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Executive Summary 

The purpose of this report is to update the Panel on the results of Internal Audit’s follow-up 
work reviewing the extent to which management have implemented actions previously 
committed to in response to previous Internal and External Audit recommendations. 

Information is contained in respect of the last two years External Audit outputs and those 
actions agreed in response to ‘Red’ and ‘Amber’ Internal Audit recommendations which were 
due to be completed in the period up to the end of December 2021. 

The Panel should note that where actions are not yet ‘complete’ this does not mean that no 
relevant activity has been undertaken by management and that often the actions 
taken/progress made to date will have reduced the risk exposure in respect of the 
weaknesses previously identified even if the action is not yet complete. 

Members should note that, as reported to the Panel in December 2021, there has been a 
change to our reporting on follow-up and those recommendations which were previously 
reported to the Panel as partially implemented will now be monitored against revised target 
implementation dates agreed with management. 

Seven of the 14 actions agreed in respect of External Audit outputs have been completed, 
one has been partially implemented, two are not yet due and four are no longer relevant.  

12 of the 25 actions agreed in response to relevant Internal Audit recommendations due in 
the period have been fully completed, with 13 being assessed as partially implemented. 

Recommendations 

The Panel is invited to: 

(1) note the contents of this report; and 

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

The Plan for North Lanarkshire 

Priority  All priorities 

Ambition statement All ambition statements 



 

1. Background 

1.1 All Internal and External Audit reports contain management responses to audit 
recommendations which generally include a commitment to specific actions by a stated 
date.  This report presents an overview of progress by management in addressing all 
External Audit recommendations made in the last two years and all ‘Red’ and ‘Amber’ 
Internal Audit recommendations which were previously reported as outstanding or 
where the proposed actions were due to be completed by the end of December 2021. 

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

1.3 As reported to the Panel in December 2021, Internal Audit recently reviewed our 
arrangements for following-up audit recommendations.  As a result, we amended our 
processes to include, in certain circumstances, agreeing a revised implementation date 
and monitoring and reporting against these revised dates where we are provided with 
a strong rationale for the non-implementation of the audit recommendation by the 
original agreed date.  This avoids repeatedly reporting and focusing on actions which 
are ‘late’ where there are sound reasons for non-implementation by the originally 
agreed date.  

1.4 This change means that this report presents the assessment of the potential risks 
arising from those planned actions agreed in response to Internal Audit 
recommendations due in the period (October to December 2021) which are not yet 
fully completed. 

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

 

2. Report 

 Actions previously agreed by management – Internal Audit recommendations 

2.1 Table 1 overleaf shows whether management have implemented those actions 
previously agreed to in response to ‘Red’ and ‘Amber’ Internal Audit recommendations 
which were due to be completed by the end of December 2021.  Overall, 12 of the 
agreed actions have been completed, while 13 are partially implemented. 

Table 1 

Head of Service Area 
Complete 

Partially 
implemented 

No longer 
relevant 

Total 

Adult Social Work Services 0 2 0 2 

Audit and Risk 0 1 0 1 

Business Solutions 4 0 0 4 

Education and Families 0 3 0 3 

Financial Solutions 3 1 0 4 

Housing Solutions 1 0 0 1 

People & Organisational Development 3 3 0 6 

Planning, Performance and Quality 
Assurance 

1 2 0 3 

Planning and Regeneration  0 1 0 1 

TOTAL 12 13 0 25 

  



 

2.2 Internal Audit has reviewed the management updates and agreed revised 
implementation dates for all 13 recommendations listed as partially implemented at 
Table 1 with relevant management.  These recommendations will now be monitored in 
line with the agreed revised date and will be reported back to the Panel in accordance 
with this revised timescale at which time consideration will be given as to whether 
previously identified weaknesses have now been addressed.  

2.3  Detail in respect of each of these recommendations and the current residual risk 
assessed by Internal Audit as a result of partial implementation is provided in Appendix 
1.  In this appendix, we have also made suggestions as to how the Panel may wish to 
consider these issues.  Definitions of the residual risk ratings are provided at Appendix 
2.  

2.4 A long outstanding action regarding Disaster Recovery has been assessed by the 
Service as being ‘fully implemented’.  All IT applications are classified as ‘Gold’, ‘Silver’ 
or ‘Bronze’ and a testing programme for ‘Gold’ applications has now been 
implemented.  The Service has advised that the DigitalNL programme will now result 
in Disaster Recovery arrangements being continuously reviewed and IT applications 
subject to review and reclassification as appropriate on an ongoing basis and this 
activity is now considered ‘Business as Usual’.  The Service has employed an 
additional member of staff whose role is dedicated to Disaster Recovery processes 
including the required continual review of all aspects of the corporate Disaster 
Recovery Plan to ensure the Council can continue to mitigate the risks identified in the 
Internal Audit Report.  A report from the Head of Business Solutions regarding Disaster 
Recovery is included as a separate agenda item. 

Actions previously agreed by management – External Audit recommendations 

2.5 Table 2 overleaf shows the status of actions agreed by management in response to 
External Audit reports issued as part of the 2019/20 and 2020/21 audits.  Internal Audit 
has concluded that seven of the 11 agreed actions have been completed, one has 
been partially implemented, two are not yet due and the remaining four actions are no 
longer relevant. 

Table 2 
Completed 

Partially 

implemented 

Not yet 

due 

No longer 

relevant 
Total 

Report Title/Year 

2019/20 

Interim Audit Report 1 1 0 2 4 

Annual Report 2 0 0 1 3 

2020/21 

Interim Audit Report 3 0 0 1 4 

Annual Report 1 0 2 0 3 

TOTAL 7 1 2 4 14 

2.6 The four External Audit actions assessed as ‘no longer relevant’ relate to issues on 
which External Audit have made a subsequent recommendation in later Audit Reports. 

  



 

3. Public Sector Equality Duty and Fairer Scotland Duty 

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

3.2 Equality Impact Assessment  
  There is no requirement to carry out an equality impact assessment in this instance. 

 

4. Impact 

4.1 Financial impact 
 No impact arising from this report. 

4.2 HR policy / Legislative impact 
 No impact arising from this report. 

4.3 Technology / Digital impact 
 No impact arising from this report. 

4.4 Environmental impact 
 No impact arising from this report. 

4.5 Communications impact 
 No impact arising from this report. 

4.6 Risk impact 
 There is the potential for increased risks in relation to the relevant control environment 

or governance arrangements in those areas where agreed actions designed to 
address previously identified weaknesses are not fully implemented. 

 

 

5. Measures of success 

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

 

6. Supporting documents 

Appendix 1 Internal Audit recommendations - Management actions assessed as ‘not yet 
complete’ in this cycle 

Appendix 2  Residual Risk Rating definition 

 

 

Ken Adamson, Audit and Risk Manager 



Appendix 1 Internal Audit recommendations - Management actions assessed as ‘not yet complete’ in this cycle 

Head of Service 

Report Details 
Details from original recommendation Current position per management update 

Original and 

revised timescales 

Internal Audit 

comment 

Head of Adult Social Work  

Public Protection  
(September 2021) 

Risk: The Council may not be able to adequately 
demonstrate that it has adequate and effective 
arrangements in place to ensure compliance with its legal 
obligations with respect to public protection. 

Recommendation: Management should ensure that:   

(1) the North Lanarkshire Chief Officer Public Protection 
Group (NLCOPPG) and Child Protection Committee (CPC) 
Self Evaluation exercises are undertaken as a matter of 
priority;   

(2) areas for improvement identified from the self-evaluation 
are captured and included in an appropriate action plan, with 
each planned action allocated to a responsible officer with 
an appropriate implementation date and that 
progress implementing these actions is monitored and 
reported regularly; and   

(3) ensuring that plans to conduct future self-evaluation 
exercises are recorded on appropriate action 
plan(s) with clear timescales and responsible officers 
assigned.  

Category: Amber 

The NLCOPPG has completed the first part of its self-
evaluation and discussion with the facilitator 
highlighted the added value of a two-stage self-
evaluation exercise.  A further session of the Chief 
Officers’ Group (COG) will consider the consensus 
statement and develop a linked action plan. Given 
other COG priorities the timescale has required to be 
extended to allow both stages to be completed 
robustly. 

The CPC has also completed a survey and initial self-
evaluation session and is on course to complete this 
exercise and associated action plan in line with the 
revised timescale. 

Original timescale: 
November 2021 

 

Revised timescale:  
May 2022 

We are pleased to note 
that work has 
commenced to address 
this recommendation and 
after considering other 
competing priorities, the 
Service has given a firm 
commitment to complete 
the remaining actions 
within the revised 
timescale. 

We consider the revised 
timescale to be 
reasonable and have 
assessed the residual risk 
for this recommendation 
as ‘Low’. 

Accordingly, we would 
suggest that the Panel 
may wish to consider 
agreeing to note the 
progress made and the 
revised completion date. 

Risk: If areas for improvement are not adequately identified, 
quantified, addressed and regularly monitored and reviewed 
the Council may fail to effectively deliver its public protection 
responsibilities. 

Recommendation: Management should ensure that 
consideration is given to preparing and thereafter tracking 
and monitoring an action plan for the NLCOPPG. 

Category: Amber 

The need for a separate action plan will be 
considered as part of the current self-evaluation 
exercise. 

Original timescale: 
November 2021 

 

Revised timescale:  
May 2022 



Appendix 1 (continued) Internal Audit recommendations - Management actions assessed as ‘not yet complete’  

Head of Service 

Report Details 
Details from original recommendation Current position per management update 

Original and 

revised timescales 

Internal Audit 

comment 

Head of Audit and Risk  

Risk Management 
(September 2020) 

Risk: The absence of a fully documented corporate 
risk register, subject to relevant monitoring and 
challenge, may mean that key stakeholders fail to 
fully understand the key risks the Council faces and 
in turn may consequently fail to take appropriate 
action to mitigate them.  

Recommendation: The Chief Executive should 
ensure that the three corporate risks under 
development are completed and moved to ‘live’ 
status as a priority.   

Category: Amber 

Risk workshops have been held in respect of issues 
relating to office rationalisation and the planned single 
shared campus (both significant Programme of Work 
items).  The risk has not been formally moved to live status 
due to the need to reflect ongoing and closely aligned work 
in respect of the Council’s future operating which will have 
a significant impact on the Council’s future asset 
management arrangements.  Detailed proposals on Phase 
1 of the Council’s future operating model were approved 
by the Policy and Strategy Committee in December 2021.  
Consequently, the corporate risk in respect of ‘assets’ 
requires to be re-scoped and a revised corporate risk will 
now be included in the 2022-23 Corporate Risk Register 
which will be submitted to the CMT for approval in May. 

The risk in relation to the Council’s relationship with the IJB 
has also been the subject of considerable focus in recent 
months in view of a number of external policy 
developments, including most notably the Scottish 
Government’s proposals for the development of a National 
Care Service (NCS).  The nature of some of the risks that 
this presents to the Council were included in a report to a 
special meeting of Policy and Strategy in late-October 
seeking approval for the Council’s response to the Scottish 
Government consultation exercise and the risks 
highlighted will now require to be reflected in the corporate 
risk once the Scottish Government announces final 
detailed plans for the NCS and how these will be taken 
forward.  Again, a revised corporate risk will now be 
included in the 2022-23 Corporate Risk Register which will 
be submitted to the CMT for approval in May 

The third risk ‘Administration of Elections’ has now been 
finalised and is the subject of a separate report to the 
Panel. 

Original timescale: 
December 2020 

 

Previously agreed 
revised timescale: 
December 2021 

 

Further agreed revised 
timescale: May 2022 

We appreciate that the 
delay in finalising this 
action is primarily due to 
staff absences and have 
received commitment 
from the Service that now 
staff have returned this 
action will be prioritised to 
ensure the risks can be 
agreed and ‘signed-off’ by 
management. 

Given the delays, we 
assess the residual risk 
as ‘High’ and would 
suggest that the Panel 
may wish to consider 
noting the progress made 
to date and the revised 
timescale but also to 
request an update on this 
issue from relevant senior 
management at the next 
meeting of the Panel. 

  



Appendix 1 (continued) Internal Audit recommendations - Management actions assessed as ‘not yet complete’  

Head of Service 

Report Details Details from original recommendation 
Current position per management 

update 

Original and 

revised timescales Internal Audit comment 

Head of Education   

Follow Up: Scottish 
Attainment Challenge & 
Pupil Equity Fund 
(August 2021) 

Risk: Without short, medium and long-term targets against 
which performance can be monitored, there is a risk that 
effective oversight of the SAC and PEF programmes may be 
impaired.  

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

Recommendation: Management should:  

(1) identify and set realistic short, medium and long-term 
targets for the SAC and PEF programmes and consider the 
current and future planned actions which will be taken to 
deliver against the identified objectives and measures of 
success  

(2) ensure that appropriate and realistic SMART 
performance measures are used wherever possible in the 
annual SAC Plan, subsequent progress reports to 
committee and within the individual establishments’ SIPs 
and SIRS to ensure that progress of key all actions and 
interventions can be appropriately tracked; and  

(3) set out clearly defined baselines against which the 
activities or interventions will be assessed for their 
contribution to closing the poverty-related attainment gap 
and ensure that the reports at both authority and individual 
establishment level clearly set out to key stakeholders the 
progress made against the identified targets/milestones 
together with any significant challenges in achieving these 
targets. 

Category: Amber 

Previous targets have been set by the 
Scottish Government but from 2022, targets 
in relation to progress in attainment will be 
set in collaboration and discussion with local 
authorities and both the SAC Team and PEF 
Team, alongside the wider improvement 
team, will engage in discussions to agree on 
aspirational yet achievable targets. 

The SAC Team continue to report on both 
local and national data to track progress but 
it should be noted that the main indicator for 
this continues to be ACEL data as set by 
Scottish Government for all local authorities. 
Reports to Committee contain details of 
progress and challenge for both SAC and 
PEF and will include baseline 
measurements. 

Further development sessions for 
Headteachers and senior managers have 
been taken place to assist with the 
development of clear rationales and provide 
both a local and national context to their 
approach.   

Whilst improvements in planning at school 
level have been noted there is still work to 
be done in encouraging greater detail.  The 
Improvement and Equity Lead continues to 
support and challenge establishments in 
both their SAC and PEF submissions 
through scrutiny of plans and encouraging 
all schools to ensure that, wherever 
possible, data should form the basis of all 
submissions of progress in the bi-annual 
checkpoints.   

Original timescale: 
December 2021 

 

Revised timescale: 
June 2022 

We acknowledge that Covid 
has had a significant impact on 
schools which has presented 
significant challenges and 
caused priorities to require to 
be reassessed. 

Given that action is required to 
further improve the control 
environment we assess the 
residual risk as ‘Medium’ and 
consider it important that the 
agreed extension date of June 
2022 is achieved. 

The Panel will recall that it 
recently considered the Audit 
Scotland national report on this 
topic.  Given the management 
update provided, we would 
suggest that the Panel may 
wish to defer future 
consideration of this issue and 
to consider agreeing to note the 
progress made to date and the 
revised completion date. 

 

 



Appendix 1 (continued) Internal Audit recommendations - Management actions assessed as ‘not yet complete’  

Head of Service 

Report Details 
Details from original recommendation 

Current position per 

management update 

Original and 

revised timescales 
Internal Audit comment 

Head of Education   

Follow Up: Scottish 
Attainment Challenge 
& Pupil Equity Fund 
(August 2021) 

Risk: Without formal monitoring and reporting arrangements 
management may not be aware of whether the expenditure within 
schools in being undertaken in accordance with the PEF grant 
conditions and/or whether/how the PEF interventions are helping to 
reduce the poverty related attainment gap within individual 
establishments.  

Establishments may not be utilising their PEF funding effectively 
and/or maximising the impact the PEF funding could have in reducing 
the poverty-related attainment gap. 

Recommendation: Management should ensure that:  

(1) the current monitoring and reporting arrangements for SAC are 
extended to fully include PEF expenditure and how this spend is 
assisting in reducing the poverty-related attainment gap.  This should 
include a periodic review of the PEF expenditure within a sample of 
establishments and regular/routine reporting of total PEF expenditure 
and progress in respect of interventions to the SAC Programme 
Team, SAC Core Group and SAC Programme Board meetings; and 

(2) ensure that all Head Teachers are reminded of the importance of 
fully utilising their PEF allocations to enable them to maximise the 
impact on their planned interventions, that the PEF spend is regularly 
monitored during the year to ensure that the funding is being used to 
full effect and that Head Teachers are being actively encouraged to 
use the funding where this is not being done;  and 

(3)  all reports to Committee include reference to progress in respect 
of the PEF programme and the impact of the interventions (similar to 
the annual Quality & Standards report). 

Category: Amber 

Action has been taken to address the 
majority of the recommendations 
made.  The SAC and PEF 
Programme Board are now regularly 
updated on both overall SAC and 
PEF expenditure and are also 
provided with details of all 
expenditure and carry forwards of 
individual establishments. Reports to 
committee now include details on 
progress and challenges in both 
SAC and PEF alongside summaries 
of overall financial expenditure. 

PEF expenditure and accountability 
lies with individual headteachers, 
and work is on-going to ensure a 
greater degree of detail is provided in 
both the initial planning stage and 
subsequent bi-annual checkpoints. 

Headteachers continue to be 
reminded of the importance of 
utilising the full PEF allocation and a 
current exercise in targeting specific 
schools with elevated levels of 
underspend is currently underway. 

Original timescale: 
December 2021 

 

Revised timescale: 
June 2022 

The Service has indicated that 
the majority of the 
recommendations have been 
addressed.  We acknowledge 
the difficulties encountered in 
ensuring that all education 
establishments reflect the 
rationale and approaches to 
measures and outcomes in 
their individual plans and note 
the intended action to address 
this.  

We consider the revised 
timescale to be reasonable and 
have assessed the residual risk 
for this recommendation as 
‘Low’. 

Accordingly, we would suggest 
that the Panel may wish to 
consider agreeing to note the 
progress made and the revised 
completion date. 

  



Appendix 1 (continued) Internal Audit recommendations - Management actions assessed as ‘not yet complete’  

Head of Service 

Report Details 
Details from original recommendation 

Current position per 

management update 

Original and 

revised timescales 
Internal Audit comment 

Head of Education   

Follow Up: Scottish 
Attainment Challenge & 
Pupil Equity Fund 
(August 2021) 

Risk: Services may not be procured in accordance with the 
Framework.  

Without formal documentation, schools may not be able to evidence 
why a particular procurement method and/or supplier was selected 
and/or be able to demonstrate best value when procuring services 

Recommendation: Management should:   

(1) periodically report to senior management on the use of, and 
expenditure incurred via, the Framework against the total spend 
allocation; and   

(2) ensure that they periodically review non-Framework expenditure 
items to obtain sufficient assurance that procurement activity 
funded via SAC/PEF is being undertaken in accordance with 
corporate expectations and can demonstrate best value. 

Category: Amber 

A full report detailing engagement 
with all the individual categories 
contained within the Framework is 
scheduled for April 2022.  

The continued pressures on 
establishments exacerbated by the 
Covid-19 emergency have resulted 
in limited overall spends outwith 
staffing costs.  A review of non-
Framework expenditure for session 
2021-22 is scheduled for April 2022 
with subsequent findings to be 
reported to the Services Senior 
Leadership Team. 

Original timescale: 
December 2021 

 

Revised timescale: 
June 2022 

There has been limited non-
staff expenditure and a firm 
commitment has been given by 
the Service to review and 
report on the use of the 
Framework. 

We consider the revised 
timescale to be reasonable and 
have assessed the residual risk 
for this recommendation as 
‘Low’. 

Accordingly, we would suggest 
that the Panel may wish to 
consider agreeing to note the 
progress made and the revised 
completion date. 

Head of Financial Solutions 

General Ledger 
(November 2020) 

Risk: Password controls may not be sufficiently robust. 

Recommendation: Management should consider strengthening 
the current password complexity rules to include requirement for 
symbols and/or capitals.  

Category: Amber 

The Service determined that 
strengthened password rules would 
be implemented for all users as part 
of the next system upgrade.  The 
upgrade project was delayed due to 
staffing issues within both NLC and 
the software supplier due to Covid 
but is now being progressed and on 
track for full roll-out in September 
2022. 

Original timescale: 
November 2021 

 

Revised timescale: 
September 2022 

The delay in implementing this 
action is due to staffing issues 
and a firm commitment has 
been given by the Service to 
address this with the roll-out of 
the system upgrade. 

We consider the revised 
timescale to be reasonable and 
have assessed the residual risk 
for this recommendation as 
‘Low’. 

Accordingly, we would suggest 
that the Panel may wish to 
consider agreeing to note the 
progress made and the revised 
completion date. 

 



Appendix 1 (continued) Internal Audit recommendations - Management actions assessed as ‘not yet complete’  

Head of Service 

Report Details Details from original recommendation 
Current position per 

management update 

Original and 

revised 

timescales 

Internal Audit comment 

Head of People and Organisational Development   

Payroll: Review of 
Selected Key Controls 
for Payments to 
Employees  

(June 2021) 

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

Recommendation: The Head of People and 
Organisational Development should: 

(1) establish standard operating 

practices/requirements for accepting electronic 

authorisation of payroll payments and thereafter 

communicate this to both managers authorising claims 

and staff processing payments within Services and the 

ESC; and 

(2) in conjunction with Financial Solutions, ensure that 

staff in Services who process payroll payments directly 

into iTrent have access to the live authorised signatory 

database to enable them to verify the authorisation of 

relevant input/payments prior to processing/input. 

Category: Red 

(1) Work is ongoing with Services to 
move to self-service for all 
payments and considerable 
progress has been made.  
Guidance is available both on 
myTeam and myNL to support 
this. HR Transformation and 
Engagement Team is working 
with the TOD team to create 
online learning modules for 
managers and authorised 
signatories which will be 
mandatory.  Meanwhile the 
requirement for appropriately 
approved requests to be 
received before processing has 
been reinforced to all ESC and 
relevant Service staff.  

(2) This work is ongoing with 
Controls and Recs and an 
arrangement will be progressed 
by end of March 2022. 

Original timescale: 
December 2021 

 

Revised 
timescale: 

December 2022 

We acknowledge that, as an initial response, 
standard practices have been reinforced to 
relevant staff.  The Service have identified further 
system improvements to enhance the control 
environment.  Progression of this has been 
delayed due to a combination of factors such as 
Covid, competing priorities and a restructure 
within the Service. 

Given that action is required to further improve 
the control environment we assess the residual 
risk as ‘Medium’ and consider it important that 
the agreed extension date of December 2022 is 
achieved. 

We would suggest that the Panel may wish to 
consider agreeing to note the progress made and 
the revised completion date and to monitor 
progress being made as part of the next follow-up 
report. 

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

Recommendation: The Head of People and 
Organisational Development should undertake a 
review to determine whether Section 7.2 of Schedule 
A remains appropriate and take steps to amend or 
remove it from the Council’s terms and conditions. 

Category: Amber 

No action has been taken to date, 
however, once the new Council 
structure is in place, the Council will 
liaise with the Trade Unions to revise 
or remove the current information 
regarding overtime detailed within 
Schedule A. 

Original timescale: 
December 2021 

 

Revised 
timescale: 

April 2023 

Although the Services revised timescale is 
lengthy, we note that arrangements are in place 
for monitoring overtime by Services and that the 
process of involving Trade Unions can be a 
lengthy one.   

Given this, we consider the revised timescale to 
be reasonable and have assessed the residual 
risk for this recommendation as ‘Low’. 

We consider it important, that the revised 
timescale is achieved and would suggest that the 
Panel may wish to consider agreeing to monitor 
progress as part of future follow-up reports. 



Appendix 1 (continued) Internal Audit recommendations - Management actions assessed as ‘not yet complete’  

Head of Service 

Report Details Details from original recommendation 
Current position per 

management update 

Original and 

revised 

timescales 

Internal Audit comment 

Head of People and Organisational Development   

Payroll: Review of 
Selected Key Controls 
for Payments to 
Employees 

(June 2021) 

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

Recommendation: The Head of People and 
Organisational Development should consider pre-
populating the iTrent system with the standby rates for 
relevant posts to prevent staff being paid at incorrect 
rates. 

Category: Amber 

Services have been reminded of the 
standby rates and these have also 
been published on MyNL.  This 
action is not yet complete but is 
included on the ESC workplan and 
will be progressed in line with the 
revised timescale.   

Original timescale: 
December 2021 

 

Revised 
timescale:  July 

2022 

This recommendation consisted of four parts with 
the majority having been fully implemented.  
Conflicting priorities has resulted in a delay in 
implementing this outstanding part and 
management have given a firm commitment to 
complete this action within the revised timescale. 

We consider the revised timescale to be 
reasonable and assess the residual risk for this 
recommendation as ‘Low’.   

Accordingly, we would suggest that the Panel 
may wish to consider agreeing to note the 
progress made and the revised completion date. 

 



Appendix 1 (continued) Internal Audit recommendations - Management actions assessed as ‘not yet complete’  

Head of Service 

Report Details Details from original recommendation 
Current position per 

management update 

Original and 

revised 

timescales 

Internal Audit comment 

Head of Planning, Performance and Quality Assurance   

Self-Directed Support 
(November 2020) 

Risk: Where support plans are not sufficiently detailed including 
SMART outcomes, the Service may be unable to effectively 
monitor individual cases. 

If guidance is inadequate or is not sufficiently detailed, staff may 
not be fully aware of expected practice and this could impact on 
the service being received by individuals. 

Recommendation: Management should: 

(1) ensure that support plans provide adequate detail on 
identified needs and outcomes, outlining how these will be 
addressed by the individual budget and that outcomes 
contained within these plans are SMART; and 

(2) prepare a single comprehensive guidance document which 
provides clear and concise information on all aspects of self-
directed support ensuring expected working practices are in 
line with legalisation and setting out clearly what 
documentation is to be completed and retained. 

Category: Amber 

(1) The Service have developed a 
training programme to be 
delivered to all front-line staff who 
complete assessment and support 
planning and are ensuring the 
training is delivered at the level 
appropriate to staff   team.  This 
has been an ongoing piece of work 
and the Service are working with 
the TOD Team to provide this in an 
online format. In the interim, 
management are on hand to 
provide advice and guidance to 
localities should it be deemed 
necessary. 

(2) A comprehensive document has 
been completed and will be 
implemented following roll-out of 
training to localities. 

Original timescale: 
March 2021 

 

Revised timescale: 
December 2021 

 

Further revised 
timescale: April 

2022 

We acknowledge that the roll-out of 
training has been  heavily impacted 
due to the Services need to respond 
to the Covid pandemic and 
associated challenges and 
pressures. 

Given that action is required to 
further improve the control 
environment we assess the residual 
risk as ‘Medium’ and consider it 
important that the agreed extension 
date of April 2022 is achieved. 

Accordingly, we would suggest that 
the Panel may wish to consider 
agreeing to note the progress made 
and the revised completion date and 
to monitor progress as part of future 
follow-up reports. 

Risk: Unless the resource allocation system developed by the 
Council is reviewed and updated on a regular basis, there may 
be an increased risk that the model is no longer 'fit for purpose' 
and/or that individual budgets calculated do not adequately 
reflect the cost of the level of support required to meet an 
individual's identified needs. 

Recommendation: Management should ensure that the model 
used to assess and calculate the individual budget is reviewed 
and updated to ensure that it remains fit for purpose to produce 
a realistic individual budget for the service user in line with their 
needs and the costs of the service required to address those 
needs; and 

Category: Amber 

An updated document was piloted with 
individuals who traditionally have a 
time and task service, moving to 
Individual budgets.  This testing 
highlighted further changes which 
were required before full 
implementation.  These changes have 
been implemented and the suitability 
of the revised document is being 
assessed. 

Original timescale: 
March 2021 

 

Revised timescale: 
December 2021 

 

Further revised 
timescale: April 

2022 

We acknowledge that steps have 
been taken by the Service to address 
the recommendation, however, as a 
result of this work, further revisions 
require to be addressed and a new 
timescale identified.   

We consider the revised timescale to 
be reasonable and assess the 
residual risk for this recommendation 
as ‘Low’. 

Accordingly, we would suggest that 
the Panel may wish to consider 
agreeing to note the progress made 
and the revised completion date. 

 



Appendix 1 (continued) Internal Audit recommendations - Management actions assessed as ‘not yet complete’  

Head of Service 

Report Details Details from original recommendation 
Current position per 

management update 

Original and 

revised timescales 
Internal Audit comment 

Head of Planning and Regeneration 

Economic 
Regeneration 
Development Plan 
(June 2021) 

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

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

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

Recommendation: Management should:  

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

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

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

Category: Red 

This action is largely complete.  The 
ERDP Framework was approved by 
the Enterprise and Growth 
Committee in February 2022. The 
performance framework has several 
indicators which relate to benefits, 
including community benefits 
resulting from ERDP investment 
from Growth, New Supply, City Deal 
and Fusion Assets programmes. 

Some further development work is 
required to identify meaningful long-
term targets to 2035, based on a 
robust methodology which will stand 
up to closer scrutiny. These are 
being developed with colleagues 
across several teams. The 
final/updated version of the 
framework will be presented to 
Enterprise & Growth Committee, 
August 2022 and will contain 
finalised targets. The first annual 
performance report will also be 
presented to the same committee, 
outlining performance during the 
2021/22 financial year.    

Original timescale: 
November 2021 

 

Revised timescale: 
August 2022 

We acknowledge that the 
action in response to the 
recommendation is largely 
complete with long-term targets 
to be identified and included in 
the August 2022 Committee 
Report. 

We consider the revised 
timescale to be reasonable and 
assess the residual risk for this 
recommendation as ‘Low’. 

Accordingly, we would suggest 
that the Panel may wish to 
consider agreeing to note the 
progress made and the revised 
completion date. 

 

  



Appendix 2  Residual Risk Rating definition 

Internal Audit Assessment of Residual Risk from non-implementation  

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

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

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

 

 


