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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 December 2021. 

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

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

Recommendations 

The Panel is invited to: 

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

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

(c) request that Internal Audit provide a report to future meetings of the Panel reporting 
progress made by management implementing agreed management actions in relation 
to all audit recommendations categorised as ‘High’ or ‘Medium’; and 

(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. Non-Domestic Rates 
Reasonable assurance 

(Green-Amber) 

2. Corporate Governance 
Reasonable assurance 

(Green-Amber) 

3. Employee Service Centre – Selected key controls 
Reasonable assurance 

(Green-Amber) 

4. Creditors 
Reasonable assurance 

(Green-Amber) 

5. Investigation: Waste and Fleet – Overtime Not Applicable 

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. 

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

Commentary on completed planned ‘core’ Internal Audit work 

2.5 The nature of Internal Audit exercises means that most reviews invariably find some 
scope for improvement, usually in the form of controls which are weak or only partially 
effective and, therefore, contain recommendations.  I am pleased however, to be able to 
report that although we have identified a range of improvement actions and made a series 
of recommendations, all of the planned assurance outputs provided positive assurance. 

  



 

 

 

2.6 Our work on Non-Domestic Rates was designed to examine the operation of key 
controls relating to core Non-Domestic Rates (NDR) processes such as changes to key 
data and billing, with a particular focus on key controls which have changed and/or been 
impacted by changes introduced as a result of Covid-19. 

2.7 We have categorised this audit as offering ‘reasonable assurance’ and were generally 
satisfied that the Council’s control framework and management arrangements in relation 
to the core NDR processes reviewed are adequate and operating effectively.  Our work 
indicated that no key controls in relation to NDR were significantly impaired as a result of 
revised working arrangements implemented in response to Covid-19.  We were pleased 
to note that there are well established procedures, which continued to operate effectively, 
to ensure that changes in statutory regulations are accurately updated in the NDR 
system.  Amendments to data which affect the liability (such as changes to owners and 
occupiers and award of reliefs) were generally supported by appropriate documentation 
and demand notices were correctly calculated and issued promptly. 

2.8 Some areas for improvement and/or non-compliance with expected controls were 
identified and I am pleased to confirm that management has responded positively to the 
audit recommendations contained within the report. 

2.9 Our work on Corporate Governance was designed to provide independent assurance 
on the adequacy and effectiveness of the Council’s arrangements for ensuring that it 
complies with Principle A (behaving with integrity, demonstrating strong commitment to 
ethical values, and respecting the rule of law) and Principle B (ensuring openness and 
comprehensive stakeholder engagement) of the CIPFA/SOLACE ‘Delivering Good 
Governance in Local Government Framework (2016)’. 

2.10 As part of the audit, we assessed existing Council operational practices and management 
arrangements against the relevant sub-principles cited in the framework (see Appendix 
2 of the report).  We also considered the extent to which recommendations raised in 
previous Internal Audit reports on corporate governance had been progressed by 
management and reviewed the robustness and effectiveness of the Council’s Strategic 
Governance and Strategic Self-evaluation Frameworks in so far as they relate to 
compliance with the Delivering Good Governance Framework. 

2.11 We concluded that the Council’s corporate governance arrangements in relation to the 
areas examined are generally adequate and appear to have operated effectively and 
have assessed the audit as providing ‘reasonable assurance’. 

2.12 We were pleased to note that as part of the annual review of the Council’s Strategic 
Governance Framework, the Council had undertaken a full self-assessment of its Local 
Code of Governance against the Good Governance framework and that this process, 
which has been endorsed by both the Corporate Management Team and Policy & 
Strategy Committee, was generally robust and effective.  We also noted that the 
corporate self-assessment had indicated a high level of compliance with the Corporate 
Governance framework, which was broadly consistent with Internal Audit’s assessment 
undertaken of Principles A and B. 

2.13 We identified a small number of areas where we consider scope for improvement exists 
and/or where further action is required to fully address some of the previous 
recommendations. These include the need for management to take further action to 
consider how best to gain assurance and/or measure performance/compliance with 
expected behaviours relating to integrity, ethics and rule of law and whether employees 
and members are undertaking induction and other mandatory training as required.  We 
also highlighted the need to ensure that workforce plans for individual Services, work on 
which is currently underway, are completed.  Management has responded positively to 
the issues and recommendations contained within the report. 

  



 

 

 

2.14 Our work on Employee Service Centre: selected key controls looked at the adequacy 
and effectiveness of selected key controls and processes associated with the operation 
of the Council’s HR workforce and payroll systems and in particular, on controls 
associated with the recruitment of employees; how new employees are set-up on iTrent; 
the termination of employees and on general controls associated with the creation and 
amendment of staffing complements/structures and employee ‘positions’ held with in the 
iTrent system. 

2.15 We have categorised the audit as offering ‘reasonable assurance’ and are satisfied that 
adequate controls are in place and operating satisfactorily to ensure that new employees’ 
are correctly set-up on the iTrent, that employees are appointed only to vacant and 
properly established posts and that there are adequate controls in place to mitigate the 
risk that former staff might continue to be paid after leaving their employment with the 
Council.  We are also satisfied that all changes to staffing structures are approved by the 
Workforce Steering Group and/or Chief Officers in line with delegated authority. 

2.16 We have, however, identified a small number of areas for improvement in relation to the 
controls in place to ensure that the staffing structures held within the iTrent system are 
accurate and up-to-date.  Management has responded positively to the issues and 
recommendations contained within the report. 

2.17 Our work on Creditors considered the adequacy and effectiveness of key controls in 
relation to the approval and payment of creditors by the Council, with a focus on controls 
designed to ensure that payments are only made in respect of amounts properly due in 
respect of goods and services which have been ordered and received and that payments 
have been properly authorised and are correctly calculated and recorded. 

2.18 The Creditors Team has, since the most recent previous internal audit exercise on this 
area, continued to operate mainly remote working arrangements and has also been 
subject to staff change/restructure through this period.  Many of the significant changes 
initially required to working practices are now embedded in normal operational 
arrangements and progress has been made to further strengthen some controls.  The 
most significant of these relate to the commencement from 1 July 2021 of a new invoice 
certification and submission process in accordance with paragraph 14.4 of the Financial 
Regulations. 

2.19 We have categorised this audit as offering ‘reasonable assurance’, meaning there is a 
generally sound system of governance, risk management and control in place although 
some issues, non-compliance or scope for improvement have been identified.  We are 
satisfied that the control framework for payment of invoices has remained generally 
robust and that transactions are being properly ordered, received and authorised and that 
transactions are being accurately recorded in the general ledger.  We were also pleased 
to note that proper and effective controls are in place which ensure only legitimate and 
properly supported amendments/additions are made to standing data held within the 
creditor payment system. 

2.20 We have, however, identified a small number of areas for improvement, the most 
significant being that Services are not always submitting invoices for payment using the 
required certification statement which confirms compliance with paragraph 14.4 of the 
Financial Regulations.  Once again, management has responded positively to the issues 
and recommendations contained within the report. 

2.21 Our investigative report on Waste and Fleet – Overtime presents Internal Audit’s 
findings in response to concerns identified during a previous payroll audit which about 
two employees within Waste and Fleet Resources with what appeared to excessive 
overtime payments which Internal Audit considered could potentially be indicative of 
control weaknesses and/or irregularities and which we considered warranted further 
investigation. 

  



 

 

 

2.22 We found no clear evidence to suggest that the overtime claimed and paid had not been 
worked but did identify a number of weaknesses in the Services arrangements in relation 
to the approval and monitoring of overtime and non-compliance with some key corporate 
expectations.  These included not always ensuring that overtime claims were properly 
checked/verified to confirm that they were valid and accurate prior to authorisation and 
instances where the Service failed to implement some of the Council’s expected HR and 
recruitment processes in a manner consistent with the relevant corporate policies.    

2.23 Management has responded positively to the report’s finding and recommendations.  
Since receiving this report, the Head of Regulatory Services and Waste Solutions has 
undertaken a review of the issues raised and accepts that, despite a number of mitigating 
factors, there have been a number of failings within the Service’s arrangements.  The 
Service has confirmed that it recognises the importance of, and the need for, 
comprehensive and robust arrangements and the proposed actions in response to the 
recommendations made in this report are expected to address the relevant underlying 
issues. 

2.24 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’. 

2.25 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. 

Impact of support to the Council’s covid response on 2021-22 planned Internal 
Audit activity 

2.26 As part of the Council’s response to the most recent restrictions introduced by the 
Scottish Government following the emergence of the ‘omicron’ Covid variant, four Internal 
Audit staff were temporarily seconded in January and February to the teams involved in 
administering business support and self-isolation grants. 

2.27 As a consequence, I have required to review the planned activity set-out in the 2021-22 
Audit Plan to reflect the reduced level of resources available in year.  In considering the 
impact on assignments not already underway and how these will be prioritised, delayed 
until 2022-23 or deferred for consideration in future years’ plans, I have reflected on the 
nature and timing of previous Internal Audit activity and/or other forms of assurance that 
are available, the nature of the risks associated with each audit topic and how external 
factors may have impacted on the requirement for audit coverage or its timing on each 
subject since their inclusion in the 2021-22 Plan. 

2.28 As a result of the above, planned activity between now and June will prioritise the 
following assignments: 

Risk management Performance management Enterprise Project Business 
continuity 
planning City Deal 

Clyde Valley Waste 
Contract 

Sickness 
absence 

2.29 The following assignments will be progressed but completion will likely be delayed/carried 
forward into the 2022-23 Plan 

Education quality assurance arrangements Workforce planning 

 

  



 

 

 

2.30 The following assignments will be postponed and consideration given to their inclusion in 
future work programmes as part of the normal audit planning process. 

Assurance mapping Management of strategic change Climate change 

Additional support 

needs 
CLNL insourced activities 

Social Work – Home 

Care 

Other matters – National Fraud initiative 

2.31 As the Panel are aware, the Council participates in the UK-wide National Fraud Initiative 
(NFI).  This requires a significant volume of data from across a range of Council services 
and systems to be securely uploaded to enable public bodies to investigate the resulting 
data matches for potential frauds and irregularities.  For the NFI 2020 exercise, data was 
uploaded in October 2020 and matches were received in January 2021. 

2.32 To date, 9,793 (69%) of the Council’s matches have been processed, resulting in 7 frauds 
and 696 errors with savings of £103,869.  The seven frauds arose from the review of the 
Small Business Bonus Scheme (SBBS) matches, where it has been identified that the 
ratepayers did not declare other business premises, resulting in savings totalling 
£34,735.  The remaining savings of £69,134 relates to errors arising from housing benefit 
and council tax reduction matches. 

2.33 The Council’s review of the NFI 2020 matches is now nearing completion.  Generally, 
Services have reviewed the majority of the matches prioritised for investigation, although, 
progress of Housing Tenant and Waiting List matches has been limited, with only 15% of 
these matches being processed. 

2.34 Additionally, none of the Council Tax Single Person Discount to Electoral Register 
matches have been formally reviewed due to Financial Solutions planning to undertake 
a separate data matching exercise using external data held by a credit reference agency 
which is expected to produce more meaningful and accurate results.  This exercise will 
commence in March and is expected to be completed within 10 weeks, after which the 
Council should be in a position to provide details of any relevant savings identified. 

2.35 This NFI exercise is now drawing to a natural close as the outcomes from reviewing the 
matches decreases significantly as the data matches become less reliable over time.  
Data in relation to the next NFI 2022 exercise is expected to require to be uploaded in 
October 2022, with new matches expected to be provided to the Council in January 2023. 

Other matters – Internal Audit Performance 

2.36 In March 2021, the Panel were presented with a revised performance management 
framework for Internal Audit that was to be implemented from April 2021 for the 2021-22 
audit plan.  The majority of indicators included at Appendix 3 are to be reported on an 
annual basis and as such will be presented in the 2021-22 annual internal audit report. 

2.37 There are two indicators however that are subject to quarterly reporting.  The first is with 
regards the implementation of agreed actions arising from Internal Audit reports by the 
implementation date.  66% of agreed actions have been implemented by the agreed 
implementation date in the period April to December 2021.  Progress in implementing 
agreed actions is monitored and reported separately to the Panel each cycle. 

2.38 The second performance indicator is with regards client satisfaction.  Appendix 4 provides 
a summary of the results of four key questions we ask audit clients at the conclusion of 
each audit assignment.  The results presented show positive feedback on the work of 
Internal Audit, with 83% of respondents agreeing that Internal Audit added value by 
assisting in providing assurance and that reports were relevant and constructive with 
findings clearly and accurately communicated. 

  



 

 

 

2.39 Where management raise concerns over Internal Audit’s work, these matters are 
discussed with relevant senior management to fully understand the nature of any 
concerns and , where it is considered appropriate, to identify areas for improvement. 

2.40 We also seek Services’ views on what they liked or disliked about the audit process and 
comments received are used to inform future action plans for improving the service 
provided by Internal Audit. 

  

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 

Appendix 3 Internal Audit Performance Management Framework 

Appendix 4 Internal Audit Client Feedback Results 

 

 
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. Non-Domestic Rates 

Internal Audit Opinion:  Reasonable assurance (Green-Amber) 

Audit recommendations: High 0 Medium 2 Low 2  

The purpose of this audit was to examine the operation of key controls relating to core Non-
Domestic Rates (NDR) processes such as changes to key data and billing, with a particular 
focus on key controls which have changed and/or been impacted by changes introduced as a 
result of changes in working arrangements as a result of Covid-19. 

We are generally satisfied that the Council’s control framework and management 
arrangements in relation to the core NDR processes reviewed are adequate and operating 
effectively.  Our work indicated that no key controls in relation to NDR were significantly 
impaired as a result of revised working arrangements implemented in response to Covid-19.  
We were pleased to note that there are well established procedures, which continued to 
operate effectively, to ensure that changes in statutory regulations are accurately updated in 
the NDR system.  Amendments to data which affect the liability (such as changes to owners 
and occupiers and award of reliefs) were generally supported by appropriate documentation 
and demand notices were correctly calculated and issued promptly. 

Based on the results of our work, we have categorised this audit as offering ‘reasonable 
assurance’ as we are generally satisfied that there is a sound system of governance, risk 
management and control in place which is mainly operating as intended.  Some issues, non-
compliance or scope for improvement were identified which may put at risk the achievement 
of some objectives in the area audited.  These are identified in the action plan at section three 
of the report and include: 

• Although generally satisfactory, sufficient documentation was not always held to support 
amendments to data and there is a need to review current arrangements for undertaking 
management checks in this area; and 

• Improvements are required to the management checks undertaken on suppressed 
accounts. 

Management has responded positively to the issues and recommendations contained within 

the report. 
 

  



 

 

 

Appendix 1 (continued) 

Summary of Internal Audit assignments completed in the period 

Internal Audit outputs: Audit opinion and commentary 

2. Corporate Governance 

Internal Audit Opinion:  Reasonable assurance (Green-Amber) 

Audit recommendations: High 0 Medium 2 Low 1 

The purpose of this audit was to provide independent assurance on the adequacy and 
effectiveness of the Council’s arrangements for ensuring that it complies with Principles A and 
B of the CIPFA/SOLACE ‘Delivering Good Governance in Local Government Framework 
(2016)’.  Principle A relates to behaving with integrity, demonstrating strong commitment to 
ethical values, and respecting the rule of law.  Principle B covers ensuring openness and 
comprehensive stakeholder engagement. 

As part of the audit, we assessed existing Council operational practices and management 
arrangements against the relevant sub-principles cited in the framework (see Appendix 2 of the 
report).  We also considered the extent to which recommendations raised in previous Internal 
Audit reports on corporate governance had been progressed by management and reviewed 
the robustness and effectiveness of the Council’s Strategic Governance and Strategic Self-
evaluation Frameworks in so far as they relate to compliance with the Delivering Good 
Governance Framework. 

Based on the results of our work, together with our wider general knowledge gained from 
previous Internal Audit reviews undertaken on this topic and work on other associated areas, 
we consider that the Council’s corporate governance arrangements in relation to the areas 
examined are generally adequate and appear to have operated effectively.  We have therefore 
assessed the audit as providing ‘reasonable assurance’. 

We were pleased to note that as part of the annual review of the Council’s Strategic Governance 
Framework, the Council had undertaken a full self-assessment of its Local Code of Governance 
against the Good Governance framework.  We were pleased to note that the process, which 
has been endorsed by both the Corporate Management Team and Policy & Strategy Committee 
in September 2021, was generally robust and effective.  We also noted that the corporate self-
assessment had indicated a high level of compliance with the Corporate Governance 
framework, which was broadly consistent with Internal Audit’s assessment undertaken on 
Principles A and B. 

We have however, identified a small number of areas where we consider scope for 
improvement exists and/or where further action is required to fully address some of the previous 
recommendations.  These are identified in the action plan at Section 3 of the report and include 
the need for management to take further action to: 

• consider how best to gain assurance and/or measure performance/compliance with 
expected behaviours relating to integrity, ethics and rule of law and whether employees and 
members are undertaking induction and other mandatory training as required; and 

• ensure that workforce plans for individual Services are completed. 

Management has responded positively to the issues and recommendations contained within 
the report. 

 

  



 

 

 

Appendix 1 (continued) 

Summary of Internal Audit assignments completed in the period 

Internal Audit outputs: Audit opinion and commentary 

3. Employee Service Centre – Selected key controls 

Internal Audit Opinion:  Reasonable assurance (Green-Amber) 

Audit recommendations: High 1 Medium 3 Low 2 

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

Based on the results of our work we are satisfied that adequate controls are in place and 
operating satisfactorily to ensure that new employees’ are correctly set-up on the iTrent system 
only with proper authorisation following an appropriate recruitment process; that employees are 
appointed only to vacant and properly established posts held within the iTrent system and that 
there are adequate controls in place to mitigate the risk that former staff might continue to be 
paid after leaving their employment with the Council.  We are also satisfied that all changes to 
staffing structures are approved by the Workforce Steering Group and/or Chief Officers in line 
with delegated authority.  We have, however, identified a small number of areas for 
improvement in relation to the controls in place to ensure that the staffing structures held within 
the iTrent system are accurate and up-to-date. 

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

• Action is required to enhance the current control framework to ensure overtime worked is 
not paid at an hourly rate higher than SCP35; 

• Improvements are required to the processes in place for actioning, monitoring and reviewing 
approved changes to the establishment structure held on iTrent; 

• Supporting documentation was not always fully completed and/or retained to support 
recruitment decisions; and 

• Non-core hours entitlement needs to be accurately and consistently applied. 

Management has responded positively to the issues and recommendations contained within 
the report. 

 

  



 

 

 

Appendix 1 (continued) 

Summary of Internal Audit assignments completed in the period 

Internal Audit outputs: Audit opinion and commentary 

4. Creditors 

Internal Audit Opinion:  Reasonable assurance (Green-Amber) 

Audit recommendations: High 0 Medium 1 Low 2 

The purpose of this audit was to provide independent assurance on the adequacy and 
effectiveness of key controls in relation to the approval and payment of creditors by the Council, 
with a focus on controls designed to ensure that payments are only made in respect of amounts 
properly due in respect of goods and services which have been ordered and received and that 
payments have been properly authorised and are correctly calculated and recorded. 

The Creditors Team has, since the most recent previous internal audit exercise, continued to 
operate mainly remote working arrangements and has also been subject to staff 
change/restructure through this period.  Many of the significant changes initially required to 
working practices are now embedded in normal operational arrangements and progress has 
been made to further strengthen some controls.  The most significant of these relate to the 
commencement from 1 July 2021 of a new invoice certification and submission process in 
accordance with paragraph 14.4 of the Financial Regulations. 

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

assurance’, meaning there is a generally sound system of governance, risk management and 

control in place although some issues, non-compliance or scope for improvement have been 

identified.  We are satisfied that the control framework for payment of invoices has remained 

generally robust and that transactions are being properly ordered, received and authorised and 

that transactions are being accurately recorded in the general ledger.  We were also pleased 

to note that proper and effective controls are in place which ensure only legitimate and properly 

supported amendments/additions are made to standing data held within the creditor payment 

system. 

Section 3 of the report addresses the issues and areas for improvement which we consider 
management needs to address.  The most significant being that Services are not always 
submitting invoices for payment using the required certification statement which confirms 
compliance with paragraph 14.4 of the Financial Regulations. 

Management has responded positively to the issues and recommendations contained within 
the report. 

 

  



 

 

 

Appendix 1 (continued) 

Summary of Internal Audit assignments completed in the period 

Internal Audit outputs: Audit opinion and commentary 

5. Investigation: Waste and Fleet – Overtime  

Internal Audit Opinion:  Not applicable 

Audit recommendations: 4  

This report presents Internal Audit’s findings in response to concerns identified during a recent 
payroll audit which included a review of a sample of overtime, standby and other non-core 
element payments.  During that audit, we identified two employees (Employees A and B) within 
Waste and Fleet Resources whose cumulative overtime for 2020/21 appeared excessive and 
potentially indicative of control weaknesses and/or irregularities and which warranted further 
investigation. 

In respect of Employee A we found no evidence that the overtime worked/paid had been 
requested by, or agreed with their line manager, in advance of it actually being worked.  We 
also considered that documentation provided to support the overtime payments made lacked 
appropriate and sufficient detail as to the nature of the overtime.  As such, we are unable to 
offer an opinion as to whether all the overtime claimed and paid was worked or not.  Additionally, 
for the three-year period reviewed, Employee A claimed and was paid significant levels of 
overtime despite undertaking a number of different roles within Waste and Fleet Resources.  
We consider it unlikely that these different roles would all have required the same consistently 
high levels of overtime. 

In respect of Employee B, based on the results of our work, we can report that we found no 
evidence to suggest that overtime claimed by, and paid to, this employee had not actually been 
worked. 

Our review also identified a number of significant failures by Service management in a number 
of related processes including ensuring that overtime claims were properly checked/verified to 
confirm that they were valid and accurate prior to authorisation and in relation to the 
implementation of some of the Council’s expected HR and recruitment processes, which were 
not always implemented in a manner consistent with the relevant corporate policy.   

The most significant of these includes management being aware of the high levels of overtime 
being worked but appearing to take no formal action to address this issue.  We also noted 
anomalies in the appointment of Employee A to xxxxxxxxxxxxxxx prior to all pre-employment 
verification checks being completed and a contract being issued, and a significant number of 
potential errors in pay from review of a relatively small sample of employees (e.g. non-core 
hours and contractual overtime) which we consider may be indicative of weaknesses in the 
Service’s approach to managing additional payments to employees.   

Our conclusions and recommendations are detailed in sections 3 and 4 of this report and outline 
the main issues identified and the actions required by management. 

Management has responded positively to the issues and recommendations contained within 
the report.  Since receiving this report, the Head of Regulatory Services and Waste Solutions 
has undertaken a review of the issues raised and accepts that, despite a number of mitigating 
factors, there have been a number of failings within the Service’s arrangements.  The Service 
has confirmed that it recognises the importance of, and the need for, comprehensive and robust 
arrangements and the proposed actions in response to the recommendations made in this 
report are expected to address the relevant underlying issues. 

 

 

  



 

 

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. 



 

 

Appendix 3:  Internal Audit performance framework 

Category Measure 
Internal Audit 
management 

Reported to 
Chief Executive 

and CMT 

Reported 
to A&SP 

(Quarterly) 

Reported 
to A&SP 
(Annual) 

1. Delivery of Annual Plan  Percentage completion of agreed plan X X  X 

2. Targeting Percentage of key corporate risks and key financial systems 
over which assurance provided 

X X  X 

3. LGBF - Efficiency Cost of Internal Audit per £ million revenue budget X   X 

4. LGBF - Efficiency % of productive hours delivered v Plan X   X 

5. Delivery / 

recommendations 

Percentage implementation of agreed actions by 

implementation date (cumulative year to date) 
X X X X 

6. Delivery / other Number of significant irregularity / fraud investigations X X  X 

7. Customer satisfaction 
results 

Scores from customer satisfaction questionnaires (audit 
assignments) (cumulative year to date) 

X X X X 

8. Customer satisfaction 
results 

Scores from key stakeholders (CMT and A&SP) 
questionnaires (overall performance of the function) 

X X  X 

9. Quality / standards Reliance placed by External Audit on the work of Internal 
Audit 

X X  X 

10. Quality/ standards Quality review outcomes – EQAR or internal self-evaluation X X  X 

11. Delivery of Annual 
Report 

Annual opinion /report prepared by 31 May annually X X  X 

12. Targeting Approval by CMT and A&SP of strategy and annual plan 

by 31 May annually 
X X  X 

Internal management performance indicators 

13. Efficiency Actual v planned days on completed assignments X    

14. Efficiency Time between completion of fieldwork and draft reports 

being issued  
X 

 
 

 

15. Efficiency Time between draft reports and final reports being issued X    



 

 

Appendix 4:  Internal Audit Client Feedback Results  

The results below relate to feedback on audit assignments reported to the Panel in December 2021
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INTERNAL AUDIT REPORT 

 

NON-DOMESTIC RATES: SELECTED KEY CONTROLS 

 

Contents   

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

Appendix 1:   Audit grading   

Issued to: Head of Financial Solutions, Revenue and Benefits Manager and Business Finance Manager 
(Resource Solutions)  Copied to: Revenues Manager and Chief Executive  

 

Headlines 

The purpose of this audit was to examine the operation of key controls relating to core Non-Domestic Rates 
(NDR) processes such as changes to key data and billing, with a particular focus on key controls which have 
changed and/or been impacted by changes introduced as a result of Covid-19. 

Our work indicated that no key controls in relation to NDR were significantly impaired as a result of revised 
working arrangements implemented in response to Covid-19, however, a temporary Retail, Hospitality and 
Leisure (RHL) relief was awarded to provide eligible businesses with 100% rates relief.  Appropriate measures 
were put in place by the Service to identify relevant businesses and to apply the relief automatically for 2020/21 
and to process applications for the relief in 2021/22. 

We are generally satisfied that the Council’s control framework and management arrangements in relation to 
the core NDR processes reviewed are adequate and operating effectively.  We were pleased to note that there 
are well established procedures, which continued to operate effectively, to ensure that changes in statutory 
regulations are accurately updated in the NDR system.  Amendments to data which affect the liability (such as 
changes to owners and occupiers and award of reliefs) were generally supported by appropriate documentation 
and demand notices were correctly calculated and issued promptly. 

Based on the results of our work, we have categorised this audit as offering ‘reasonable assurance’ as we 
are generally satisfied that there is a sound system of governance, risk management and control in place which 
is mainly operating as intended. Some issues, non-compliance or scope for improvement were identified which 
may put at risk the achievement of some objectives in the area audited.  These are identified in the action plan 
at section three of this report and include: 

• Although generally satisfactory, sufficient documentation is not always held to support amendments to data 
and there is a need to review current arrangements for undertaking management checks in this area; and 

• Improvements are required to the management checks undertaken on suppressed accounts. 

 

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

 

Organisational impact (see definition at Appendix 1) Moderate 

 

Report status FINAL Audit ref 0220/2022/002 Date issued 25/01/22 

Audit Team Lesley Armstrong, Paula Hendry and Jackie Struthers 

 

  



https://nlcgov.sharepoint.com/sites/AUR-INTERNALAUDITFILES/Shared Documents/Planned Work/2021-22/0220.2022.002 NDR Selected Key Controls/A. - FINDINGS AND 
REPORTING/A07a 20220125 NDR Final report v1.0.docx 

2 

 

1.  Executive Summary 

 

Objectives 

The purpose of this audit was to examine the operation of key controls relating to core NDR processes such as 
changes to system data and billing, with a particular focus on key controls which have changed and/or been 
impacted by changes in working arrangements introduced as a result of Covid-19. 

The exercise comprised two separate strands: 

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

(2) A regularity review designed to provide independent assurance that controls over amendments to standing 
data are adequate and effective in ensuring that relevant records are complete, accurate and contain 
sufficient data to allow for accurate and timely billing.  This included reviewing whether all input or 
amendment of data affecting the liability is supported by documentary evidence and is properly authorised.  
We also reviewed whether billing procedures are in accordance with statutory regulations with all bills issued 
being correctly calculated, properly recorded and issued promptly. 

Our review included both compliance testing on key controls and substantive testing on a sample of demand 
notices, amendments to liable ratepayers, relief/exemption applications, account suppressions and 
management checks for the period April to October 2021. 

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 2 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: 

• There are well established processes in place for ensuring that changes in statutory requirements are 
correctly and accurately updated in the NDR system; 

• The Support Team receives a weekly update file from the Assessor of any changes to the valuation roll, 
and the NDR system is updated promptly to reflect any such changes.  The Project Support Officer 
undertakes a reconciliation between the valuation roll and the NDR system on a monthly basis, 
investigating and resolving any differences; 

• The Revenues Team assesses and awards various categories of relief, in line with legislation/rates set by 
the Scottish Government and upon receipt of the appropriate application forms and supporting 
documentation; 

• The NDR system contains templates for demand notices which are populated with relevant information in 
relation to the ratepayer, property, charge and instalments when demand notices are printed; 

• An updated demand notice is generated for issue whenever an amendment is made to the assessment 
roll; and 

• Prior to the annual billing process and each billing run, the Support Team check a sample of demand 
notices to ensure that they have been correctly calculated and properly raised and any issues are corrected 
prior to demand notices being issued. 
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Other areas for improvement (Medium) 

A number of other areas for improvement were also identified:  

• Although generally satisfactory, sufficient documentation is not always held to support amendments to data 
and there is a need to review current arrangements for undertaking management checks in this area; and 

• Improvements are required to the management checks undertaken on suppressed accounts. 
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3. Action Plan Non-Domestic Rates: Selected key controls 0220/2022/002 

 

Ref Finding 

1 Although generally satisfactory, sufficient documentation is not always held to support amendments to data and there is a need to 
review current arrangements for undertaking management checks in this area. 

Amendments to owner details are processed by the Revenues Team upon receipt of written notification, however, this does not always require to be from the current or previous 
owner, and we noted that in such instances, further checks are not always undertaken to confirm the validity and authenticity of the information received.  From our review of 
five amendments to owners, we identified issues with three amendments as follows: 

• two amendments (account references 33265674 and 33269203) where a notification for a change of tenancy/ratepayer was received, however, the notification was processed 
incorrectly as a change of owner (rather than tenant/ratepayer) and no further follow up checks were undertaken with the new owner/ratepayer to verify the information 
received prior to processing the amendment on the NDR system; and 

• one amendment (account reference 33263523) where the notification of a change of ownership was received from the previous owner and the owner/ratepayer’s details 
were incorrectly updated in the individual’s name (as opposed to the organisation’s name) as no confirmation was requested/obtained from the new owner.  Despite being 
notified of the error by the new owner at a later date, only the ratepayer was amended. 

Additionally, our review of a sample of reliefs/exemptions confirmed that the award of reliefs/exemptions is supported by an application form and was generally reviewed 
annually/biennially.  We noted, however, one application for Empty Property Relief (account reference 32466358) where the documentary evidence to support the application 
was insufficient (only photographs) and the relief was awarded without requesting further documentation as required by expected practice.  We also identified one instance 
where the Small Business Bonus Scheme (SBBS) review form indicated that the property was empty (and is therefore, no longer entitled to SBBS from 01/04/21 due to a 
change in legislation) and, whilst further information in relation to dates was requested, no response had been received, no further follow-up had been taken and the relief had 
not been cancelled. 

We also noted, from our testing of a sample of amendments contained on the weekly Assessor report, one amendment (account reference 33264910) where the billing address 
had been updated incorrectly, resulting in the demand notice being issued to the wrong address and recovery action being instigated due to non-payment.  The error was only 
identified when the organisation applied for relief and the account was amended as appropriate.  We consider that this would have been identified earlier if it had been subject 
to a second officer check.  No updated demand notice was issued to the correct address, reflecting the amendment until we brought it to the attention of the Revenues Team. 

We were pleased to note that a range of management and second officer checks are in place to review activity/transactions processed on the NDR system.  A Revenues Team 
Leader undertakes management checks on a monthly basis for a sample of accounts selected from the Comino work finder across a specific day or range of days and covering 
a number of staff and activities.  We were advised that previously a 10% sample of activities had been reviewed but this was amended to 20 NDR accounts.  As the sample 
selected is based on a number (as opposed to a percentage) and is not related to the overall volume and/or type of transactions/activities processed by staff on a monthly basis 
(as the sample is not taken from a report), it is difficult to determine whether this sample size is proportionate and/or reasonable. 

Second officer checks on a sample of amendments contained within the weekly Assessor reports are also undertaken.  However, we noted that these checks were suspended 
between April and September 2021 due to staff illness/shortages, but we noted that these checks re-commenced in November 2021.  We understand that the Support Team 
intend to undertake a retrospective review on a sample of the amendments processed during the period checks were suspended.  Internal Audit considers that these checks 
are important to ensure that information is processed accurately, and that arrangements should be put in place to ensure that checks of this nature are prioritised during times 
of pressure, such as staff shortages. 

(continued overleaf) 
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3. Action Plan Non-Domestic Rates: Selected key controls 0220/2022/002 

 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Processing errors may not be identified and 
rectified at an early stage, potentially 
resulting in loss of income to the Council. 

Reliefs/exemptions could be claimed 
fraudulently and/or awarded when not 
entitled, which could result in billing errors 
and/or non-collection of rates due. 

If second officer/management checks are 
not undertaken, processing errors may not 
be identified and rectified at an early stage, 
potentially resulting in billing errors and loss 
of income to the Council. 

Management should: 

(1) review existing arrangements for monthly 
management checks with a view to ensuring that 
the sample size selected is proportionate, risk-
based and covers a sufficient range of 
activities/transaction types; 

(2) review the arrangements in place for undertaking 
second officer checks on the weekly Assessor 
reports and ensure that they are appropriately 
prioritised during times of pressure, such as staff 
shortages; and 

(3) remind staff of the need to ensure that adequate 
documentation is obtained to support all 
amendments and that the NDR system is updated 
to accurately reflect documentation received. 

Medium Agree 

(1) Gail Scott, Revenue Manager  

Arrangements for monthly management 
checks will be reviewed with Team Leaders.  

 

(2) Les Corbet, Support Manager 

The Service has experienced significant 
Covid-related resourcing pressures 
throughout the last 18 months with staff 
absences, changes to working practices and 
new demands to support pandemic 
payments. However, the Service will review 
arrangements in place for undertaking 
second officer checks on the weekly 
Assessor reports. Checks will be carried out 
by a Revenues Team Leader or a by a 
Revenues Officer within the Revenues team 
in the event of reduced resources within the 
Support Team.      

 

(3) Gail Scott, Revenue Manager  

All staff have received training in Non-
Domestic Rates processing.  An email has 
been issued to remind all staff of the 
importance of gathering the required 
documentary evidence to substantiate any 
claim or update.  Staff have also been 
reminded that it is essential that they review 
accounts regularly when waiting on evidence 
being returned to substantiate any 
relief/exemptions awarded. 

 
 

April 2022 
 
 
 
 

April 2022 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

January 2022 
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3. Action Plan (continued) Non-Domestic Rates: Selected key controls 0220/2022/002 

 

Ref Finding 

2 Improvements are required to the management checks undertaken on suppressed accounts. 

The Debt Recovery Manager runs monthly reports which detail all accounts with a bill inhibit (suppression) due to expire in the coming month and these are passed to the 
Revenues Team Leaders for reviewing a sample of the suppressed accounts.  As this report only details suppressions expiring in the current month, it does not capture all 
accounts with a suppression in place at the time the report is generated and as such does not facilitate the prompt identification of errors or potential issues with suppressed 
accounts e.g. incorrect end date.  We therefore consider that this source report in its current format does not provide an adequate or appropriate basis on which to undertake 
meaningful or effective management checks. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Accounts may be suppressed 
inappropriately and/or remain 
suppressed for longer than 
necessary, leading to delayed 
recovery action and potential loss of 
Council income. 

Management should review existing arrangements for 
management checks on suppressed accounts to ensure that 
a more appropriate report is produced from the NDR system 
which will enable analysis of all suppressions and provide 
the basis for a selection of a proportionate and risk-based 
sample to be selected and thereafter reviewed. 

Medium Agree  

Gail Scott, Revenue Manager 

Currently a report is received monthly which 
is created by the Debt Recovery Manager 
which provides all accounts that have a 
recovery suppression which is due to expire 
within that monthly period (dates are 
specified on the report) A proportionate 
sample of 20% is checked by the Team 
Leader and accounts are reviewed to 
establish if the suspension is correct and if it 
requires to be ended or carried on.    

A new report will be developed which 
includes longer suspension periods that have 
been added to accounts and a random 
sample of these accounts will be checked in 
line with the existing process. 

 

June 2022 

 

  



https://nlcgov.sharepoint.com/sites/AUR-INTERNALAUDITFILES/Shared Documents/Planned Work/2021-22/0220.2022.002 NDR Selected Key Controls/A. - FINDINGS AND REPORTING/A07a 20220125 NDR Final report v1.0.docx 7 

3. Action Plan (continued) Non-Domestic Rates: Selected key controls 0220/2022/002 

 

Ref Finding 

3 Details of processes and checks undertaken, by whom and when are not always recorded. 

The Support Team receives weekly reports from the Assessor notifying amendments to the valuation roll, and the NDR system is updated to reflect these amendments to 
ensure that it accurately reflects the valuation roll.  The report often contains a number of different lines relating to a single property; therefore, it is colour coded to easily identify 
which lines relate to the same property.  We noted, however, that this report is not marked to indicate that the amendments have been processed, by whom and when. 

Monthly reconciliations between the Assessors file and the NDR system are also undertaken by the Support Team.  We noted that these reconciliations are now carried out 
electronically, however, the electronic file is not marked to indicate who undertook the reconciliation and/or when. 

Additionally, we were provided with documentary evidence that a sample of annual demand notices are checked prior to being issued to ensure that they are contain the correct 
information and are accurately calculated, however, whilst this check is also undertaken for the daily billing runs, it is a visual check and no record confirming that the check 
was undertaken, by whom and/or when is held. 

We understand that as a result of more staff working from home, many of the processes and checks are undertaken electronically and reports are no longer printed, dated and 
signed.  However, while we recognise previous practice is no longer feasible, we consider that for each of these process and checks, a record of who undertook the 
process/check and when should be made and retained. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

If details of who undertook processes 
and checks are not recorded, it may 
be difficult to establish whether and/or 
by whom and when these processes 
and checks have been undertaken 
and errors may not be identified in a 
timely manner. 

Management should ensure that, for the weekly 
Assessor’s report, reconciliation between the 
Assessor’s file and the NDR system and checks 
undertaken for the daily billing runs, an appropriate 
record confirming who undertook the process/check 
and when is retained.  Where this involves an electronic 
record, it should be sufficient for the officer to record 
their name and date on this record. 

Low Agree 

Les Corbet, Support Manager 

Two spreadsheets will be set up on the network 
drive to record the name and job title of the officer 
completing both the Assessor Reconciliation and 
the Checking of the daily billing runs, and also the 
date on which each task was completed. This will 
be updated by the officer carrying out the task 
and confirmed as completed by the Project 
Support Officer/Support Team Leader 
overseeing the process. 

 

April 2022 
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3. Action Plan (continued) Non-Domestic Rates: Selected key controls 0220/2022/002 

 

Ref Finding 

4 There is scope for improvement in the management of users’ system access rights. 

We were informed that access to change system parameters within the NDR system is restricted to specific staff within the Support Team and Revenues Team.  We obtained 
a report detailing users with access levels within Civica to amend the NDR system parameters and, whilst we were generally satisfied that all users with these levels of access 
are appropriate (i.e. Revenues Managers and Team Leaders and Support Team staff), we noted that two member of staff included on the list did not appear to require to have 
had this level of access.  We were informed that both members of staff had been dealing with NDR recovery calls, however, their involvement had ended and their access 
should have subsequently been removed. 

We understand that system access reviews are undertaken annually, however, we consider that users and their manager should be informed of the need to notify any changes 
in roles to the Support Team as soon as possible to ensure that where access is not longer required, it is removed promptly. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

If access rights to amend key parameters 
are not adequately restricted, 
inappropriate amendments to system 
parameters could be processed which 
could lead to incorrect bills being issued 
and/or eligible properties not being 
charged. 

Management should remind all managers and 
supervisory staff of the importance of notifying 
the Revenues Support Team promptly of any 
changes in the role/responsibilities of staff for 
whom they are responsible which may affect 
those staffs access rights to the NDR system. 

Low Agree 

Gail Scott, Revenue Manager 

All access is reviewed by Team Leaders/Support 
Team officers on a regular basis and updated when 
appropriate.  Managers and Team Leaders will be 
reminded of the importance of promptly notifying 
changes to access. 

 

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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INTERNAL AUDIT REPORT 

 

CORPORATE GOVERNANCE 
 

Contents   

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

Appendix 1: Audit grading Appendix 2: Good Governance Principles A & B 

Issued to: Head of People & Organisational Development 

Copied to: Chief Executive and Head of Business Solutions and all other members of the Corporate Management 
Team 
 

Headlines 

The purpose of this audit was to provide independent assurance on the adequacy and effectiveness of the 
Council’s arrangements for ensuring that it complies with Principles A and B of the CIPFA/SOLACE ‘Delivering 
Good Governance in Local Government Framework (2016)’.  Principle A relates to behaving with integrity, 

demonstrating strong commitment to ethical values, and respecting the rule of law.  Principle B covers ensuring 

openness and comprehensive stakeholder engagement. 

As part of the audit, we assessed existing Council operational practices and management arrangements against 
the relevant sub-principles cited in the framework (see Appendix 2).  We also considered the extent to which 
recommendations raised in previous Internal Audit reports on corporate governance had been progressed by 
management and reviewed the robustness and effectiveness of the Council’s Strategic Governance and Strategic 
Self-evaluation Frameworks in so far as they relate to compliance with the Delivering Good Governance 
Framework. 

Based on the results of our work, together with our wider general knowledge gained from previous Internal Audit 
reviews undertaken on this topic and work on other associated areas, we consider that the Council’s corporate 
governance arrangements in relation to the areas examined are generally adequate and appear to have operated 
effectively.  We have therefore assessed the audit as providing ‘reasonable assurance’. 

We were pleased to note that as part of the annual review of the Council’s Strategic Governance Framework, the 
Council had undertaken a full self-assessment of its Local Code of Governance against the Good Governance 
framework.  We were pleased to note that the process, which was endorsed by the Corporate Management Team 
(June 2021) and approved by the Audit & Scrutiny Panel (September 2021), was generally robust and effective.  
We also noted that the corporate self-assessment had indicated a high level of compliance with the Corporate 
Governance framework, which was broadly consistent with Internal Audit’s assessment undertaken on Principles 
A and B. 

We have however, identified a small number of areas where we consider scope for improvement exists and/or 
where further action is required to fully address some of the previous recommendations.  These are identified in 
the action plan at Section 3 and include the need for management to take further action to: 

• Consider how best to gain assurance and/or measure performance/compliance with expected behaviours 
relating to integrity, ethics and rule of law and whether employees and members are undertaking induction and 
other mandatory training as required; and 

• Complete Workforce plans for individual Services. 

 

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 0900/2022/008 Date issued 15/02/2022 

Audit Team Jacquie Howden, Paula Hendry and Hugh Shevlin 
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1.  Executive Summary 

 

Objectives 

The purpose of this audit was to provide independent assurance on the adequacy and effectiveness of the 
Council’s arrangements for ensuring that it complies with Principles A and B of the CIPFA/SOLACE ‘Delivering 
Good Governance in Local Government Framework’ (2016) (‘the framework’).  Principle A relates to ‘Behaving 
with integrity, demonstrating strong commitment to ethical values, and respecting the rule of law ’.  Principle B 
relates to ‘Ensuring openness and comprehensive stakeholder engagement’. 

In particular, our work was designed to offer an audit opinion on the following: 

• Does the Council comply with Principles A and B of the Delivering Good Governance Framework? 

• Has the Council progressed previous Internal Audit recommendations in relation to corporate governance? 

• Does the Council have robust and effective arrangements in place to self-evaluate its compliance with the 
Delivering Good Governance Framework, including arrangements to agree and progress any improvement 
actions identified? 

• Is Internal Audit’s assessment broadly consistent with any self-assessment undertaken by management? 

As part of the audit, we assessed the existing Council operational practices and management arrangements 
against the relevant sub-principles cited in the framework (see Appendix 2).  We also considered the extent to 
which previous recommendations in relation to corporate governance had been progressed by management and 
reviewed the status, adequacy, robustness and effectiveness of the Council’s strategic governance framework and 
self-evaluation framework in so far as they relate to compliance with the Delivering Good Governance Framework.  
Work undertaken included interviews with the relevant key lead officers to ensure awareness of any current 
developments and/or planned improvement actions, particularly in relation to the Council’s strategic governance 
framework and self-evaluation frameworks. 

Previous Internal Audit reviews in respect of the Council’s Corporate Governance arrangements were most 
recently undertaken in March 2019 (for Principles A and B), March 2020 (for Principles C and D) and March 2021 
(for Principles E to G).  Use was made during this exercise of relevant information gathered during previous Internal 
Audit work on Corporate Governance, where this remained appropriate, and during any recent Internal Audit work 
on topics related to the areas covered by the good governance principles being assessed. 

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 2 1 

 

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: 

• A formal self-assessment of the Council’s Local Code of Conduct against the CIPFA Delivering Good 
Governance Framework 2016 has recently been completed and there are now formal and robust 
arrangements in place to ensure that such reviews are undertaken on an annual basis; 

• The Council has a range of supporting documentation, policies and procedures in place which are consistent 
with good practice and which embrace the supporting principles of the Good Governance Framework.  These 
include Codes of Conduct for Elected members, Chief Officers and Employees, Scheme of Administration, 
Scheme of Delegation, Standing Orders, Financial Regulations and General Contract Standing Orders, a 
formal Complaints policy and whistleblowing arrangements;  

• The Council has suitably qualified and experienced officers holding the Statutory Officer posts of Head of Paid 
Service, Monitoring Officer, Chief Financial (S95) Officer and Chief Social Work Officer; 

 

 

 



https://nlcgov.sharepoint.com/sites/aur-internalauditfiles/shared documents/planned work/2021-22/0900.2022.008 corporate governance - principles a & b/a - findings and 
reporting/a07a. 20220215 final report - corporate governance v1.0 as issued.docx  

3 

Good practice identified (continued) 

• The Council has an approved Communications strategy, which governs the council’s approach to formal 
communication activity and an annual Communications Plan which provides a summary of all key 
communications activities over the previous year; priorities for communication over the coming year aligned 
with the Council’s overall Plan and ambitions; and details of the campaigns in place to support this.  All major 
communications activity must support an ambition statement and align with the Live, Learn, Work, Invest and 
Visit brand strategy; 

• The Council can demonstrate openness and transparency in its visions, aims, values and decision-making 
processes with key policies and procedures published on Connect and the Council’s website; and 

• The Council has formal arrangements in place for engaging with Communities through the ‘Community 
Matters – Working with Communities framework’ (approved in 2019) and ‘Delivering for Communities’ 
(approved December 2020) and is currently developing a re-designed governance model for community 
engagement though the Community Engagement Strategy, Local Outcome Improvement Plans (LOIPs) and 
Community Boards. 

 

Other areas for improvement (Medium) 

A number of other areas for improvement were also identified:  

• Management needs to consider how best to gain assurance and/or measure performance/compliance with 
expected behaviours relating to integrity, ethics and rule of law and whether employees and members are 
undertaking induction and other mandatory training as required; and 

• Workforce plans for individual Services need to be completed. 
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3. Action Plan Corporate Governance – Principles A & B  0900/2022/008 
 

Ref Finding 

1 Management needs to consider how best to gain assurance and/or measure performance/compliance with expected behaviours relating to 
integrity, ethics and rule of law and whether employees and members are undertaking induction and other mandatory training as required. 

In our previous Internal Audit reports on corporate governance (March 2019 and March 2021) we commented that the Council needed to do more to ensure staff awareness of/encourage 
compliance with the relevant Codes of Conduct and to consider how best to gain assurance on compliance in relation to integrity, ethics and the rule of law.  We also commented that 
there was a need for management to consider whether regular checks should be undertaken to ensure that all new staff are completing appropriate induction training and to review the 
training and development arrangements for elected members, with a view to increasing uptake. 

Whilst we were generally pleased that action had been taken by management to address the issues identified above, we noted that there was still scope for further management action 
to ensure that the issues raised were fully actioned.  In particular: 

• The revised Employee Code of Conduct (March 2021) has been uploaded for staff on MyNL, with a circular issued to all Business Partners requesting that all new and existing staff 
were made aware of the revised document.  We understand, however, that there was no formal follow up with managers to ensure that this had been done and we found no evidence 
of staff having been formally advised of the revised code or the need to adhere to it.  In addition, whilst the mandatory Conflicts of Interest eLearning module contains links to the 
Code of Conduct, no action has been taken by management to date to include mandatory training on the contents of the Code of Conduct and what it means for staff.  We understand 
that management still intend to introduce mandatory training on the Code of Conduct, but that the Covid pandemic has had a significant impact on implementing these plans to date; 

• The employees’ induction eLearning module contains a specific module in relation to conduct and performance and provides access to the Employee Code of Conduct, employment 
policies, Conflicts of interest and Gifts and Hospitality policies and procedures.  We understand, however, that there is currently no requirement for new staff to complete the eLearning 
induction module as part of their induction training and that there is currently no formal monitoring undertaken on completion of the induction module by new employees.  We 
understand that a new mandatory induction journey is due to be launched by January 2022 for all new employees, completion of which will be monitored via LearnNL; and 

• We noted the work undertaken to date by the Talent and Organisational Development Team to develop a full training needs analysis for elected members and were pleased to note 
that the members dashboard is now fully functional on LearnNL, which sets out all the available training courses for members including induction, collaboration, personal effectiveness 
and scrutiny and review.  We also noted that the uptake of virtual training sessions attended by elected members is being monitored for attendance levels and that a further review of 
the elected members site on LearnNL is scheduled between January and March 2022.  At present, there is no mandatory curriculum for elected members in place, with members only 
being recommended to undertake relevant training courses.  We understand, however, that following the elections in May 2022, all new members will require to undertake the induction 
training and that a structured programme will be implemented (which is due to be approved by CMT in January 2022) to ensure that this is undertaken.  Data Protection training will 
also be included as mandatory for all new Councillors. 

Implication Recommendation Priority 

Where individuals are not fully aware of expected codes of conduct, 
ethical standards and legal obligations they may not be in a position 
to adhere to or embed these consistently, or to identify and/or 
challenge unacceptable actions or behaviours of other staff where 
they occur. 

The Council may not be able to adequately demonstrate that it has 
effective arrangements to ensure elected members have access to 
training and development opportunities to equip them with the 
necessary skills and experience to perform their role effectively 

The Head of People and Organisational Development, in conjunction with relevant management, 
should: 

(1) ensure that all staff are periodically/regularly made aware/reminded of the revised Employee 
Code of Conduct and the need to adhere to it; 

(2) progress plans to introduce mandatory training on the revised Code and ensure that uptake for 
both the Induction and Code of Conduct training is being actively monitored; and 

(3) undertake the planned review of the elected members site within Learn NL and consider the 
scope for introducing mandatory or highly recommended courses and encouraging the uptake 
of relevant training courses. 

Medium 
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3. Action Plan (continued) Corporate Governance – Principles A & B  0900/2022/008 

 

Management response 
Implementation 

Month/Year 

Agree 

Fiona Whittaker, Head of People and Organisational Development 

(1) The Council’s Code of Conduct for staff has been revised over the last 3 years and with each revision it has been re-communicated to all staff with all user emails and 
campaigns on connect.  However, regular/periodic reminders will be issued to all staff to ensure that staff are reminded of the Code and the need to adhere to it. 

(2) Work is currently underway to establish a set of agreed behaviours across the organisation and these will be incorporated in a revised code of conduct along with 
changes aligned to our new hybrid working model.  Mandatory training will be developed to support this and made available for all staff.  Rates of completion for this 
can be tracked. However, it should be noted that not all frontline employees have access to Learn NL.  The code of conduct is also provided to all new employees as 
part of our new completed induction module which is made available when they start with the Council, and which will be mandatory for all new starts. 

(3) The Elected Members site within Learn NL is currently being reviewed as part of preparations for our new cohort of Elected Members who will join post the May elections.  
People and Organisational Development will work with the Members Services team to ensure that the relevant code of conduct material is included, and that further 
consideration is given to the introduction of mandatory/highly recommended courses for completion by all members. 

 

 

October 2022 

October 2022 

 

 

August 2022 
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3. Action Plan (continued) Corporate Governance – Principles A & B  0900/2022/008 

 

Ref Finding 

2 Workforce plans for individual services require to be completed. 

In our previous Internal Audit report on corporate governance principles E, F and G (March 2021), we commented on the need for the Council to develop service workforce plans to inform 

corporate workforce plans and ultimately allow appropriate action to be taken to ensure that the Council has the right staff with the right skills in the right posts to deliver the key priorities 

and ambitions set out in The Plan for North Lanarkshire (TPFNL). 

The Council’s Workforce for the Future Strategy (currently being progressed by programme of work item POW P077.1) was refreshed and presented to Committee in March 2020, prior 
to the onset of the Covid-19 pandemic, and included a delivery plan for building the Council’s workforce for the future.  The Council has also previously undertaken work to develop more 
detailed workforce plans for services facing particular staffing pressures such as Adult Health and Social Care and Regulatory and Waste Services. 

Management had originally committed to complete the Service workforce plans by September 2021 and it was expected that these plans would reflect all workforce challenges and 
changes associated with the delivery of TPFNL and include the impact of significant strategic projects such as the insourcing of CLNL, Digital NL and the proposed Enterprise Contract.  
We noted, however, that at the time of preparing this report (December 2021), the service workforce plans have not yet been completed.  The Head of People and Organisational 
Development has, however, advised that these are now expected to be completed by March 2022.  Internal Audit has included a review of the adequacy and effectiveness of the Council’s 
approach to workforce planning in the 2020-21 Internal Audit Plan and work on this is now due to be undertaken from April 2022 and reported to the Audit and Scrutiny Panel thereafter. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Without effective workforce planning 
there is a risk the Council may not have in 
place (or identified the actions it needs to 
progress to ensure it has in place) the 
staff and skills it needs to enable it to 
deliver services and achieve planned 
outcomes 

The Head of People and Organisational 
Development should ensure that the service 
workforce plans are completed and reported in 
accordance with the revised timescales to 
inform future workforce planning activity. 

Medium Agree  

Fiona Whittaker, Head of People and Organisational 
Development 

The majority of Service workforce plans are currently being 
drafted and these will be reviewed by CMT during March 
2022. Education & Families have indicated that they may 
require a little more time but all plans are expected to be 
complete by June 2022.  

 

June 2022 
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3. Action Plan (continued) Corporate Governance – Principles A & B 0900/2022/008 

 

Ref Finding 

3 Management needs to review/update a number of key documents and ensure that revised documents are highlighted to staff and published 
on Connect and/or the Council’s website as appropriate. 

As part of the review of the Council’s arrangements against the Good Governance principles, we noted a number of key corporate documents which had not been recently reviewed 
and/or where the refreshed documents had not been published on Connect and/or the Council’s website.  In particular, we noted that: 

• Whilst the Council’s Employees Code of Conduct was reviewed in 2021, the Codes of Conduct for Culture NL (CNL) and NL Leisure (NLL) have not been updated since 2015 and 
2011 respectively.  Although both these entities no longer operate, with service delivery now insourced to the Council since April 2021, we understand that the previous Codes of 
Conduct still apply to those employees who remain on the former bodies’ contractual terms and conditions, with the Council’s Employee Code of Conduct only being of relevance 
when such staff move onto NLC terms and conditions; 

•  We also noted that the Code of Conduct for Chief Officers has not been updated since 2019.  We understand, however, that there has been management commitment to 
review/refresh this document by March 2022; 

• There is no formal sign-off process for staff in respect of the revised Codes of Conduct to ensure that people were aware of their responsibilities; 

• The PRD scheme was last revised in 2017.  Although we have not undertaken a detailed review of the extent to which staff appraisals have been carried out since the Covid 
pandemic, we understand that there are plans in place for the process and associated documentation to be reviewed by March 2022 to reflect the recent changes to home working 
and the requirements for digital skills as part of the Digital NL programme; 

• The Council’s Scheme of Delegation to Officers was last updated in April 2019.  The document requires to be updated to reflect the approved restructure (per the Delivering for 
Communities report – December 2020).  We understand that this document is due to be reviewed by March 2022; and, 

• The Council’s whistleblowing procedures have been subject to annual review which includes consideration of any amendments required to the procedure.  We noted, however, 
that the procedures have not been formally reviewed since 2018. We understand that a full review was due to be completed and reported to Policy & Strategy Committee in September 
2021 to reflect changes to the whistleblowing arrangements affecting Health and Social Care staff, but that discussions are still underway with the Council’s review now expected to 
be completed, and reported to Committee, by March 2022. 

Implication Recommendation Priority 

Without regular review, key 
corporate policies may not be 
appropriate or accurately reflect 
the Council’s arrangements 
and/or staff and other key 
stakeholders may not be aware 
of the most up to date policies 
and procedures. 

The Head of People and Organisational Development should: 

(1) consider how best to ensure that the former CNL and NLL employees are reminded of their responsibilities under the relevant Code 
of Conduct in the interim period until they are covered by the Council’s Code of Conduct; 

(2) as per recommendation 1(1) and 1(2) above, ensure that all staff are made aware/regularly reminded of the revised Employee Code 
of Conduct and the need to adhere to it, and progress plans to introduce mandatory training on the revised Code and ensure that 
uptake for both the Induction and Code of Conduct training is being actively monitored; and 

(3) ensure that relevant key documents highlighted above are formally reviewed in accordance with expected/agreed timescales and 
that information published on Connect and/or the Council’s website is periodically reviewed to ensure that it remains accurate, 
appropriate, and up to date. 

Low 
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3. Action Plan (continued) Corporate Governance – Principles A & B 0900/2022/008 

 

Management response 
Implementation 

Month/Year 

Agree 

Fiona Whittaker, Head of People and Organisational Development 

(1) Former CNL and NLL employees who have not been brought onto the Council’s terms and conditions are not bound by the Council’s Code of Conduct.  However, it is 
noted that the relevant former NLL and CNL policies have not been reviewed for some time. People and Organisational Development will discuss with the Active and 
Creative Communities team whether it is felt that there is a need to review and re-issue the relevant codes of conduct in the interim, whilst the process of harmonisation 
continues. 

(2) Covered by responses for point 1.1 and 1.2 above 

(3) See management response for recommendation 1(1) and (2) at finding 1 above. 

(4) The documents above are all due for review by March 2022.  Following review, the updated documents will be published on Connect/Council website as appropriate. 

 

August 2022 

 

 
October 2022 

August 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 – Good Governance Principles A and B 

 
The core principles and sub principles of good governance set out in the 2016 CIPFA/Solace ‘Delivering good 
governance in Local Government Framework (‘the framework’) are taken from the International Framework: 
Good Governance in the Public Sector (IFAC/CIPFA 2014) and interpreted for a local government context.  It is 
the responsibility of each local authority to: 

(1) Set out its commitment to the principles of good governance included in the framework; 
(2) Determine its own governance structure or local code by these principles; and 
(3) Ensure that it operates effectively in practice. 

 

Principle A: Behaving with integrity, demonstrating strong commitment to ethical values, and 
respecting the rule of law 

Sub-principles 

1. Behaving with integrity 

• Ensuring members and officers behave with integrity and lead a culture where acting in the public interest 
is visibly and consistently demonstrated thereby protecting the reputation of the organisation. 

• Ensuring members take the lead in establishing specific standard operating principles or values for the 
organisation and its staff and that they are communicated and understood.  These should build on the 
Seven Principles of Public Life (the Nolan Principles). 

• Leading by example and using these standard operating principles or values as a framework for decision 
making and other actions. 

• Demonstrating, communicating and embedding the standard operating principles or values through 
appropriate policies and processes which are reviewed on a regular basis to ensure that they are operating 
effectively. 

2. Demonstrating strong commitment to ethical values 

• Seeking to establish, monitor and maintain the organisation’s ethical standards and performance. 

• Underpinning personal behaviour with ethical values and ensuring they permeate all aspects of the 
organisation’s culture and operation. 

• Developing and maintaining robust policies and procedures which place emphasis on agreed ethical 
values. 

• Ensuring that external providers of services on behalf of the organisation are required to act with integrity 
and in compliance with high ethical standards expected by the organisation. 

3. Respecting the rule of law 

• Ensuring members and staff demonstrate a strong commitment to the rule of the law as well as adhering 
to relevant laws and regulations. 

• Creating the conditions to ensure that the statutory officers, other key post holders and members are able 
to fulfil their responsibilities in accordance with legislative and regulatory requirements. 

• Striving to optimise the use of the full powers available for the benefit of citizens, communities and other 
stakeholders. 

• Dealing with breaches of legal and regulatory provisions effectively. 

• Ensuring corruption and misuse of power are dealt with effectively. 
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Appendix 2 – Good Governance Principles A and B (continued) 

 

Principle B: Ensuring openness and comprehensive stakeholder engagement  

Sub-principles 

1. Openness  

• Ensuring an open culture through demonstrating, documenting and communicating the organisations 
commitment to openness. 

• Making decisions that are open about actions, plans, resource use, forecasts, outputs and outcomes. The 
presumption is for openness. If that is not the case, a justification for the reasoning for keeping a decision 
confidential should be provided. 

• Providing clear reasoning and evidence for decisions in both public records and explanations to 
stakeholders and being explicit about the criteria, rationale and considerations used.  In due course, 
ensuring that the impact and consequences of those decisions are clear. 

• Using formal and informal consultation and engagement to determine the most appropriate and effective 
interventions/courses of action. 

2. Engaging comprehensively with institutional stakeholders (Note: institutional stakeholders are the 
other organisations that local government needs to work with to improve services and outcomes 
(such as commercial partners and suppliers as well as other public or third sector organisations) 
or organisations to which they are accountable.) 

• Effectively engaging with institutional stakeholders to ensure that the purpose, objectives and intended 
outcomes for each stakeholder relationship are clear so that outcomes are achieved successfully and 
sustainably. 

• Developing formal and informal partnerships to allow for resources to be used more efficiently and 
outcomes achieved more effectively. 

• Ensuring that partnerships are based on:  trust; a shared commitment to change; a culture that promotes 
and accepts challenge among partners and that the added value of partnership working is explicit. 

3. Engaging with individual citizens and service users effectively  

• Establishing a clear policy on the type of issues the organisation will meaningfully consult with or involve 
communities, individual citizens, service users and other stakeholders to ensure that service (or other) 
provision is contributing towards the achievement of intended outcomes. 

• Ensuring that communication methods are effective and that elected members and officers are clear about 
their roles with regard to community engagement. 

• Encouraging, collecting and evaluating the views and experiences of communities, citizens, service users 
and organisations of different backgrounds including reference to future needs. 

• Implementing effective feedback mechanisms in order to demonstrate how views have to be taken into 
account. 

• Balancing feedback from more active stakeholder groups with other stakeholder groups to ensure 
inclusivity. 

• Taking account of the impact of decisions on future generations of taxpayers and service users. 
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INTERNAL AUDIT REPORT 

 

EMPLOYEE SERVICE CENTRE: TESTING OF SELECTED KEY 
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Headlines 

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

Based on the results of our work we are satisfied that adequate controls are in place and operating satisfactorily 
to ensure that new employees’ are correctly set-up on the iTrent system only with proper authorisation following 
an appropriate recruitment process; that employees are appointed only to vacant and properly established 
posts held within the iTrent system and that there are adequate controls in place to mitigate the risk that former 
staff might continue to be paid after leaving their employment with the Council.  We are also satisfied that all 
changes to staffing structures are approved by the Workforce Steering Group and/or Chief Officers in line with 
delegated authority.  We have, however, identified a small number of areas for improvement in relation to the 
controls in place to ensure that the staffing structures held within the iTrent system are accurate and up-to-
date. 

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

• Action is required to enhance the current control framework to ensure overtime worked is not paid at an 
hourly rate higher than SCP35;  

• Improvements are required to the processes in place for actioning, monitoring and reviewing approved 
changes to the establishment structure held on iTrent; 

• Supporting documentation was not always fully completed and/or retained to support recruitment decisions; 
and 

• Non-core hours entitlement needs to be accurately and consistently applied. 

 

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

 

Organisational impact  (see definition at Appendix 1) Moderate 

  

Report status   FINAL   Audit ref   0310/2022/001  Date issued   02/03/2022   

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



 

Https://nlcgov.sharepoint.com/sites/AUR-INTERNALAUDITFILES/Shared Documents/Planned Work/2021-22/0310.2022.001 ESC - Starters & Leavers/A - FINDINGS AND 
REPORT/A07a 20220302 ESC Starters and Leavers Final report v1.0 as issued .docx 2 

 1.  Executive Summary 

 

Objectives 

The purpose of this audit was to provide independent assurance on the adequacy and effectiveness of selected 
key controls associated with the operation of the Council’s HR workforce and payroll system.  In particular, the 
audit focussed on controls associated with the recruitment of employees; how new employees are set-up on 
iTrent; the termination of employees and on general controls associated with the creation and amendment of 
staffing complements/structures and employee ‘positions’ held within the iTrent system.  During the course of 
the audit, we considered the following: 

• whether all new employees are correctly set up on iTrent with proper authorisation and are only appointed 
following appropriate recruitment processes; 

• whether all new employees are appointed to vacant and properly established posts held within the iTrent 
system; 

• whether there are adequate controls in place, and these are operating effectively, to mitigate the risk that 
former staff might continue to be paid after leaving employment with the Council; 

• whether the Council have adequate and effective controls in place to ensure that the staffing structures held 
within the iTrent system are accurate and up-to-date, reflecting all properly approved decisions made by 
Committee or, where relevant, by the Workforce Steering Group and/or Chief Officers with delegated 
authority; and 

• whether the Council have adequate and effective arrangements in place which would allow timely 
identification of any potential or actual issues/errors in relation to the staffing structure information held 
within iTrent. 

Substantive testing of relevant controls was undertaken on a sample of 20 new starts and 15 leavers, drawn 
from across the different Council service areas, in the period April to September 2021.  We also reviewed a 
sample of amendments to the establishment structure approved by the Workforce Steering Group to determine 
whether these were appropriately and timeously actioned.  

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 3 2 

 

Key areas requiring management action (High) 

An area requiring urgent management action has been identified: 

• Action is required to enhance the current control framework to ensure overtime worked is not paid at an 

hourly rate higher than SCP35. 

 

  



 

Https://nlcgov.sharepoint.com/sites/AUR-INTERNALAUDITFILES/Shared Documents/Planned Work/2021-22/0310.2022.001 ESC - Starters & Leavers/A - FINDINGS AND 
REPORT/A07a 20220302 ESC Starters and Leavers Final report v1.0 as issued .docx 3 

2.  Findings and Recommendations (continued) 

 

Good practice identified 

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

• the Council has a documented Workforce Change Policy and supplementary guidance which sets out the 
Council’s commitment to managing changes in the workforce through recruitment, redeployment, flexible 
retirement and redundancy and the definitive processes to be followed; 

• the Council has produced a series of guides for managers and employees in relation to the resignation 
process; 

• new posts and/or positions can only be added to the Council’s establishment structure by the Workforce 
Systems and Analytics Team and only where approval is received by the appropriate Executive 
Director/Chief Officer through the Scheme of Delegation following oversight/approval of the Council’s 
Workforce Steering Group; 

• posts and positions can only be ended by the HR Business Partners or Workforce Systems and Analytics 
Team;  

• personnel files are maintained for all staff and these, generally, hold appropriate and adequate 
documentation to support the individual’s employment status; 

• periodic checks are made where managers are sent, and require to confirm, employee data in respect of 
their areas of responsibility; 

• the Business Partnership team run structure reports from iTrent which are checked to reports received 
from Finance to ensure that the budgeted financial position is reflected in iTrent and any anomalies are 
identified and discussed with Finance and management within the service areas. 

 

Other areas for improvement (Medium) 

Several other areas for improvement were identified:  

• Improvements are required to the processes in place for actioning, monitoring and reviewing approved 
changes to the establishment structure held on iTrent; 

• Supporting documentation was not always fully completed and/or retained to support recruitment 
decisions; and 

• Non-core hours entitlement needs to be accurately and consistently applied. 
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3. Action Plan ESC: Testing of selected key controls 0310/2022/001 

 

Ref Finding 

1 Action is required to enhance the current control framework to ensure overtime worked is not paid at an hourly rate higher than 
SCP35. 

Section 7.2 of Schedule A, which has been adopted by the Council and sets out the terms and conditions for Local Government Employees and Craft Workers, outlines the 
eligibility criteria for payment of overtime stating that employees, whose salary is above salary point 35 (SCP35) will only receive overtime in exceptional circumstances where 
it has been approved by the relevant Executive Director and the payment for such will be calculated at SCP35.  

The Workforce Systems and Analytics Team advised that iTrent prevents anyone receiving overtime at a rate above SCP35 with ‘rules’ built into the system that ensures when 
an overtime element is selected the system will only allow payment at a maximum rate equivalent to SCP35. 

During the course of other audit work undertaken (Waste and Fleet Irregularity 1000/2022/001) we noted one employee (employee number: 4065493) who had undertaken 
Higher Duties in the period February 2021 and June to October 2021 and received payment at SCP41 for both this and overtime incurred.  During this time, the employee 
received payment at SCP41 for 46.15 hours overtime at double time and 98.5 hours overtime at time and a half.   

In discussion with the Workforce Systems and Analytics Team we have established that this overtime has been keyed into the system by the Service via the ‘Faster Input’ 
facility within iTrent.  The user can input a spinal point or hourly rate on this screen with no ‘rules’ applied to limit this as it is not only overtime that may need to be input here.  
In this instance the system does not enforce the SCP35 ‘rule’.  The system is reliant on the user inputting the data having knowledge of, and applying accurately, the relevant 
conditions from Schedule A.  No detective controls are currently in place; however the Workforce Systems and Analytics Team have identified some initial actions they intend 
to take to address this identified weakness including liaising with the identified Service to remind them of the terms and conditions in Schedule A regarding overtime and 
expected procedure for inputting overtime to iTrent, identify any other Service areas paying higher that SCP35 via the ‘Faster Input’ screen and engage with the software 
supplier regarding amendments to the ‘Faster Input’ screen. 

It should be noted that there is no evidence that the overtime being claimed has not been worked, the audit observation relates solely to the expected control not operating as 
intended and action to address the overpayment has been raised separately with the relevant Service. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Overtime may be paid at a rate which 
is above that set in the agreed Terms 
and Conditions for employees. 

The Head of People and Organisational Development 
should ensure that: 

(1)  The initial actions identified by the Workforce Systems 
and Analytics Team detailed above are progressed; and 

(2) the control framework is further reviewed to identify, and 
thereafter introduce, a more effective control for 
ensuring compliance and/or monitoring against the 
overtime rate cap, including consideration of exception 
reports that would identify any payments outwith 
entitlement. 

High Agree 

Jennifer Hardy, ESC Manager 

(1) Actions identified are underway. 

(2) In addition to the initial actions identified, 
the Workforce Systems and Analytics 
Team have also included in their work plan 
the development of exception reports to 
identify any payments outwith entitlement 
which will provide a more effective control.   

 

June 2022 
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3. Action Plan (continued) ESC: Testing of selected key controls 0310/2022/001 

 

Ref Finding 

2 Improvements are required to the processes in place within the ESC for actioning, monitoring and reviewing approved changes to 
the establishment structure held on iTrent. 

We were pleased to note that all relevant establishment structure changes are being routed though the Workforce Steering Group in line with delegated authority and that 
adequate supporting documentation was held in support of the changes requested and the decisions made by the group.  In addition, the Business Partnership Team are 
producing and reviewing establishment structure reports from iTrent, detailing both occupied and vacant positions, for each service area with the purpose of confirming the 
accuracy of the structure recorded on iTrent with Finance and Service Managers.   

Our review of a sample of 42 amendments to establishment structures approved by the Workforce Steering Group, however, identified 13 cases where the necessary action 
had not been taken to ensure that the approved amendments had been appropriately and/or fully updated on iTrent.  Examples include instances where positions have been 
‘deleted’ from the approved establishment structure per the Steering Group but still remain as ‘live’ vacant positions on iTrent and the number of posts created on iTrent being 
in excess of that approved by the Steering Group.  Full details of the specific anomalies identified during this review are detailed at Appendix 2.  In addition, we identified a 
further three cases which we consider were not updated timeously on iTrent. 

As such the establishment structure on iTrent is not fully reflective of the changes approved by the Workforce Steering Group and we consider that current arrangements for 
the review and monitoring of structures undertaken by the Business Partnership Team is not as effective as it should be.   

Whilst periodic checks are being rolled out whereby managers are required to provide positive validation that ‘live’ employee data held on the system is accurate, no such 
checks are currently in place for the establishment structure to verify that posts and positions (whether occupied or not) within Service areas are also accurate.   

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Failure to action decisions approved 
by Committee and/or the Workforce 
Change Steering Group on a timeous 
basis and/or adequately monitor the 
establishment structure means that 
iTrent may not accurately reflect the 
Council’s approved staffing structure 
and could lead to employees being 
recruited and assigned to positions no 
longer part of the approved 
establishment. 

The Head of People and Organisational Development should 
ensure that: 

(1) HR Business Partners, in conjunction with Service 
management, introduce a process whereby periodic 
reviews of the establishment structures recorded on iTrent 
are undertaken to ensure that these are correct and 
accurately reflect current approved structures including all 
decisions made by Committee and/or Workforce Steering 
Group; and 

(2) consideration is given to introducing a more robust 
mechanism for HR Business Partners to ensure that all  
amendments approved by the Workforce Steering Group 
are accurately actioned in a timely manner.   

Medium Agree  

Jennifer Hardy, ESC Manager & 
Adrienne Henry, HR Business 
Partnership Manager 

A more robust system for checking that 
all WSG/Committee decisions have 
been actioned timeously and in line with 
WSG/Committee decisions will be 
identified and thereafter introduced for 
Business Partners and ESC team 
Leads to adhere to. 

 

July 2022 
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3. Action Plan (continued) ESC: Testing of selected key controls 0310/2022/001 

 

Ref Finding 

3 Supporting documentation was not always fully completed and/or retained to support recruitment decisions. 

During the course of our audit work, we reviewed the contract of employment for a sample of 30 new appointments for a mix of new and existing employees.  We found 14 
cases where the contract was issued to the successful candidate after their agreed start date.  Guidance issued to Managers in May 2020 by the ESC references changes to 
Employee Contracts of Employment which became effective from 6 April 2020 including the legal obligation to issue contracts before an employee’s agreed start date.  We 
understand from discussions with the HR Transformation and Engagement Manager that they are aware of this issue, which has generally arisen due to the strain on resources 
within ESC.  There has recently been a restructure within ESC and we understand that, as part of this, there are plans in place to streamline and digitalise the 
recruitment/appointment process over the course of the next 18-24 months which it is hoped will address the issues experienced with regards to ensuring contracts of 
employment are always issued in advance of an employee’s start date. 

As part of our audit work, we also reviewed the documentation held to support the recruitment process for a sample of 20 appointments and reviewed compliance against the 
control framework detailed in the Workforce Change policy and supporting guidance.  Whilst overall the level of compliance with expected procedures was high, we identified 
the following: 

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

• four cases where the advert request form had not been completed/authorised by the Recruiting Manager and/or HR Business Partner;  

• five cases where the shortleeting forms, or equivalent, were not held on file; and 

• three cases where there was insufficient documentation held on file to enable us to substantiate if all relevant recruitment and selection documentation (i.e. Interview Request 
Form and/or Interview Assessment Forms for each candidate) had been forwarded to the Recruitment Team. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

There may be inadequate 
documentation to refer to 
in the event of any 
subsequent query and/or 
dispute over an 
employee’s contractual 
terms and conditions 
and/or the regularity of a 
recruitment process. 

The Head of People and Organisational Development 
should remind relevant staff of: 

(1) the importance of ensuring that contract of 
employments are issued to successful candidates 
prior to their start date; 

(2) the need for at least one member of the Interview 
Panel to have attended the Recruitment and 
Selection training and that positive confirmation of 
this is documented on the relevant recruitment 
paperwork (e.g. interview pro-forma document); and 

(3) the need to ensure that key supporting 
documentation, including documentation in respect 
of the recruitment process and decisions arising from 
it (including shortlisting forms, interview request 
forms, interview assessment forms, contracts and 
signed letters of acceptance), is retained in respect 
of all employees, in accordance with the Council’s 
recruitment and records retention policies. 

Medium Agree 

Jennifer Hardy, ESC Manager 

(1) Due to the exceptionally high recruitment activity this 
has not always been achieved. Streamlining pre-
employment checks and working with the Workforce 
System Team to digitise recruitment processes will 
have a positive impact.  

In the meantime staff will be reminded of the 
importance of this. 

(2) This will be implemented immediately. The Interview 
request form will be checked, and the Hiring 
Manager notified interviews cannot take place until 
the training has been completed. 

(3) The team will be informed immediately to ensure 
that going forward all relevant paperwork is received 
and in order. 

 

 

December 2022 

 

 

 

March 2022 

March 2022 

 

 

March 2022 
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3. Action Plan (continued) ESC: Testing of selected key controls 0310/2022/001 

 

Ref Finding 

4 Non-core hours entitlement needs to be accurately and consistently applied.  

We identified one case where we consider that an employee may be being underpaid in relation to the non-core hours pay element due to the Service’s interpretation of 
entitlement to non-core hours as per point 8.2 of the Council’s Schedule A document.  Schedule A states that ‘where 5 or more hours are worked as part of the normal working 
week, or averaged week, outwith the core hours, a 15% enhancement on the hourly rate will be paid for all hours worked outwith core hours’.   

The employee (employee number: 4013590) in question works on an 8-week rota which averages to a 37-hour working week.  Within this 8-week rota, two of the weeks include 
a total of 4 hours outwith core times.  The Service’s interpretation of point 8.2 of Schedule A means thar as he works less than 5 hours in these weeks, he is not entitled to be 
paid these non-core hours.   

However, we consider that as the condition states ‘working week or averaged week’ and that given his averaged week is over an 8 week period, he would be entitled to be paid 
for these hours.  It should be noted that, during the course of other recent audit work, we have also identified other issues with regards to the calculation of non-core hours 
payments and we consider, therefore, that there is a need for this issue to be reviewed more generally across all relevant service areas in the Council.  This relates to non-core 
hours payments that are calculated when an employee commences a post based on work pattern/rota and are then input to the system as a standing payment each pay cycle. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Failure to apply conditions of 
service appropriately could 
lead to inconsistency and/or 
errors in payments made to 
employees across the 
Council. 

The Head of People and Organisational Development 
should ensure that HR Business Partners, in 
conjunction with service management, review how 
non-core hours have been calculated for all relevant 
employees in receipt of a standing non-core hours 
payment each pay period to ensure that these are 
accurate and consistent with the employee’s work 
pattern/rota and Schedule A. 

Medium Agree 

Jennifer Hardy, ESC Manager & Adrienne Henry, HR 
Business Partnership Manager 

A review of the application of the current Non-Core Hour 
payments will be undertaken across Services.  A 
consistent process will be agreed and applied. 

 

December 2022 
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3. Action Plan (continued) ESC: Testing of selected key controls 0310/2022/001 

 

Ref Finding 

5 A small number of potential errors were identified in the calculation of payments made to employees. 

Historically posts and positions were set up on the payroll system to be paid under the ‘Basic Pay’ element which means the system takes the employees weekly contracted 
hours and divides by 5 to provide an average number of hours for each day regardless of actual working pattern.  Whilst this method of calculation works well for staff who are 
contracted to work a standard 7-hour day, 5 days a week, it may not accurately calculate the first and/or last pay of staff who work part-time or have a non-standard work 
pattern who commence or terminate employment part-way through a pay period.  More recently, new posts and positions are being set up under the ‘Basic Pay Variable’ 
element which means that the system calculates the employee’s pay based on the hours and days worked as per the employee’s working pattern input in iTrent. 

Currently, existing posts and positions which are set up to be paid under the Basic Pay element are not being changed to Basic Pay Variable when they become vacant.  The 
Workforce Systems and Analytics Manager advised that that this has been identified as an area for improvement and the ESC wil l be looking at creating a process which 
identifies vacant positions which are set up as Basic Pay element and updating these to Basic Pay Variable.  We understand this has been added to the ESC’s workplan and 
will be actioned once resources to do so are available. 

As a result of the above, where an employee does not have a standard working pattern (i.e. 7 hour working days Monday to Friday) but is paid under the Basic Pay element 
and starts or leaves mid-period then their initial or final pay will be incorrectly proportioned for the part of the period worked rather than for the hours actually worked.  This may 
result in the first or last payment made to them being incorrect.  In our sample of 20 new starts reviewed we found one instance where this was the case and in our sample of 
15 leavers reviewed, we found three such instances. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Failure to undertake reasonable 
checks and/or process information 
correctly and consistently could 
lead to incorrect payments being 
made to employees. 

 

The Head of People and Organisational Development 
should ensure that:  

(1) processes within ESC are amended to ensure all 
new employees are set up on iTrent to be paid 
under the Basic Pay Variable element; and 

(2) processes within ESC are amended to require a 
check to be carried out when an employee leaves 
to determine whether a manual calculation 
requires to be undertaken for final pay where the 
employee is set up to be paid under Basic Pay but 
does not have a standard working pattern (e.g. 35 
hours over 5 days). 

Low Agree 

Jennifer Hardy, ESC Manager 

(1) Process to be developed and implemented for all 
new employees. 

(2) The resolution of this anomaly is for all existing 
employees to be moved to the Basic Pay 
Variable element code, however this is not a 
straightforward process. 

The Workforce Systems and Analytics Team will 
establish if and how this change can be applied 
including determining the implications of, and 
additional actions arising, from this. 

In the interim, given the volume of leavers there 
is not sufficient resource to introduce a check on 
all leavers, however a sample will be selected 
and reviewed each payrun until all staff are 
moved to the basic pay variable element code. 

 

 

April 2022 

December 2022 
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3. Action Plan (continued) ESC: Testing of selected key controls 0310/2022/001 

 

Ref Finding 

6 Some other issues and/or areas for improvement were identified where management action should be considered. 

During the course of our review, we identified the following areas which we consider require to be addressed: 

• two cases where there was a considerable delay in processing documentation and/or updating iTrent which resulted in a delay in the employees receiving payment for 
their promoted/new post; 

• two cases where the employee’s Reporting Manager had not timeously submitted notification of the employee’s termination of contract to ESC in advance of their leaving 
date which resulted in an overpayment for each of the employees in question; and 

• one case where an Internal Memo had been sent by Payroll Operations to HR Operations on 18/08/21 to advise them that an employee (employee number: 4960670) had 
been overpaid and an account needed to be issued to facilitate recovery of the overpayment – however we found no evidence that any action had been taken by HR 
Operations to raise and/or issue a mandate to recover the overpayment made to this employee. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

There may be inadequate 
documentation available to refer to in 
the event of any subsequent query 
and/or dispute over an employee’s 
contractual terms and conditions. 

Failure to progress recovery action in 
a timely manner increases the 
financial risk to the Council of non-
payment of any overpayments. 

The Head of People and Organisational Development should:  

(1) remind relevant staff of the importance of ensuring that the 
necessary documentation in relation to starters and 
leavers is submitted to ESC timeously to enable their initial 
and final pays to be calculated properly; 

(2) remind relevant staff of the need to ensure that where 
overpayments arise, an overpayment mandate is 
prepared and submitted to the Corporate Debt Recovery 
Team in a timely manner to enable recovery of the monies 
through the Council’s debt recovery processes; and 

(3) ensure that appropriate action is taken to recover the 
overpayment made to the employee referenced in the 
narrative above. 

Low Agree 

Jennifer Hardy, ESC Manager 

(1) This requirement will be highlighted in 
the ESC newsletter.  In addition, the 
HR Transformation and Engagement 
Team will identify Service areas who 
are not timeous in providing this 
documentation and engage with 
operational management teams to 
seek improvement.  Any ongoing 
issues will be raised with relevant 
Heads of Service. 

(2) Relevant staff will be reminded of the 
need to ensure overpayments are 
actioned in a timely manner. 

(3) Action has been taken to recover this 
overpayment.   

 

 

April 2022 

 

 

 

 

 

 

 

April 2022 

 

 

February 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 – Approved amendments to Establishment Structure not yet processed  

 

 Source of approval Details of approved change  Comments 

1 Workforce Steering 
Group  

(22 January 2021) 

Chief Executives 

Delete: 

3 x NLC 12 (People Helpdesk Manager; HR Operations 
Manager and Recruitment Manager)  

Create: 

2 x NLC 12 (HR Transformation & Engagement Manager and 
Workforce Resourcing Manager) 

The two posts were created on iTrent as expected. 

The People Helpdesk Manager has been deleted on iTrent but to date neither 
the HR Operations Manager or Recruitment Manager positions (POSN28287 
and POSN28351) have been deleted. 

2 Workforce Steering 
Group  

(22 January 2021) 

Enterprise and Communities 

Voluntary Redundancy – Administrative Support Assistant 

Occupancy has ended on iTrent on 16/04/21 but the position (POSN19395) 
has not been ‘ended’ therefore remains a live vacant position. 

3 Workforce Steering 
Group  

(22 January 2021) 

Enterprise and Communities 

Create: 

1 x NLC12 Development Officer (temporary 12 months) 

1 x NLC6 Administrative Assistant (temporary 12 months) 

20 x NLC3 Assistant Support Worker (temporary 12 months) 

Administrative Assistant (POSN40848) – no expected end date recorded on 
iTrent for either the position or the occupancy. 

4 Workforce Steering 
Group  

(19 March 2021) 

Education and Families 

Create: 

2 x NLC10 Social Worker (permanent)  

Both positions (POSN41453 & 41454) set up as 37 hours on iTrent but 35 
hours recorded on Post and Position Form and Category Form submitted to 
Workforce Steering Group. 

5 Workforce Steering 
Group 

(16 April 2021)  

Enterprise and Communities 

Create: 1 x NLC14 Business Systems Manager (23 months)  

Delete: 1.0 vacant NLC10 post (Business Development 
Officer) 

The temporary Business Systems Manager post has been created on iTrent 
but the Business Development Officer post (POSN28829) has not been 
deleted.  

6 Workforce Steering 
Group  

(14 May 2021) 

Education and Families 

3 x ESO posts to be removed from SAC funding and funded 
through the Pedagogy team cost centre for the period 1/4/21 
to 31/3/22 and extension of these 3 ESO’s temporary 
contracts 

No evidence that this amendment has been actioned.  These positions 
POSN34874 – 34876) still appear as Scottish attainment Challenge on iTrent 
and the cost centre on iTrent remains unchanged.  Neither the position or 
occupancy have expected end dates added. 
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Appendix 2 (continued) – Approved amendments to Establishment Structure not yet processed 

 

 Source of approval Details of approved change  Comments 

7 Workforce Steering 
Group 

(11 June 2021) 

Chief Executives 

Delete: 3 x Digital Ambassador posts and transfer employees 
to 3 posts already created within Customer Service Hub 

None of the 3 Digital Ambassador positions (POSN34116, 34117 & 34118) 
have been deleted (i.e. positions not ended therefore still a live vacant 
position).  The occupants were transferred to positions within the Customer 
Service Hub on 05/07/21. 

8 Workforce Steering 
Group 

(11 June 2021) 

 

Enterprise and Communities 

Voluntary Redundancy – Mechanic 

Occupancy has ended on iTrent on 11/06/21 but the position (POSN03554) 
has not been ‘ended’ therefore remains a live vacant position. 

9 Workforce Steering 
Group  

(23 July 2021) 

Adult Health and Social Care 

Create: 2 x NLC15 Service Manager (temporary 23 months) 

Neither of these positions (POSN43849 & 43853) have had expected end 
dates added.   

One of the positions (POSN43849) has been set up on iTrent as NLC12 and 
not NLC15 as approved at WSG.  Both positions are currently vacant and 
have been since creation. 

10 Workforce Steering 
Group  

(23July 2021) 

Adult Health and Social Care 

Create: 

3 x NLC10 Social Worker (temporary 23 months) 

1 x Senior Social Worker (temporary 23 months)  

Neither of these positions (POSN44233, 44234, 44235 & 44231) have had 
expected end dates added.   

 

11 Workforce Steering 
Group  

(23July 2021) 

Chief Executive 

Redesignate: Customer Service Representative Social Media 
posts to Digital Media Assistants (agreed at WSG on 30/10/20 
as part of the Customer Service Hub) 

The change in designation for these positions (POSN40427 & 40428) has 
not been actioned on iTrent. 

12 Workforce Steering 
Group  

(23July 2021) 

Education and Families 

Create: 

6 x NLC3 Clerical Assistants in new Family Learning Centres 
(Abernethyn, Broomlands, Calderview, Cumbernauld Village, 
Innerleithen and Petersburn) 

7 x NLC3 Clerical Assistants were created on iTrent  in new Family Learning 
Centres (Abernethyn, Broomlands, Calderview, Cumbernauld Village, 
Innerleithen, Netherton and Petersburn) (POSN44846 – 44851 & 44853). 

 

13 Workforce Steering 
Group  

(1 October 2021) 

Enterprise and Communities 

Voluntary Redundancy – Business Manager (Sport) 

Occupancy has ended on iTrent on 27/08/21 but the position (POSN38898) 
has not been ‘ended’ therefore remains a live vacant position. 
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INTERNAL AUDIT REPORT 

 

CREDITORS 
 

Contents   

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

Appendix 1: Audit grading   

Issued to: Head of Financial Solutions and Head of Asset and Procurement (point 2 only) 

Copied to: Revenue and Benefits Manager, Business Finance Manager (Resources and Payments) and Chief 
Executive (once finalised) 

 

Headlines 

The purpose of this audit was to provide independent assurance on the adequacy and effectiveness of key 
controls in relation to the approval and payment of creditors by the Council, with a focus on controls designed 
to ensure that payments are only made in respect of amounts properly due in respect of goods and services 
which have been ordered and received and that payments have been properly authorised and are correctly 
calculated and recorded. 

The Creditors Team has, since the previous internal audit exercise, continued to operate mainly remote working 
arrangements and has also been subject to staff change/restructure through this period.  Many of the significant 
changes initially required to working practices are now embedded in normal operational arrangements and 
progress has been made to further strengthen some controls.  The most significant of these relate to the 
commencement from 1 July 2021 of a new invoice certification and submission process in accordance with 
paragraph 14.4 of the Financial Regulations. 

Based on the results of our audit work, we have categorised this audit as offering ‘reasonable assurance’, 
meaning there is a generally sound system of governance, risk management and control in place although 
some issues, non-compliance or scope for improvement have been identified.  We are satisfied that the control 
framework for payment of invoices has remained generally robust and that transactions are being properly 
ordered, received and authorised and that transactions are being accurately recorded in the general ledger. 
We were also pleased to note that proper and effective controls are in place which ensure only legitimate and 
properly supported amendments/additions are made to standing data held within the creditor payment system. 

Section 3 of this report addresses the issues and areas for improvement which we consider management 
needs to address.  The most significant being that Services are not always submitting invoices for payment 
using the required certification statement which confirms compliance with paragraph 14.4 of the Financial 
Regulations. 

 

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

 

Organisational impact (see definition at Appendix 1) Moderate 

 

Report status FINAL Audit ref 0220/2022/003 Date issued 03/03/22 

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

 

Objectives 

The work was designed to offer an audit opinion on the following: 

• Whether adequate and effective controls continue to operate which ensure that all payments are properly 
authorised in accordance with expected management arrangements; 

• That appropriate supporting documentation is held in respect of all payments and transactions are properly 
and accurately recorded in the Council’s general ledger; and 

• That proper and effective controls are in place which ensure only legitimate and properly supported 
amendments/additions are made to standing data held within the creditor payment system. 

Substantive testing of the effective operation of key controls was based on a sample of 50 payments made 
through Creditors across all service areas selected from the period July to October 2021 and a further sample 
of 30 updates to standing data between April and October 2021. 

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 area requiring urgent management action have been identified.  

 

Good practice identified 

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

• The General Contract Standing Orders sets out the rules and procedures that apply relating to supplies, 
the provision of services and the execution of works including procurement and authorisation of invoices; 

• Orders placed via the PECOS purchasing system are subject to robust system-imposed controls including 
appropriate segregation of duties and the application of a hierarchy of authority limits to raise 
orders/approve invoices;  

• An electronic process for certifying invoices prior to payment has been introduced, ensuring the authorising 
narrative and the purpose of the ‘signature’ complies with the requirements of paragraph 14.4 of the 
Financial Regulations; and 

• Relevant account codes and cost centres charged in the financial ledger are appropriate in relation to the 
goods/services purchased. 

 

Other areas for improvement (Medium) 

One other area for improvement were also identified: 

• Services are not always submitting invoices for payment using the required certification statement which 
confirms compliance with paragraph 14.4 of the Financial Regulations. 
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3. Action Plan CREDITORS  0220/2022/003 

 

Ref Finding 

1 Services are not always submitting invoices for payment using the required certification statement which confirms compliance with 
paragraph 14.4 of the Financial Regulations. 

Financial Solutions has introduced a new procedure for the certification and submission of invoices.  The process, which came into effect on 1 July 2021, involves emails being 
sent to a dedicated creditors email inbox, submitted by an authorised signatory with delegated authority to authorise invoices to the value of each individual invoice in the 
submission and includes a revised certification statement, which ensures the purpose of the ‘signature’ is clearly referenced and that the certification complies with paragraph 
14.4 of the Financial Regulations. 

Testing considered invoices passed for payment between July 2021 and October 2021 to which the new certification procedure was applicable.  We were pleased to note that 
all payment requests had been sent by email from an individual with delegated authority and approval limit to approve the invoices in our sample.  However, a number of the 
emails did not carry the correct updated certification statement as detailed in the guidance. 

The guidance goes on to outline that where submissions do not comply with the procedure, these emails will be returned for the initiator to accurately update and resubmit.  
We understand however that certifying emails that do not comply with the new procedure have been accepted for processing by Creditors during a ‘settling in’ period.   

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

An authorised signatory may be 
unaware of what their 
signature/submission is 
confirming. 

Increased risk that invoices are 
submitted and payments are 
made which should have not 
been authorised in accordance 
with the Council’s Financial 
regulations.  

The Head of Financial Solutions, as Section 95 officer, 
should: 

(1) remind all Heads of Service and relevant service staff 
of their obligation to comply with the revised 
certification process and that non-compliance will 
result in invoices being returned, potentially delaying 
payments to their suppliers; and 

(2) remind the Creditors team to adhere to the new 
authorisation guidance and return any email 
authorisation that does not comply with the new 
certification procedure. 

Medium Agree 

Paul Doherty, Revenues and Benefits Manager 

Heads of Service and relevant service staff will be 
reminded of their obligation to comply with the 
revised certification process and of the of the 
consequences of non-compliance. 

The Creditors Team permitted a short bedding-in 
period for the new certification process where they 
accepted submissions with the previous 
certification process while informing users of the 
need to use the new certification process. The 
Creditors Team are adhering to the new guidance; 
however, they will be reminded of their 
responsibility to adhere to the guidance. 

 

March 2022 
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3. Action Plan CREDITORS  0220/2022/003 

 

Ref Finding 

2 Purchase orders are being raised and authorised on PECOS according to its approval plans however these were not always fully 
consistent with the delegated authority set out in the Authorised Signatory Database (ASDB). 

The Council’s financial processes are predicated on the requirement for transactions to be authorised by staff who have been given the delegated authority to do so.  In previous 
Creditor audits, we have raised concerns about the inconsistency between the financial limits contained within the ASDB for approving orders and the approval plan limits set 
within PECOS.  During this review, we have again identified several instances where individuals with authority to approve orders on PECOS have been attributed different 
monetary limits to those delegated to them within the ASDB.  Some of these involved individuals being able to authorise purchases on PECOS in excess of their agreed ASDB 
spend limits. 

In our last report on Creditors issued on 04/03/2021, management recognised that this could expose the Council to unnecessary risk and on that basis, management committed 
to implementing a new procedure to periodically review PECOS Approval Plans with Chief Officers, to confirm that the details held on the system are reflective of the individuals 
and their delegated financial authorisation limit to approve Purchase Orders.  The previously agreed annual review of Approval Plans has not yet commenced.  We were 
advised however that as part of the Digital NL programme a corporate Purchase to Pay (P2P) project has now commenced and which will include review of all PECOS approval 
plans with a view to developing a standard approval plan that can be used for all procuring Services.  We understand there is no timeframe for the approval plan element of the 
project to be completed as yet. 

During our testing we also noted instances where PECOS had not been updated to reflect that the goods/services ordered had been received (i.e. completion of electronic 

good received note within PECOS).  We understand this may have been an oversight and that after our highlighting this to the services, these orders have been updated to 

record that the goods/services have been received. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

If orders are not properly approved by 
authorised signatories prior to issue 
delegated financial control may not be 
operating as intended and 
expenditure may not be properly 
incurred. 

PECOS approval plans may become 
out-of-date and/or inconsistent with 
operational requirements and/or the 
ASDB. 

The Head of Asset and Procurement Solutions 
should: 

(1) remind Services that approval limits set within 
PECOS should be consistent with the 
delegated authority set for officers within the 
ASDB; 

(2) progress the introduction of an annual review 
process for Services to confirm that PECOS 
approval plans remain valid taking into 
consideration the impact of relevant activities 
and timescales for the P2P project; and 

(3) remind all PECOS users of the need to ensure 
that after goods/services are received, orders 
are receipted on PECOS in an accurate and 
timely manner. 

Low Agree 

Chris Gannon, Procurement and Support 
Manager  

(1) and (3)   

Asset and Procurement Solutions will issue a 
Corporate Procurement Advisory to remind Services 
that: 

• approval Limits requested to be set within Pecos 
should be consistent with the delegated authority 
set for officers within the ASDB; and 

• Pecos users must ensure that orders are 
receipted on Pecos in accurate and timely 
manner after goods and services are received. 
 

(2) Following conclusion of the P2P project, an 
annual review process for PECOS approval 
plans will be introduced and managed thereafter. 

 

 

 

June 2022 

 

 

 

 

 

 

 

December 2022 
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3. Action Plan (continued) CREDITORS 0220/2022/003  

 

Ref Finding 

3 Bank detail change checklists should be fully completed to ensure all appropriate checks and validation is completed before 
amending supplier details. 

A long-standing process has existed whereby a ‘Changes to Supplier Bank Account Details’ checklist is produced for commercial suppliers where a change of bank details is 

requested/notified and the steps outlined in the documents are followed prior to updates being made to E-financials.  Bank mandate fraud has become a well-known fraud risk 

in recent years and the checks necessitated by the standard template are intended to be robust, including independently verifying the details provided with the supplier.  The 

checks conducted during this process enable the service to ensure only legitimate changes are made to E-Financials. 

We were pleased to note that our testing confirmed that adequate and effective arrangements are in place with the ‘Change to Supplier Bank Account Details Checklist’ being 

appropriately completed for changes to commercial supplier’s bank details and adequate documentation was held to support changes.  The Service confirmed that second 

officer checks on the process are undertaken, however, we noted that the relevant section of the checklist to record such checks is not currently being completed by the 

Creditors team to confirm this. 

Implication Recommendation Priority Management response 
Implementation 

Month/Year 

Increased risk that inappropriate 
changes may be made resulting in 
payments may be made to the 
wrong recipient resulting in 
financial error and/or fraud and/or 
significant adverse reputational 
impact to the Council. 

The Head of Financial Solutions should 
remind the Creditors team that second 
officer checks on supplier bank detail 
changes should be documented on the 
‘Change to Supplier Bank Account Details 
Checklist’. 

Low Agree 

Paul Doherty, Revenues and Benefits Manager 

Following a staffing change, the Creditors Team have updated 
processes to ensure that second officer checks on supplier 
bank detail changes are documented on the ‘Change to 
Supplier Bank Account Details Checklist’. 

The Creditors Team will be reminded of their responsibility to 
ensure that second officer checks on supplier bank detail 
changes are documented on the ‘Change to Supplier Bank 
Account Details Checklist’. 

 

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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INTERNAL AUDIT REPORT 

 

INVESTIGATION: OVERTIME WITHIN WASTE AND FLEET RESOURCES 
 

Contents 

1. Background 2. Findings 3. Conclusions 4. Recommendations 

Appendix 1 – Employees referred to in main report 

Appendix 2 – Errors in contractual payments identified during investigation 

Issued to: Head of Regulatory Services and Waste Solutions 

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

Headlines 

This report presents Internal Audit’s findings in response to concerns identified during a recent payroll audit which 
included a review of a sample of overtime, standby and other non-core element payments.  During that audit, we 
identified two employees (Employees A and B) within Waste and Fleet Resources whose cumulative overtime 
for 2020/21 appeared excessive and potentially indicative of control weaknesses and/or irregularities and which 
warranted further investigation. 

We initially discussed our concerns with the Service’s HR Business Partner who confirmed that she had 
undertaken her own comparison of the value of overtime payments received by similar staff and agreed that 
Employee A’s overtime was significantly high.  As a result, we undertook work to review the overtime claimed 
and paid, and to examine the operation of related payroll and HR processes within Waste and Fleet Resources, 
to determine whether there was any irregularity in relation to these payments. 

During the course of our investigation, we held fact finding discussions with Service management, and obtained 
and reviewed a range of relevant information and documentation including timesheets, details of overtime 
earnings, employee personnel files, recruitment documentation and relevant email records. 

In respect of Employee A we found no evidence that the overtime worked/paid had been requested by, or agreed 
with their line manager, in advance of it actually being worked.  We also considered that documentation provided 
to support the overtime payments made lacked appropriate and sufficient detail as to the nature of the overtime.  
As such, we are unable to offer an opinion as to whether all the overtime claimed and paid was worked or not.  
Additionally, for the three-year period reviewed, Employee A claimed and was paid significant levels of overtime 
despite undertaking a number of different roles within Waste and Fleet Resources.  We consider it unlikely that 
these different roles would all have required the same consistently high levels of overtime. 

In respect of Employee B, based on the results of our work, we can report that we found no evidence to suggest 
that overtime claimed by, and paid to, this employee had not actually been worked. 

Our review also identified a number of significant failures by Service management in a number of related 
processes including ensuring that overtime claims were properly checked/verified to confirm that they were valid 
and accurate prior to authorisation and in relation to the implementation of some of the Council’s expected HR 
and recruitment processes, which were not always implemented in a manner consistent with the relevant 
corporate policy.   

The most significant of these includes management being aware of the high levels of overtime being worked but 
appearing to take no formal action to address this issue.  We also noted anomalies in the appointment of 
Employee A to the xxxxxxxxxxxxxxxxxxxxxxxxxxx post prior to all pre-employment verification checks being 
completed and a contract being issued, and a significant number of potential errors in pay from review of a 
relatively small sample of employees (e.g. non-core hours and contractual overtime) which we consider may be 
indicative of weaknesses in the Service’s approach to managing additional payments to employees.   

Our conclusions and recommendations are detailed in sections 3 and 4 of this report and outline the main issues 
identified and the actions required by management. Since receiving this report, the Head of Regulatory Services 
and Waste Solutions has undertaken a review of the issues raised and advised that whilst the Service fully 
accepts there have been a number of failings within their arrangements, it should be recognised that in some 
instances there were mitigating factors.  Notwithstanding this, the Service recognises the importance of, and the 
need for, comprehensive and robust arrangements and the proposed actions in response to the 
recommendations made in this report will address this. 
 

Report status FINAL Audit ref 1000/2022/001 Date issued 18/02/2022 

Audit Team Lesley Armstrong and Paula Hendry 
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1. Background 

1.1 During a recent payroll audit, which included a review of a sample of overtime, standby and other non-
core element payments, we identified two employees (Employees A and B) within Waste and Fleet 
Resources whose cumulative overtime for 2020/21 was considered excessive and which Internal Audit 
considered warranted further investigation. 

1.2 Further checks on overtime and other non-core element payments identified that one of the employees 
(Employee A) was also in receipt of regular ‘hourly difference’ payments.  These payments are the 
difference between the employee’s recorded hourly rate and the hourly rate due for a higher graded post 
being covered, multiplied by the number of hours worked at the higher hourly rate. 

1.3 Internal Audit initially discussed their concerns with the HR Business Partner who confirmed that there 
was an agreement within Waste and Fleet Resources that where staff undertook higher duties (e.g. 
driver to supervisor), they would receive 100% of the higher hourly rate, and it would be processed as 
an ‘hourly difference’ payment.  She also confirmed that she had undertaken a comparison of the value 
of overtime payments received by other drivers and supervisors within the Service and agreed that 
Employee A’s overtime appeared much higher. 

1.4 As a result, we undertook an additional exercise to review the overtime claimed and paid, and other 
related payroll and HR activities within Waste and Fleet Services, to determine whether there was any 
irregularity in relation to these payments. 

1.5 Our analysis of overtime within the Service identified the top overtime earners as follows: 

Employee Ref Position 

2021/22 

(to week 40) 

(£) 

2020/21 

(£) 

2019/20 

(£) 

Employee A  7,941 26,783 19,791 

Employee B  13,044 25,441 16,604 

4961057  9,434 13,434 6,226 

4686552  13,230 12,890 14,577 

4686560  8,377 12,814 15,326 

4127553  12,727 12,274 6,494 

4690134  10,772 12,102 16,126 

4127324  6,890 12,063 7,776 

4934777  13,593 11,799 16,101 

4064276  18,366 11,724 13,569 

4065493  8,946 11,149 10,182 

1.6 The high earners table above shows that, in 2020/21, both Employees A and B earned almost double 
the amount of overtime than the next highest earner. 

1.7 It should also be noted for that although Employee A’s 2021/22 overtime is significantly lower than the 
other top earners, this employee has only worked 80 out of a possible 131 days in the period due to 
annual leave and sick leave. 

1.8 As part of our review, we held fact finding discussions with Service management, and obtained and 
reviewed a range of relevant information and documentation including timesheets, details of overtime 
earnings, employee personnel files, recruitment documentation and relevant email records. 
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2. Findings arising from work undertaken by Internal Audit 
 

2.1 Employee A overtime 

2.1.1 Employee A was employed as xxxxxxxx (NLC6) until June 2021 when he was promoted to a 
xxxxxxxxxxxxxxxxxxxxxxx (NLC9).  Prior to being promoted, Employee A was undertaking an NLC9 
role on a regular basis (initially as a xxxxxxxxxx, then from August 2020, xxxxxxxxxxx) and was 
regularly paid ‘hourly difference’ and overtime at this pay grade.  

2.1.2 Since 2019/20, Employee A earned the following: 

Cumulative Adjustments 2021/22 

(to week 40) 

(£) 

2020/21 

(£) 

2019/20 

(£) 

Basic Pay 19,877 24,635 23.926 

Non-core Hours Variable 863 755 1,063 

Hourly Difference 990 3,780 3,930 

Overtime Time and Half 5,365 18,825 12,003 

Overtime Double 2,575 7,957 7,787 

Public Holiday Double 0 327 0 

Public Holiday Plain 0 115 323 

Holiday Pay Adjustment 646 2,487 1,995 

Total Pay 30,318 58,884 51,031 

Additional Payments as % of Basic Pay (including 
Non-core hours) 

46% 132% 104% 

2.1.3 As illustrated above, Employee A earned overtime of £19,791.21 in 2019/20, £26,783.01 in 2020/21 
and in the year 2021/22 to week 40 £7,941.22.  It should also be noted that although the overtime paid 
in 2021/22 is significantly lower, this only covers a 40-week period and during this time Employee A 
only worked a total of 80 out of a possible 131 days due to annual leave and sick leave thereby reducing 
his ability to work overtime. 

2.1.4 Over this three-year period, Employee A undertook a range of different roles within Waste and Fleet 
Resources yet continued to claim and be paid significant levels of overtime within each role.  We 
consider that it is unlikely that these different roles would all require the consistent high levels of 
overtime that have been paid.  

2.1.5 Internal Audit undertook a detailed review of Employee A’s overtime sheets for the period 25/10/20 to 
06/06/21 and noted that he was generally paid between 45 and 78 hours per week (at the maximum, 
this is more than double his contracted hours of 37 hours), with an average of 62 hours per week over 
the period.  This level of hours worked sustained over a long period of time hours raise concerns over 
the employee’s ability to continue to undertake his role safely, efficiently and effectively as well as the 
Council’s responsibility to ensure the wellbeing and safety of its staff. 

2.1.6 Section 7.2 of Schedule A, which has been adopted by the Council and sets out the terms and 
conditions of employment for Local Government employees and craft workers, outlines the eligibility 
criteria for payment of overtime stating that employees, whose salary is above salary point 35 (SCP35), 
or is on or below SCP35 and receive an overtime payment in any financial year greater that the 
difference between their basic salary and SCP35, will only receive overtime in exceptional 
circumstances where it has been approved by the relevant Executive Director.  Despite the total of 
Employee A’s basic salary and overtime payments in a single financial year being above SCP35, we 
found no evidence to confirm that the overtime claimed after exceeding SCP35 was approved by senior 
management in advance of it being worked.  Additionally, given the nature of his role (project work) 
and the frequency and regularity of the overtime, it is difficult to see how this overtime would qualify as 
‘exceptional circumstances’. 

2.1.7 Employee A initially worked a pattern of 7 days over 14 with non-core hours (generally 10.66 hours 
each shift), however, this changed in November 2020 to a weekday pattern (Monday - Thursday 7.5 
hours and Friday 7 hours).  We noted that whilst he was working the weekday pattern, he regularly 
claimed and was paid an additional four hours each Monday to Thursday and 4.5 hours each Friday, 
therefore working 11.5 hours each day. 
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2. Findings arising from work undertaken by Internal Audit (continued) 
 

2.1 Employee A overtime (continued) 

2.1.8 At this time, although Employee A was undertaking project work, his line manager (Manager F) did not 
change.  As such, this manager queried Employee A’s overtime claims stating that he was 
uncomfortable authorising the timesheets as he could not confirm that the overtime claimed had 
actually been worked due to having no oversight of the specific tasks being undertaken.  Subsequently, 
no overtime was paid for a few weeks, however, line management responsibility then changed to 
Manager D, who was responsible for overseeing his project role, and the claims for regular overtime 
then re-commenced and were authorised for payment. 

2.1.9 When line management responsibility for Employee A transferred to Manager D, Employee A started 
completing weekly timesheets (covering a Monday to Sunday period) and submitted them to Manager 
D for authorisation.  These timesheets often contained weekend overtime, however, they were 
submitted to Manager D for authorisation on a Friday (prior to working all overtime claimed) and were 
generally authorised by Manager D and passed to the Support Team for processing on the same day, 
resulting in overtime being approved and passed for processing before it had actually been worked. 

2.1.10 We also noted that Employee A submitted, on 27/11/20, an advance timesheet for week commencing 
21/12/20 which included a claim for 4.5 hours overtime on Christmas day.  We consider that submission 
of a request for payment of overtime a month in advance of working is neither normal nor acceptable.  
Manager D authorised and passed this timesheet to the Support Team for processing on the same 
day.  The overtime on Christmas day was queried by the Support Officer and we noted that the 
timesheet provided to support this payment had been amended from the initial submission by 
Employee A to remove the 4.5 hours overtime for Christmas day and now show additional overtime 
hours for each day (Monday to Thursday).  It appears that the overtime noted for Christmas day had 
been re-allocated to alternative dates to enable a payment to be made.  This amended overtime claim 
was processed and payment made on 10/12/20 for these hours. 

2.1.11 A second claim for the same period (but containing different overtime hours) was submitted by 
Employee A to Manager D for authorisation.   We were unable to determine whether this was authorised 
and passed for processing, but we did confirm that it was not paid.  We are unable to confirm whether 
this was a deliberate attempt by Employee A to be paid twice or an oversight.   

2.1.12 We noted that there are two xxxxxxxxxxxxx posts, each covering one of the two shift patterns in 
operation.  As such, it is not unreasonable to expect these employees to incur similar levels of overtime, 
however, Employee A has earned overtime of £7,941.22 in this role during the period 2021/22 to week 
40, whereas the second xxxxxxxxxxxxxxxxxxxx has earned significantly less with overtime of only £440 
for the same period.  This extensive disparity raises concerns over the validity and requirement of the 
level of overtime worked by Employee A.     

2.1.13 Internal Audit raised their concerns about the level of overtime worked by Employee A with Manager 
D, who stated that she was aware of the level of overtime and had no issues with it.  She stated that 
she had discussed the level of overtime with Employee A and they had agreed to reduce it.  However, 
we noted that Employee A continued to receive regular overtime payments.   

2.1.14 During our investigation, we obtained access to Employee A and Manager D’s emails.  We identified a 
number of occasions where concerns over the level of Employee A’s overtime were raised during email 
exchanges between by Manager C and Manager D, stating ‘he had not worked it’, ‘here we go again’ 
and ‘he must be earning more than any of us!’. 

2.1.15 In November 2020, in reference to Employee A’s temporary project role, the Manager C stated that 
there was no requirement for that role to be doing overtime, and any weekend working undertaken 
should be to cover a supervisor or driver role only.  Despite these discussions, overtime continued to 
be claimed, authorised and paid to Employee A on a regular basis. 
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2. Findings arising from work undertaken by Internal Audit (continued) 
 

2.1 Employee A overtime (continued) 

2.1.16 We also identified an email where Employee A stated to the Manager C that when he accepted the 
project role and lost his contractual overtime, he thought he ‘could make up the deficit with overtime’.  
This concurs with much of the overtime claimed by Employee A, as when he moved to a weekday work 
pattern, he regularly claimed overtime to make his daily weekday hours match the hours worked in his 
previous role (i.e. 10.66 hours per day), apparently compensating for the loss of earnings generated 
by the overtime worked in his previous role.  This is further supported by our finding at 2.1.6 above. 

2.1.17 In a further email from Manager D to Employee A, in relation to a timesheet in December, Manager D 
asks ‘this has 6 hours each day, rather than 4.  Is that to cover Sat and Sun again’.  This indicates that 
the timesheet does not accurately reflect the time actually worked and that Manager D knew that 
Employee A was claiming weekend working when senior management had clearly advised that the 
project role had no requirement for weekend working. 

2.1.18 These emails confirm that Manager D and Manager C were aware of the levels of overtime claimed by 
Employee A, however, despite their concerns, Employee A continued to claim overtime and Manager 
D continued to authorise it. 
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2. Findings arising from work undertaken by Internal Audit (continued) 
 

2.2 Employee B overtime 

2.2.1 Employee B was employed as a xxxxxx (NLC5) until he was promoted to xxxxxxxxx (NLC9) in July 
2019.  He was further promoted to xxxxxxxxxxx (NLC11) in December 2020.   

2.2.2 Since 2019/20, Employee B earned the following: 

Cumulative Adjustments 2021/22 

(to week 40) 

(£) 

2020/21 

(£) 

2019/20 

(£) 

Basic Pay 31,329 34,327 27,154 

Higher Duties Pensionable 0 0 1,734 

Overtime Time and Half 8,835 19,035 14,996 

Overtime Double 4,208 6,406 1,607 

Holiday Pay Adjustment 1,082 2,111 1,395 

Total Pay 45,465 61,881 46,888 

Additional Payments as % of Basic Pay 45% 80% 73% 

2.2.3 Internal Audit undertook a detailed review of Employee B’s overtime sheets for the period 27/09/20 to 
21/02/21 and noted that he was generally paid between 43 and 67 hours per week, with an average of 
53 hours per week over the period. 

2.2.4 Various managers approve Employee B’s overtime claims including Manager E, Manager D and 
Manager G. 

2.2.5 We also analysed the Council’s payroll system, iTrent, to determine the overtime paid to Employee B 
since 21/02/21 and noted that, between 28/02/21 and 28/11/21, he was paid an average of 51 hours 
per week.  No overtime was paid between 25/04/21 and 13/06/21.  These consistently long hours raise 
concerns over the employee’s ability to do his job and undertake his role efficiently and effectively as 
well as the Council’s responsibility to ensure the wellbeing and safety of its staff. 

2.2.6 Section 7.2 of Schedule A, which has been adopted by the Council and sets out the terms and 
conditions of employment for Local Government employees and craft workers, outlines the eligibility 
criteria for payment of overtime stating that employees, whose salary is above salary point 35 (SCP35) 
or is on or below SCP35 and receive an overtime payment in any financial year greater that the 
difference between their basic salary and SCP35, will only receive overtime in exceptional 
circumstances where it has been approved by the relevant Executive Director.  Despite Employee 
B’s salary being above SCP35, we found no evidence to confirm that his overtime was approved by 
senior management in advance of working it.  Additionally, given his role and the frequency and 
regularity of the overtime, it is difficult to see how this would qualify as ‘exceptional circumstances’. 

2.2.7 Internal Audit raised their concerns about the level of overtime worked by Employee B with the Manager 
E, who stated that Employee B’s role required him to be available at the beginning and end of the 
drivers’ working day and that, as his working pattern did not cover this full period, he had to work 
overtime on a daily basis.  We consider that core service delivery should normally be undertaken within 
core hours rather than utilising overtime, and that the working pattern for a post should be reflective of 
the required hours for service delivery. Manager E advised that the Service was in the process of 
recruiting for two xxxxxxxxxxx posts (NLC6) to assist with this process, which should reduce the level 
of overtime the Employee B undertakes. 

2.2.8 We confirmed that the xxxxxxxxxxxx were recruited in August 2021 on a 37-hour plus 5 hours 
contractual overtime per week basis.  We noted that Employee B’s overtime has fallen slightly, 
however, he has continued to be paid considerable overtime (on average 13 hours overtime per week) 
and all three employees appear to be working the same work pattern and being paid overtime.  
Therefore, it would appear that the establishment and recruitment of the two xxxxxxxxxx has not 
alleviated the need for high levels of overtime by Employee B. 
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2. Findings arising from work undertaken by Internal Audit (continued) 
 

2.3 Recruitment issues 

2.3.1 Employee A was recruited to the xxxxxxxxxxxx (NLC9) post in June 2021. Internal Audit contacted the 
Recruitment Team within the Employee Service Centre to obtain documentation in relation to this 
appointment. 

2.3.2 From review of the documentation provided, we confirmed that the recruitment process for this post 
was undertaken in accordance with expected procedures; it was properly advertised and interviewed, 
and Employee A was appointed to the role as the highest scoring candidate.  The contract offer form 
was signed by Manager D on 05/04/21 and sent to the Recruitment Team. 

2.3.3 The Recruitment Team undertook the required pre-employment checks and requested that Employee 
B provide documentary evidence of his relevant qualification.  Employee B provided the Recruitment 
Team with a copy of his qualification on 07/06/21 and subsequently, the employment checks were 
completed and Employee A was given an official start date, for the new post, of 21/06/21. 

2.3.4 Despite this, Manager D permitted Employee A to commence the new post from 31/03/21, 
compensating him for the difference in grade through the authorisation of an hourly difference payment 
until his appointment was official and iTrent had been updated to reflect his new post and grade. 

2.3.5 We also noted that shortly after being successful for the xxxxxxxxxxx post but prior to the official start 
date (i.e. 21/06/21), Employee A applied for, was interviewed and was the successful candidate for a 
temporary xxxxxxxxxxxxxxxx (NLC11) post.  The contract offer form was signed by Manager D on 
10/05/21 and sent to the Recruitment Team.  We again found evidence that Employee A commenced 
this new post (a change to his job title on his email signature as well as introducing himself as now 
undertaking this role to an external contractor) prior to pre-employment checks being completed and 
receiving his contract, however he does not appear to have been paid at the NLC11 salary.  

2.3.6 On 25/05/21, the HR Business Partner contacted Manager D to confirm that Employee A did not have 
the appropriate essential qualification, as stated in the employee specification, to be appointed to 
xxxxxxxxxxxxxx post.  The contract offer was subsequently withdrawn and Employee A did not formally 
take up this temporary post.   

2.3.7 In relation to this recruitment, we also noted that two of the other three applicants shortlisted did not 
have the essential qualification either but were also selected for, and invited to, interview.  As none of 
the interviewed candidates met the essential criteria, this post had to be re-advertised and a new 
recruitment process undertaken. 

2.3.8 People and Organisational Development issued a manager bulletin on 15/05/20 which contained a 
section on ‘changes to employee contracts of employment that became effective from 06/04/20’.  This 
section states that it is the Council’s legal obligation to issue a contract of employment to the successful 
candidate prior to commencing employment and that it is crucial that managers do not agree a start 
date with a new employee until all pre-employment checks have been completed and confirmed by the 
Recruitment Team.  In these instances, the Service do not appear to have complied with this corporate 
guidance. 
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2. Findings arising from work undertaken by Internal Audit (continued) 
 

2.4 General issues identified during investigation 

2.4.1 The Council’s Information Governance Framework includes a suite of policies and procedures to be 
adhered to.  This includes a records and information management policy and retention schedule which 
requires documentation relating to processing of overtime and expenses claims to be retained for five 
years plus current.  Internal Audit requested copies of the timesheets for Employees A and B, together 
with a sample of employees who were in similar positions.  Despite numerous requests, the Service 
were only able to provide some timesheets for Employees A and B and did not provide any timesheets 
for the additional sample selected. The Service advised they were having difficulty providing the 
requested documentation due to a range of issues, including staff shortages and office moves.  We 
were therefore unable to undertake a thorough analysis of the overtime claimed and paid.   

2.4.2 We obtained the personnel records for Employees A and B and the additional sample of employees 
selected.  For this sample of employees, we reviewed their contracts to establish their contractual 
entitlement (i.e., work pattern, number of hours worked and entitlement to additional payments) and 
confirm that it was accurately reflected in iTrent, and identified the following: 

• the calculation of non-core hours (NCH) for some staff appears to be incorrect – potential anomalies 
identified included the calculation of the number of NCH due to be paid being unclear and NCH paid 
being different for staff with the same working pattern;  

• the NCH payment for one employee has been based on an incorrect number of hours since 
21/10/19 – based on information held in the employees personnel file we consider that he is entitled 
to 41.6 NCH per four weeks but is being paid 83.2 NCH per four weeks; 

• one employee works a shift pattern which includes NCH, however, he has not been receiving any 
NCH payment; 

• one employee who has been in receipt of a NCH payment (based on 19 hours per 4 weeks) since 
2/9/19 but his work pattern (2.5 hours outwith core hours on a two week work pattern) means he 
does not meet the criteria for a NCH payment of working a minimum of 5 hours outwith core hours 
in the week or averaged week; 

• one employee who received overtime at spinal point 41 which contravenes schedule A which states 
that overtime payments can only be made at the maximum of spinal point 35; 

• one employee who was appointed to a new post on 21/6/21 which no longer included an entitlement 
to contractual overtime, however contractual overtime of 8 hours per 4 weeks continues to be paid; 
and 

• one employee whose contractual overtime payment is incorrect – for the period 01/03/21 to 
13/08/21 and 20/09/21 to date, his contract states that he works 2:55 hours per week, however, he 
was only paid 2:55 hours per 4 weeks between 01/03/21 and 13/08/21 and 8 hours per 4 weeks 
from 20/09/21 to date.  Additionally, this employee changed his work pattern on 20/09/21 to cover 
only weekdays with no NCH, however, he continues to be paid a NCH payment. 

2.4.3 Internal Audit considers that the significant number of anomalies and/or errors identified in paragraph 
2.4.2 above against a relatively small proportion of employees within this large Service area is 
concerning.  Further details of specific anomalies identified during this review are detailed Appendix 2. 
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3. Conclusions arising from work undertaken by Internal Audit 

Based on the work undertaken, Internal Audit has concluded the following: 

3.1.1 We found no evidence that Employee A’s overtime had been requested by, or agreed with relevant 
management, in advance of being worked.   

3.1.2 We were provided with appropriately approved overtime claims to support the payments made but we 
consider that these lacked appropriate and sufficient detail as to the nature of the overtime.  As such 
we are unable to offer an opinion as to whether all the overtime claimed and paid was actually worked 
or not. 

3.1.3 Additionally, despite occupying different posts during the three-year period that overtime was reviewed, 
we have identified that Employee A continued to claim and be paid significant levels of overtime within 
each role.  We consider that it is unlikely that these different roles would all require the same 
consistently high levels of overtime that have been paid. 

3.1.4 Internal Audit found no evidence to suggest that the overtime claimed by, and paid to, Employee B had 
not actually been worked. 

3.1.5 We found clear evidence that management was aware of and had been monitoring overtime levels, 
receiving regular overtime reports and updates from Financial Solutions, and were made aware that 
overtime should be limited and should not be used for project work.  Despite this, significant overtime 
continued to be paid to Employees A and B, with both working excessive hours (on average 62 and 51 
hours per week respectively against a 37 hour working week) and earning almost double the amount 
of overtime than the next highest earner in Waste and Fleet Resources in 2020/21. 

3.1.6 We consider that management has failed in their duty to authorise overtime claim forms in accordance 
with the Council’s Financial Regulations to confirm that the information is accurate.  These failings 
include: 

• a failure by Service management to properly check and challenge overtime claims prior to 
authorisation to ensure that they were accurate, appropriate, in line with Council policy and properly 
reflect the time actually worked; 

• a failure by Service management to consider the welfare of their staff and their ability to undertake 
their role appropriately and safely by permitting them to work the high level of additional weekly 
hours;  

• despite management being aware of the high levels of overtime worked by Employee A, having 
doubts that he had actually worked it and appearing to be aware that he was claiming overtime to 
make up for earnings lost from taking on the project role, Manager D continued to authorise 
Employee A’s overtime claims;  

• a failure by Service management to implement the eligibility for overtime where total earnings are 
in excess of SCP35 as outlined in section 7.2 of Schedule A, which requires all overtime resulting 
in total earnings exceeding the salary at SCP35 to be paid only in exceptional circumstances and 
only where approved in advance by senior management; and 

• Manager D authorising, and passing overtime claims for processing, prior to all overtime claimed 
being worked. 

3.1.7 Management action partially designed to alleviate the high overtime levels by Employee B has not 
resolved the issue.    The Service initially employed a xxxxxxxx (NLC11) to oversee the Fleet operations 
of Waste Management Services, however, given the different working hours of Fleet Drivers, this role 
required a significant level of overtime.  As a result, two xxxxxxxxx posts were created and recruited to 
assist the xxxxxxxxxxx and potentially reduce the level of overtime worked by the latter.  Our review of 
these three posts has identified that all three employees generally have the same working pattern and 
there remains, therefore, a significant level of overtime within Fleet operations.   

(continued overleaf) 
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3. Conclusions arising from work undertaken by Internal Audit (continued) 

3.1.8 We identified a number of significant failures by Service management to ensure that appropriate 
recruitment processes, consistent with corporate policy, were properly implemented.  These failings 
include: 

• Manager D permitting Employee A to commence, and receive an hourly difference payment for, the 
xxxxxxxx post for 11 weeks prior to all pre-employment verification checks being completed and the 
contract being issued;  

• Employee A was appointed to, and commenced, the xxxxxxxxxxxxx post prior to all pre-employment 
verification checks being completed and the contract being issued; and 

• there was a failure by Service management to properly review and understand the essential criteria 
for the xxxxxxxxxxxxx post.  Three of the four applicants who were interviewed did not have the 
appropriate qualifications for the role.  This included Employee A, who was initially offered the post, 
which was subsequently withdrawn as he did not have the essential qualifications for the post. 

3.1.9 There are clear issues with the retention of documentation within Waste and Fleet Resources as the 
Service was unable to provide copies of all timesheets requested and therefore have failed to comply 
with the Council’s record management policies. 

3.1.10 There was a number of administrative errors between the contracts and information recorded on iTrent 
for the sample of employees reviewed, including incorrect NCH and contractual overtime payments 
and inconsistent NCH payments for employees with the same working pattern. 
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4. Recommendations 

 
Head of Regulatory Services and Waste Solutions comment:  On receiving notification of the findings 
contained within the report, the Service has undertaken a review of the issues raised.  Whilst we fully accept 
there have been a number of failings within our arrangements, it should be recognised that in some instances 
there were mitigating factors.  Notwithstanding this, the Service recognises the importance of, and the need 
for, comprehensive and robust arrangements and the proposed actions in response to the recommendations 
made in this report will facilitate this.  A number of changes will now be introduced which will address the 
issues raised including a restructure of the Waste and Fleet service under the direction of a new Business 
Manager and a revised management process for the administration and authorisation of overtime.  I have also 
requested that Internal Audit follow-up the planned actions in response to the recommendations outlined below 
in approximately 6 months to provide assurance that the management changes introduced have been 
successful in addressing the issues raised. 
 

Recommendation 1 

Service management should review current arrangements within Waste and Fleet Resources with a view to 
identifying the most cost-effective solution which ensures the required level and standard of service can be 
delivered whilst keeping overtime paid at premium rates to a minimum. 

This should also include consideration of improvements to current monitoring arrangements to enable prompt 
identification of, and where appropriate action, in response to any potential issues arising. 

This may require clarifying the purpose of individual employees’ roles, the hours and work patterns required to 
provide the service, the work undertaken and the remuneration to be paid.  As part of any review, consideration 
may be required as to whether staff are able to undertake the duties allocated to them within their contracted 
hours. 

Management response (including responsible officer and timescale for any planned actions) 

We are in the process of implementing a new structure within Waste and Fleet Resources which will reduce 
the need for overtime, particularly in respect of the roles undertaken by the employees referenced in this report. 
This restructure will be presented by the Head of Service to the Workforce Steering Group on 18 February 
2022. 

Through the Business Manager (Waste and Fleet) there will be a regular review of overtime levels by the 
Service’s senior management team. This will provide information on the overall levels of overtime and 
specifically those highest earners. This will in turn prompt identification, and where appropriate action, in 
response to any potential issues arising. 

We will also undertake a review of the process to authorise, monitor and highlight higher levels of overtime 
across the service through the Performance and Compliance Manager.   

Responsible Officer:  Business Manager (Waste and Fleet)  

Timescale:  March 2022   

 

Recommendation 2 

Service management should ensure that managers/supervisors responsible for authorising overtime claims are 
reminded of the need to properly scrutinise and, where appropriate, challenge overtime claims prior to 
authorisation to ensure that they are satisfied that claims are accurate, appropriate, in line with Council policy 
and properly reflect additional time actually worked. 

Management response (including responsible officer and timescale for any planned actions) 

On completion of the review detailed above, procedures will be issued to all managers and supervisors to 
ensure compliance with Council policy with a request that all appropriate managers complete and sign a return 
sheet advising that they have read and understand the overtime process. 

Copies of claim forms will be held in a central, secure area on sharepoint and sampling of completed overtime 
sheets will be carried out to ensure claims are accurate. 

Responsible Officer:  Business Manager (Waste and Fleet)  

Timescale:  April 2022   
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4. Recommendations (continued) 

 

Recommendation 3 

Service management should ensure that managers responsible for recruiting staff are reminded of the Council’s 
current recruitment policies and procedures, including ensuring that appropriate essential criteria are met prior 
to selecting candidates for interview, and that successful candidates do not commence their new role until the 
Recruitment Team have confirmed that all pre-employment checks have been completed and the relevant 
contract has been issued. 

Management response (including responsible officer and timescale for any planned actions) 

Managers responsible for recruiting staff will be reminded of the need to fully comply with the Council’s 
recruitment policies and procedures.  A copy of these will be provided to all managers and similar to above, 
with a request that all appropriate managers complete and sign a return sheet advising that they have read 
and understand the recruitment process.  

In respect of qualifications, it should be noted that there are many different qualifications across numerous 
bodies and managers are not always clear which levels are equal to the Scottish Credit and Qualifications 
Framework.  Going forward, the Service will ensure that when undertaking recruitment exercises, clarification 
will be sought, as necessary, from the HR Business Partner Team to ensure that candidates shortlisted for 
interview meet the essential qualification requirements.  

Responsible Officer:  Business Manager (Waste and Fleet)  

Timescale:  April 2022   

 

Recommendation 4 

Service management should review, and take appropriate action, to resolve the errors in the NCH and 
contractual overtime payments identified by Internal Audit and outlined in Appendix 2. 

In addition, management should undertake a detailed review of any regular payments made to waste and fleet 
staff to confirm the validity, regularity and accuracy of these payments in line with Council policies, taking any 
required remedial action as appropriate. 

Management response (including responsible officer and timescale for any planned actions) 

A review of all issues raised within Appendix 2 as well as any regular payments made to waste and fleet staff 
will be undertaken and the appropriate action taken in line with advice from the HR Business Partner. 

A revised process has already been put in place, with input by one officer and check by line manager prior to 
overtime being submitted.   

Responsible Officer:  Business Manager (Waste and Fleet)  

Timescale:  March 2022   
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4. Recommendations (continued) 

 

Recommendation 5 

Service management should remind all staff processing overtime claims of the importance of fully and 
accurately recording overtime information on iTrent and should consider undertaking second officer checks on 
a sample of claims to confirm accuracy and to enable identification of any errors. 

Management response (including responsible officer and timescale for any planned actions) 

As mentioned previously, this process is now in place.  However, it should be noted that staff system 
permissions have only been changed recently to allow this to happen.  Previously once overtime was keyed it 
was no longer visible to anyone in the service to view and carry out checks.  This was highlighted on numerous 
occasions.  

Supervisors/managers have also been instructed to ensure that all overtime is checked and accurate prior to 
submitting to the Support Team for input.  Any changes must be made by managers/supervisors and new 
timesheet submitted.  Previously several changes were notified by e-mail.  

In addition to the above, a random sample of 20 overtime sheets will be reviewed every quarter by the 
Performance and Compliance team to provide further assurance that the new process is working effectively. 

Responsible Officer:  Business Manager (Waste and Fleet)  

Timescale:  April 2022   

 

Recommendation 6 

Service management should ensure that appropriate processes and procedures are put in place for the 
retention of documentation to support payroll payments.   

This should include ensuring that documentation is appropriately filed for easy access should the need for 
review arise and retaining the documentation for an appropriate period, in line with Council’s records and 
information management policy and relevant retention schedules. 

Management response (including responsible officer and timescale for any planned actions) 

As detailed in 2 above, documentation will be held electronically in secure sharepoint area.  This will ensure 
compliance with retention schedules. 

Responsible Officer:  Business Manager (Waste and Fleet)  

Timescale:  April 2022   
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Appendix 1 – Employees Referred to in Main Report 

 

To protect their identity, the employees referred to in the main body of the report have been concealed. 
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Appendix 2 – Errors in contractual payments identified during investigation 

 

Employee 
Number 

Issue Identified 
Over/ 

Underpaid 

4890591 

Supervisor Post – NCH payment based on 44.34 hours per four weeks, however, 
based on work pattern should be 44.66 per four weeks. 

Underpaid 

Assistant Operations Manager post – NCH payment based on 44.34 hours per four 
weeks, however, based on work pattern should be 43.84 hours per four weeks. 

Overpaid 

Assistant Operations Manager post – per contract, post has no contractual overtime, 
however, employee has continued to be paid 8 hours contractual overtime per four 
weeks since starting post on 14/06/21. 

Overpaid 

4406738 
NCH payment based on 44.34 hours per four weeks, however, based on work 
pattern should be 44.66 hours per four weeks. 

Underpaid 

4002572 

Where in receipt of NCH, payment based on 42.10 hours per four weeks, however, 
should be paid 44.66 hours per four weeks. 

Underpaid 

For period 01/03/21 to 13/08/21, per work patten, working 2:55 hours contractual 
overtime per week, however, only paid 2:55 hours per every four weeks (should be 
11:40 hours). 

Underpaid 

For period 20/09/21 – date, per working pattern, working 2:55 contractual overtime 
per week, however, only paid 8 hours every four weeks (2 hours per week). 

Underpaid 

For period 20/09/21 – date, employee is in receipt of NCH, however, working pattern 
does not require NCH payment. 

Overpaid 

4054461 
NCH payment based on 41.60 hours per fortnight from 21/10/19 and 83.20 hours 
per four weeks from 25/01/20, however, based on work pattern should be 44.66 
hours per four weeks until 05/07/21 and thereafter, 43.84 hours per four weeks. 

Overpaid 

4686404 
Despite employee’s working pattern including NCH of 21.92 hours per fortnight, 
employee has not received any payment for NCH since 10/06/17. 

Underpaid 

4629982 

NCH payment based on 21.55 hours per fortnight from 01/03/21 to 20/06/21 and 
42.84 hours per four weeks from 21/06/21 to date, however, based on work pattern, 
should be paid 21.92 hours per for fortnight/43.98 hours per four weeks from 
01/03/21. 

Underpaid 

4065493 

For period 02/09/21 – date, employee is in receipt of NCH of 19 hours per four 
weeks, however, working pattern does not require NCH payment. 

Overpaid 

Employee has been undertaking higher duties at SCP41 and overtime has been 
paid at SCP41 (46.15 hours at double time and 98.5 hours at time and half), 
however, Schedule A states that overtime payments should be capped at SCP35. 

Overpaid 

4706502 

Despite employee’s working pattern including NCH of 43.84 hours per four weeks, 
employee has not received any payment for NCH since 21/06/21. 

Underpaid 

The payslip for 24/06/21 includes an hourly difference payment of 31.74 hours at 
£18.42360 for 11/06/21, however, this has been incorrectly calculated as it has been 
allocated against the employee’s new post (which is paid at the same hourly rate).  
The system has calculated the payment in full as opposed to the difference between 
the hourly rates (i.e. 31.74 x £18.42360 = £584.77).  Additionally, the payslip for 
08/07/21 contains a further hourly difference payment for the same date and hours 
(11/06/21, 31.74), however, this has been allocated against the post the employee 
was occupying at that time and as such, the system has calculated the hourly 
difference payment correctly.  Therefore, the hourly difference payment contained 
on the 11/06/21 payslip represents an overpayment of £584.77. 

Overpaid 
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