funding which is designed to enable the savings to remain on track had the programme 
not been affected by the pandemic.  It should be noted that the previously anticipated savings still need to be achieved so the required savings for year 4 have been increased 
to take account of this. 

• The DigitalNL team undertook a further re-alignment of predicted savings and reported to the Transformation and Digitisation (T&D) Committee in September 2021 an updated 
overall savings shortfall of £0.663m for Year 3 (required savings from current sprint roadmap after adjusting for Covid-19 one-off funding is £1.307m but projected actual savings 
are £0.644m). 

• The DigitalNL team reported to CMT in October 2021 that there had been a need to undertake another review of sprint dates which has resulted in a further increase in the 
savings shortfall.  The savings shortfall overall for the programme as at the end of Year 3 (2021/22) currently stands at £0.941m (required savings from current sprint roadmap 
after adjusting for Covid-19 one-off funding is £1.307m but projected actual savings are £0.366m).   

• the required savings for Year 4 (2022/23) are now £9.174m (against the original savings target of £6.198m) but management indicate that the potential savings available for that 
same period are £12.168m. 

To date only Waste Solutions have completed their service sprint and the only savings achieved up to the end of July 2021 were £0.694m before recurring programme revenue costs 
(made up of 20.5 FTE reduction for Waste Solutions and 4.0 FTE reduction for Financial Solutions.  This is against an expected total reduction of 582 FTE per the rebased FBC 
data) and against a target saving of £10.114m by March 2023 (See Appendix 2 for more detail). 

Given the programme’s performance to date in delivering expected savings, delays in completing planned work and the compression of the programme as a result of Covid and other 
impacts and the challenges presented by delivering many of the remaining individual projects/workstreams, Internal Audit considers that there remains significant uncertainty and 
risk over the ability of the programme to deliver future expected savings and as such that management need to review how realistic and achievable deliverability of the revised 
programme and associated financial savings is, explore and address causes for the continual movement of projected savings from individual workstreams and progress any necessary 
actions which are required to address this issue.  We were pleased to note that the forthcoming update report due to be presented to Transformation and Digitisation (T&D) Committee 
this month includes the introduction of an updated RAG status and trend analysis as well as inclusion of a Service Sprint Roadmap (copy attached at Appendix 2) which is designed 
to provide an overarching summary of the FTE savings (predicted, rebased and achieved) and proposed start and revised end dates for each of the project workstreams.  Although 
this represents a considerable improvement on previous reporting arrangements, it is Internal Audit’s view, however, that there remains a need for further improvement to this revised 
reporting framework as the RAG status definitions used within the report lack clarity and does not provide any information on the potential impact, if any, on the deliverability of 
expected savings. 

(Continued overleaf) 
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3. Action Plan (continued) Digital NL 0430/2022/001 

 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Inadequate arrangements for 
identifying, agreeing and realising 
expected outcomes (including 
expected financial savings) within 
timescales may result in 
consequential impacts on the 
management of the Council’s 
finances. 

Management should continue to review the future 
deliverability of the revised Digital NL programme to 
ensure timescales for delivery and expected 
outcomes are realistic and achievable.  This should 
include consideration of: 

• further developing/enhancing the RAG status for 
assessing individual projects/workstreams.  In 
particular consideration should be given to 
splitting the RAG status to provide separate 
assessments of achievement of timescales and 
achievement of projected benefits (including 
expected savings) to enable the impact of the 
RAG status on savings to be more clearly 
documented. 

• the use of optimism bias to make explicit risk-
based adjustments to the projected estimates of 
projects costs, benefits (including expected 
savings), and duration; and 

• the identification and implementation of actions 
necessary to address the continual movement of 
projected savings. 

High Partially Agree 

Katrina Hassell, Head of Business Solutions 

Whilst indicative financial benefits and FTE are based on 
current service establishments, they also still reflect the 
assumed improvement opportunities identified within the 
original FBC.  These were based on the Digital Business 
Partner’s historical experience of similar digital 
transformations, which would likely have been very 
different to the world we now operate in. Recognising 
that circa. 55% of our target saving lies with the IJB, 
significant time, money and effort has been expended 
within this area to identify improvement opportunities.  
Well publicised pressures within Health & Social Care 
have (and will continue to) adversely impacted the 
service’s ability to devote resources required for data 
entry, user acceptance testing (UAT) and training.  

To this end, a review of values deliverable to March 2023 
is urgently required, with exploratory meetings to discuss 
actions now arranged with the Chief Executive and Head 
of Financial Solutions. 

Internal Audit Comment – whilst we are pleased to 
note that the Service has committed to a review of 
expected outcomes, it is still our view that further 
development/enhancement to the RAG status and 
assessment of workstreams in line with this would 
improve the current management arrangements. 

 

June 2022 
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3. Action Plan (continued) Digital NL 0430/2022/001 

 

Ref Finding 

2 Further improvements are needed to the quality of information on the progress of the programme and individual projects/workstreams 
presented to the Project Board and elected members and to the arrangements for monitoring and reporting on key risks identified to 
enable more effective monitoring, scrutiny and challenge by key stakeholders. 

The previous audit in this area identified that, while there have been some specific measures of success developed as part of the Strategic Performance Management Framework 
in line with the ambitions contained in The Plan for North Lanarkshire, there was a need to ensure that more relevant indicators are developed for the DigitalNL programme to reflect 
the impact of the programme on the people and communities of North Lanarkshire.  We were pleased to note that the methods for measurement of success are currently being 
further developed and a Performance Review for Business Solutions took place in March 2021 with the findings thereafter presented to CMT.  Management advised that work has 
been progressing to review and develop performance measures in the Business Solutions portfolio, develop new measures based on the new framework and finalise the 
accompanying indicator definitions.  This includes a focus on measuring the success of DigitalNL as it evolves. 

We were also pleased to note that regular updates on the progress of the DigitalNL programme, expected FTE savings and savings achieved to date are reported to the Committee, 

CMT and the DigitalNL Delivery Board (the Board).  From our review of reports over the last year, however, we consider that improvements require to be made to these reports to 
ensure that they provide stakeholders with a clear and comprehensive assessment of progress of the programme and individual workstreams and to enable more effective oversight 
and scrutiny.  We were pleased to note, therefore, that management have recently taken steps to improve reporting to key stakeholders.  In particular, we noted the forthcoming 
report (due to be presented to T&D Committee on 17 November 2021) addresses many of the issues highlighted including the introduction of an updated RAG status, the use of 
trend analysis and the inclusion of  a Service Sprint Roadmap (copy attached at Appendix 2) which is designed to provide an overarching summary of the FTE savings (predicted, 
rebased and achieved); proposed start and end date and revised end dates (as of August 2021 and October 2021) for each of the project workstreams.  These changes improve 
transparency and will make it easier for key stakeholders to assess progress and monitor against future key milestones. 

The Programme Highlight Reports submitted to each meeting of the Board provide updates on the progress/status of key areas of activity currently being delivered in relation to the 
programme and assign a RAG status which shows if the area of activity is on target, delayed/rescheduled or overdue.  Although there is a much detail provided regarding operational 
aspects of each individual activity, the highlights report does not concisely convey key information to the Board that would facilitate effective oversight and scrutiny of activities.  We 
also noted that reports to the Board and Committee do not include reference to the current status of the overall programme or a clear management assessment on whether the 
project will be successfully delivered within the expected timescales.  Our review of the Action Notes and Action Summaries from the Board meetings does not indicate whether there 
has been any challenge or scrutiny by the Board members with regards to the deliverability of the overall programme.  We have recommended at action plan point 1 above the need 
to further develop the RAG status used to assess the status of individual workstreams and we consider that if this is incorporated into the highlights report to the Board for each 
workstream it would enable more effective oversight of activities by the Board.  

We noted that there is a risk management process in place, with a risk register held for the overall programme and individual risk registers held for each of the workstreams. We 
were advised that a formal monitoring and reporting process is in place for all programme risks which includes an escalation processes for any programme risks identified as 
high/significant on the risk log to be considered for inclusion on the Programme Highlight Report presented to the Board thus ensuring that appropriate action can be taken as 
required.  However, on reviewing a sample of recent Programme Highlight Reports submitted to the Board we noted that although there is a specific section for risk/issues escalated 
to the Board, very few risks are actually highlighted.  For those risks which have been escalated to the Board, there was no detail recorded in either the corresponding Action Note 
or Action Summary to evidence that the risk had been discussed, actions prescribed, and responsible officer identified.  Nor was there any real sense of the risks being tracked or 
monitored in future reports to the Board.  We noted, however that in advance of being presented to the T&D Committee in mid-November, the Board considered a report on the 
annual risk review which included review of the residual risk score, trend analysis and risk categorisation.  The risk register presented appears reflective of the current operating 
environment and allows for further analysis and consideration of risks.  We consider that presentation of the programme risk register in this format to each meeting of the Board 
would facilitate appropriate oversight and monitoring of the risks and consideration of any subsequent required actions by the Board and would address the concerns that we have 
raised above. 

(Continued overleaf) 
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3. Action Plan (continued) Digital NL 0430/2022/001 

 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Without full, clear and timely 
information, key stakeholders may not 
be able to effectively monitor 
performance in respect of the 
DigitalNL programme and/or progress 
against expected benefits and 
planned outcomes or determine 
whether the programme is achieving 
its targets, and/or identify and agree 
timely action to address areas of 
underperformance and/or make 
informed decisions about the future 
direction of the DigitalNL programme. 

Without clear recording of actions 
prescribed and identified responsible 
officers for actions planned in 
response to highlighted risks, key 
stakeholders would be unable to 
monitor the risk to ascertain if it had 
been addressed/mitigated. 

Management should ensure that: 

(1) reports on DigitalNL to the Delivery Board, CMT 
and Committee are amended to provide a clear 
and comprehensive assessment of 
progress/status of both the programme as a 
whole and of individual workstreams.  This 
should include an assessment of each 
project/workstreams RAG status (taking account 
of recommendation in action plan point 1 above); 

(2) reports submitted to the Board make clear 
reference to all those significant risks with the 
potential to impact on the successful delivery of 
the programme including the relevant mitigating 
controls; actions planned to further address the 
relevant risk and identified officers tasked with 
doing so and that key risks are tracked and 
monitored at each meeting of the Board; and 

(3) discussions at the Board in relation to any 
high/significant programme risks included on the 
Programme Highlight Report submitted to the 
Board, including the corresponding prescribed 
action(s) and identified officers, are clearly 
documented in the Action Note or Action 
Summary of that meeting. 

Medium Partially Agree 

Katrina Hassell, Head of Business Solutions 

(1) The format of reports to the Delivery Board and 
Committee are routinely adapted to provide these 
bodies with information on which to make 
judgements, assessments, and decisions, with the 
Delivery Board of 28/10/21 confirming content and 
format of reports so presented enables them to do 
so.  

Internal Audit Comment – although the Board 
have confirmed they are satisfied with the 
current report formats, we remain of the view 
that the Programme Highlights report would 
benefit from an overarching overview which 
provides a clear assessment of the current 
status of each workstream (similar to that 
presented to T&D Committee in November 
2021). 

(2) In line with planned activity, future highlight reports 
will focus on the high ‘red’ risks detailed within the 
Risk Management – DigitalNL report approved at 
the last Delivery Board and endorsed at the last 
T&D Committee.  

(3) All agreed actions arising from discussions on 
programme risks will be clearly documented within 
prepared Action Notes. 

 

Ongoing 
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3. Action Plan (continued) Digital NL 0430/2021/001 

 

Ref Finding 

3 Robust and clear processes, supported by appropriate guidance, need to be further developed and then implemented to allow actual 
outcomes and benefits to be more effectively tracked and monitored. 

The Digital NL programme is expected to delivery both financial and non-financial benefits.  A formal Benefits Realisation Management approach was approved in February 2020 by 
the DigitalNL Delivery Board.  This approach categorised benefits as financial (usually linked to FTE reductions) and non-financial (i.e. improvements in processes, better customer 
experience etc.) and clearly set out the methodology for identifying and managing these benefits. 

Although part way through year 3 of the programme, we noted that non-financial benefits are yet to be identified, monitored or tracked.  The update provided to the most recent 
Delivery Board (28/10/21) advised that work is continuing to design the process to capture the non-financial benefits and measures of the programme.  We understand that a draft 
approach has been approved by the Business Change Team and that they intend to use this approach on a Service sprint as a further proof of concept for the process, with updates 
to be provided to the Board in due course.   

We noted that the Benefits Tracker template (BR05) developed to monitor the current costs/FTE and any expected savings as a result of service restructures, budget savings and 
individual Digital NL programmes contained within the Benefits Management Realisation approach had not been rolled out.  However, we were pleased to note that financial benefits 
are being tracked via a benefits tracker devised by the Digital NL team which is based on the rebased FBC data with these baseline figures reviewed, reprofiled and confirmed with 
Heads of Service at the start of each sprint.  These are then used to monitor and measure savings anticipated from the digital service redesign against agreed baselines and thereafter 
to inform regular reports on performance against the plan to DigitalNL Delivery Board, CMT and Committee.  With regards to the other templates in the suite of documentation 
referenced in the Benefits Realisation Management process, we were informed by the Benefits Analyst that the documentation was under review and thereafter the process and 
documentation would be updated as appropriate. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Benefits and savings may not 
be being adequately tracked 
and monitored resulting in the 
Council being unable to 
demonstrate the 
achievement of the 
objectives of the programme. 

Management should ensure that: 

(1) the non-financial benefits tracker is finalised 
and approved with non-financial benefits 
thereafter identified, calculated, tracked and 
monitored for all workstreams; and 

(2) the review of the suite of documentation cited 
in the Benefits Management Realisation 
approach is completed and the process 
thereafter updated and circulated to all 
relevant parties. 

Medium Agree 

Katrina Hassell Head of Business Solutions 

During 2020 it was recognised that the waterfall approach to Benefits 
Management did not provide an integrated approach to managing 
financial and non-financial benefits and that there was potentially room 
for duplication of effort.  In March 2021 a Benefits Analyst was 
appointed to develop an agile approach capturing all re-baselined 
information and benefits identified in conjunction with the Business 
Change Team.  The first phase of the Benefits Tracker focussing on 
financial benefits was implemented in May 2021 with FTE rebasing 
taking place in July 2021.   

The focus is now on capturing non-financial benefits which will be 
presented to the Delivery Board in early 2022.  At that time the Benefits 
Management Realisation Approach will also be revised and submitted 
to the Delivery Board for approval. 

 

 

April 2022 
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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 

High 

Significant control failure or weakness that, if not addressed, may lead to a major financial, 
operational or reputational risk to the organisation and/or significantly impact the successful 
delivery and achievement of the objectives of the area under review.  Urgent/Immediate action 
is required. 

Medium 

Control failure or weakness that, if not addressed, may lead to a moderate financial, operational 
or reputational risk to the organisation.  Weakness may be individually significant but is unlikely 
to affect the successful delivery and achievement of the overall objectives of the area under 
review.  The risk of error would, however, be significantly reduced if corrective action was taken.  
Prompt action is required.   

Low 
Control failure or weakness that may lead to a minor financial, operational or reputational risk to 
the organisation.  Weakness does not appear to significantly affect the ability to meet objectives.  
Minor issue raised to improve the efficiency and effectiveness of controls. 
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APPENDIX 2 - SERVICE SPRINT ROADMAP         

          

Project Workstream Work package description 

FBC FTE 
Savings @ 
June 2018 

 

Rebased FTE 
Savings @ Jan 

2021 
Savings @ 

July 21 
Proposed 
Start Date 

Proposed 
End Date 

Revised 
End Date @ 

Aug 21 

Revised 
End Date @ 

Oct 21 
 

Release 1 - Waste Solutions Implementation 24.4 27.4 20.5 From 20/21 Apr-21 Aug-21 Dec-21 
 

Release 1 - POD Build and Implementation 8.0 7.8  From 20/21 Aug-21  Dec-21 
 

Release 2 - Fleet  Build and Implementation   3.6 4.1  From 20/21 May-21 Aug-21 Nov-21 
 

Release 2 - Built Environment  Build and Implementation   5.3 5.0  From 20/21 Apr-21 Aug-21 Nov-21 
 

Release 3 - Environmental Assets  
Service Re-design, Build and 
Implementation   

37.1 36.3  From 20/21 Dec-21  Mar-22 
 

Release 7 - Protective Services 
Service Re-design, Build and 
Implementation   

9.3 9.6  Jan-22 Aug-22   

 

Release 5 - Back Office processes: Complaints, 
MSP/MP Enquiries, FOI, Hire to Exit  

Service Re-design, Build and 
Implementation   

   From 20/21 Dec-21   

 

Release 7 - Licencing & remainder of Legal 
Services 

Service Re-design, Build and 
Implementation   

10.3 9.3  Apr-21 Oct-21  Nov-21 
 

Release 10 - Financial Solutions (inc Revenues 
& Benefits) 

Service Re-design, Build and 
Implementation   

48.2 51.1 4 Jan-22 Dec-22   

 

Release 4 - Health and Social Care (Field 
Services) 

Pilot for Dynamic Scheduling     From 20/21 Mar-22   

 

Release 4 - Housing (Field Services) Pilot for Dynamic Scheduling     From 20/21 Mar-22   
 

Replacement Line of Business System 
(Housing) 

Requirement gathering and ITT 
ready 

   From 20/21 Jul-21  Oct-21 
 

Release 4 -Health and Social Care (Digital 
Transactions) 

Service Re-design, Build and 
Implementation   

255.7 180.9  From 20/21 Mar-22   

 

Release 4 Housing (Digital Transactions) 
Service Re-design, Build and 
Implementation   

159.1 131.1  From 20/21 Mar-22   
  

Replacement Line of Business System (H&SC) 
Requirement gathering and ITT 
ready 

   From 20/21 Jul-21 Sep-21 Oct-21 
 

Release 4 - Health and Social Care (Artificial 
Intelligence and Smart Technology) 

Service Re-design, Build and 
Implementation   

   From 20/21 Dec-21   
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APPENDIX 2 - SERVICE SPRINT ROADMAP (continued) 
 

Project Workstream Work package description 

FBC FTE 
Savings @ 
June 2018 

Rebased FTE 
Savings @ 
Jan 2021 

Savings @ 
July 21 

Proposed 
Start Date 

Proposed 
End Date 

Revised 
End Date - 

Aug 21 

Revised 
End 

Date - 
Oct 21 

 

Release 4 - Housing (Artificial Intelligence and 
Smart Technology) 

Service Re-design, Build and 
Implementation   

   From 20/21 Dec-21   
 

Release 6 - Education and Families 
Service Re-design, Build and 
Implementation   

37.6 38.8  From 20/21 Mar-22   

 

Release 8 - Enterprise and Economic 
Development (Business Grants) 

Service Re-design, Build and 
Implementation   

6.7 5.7  From 20/21 Oct-21  Dec-21 
 

Release 9 - Purchase to Pay (P2P) 
Re-design, build and 
implementation 

   Jul-21 Mar-22   

 

Release 11 - Financial Inclusion 
Service Re-design, Build and 
Implementation   

6.5 6.6  Apr-21 Oct-21  Nov-21 
 

Release 12 - Facility Support Services 
Service Re-design, Build and 
Implementation   

59.5 70.5  Apr-21 Dec-21   

 

Release 15 - Communities (including 
employability) 

Service Re-design, Build and 
Implementation   

   Apr-22 Nov-22   

 

Release 16 - Audit and Inspection 
Service Re-design, Build and 
Implementation   

   Apr-22 Nov-22   

 

Release 17 - Business Solutions 
Service Re-design, Build and 
Implementation   

   Sep-22 Mar-23   

 

Release 18 - Procurement 
Service Re-design, Build and 
Implementation   

   Nov-22 Mar-23   

 

Release 14- Planning & Place and 
Regeneration 

Service Re-design, Build and 
Implementation   

0.6 0.0  Nov-22 Mar-23   

 

Release 19 - Active and Creative Communities 
Service Re-design, Build and 
Implementation   

   Apr-22 Mar-23   

 

Release 20 - Community Partnership 
 

       
 

Release 21 - Strategic Communications 
Service Re-design, Build and 
Implementation   

   Nov-22 Mar-23   
 

 
Total FTE 671.9 584.2 24.5 
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INTERNAL AUDIT REPORT 

 

TOWN AND COMMUNITY HUB DELIVERY PROGRAMME 
 

Contents   

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

Appendix 1:   Audit grading Appendix 2: Good practice toolkit – Key questions  

Appendix 3: Current Delivery Programme – October 2021 

Issued to: Head of Asset and Procurement Solutions 

Copied to: Executive Director of Enterprise and Communities, Project Manager (Estate Development), 
Forward Planning and Specification Manager and Chief Executive 

 

Headlines 

This exercise was a short and focused review designed to provide assurance on the adequacy and 
effectiveness of the Council’s arrangements in respect of progressing the town and community hub programme 
of work item (Programme of Work item PO47.1). 

The Town and Community Hub Programme is a significant aspect of the Council’s programme of work and 
forms an essential part of the Council’s ambition of realising significant and sustainable economic, social, and 
environmental benefits for North Lanarkshire’s towns, communities, homes, and individuals.  It represents a 
long-term investment strategy that involves the creation of eight town hubs across North Lanarkshire which will 
contain service offerings to serve the requirements of each town community and the creation of community 
hubs within each locality which will provide a local offering which complements the services on offer at the 
larger town hubs and provide more localised services. 

In March 2020, Policy and Strategy Committee approved the strategy, guiding principles and prioritisation 
matrix for the town and community hub programme.  The five-year capital programme (2021/21 - 2025/26) 
provides funding of £236m for this programme.  Phase one of this long-term programme is underway (see 
Appendix 3) with the first community hubs being progressed and potential locations for town hubs having been 
identified and initial public consultation regarding this undertaken.  Projects are expected to be planned and 
brought forward in five-year clusters to align with the capital programme. 

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 (See Appendix 

2 for the key questions considered).  

We have categorised this audit as offering ‘reasonable assurance’. We are satisfied that the governance 

arrangements in place are adequate, appear robust, that the project is being managed in line with the Council’s 

expected project management arrangements and in a manner consistent with good practice.  The Programme 

is overseen by a Programme Board and a dedicated project team has responsibility for delivery of individual 

projects.  A strategic risk register for the overall programme is in place and subject to regular review and 

monitoring, as are individual risk registers for each project within the programme.  Progress reports are 

presented to each meeting of the board which includes project, risk and budget monitoring updates. 

We have, however, identified a small number of areas where we consider scope for improvement exists and 

have made some recommendations for management consideration/action.  These are detailed in the action 

plan at section 3 for management consideration, the most significant of these is that the procurement strategy 

for the Town and Community Hub programme needs to be finalised. 
 

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 0900/2022/007 Date issued 19/11/2021 

Audit Team Elaine MacDonald and Paula Hendry 
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1.  Executive Summary 
 

Objectives 

This exercise was a short and focused review designed to provide assurance on the adequacy and 
effectiveness of overall governance arrangements to senior management and the Audit and Scrutiny Panel that 
this programme of work, as it develops, is being appropriately progressed and that key risks are being effectively 
managed.  In this review we 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? 

• Are procurement arrangements being progressed in a legal manner, consistent with the Council’s contract 
standing orders? 

• Are there appropriate financial controls in place to ensure key decisions made are in line with approved 
budgets and future affordability? 

The exercise involved discussions with key staff from the Programme Board and Project Management Team to 
gather evidence of relevant processes and procedures.  These arrangements were assessed against corporate 
expectations and a good practice toolkit prepared by internal Audit, from a range of sources including material 
from the National Audit Office (NAO), HM Treasury and the Cabinet Office Infrastructure and Projects Authority. 

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)  

High Medium Low 

0 0 2 

 

Key areas requiring management action (High) 

No areas requiring urgent management action have been identified.  
 

Good practice identified 

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

• The Plan for North Lanarkshire and associated programme of work has been approved by committee and 
outlines the scope and intentions the hub programme will deliver; 

• A Project Sponsor and Senior Responsible Officer (SRO) have been appointed for the programme and a 
Programme Board has been incorporated with associated terms of reference produced;  

• Projects are managed by a skilled project management team within the Council in a manner consistent 
with the Council's own project management toolkit. This is further enhanced by contractor project 
management and reporting;  

• There are processes and systems in place at programme and project level to identify, quantify and 
mitigate/manage risks; 

• Procurement arrangements are managed in accordance with the Council’s General Contract Standing 
Orders (GCSO) and the contract register is updated fully and accurately with Hub contracts awarded; 

• Value for money is ensured for individual projects and the programme by completion of the affordability 
model which reflects all costs and provisions for risk and contingencies. The affordability model 
benchmarks project estimates against industry standards and recent similar project outturns in terms of 
cost per square metre; and 

• Project business cases are produced based upon the affordability cap model, outlining the timeframe for 
project completion and benefits and outcomes anticipated from the project. 

 

Other areas for improvement (Medium) 

No other areas requiring prompt management action were identified.  
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3. Action Plan Town and community hub delivery programme  0900/2022/001 

 

Ref Finding 

1 The procurement strategy for the Town and Community Hub programme has not yet been finalised. 

The Council’s project management guidance includes the expectation that, where appropriate, a procurement strategy should be documented to ensure that the risks and 
opportunities of each procurement option are properly understood, that the route chosen reflects informed knowledge of the market and that an attractive approach for the 
marketplace is chosen.  The purpose of this is to maximise the outcome and best value to the Council from the procurement.  

The hub programme is complex and represents a significant investment for the Council and as such we were pleased to note that the Project Team recently prepared a detailed 
Procurement Strategy for this programme.  The strategy provides a strategic procurement overview for the hub programme which aims to set out how the Council will deliver 
this programme within the highly regulated area of public procurement to maximise the social, environmental, and economic benefits the project could achieve and to enable 
best value and continuous improvement to be delivered and maintained.   The draft strategy addressed many of the key aspects that we would expect to see detailed including: 

• an initial timeline for six community Hubs and the first Town Hub for which anticipated completion and handover will be concluded by quarter four of 2027; 

• consideration of supply market conditions and programme impact including the current economic climate across the construction industry, material pricing issues and 
availability, and how these may impact favourably and adversely on the programme; 

• an approach to deliver the programme in a co-ordinated and efficient manner including collaborative working with third party contractors.  In February 2019, the Policy and 
Strategy Committee approved continuation of the partnership agreement in place for the Schools Investment Programme (SIP) with Hub South West to the Town and 
Community Hub Programme that replaces SIP.  The Procurement Strategy explains why this remains the preferred route in terms of flexibility, beneficial efficiency, cost 
certainty, robust performance and added value; and 

• the anticipated role of the proposed Enterprise Strategic Commercial Partnership (ESCP) as the long-term innovative partnership to deliver a full range of asset-
infrastructure-related services and works. 

At present the strategy remains in draft.  The ESCP project is being progressed by another project team and despite positive market engagement insufficient submissions were 
made to the ESCP tender invitation process for it to continue as planned and the ESCP Board agreed that the ambition of the project remains valid and that an options appraisal 
process would take place to consider alternative models to deliver on the strategic objectives of that project and work continues on this.  As the strategy for the hub programme 
expected to utilise the ESCP, we understand that, in the interim, the Hub Programme will continue to utilise Hub Southwest and a revised procurement strategy for the 
programme overall is expected to be produced and agreed in early 2022. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Without an up-to-date procurement 
strategy there is a risk that delivery of 
the new Town and Community Hubs 
Programme may fail to maximise the 
social, environmental and economic 
benefits the programme could obtain 
and/or enable best value and continuous 
improvement to be achieved. 

The Programme Board should ensure a 
revised Procurement Strategy is 
produced that reflects the intended 
procurement route for the hub 
programme is produced.  

 

Low Agree 

James McKinstry. Head of Asset and Procurement 
Solutions 

The Council has an approved procurement strategy, through 
which projects are currently progressed.  The need to review 
the procurement strategy on a periodic basis, to ensure best 
value, is recognised and agreed. As evidenced during the 
audit, this review is already underway.  Engagement with the 
market continues and will inform the final strategy which will 
be presented to the Hub  Programme Board for approval as 
per audit recommendation.  

 

Sept 2022 
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3. Action Plan (continued) Town and community hub delivery programme 0900/2022/001 

 

Ref Finding 

2 There is no representative from Legal Services on the Hub Programme Board core team.  

The Project Board provides overall direction, leadership and management overview of a project.  The Council’s project management guidance states the board as well as 
comprising senior officers from the lead Service responsible for delivering the project, should also include specialist officers with a specific specialism/professionalism e.g. 
procurement, legal.  We noted that at present Legal Services are called upon to support decision making on an ad hoc basis/as and when required and that on occasions 
specialist external legal advice has been sought externally but that there is no permanent representation from Legal Services on the Board. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

The Hub Programme Board may fail to 
ensure the Hub delivery programme is 
carried out in a manner fully compliant 
with legislation and/or the lack of 
Legal representation at Board 
meetings may result in potential legal 
risks not being identified and/or 
properly understood and assessed.  

Management should consider, given the scale and 
complexities of the programme, whether the current 
membership of the Board should be expanded to 
include a representative from Legal Services and 
update the Terms of Reference accordingly to reflect 
any changes made to the Board membership. 

 

Low Agree 

James McKinstry, Head of Asset and 
Procurement Solutions 

As noted in the finding above, the existing 
arrangement is to involve Legal Services on an 
‘as required’ basis to minimise resource impact.  
This agreement will be reviewed with the Head of 
Legal and Democratic Solutions to determine if 
Legal Services now wish to be represented on the 
Hub Board.  The decision and rationale will be 
outlined to the Hub Programme Board and Terms 
of Reference updated as required.  

 

Dec 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 

High 

Significant control failure or weakness that, if not addressed, may lead to a major financial, 
operational or reputational risk to the organisation and/or significantly impact the successful 
delivery and achievement of the objectives of the area under review.  Urgent/Immediate action 
is required. 

Medium 

Control failure or weakness that, if not addressed, may lead to a moderate financial, 
operational or reputational risk to the organisation.  Weakness may be individually significant 
but is unlikely to affect the successful delivery and achievement of the overall objectives of the 
area under review.  The risk of error would, however, be significantly reduced if corrective 
action was taken.  Prompt action is required.   

Low 
Control failure or weakness that may lead to a minor financial, operational or reputational risk 
to the organisation.  Weakness does not appear to significantly affect the ability to meet 
objectives.  Minor issue raised to improve the efficiency and effectiveness of controls. 
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Appendix 2 – Good practice toolkit – key questions 

 

1. Need for programme:  Is it clear what current stage of the programme is intended to achieve? 

1.1 Has the need for a programme been established? 

1.2 Is there a clear understanding of the current position, the shortcomings that the programme is intended to 
address and the desired outcome?  And is it clear that the programme, if delivered would address the 
need? 

1.3 Are there clear, realistic objectives and an understanding of what success looks like? 

  

2. Putting the programme into practice: Are scope and business requirements realistic, understood, 
clearly articulate and capable of being put into practice?            

2.1 Has the programme been defined clearly? 

2.2 Does the programme definition take into account likely business and external changes? 

2.3 Have stakeholders endorsed the arrangements for delivering the programme? 

2.4 Is there appropriate staff training/support in place to deliver the programme and effect business change? 

2.5 Has the programme identified enablers to achieve its objectives (e.g. people, policies, funding, processes, 
partners & technology?)  Are they in place? 

2.6 Does the organisational risk management plan include risks associated with the operation of the service 
or capability? 

2.7 Is there an appropriate disaster recovery plan? 

  

3. Governance and assurance:  Are there effective structures (internal and external) that provide strong 
and effective oversight, challenge and direction? 

3.1 Is there a suitable governance structure for the programme? 

3.2 Are there clearly defined roles and responsibilities? 

 

3.3 

Is there a distinct programme management team with authority and responsibility for delivering the 
programme? 

3.4 Does the organisation’s board receive timely and accurate reports on the programme progress? 

3.5 Is the programme integrated into the wider planning and development of the organisation? 

3.6 Are the programme and oversight teams realistic about their ability to deliver and implement the 
programme successfully? 

3.7 Do the programme sponsor and other senior stakeholders receive independent assurance on the 
programme?  Has the programme board responded proactively to external assurance reviews? 

  

4. Risk management:  Are key risks identified, understood and addressed? 

4.1 Has the programme adopted a systematic approach to identifying and considering risks? 

4.2 Is there a separate risk register for each stage of the project? 

4.3 Have foreseeable risks been identified and assessed? 

4.4 Have risks been appropriately analysed to assess both the likely occurrence and the potential impact and 
produce a prioritised management strategy? 

4.5 Have key risks been allocated an owner and a management plan in place? 

4.6 How is the risk register reviewed? 

4.7 Are there systematic criteria for escalation? 

4.8 Have risks associated with using innovative approaches/solutions been taken into account? 

4.9 What contingency plans are in place and how would they be activated? 
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Appendix 2 (continued) – Good practice toolkit – key questions 

 

5.  Legal arrangements:  Are procurement arrangements being progressed in a legal manner, consistent 
with the Council’s standing orders and previous Council decisions? 

5.1 Is there a legal representative on the Project Board to ensure that the procurement arrangements are 
being progressed in a legal manner? 

5.2 How does the Project Board ensure that procurement arrangements are progressed in line with legal 
requirements? 

5.3 How does the Project Board ensure that procurement arrangements are progressed consistently with the 
Council’s standing orders?  

5.4 Are the procurement arrangements being progressed in line with previous Council decisions? 

  

6. Business case:  Does the business case demonstrate value for money (VFM) over the lifetime of 
the programme? 

6.1 Have the achievable benefits and outcomes been defined? 

6.2 Is the funding secured? 

6.3 Is there a credible estimation of all costs, appropriate for the stage of the programme? 

6.4 Does the cost include the cost of enablers? i.e., the costs that are required to make the project work as 
opposed to the barriers. 

6.5 What evidence is there that the timescales are realistic? 

6.6 Are decisions through the life-cycle made with regard to VFM? 

  

7. Costs and schedule:  Has the programme built up robust estimates of cost and schedule, including 
all programme components? 

7.1 Have programme cost and duration estimates been developed through use of systematic and appropriate 
methods? 

7.2 Do the cost estimates cover all elements of the programme? 

7.3 Have the estimates been validated? 

7.4 Is it clear where costs have been excluded? 

7.5 Do costings make allowance for risk? 

7.6 Does the programme have identified contingency sums aligned with the risks and uncertainties in the 
estimated cost components? 

7.7 Does the programme schedule have the majority of tasks on its critical path or is there some flexibility in 
the scheduling of individual tasks? 

7.8 Does the programme record and continually update its critical path? 

7.9 Are realistic milestone dates consistently reported to leadership and the organisation? 
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Appendix 3 – Hub Programme delivery status as at October 2021 

 

Current delivery stage projects 
 

Project Contract stage Contract Construction 
programme dates 

Newmains Community Hub – Procured via 
Hub South West 

Construction stage Work started on site July 2021 with 
target date for handover currently 
December 2022 

Chryston Community Hub and Muirhead 
Health Clinic- Procured via Hub South West 

Pre-construction - Stage 2: 
Financial close/contract execution 

Construction notional start date of 
January 2022 

Carnbroe/Sikeside Community Hub, 
Coatbridge - Procured via Hub South West 

Pre-construction- Stage 2: 
Financial close/contract execution 

Construction notional start date of 
January 2022 

 

Pre-delivery stage projects 
 

Project Current status 

Orbiston Community Hub, Bellshill –  Procured via Hub South West strategic services appointment.  Pre-construction 
phase 1.  Next stage is to appoint a Tier 1 contractor to develop the proposal 
and thereafter take project through planning and full design stage. 

Gartcosh Community Hub Extensive work has been undertaken.  Currently at land acquisition stage but 
due to commercial sensitivity no further proposals can be shared. 

St Kevin’s Community Hub Scoping exercise complete.  Project ready for passing to Delivery Team when 
financial and people resources are available. 

Ravenscraig Community Hub Statutory consultation completed and approved.  Await land transfer and monies 
linked to historic section 75 agreement with Ravenscraig Ltd to determine 
timescales for this project. 

Abronhill Community Hub Intelligent briefing stage.  Design Team expected to be appointed in December 
21 to carry out an intelligent brief for this project.  Approval at this stage is to 
understand costs and specification to determine if financially viable, deliverable 
and appropriate. 

Town Hub sites Public briefings have been carried out and public consultations of ‘preferred 
location’ where appropriate has been gathered, analysed and presented to P&S 
in September 2021.  To be communicated to each relevant Community Board in 
next cycle. 
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INTERNAL AUDIT REPORT 

 

TACKLING POVERTY 
 

Contents   

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

Appendix 1:   Audit grading   

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

Copied to: Financial Inclusion Manager and Chief Executive  
 

Headlines 

The purpose of this audit is to provide assurance on the adequacy and effectiveness of the Council’s approach 
to progressing the Tackling Poverty Programme of Work item (P05.2) and the associated key corporate risk, 
including how well it targets/prioritises relevant actions and how it assesses impact/performance. 

The Council has a statutory duty to address the causes and impacts of poverty in North Lanarkshire under the 
Child Poverty (Scotland) Act (‘the Act’), the Local Government (Scotland) Act and the Fairer Scotland Duty.  The 
Council also has a statutory duty under the Act to report jointly with the local Health Board every year on the 
activity they are taking, and will take, to reduce child poverty.  The Council satisfies this requirement through its 
annual Local Child Poverty Action Report (LCPAR), which was most recently produced in September 2021.  The 
Scottish Government has set four interim poverty targets for 2023 and four statutory targets for 2030 and local 
authorities are expected to report performance against these targets as part of the annual LCPAR. 

The Council’s Tackling Poverty Strategy 2020-2023 (‘Towards a Fairer North Lanarkshire’) and supporting action 
plan were approved by Policy and Strategy Committee in June 2020 and are aligned with the Plan for North 
Lanarkshire (TPFNL) and a number of other key corporate strategies, policies and plans including the Housing 
Investment Programme, the Workforce for the Future Strategy 2020-2023, Employee Engagement and Wellbeing 
and the Economic Regeneration Delivery Plan (ERDP). 

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.  We also considered the extent to which the Tackling Poverty strategy was consistent with 
the Council’s statutory obligations.  This audit exercise focused on the management arrangements involved in 
the implementation of the strategy and did not consider nor was it designed to offer an audit opinion on the 
effectiveness of specific actions progressed by the Council as part of its approach to tackling poverty. 

Although a significant amount of work has been undertaken across the Council to address poverty since the 
strategy was approved, poverty levels in North Lanarkshire have continued to rise across all localities during 
2020-2021 and remain above the national average.  It is important to recognise that there are range of 
uncertainties and external factors, over many of which the Council has little or no control, which could significantly 
impact on the successful delivery of the Tackling Poverty agenda. 

Based on the results of our work, we have assessed the audit as providing ‘reasonable assurance’ as we 
consider that the Tackling Poverty Strategy and action plan have been appropriately integrated into the Council’s 
wider plans and management arrangements and that there are generally effective and appropriate governance 
and risk management arrangements in place.  We are pleased to report that the Tackling Poverty corporate risk 
has been assessed, reviewed, monitored and reported in accordance with relevant corporate expectations.  We 
have, however, highlighted the need, of which management is already aware, for improvements in relevant 
performance measurement and performance monitoring and reporting arrangements. 

(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 0670/2022/001 Date issued 19/11/2021 

Audit Team Jacquie Howden and Paula Hendry  
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Headlines 

(continued from overleaf) 

We have identified a small 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 for improvements in relevant performance measurement 
and performance monitoring arrangements to allow the Council to better assess and report performance 
against the Council’s Tackling Poverty objectives and Scottish Government targets and to facilitate more robust 
setting of short-term targets and to assist the evaluation of impacts of different actions. 

Other key issues included for management consideration include:  

• better and more formalised reporting of programme performance information to key stakeholders is 
needed, including performance against key milestones and targets for the actions contained in the LCPAR 
action plan; and 

• Action is required to ensure that the actions contained in the Council’s Tackling Poverty strategy and Local 
Child Poverty Action Report (LCPAR) action plans are properly aligned and that recommendations  from 
the NL Fairness Commission and Scottish Government reviews are appropriately incorporated within 
LCPAR action plans. 
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1.  Executive Summary 

 

Objectives 

The purpose of this audit is to provide assurance on the adequacy and effectiveness of the Council’s approach 
to progressing the Tackling Poverty Programme of Work item (P05.2) and related key corporate risk, including 
how well it targets/prioritises relevant actions and how it assesses impact/performance. In particular, the work 
undertaken will be designed to offer an audit opinion on the following: 

• Does the Council’s Tackling Poverty Strategy 2020-23 and supporting action plan (which were approved in 
June 2020) appear comprehensive and properly integrated into the wider planning and service delivery 
operations of the Council? 

• 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? 

• Does the Tackling Poverty Strategy 2020-23 have a baseline, demonstrate what measurable change it is 
designed to make, and outline how progress will be measured? 

• Is progress being measured and assessed and/or is there a commitment to review performance against the 
plan, to determine whether the programme has delivered the intended benefits and outcomes and to support 
evaluation of the strategy? 

The Council’s Tackling Poverty Strategy 2020-2023 (‘Towards a Fairer North Lanarkshire’) and supporting 
action plan were approved by Policy & Strategy Committee in June 2020 and reflect the Council’s commitment 
to ensure that there is collaborative work between the Council and its key partners across the Community 
Planning Partnership to drive inclusive growth and achieve prosperity for all the people and communities of 
North Lanarkshire. It currently forms part of the Programme of Work (POW) P05.2 and is aligned with a number 
of other key corporate strategies, policies and plans including the Housing Investment programme, Workforce 
for the Future Strategy 2020-2023, Employee Engagement and Wellbeing and the Economic Regeneration 
Delivery Plan (ERDP).  The Action Plans within the strategy and the annual LCPAR have been classified in 
accordance with the Scottish Government’s key drivers of poverty and are reviewed by the TPOAG as part of 
the preparation of the annual LCPAR. 

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.  We also 
considered the extent to which the Tackling Poverty strategy complied with the Council’s statutory obligations. 
This exercise focused on the management arrangements surrounding the implementation of the Tackling 
Poverty strategy and was not designed to offer an audit opinion on the effectiveness of actions progressed by 
the Council as part of its approach to tackling poverty. 

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)     

High Medium Low 

1 2 1 

 

Key areas requiring urgent/immediate management action (High) 

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

• there is a need for improvements in relevant performance measurement and performance monitoring 
arrangements. 
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Good practice identified 

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

• There is an approved Tackling Poverty strategy and action plan for 2020-2023, which is covered by 
Programme of Work (POW) P05.2, and which is closely aligned with the Council’s TPFNL and other key 
strategies, policies and plans;  

• Tackling poverty has been aligned to the Council’s strategic objectives, and the specific programme of work 
(POW) item for Tackling poverty had been clearly defined and aligned to the relevant ambition statements.  
The POW had been fully endorsed by senior management and elected members and there is clear 
recognition by management of the other programmes of work which impact on the ability to progress the 
tackling poverty agenda; 

• The strategy and action plan were developed following extensive evidence-based research undertaken by 
the Council and its partners via the Tackling Poverty Officers Action Group (TPOAG) and clearly set out the 
high-level actions identified to address the Scottish Government’s key drivers of poverty; 

• The Council has fulfilled its statutory duty under the Child Poverty (Scotland) Act to report jointly with the 
local Health Board every year on the activity they are taking, and will take, to reduce child poverty.  The 
latest report was approved in September 2021 and generally aligns with the actions contained in the 
strategy action plan.  The actions are monitored by the TPOAG;  

• There is an effective programme governance structure in place at both political leadership/accountability 
and corporate leadership levels through the Policy and Strategy Committee, relevant service committees, 
North Lanarkshire Planning Partnership Board, the Tackling Poverty Officers Action Group (TPOAG) and 
the Tackling Poverty Task & Finish Group; 

• The TPOAG includes representation at senior officer level from the Council and each of its partner 
organisations and is tasked with developing and implementing the tackling poverty strategic framework.  
Progress of the TPOAG’s work is reported to the Tackling Poverty Leadership Group, North Lanarkshire 
Planning Partnership Officers Group, the CMT, NHS Lanarkshire CMT, Population Health and Primary and 
Community Services, Governance Committee and the appropriate Council Committees (including Policy & 
Strategy Committee);  

• From October 2021, the Financial Inclusion Team has the lead role in tackling poverty at an operational 
level, as detailed within the Plan for North Lanarkshire (TPFNL) under Inclusive growth and child poverty; 

• Tackling poverty has been identified as a key corporate risk and is closely monitored by the Corporate 
Management Team (CMT).  The risk has recently been merged with the Covid-19 corporate risk to reflect 
the importance of the impact on poverty levels, and has been assessed, reviewed and reported in 
accordance with approved corporate methodology; 

• Regular progress reports have been presented to the Policy and Strategy Committee in respect of the 
individual workstreams within the Tackling poverty programme. 

 

 

Other areas for improvement requiring prompt action (Medium) 

A small number of other areas for improvement were also identified: 

• Better and more formalised reporting of programme performance information to key stakeholders is 
needed, including performance against key milestones and targets for the actions contained in the LCPAR 
action plan; and 

• Action is required to ensure that the actions contained in the Council’s Tackling Poverty strategy and Local 
Child Poverty Action Report (LCPAR) action plans are properly aligned and that recommendations  from 
the NL Fairness Commission and Scottish Government reviews are appropriately incorporated within 
LCPAR action plans. 
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3. Action Plan Tackling Poverty  Ref: 0670/2022/001 

 

Ref Finding 

1 There is a need for improvements in relevant performance measurement and performance monitoring arrangements. 

The Child Poverty (Scotland) Act 2017 sets out the Scottish Government’s ambition to eradicate child poverty in Scotland, underpinned by four interim poverty targets and four 
statutory poverty targets (relative poverty, absolute poverty, relative and material deprivation and persistent poverty) for 2023 and 2030 respectively.  Local Authorities are required 
to collate this information for the Scottish Government via their annual Local Child Poverty Action Reports (LCPARs).  We understand, however, that the Scottish Government has 
not as yet provided baseline information or guidance to local authorities on how they are to collate/measure performance against these targets.   

Management is aware that they are not currently able to accurately measure performance against the Scottish Government’s targets and, without appropriate baseline data, are 
unable to determine with any certainty whether the identified actions within the strategy and subsequent LCPAR action plans will be appropriate and/or sufficient over the longer term 
for the Council to meet the statutory targets within the expected timescales.  We understand that the newly established Data Group has been tasked with determining what information 
requires to be collated and how best to do this.  This group has not yet met, with their first meeting scheduled for November 2021. 

We reviewed the Council’s Tackling Poverty strategy and subsequent 2021 LCPAR action plans and were generally satisfied that there were clear objectives and identified benefits 
for the tackling poverty programme, with baseline data recorded for individual actions (where available) and a description of the proposed methodology for measuring performance.  
We noted, however, that whilst reference had been made to the actions taken by the Council during the period to address/reduce child poverty and what actions they plan to take 
going forward, there was no reference to the actions to be specifically taken to address the Scottish Government targets.  We also noted that a significant number of the actions 
contained in the action plans were fairly high level/generic and as such there is a need for management to review them with regards to the SMART principles (i.e. Specific, Measurable, 
Achievable, Relevant and Timely). In particular, there was no indication within the action plans of specific targets and/or acceptable tolerance levels for each of the actions and/or 
the Tackling Poverty programme overall (e.g. ‘increase in credit union membership’ is the planned outcome for the affordable credit action). 

We noted that there is no formal performance monitoring framework as yet in place to allow management to more effectively measure/monitor performance against the Tackling 
Poverty objectives, success measures and/or the individual baseline performance targets for the milestones and actions contained in the 2021 action plan.  In addition, whilst there 
are cost v benefits/impacts performance indicators in place for the Financial Inclusion Team, there are currently no corresponding performance indicators in place for the tackling 
poverty agenda as a whole. 

We also noted that there have been no realistic short, medium and long-term goals and milestones set for the Tackling Poverty programme which would allow management to 
effectively monitor whether/how well the planned actions are meeting the strategy’s wider objectives.  We recognise the significant difficulties facing management in setting short and 
medium-term goals given the nature of the tackling poverty agenda, and the wide range of external factors which can impact on poverty.  However, we consider that there is a need 
to further develop the programme through the prioritisation of current and future identified actions and to clearly document 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 individual actions and/or overall programme against the expected benefits/measures of success.  

Implication Recommendation Priority 

Without accurate baseline data, the Council may not be able to review 
progress and/or predict with any accuracy whether it is on track/can achieve 
the Scottish Government’s statutory poverty targets and/or whether the 
identified actions are reasonable and appropriate. 

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

Without effective performance management framework and formal benefits 
realisation processes, management may not be able to assess whether the 
tackling poverty programme is effective and/or may not be able to take 
appropriate action to address areas of ‘under-performance’ and/or properly 
assess and/or compare impact of different actions/interventions. 

Management should: 

(1) establish what information requires to be collated in respect of measuring the Scottish 
Government’s poverty targets and identify and progress any actions necessary to ensure 
that the Council can generate and/or gather the relevant data within expected 
timescales; 

(2) develop and implement more robust performance monitoring and benefits realisation 
frameworks that will allow management to better measure performance against the 
Council’s Tackling Poverty objectives and the Scottish Government targets; and 

(3) use the revised performance monitoring and benefits realisation frameworks to facilitate 
more robust setting of short and medium-term targets and to assist in the evaluation of 
impacts of different actions. 

High 
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3. Action Plan (continued) Tackling Poverty  Ref: 0670/2022/001 

 

Management response 
Implementation 

Month/Year 

Agree 

John Campbell, Business Manager (Financial Inclusion) 

The Scottish Government is due to publish its Child Poverty Delivery Plan 2022-2026 around March/April 2022.  We expect to see more guidance, research 
and tools on targets, data, baseline, measurements and outcomes, hence the reason for the timeframe of November 2022 for taking action to address 
this recommendation. The newly formed Data Group will take this recommendation forward and will start the work in December 2021.  

 

November 2022 
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3. Action Plan (continued) Tackling Poverty Ref: 0670/2022/001 

 

Ref Finding 

2 Better and more formalised reporting of programme performance information to key stakeholders is needed, including performance 
against key milestones and targets for the actions contained in the LCPAR action plan. 

We reviewed the arrangements for reporting progress and key programme information to key stakeholders and were pleased to note that regular progress updates are provided to 
the Corporate Management Team and Policy and Strategy Committee in respect of the individual Programme of Work (POW) items relating to the overall Tackling Poverty programme 
and to the appropriate service committee in respect of the operational activity of the Financial Inclusion Team. 

At present, however, there is no regular/periodic reporting to key stakeholders of progress made in respect of either the individual actions contained in the LCPAR action Plan or the 
Tackling Poverty programme as a whole against identified targets and milestones and/or whether the intended outcomes of the individual actions/programme are being achieved. 
The TPOAG is tasked with reviewing the LCPAR actions on an annual basis as part of the preparation of the report.  However, there is currently no formal review of performance 
against the planned actions outwith this timescale.  We understand that management is aware of this and has put in place plans for the TPOAG to review progress on the actions, 
possibly at every alternate meeting.  We understand, however, that the frequency of this review has not yet been established or a timetable as yet put in place as to when the periodic 
reviews will commence. 

In addition, tackling poverty has been identified as a key corporate risk and we were pleased to note that a formal corporate risk register has been developed, assessed and monitored 
in accordance with the approved corporate methodology for regular reporting to CMT.  We noted, however, that there is currently no operational risk register in place regarding the 
tackling poverty programme itself. We understand that there is currently a risk register in place specifically in place for the Financial Inclusion Team and that management are aware 
of, and have considered, developing an operational risk register for the tacking poverty programme.  We also understand that no formal timescale has yet been identified for 
undertaking this. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Without regular and/or appropriate 
reporting of significant issues and 
progress, key stakeholders would 
not be aware of how the 
programme is performing against 
expectations, milestones and/or 
planned targets and may not be 
able to take remedial actions in a 
timely manner, where appropriate. 

Without a formal risk register, there 
is greater scope for relevant risks 
not to be identified and/or 
appropriately mitigated and greater 
potential for risks to impact on 
planned outcomes and/or the 
successful delivery of the 
programme.  

Management should: 

(1) ensure that an appropriate report format (perhaps based on or 
similar to the proforma Highlights report contained within the 
Council’s project management methodology) is developed as 
soon as possible for consideration by the TPOAG and that key 
information on the progress of individual actions and the 
programme as a whole is reported to key stakeholders on a 
regular basis.  The report should include as a minimum 
information on: 

• progress against key milestones, targets and measures of 
success; 

• details of expenditure v budget; 

• a summary of key issues arising and any decisions requiring 
to be made; and 

• details on key programme/operational risks as appropriate; 
and 

(2) prepare a risk register for the tackling poverty programme, which 
captures all key risks which have the potential to affect the 
successful delivery of the individual actions and the programme 
as a whole and ensure that this risk register is regularly 
monitored in accordance with the corporate risk management 
strategy. 

Medium Agree 

John Campbell, Business Manager 
(Financial Inclusion) 

We agree with the recommendations raised 
and confirm that appropriate action will be 
taken to address each of the 
recommendations as detailed. 

 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

(1) June 2022 

(2) March 2023 
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3 Action Plan (continued) Tackling Poverty Ref: 0670/2022/001 

 

Ref Finding 

3 Action is required to ensure that the actions contained in the Council’s Tackling Poverty strategy and Local Child Poverty Action Report 
(LCPAR) action plans are properly aligned and that recommendations  from the NL Fairness Commission and Scottish Government reviews 
are appropriately incorporated within LCPAR action plans. 

We reviewed the process for identifying and prioritising actions for the Tackling Poverty strategy (‘the strategy’) action plan and were pleased to note that a formal research-based 
approach had been taken by the TPOAG to ensure that the actions were aligned to the Council’s statutory obligations under the Child Poverty (Scotland) Act 2017 (‘the Act’), the Fairer 
Scotland Duty and the recommendations from the 2016 North Lanarkshire Fairness Commission review.  We were also pleased to note that the actions had been categorised in accordance 
with the Scottish Government’s key drivers of poverty (income from employment, maximising benefits and reducing the cost of living) and were generally considered appropriate in 
addressing these drivers. 

The Council also has a statutory duty under the Act to report jointly with NHS Lanarkshire every year on the activity they are taking, and will take, to reduce child poverty.  This is done 
through the annual LCPAR (last produced in September 2021).  We understand that the TPOAG agreed that the key actions in the strategy’s action plan be aligned with and progressed 
via the annual LCPAR action plans for monitoring by all key stakeholders.  We therefore reviewed the strategy and LCPAR action plans to ensure that all key actions had been properly 
aligned. In general, we were satisfied that progress against the strategy action plan had been appropriately reflected in the LCPAR action plan and that the nine additional actions identified 
in the 2021 LCPAR appeared reasonable and in line with the strategy’s aim to reduce poverty.  We noted five actions from the strategy action plan (all relating to maximising income from 
employment), however, which had not been carried forward to the 2021 LCPAR action plan.  In each case the action had an expected completion timescale of 2023 and continued to 
appear to be relevant and it was not clear from the available documentation why these had been removed from the action plan. 

The Council had received feedback from the Scottish Government on its 2020 LCPAR, which highlighted scope for improvement in the format/level of detail within the report and action 
plan.  We reviewed the feedback received and were pleased to note that some recommendations received from the Scottish Government had been fully actioned within the 2021 LCPAR 
(e.g. formal sign-off of the LCPAR).  There were some recommendations, however, which had not as yet been addressed, particularly in respect of the narrative in the report being 
generic/high level and not providing specific information on how the Council was targeting priority groups.  We understand that management has already identified the need to further 
address the Scottish Government recommendations and that there are plans in place, via the TPOAG and Writers group, to ensure that these are more fully reflected in the 2022 LCPAR 
(due to be submitted to Scottish Government in June 2022).   

We also reviewed the recommendations from the North Lanarkshire Fairness Commission to ensure that these had been appropriately incorporated within the LCPAR action plan and 
noted that previous actions taken to address recommendations 7,8 and 9 in respect of a fuel fund (which ended in 2021) and an affordable credit forum (which was established in 2019 
but has not met since the start of the Covid pandemic) had not been incorporated into the 2021 LCPAR action Plan.  We did note, however, that the action plan included the wider actions 
of addressing fuel poverty and affordable credit as part of the identified actions to reduce the cost of living.   

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

If the process to create a consolidated 
action plan is not properly documented, 
the LCPAR action plan may not be 
appropriately aligned with the strategy 
action plan which may result in key 
actions potentially being missed in error.   

Feedback from external reviews may not 
be incorporated into the LCPAR resulting 
in a failure to address or progress relevant 
actions or activities. 

Management should ensure that: 

(1) all relevant key actions from the strategy are, where 
appropriate, incorporated within the LCPAR action plan 
and/or that where actions are removed/not included 
there is appropriate documentary evidence maintained 
to support the rationale for their removal; and 

(2) all outstanding recommendations and actions arising 
from the NL Fairness Commission and Scottish 
Government reviews are, where appropriate, 
incorporated into the LCPAR.  

Medium Agree 

Amanda Gallagher Cairns, Senior Officer 
(Financial Inclusion) 

We agree with the recommendations raised and 
confirm that appropriate action will be taken to 
address each of the recommendations as detailed. 

 

June 2022 
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3. Action Plan (continued) Tackling Poverty Ref: 0670/2022/001 

 

Ref Finding 

4 There is scope for improvement in some aspects of the current governance arrangements. 

We reviewed the governance arrangements for the Tackling Poverty programme and were generally satisfied that there is an effective governance structure in place at both political 
leadership/accountability and corporate leadership/management levels through the Policy and Strategy Committee, relevant service Committees, North Lanarkshire Planning Partnership 
Board, the Tackling Poverty Officers Action Group (TPOAG) and the Tackling Poverty Task and Finish Group.  A number of sub-groups currently feed into the TPOAG and are responsible 
for taking forward the individual tackling poverty workstreams including communities, inequalities, income maximisation, financial education, housing, food poverty, school poverty and 
living wage.  We were pleased to note that the Tackling Poverty strategy clearly sets out the roles and responsibilities for all key stakeholder groups and that job/role descriptions were 
in place for all senior staff within the Financial Inclusion Team. 

We noted a small number of areas, however, where we consider that there is scope to improve the current governance arrangements as follows: 

• a new operating model was approved in September 2021 which gives the Financial Inclusion Team the lead role in tackling poverty at an operational level and we understand that 
management considers this to be the first step in developing a dedicated tackling poverty team; 

• There are currently no formal terms of reference in place for the Writers group, the newly formed Data group and the Involvement group.  In addition, we understand that neither 
the Involvement group nor the Wider Reference group has met since the start of the Covid pandemic; 

• Formal communication plans are in place for the Financial Inclusion Team in respect of Welfare Reform and Tackling poverty.  However, both documents require to be updated to 
reflect the revised operating model.  We understand that these will be progressed through the TPOAG, but that at present there is no formal timescale in place for doing so; and 

• Following the revised operational model, a Memorandum of Understanding requires to be completed between the Financial Inclusion Team and both Housing and Social Work 
Services outlining each Service’s responsibilities in relation to tackling poverty.  We understand that these are due to be developed over the next few months with the relevant 
services. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Without clearly defined terms of 
reference, Memorandums of 
Understanding and formally scheduled 
meetings, members of the relevant 
groups and other key stakeholders may 
not be fully aware of their roles and 
responsibilities in respect of the Tackling 
Poverty Programme and/or be taking 
appropriate actions in respect of these 
roles and responsibilities. 

Without a formal communication plan, the 
Council may fail to communicate 
effectively with services users/those 
experiencing poverty. 

Management should ensure that: 

(1) a review of the effectiveness of the new operating model for tackling 
poverty is undertaken once sufficient time has passed for this model 
to become embedded; 

(2) the ongoing need for the sub-groups is reviewed and if still required 
formal TORs are developed and approved for the three sub-groups 
above as soon as possible and that meetings for each sub-group are 
re-established/scheduled as required to enable the allocated 
workstreams to be progressed; 

(3) the communication plans in respect of Welfare Reform and Tackling 
poverty are updated as soon as possible and circulated to all key 
stakeholders as required; and 

(4) the Memorandum of Understanding with Housing and Social Work 
Services is developed as soon as possible to ensure that all parties 
are aware of their respective roles and responsibilities. 

Low Agree 

John Campbell, Business 
Manager (Financial Inclusion) 

We agree with the recommendations 
raised and confirm that appropriate 
action will be taken to address each 
of the recommendations as detailed. 

 

June 2022 

 



https://nlcgov.sharepoint.com/sites/aur-internalauditfiles/shared documents/planned work/2021-22/0670.2022.001 tackling poverty/a - findings and reporting/a06a 2021119 
tackling poverty final report as issued.docx  

10 

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 

High 

Significant control failure or weakness that, if not addressed, may lead to a major financial, 
operational or reputational risk to the organisation and/or significantly impact the successful 
delivery and achievement of the objectives of the area under review.  Urgent/Immediate action 
is required. 

Medium 

Control failure or weakness that, if not addressed, may lead to a moderate financial, 
operational or reputational risk to the organisation.  Weakness may be individually significant 
but it is unlikely to affect the successful delivery and achievement of the overall objectives of 
the area under review.  The risk of error would, however, be significantly reduced if corrective 
action was taken.  Prompt action is required 

Low 
Control failure or weakness that may lead to a minor financial, operational or reputational risk 
to the organisation.  Weakness does not appear to significantly affect the ability to meet 
objectives.  Minor issue raised to improve the efficiency and effectiveness of controls.  
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