Notice of meeting and agenda

Governance, Risk and Best Value Committee

10:00am, Tuesday, 5 June 2018
Dean of Guild Court Room, City Chambers, High Street, Edinburgh

This is a public meeting and members of the public are welcome to attend
Contact -

Gavin King, Democracy, Governance and Resilience
Senior Manager

Email: gavin.king@edinburgh.gov.uk

Tel: 0131 529 4239

Louise WIllliamson, Assistant Committee Officer

Email: louise.p.williamson@edinburgh.gov.uk

Tel: 0131 529 4264
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1. Order of Business

1.1 Including any notices of motion and any other items of business submitted as
urgent for consideration at the meeting.

2. Declarations of Interest

2.1  Members should declare any financial and non-financial interests they have in
the items of business for consideration, identifying the relevant agenda item and
the nature of their interest.

3. Deputations

3.1 Ifany

4. Minutes

4.1  Minute of the Governance, Risk and Best Value Committee of 8 May 2018 —
submitted for approval as a correct record (circulated)

5. Outstanding Actions

5.1 Outstanding Actions — 5 June 2018 (circulated)

6. Work Programme

6.1 Governance, Risk and Best Value Work Programme — 5 June 2018 (circulated)

7. Reports

7.1 Internal Audit: Overdue Findings: Late Management Responses; and 2017/18
Plan Completion — report by the Executive Director of Resources (circulated)

7.2  Internal Audit Report — Housing Property Follow Up — May 2018 — report by the
Chief Internal Auditor (circulated)

7.3 Internal Audit and Risk - Update on Service Delivery Model — report by the
Executive Director of Resources (circulated)

7.4  Accounts Commission : Local Government in Scotland — Challenges and
Performance 2018 — joint report by the Chief Executive and the Executive
Director of Resources (circulated)

7.5 Response to GRBV Decision on Historic Internal Audit Findings — report by the
Chief Executive (circulated)

7.6  National and Local Scrutiny Plans 2018/19 — report by the Chief Executive

(circulated)

Governance, Risk and Best Value Committee — 5 June 2018 Page 2 of 4



7.7  Edinburgh Partnership — Review and Consultation of Governance and
Partnership Working Arrangements — report by the Chief Executive (circulated)

7.8  Complaints Management - Update — report by the Chief Executive (circulated)
7.9 Change Portfolio — report by the Chief Executive (circulated)

7.10 Immediate Pressures and Longer Term Sustainability - Health and Social Care —
report by the Chief Officer, Edinburgh Health and Social Care Partnership
(circulated)

7.11 Whistleblowing Quarterly Report — report by the Chief Executive (circulated)

8. Motions

8.1 None.

Laurence Rockey

Head of Strategy and Insight

Committee Members

Councillors Mowat (Convener), Main (Vice-Convener), Bird, Bridgman, Jim Campbell,
Doggart, Howie, Lang, Munro, Rae and Watt.

Information about the Governance, Risk and Best Value Committee

The Governance, Risk and Best Value Committee consists of 11 Councillors appointed
by the City of Edinburgh Council. The Governance, Risk and Best Value Committee
usually meet every four weeks in the City Chambers, High Street in Edinburgh. There
is a seated public gallery and the meeting is open to all members of the public.

Further information

If you have any questions about the agenda or meeting arrangements, please contact
Gavin King, Strategy and Insight, City of Edinburgh Council, Waverley Court, Business
Centre 2.1, Edinburgh EH8 8BG, Tel 0131 529 4239, e-mail
gavin.king@edinburgh.gov.uk

A copy of the agenda and papers for this meeting will be available for inspection prior
to the meeting at the main reception office, City Chambers, High Street, Edinburgh.

The agenda, minutes and public reports for this meeting and all the main Council
committees can be viewed online by going to www.edinburgh.gov.uk/cpol.

For remaining items of business likely to be considered in private, see separate
agenda.
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Webcasting of Council meetings

Please note: this meeting may be filmed for live or subsequent broadcast via the
Council’s internet site — at the start of the meeting the clerk will confirm if all or part of
the meeting is being filmed.

You should be aware that the Council is a Data Controller under the Data Protection
Act. Data collected during this webcast will be retained in accordance with the Council’s
published policy.

Generally the public seating areas will not be filmed. However, by entering the Dean of
Guild Court Room and using the public seating area, you are consenting to being
filmed and to the possible use of those images and sound recordings for webcasting or
training purposes.

If you have any queries regarding this, please contact Committee Services on 0131
529 4319 or committee.services@edinburgh.gov.uk
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Minutes Item No 4.1

Governance, Risk and Best Value Committee
10.00am, Tuesday, 8 May 2018

Present

Councillors Mowat (Convener), Main (Vice-Convener), Bird, Bridgman, Jim Campbell,
Howie, Lang, Mitchell (substituting for Councillor Doggart), Munro, Rae and Watt.

1. Minute

Decision

To approve the minute of 20 March 2018 as a correct record subject to noting that a
briefing note would be circulated by the Executive Director for Communities and
Families in relation to Iltem 2 — Outstanding Actions on the current position on the pilot
scheme for ICT in schools.

Declaration of Interests

Councillor Main declared a non-financial interest in the above item as the parent of a
young person at James Gillespie’s High School.

2. Outstanding Actions

Details were provided on the outstanding actions arising from decisions taken by the
Committee.

Decision

1) To agree to close the following Actions:
Action 5 - Internal Audit Quarterly Update Report — Edinburgh Building Services
Action 10 - Internal Audit Quarterly Update Report — Homelessness Provision

Action 16 - 2016-17 Annual Audit Report and Review of Internal Controls —
Progress Update

Action 17 - External Audit Review of CGI IT Security Controls — Progress
Update

Action 18 — Risks Arising from Carillion PLC Entering Administration
Action 20(3) - Internal Audit Quarterly Update Report — Adult Drug and Alcohol
Action 21 - Audit Scotland Report — Equal Pay in Scottish Councils.

*€EDINBVRGH

THE CITY OF EDINBURGH COUNCIL




2) To ask that expected completion dates be provided for the following actions:
Action 1 — Committee Report Process
Action 4 — Home Care Re-ablement Service Contact Time

3) Action 7(2) - Governance of Major Projects — To ask the Executive Director
for Communities and Families to set up a workshop for members to enable
them to contribute to the scoping of the lessons learned report together with an
expected completion date for the action.

4) Action 19(2) — Licensing Forum — Review of Constitution and Membership
— to note that the expected completion date was June 2018.

5) To note the remaining outstanding actions.
(Reference — Outstanding Actions — 8 May 2018, submitted.)

3.  Work Programme

Decision
To note the work programme.

(Reference — Governance, Risk and Best Value Committee Work Programme — 8 May
2018, submitted.)

4. 2016-17 — Annual Audit Report and Review of Internal Controls —
Progress Update

An update was provided on the progress of the Annual Audit Report and review of the
Council’s Internal Control framework against the agreed improvement actions.

Decision

To note the progress made in addressing the remaining actions contained within the
2016/17 Annual Audit Report and review of the Council’s internal control framework
report.

(References — Governance, Risk and Best Value Committee 26 September 2017 (item
9); joint report by the Chief Executive and the Executive Director of Resources,
submitted.)

5. Internal Audit Report — Building Standards March 2018

The outcomes of the Internal Audit review of Building Standards was presented.
Decision

1) To note the outcomes of the March 2018 Building Standards review and the
progress being made by Building Standards towards addressing the findings
raised by both the Scottish Government Building Standards Division and Internal
Audit.

2) To note that a copy of the final report would be shared with the Scottish
Government Building Standards Division.
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3) To ask that an internal briefing be held with the Scottish Government
Improvement Team to update members on the current position.

4) To ask that training on Building Standards be provided for members of the
Planning Committee and a reporting framework to that Committee be set up.

5) To note that a further update would be provided in August 2018.

(Reference — report by the Chief Internal Auditor, submitted.)

6. Internal Audit Repot — Historic Internal Audit Findings

The Convener ruled that the following motion, notice of which had been given at the
start of the meeting, be considered as a matter of urgency to allow the Committee to
give early consideration to this matter.

An update was provided on the validation exercise which had been carried out to
establish whether the Council was exposed to significant service delivery risks relating
to audit activity from 1 April 2015.

Motion
Committee:

Requests the Chief Executive to provide a fully populated version of Table 1 at
Appendix 2 to the next meeting of the Committee detailing:

1) Audit Finding identified;

2) Current position of Audit Finding; has it been treated, ignored or whether it is no
longer extant;

3) How each outstanding Audit Finding is to be treated to minimise the risk to the
Council and the timescale in which necessary actions will be carried out;

4) The resource required by each Directorate to carry out the actions detailed at 3
above;

5) Any additional resource required by the Council’s Internal Audit function to
ensure that the actions identified in the paragraphs above can be undertaken;

6) Where any additional resource identified will come from and the impact of this on
Service Delivery;

Further that a list of work being carried out by each Service is prepared and brought to
each Committee so consideration can be given to what projects can be delayed or set
aside in order to create sufficient time for staff to carry out the remedial actions
required.

Reminds officers and Councillors that scrutiny and mitigation of risks as identified
during internal audits is the responsibility of all to ensure reduced risks and improved
performance thus protecting frontline services via efficient use of finances and
therefore recommends:
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that high and medium level findings which are not treated by officers in the timescale
agreed with Internal Audit (overdue findings) are forwarded to the relevant Executive
Committee with a revised report format which makes clear that it is the responsibility of
Executive Committees to ensure that any high or medium audit findings within the remit
of their Committee are dealt with by officers and risks appropriately treated or mitigated.

- moved by Councillor Mowat, seconded by Councillor Main
Amendment

To agree the terms of the motion by Councillor Mowat subject to the addition of the
word “audit” in the paragraph after 6), to read “Further that a list of audit work.........

- moved by Councillor Bird, seconded by Councillor Watt

In accordance with Standing Order 20(7), the amendment was accepted as an
addendum to the motion.

Decision
To approve the following adjusted motion by Councillor Mowat:
Committee:

Requests the Chief Executive to provide a fully populated version of Table 1 at
Appendix 2 to the next meeting of the Committee detailing:

1) Audit Finding identified;

2) Current position of Audit Finding; has it been treated, ignored or whether it is no
longer extant;

3) How each outstanding Audit Finding is to be treated to minimise the risk to the
Council and the timescale in which necessary actions will be carried out;

4) The resource required by each Directorate to carry out the actions detailed at 3
above;

5) Any additional resource required by the Council’s Internal Audit function to
ensure that the actions identified in the paragraphs above can be undertaken;

6) Where any additional resource identified will come from and the impact of this on
Service Delivery;

Further that a list of audit work being carried out by each Service is prepared and
brought to each Committee so consideration can be given to what projects can be
delayed or set aside in order to create sufficient time for staff to carry out the remedial
actions required.

Reminds officers and Councillors that scrutiny and mitigation of risks as identified
during internal audits is the responsibility of all to ensure reduced risks and improved
performance thus protecting frontline services via efficient use of finances and
therefore recommends:
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that high and medium level findings which are not treated by officers in the timescale
agreed with Internal Audit (overdue findings) are forwarded to the relevant Executive
Committee with a revised report format which makes clear that it is the responsibility of

Executive Committees to ensure that any high or medium audit findings within the remit
of their Committee are dealt with by officers and risks appropriately treated or mitigated.

(Reference — report by the Chief Internal Auditor, submitted.)

7. Accounts Commission Report on Edinburgh Schools

Details were provided on the Accounts Commission recently published report in relation
to Edinburgh Schools and in particular the closure of multiple schools in 2016.

Decision
To note the content of the Accounts Commission report.

(Reference —report by the Executive Director of Resources, submitted.)

8. Corporate Leadership Team Risk Update

Details were provided on the Council’s top risks and the key controls in place to
mitigate them as at 4 April 2018. These risks and associated controls had been
scrutinised and challenged by the Corporate Leadership Team and were presented for
oversight and review.

Decision
1) To note the report by the Executive Director of Resources.

2) To request, where appropriate, further updates from relevant officers to discuss
the key risks and mitigating actions identified.

(Reference — report by the Executive Director of Resources, submitted.)

9. Governance Arrangements for the Edinburgh Alcohol and Drug
Partnership

The Committee had called for a report on the Edinburgh Alcohol and Drug Partnership
governance and reporting arrangements.

Details were provided on the operating arrangements for the Edinburgh Alcohol and
Drug Partnership which included governance and key agreed priorities for the city.

Decision

To note the report by the Chief Social Work Officer and Head of Safer and Stronger
Communities.

(References — Governance, Risk and Best Value Committee 20 March 2018 (item 4);
report by the Chief Social Work Officer and Head of Safer and Stronger Communities,
submitted.)
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10. Status of the ICT Programme

Details were provided on the programme of works within ICT and the current services
delivered by the Council’s external ICT partner, CGlI.

Decision
1) To note the report by the Executive Director of Resources.
2) To ask that productivity measures be included in the revised dashboard.

3) To call for a programme to measure milestones over time going forward with and
end date of June 20109.

4) To request that the Governance, Risk and Best Value committee is provided with
a programme for the End User Compute Project to enable milestones to be
measured by the Committee.

5) To ask the Executive Director to provide a quarterly report which includes a
programme with timescales of “stable service”, detailing the 28 transformation
projects including those that have been completed and those awaiting
commencement and when they can be expected.

6) To ask the Executive Director to provide information to members on the on-line
fault reporting system.

(Reference — report by the Executive Director of Resources, submitted.)

11 External Audit Review of CGI IT Security Controls — Progress
Update

The Committee, in terms of Section 50(A)(4) of the Local Government (Scotland) Act
1973, excluded the public from the meeting during consideration of the following item of
business for the reason that it involved the likely disclosure of exempt information as
defined in Paragraph 14 of Part 1 of Schedule 7(A) of the Act.

An update was provided on progress with the implementation of the agreed
improvement actions in collaboration between CGl, the Council’s ICT partner and by
the Council’s ICT service.

Decision

To note the progress update on the identified external audit actions, as externally
assessed by Scott Moncrieff.

(Reference —report by the Executive Director of Resources, submitted.)
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Outstanding Actions

ltem No 5.1

Governance, Risk and Best Value Committee

June 2018
Report Title Action Owner Expected Actual Comments
completion  completion
date date
19/10/2015 Committee Report | To investigate technology | Chief Executive | August 2018 Work has been
Process offered by the new IT undertaken looking
provider with a view to at different options.
improving report format An option has been
and reducing officer identified and
workload. To request a funding options are
progress report back to being explored.
Committee in one year.
21/04/2016 Internal Audit — To ask that an update Executive June 2018 Recommended for
Audit and Risk report on the internal audit | Director of Closure
Service: Delivery | function be provided to Resources
Model Update the Governance, Risk and Report on agenda
Best Value Committee a for this meeting
year after implementation.
26/09/16 Corporate To request that progress | Executive December A report was
Leadership Team | reports on the additional Director of 2018 submitted to the
Risk Update precautionary surveys Resources Corporate Policy
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Action

Action Owner

Expected

completion

completion

Comments

currently being
undertaken in buildings
sharing similar design
features to those of the
PPP1 schools, would be
referred to the
Governance, Risk and
Best Value Committee for
scrutiny.

and Strategy

Committee in
December 2017
who have called for
a further update in
12 months.

The update report
will then be referred
to this Committee.

Edinburgh Health and
Social Care Partnership to
provide an update on why
the new ICT system for
shift allocation was not
implemented earlier in the
year

24/10/16 Home Care and To request an update Chief Officer,
Re-ablement report 6 months after the | Edinburgh
Service Contact implementation of the new | Health and
Time ICT system for shift Social Care
allocation. Partnership
29/09/17 To ask the Chief Officer,

A project is
currently underway
to look at short term
interventions to
increase efficiency
and contact time
within the internal
Home Care and
Reablement
service. This will
consider issues
such as sickness
absence
management,
mobile working
technology,
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Report Title Action Action Owner Expected Actual

completion completion

Comments

date date

improved
management
information and
efficiency of travel.

The replacement of
the existing
shift/resource
allocation system
has been placed on
hold pending a
wider consideration
of the ICT strategy
for the Partnership
and the wide variety
of systems currently
utilised within the
Partnership. An
outline business
caseisin
development for the
replacement of the
existing Swift
system. Any
replacement for our
shift allocation
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Report Title

Action

Action Owner

Expected

completion
date

Actual
completion
date

Comments

system would need
to interface
effectively with the
replacement for
Swift..

progress report

change was reported

5 | 09/03/2017 Outstanding To request that the report | Chief Executive | June 2018 Recommended for
Actions on the Governance of the Closure
Edinburgh Partnership
would be referred from Report on agenda
the Culture and for this meeting
Communities Committee
to the Governance, Risk
and Best Value
Committee.
26/09/17 Outstanding To request a timeline for | Chief Executive | June 2018
Actions — 26 the development of
September 2017 governance arrangements
for the Edinburgh
Partnership
6 |20.04.2017 Governance of 1) To note the review Chief Executive | February 20 February | 1) CLOSED
Major Projects: underway for how 2018 2018
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Report Title

Action

Action Owner

Expected

completion

completion

Comments

and managed across
the Council which will
also include
strengthening of
governance
arrangements around
project and programme
delivery. This would be
reported to the
Governance, Risk and
Best Value Committee
with developed
proposals in the next
reporting period.

2) To request that

members of
Governance, Risk and
Best Value Committee
have input into the
scope of the lessons
learned report to be
drafted on the New
Boroughmuir High
School and that this
report was referred to
the Governance, Risk

August 2018

2) The lessons
learned exercise
will be carried out
as part of the
normal project
activity at the end of
the project. The
scope will be
shared with elected
members for
comment.
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Report Title

Action

Action Owner

Expected

completion

Actual

completion

Comments

3)

and Best Value
Committee following
consideration at the
Education, Children
and Families
Committee.

To request
communication with
teachers, parents and
parent councils on the
progress with WIFI
provision in schools.

August 2018

June 2017

June 2017

8 May 2018

To ask the
Executive Director
for Communities
and Families to set
up a workshop for
members to enable
them to contribute
to the scoping of
the lessons learned
report

CLOSED

3) The Chief
Information
Officer/Head of ICT
has met with the
Parent Council of
JGHS to update
them on the
progress of WiFi in
the school.
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Action Action Owner Expected Actual Comments

completion completion

7 |01/08/2017 Governance, Risk | To note an investigation Executive September The internal

and Best Value report on retention of case | Director for 2018 auditor’'s

Work Programme | records would be reported | Communities investigation is still

— 1 August 2017 to the appropriate and Families ongoing therefore it
committee and a may take a few
timescale for this would months before an
be provided as soon as update is provided.
possible.

The Executive
Director for
Communities and
Families will
provide an update
once the Chief
Internal Auditor’s
investigation is
concluded.

The final audit
report would be
referred from the
Corporate Policy
and Strategy
Committee to
GRBV.
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Action Action Owner Expected Actual Comments

completion completion

8 |01/08/2017 Employee To request the action plan | Executive September The report will be

Engagement drafted following the 2017 | Director of 2018 provided following
Update 2017 employee survey was Resources completion of the
reported to GRBYV for employee survey
scrutiny and approval which is due to
prior to implementation commence in
March 2018 and
following an
analysis and

reporting of the
results an action
plan will be
developed and
reported to
committee to
address the results.

9 | 26/09/2017 Internal Audit: 1) To request an Chief Internal October 2017 | October 1) CLOSED
Overdue update on: Auditor 2017
Recommendations
and Late a) the progress of
mm ent actions due to
anagement close in
Responses September.

b) Mortuary
Services
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Report Title Action Action Owner Expected Actual Comments

completion completion

2) Torequesta July 2018 2) Following
scoping report with discussion with
proposals to the Chief
address the Officer, it has
outstanding actions been agreed
for Health and that overdue
Social Care back to H&SC
GRBYV with an recommendatio
appendix ns will be
highlighting who is reviewed in
responsible for each conjunction
area. with the

findings of the
IJB H&SC
purchasing
budget audit

that is due to
complete by 31
March 2018. It
is expected that
the emerging
findings from
this review will
replace a
number of the
historic
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Report Title Action Action Owner Expected Actual Comments
completion completion

overdue

findings.

10 | 26/09/2017 Principles to To accept the high-level Chief Internal August 2018 An update will be
Govern the principles subject to Auditor provided to
Working further information on how Committee in
Relationships elected members could August 2018 on
between the City best engage with the how elected
of Edinburgh process. members can best
Council engage with the
Governance, Risk process.
and Best Value
Committee and
the Edinburgh
Integrated Joint
Board Audit and
Risk Committee

11 | 26/09/2017 City of Edinburgh | 1) To request an Chief Executive January Recommended for
Council — 2016/17 update report in and Executive 2018 Closure
Annual Audit January 2018 on Director of
Report to the the progress of the | Resources Update report was
Council and the improvements providgd to.
Controller of Audit recommended in Committee in

the action plan. January 2018
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http://www.edinburgh.gov.uk/download/meetings/id/54899/item_74_-_principles_to_govern_the_working_relationships_between_grbv_the_eijb_audit_and_risk_committee
http://www.edinburgh.gov.uk/download/meetings/id/54899/item_74_-_principles_to_govern_the_working_relationships_between_grbv_the_eijb_audit_and_risk_committee
http://www.edinburgh.gov.uk/download/meetings/id/54899/item_74_-_principles_to_govern_the_working_relationships_between_grbv_the_eijb_audit_and_risk_committee
http://www.edinburgh.gov.uk/download/meetings/id/54899/item_74_-_principles_to_govern_the_working_relationships_between_grbv_the_eijb_audit_and_risk_committee
http://www.edinburgh.gov.uk/download/meetings/id/54899/item_74_-_principles_to_govern_the_working_relationships_between_grbv_the_eijb_audit_and_risk_committee
http://www.edinburgh.gov.uk/download/meetings/id/54899/item_74_-_principles_to_govern_the_working_relationships_between_grbv_the_eijb_audit_and_risk_committee
http://www.edinburgh.gov.uk/download/meetings/id/54899/item_74_-_principles_to_govern_the_working_relationships_between_grbv_the_eijb_audit_and_risk_committee
http://www.edinburgh.gov.uk/download/meetings/id/54899/item_74_-_principles_to_govern_the_working_relationships_between_grbv_the_eijb_audit_and_risk_committee
http://www.edinburgh.gov.uk/download/meetings/id/54899/item_74_-_principles_to_govern_the_working_relationships_between_grbv_the_eijb_audit_and_risk_committee
http://www.edinburgh.gov.uk/download/meetings/id/54900/item_75_-_city_of_edinburgh_council_%E2%80%93_2016-17_annual_audit_report_to_the_council_and_the_controller_of_audit
http://www.edinburgh.gov.uk/download/meetings/id/54900/item_75_-_city_of_edinburgh_council_%E2%80%93_2016-17_annual_audit_report_to_the_council_and_the_controller_of_audit
http://www.edinburgh.gov.uk/download/meetings/id/54900/item_75_-_city_of_edinburgh_council_%E2%80%93_2016-17_annual_audit_report_to_the_council_and_the_controller_of_audit
http://www.edinburgh.gov.uk/download/meetings/id/54900/item_75_-_city_of_edinburgh_council_%E2%80%93_2016-17_annual_audit_report_to_the_council_and_the_controller_of_audit
http://www.edinburgh.gov.uk/download/meetings/id/54900/item_75_-_city_of_edinburgh_council_%E2%80%93_2016-17_annual_audit_report_to_the_council_and_the_controller_of_audit
http://www.edinburgh.gov.uk/download/meetings/id/54900/item_75_-_city_of_edinburgh_council_%E2%80%93_2016-17_annual_audit_report_to_the_council_and_the_controller_of_audit

Report Title Action Action Owner Expected Actual Comments

completion completion

2) To request a October CLOSED
briefing to 2017
members on

Edinburgh Catering
Services including
the current
situation and a
breakdown of what
has caused the

deficit
12 | 31/10/2017 Complaints 1) To note that an Chief Executive | June 2018 Recommended for
Management update report Closure
would be
presented to Report on agenda
Committee in for this meeting
Spring 2018

2) To include the
previous years’
comparative
figures any future
report.

13 | 31/10/2017 Spot-checking on | To note that a report Chief Executive | July 2018
the Dissemination | which explored with
of Council Policies | directorates more
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http://www.edinburgh.gov.uk/download/meetings/id/55186/item_71_-_complaints_management
http://www.edinburgh.gov.uk/download/meetings/id/55186/item_71_-_complaints_management
http://www.edinburgh.gov.uk/download/meetings/id/55187/item_72_-_spot-checking_on_the_dissemination_of_council_policies
http://www.edinburgh.gov.uk/download/meetings/id/55187/item_72_-_spot-checking_on_the_dissemination_of_council_policies
http://www.edinburgh.gov.uk/download/meetings/id/55187/item_72_-_spot-checking_on_the_dissemination_of_council_policies

Action

effective ways to monitor
the dissemination and
understanding of Council
policies by employees
would be submitted by
Spring 2018.

Action Owner

Expected

completion

Actual
completion

Comments

14

20/02/18

Licensing Forum -

Review of
Constitution and

Membership

1) To call for a report
to the next
meeting of the
Committee on the
current
appointment
process to the
Licensing Forum
together with the
timelines for
reviewing the
current process.

2) Torequest a review
of the appointment
process to the
Licensing Forum.

Executive
Director of Place

Executive
Director of Place

March 2018

July 2018

20 March
2018

1) CLOSED

2) Recommended
for Closure

Report on agenda
for this meeting

Governance, Risk and Best Value Committee — 5 June 2018
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http://www.edinburgh.gov.uk/download/meetings/id/56172/item_75_-_licensing_forum_-_review_of_constitution_and_membership
http://www.edinburgh.gov.uk/download/meetings/id/56172/item_75_-_licensing_forum_-_review_of_constitution_and_membership
http://www.edinburgh.gov.uk/download/meetings/id/56172/item_75_-_licensing_forum_-_review_of_constitution_and_membership
http://www.edinburgh.gov.uk/download/meetings/id/56172/item_75_-_licensing_forum_-_review_of_constitution_and_membership

15

20/03/18

Report Title

Internal Audit
Quarterly Update

Report Quarter 3 —

(1 October — 31

December 2017)

1)

2)

3)

Action

To circulate
performance
information in regard
to third party
suppliers for Adult
Drug and Alcohol
services to members
for information.

To ask that Internal
Audit provide a future
update on GDPR
readiness.

To ask for a report on
the Edinburgh
Alcohol and Drug
Partnership
governance and
reporting
arrangements and
that that report be
referred on to the
Edinburgh Alcohol
and Drug
Partnership.

Action Owner

Interim Chief
Officer,
Edinburgh
Health and
Social Care
Partnership

Chief Internal
Auditor

Chief Social
Work
Officer/Head of
Safer and
Stronger
communities

Expected

completion

June 2018

28 August
2018

May 2018

Actual

completion

8 May 2018

Comments

CLOSED

Governance, Risk and Best Value Committee — 5 June 2018
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http://www.edinburgh.gov.uk/download/meetings/id/56501/item_71_-_internal_audit_quarterly_update_report_quarter_3_%E2%80%93_1_october_%E2%80%93_31_december_2017
http://www.edinburgh.gov.uk/download/meetings/id/56501/item_71_-_internal_audit_quarterly_update_report_quarter_3_%E2%80%93_1_october_%E2%80%93_31_december_2017
http://www.edinburgh.gov.uk/download/meetings/id/56501/item_71_-_internal_audit_quarterly_update_report_quarter_3_%E2%80%93_1_october_%E2%80%93_31_december_2017
http://www.edinburgh.gov.uk/download/meetings/id/56501/item_71_-_internal_audit_quarterly_update_report_quarter_3_%E2%80%93_1_october_%E2%80%93_31_december_2017
http://www.edinburgh.gov.uk/download/meetings/id/56501/item_71_-_internal_audit_quarterly_update_report_quarter_3_%E2%80%93_1_october_%E2%80%93_31_december_2017

Report Title

Action

Action Owner

Expected
completion

completion

Comments

16 | 08/05/18 Internal Audit To note that a further Place August 2018
Report - Building update would be provided
Standards March | in August 2018.
2018
17 | 08/05/18 Internal Audit Request the Chief Chief Executive | June 2018 Recommended for
Report - Historic Executive to provide a Closure
Internal Audit fully populated version of
Findings Table 1 at Appendix 2 to Report on agenda
the next meeting. for this meeting
18 | 08/05/18 Status of the ICT 1) Tocallfora Executive 1) Briefing note to
Programme programme to Director of be circulated to
measure milestones | Resources Committee
over time going members in
forward with an end June 2018.

date of June 2019

2) Torequest that the
Governance, Risk
and Best Value
Committee be
provided with a
programme for the
End User Compute
Project to enable
milestones to be

2) Briefing note to
incorporate
details of the
End User
Compute
Project in June
2018 and
reporting to be
included in

Governance, Risk and Best Value Committee — 5 June 2018
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http://www.edinburgh.gov.uk/download/meetings/id/56977/item_72_-_internal_audit_report_-_building_standards_march_2018
http://www.edinburgh.gov.uk/download/meetings/id/56977/item_72_-_internal_audit_report_-_building_standards_march_2018
http://www.edinburgh.gov.uk/download/meetings/id/56977/item_72_-_internal_audit_report_-_building_standards_march_2018
http://www.edinburgh.gov.uk/download/meetings/id/56977/item_72_-_internal_audit_report_-_building_standards_march_2018
http://www.edinburgh.gov.uk/download/meetings/id/56990/item_73_-_internal_audit_report_-_historic_internal_audit_findings
http://www.edinburgh.gov.uk/download/meetings/id/56990/item_73_-_internal_audit_report_-_historic_internal_audit_findings
http://www.edinburgh.gov.uk/download/meetings/id/56990/item_73_-_internal_audit_report_-_historic_internal_audit_findings
http://www.edinburgh.gov.uk/download/meetings/id/56990/item_73_-_internal_audit_report_-_historic_internal_audit_findings
http://www.edinburgh.gov.uk/download/meetings/id/56981/item_77_-_status_of_the_ict_programme
http://www.edinburgh.gov.uk/download/meetings/id/56981/item_77_-_status_of_the_ict_programme

Report Title Action

Actual
completion

Action Owner Expected

completion

Comments

3)

4)

measured by the
Committee.

To ask the Executive
Director to provide a
guarterly report which
includes a
programme with
timescales of “stable
service”, detailing the
28 transformation
projects including
those that have been
completed and those
awaiting
commencement and
when they can be
expected.

To ask the Executive
Director to provide
information to
members on the on-
line fault reporting
system

3)

4)

quarterly status
updates to the
Committee.

Quarterly
reports to be
provided to
Committee —
first report due
on 31 July
2018.

Note circulated
by Committee
Services —
May 2018.
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Work Programme

Governance, Risk and Best Value Committee

Title / Sub

Purpose/Reason

Category or

Lead officer

Stakeholders

Progress

Expected date

section

description

Section A — Regular Audit Items

type

updates

1 Internal Audit: Paper outlines previous | Internal Audit = Chief Internal Auditor Council Wide | Quarterly June 2018
Overdue issues with follow up of
Recommendati internal audit September 2018
ons and Late recommendations, and
Management an overview of the January 2019
Responses revised process within
internal audit to follow
up recommendations,
including the role of
CLG and the Committee
2 Internal Audit Review of quarterly 1A Internal Audit | Chief Internal Auditor Council Wide | Quarterly 31 July 2018
Quarterly activity with focus on
Activity Report high and medium risk September 2018
findings to allow
committee to challenge January 2019

and request to see
further detail on findings
or to question relevant
officers about findings

*€EDINBVRGH
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3 IA Annual Review of annual IA Internal Audit = Chief Internal Auditor Council Wide | Annually 31 July 2018
Report for the activity with overall IA
Year opinion on governance
framework of the
Council for
consideration and
challenge by Committee
4 IA Audit Plan Presentation of Risk Internal Audit = Chief Internal Auditor Council Wide | Annually 20 March 2019
for the year Based Internal Audit
Plan for approval by
Committee
5 Accounts Annual Local Government in External Executive Director of Resources Council Wide | Annually January 2019
Commission report Scotland: Financial Audit
Overview
6 | Accounts Annual Local Government in External Executive Director of Resources Council Wide | Annually June 2018
Commission report Scotland: Performance | Audit
and Challenges
7 | Annual Audit Scott Annual audit plan External Executive Director of Resources Council Wide | Annually March 2019
Plan Moncrieff Audit
8 | Annual ISA 260 | Scott Annual Audit Report External Executive Director of Resources Council Wide | Annually September 2018
Audit Report Moncrieff Audit
9 Interim Audit Scott Interim audit report on External Executive Director of Resources Council Wide | Annually July 2018
Report Moncrieff Council wide internal Audit
financial control
framework
10 | IT Audit Report = Scott Scope agreed during External Executive Director of Resources Council Wide | Annually October 2018
Moncrieff annual external audit Audit

planning cycle

Governance, Risk and Best Value Committee June 2018
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11 | Audit Charter External Executive Director of Resources Council Wide March 2019
Audit
Section B — Scrutiny ltems
12 | Governance of  TBC To ensure major Major Project = Chief Executive All TBC TBC
Major Projects projects undertaken by
the Council were being
adequately project
managed
13 | Welfare Reform | Review Regular update reports | Scrutiny Executive Director of Resources Council Wide = Annual March 2019
14 | Review of CLT | Risk Quarterly review of Risk Chief Executive Council Wide | Quarterly 28 Aug 2018
Risk Scrutiny CLT’s scrutiny of risk Management
27 November 2018
February 2019
15 | Whistleblowing Quarterly Report Scrutiny Chief Executive Internal Quarterly June 2018
Quarterly
Report
16 = Workforce Staff Annual report Scrutiny Executive Director of Resources Council Wide | Annual September 2018
Control
17 = Committee Democracy | Annual report Scrutiny Chief Executive Governance, = Annual Date TBC
Decisions Risk and Best
Value Re-examine after
Committee improved
information tracking.
18 | Monitoring of Democracy @ Annual report Scrutiny Chief Executive Council Wide | Annual Spring 2018

Council Policies

Governance, Risk and Best Value Committee June 2018

Page 3 of 5




19 | Edinburgh Review Progress reports Scrutiny Executive Director of Resources All Six- August 2018
Shared Repairs monthly
Service and
Legacy Closure
Programme
20 | Revenue Review Progress reports Scrutiny Executive Director of Resources Council Wide = Quarterly August 2018
Monitoring
October 2018
February 2019
21 | Capital Review Progress reports Scrutiny Executive Director of Resources Council Wide = Quarterly August 2018
Monitoring
October 2018
February 2019
22 | Revenue Review Progress reports Scrutiny Executive Director of Resources Council Wide | Annual September 2018
Outturn
23 | Capital Outturn | Review Progress reports Scrutiny Executive Director of Resources Council Wide | Annual September 2018
and Receipts
24 | Treasury — Review Progress reports Scrutiny Executive Director of Resources Council Wide = Annual March 2019
Strategy report
25 | Treasury — Review Progress reports Scrutiny Executive Director of Resources Council Wide | Annual September 2018
Annual report
26 | Treasury — Mid- | Review Progress reports Scrutiny Executive Director of Resources Council Wide | Annual January 2019

term report

Governance, Risk and Best Value Committee June 2018
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Section C — Council Companies

27 | Edinburgh Review Progress Report Scrutiny Executive Director for Council Wide | Annual November 2018
Leisure Communities and Families

28 | Festival City Review Progress Report Scrutiny Executive Director of Place Council Wide | Annual November 2018
Theatres Trust

29 | Other ALEOs to = Review Progress Report Scrutiny Relevant Director Council Wide = Annual TBC
be confirmed

Governance, Risk and Best Value Committee June 2018
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GRBV Upcoming Reports

Appendix 1

Report Title Type Flexible/Not
Flexible

31 July 2018

Internal Audit Quarterly Activity Report Scrutiny Flexible

IA Annual Report for the Year Scrutiny Flexible
Interim Audit Report Scrutiny Flexible
Scoping Report with Proposals to Address the Outstanding Actions for Health and Social Care Scrutiny Elexible

Spot Checking on the Dissemination of Council Policies Scrutiny Flexible

A National Report on Early Learning Scrutiny Flexible
Licensing Forum — Review of Constitution and Membership Scrutiny Flexible




28 August 2018

Review of CLT Risk Scrutiny

Scrutiny Flexible
Edinburgh Shared Repairs Service and Legacy Closure Scrutiny Flexible
Revenue Monitoring Scrutiny Flexible
Capital Monitoring Scrutiny Flexible
P_rincipals to Govern the Wo_rking Relationships between th(_a City Qf Edinburgh Council Governance, Scrutiny Elexible
Risk and Best Value Committee and the Edinburgh Integration Joint Board Audit and Risk Committee
Building Standards Update Scrutiny Flexible
September 2018
Employee Engagement Update 2016 Scrutiny Flexible
Internal Audit: Overdue Recommendations and Late Management Responses Scrutiny Flexible
Internal Audit Quarterly Activity Report Scrutiny Flexible
Annual ISA 260 Audit Report Scrutiny Flexible
Workforce Control Scrutiny Flexible




Revenue Outturn

Scrutiny

Flexible

Treasury — Annual Report

Scrutiny

Flexible




Governance, Risk and Best Value Committee

10.00am, Tuesday 5 June 2018

Internal Audit: Overdue Findings; Late Management
Responses; and 2017/18 plan completion

Item number 7.1

Report number
Executive/routine
Wards

Council Commitments

Executive Summary

This report sets out details of overdue Internal Audit (IA) findings, and audit reports issued
in draft where management responses have not been received within the agreed service
standard timeframes as at 23 March 2018; and progress with delivery of the 2017/18 IA plan
as at 11 May 2018.

As at 23 March 2018 there were 86 open IA findings across the Council. This excludes the
30 IA historic findings reported to Committee on 8 May 2018 that will be reopened and
tracked as overdue.

Appendix 1 contains details of the overdue findings and management updates as at 23
March 2018. Some of the actions will have progressed significantly since that date and
progress is set out in set out in the report on this agenda responding to the Motion approved
at this Committee on 8 May 2018.

The overdue findings ageing profile confirms that 45% are more than six months old and
10% more than one year old. Of the open (not yet overdue) findings, 45% include
management actions where agreed implementation dates have not been achieved.

The management responses for one audit was not received on time.

A total of 18 audits are in the process of being finalised to support completion of the 2017/18
plan and IA annual opinion. Early indications are that these will include number of High
findings. These requirements are likely to have a significant resource impact on service
areas.

*€DINBVRGH*
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Report

Internal Audit: Overdue Findings; Late Management
Responses; and 2017/18 plan completion

1 Recommendations

Members of the Governance, Risk and Best Value Committee are requested to note:
1.1.1 the status of the overdue Internal Audit findings as at 23 March 2018;

1.1.2 A progress towards implementation of an automated open and overdue
findings monitoring and reporting process;

1.1.3 that a further 30 historic IA findings dating back to 1 April 2015 that have not
been implemented, or implemented but not sustained, will be reopened as
overdue (based on the original implementation date) with effect from 15 May,
as reported to Committee on 8 May 2018;

1.1.4 that there was one report issued in draft where management responses have
not been received within the agreed two-week service standard (Lothian
Pension Fund Pensions Tax). This report has now been finalised;

1.1.5 that the proposals in relation to shadow IT set out below have been approved
by the Corporate Leadership Team (CLT) with an 18-month timeframe agreed
to address shadow IT risk; and,

1.1.6 progress with the 18 audits to be completed to support the 2017/18 IA annual
opinion.

2 Background

2.1 IA overdue findings and late management responses are reported monthly to the CLT
and quarterly to the GRBV.

2.2 ltis expected that the greater visibility that monthly CLT reporting to improve direct
ownership of actions at an executive level will result in more 1A findings being closed
off in a timely manner.

2.3  The IA definition of an overdue recommendation is any recommendation where all
the agreed management actions have not been implemented by the final date agreed
by management and recorded in Internal Audit reports.

2.4  The IA Charter includes the requirement for receipt of management responses to
draft IA findings within 10 working days. Where management responses are not
received on time, details are included in this report

Governance, Risk and Best Value Committee — 5 June 2018
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3 Main report

3.1

3.2

3.3

3.4

3.5

3.6

3.7

Historic findings

This report reflects the current population of known overdue IA findings as at 23
March 2018, but does not yet include the 30 historic IA findings dating back to 1 April
2015 that have not been implemented, or were implemented but not sustained, as
reported to the Committee on 8 May 2018. These will be reopened as overdue (based
on original implementation dates) and recorded through the monthly IA follow up
process from 15 May 2018.

Quality of Evidence and Management Responses

Quality of evidence provided to support follow-up and closure of IA findings remains
an ongoing challenge. Agreed actions are, at times, confirmed as completed by senior
management whilst subsequent IA review confirms that controls have not been fully
and effectively implemented. This has resulted in IA providing further advice and
often having to reperform follow-up work to support final closure. This is having a
sustained and adverse impact on resourcing within IA.

Quality and agreement of management responses is a new challenge emerging when
finalising 1A reports. Whilst management responses are generally received on time,
the quality of responses provided often do not always fully address the findings raised
and require rework to ensure that they can be included in the final report prior to
presentation to GRBV.

It should be noted that Appendix 1 contains details of the overdue findings and
management updates as at 23 March 2018. Some of these actions will have
progressed significantly since that date and progress is set out in set out in the
separate report responding to the Motion approved by GRBV on 8 May 2018.

IA Solutions to Address Quality of Evidence and Management Responses

Representatives from service areas are currently supporting the pilot of the
automated open and overdue findings reporting process in May and June. Training
delivered to pilot users in April and early May has been well received and full launch
of the system is across the Council is scheduled for July 2018.

The full launch will be supported by training for all owners of IA findings and executive
support. This training will include an explanation of 1A follow-up expectations and the
quality of evidence required to support closure of findings.

IA is also planning a rebrand. This will involve production of a video where members
of the GRBYV, the Chief Executive, and the Executive Director of Resources will
reinforce the importance of implementing agreed management actions to close IA
findings effectively and on time. In addition, there will be a launch of new IA pages
on the Council’s intranet, the Orb, that will include guidance on working with IA to
finalise reports and close findings.

Governance, Risk and Best Value Committee — 5 June 2018
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Overdue Findings as at 23 March 2018

3.8  There were 86 open Internal Audit findings across Service Areas as at 23 March 2018
(70 as at 20 February 2018). Of these, 39 (45%) are overdue (3 High; 24 Medium;
and 9 Low) in comparison to 36 (46%) as at 20 February. During the period, 5
overdue findings (3 Medium; and 2 Low) were closed, with 7 new findings reporting
as overdue.

3.9 The 5 overdue findings were closed by the following Directorates:

3.9.1 Health and Social Care / EIJB (4) — 3 Medium; 1 Low
3.9.2 Resources (1) -1 Low

3.10 The 7 open findings that have become overdue in the period are:

3.10.1 Health and Social Care (4) — 1 High; 1 Medium; 2 Low
3.10.2 Investments and Pensions (1) — Medium
3.10.3 Resources (2) — 1 Low; 1 Advisory

3.11 The 4 Health and Social Care overdue findings relate to the Care Homes review that
was completed in January 2018. Whilst Health and Social Care are the owners of
these findings, support was required from Resources (Finance and Customer
Services and IT) to ensure that they could be closed on time.

Shadow IT

3.12 Customer Services and IT owns a High rated audit finding requiring review of all
critical shadow IT (systems and applications used by services areas that are provided
by third parties) to ensure that appropriate disaster recovery arrangements either
exist or are established and implemented. This finding is due for closure by 31 May
2018.

3.12.2 The full population of returns from Service Areas was received in January
2018, and confirmed that a large number of shadow IT systems were in use
across the Council. Service areas have confirmed that around a quarter of
these would have a critical or major adverse impact on service delivery if they
were unavailable. Given the scale of the critical shadow IT systems
identified, both the agreed management action and May implementation date
were considered unrealistic in terms of delivery capacity requirements. |A
recommends that:

e a paper is presented to CLT to discuss the risks associated with critical
shadow IT resilience and security;

e arevised approach and implementation date is agreed at CLT,;

e delivery of the revised approach is raised and tracked as IA findings; and

e Shadow IT risk is captured on both Directorate and CLT risk registers.
3.13 A low recommendation in relation to service level agreements with outside entities

was also reallocated to all Service Areas Directorates; Service Areas; and Lothian
Pension Fund in August, with an implementation date of 30 November. Only three

Governance, Risk and Best Value Committee — 5 June 2018
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3.14

3.15
3.16

3.17

3.18

3.19

3.20

service areas have completed their actions, with Communities and Families; Place;
Resources and Strategy and Insight actions overdue.

Service Areas have provided evidence to IA for 9 overdue findings (5 H&SC and EIJB;
4 Resources). IAis reviewing the evidence provided and engaging with management
to confirm whether the findings have been sufficiently addressed and can now be
closed.

No overdue finding ratings have been reduced in the period.

Our next open and overdues report to CLT will reflect the position as at 23 April 2018.
Evidence is required for 17 open findings to ensure they are not reported as overdue
in our next report. These are

3.16.1 Health and Social Care (9) — Social work: Pre-employment verification
(SW1601ISS.5); IIB Data Integration and Sharing (HSC16041SS.4); Care
Homes (HSC1701 issues 3, 4, 6 and 15); Edinburgh Alcohol and Drug
Partnership (HSC1715 issues 1, 2 and 3);

3.16.2 Communities and Families (1) — GIRFEC named person (CF1621ISS.2);
3.16.3 Place (3) — Local Development Plan (PL1705 issues 1, 2 and 3);

3.16.4 Lothian Pension Fund (2) — Review of IT Business Resilience and Disaster
Recovery (RES17061SS.2); and Pensions Payroll Outsourcing
(RES1708I1SS.1); and

3.16.5 Strategy and Insight (2) - ICO Follow up (RES1606 issues 2 and 4)

A further 4 overdue Medium findings are due for closure by 30 April 2018. Action is
required from Resources (Risk Management RES1608) and Health and Social Care
(Social Work Pre-Employment Verification SW1601).

16 overdue findings (2 High; 7 Medium; 6 Low; and 1 Advisory) currently have no
revised implementation dates. Action is required from Communities and Families (1
Medium and 1 Low); Place (3 Medium and 1 Low); Resources (1 Medium and 2 Low;
1 Advisory); Health and Social Care and EIJB (2 High; 1 Medium 2 Low); and Strategy
and Insight (1 Low). Findings where revised dates are required have been highlighted
in Appendix 1.

Figure 1 illustrates the ageing profile of all overdue findings by rating across Service
Areas. Whilst the total number of 17 findings more than 180 days old remains the
same as the position as at 20 February (17) the following movement is evident:

3.19.2 Resources +1 (Medium)

3.19.3 Health and Social Care +2 (Medium)
3.19.3 Communities and Families +1 (Medium)
3.19.4 EIJB -4 (Medium)

4 Findings remain more than 365 days old — 1 High and 2 Medium in Health and
Social Care; and 1 Medium in Place

Governance, Risk and Best Value Committee — 5 June 2018
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Figure 1: Aged profile of overdue findings by ratings across
Service Areas
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3.21 Figure 2 highlights the ageing profile of overdue IA findings for each Service Area.
Place and Health and Social Care are the owners of the most historic overdue

findings.
Figure 2: profile of overdue findings by Service Area
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3.22 Figure 3 illustrates that there are 28 overdue findings (15 as at 20 February 2018)
where completion dates have been revised more than once since the implementation
dates agreed with Service Areas when finalising audit reports. This is an increase of
13 and reflects changes in 2 dates for EIJB; 9 for Health and Social Care; 1 for
Strategy and Insight; and 1 for Resources.

Figure 3: Overdues with more than one revised completion date

[ Y
o N
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8
7
6
5
4
3
2
: = )
0
Place Communities Resources Strategy & Health & Social E.IJ.B
and Families Insight Care

H High Medium ®Low

3.23 There are also 21 open (not overdue) findings where agreed dates for specific actions
have been missed. These are:

3.23.1 Health and Social Care (13) — Care Homes Assurance Review (HSC1715
issue 18 (High); issues 6, 7, 10, 11, 12, 14 and 15 (Medium); issues 7 and
9 (Low)); EADP Contract Management (HSC1715 issue 3 (High) and issues
1 and 2 (Medium));

3.23.2 EIJB (1) — Data Integration and Sharing (HSC16041SS4 — Medium);

3.23.3 Resources (2) — External Vulnerability Assessment (CW1603ISS.3 — High);
Asset Management Strategy (RES1712ISS.5 — Low);

3.23.4 LPF (2) - IT Business Resilience and Disaster Recovery (RES1706 issue 2
(High) and issue 1 (Medium);

3.23.5 Strategy and Insight (2) — ICO Follow Up (RES1606ISS.2 — Medium);
Complaints Process (CF1619ISS.1 — Medium); and

3.23.6 Safer and Stronger (1) — Short Term Homelessness Provision
(SSC17011SS5 — Medium).

3.24 Internal Audit has categorised all overdue Internal Audit actions by Directorate
showing the latest status updates where received. The detailed results of this
categorisation are set out in Appendix 1.
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3.25

3.27

IA 2017/18 annual plan completion progress as at 11 May 2018

As at 31 December 2017, IA had a total of 29 audits to complete to support the
2017/18 annual opinion. 11 Audits have now been finalised, and of the remaining 18:

3.25.1 1 review (St Katherine’s Records Management) will continue into 2018/19;

3.25.2 5 reports are with IA to review management comments, provide feedback
and finalise;

3.25.3 3 reports are with service areas awaiting management comments;
3.25.4 7 draft reports are being prepared by IA; and

3.25.5 2 reviews are in fieldwork (Care Inspectorate and Fleet). As these audits
require to be completed in time to support the 2017/18 1A opinion,
management will require to support IA in finalising the reports by 14 June to
ensure the annual opinion can be prepared for the GRBV meeting on 31
July 2018.

2 reviews are in fieldwork (Care Inspectorate and Fleet). Management responses for
one report (LPF Pension Tax) were not finalised within our specified two-week
timeframe but have now been agreed.

4 Measures of success

4.1

4.2

An increase in the implementation and closure of Internal Audit recommendations
within their initial estimated closure date.

An improvement in the time taken to receive management responses and finalise
Internal Audit Reports

5 Financial impact

5.1

Not applicable.

6 Risk, policy, compliance and governance impact

6.1

If agreed management actions supporting closure of Internal Audit findings are not
implemented, the Council will be exposed to the risks set out in the relevant Internal
Audit reports. Internal Audit findings are raised as a result of control gaps or
deficiencies identified during reviews therefore overdue items inherently impact upon
effective risk management, compliance, and governance.

7 Equalities impact

7.1

Not Applicable.
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8 Sustainability impact

8.1 If agreed management actions supporting IA findings are implemented, but not
sustained, this could result in increased and unnecessary exposure to service
delivery risk.

9 Consultation and engagement

9.1 Not Applicable.

10 Background reading/external references

10.1 Internal Audit report - Historic Internal Audit Findings - Iltem 7.3

Lesley Newdall

Chief Internal Auditor

Legal and Risk, Resources Directorate

E-mail: lesley.newdall@edinburgh.gov.uk | Tel: 0131 469 3216

Appendices

Appendix 1 - Audits in Progress to be finalised to support the 2017/18 IA annual opinion as
at 11 May 2018

Appendix 2 - Status report: Overdue Findings Detailed Analysis as at 23 March 2018
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Appendix 1 - Audits in progress to be finalised to support the
2017/18 IA annual opinion — status as at 11 May 2018

Audit Title Status Comments
Health and Social Care
1. Care Inspectorate Report Fieldwork Ongoing discussions with Health and Social

Care Partnership Chief Officer regarding the
scope of this review.

1B

2. Purchasing
Management

Budget

Draft Report
preparation

Initial findings discussed with new Partnership
Chief Officer. Draft report to be issued w/c 14
May.

3. Community Care Capacity
and Access

Draft Report
preparation

Initial findings discussed with new Partnership
Chief Officer. Draft report to be issued w/c 14
May.

Resources

4. Customer Transformation

Draft Report
with IA

Draft report with 1A for finalisation.

5. HR and Payroll - Drivers

Draft Report
preparation

Progress has been delayed due to delays in
receiving information from Service Areas.

6. CGI Contract Management
and Cyber Maturity (PwC)

Draft Report
preparation

PwC specialist review. Initial draft has been
received from PwC. Initial outcomes discussed
with for Chief Information Officer; the Executive
Director, Resources; and the Head of Customer
Services and Information Technology

Place
7. Port Authority Security Draft report | Awaiting final sign off by service area
with Place
8. St James project Draft report | Draft report with 1A to finalise..
with |A
9. Zero Waste project Draft report | Draft report with IA to finalise.
with I1A
10. Structures  and Flood | Draft report | Fieldwork now completed. IA preparing draft

Prevention

preparation

report.
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11. Fleet Project

Fieldwork

This Audit is ongoing.

12. Edinburgh Building | Draft report | Awaiting final sign off by the service area
Services with Place
13. Health and Safety — Waste | Draft report | PwC specialist review. Initial outcomes have
and Recycling (PwC) preparation been discussed with Waste and Recycling.
Draft report will be issued to Place w/c 23 April.
Strategy and Insight
14. Resilience Draft report | Management comments have now been
with IA received from Strategy and Insight. |A to update
and reissue draft report.
Council Wide
15. Phishing Draft report
with - 1CT -/ ICT currently working through management
Resources

comments and will revert to 1A.

16. Records Management — St

Will complete

Completion date to be determined. A project

Katherine’s in 2018/19 - | has now been established within Strategy and
currently in | Insight to support completion. Likely that this
fieldwork review will continue into the 2018/19 plan year.

17. GDPR Readiness (PwC) Draft report | PwC specialist review.

preparation

Other
18. Lothian  Valuation Joint | Draft report | Meeting held with LVJB 23 April. IA now require
Board with |1A to finalise and issue report.
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Appendix 2 - Internal Audif t 23rd March 2018
Proectod Projctriame  Group lsveCe Rating Finding Business impication Recommendaton Agreed Mansgement Acton Staus  DveDwe  RevsedDe Reviions

‘Communities and Families

CFI619I553  CFIGLS  Complaints  Communites 1553 [Medium The current Overdue  meawenn nuvasnenss 31/08/17
process Families teachers of the 9 head teachers include all Stage 1 complaint Strategy & Insight,

Complints reported / handied approp Head Teachers  inthe process. jors
(Education) Sevice;and Groups.
increased a . addressed 1, the Councils
However,
Jaintin 2015/16 or 2016/17. : ofthis Service works.
performance data s ikely to b incomplete. head teach ers are consistent.
CFIG21ISS3  CFIG21  GIRFECNamed Communities 1553 Medium. i ly Lack Y. GIRFECuaiing wil Overdue AWHHAHIN Dot
person Families cerns  analyss of o required
practice. raised. L ackof toshare data ta, theyshould  concerns. Training wil also specify that where the levelof concern leads t0alead
1 P aperfies ;  prevents professionals from being abl to access the ull investgate. the feasibilty of eq. socialworker), i
SEEMIS pastoralnotes ;  Offthe shelf packages such as* on the button” ;and  SWIFT P L anc e for the. preparation of thesingl child plan ncluding subsequent versions of the
records resuing n breaches  inaccurate or in sufficent action being taken to. ensure ~ Additonally, the L chronoogy.
the Council " 5 and “The foll owing achil " s wellbeing s maintained. D ata protection support a
areas for Additional legisiation ehid solution currently e xsts withinany of the 32 Local Authorities i Scotland.  SLLand
a ole. denified. a 384 There s good

identify and address any systematic weaknesses. Records.
and offer the
schools.

RESI60SISS.1 RESI6OS ServiceLevel  Communities 1551 Overdue kM Dte
Agreements & Families Organisation  Services provided  2015/16 Fees  Lothian Valuation Joint Board  Payrol services Accountancy. organisation, Thereis - required
with Qutside services Internal Audit £ 20,100 SeStran Insurance deliverabi
Entites Treasury management Internal Audit Payrollservices € 23,350 Lothi A

ccountancy services Payments. Internal Audit £ 22,000 CECHoldings  Account ancy services £ 20,000 counter party; The befora
Payrol serices InternalAudit £ 1,500 Therewasa  remuneration for services provided; and  Arrangements remain appropriate.
12 month: SUawith  Councilduties.
the Lothian & 010,
entites.

Place

PLIEONSS.A  PLIGOL Recyeing  Place 1554 [Mediom Overdue s | FRRRRARHA 30/05/20
Targets ineffciencies tainabiity Team, w

P strategy.
of co-ordination. tostakeholders.
PLIGONSSS PLIGOL Recyeing  Place 1555 Medium Overdue  iatHwHH 31/12/201 30/04/17
Targets ey ~Riskof 7
. X Providing this ol dconsult Waste Date
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Budgetsh With the P
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waste arsings will b a key outcome of the working group.  The Council s Trade Waste
Councilin andfil charges.

El

PLIGOIISS3  PLIGO3 Moruary  Place 1553 Medium dated July 201 s e Overdus b 31/10/201 O
Services 7

manage these. mber s ate.
plce. capacty. anticipated. required
“The Scientif " stakeholders;
I
delivered. In adel
Aprogs e of their
for example, post and Christmas.

contract expiy in 2020.

PLIEOIISSS  PLIGOS Mortwary  Place 1555 Medium a 2 ; with » Overdue kN 31/12/201 30/4/17
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Pl 2017); e Date
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fatalftis
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oes not reflect:  The basic storage available at the Mortuary; The current. location of the Council emergency units;
2 ween Elzabeth
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o, Place he
Scientic , Services Senior Manage local with
Separate plans set up for Mortuary and Crematorium services

RESI60SISS.1 RESIEO5 Servicelevel  Place 1551 Overdue i Date
Agreements Organisation  Services provided  2015/16 Fees  Lothian Valuation Joint Board  Payrol services Accountancy. organisation, Thereis - required
with Outside services Internal Audit £ 20,100 SEStran nsurance deliverabi
Entites Treasury management Internal Audit Payroll services € 2

Investments
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3350 Lothian &
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Following tis, employees lef, and Facii
Robbie
to Bereavement &
mortuary staf. the
service standards are provided to Internal Audit SeniorManager
obie
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providedtonternal Audi Regstration Services
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IANote:
September. No update required inthe current month.



RES16141S5.2 RESI6A Lothian scinvestment 155.2 MGG
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Cyver Security
v
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MISIGO1alSs. MISIEOL NonHousing  Resources 1553 Medium.
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progress
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“Employer Data Transter Poral. hoider
Additional
acceptable level, s, regulations, and contractual
tifed, and.
H 15027001 dea actions
L9F s satisfed
adequately Third Party
 the FCA notes:
e
Records
manager
the Councl's
for.
implemented.
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Internal Audit Report — Housing Property Follow Up —
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Report number
Executive/routine
Wards

Council Commitments:

Executive Summary

The purpose of this paper is to present the outcomes of the Internal Audit (1A) follow-up
review of Edinburgh Building Services (now Housing Property) to the Committee.

This review was requested by the Committee in December 2016 to confirm whether the
management actions agreed to address the findings raised in the Edinburgh Building
services review of Contract Management Arrangements and Processes (completed in
August 2016) had been effectively implemented and sustained.

Both Housing Property and Repairs Direct have made significant progress with
implementation of the findings raised. Some elements of three High rated findings have
not been fully implemented as yet, resulting in exposure to both significant and moderate
levels of residual service delivery risk. Consequently, two findings will be reopened. The
residual management actions from two of the three Highs will be consolidated and
reopened as one High, and the remaining High reopened as a Medium reflecting the
moderate level of residual risk to be addressed.

Two new findings, one Medium and one Low have also been raised.
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THE CITY OF EDINBURGH COUNCIL



1132347
7.2


Report

Internal Audit Report — Housing Property Service Follow
Up — May 2018

1. Recommendations

1.1 The Committee is requested to note:
1.1.1 the outcomes of the May 2018 Housing Property follow-up review;

1.1.2 the progress made by both HPS and Repairs Direct with implementation of
agreed management actions to address the findings raised in the original
August 2016 report;

1.1.3 that the High and Medium rated findings to be re-opened are included in the
total population of 30 historic IA findings to be re-opened as approved by the
Committee on 8 May 2018.

1.1.4 that implementation of the agreed management actions to address the High
and Medium findings that have been re-opened and the new findings raised
will be tracked as part of the monthly IA follow-up process.

2. Background

2.1 In August 2016, IA completed a review of Edinburgh Building Services (EBS)
Contract Management Arrangements and processes, and raised nine findings (5
High; 2 Medium; 1 Low and 1 Advisory). Six of the findings raised related to revenue
works performed by the service (4 High; 2 Medium; and 1 Advisory), whilst the
remaining two (1 High and 1 Low) related to capital works.

2.2 One of the High rated findings raised reflected weaknesses in the Repairs Direct
Customer Contact Centre performance as only 10% of calls from tenants were
answered within 30 seconds, and 33% of incoming calls abandoned (as at April
2016). This reflected a significant deterioration in performance in comparison to April
2015 when 75% of calls were answered within 10 seconds, and only 6% of calls
abandoned.

2.3  The outcomes of this review were presented to the Governance, Risk, and Best Value
Committee (GRBV) in December 2016, who requested that IA provide a subsequent
update on whether the management actions agreed to address the findings raised
and mitigate service delivery risks had been effectively implemented and sustained.

2.4  Edinburgh Building Services (EBS), and Housing Asset Management services were
combined in September 2016 to form Housing Property, and now provide a
streamlined repair, maintenance and capital programme service across the portfolio

Governance, Risk and Best Value Committee — Tuesday 4 June 2018
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2.5

2.6

of council houses and Housing Revenue Account land. The service provided is
subject to compliance with the Scottish Housing Regulator requirements.

As the findings raised in 2016 had not been effectively validated by IA prior to their
closure, an additional review was added to the 2017/18 IA plan to confirm whether
agreed management actions had been effectively implemented and sustained.

It has not been possible to fully test implementation of agreed management actions
supporting closure of the High rated finding raised in relation to contract monitoring
for capital works, as no new capital framework contracts have been authorised since
June 2016.

This finding has been closed on the basis of evidence provided by management
detailing the process to be applied in the event that capital works are required.

Main report

3.1

3.2

3.3

3.4

3.5

Both Housing Property Services (HPS) and Repairs Direct have made significant
progress with implementation of the findings raised in the August 2016 Internal Audit
of contract management arrangements and processes, with all agreed management
actions supporting 2 High; 2 Medium; 1 Low and 1 Advisory findings fully
implemented and effectively sustained.

Our review confirmed that elements of three High rated revenue works findings have
not yet been fully implemented, resulting in exposure to both significant and moderate
levels of residual risk associated with recording authorisation of invoices; employee
training on invoice approval and authorisation; and quality assurance performed on
contractor invoices and site inspections.

Two of the three High rated HPS findings will be reopened and tracked as overdue
until all agreed management actions have been effectively implemented:

3.3.1 Finding 1 will be reopened as a High, reflecting the significant level of the
risks to be addressed;

3.3.2 Finding 2 will not be reopened, as the remaining agreed management action
to be implemented is covered by one of the outstanding agreed management
actions in finding 1; and

3.3.3 Finding 3 will be reopened as a Medium, reflecting the moderate level of risk
to be addressed.

Whilst Repairs Direct has implemented all agreed management actions to close the
original High rated finding, the expected uplift in performance has not yet been
achieved. Consequently, a new Medium rated finding reflecting the need to review
and re-baseline demand and resources and the development of an integrated
improvement strategy and plan has been raised

One new Low rated finding has also been raised in relation to records management
within the payments team.

Governance, Risk and Best Value Committee — Tuesday 4 June 2018
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4. Measures of success

4.1 A robust HP service that is responsive to the needs of tenants and compliant with
Scottish Housing Regulator requirements.

5. Financial impact

51 None.

6. Risk, policy, compliance and governance impact

6.1 Implementation of IA findings raised will ensure that HPS service delivery risk is
effectively managed.

7. Equalities impact

7.1 None.

8.  Sustainability impact

8.1 Delivery of a sustainable service that will support effective management of the
Council’s housing stock across the City.

9. Consultation and engagement

9.1 The IAreport was finalised in consultation with HPS management; the Head of Place
Development; and the Executive Director, Place.

10. Background reading/external references

10.1 None.

Lesley Newdall

Chief Internal Auditor,

Legal and Risk, Resources Directorate

E-mail: lesley.newdall@edinburgh.gov.uk | Tel: 0131 469 3216

11. Appendices

Appendix 1 — Housing Property Services follow-up, Final Internal Audit report

Governance, Risk and Best Value Committee — Tuesday 4 June 2018
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This internal audit review is conducted for the City of Edinburgh Council under the auspices of the 2017/18 internal
audit plan approved by the Governance, Risk and Best Value Committee in March 2017. The review is designed to
help the City of Edinburgh Council assess and refine its internal control environment. It is not designed or intended
to be suitable for any other purpose and should not be relied upon for any other purpose. The City of Edinburgh
Council accepts no responsibility for any such reliance and disclaims all liability in relation thereto.

The internal audit work and reporting has been performed in line with the requirements of the Public Sector Internal
Audit Standards (PSIAS) and as a result is not designed or intended to comply with any other auditing standards.

Although there is a number of specific recommendations included in this report to strengthen internal control, it is
management’s responsibility to design, implement and maintain an effective control framework, and for the
prevention and detection of irregularities and fraud. This is an essential part of the efficient management of the City
of Edinburgh Council. Communication of the issues and weaknesses arising from this audit does not absolve
management of this responsibility. High and Ciritical risk findings will be raised with senior management and elected
members as appropriate.
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1. Background and Scope

Background
Housing Property

Edinburgh Building Services (EBS), and Housing Asset Management services were combined (as part
of the Council’s transformation programme) in September 2016 to form Housing Property (HP), and
now provide a streamlined repair, maintenance and capital programme service across the portfolio of
council houses and Housing Revenue Account land. The service provided is subject to compliance
with the Scottish Housing Regulator requirements.

In August 2016, an Internal Audit of contract management arrangements and processes was performed
prior to transformation, and raised nine findings (5 High; 2 Medium; 1 Low and 1 Advisory). Six of the
findings raised related to revenue works performed by the service (4 High; 2 Medium; and 1 Advisory),
whilst the remaining two (1 High and 1 Low) related to capital works.

The outcomes of this review were presented to the Governance, Risk, and Best Value Committee
(GRBV) in December 2016, who requested that Internal Audit provide a subsequent update on whether
the management actions agreed to address the findings raised and mitigate service delivery risks had
been effectively implemented and sustained.

In response to the contract management audit HP developed an action plan that included 35 specific
actions to address the Internal Audit findings raised.

One of the actions included in the plan was development of a payment authorisation matrix for inclusion
in the Housing Property procedure manual. Evidence of authorisation in line with payment matric
requirements is recorded on the compliance form supporting all invoice payments. Training has also
been developed and delivered to both existing and new employees involved in invoice processing.

Repairs Direct

The Repairs Direct contact centre receives repairs for requests directly from tenants and neighbourhood
housing officers, and passes them to HP for action. Current call volumes are circa 8K per month in
comparison to circa 10K calls received per month as at April 2016.

One of the High rated findings raised in the August 2016 report reflected weaknesses in Repairs Direct
performance as only 10% of calls from tenants were answered within 30 seconds, and 33% of incoming
calls abandoned (as at April 2016). This reflected a significant deterioration in performance in
comparison to April 2015 when 75% of calls were answered within 10 seconds, and only 6% of calls
abandoned.

Scope

This objective of this review was to confirm whether all agreed management actions resulting from the
EBS Contract Management audit completed in August 2016 have been effectively implemented and
sustained. The scope also considered the design and operating effectiveness of any newly introduced
controls in Housing Property.

Where management actions have been implemented, and our testing confirms that they have not been
sustained, the historic audit findings will be re-opened.

The Housing Property action plan was reviewed to confirm that it was fully aligned with the audit
findings, and was then used as the basis for our follow-up work.

The City of Edinburgh Council
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For the full terms of reference see Appendix 2.

2. Executive summary

Total number of findings

1 reopened
1 reopened and
2
1 new
1 new
Advisory -
Total 4 -

Summary of findings

Both Housing Property (HP) and Repairs Direct have made significant progress with implementation
of the findings raised in the August 2016 Internal Audit of contract management arrangements and
processes, with all agreed management actions supporting 2 High; 2 Medium; 1 Low and 1 Advisory
findings fully implemented and effectively sustained.

However, our review confirmed that elements of three High rated revenue works findings have not
been fully implemented, resulting in exposure to both significant and moderate levels of residual risk
associated with recording authorisation of invoices; employee training on invoice approval and
authorisation; and quality assurance performed on contractor invoices and site inspections.

Consequently, two of the three High rated HP findings will be reopened and tracked as overdue until
all agreed management actions have been effectively implemented.

e Finding 1 will be reopened as a High, reflecting the significant level of the risks to be addressed;

¢ Finding 2 will not be reopened, as the remaining agreed management action to be implemented
is covered by one of the outstanding agreed management actions in finding 1; and

e Finding 3 will be reopened as a Medium, reflecting the moderate level of risk to be addressed

Whilst Repairs Direct has implemented all agreed management actions to close the High rated finding
the expected uplift in performance has not yet been achieved. Consequently, a new Medium rated
finding reflecting the need to review and re-baseline demand and resources has been raised.

Finally, one new Low rated finding has also been raised in relation to records management within the
payments team.

Details of the control gaps identified from our testing and the High rated findings to be reopened are
included at Section 3: Detailed findings. Appendix 2 also includes a detailed outcomes summary that
maps the findings raised in the August 2016 report through to our testing outcomes and next steps.

The City of Edinburgh Council
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3. Detalled findings

1. Original Finding 1 (High) - Allocation of works to contactors and authorisation of
payments

Our review established that three of the five agreed management actions required to support closure of
this High rated finding have not been fully and effectively implemented. As the residual risk associated
with the outstanding actions is considered significant, this finding will be reopened with a High rating.

Specifically:

Management action 1 - invoice authorisation

The key control supporting authorisation of invoices as per the payment authorisation matrix is evidence
of authorisation recorded on compliance forms.

Review of a sample of 25 invoices and supporting compliance forms to confirm authorisation in line with
the authorisation matrix included in the Housing Property procedure manual, identified the following
moderate control gaps:

e 7 instances (28%) where the compliance form was not attached to the invoice held in archives
therefore there was no evidence of invoice authorisation; and

¢ 1 instance where the compliance form had not been signed by a team leader and two operations
managers, where a signature from the Housing Property Manager was required. It is acknowledged
that the HPM was on annual leave.

Management action 3 —employee training

The following minor exceptions were noted in relation to delivery of training on work order and invoice
processing processes:

e Five new employees started after delivery of initial training. Whilst an induction timetable for all new
employees was in place, it did not include a space for employee confirmation of attendance at and
completion of training, and attendance had not been recorded elsewhere; and

e Six staff on the Housing Property structure chart (circa 7.5% of the employees at team leader level
and above) had not signed training attendance sheet. Their attendance was confirmed verbally by
the Operations Manager.

Management action 4 — quality assurance — contractor invoices

Contractor invoices are subject to 100% quality checking prior to payment by the Housing Property
compliance team, who produce a Contractor Payment Report detailing the invoices rejected and the
supporting rationale.

The compliance team then performs a retrospective review of the quality checking process, however the
methodology supporting this process has not been defined (for example, the sampling methodology to
be applied) and the outcomes are not recorded.

A further check is then performed by operations managers. Confirmation of completion of the check is
recorded in the new HP database, however the outcomes of the check are not recorded.

The City of Edinburgh Council 5
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Business Implication

Business Implication

Action plans
Recommendation

HP Housing Property may be unable to demonstrate consistent application
of payment approval authorities;

Employees may not aware of authorisation levels or procedures regarding
the authorisation of work orders and invoices; and

Quiality assurance sampling methodology and size may not be sufficient to
identify inaccurate or potentially fraudulent payments to contractors.

Finding Rating

Responsible Officer

1.

The invoice authorisation compliance form should be completed, signed,
and retained in line with the authorisation matrix for all invoices in excess
of £5K;

Approval authorisations to be applied in the absence of the Senior
Manager (Housing Property) will be documented within existing
procedures;

Training attendance and completion on invoice and work order processes
and authorisation should be recorded and retained; and

The process to be applied when selecting samples and recording outcomes
of invoice authorisation reviews should be documented, implemented, and
consistently applied. Invoice sample selection should cover an appropriate
range of invoice values and suppliers.

Willie Gilhooly, Acting
Housing Property
Manager

Agreed Management Action Estimated
Implementation Date
1. A stamp will be created and applied to all invoices that will record the | 29 June 2018
appropriate authorisations in line with established approval limits;
2. Approval authorisations will be documented within existing procedures;
3. Induction training templates have been revised to include signatures of new
employees to confirm and record attendance. For future training a check
will be implemented to confirm that all attendees have signed the
attendance sheet; and
4. Risks associated with invoices will be considered at monthly HP

management team meetings, and sample sizes selected and advised to the
compliance team. Performance information detailing the outcomes of
sample testing performed will be provided to the monthly contract
management board meeting for review and action.

2. Original Finding 3 (High) — Quality Assurance

Findings

Our review established that two of the six agreed management actions required to support closure of
this High rated finding have not been implemented. As the residual risk associated with the outstanding
actions is considered moderate, this finding will be reopened with a Medium rating.

Specifically:

The City of Edinburgh Council
Internal Audit Report — Housing Property Services




Management action 2 — targeted site inspections

Whilst HP completes a programme of site inspections, there is no established methodology supporting
selection of and reasons for the sample of sites to be visited. Currently, site inspections are completed
based on an absolute number (a target of 40 for each team leader which is currently not being achieved)
instead of the 2%of completed jobs specified in the agreed management action. It should be noted that
the target of 40 site visits exceeds the previously agreed 2% check based on current volumes of sub
contracted work.

Additionally, there is no evidence available to confirm that site inspections provide appropriate coverage
of individual trades; expenditure levels; customer feedback and any potential or reported safety risk or
incidents.

Management action 1 —implementation of site inspection checklists

Additionally, review of a sample of 25 site inspections checklists established some minor control gaps
as 3 inspections were not scored and 2 were not signed by the relevant Quality Control Officer or Team
Leader.

Business Implication Finding Rating

e The sample of site inspections selected may not include high risk and high .
value works, resulting in inability to identify unacceptable quality or unsafe Medium
outcomes; and

o Weaknesses identified from site inspections are not addressed.

Action plans

Recommendation Responsible Officer

1. The process to be applied when selecting samples and recording outcomes | Willie Gilhooly, Acting
of site inspections should be documented, implemented, and consistently | Housing Property
applied; and Manager

2. Invoice sample selection should be based on an appropriate percentage of
completed works; cover an appropriate range of contractor spend and
consider both reported safety concerns and customer feedback.

Agreed Management Action Estimated
Implementation Date

1. The contract board will retrospectively review the volume of subcontracted | 29 June 2018
work each month, and confirm whether the current number of 40 site
inspections remains appropriate or should be increased, as HP
management is keen to maintain a minimum no of 40 monthly site
inspections;

2. The contract board will also select the sample of site inspections to be
performed, ensuring appropriate coverage of contractor spend and
considering reported safety concerns and customer feedback; and

3. A briefing will be issued to all staff confirming that any site inspection
checklist that are not fully completed will not be accepted by the Compliance
team. The Compliance team will also record details of any incomplete
property inspection checkilists.

The City of Edinburgh Council 7
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3. New Finding - Repairs Direct

Following the original audit report in August 2016, an action plan was produced and implemented to
improve the Repairs Direct contact centre performance and establish appropriate future performance
targets, to support tenants when reporting housing repair requirements.

An interim Service Level Agreement (SLA) was also agreed between Housing Property Services (HP)
and Customer in November 2017 that specifies an 80% stretch target for calls to be answered within 30
seconds and a 10% call abandonment rate. This rate exceeds the 55% target implemented across all
other non critical services following Contact service transformation.

Whilst Repairs Direct implemented all of the agreed actions to support closure of the High rated finding
and performance has improved (as detailed in the table below), it has not yet achieved the service
levels delivered in April 2015, or met the agreed 80% call response rate SLA.

Managers have recognised that an integrated service improvement plan is required to bring performance
in line with that of similar housing organisations and to support compliance with Scottish Housing
Regulator and Social Housing Charter standards.

Analysis of Repairs Direct Performance

March to July 2017 6,676 41% 21.2%

July to December 2017 8,897 56% 13%

Source: Contact Performance Update Dashboards

Business Implication ‘ Finding Rating
¢ Potential non compliance with Scottish Housing Regulator requirements;

e Increased risk associated with delays in responding to emergency repairs;
and

Medium

o Potentially adverse impact on citizen experience and reputational damage.

Action plans

Recommendation Responsible Officer

1. An integrated service improvement plan is developed to align contact | Michael Thain, Head
centre, localities and the repairs and improvement teams. Demand is | Of Place Development
reviewed and baselined;

2. Performance targets are reviewed and reset at a realistic and achievable
level;

3. Sufficient resources are allocated to support performance delivery; and

The City of Edinburgh Council 8
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4. Meetings are established between senior HP and Customer management

o review and challenge performance.

Agreed Management Action

Estimated
Implementation Date

Agree integrated service improvement strategy and plan;

Review year end results and agree interim SLA, to align performance with
compliance with regulatory requirements and benchmarked against
performance of other similar landlord organisations. ; and

Implement new online forms for non emergency repairs, with associated
automation to allow for greater focus on emergency repairs.

30 September 2018
31 May 2018

31 August 2018

4. New Finding - Payments Records Management

Findings

Business Implication

Action plans
Recommendation

During testing of Housing Property invoices, 25 invoices were requested from the Council’s archives.
The box containing one invoice could not be identified and one invoice could not be located in the box
numbers provided.

The payments team has subsequently sourced the correct box and also obtained a copy of the missing
invoice from the supplier.

Original invoices cannot be located to support the audit trail of paid invoices;
and

Potential non compliance with Council records management policies and
non compliance with current Data Protection and the forthcoming General
Data Protection Regulations if sensitive information is recorded on original
invoices.

Finding Rating

Responsible Officer

Payments records management procedures should be reviewed, updated Sheila Haig,

where required, and consistently applied when archiving invoices. Customer Manager.
Transactions:
Assessment &
Finance

Agreed Management Action Estimated
Implementation Date

Archiving procedure to be reviewed and refresher provided to all relevant staff. | 31 May 2018

The City of Edinburgh Council 9
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Appendix 1 — Outcomes summary

Original Finding raised Rating Status December Testing outcomes and next steps

in August 2016 2017

Revenue Works

1. Allocation of works to Partially Testing Outcomes
contac.tors. and implemented Three of the original five agreed management actions in relation to application of invoice
authorisation of N L . .
payments approval authorities; employee training; and compliance checking performed by the HP

compliance team have not been fully implemented.

Next Steps

This High rated finding will be reopened and tracked as overdue until all agreed management
actions have been implemented as the remaining risks are significant.

2. Scrutiny of Invoices Partially Testing Qutcomes

implemented

One of the original seven agreed management actions in relation to quality assurance has
not been implemented. Management action required to address this finding is included in
recommendation 1 above.

Next Steps

This finding will be closed and the outstanding management action addressed as part of
finding 1 (above)

3. Quality Assurance Partially Testing Outcomes
implemen i . . . . o .
plemented Two of the original six agreed management actions in relation to site inspections have not
been implemented.
Next Steps
As the remaining risks are moderate as opposed to significant, this finding will be reopened
with a Medium rating and tracked as overdue until all agreed management actions have been
implemented
The City of Edinburgh Council 10
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Original Finding raised Rating Status December Testing outcomes and next steps

in August 2016 2017

4. Repairs Direct Fully implemented Next Steps

Whilst all agreed management actions to close the High rated finding have been
implemented, the expected uplift in performance has not been achieved.

Consequently, a new Medium rated finding reflecting the opportunity to improve performance
has been included at finding 3.

5. Contract Monitoring Medium Fully implemented N/A

6. Management Medium Fully implemented N/A
Information

7. Manual Process Advisory Fully implemented N/A

Capital Works

1. Contract Monitoring Fully implemented No new capital contracts have been authorised since June 2016. However, delegated
authority approval dated 27 January 2017 in favour of the Housing Property Manager is

available for contract values of up to 5 million, signed by Executive Director of Place.

2. Capital projects Fully implemented N/A
procured by third
parties
The City of Edinburgh Council 11
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Appendix 1 - Basis of our classifications

Finding

rating

Critical

Assessment rationale

A finding that could have a:

Critical impact on operational performance; or

Critical monetary or financial statement impact; or

Critical breach in laws and regulations that could result in material fines or consequences; or
Critical impact on the reputation or brand of the organisation which could threaten its future viability.

A finding that could have a:

Significant impact on operational performance; or

Significant monetary or financial statement impact; or

Significant breach in laws and regulations resulting in significant fines and consequences; or
Significant impact on the reputation or brand of the organisation.

Medium

A finding that could have a:

Moderate impact on operational performance; or

Moderate monetary or financial statement impact; or

Moderate breach in laws and regulations resulting in fines and consequences; or
Moderate impact on the reputation or brand of the organisation.

A finding that could have a:

Minor impact on the organisation’s operational performance ; or
Minor monetary or financial statement impact; or

Minor breach in laws and regulations with limited consequences; or
Minor impact on the reputation of the organisation.

Advisory

A finding that does not have a risk impact but has been raised to highlight areas of inefficiencies or good
practice.

The City of Edinburgh Council
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Appendix 3 — Terms of Reference

Place

Terms of Reference — Edinburgh Building Services

To: Paul Lawrence, Executive Director of Place

From: Lesley Newdall, Chief Internal Auditor Date: 27" November 2017

Cc: Michael Thain, Head of Place Development
Alexander Burns, Housing Property Manager - Housing & Regulatory Services

This review is being undertaken as part of the 2017/18 internal audit plan approved by the Governance,
Risk and Best Value Committee in March 2017.

Background

In August 2016, an Internal Audit of contract management arrangements and processes was conducted
for two service areas, Edinburgh Building Services (EBS), and Housing Asset Management. The two
service areas joined together on 5 September 2016 to form ‘Housing Property’ through the transformation
programme and provide a streamlined repair, maintenance and capital programme service to council
houses and Housing Revenue Account land.

In December 2016, Internal Audit submitted a report to the Governance, Risk, and Best Value Committee
(GRBV), detailing the outcomes of the EBS Contract Management review.

The audit raised 9 Findings raised (5 High; 2 Medium; 1 Low and 1 Advisory), and EBS has confirmed that
all agreed management actions have now been completed.

GRBYV requested that Internal Audit provide an update on recommendations to GRBV by November 2017.
Scope

This review will confirm whether all agreed management actions resulting August 2016 Contract
Management review have been effectively implemented and sustained, and support provision of a
progress update to GRBV in January 2017. Our scope will also consider the design and operating
effectiveness of any newly introduced controls in EBS.

Where management actions have been controlled, and our testing confirms that controls have not been
sustained, audit recommendations will be re-opened.
Limitations of Scope

Our scope is detailed above, and there are no specific scope limitations.

Approach

Our audit approach is as follows:

¢ Obtain an understanding of the management actions implemented to address the control weaknesses
identified in relation to work allocation; contractor monitoring; invoice scrutiny; and quality assurance
through discussions with key personnel, review of systems documentation and walkthrough tests;
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¢ Confirm whether the key risks associated with these processes are being effectively managed;
¢ Confirm that the controls that have been implemented have been sustained; and
e Test the operating effectiveness of the key controls.

The sub-processes and related control objectives included in the review are:

Sub-process Control Objectives

Ensure that management actions to address the following Internal Audit
recommendations have been effectively implemented and maintained:

e The existing delegation of financial limits for authorisation of repair
orders to Repairs Direct and authorisation of invoices will be reviewed
and revised. Repair orders and invoices of high value will subject to
secondary approval.

e The allocation of works process (assigning work to a procured
contractor) will be reviewed and a robust system identified and
embedded to ensure that an officer does not authorise the payment
of any works which they ordered

Allocation of works to

contractors and

authorisation of

payments e Role of compliance teams will be strengthened and include a

percentage audit of authorisation processes and secondary

approvals. Any anomalies will be reported to the Housing Property

Manager.

¢ All staff involved in authorisation of work and payments will be trained
in these new limits and processes.

¢ Contract Management Board meetings will be set up and held
monthly, chaired by Housing Property Manager. These board
meetings will scrutinise contract management across the service, for
both revenue and capital works. A quarterly report will be brought to
the Housing and Regulatory Services Senior Management Team.

o Letter will be sent to contractors re-iterating the requirement to
comply with all aspects of invoice submissions. Where this is not
complied with the invoice will be rejected.

e Schedule of Rates (SORs) have been re-issued to contractors and
Team Leaders.

¢ Variation to any works order will require to be agreed in advance of
work being carried out. Any variation above a set financial limit will
require sign off by Team Leader or Operations Manager, depending
on the value. This will be communicated to contractors.

Scrutiny of Invoices | « Process for authorisation of invoices will be reviewed ensuring clarity
on authorisation limits, what information/documentation must be
present for sign off, where invoices should be rejected.

o All relevant staff will be retrained on revised procedures including
SORs.

e Random selection of invoices from each contractor will be
investigated each month by the Compliance Team to ensure that
agreed submission and authorisation processes are being followed.
Any anomalies will be reported to the Housing Property Manager

e Contract Management Board meetings will be set up and held
monthly, chaired by Housing Property Manager. These board
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meetings will scrutinise contract management across the service, for
both revenue and capital works. A quarterly report will be brought to
the Housing and Regulatory Services Senior Management Team.

Quality Assurance o

An improved Site Inspection Checklist has been devised, which
includes a scoring framework for works.

Site inspection will be targeted to contractors, and individual trades
based on analysis of increased expenditure, customer feedback and
any potential or reported safety risk or incidents. The programme will
target 2% of jobs completed.

Empty Homes and Kitchen and Bathroom inspections will be included
as part of the quality assurance check process. This would provide
an additional 2,500 inspections within the programme.

All relevant staff will be retrained on revised procedure.

Independent Review of Gas Safety Processes and Standard of Work
to be carried out.

Contract Management Board meetings will be set up and held
monthly, chaired by Housing Property Manager. These board
meetings will scrutinise contract management across the service, for
both revenue and capital works. A quarterly report will be brought to
the Housing and Regulatory Senior Management Team.

Discussions were held with Procurement Services on Housing
Property being early adopters of revised corporate contract
management processes.

Repairs Direct

The recommendation to consider accelerating Channel Shift at
Repairs Direct will be taken to Senior Managers in the Resources
directorate.

Performance measures set out in the SLA will be jointly scrutinised
and monitored on a monthly basis.

Staffing at Repairs Direct to be reviewed and additional staff put in
place.

Revised shift patterns to be implemented.

Contract Monitoring

Contract Management Board meetings will be set up and held
monthly, chaired by Housing Property Manager. These board
meetings will scrutinise contract management across the service, for
both revenue and capital works. A quarterly report will be brought to
the Housing and Regulatory Services Senior Management Team.

Within the new Housing Property Structure the focus of the in-house
Compliance team will be to audit all aspects of the practices and
procedures of contract management and to report findings directly to
the Housing Property Manager. Members of team will be trained in
role and required processes.

Letter will be sent to contractors re-iterating the requirement to
comply with all aspects of invoice submissions. Where this is not
complied with the invoice will be rejected.

[IManagement o
Information

EBS will work with Finance colleagues to agree a formula to calculate
the true cost of EBS operatives and external contractors.
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A business case to procure a consultant to review the SOR rates will
be put forward to Commercial Procurement Services.

A review of the cost of external and internal resources will be carried
out.

IManual Processes

Refresher training to be rolled out to all relevant staff regarding all
aspects of authorisation or work and invoices including checking of
SORs. Where schedule of rates have not been applied, the invoice
will be rejected.

The requirements for the new ICT system to support electronic
invoicing will form part of the scoping document which will be
submitted to ICT team.

Contract Monitoring

Bi monthly meetings will be held with contractors which will include
review of KPI performance, quality of work, cost and safety.

Capital contracts will be included in the remit of the Contract
Management Board which will sit on a monthly basis, chaired by the
Housing Property Manager. Reports on KPIs, quality, cost and safety
will be reviewed by the contract management board so that any
issues will be quickly identified and risk managed appropriately.

Capital projects
procured by third
parties

Housing Property will ensure that all contracts are approved in line
with contract standing orders. All delegated authority approval will be
evidenced for records.

Compliance Team will audit compliant sign off of contracts as part of
their monthly audit; any anomalies will be reported to Housing
Property Manager and Head of Service.

Internal Audit Team

Name

Role

Contact Details

Lesley Newdall

Chief Internal Auditor

lesley.newdall@edinburgh.gov.uk

0131 429 3216

Dheeraj Shekhar | Auditor dheeraj.shekhar@edinburgh.gov.uk
07753458625
Key Contacts
Name Title Role Contact Details

Paul Lawrence

Executive Director — Place

Review Sponsor

0131 529 7325

Michael Thain

Head of Place Development

Key Contact

0131 529 2426

Alexander Burns

Housing Property Manager

Key Contact

0131 529 5890

Timetable

Fieldwork Start

21 November 2017
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Fieldwork Completed 12 December 2017
Submission of Draft Report 22 December 2017
Response from Auditee 15 January 2018
Final Report to Auditee 26 January 2018

Follow Up Process

Where reportable audit findings are identified, the extent to which each recommendation has been implemented will
be reviewed in accordance with estimated implementation dates outlined in the final report.

Evidence should be prepared and submitted to Audit in support of action taken to implement recommendations.
Actions remain outstanding until suitable evidence is provided to close them down.

Monitoring of outstanding management actions is undertaken via monthly updates to the Director and his
executive assistant. The executive assistant liaises with service areas to ensure that updates and
appropriate evidence are provided when required.

Details of outstanding actions are reported to the Governance, Risk & Best Value (GRBYV) Committee on
a quarterly basis.

Appendix 1. Information Request
It would be helpful to have the following available prior to our audit or at the latest our first day of field work:
e The file containing evidence of implementation of recommended action points

This list is not intended to be exhaustive; we may require additional information during the audit which we
will bring to your attention at the earliest opportunity.
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Governance, Risk and Best Value Committee

10.00am, Tuesday 5 June 2018

Internal Audit and Risk — Update on service delivery
model

Item number 7.3

Report number
Executive/routine
Wards

Council Commitments

Executive Summary

A report was presented to the Governance, Risk and Best Value Committee in April 2016
setting out a proposed new model of working for the Internal Audit and Risk functions of the
Council.

The Head of Legal and Risk was requested to bring back a report one year after
implementation of the new model in April 2017. This report discharges that request and
provides the Committee with an update on delivery through the new model of working.

*€DINBVRGH*
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Report

Internal Audit Report — Update on service delivery
model

1. Recommendations

1.1 The Committee is recommended to note the content of this report.

2. Background

2.1 The improvements made in the Council’s internal audit function, as well as its risk
management arrangements, through the co-source arrangements with PwC have
been well documented and are outlined in previous reports to Committee in May and
October 2013, May 2014, March 2015, June 2015 and April 2016.

3. Main report

3.1 The April 2016 report to this Committee signalled a change of approach in that the
Council would seek to reduce the level of the co-source arrangements with PwC and
move to employ a substantive Chief Internal Auditor and Chief Risk Officer.

3.2 It was proposed that, to ensure that the Internal Audit and Risk functions maintained
the strength and depth of expertise, the continuation of a co-source ‘“light”
arrangement was to be retained through a new procurement.

3.3 A new procurement was carried out in late 2016 and PwC were the successful
provider. The Council entered into a new agreement with PwC for the provision of
Internal Audit and risk services from March 2017 until 31 March 2019, with the option
to extend for a further two years. This contract operates on a service drawdown
basis and includes provision for both specialist and generalist support. In late 2016 a
recruitment process was completed for the posts of both Chief Internal Auditor and
Chief Risk Officer and the successful candidates commenced with the Council in
Spring 2017.

3.4 The Head of Legal and Risk was requested to bring back a report after a year
following implementation of the new service delivery model. This report discharges
that request.

Governance, Risk and Best Value Committee — Tuesday 5 June 2018
Page 2



3.5
3.6

3.7

3.8

3.9

3.10

3.11

3.12

3.13

Internal Audit
Lesley Newdall commenced as the Council’s Chief Internal Auditor in May 2017.

In terms of service delivery there have been some key benefits to having a
substantive Chief Internal Auditor employed by the Council. These include a growing
and consistent knowledge of the Council’s areas of operations, as well as the ability
to build strong and trusted relationships with colleagues as part of one organisation.
There have also been significant financial benefits when compared to the co-source
arrangements.

As at March 2017 the Internal Audit team comprised the Chief Internal Auditor, two
Principal Audit Managers and four Internal Auditors. This team was supplemented
by co-source resource from PwC to allow the annual audit plan to be delivered.

To further enhance knowledge and capacity within the team, the Chief Internal
Auditor recommended that the drawdown of three, three-week blocks of generalist
audit capacity from the co-source provider be replaced by the recruitment of two new
Senior Internal Auditors.

The recruitment process for these posts has commenced and one internal candidate
has been successfully promoted to Senior Internal Auditor. Recruitment for the two
remaining vacancies for Auditor and Senior Auditor is ongoing.

As Committee is aware from the report provided in May 2018, a historic issue has
been identified in relation to previous effectiveness of the Internal Audit follow-up
process, which has resulted in non-compliance with Public Sector Internal Audit
Standards (PSIAS). This will be reflected in the 2017/18 Internal Audit annual opinion
to be presented to Committee in July 2018. Upon identification, this issue was
addressed through implementation of a manual follow-up process in September
2017, with implementation of a fully automated solution scheduled for July 2018. The
new system-based solution is designed to make the follow-up of audit findings more
streamlined, effective and user-friendly.

The Internal Audit team has faced some resource pressures when delivering the
2017/18 plan and further funds were allocated to the team on a one-off basis to assist
with this. Given the issues identified within the report to this Committee in May in
relation to the historic audit follow-up process and ongoing staff absence at Principal
Audit Manager level, these resource challenges remain.

Resourcing challenges have also had an impact on the Internal Audit quality
assurance process, which has not been completed in 2017/18. This will also be
reflected in the 2017/18 Internal Audit annual opinion. The risks in relation to PSIAS
non-compliance and internal quality assurance have been included in the Resources
Directorate risk register.

The issue of current Internal Audit resource challenges is addressed in another report
to this Committee today.
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3.14

3.15

3.16

3.17

3.18

3.19

3.20

3.21

The Chief Internal Auditor has developed a strong working relationship with Scott
Moncrieff as the Council’s external auditors and partnership working arrangements
have been established in order to avoid duplication and minimise impact on services.

Overall, notwithstanding the present resource challenges, the changes within the
Internal Audit team has been positive for the Council, achieving a higher quality and
independent service in a cost-effective manner.

The co-source “light” arrangement also appears to be working well, enabling to
Council to draw on specific expertise as required.

Risk

Duncan Harwood commenced as the new Chief Risk Officer with the Council in
February 2017. The Corporate Risk Team is presently 2.8 FTE, with one Chief Risk
Officer and two Principal Risk Officers.

An internal audit was carried out on risk management in late 2016 and, since then,
work has been undertaken to help strengthen the Council’s risk management
framework and to cascade and embed knowledge and understanding of risk
management within the organisation. It is, however, recognised that this is very
much still work in progress and that understanding and acceptance of risk
management as a beneficial tool in the Council still requires to be more embedded.

The Chief Risk Officer presented a paper to the Corporate Leadership Team in
February 2018 outlining further improvements which are intended to strengthen the
risk management framework through 2018-19. These include updating the Council’s
enterprise risk management policy and procedures (including re-setting the Council’s
risk appetite), delivering risk identification workshops for some Council services and
introducing a new software solution which will assist in the recording, monitoring and
reporting of risk across the Council.

Quarterly Risk and Assurance Committees and Risk Management Groups are now
established in all Directorates. The Corporate Risk Team is working with services to
encourage Directorates to regularly update and challenge the content of their risk
registers. Representatives from Internal Audit and Health and Safety attend these
Committees to seek to ensure that relevant risks, issues and performance within
those areas are considered appropriately. Risk Management Groups focus on risk at
an operational and managerial level and provide a mechanism for the collective
assessment, scrutiny and escalation of risks to the appropriate Committee where
required.

The Corporate Risk Team are working alongside colleagues from NHS Lothian to
establish and embed risk management within the Health and Social Care
Partnership. Work is currently underway to review and update the Partnership’s risks,
and embed risk management within the Partnership localities. Risks to the Council
which arise from the work of the Partnership will be escalated and reported through
the Council’s existing risk management structures. The Corporate Risk Team are
also currently considering any impacts of the change in reporting lines for Safer and
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3.22

3.23

3.24

3.25

Stronger Communities when it moves to become part of the Communities and
Families Directorate.

The Corporate Risk Team is working with service areas to improve the early
identification and flow of specific risks to ensure that risks are appropriately and
timeously escalated through the relevant registers and committees. Once more fully
embedded, this will significantly improve the Council’s ability to prioritise and manage
risks effectively.

Members of the Corporate Risk Team now provide input at each Leaders’ Induction
session, ensuring that all new leaders have an appropriate understanding of their
responsibilities as they relate to risk management. Two new e-learning packages
have also been created which provide updated guidance and information for
managers and staff working at all levels.

The Corporate Risk Team are also working alongside teams in Strategy and Insight,
particularly in Strategic Change and Delivery, to improve the reporting mechanisms
between projects, performance and risk.

There are two outstanding Internal Audit actions. One has now been closed and the
other requires the implementation of the new Enterprise Risk Management Policy
and Risk Appetite. These documents will be submitted to the Corporate Policy and
Strategy Committee in August 2018 which will enable closure of the relevant
outstanding actions.

Measures of success

4.1

The Council has high quality Internal Audit and Risk services delivered in a cost-
efficient manner which provide the Council with assurance that the Council is
operating in an appropriate manner and consistently identifying and addressing any
key risk and control gaps.

Financial impact

5.1

The current service model is funded by the Legal and Risk Service budget. Any
financial pressures arising are being monitored and will be resolved or reported as
required.

Risk, policy, compliance and governance impact

6.1

Having effective Internal Audit and Risk services is of key importance to ensure the
Council is operating in an appropriate manner and identifying and addressing any
key risk and control gaps.

Governance, Risk and Best Value Committee — Tuesday 5 June 2018

Page 5



7.  Equalities impact

7.1  Not applicable.

8.  Sustainability impact

8.1 Not applicable.

9. Consultation and engagement

9.1 Not applicable.

10. Background reading/external references

10.1 GRBV Committee 23 May 2013 - Internal Audit Co-Source Update Report
10.2 GRBV Committee 10 October 2013 - Internal Audit Co-Source Update Report

10.3 GRBV Committee 22 May 2014 - Internal Audit Co-Source Update Report

10.4 GRBV Committee 5 March 2015 - Internal Audit & Risk Service Delivery Update
Report

10.5 GRBV Committee 18 June 2015 - Internal Audit & Risk Service Delivery Update
Report

10.6 GRBV Committee 21 April 2016 - Internal Audit & Risk Service: Delivery Model
Report

Stephen S. Moir
Executive Director of Resources

Contact: Nick Smith, Head of Legal and Risk, nick.smith@edinburgh.gov.uk Tel: 0131 529
4377

11. Appendices

None.
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Governance, Risk and Best Value Committee

10.00am, Tuesday, 5 June 2018

Accounts Commission: Local Government in
Scotland — Challenges and Performance 2018

ltem number 7.4
Report number

Executive/routine Routine
Wards n/a
Council Commitments n/a

Executive summary

Following the publication in November 2017 of its Scotland-wide review of 2016/17
local government financial performance, the Accounts Commission has now issued a
complementary, forward-looking report assessing councils’ readiness to confront the
growing challenges that lie ahead. The report re-emphasises a number of previous
messages of relevance to all councils in Scotland, including the need for robust
financial and service planning, appropriately-resourced transformational change
programmes and close working with elected members and communities in prioritising
services to deliver key outcomes and secure financial sustainability.
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Report

Accounts Commission: Local Government in
Scotland — Challenges and Performance 2018

Recommendations

11

Members of the Governance, Risk and Best Value Committee are asked to:
1.1.1 note the contents of the report; and

1.1.2 refer the report to the Finance and Resources Committee for its
consideration.

Background

2.1

2.2

2.3

2.4

At the meeting of the Governance, Risk and Best Value Committee on 16
January 2018, members considered the key findings of the Accounts
Commission’s Financial Overview 2016/17 report. The report concluded that in
light of increasing demand and reducing funding, the financial challenges facing
all councils had continued to grow, with savings correspondingly more difficult to
identify and greater use made of reserves, in some cases to support routine
service delivery.

Given an accompanying increase in debt levels in some authorities, robust
medium-term planning, transparent reporting and effective leadership were
identified as being key to securing on-going financial sustainability. In
confronting the challenges of necessary service redesign and prioritisation, close
working amongst officers, councillors, stakeholders and partners will be vital.

As in 2016/17, the financial overview report has been supplemented by a follow-
up Challenges and Performance report, released on 5 April 2018, providing a
high-level, independent view of the challenges facing councils, assessing how
well they are addressing these and what more they can do going forward. The
recommendations of the report intentionally complement those set out in the
earlier Financial Overview.

The Challenges and Performance report’s findings are aimed primarily at
councillors and senior officers, supporting them in their increasingly complex and
demanding roles. As with previous similar reports, a self-assessment checklist
(with the corresponding questions included at relevant points within the report) is
provided to assist councillors in understanding their own council’s position and
scrutinising its performance, thereby informing the difficult decisions that
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2.5

undoubtedly lie ahead. An interactive online tool, facilitating inter-authority
comparison of councils’ performance, has also been developed.

As with similar previous publications, in view of its Scotland-wide coverage, the
report’s contents are correspondingly general, although the underlying issues
presented resonate with those faced within Edinburgh. Other reports focusing
specifically on the Council’s activities are, however, regularly considered by the
Finance and Resources and Governance, Risk and Best Value Committees. Of
particular relevance is the Council’s own Annual Audit Report, considered by the
Governance, Risk and Best Value Committee on 26 September 2017.

Main report

3.1

3.2

3.3

3.4

Overview of report and key messages

The Accounts Commission report comprises three distinct sections. The first (on
pages 10 to 20) provides a succinct, high-level overview of the challenges facing
all councils, with a useful summary of the key UK and Scottish policy drivers
included on pages 11 to 13. This overview also incorporates commentary and
analysis of the differing impacts of demographic change on key demand-led
services across Scotland’s councils, all set against a backdrop of on-going
reductions in real-terms funding levels and significant legislative reform.

Exhibit 4 on page 19 confirms Edinburgh’s estimated overall population growth
as the second-highest in Scotland in proportionate terms between 2014 and
2039, increasing by 21% over this period. Within this overall increase, growth is
particularly pronounced amongst those of pensionable age or above, amounting
to almost 70%. Expected growth in those aged 0 to 5 is also amongst the
highest in Scotland.

The report highlights the resulting increase in the proportion of councils’ budgets
allocated to education and, in particular, health and social care, with a
consequent impact on “non-protected” services outside these areas such as
cultural services, regulatory functions and corporate services. This emphasises
not only the importance of effective service prioritisation but the need to consider
different and innovative ways of managing demand within these core areas.
Against a backdrop of reducing resources, protection needs to be relative rather
than absolute, with all functional areas requiring to contribute in meeting overall
savings targets.

The second and third sections of the report then proceed to examine how
councils have responded to these challenges, emphasising that further
incremental changes will not be sufficient to deliver the required level of savings
and sustain performance improvement. The report therefore reiterates the
importance of longer-term financial planning, aligned with comprehensive
workforce planning approaches, improved productivity and the importance of
digital solutions to deliver savings and make services more efficient, as well as

Governance, Risk and Best Value Committee — 5 June 2018 Page 3


http://www.audit-scotland.gov.uk/local-government-in-scotland-challenges-and-performance-2018
http://www.edinburgh.gov.uk/download/meetings/id/54900/item_75_-_city_of_edinburgh_council_%E2%80%93_2016-17_annual_audit_report_to_the_council_and_the_controller_of_audit

3.5

3.6

the need for effective political and managerial leadership in considering all
options for service delivery and transformation, underpinned by robust option
appraisal.

Relevance to Edinburgh

As noted above, given the report’s Scotland-wide coverage, there are few
Edinburgh-specific references. The report also provides considerable contextual
information, intentionally complementing and reinforcing recommendations
included in the earlier Financial Overview report.

On this basis, rather than commenting in detail on specific report references,
members’ attention is drawn to a number of the points made with regard to the
earlier report as follows:

3.6.1 the Council was one of the first in Scotland to introduce a long-term
financial plan, doing so in 2009. The plan captures movements in key
expenditure (and income) factors influencing the Council’s activities. The
content of the plan is reviewed on a regular basis, with the outcome of the
most recent review to be reported to the Finance and Resources
Committee on 12 June 2018;

3.6.2 the Council adopted a corporate charging policy framework in June 2014,
with increases in most discretionary fees and charges linked to wider
changes in inflation rates to supplement the level of investment in key
services;

3.6.3 in line with the position for Scotland as a whole, the Council has afforded
relative protection to education and social work services in recent years’
budgets. As is set out in the report, however, given that expenditure in
these areas accounts for over two-thirds of the Council’s budget and is
increasing with each year of relative protection, all areas need to
contribute to addressing savings requirements going forward if financial
sustainability is to be secured;

3.6.4 the Council was one of a minority in Scotland that increased their levels of
reserves in 2016/17 against the backdrop of an overall Scotland-wide
reduction of £32m. The Council’'s 2016/17 external audit concluded that
an effective approach to the management of reserves was in place, with
the combination of unallocated and earmarked reserves appropriate to
the risks it faces and the annual Risks and Reserves report considered by
the Finance and Resources Committee identified as an example of good
practice. In this vein, the Council has applied earmarked reserves in
2017/18 in meeting, for example, building dilapidation liabilities and
obligations associated with its waste disposal contract;
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3.6.5

3.6.6

3.6.7

the Scotland-wide demand-driven nature of a number of service
overspends in 2016/17 mirrors the experience in Edinburgh, with the
2018/19 budget framework subsequently providing additional investment
in the areas of Health and Social Care and Safer and Stronger
Communities. This additional investment is, however, only affordable
through the identification of corresponding savings elsewhere within the
budget, with a consequent need for much more fundamental
consideration of what the Council does and how it does it;

enhanced senior officer and elected member scrutiny at the inception,
development and implementation stages have seen significant
improvements in the proportion of savings subsequently delivered in
recent years, with nearly 90% by value delivered in both 2015/16 and
2016/17,

no use of general (unallocated) reserves was assumed in approving
either the 2017/18 or 2018/19 budget. In view of external audit
recommendations around enhancing in-year transparency of the use of
earmarked reserves, however, a review of practice elsewhere is being
undertaken and will be incorporated in subsequent Council-wide revenue
monitoring reports;

4.  Measures of success

4.1  The report reiterates a number of principles of sound financial management and
assesses councils’ current practices against these. The Council’'s own
arrangements were assessed to be effective as part of the 2016/17 Annual Audit
process, with expenditure contained within budget for the tenth successive year
and almost 90% of approved savings delivered.

4.2  In the more immediate context of the 2018/19 financial year, the key targets are
achieving a balanced overall budget outturn position and successful delivery of
approved savings and key service performance indicators.

5.  Financial impact

5.1 Delivery of a balanced budget in any given year is contingent upon the

development, and subsequent delivery, of robust savings, alongside

manag
nature.

ement of all risks and pressures, particularly those of a demand-led
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Risk, policy, compliance and governance impact

6.1

6.2

6.3

6.4

6.5

An annual report on the risks inherent in the budget process is considered by the
Finance and Resources Committee, usually in January, and referred to Council
as part of setting the revenue and capital budgets.

The savings assurance process is intended to ensure that, as far as is
practicable, those proposals approved by Council deliver the anticipated level of
financial savings in a way consistent with the expected service impacts

outlined in the respective budget templates. Subsequent delivery is

reported to the Finance and Resources Committee on a quarterly basis.

Wider progress in the delivery of targeted outcomes is assessed as part of
annual performance updates, the most recent of which was reported to Council
in November 2017. Going forward, Executive Committees will consider an
overview of performance relevant to their area, scrutinising indicators,
improvement actions, issues and opportunities, on an annual basis.

The performance framework will be reviewed annually and will include refreshing
the measures, actions, milestones and targets to ensure that the data collected
is useful in terms of being able to measure performance and delivery against
strategic aims, outcomes and commitments. This annual cycle will ensure that
the framework provides timely information needed to lead and scrutinise
performance but with enough flexibility to be able to change and adapt as
necessary.

The effectiveness of the Council’'s wider governance framework is similarly
assessed on an annual basis, with the most recent such review reported to the
Governance, Risk and Best Value Committee on 28 November 2017.

Equalities impact

7.1

Proposals comprising the budget framework are assessed for their
corresponding potential equalities and human rights impacts. The results of this
assessment are reported to the Finance and Resources Committee to allow
members to pay due regard to them in setting the Council’s budget.

Sustainability impact

8.1

The proposals comprising the budget framework are also subject to an
assessment of their likely corresponding carbon, climate change adaptation and
sustainable development impacts, with the results reported to the Council as part
of annual budget-setting.
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9. Consultation and engagement

9.1 Asin previous years, the Council’s budget framework for 2018/23 was the
subject of a number of weeks’ engagement, with the key findings reported to the
Finance and Resources Committee on 8 February 2018.

Stephen S. Moir Andrew Kerr

Executive Director of Resources Chief Executive

Contact: Hugh Dunn, Head of Finance

E-mail: hugh.dunn@edinburgh.gov.uk | Tel: 0131 469 3150

Contact: Laurence Rockey, Head of Strategy and Insight
E-mail: Laurence.rockey@edinburgh.gov.uk | Tel: 0131 469 3493

10. Background reading/external references

City of Edinburgh Council 2016/17 Annual Audit Report to the Council and Controller of
Audit, Governance, Risk and Best Value Committee, 26 September 2017

Implementing the Programme for the Capital — Council Performance Framework
2017/22, City of Edinburgh Council, 23 November 2017

Corporate Governance Framework 2016/17, Governance, Risk and Best Value
Committee, 28 November 2017

Accounts Commission — Local Government in Scotland — Financial Overview,
Governance, Risk and Best Value Committee, 16 January 2018

11. Appendices

One — Accounts Commission — Local Government in Scotland — Performance and
Challenges 2018
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Governance, Risk and Best Value Committee

10.00am, Tuesday 5 June 2018

Response to GRBV decision on historic Internal Audit
findings

ltem number 7.5

Report number
Executive/routine
Wards

Council Commitments:

Executive Summary

The purpose of this paper is to present the Council’s response to the decision of the
Governance, Risk, and Best Value Committee (“GRBV”) in May 2018 in relation to historic
Internal Audit findings.

Statements have been obtained from each Directorate that confirms their ability and
capacity to address all the full population of current, historic and emerging Internal Audit
(“IA”) findings and their capacity to support delivery of the 2018/19 Internal Audit annual
plan.

These statements are supported by a Council wide action plan (“Action Plan”) that
addresses the points raised by the GRBV decision, and confirms that services will prioritise
workloads to ensure appropriate focus on implementation of their remedial actions.

The implications for Internal Audit capacity is under consideration by the Executive Director
of Resources.

To ensure dissemination of the decision, the Chief Executive has also issued a
communication reminding staff that scrutiny and mitigation of risks identified during internal
audits is the responsibility of all to ensure reduced risks and improved performance, thereby
protecting frontline services through the efficient use of finances.

Finally, a reporting format has been designed to support referrals of overdue Internal Audit
findings to the relevant Executive Committees for their attention and follow-up.
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Report

Response to GRBV Motion on historic Internal Audit
findings

1. Recommendations

1.1 Itis recommended that the Committee notes the Council’s response to the decision
on historic Internal Audit findings.

2. Background

2.1 Following presentation of a report on historic Internal Audit findings, a motion on the
Council’s approach and capacity for addressing both current and historic Internal
Audit findings was agreed at Committee in May 2018. The terms of the agreed
decision are attached at Appendix 1 for reference.

2.2 The decision included a requirement to consider the adequacy of resources in
Internal Audit and requested the creation of a suitable reporting format enabling
referral of overdue Internal Audit findings to the relevant Executive Committee for
their attention and follow-up.

3. Main report

Total Population of Internal Audit Findings

3.1 As at 16 April 2018, there were a total of 86 open IA findings (High; Medium and
Low). Of these, 39 (45%) were designated as being overdue.

3.2 A further 30 historic High and Medium IA findings have been reopened as overdue
based on self-attestation by Directors and Heads of Service. A further 56 draft
findings (approximately two-thirds of which are high or medium rated) are included
within draft 1A reports that are being finalised as part of the 2017/18 Internal Audit
plan. Additional findings are also expected to be raised from three ongoing reviews
that have not yet reached draft reporting stage.

3.3 Consequently, the Council will need to address a population of circa 170-180
findings, including 67 (circa 40%) that are presently overdue.

3.4  Note that this total excludes the 53 low rated IA findings raised between 1 April 2016
and 31 March 2017 that were not included in the Council wide self-attestation
exercise. Directors will address these separately as the focus is currently on the high
and medium risks.
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3.5

3.6

3.7

3.8
3.9

3.10

3.11

Since the decision at the May Committee meeting, the following progress has been
made:

3.5.1 There are 67 overdue findings within the full population of 116 open and
overdue findings. All 67 now have clear next steps and actions if they are not
already recommended for closure;

3.5.2 39 findings are with Internal Audit recommended for closure, pending
validation of completion of the relevant management actions;

3.5.3 72findings are designated ‘Will be treated - in progress by Service Area’;

3.5.4 5findings have been closed;

3.5.5 All Directors have confirmed that they do not expect any adverse impact on
Service Area workloads. This will continue to be assessed by CLT as the
relevant actions are progressed.

Director Statements and Action Plans

Statements have been obtained from each Directorate that confirms their ability and
capacity to address this population of IA findings and support delivery of the 2018/19
IA plan. Each Director has confirmed that they are satisfied with the Action Plan
submitted for their Directorate and that they have sufficient resource to support
closure of the current open and overdue IA findings, the emerging findings from draft
IA reports and the planned 2018/19 audits.

These statements and the Action Plan address the points raised in the decision, and
details how services will prioritise workloads to ensure appropriate focus on
implementation of their remedial actions. The Action Plan is attached at Appendix 2.
It should be noted that Internal Audit has not yet reviewed the adequacy of actions
and timeframes detailed in the consolidated Action Plan given the tight timeframes
for preparation by service areas and reporting.

A list of ongoing Internal Audit work within each Directorate is set out in Appendix 3.

The Chief Executive will be monitoring each Directorate’s audit actions on a regular
basis and this will continue to be regularly reported to CLT. In addition, challenge
panels will be put in place to ensure that actions are being progressed.

Internal Audit Resources

The impact on Internal Audit capacity is presently being considered by the Executive
Director of Resources.

Communication

To ensure dissemination of the decision, the Chief Executive has also issued a
communication reminding staff that scrutiny and mitigation of risks identified during
internal audits is the responsibility of all to ensure reduced risks and improved
performance, thereby protecting frontline services through the efficient use of
finances. This message will be reinforced by a further message from the Chief
Executive in a video supporting the launch of the new IA follow-up system and
rebranding in July, and training delivered by the 1A team.
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3.12

Executive Committee Referral Report

A reporting format has been designed to support referrals of overdue Internal Audit
findings to the relevant Executive Committees for their attention. This is attached at
Appendix 4.

4, Measures of success

4.1 Appropriate action is taken by Service Areas to address service delivery risks
associated with IA recommendations that have not been implemented or
implemented and not effectively sustained.

5. Financial impact

5.1 There are potentially financial risks associated with historic IA findings that have not
been addressed. However, although these have not been quantified, they are not
expected to be material as financial risk is also subject to review by external audit.

6. Risk, policy, compliance and governance impact

6.1 Risks identified by IA have not been effectively addressed and mitigated by Service
Areas.

7. Equalities impact

7.1  Not applicable.

8. Sustainability impact

8.1 Not applicable.

9. Consultation and engagement

9.1 Not applicable.
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10. Background reading/external references

10.1 Internal Audit - Historic Internal Audit Findings - ltem7.3
10.2 GRBV Historic Internal Audit Findings Motion - Iltem 7.3
10.3 Internal Audit Annual Plan - Item 7.2

Andrew Kerr
Chief Executive

Contact — Nick Smith, Head of Legal and Risk, nick.smith@edinburgh.gov.uk | Tel: 0131
529 4377

11. Appendices

Appendix 1 — GRBYV Decision
Appendix 2 — Action Plan
Appendix 3 — List of ongoing Internal Audit work within service areas

Appendix 4 — Executive Committee Referral Report
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Addendum by the Conservative Group
Appendix 1

Governance, Risk & Best Value Committee
8 May 2018

item 7.3 — Historic Internal Audit Findings

Committee:

Requests Chief Executive to provide a fully populated version of Table 1 at Appendix 2 to the
next meeting of GRBV detailing:

1} Audit Finding identified;

2) Current position of Audit Finding; has it been treated, ignored or whether it is no longer
extant;

3) How each outstanding Audit Finding is to be treated to minimise the risk to the Council and
the timescale in which necessary actions will be carried out;

4) The resource required by each Directorate to carry out the actions detailed at 3 above;

5) Any additional resource required by the Council’s Internal Audit function to ensure that the
actions identified in the paragraphs above can be undertaken;

6) Where any additional resource identified will come from and the impact of this on Service
Delivery;

Further that a list of audit work being carried out by each Service is prepared and brought to
each Committee so consideration can be given to what projects can be delayed or set aside in
order to create sufficient time for staff to carry out the remedial actions required.

Reminds officers and Councillors that scrutiny and mitigation of risks as identified during internal
audits is the responsibility of all to ensure reduced risks and improved performance thus
protecting frontline services via efficient use of finances and therefore recommends:

that high and medium level findings which are not treated by officers in the timescale agreed
with Internal Audit (overdue findings) are forwarded to the relevant Executive Committee with a
revised report format which makes clear that it is the responsibility of Executive Committees to
ensure that any high or medium audit findings within the remit of their Committee are dealt with
by officers and risks appropriately treated or mitigated.
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Internal Audit - Open and Overdue Recommendations as at
13/04/2018

The objective of this document is to provide Directorates and Service Areas with
details of all open and overdue Internal Audit findings.

The report will be produced on the 10th of each month (or nearest working day)
with responses from findings owners required by the 15th of each month

Current volume of Open and Overdue Internal Audit Findings as at 29 May 2018

Open Historic Re-
13/04/2018] Opened Totals
Communities and Families 4 2 6
Health and Social Care 28 9 37
1B 7 0 7
Resources (including Pensions and ICT) 23 7 30
Place 15 5 20
Strategy and Insight 6 7 13
Safer and Stronger Communities 3 0 3
Total Open and Overdue Findings 86 30 116




Reconciiation - Communities & Families

Open findings as at 13th April 2018 Service Area Code
[ P [P [ P = e e e s = e el oo
Communit recorded 2 |arisk acomplaint, wide complaints system (Capture). Robust procedures. Frances Smith,
553 CF1619 Process Families 1853 (=T they were unsure what type or level of | reported / handled | should be handled and Overdue | 31/08/2017 | 31/07/2018 close. recorded and responded to as per the Council's Complaints Officer Lesley Newdall wvalidation L L
be shared with the Ppropr recorded. This may be complaints procedure. (Education)
rocess a+16 e People e oy rd ottt Suerto
Hosinissepiiepl et o ol ot e e s
crie21 Named 1852 children aged 16 to 18 no longer in required support or | defined to protect this | school.Implementation of this Service is conditional on Overdue | 30/03/2018 NA Interim Head of Anne Smith | in progress by /A /A
chronology in ) Pprep: files
Protection (CP) files to enable analysis | the history and guidance on the analysis. | person in school to put in place a chronology of ongoing. 36/88 primary, 13/23 secondary and 1/11
of history and patterns of concern, and | patterns of concerns | of data, trends and wellbeing concerns. Training will also specify that special schools have been represented at training.
There is no single repository for all single repository to | meeting being appointed (e.g. social worker), that person then Application will be used for GIRFEC child planning.
e prevents hilst we the single 1. Suggestto process. Key Head Quarters contact still to be identified
pi risk posed in relation to 2 5‘:“""’ 3. This is being been added to the C&F risk register by | 2. Martin Gemmell
nrec | communit recorded in the following each child, and the current inability to | 3. The risk of continuing to operate with separate lose the Principle Risk Manager, full details of the risk has il e rested -
person Families “on the button”; andSWIFTTesting insufficient action of using an established or| practicable solution currently exists within any of the Close 4. A GIRFEC been produced a. Service Area
Protetion records management | |a chids wellbeig s » " 4 suestto management 5. Andy efres /
protection policy and relation 5.31/08/2018 primary and a secondary. The outcome of the tral is
Pupil Progress Records (PPR risk that data cannot appropriate. of embedding this across all schools by end of August
L with. (SLA) all arms level
OrganisationServices provided2015/16 | organisation, there is | provides professional should set out all services provided and received by
et uhoryaccountaney Counclimaynot | Counciland the o g s e g, T et ot the
sestans| nesseos| Areemenes| T ricesramen comermary.Servce Oversve | ort1/2017|  closea e of he areament e 6w 00 o e | e wa wa
Entities. Families services£20,000Royal Edinburgh services. be for a defined period Iternal Audit concluded that it s now appropriate to
school staff are not required to be putting child at between SLL and SCD lower threshold of referral to practice teams during 1. mplemented and Sustained- As part o Getting it
available to work during school increased risk; should be established to | holiday periods to allow early intervention to take Right Implementation Officers remit, the business
holidays. During school holiday periods | Wellbeing support | ensure that all referrals | place to avoid escalation of need and/or risk. The continuity arrangements were communicated to the
child concerns are always routed action s taken out with term time are | following additional The City of Edinburgh Council 5 schools in advance of the summer holidays. Head of
GIRFEC first instance. Testing demonstrated person being fully Named Person / head of | will be implemented to support this process: to issue prompts prior to holidays.
person Communit supporting process in place between | Data protection manner. 1. Where the named person anticipates that concerns Close ;l:‘g:;:‘:;j;::ﬂ'i’::i ‘C"f:‘:“i“;:?;":;:]w
et |crea B h legis d 2.an agreed may occur over hliday periods,theywillallachid | | 300l o0 b Toam Lond. The et teag | Ay Gray / Andy With IA for A A
s for out raised out with term time. support the SLA.This (1o have clear information on which to act should 3 susgestto une
with School should include use of a | concerns arise. Close
;ﬁ::;‘;’zi:::‘g'g‘:::m’:"mzm standard secure 5 Asenvice that this isk should be added to the GIRFEC Risk
using a variety of different mediums, Council data protection | will be established between SLL and SCD to ensure that, the Risk Register. At the GIRFEC Leadership meeting on
risks breaching the Council's Data term. place for monitoring.
Protection Regulations (GDPR) (April 3. d




GIRFEC

4.Consent tol

information

There is an inconsistent approach to

itmay not be

Recording Consent

Parents/Carers to share information
regarding Wellbeing Ct ina

that the proper

number of files reviewed, consent was
not recorded adequately.

Whist the current child protection
training specifies the need to obtain
consent the requirement to record the
outcome of the conversation
adequately is not highlighted

followed, n the
event of external
inspection o
challenge.

There is an
inconsistent
approach to
recording consent
across the school
Child Protection
process.

1 \
sharing Wellbein
Concern information is
discussed with a

Parent/Carer, this should
be recorded a5 a consent

conversation with the
outcome clearly noted

and the reason for action

documented.
2. Child Protection and
GIRFEC training should
emphasise the need to
record all
communication in

"L GIRFEC lead officer and child protection trainers.
have agreed training content on the need to record all
communication,

2. New combined paperwork for schools and partners
Wil be created, which allows for the clear recording of
consent or, n cases where consent has not been given,
the reasons for this.

Suggest to
Close

1. Implemented. - The Getting it Right Officers have:
orked closely with the Learning and Development
Officers in Child Protection to ensure that there is
consistent message in training regarding the use of
SEEMIS for recording Pastoral Notes, professional

judgement and the creation of chronology. This section
has been

GIRFEC training offered by the Education Psychologists

and delivered by the GRI Officers.

2. Implemented - Combined paperwork has been
created and s available on the Orb,

sessment of need and child young persons planning

With 1A for
validation
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Reconciiation - Safer and Stronger Communities

Open findings as at 13th April 2018 Service Area Code
o Taing[Finding S owome  [nevsednae [neviions [ss Updae = [ Aaational | impacton
ame o || s | s
Recirements | Workond
The Homelessinformation System HIS will e
(HIS)database has been in place since restricted by the addition of password
00 o e e ot Implement an audtableproces fo | protection for s clement of the dtabase, o
collect data on statutory activity. Data d Hostels & Temporary
held on HIS includes client history, ad hoc prices. 31/07/2017 | 23/08/2017 rccommaduton | CATistine Shaw Closed. N/A NA
rmaton dsout fami teuse records estricting et access o fieds of the | ensure that detats of the price agreed and a
o lmcamentsThe syt vos ree oy S database booking confimatonar forwarde to the
uses relating to this audit:Off-contract business support service to ensure accurate
and ‘spot’ purchases are often agreed by - e -
prone Thosgred e s recordedonthel et fore ot we
IS database. Ths shouldthen b used o o e 2% ecognisethis I ey tobe delaved
check the accuracy of invoices (see papants whers inolees are due to delays in the wider ICT The service s involved in the project
scarou| e | S0 et oo oo g |PSSS s mabsentes (et ot ot ey
sss | Homelesne | I 1 s coch moring anavanagement |17 P1ee ORI E | coner bty o ecorcd | nclue the e of dats required acces 3orf2017 | 23/08/2017 Accommodation | N Shaw | Closed b e
& cswo e e |reuiedinforma a
o say) s genrated rom s e | O S0 S o0 B | e chen bty o st
dentied mutile entres with nsccurace| 217 sttt acces and implement
dta inclucing Incorrect umbers of authorisation protocls (where a new
dependent cidren and errors n room o
o For el o remie o roam Work s ongoin to migrate 1 o Northte Toe crrent rofcthas
T by 31 Viarch 2018, i to the sysem ben frthr delaved due
e st the dtaenco igration, a fulldata ceane wil take pace 1o egislative uparaces
changes cannot be tracked. This also Data held on HIS should be audited | Data retention guidelines will be applied fully | Not yet required for annual Sean Davidson, Will be treated - in
agreed rates with off-contract B&8s and o facility to cleanse HIS and the time and having a negative impact | Team Manager Service Area
when. Most team members with access cots o deliver this would proibitive, on Northgate word
N aclying the
1. ACCTV working group hs beenestablshed
hatis chaired by an Elected iember. T
Lead Office i the Manager, Commurity
ey Tree s working groups have lso
been established. The sub ‘Strategy’ group has
been tasked with developingan overal CCTV
1. A corporate CCTV By f 3
andard operatona pocedures | the CTV sevice. Th setegy il include
Rona Fraser, Wil be reated - in
This should il 2| centalised ccTv s Al BT Community ustice | Lesley Newdall |progress by i A
Senor Manager Service Arca
ofcostsand possbll »
‘maximisation (where possible). ‘agreed implementation date for the strategy
hichis el o b lnger tem. t has
hrefore becn agrecd with Internal Aui that
the fincing will e closed and deveopment
and approval of th strtegy, with furher 1A
Teviews scheduled o conide effective
implementaion of th srtegy.
2 Standard processesshould be
developed forimplementaton across
all sevice areas providing CCTV
Services These should be aligned with
sppicabl egal and regulatory
cquiements and should nclude (152
‘minimum) procedures covering:3€¢
Roproval and reauisition of new CCTV | 2. Th sub ‘olcy and Procectures’group wil
» OV operational
There is currently no consolidated requests for \d procedures. Not yet Rona Fraser, Will be treated - in| WA A
corporate strategy and standard and their allocation across. across al three CCTV servie areas, These will | due | 2/0%/2018 Community lusice | Lesley Newdall | progress by
operational procedures supporting ‘geographical sites,3€¢ Identification | include the areas noted in the audit Senior Manager service Area
consistent and legislatively compliant and repair of damaged equipment,3€¢ | recommendation.
deleryof CCTVSevices sross Srvice | N
veas, and no establihed rechrge otoge e e i he
rovee o enable recoveyof oy costs. | TSCvel, and sof potential | of oot et reagned wi
incurred by the Councll. Tnere has also. | @ ico ik occociated with | and Data Protection Act requirements,
ssciront| TV been no progress in addressing the major failure in CCTV infrastructure | 31J3€¢ Approval of requests for
0 et s s e e 5 L e s
e the TV 008 e |ssoctedwin et recharge
T T st e ptentl o omBace | e |3 ot ofthe s Taccol Working
e e | W1 oW GOPR reultions Grou st oversee and implement the
plan to ensure that all CCTV operations. upgrade CTV inline with Rona Fraser, Will be treated - in|
will be compliant with General Data the Boston S Il BVt Community Justice | Lesley Newdall | progress by NA /A
Protection Regultions efective from eauest submited o nanceand e | OTPEUUe forfutreintegration of counel, Senor Manager Senvce Area
25thay 2018, relevant Council Corrities for
relevantGoune) CammItess 0| g sorces t supert he ecesory
T corparate OV Tk reger
rcorting theconsoldate riss
socited withdelveryof CTV
Sevicesshould be preparcd These |4.5 86 1t expeted tha the tategy
tion pans
a v
owners. The sk the ol This wil be
- supportef i asset Rona Fraser, Will be treated - in|
egular ongoing e g e e | L | 2rioazons Commnityfusice | Lesley Newdal | progrss by A A
appropriate. 5. A consolidated asset | these areas will be reflected in the strategy Senior Manager service Area
" Meantime, Secury are
mainained torecordall CTV | undertaking exercs to uly document
oy the Counil, s indetated
6 Acorporate
business continuity plan should be
desgned and implemente 1o support
7. nformation Governance s performed
7. s b DO e GO resinss revewoftreeCTV | Rona Fraser, Wil be treated -in
areas, and the questionnaie has been 2970672018 Community ustice | Lesey Newdall | progress by A wa
ensrs th s wi b complant | 752521 o | e ok s progrss by
with GOPR by T complens
1 The server ardware ot NPH s been Tre CCTV Warking Grou
pated and i ow secured behind work are aspringto meet
contructed prtiton witharcondioning. e gold sandare for
ccess s resticted by controled enry, and TV and work towards
the nstallaion o air condioning shuid now abtaining Survellance
1. Immediate action should be taken | negate the need to leave the door open in Camer issioner
securiy e s 2477 (SC0)cetcaton fom a
Services fle server X relevant UKAS accredited Wil be treated - in
Lackof corporate strategy and standard CCTV images and 2 request made 1o | security of downloaded images has been Notyet | oo uaons | sooesots ody. WillBoag, PBEM |\ o\ | rogress by NA NA
operational procedures has resulted in o i due Security Manager oo Aren
three Service Areas (Public Space, any new pol Updated policy/guidance
Security, and Concierge) managing their procedure, issued to all Head
CCTV sevicesindependently with » Teachers, Communty
ifring standards of opratona the CTV Working Groupfrom a OR Centres and usiness
vocesses and ool with examples of perspectv cutenty,allNPH alarms can be Managers who have
Ron-complance wit aplcable manually transfrred o Waverey Courtin the mentoring equipmen on
legilation cdent n al tree reas The evnt of actasrophic allure 08 of sevice, et remise directs any
followingcontol gaps were dentiied o .
consisentyacros al tree Service
veas,ant have been discussed 2 Publc Space suparisors underake review
separately with ach: 1. Data protection ofstaff work n a montlybass nine with
regulations (the Seventh Principle), and 2. Internal and peer reviews should be | legislation around CCTV Governance. This s to
tne CEC nformation Secuity Plcy ber S itbe vened
ISO/IEC 2700) were non-compliant in o . ! " o
[ e v M. thenew polcies and | et | 1 /0ng Community usice. | Lestey Newdal | progres by A A
server and downloaded CCTV images for Public Space CCTV to ensure Data. | requirement to record that the reviews have Senior Manager Service Area
weresored nan open regularl s
unstafed room that was occasionally taken'to adress any gaps dentied, anc any
apen o public access. 2 Thereis o Dot roretion bresches
evdenceof reguar eroalorpeer | Fnancal pealy and reputatona
reviwsof CTV operations as feqired orach of
b the Natonal Srategy fo Publi pace | Data Protection egislation and
TV o ensure complance wit Data | Council Records Management 3. The oy and rocedures’sub group s
safer & Protecti 3, i hould be | devel CCTV policy and
sscapom || STV rand  |revewed ana procedures
= re (operations were not up to date and had | risk of potentiallegislative and | CCTV and Records Management the entire council CCTV Estate. These Rona Fraser, Wil be treated - n
not been subject National al management | NOtYet | ¢ 00501 Community Justice | Lesley Newdall | progress by N/A NA
" record: 8 b I for CCTVimages on | req v due Senior Manager Service Area
' ystems, and rtenton of downloaded  sstes and lso downloaded CCTV mages,
not fully compliant with current Data Council policies. CCTV footage), and reviewed at least | The requirement for an annual review to
Protecton Act requiements and the annualy. confir o ncorporate any necessay changes
CouncirsRecords Management polcy. An il aso be ncuded
cxample o s wasthat l tree sence
aeas had 3 diffeent document retetion
ocess, with Security apping  process
e e s 4The Councifs Risk Management team will
informed that a Police case file is closed; be engaged to support a review of CCTV risk
:ubhcsalewre(am\nxloo(axeunmm\d 2( ted withdelveryof veas and ensure Notyer Rona Fraser, Will be treated - in
)y the court that the footage can be. 28/09/2018 Community Justice | Lesley Newdall [ progress by N/A N/A
destroyed; and Concierge retaining recorded on registers wil due Senior Manager Service Area
e et ik regitrs Al security related CCTV ks have now ben
e e oot vecorded on Propertyand acltes
CCTV services have not been identified Management risk register.
andrecorded on Senvice Avearisk
Tegisters. . Noinduction wining nd
ongoing training and development is 5. The roll out of the new policies and
provided procedures tobe apled acros all CTV
ey are ware o il appicable operations il b supported by employee
eglation et hanges s brifings and raiing. The new poicies and
operatonalprocesses fo th Sevice procedures willso ncude th reqirement
s . Induction and ongoingtraning o Rona fraser, il be wested - in
houl be deluered o CCTVAt | andongans efresher g o e Nt | somaaons Community Jusice | Lesiey Newdal |progess by A A
of completion. lead). Properties and Facilities Management Senlor Manager service Area
has prepared  rainng matr. A rlning
provider has bee aso entied an taiing
Courso dtes cstablshed throughout 2018 for
service users. A security information page is
als0beingprepare fo publshing on th Orb




Strategy and Insight__|
Open Findings as at 13th April 2018 |service Area Code
UniqueNo |Project Name |Group | Rating | Finding, Status DucDste [RevsedDate | Status Update (Owner it Contact o P | p———
Requirements Workioad
The actions set out in the Corporate
Complaints Improvement Plan are:
he Council has a complants helping to make improvements n this
Randing st Comtoreswhich e Counci should The procurement of 2 new CRM to area. In particular, more service areas
lows oot oo e ackedt orocoud it mrocuring | FeCord customer contcts s part of the e using CAPTURE torecord and acion | | oo
from the point where it is new complaints handling | 2" O Onac Thisisamedum-t0 1 yor ot que | 31/03/2019 complaints. Reducing the number of | of yraregy .| Lesley Newdall | Wb reated - N/A N/A
received, and which can be used system which can be used |/ 167 solution, and the project plan systems used for this purpose is Insight progress by service Area
Lo generate management ey and implementation timetable have not providing greater consistency and
ormon e imes, | mefficent yet been developed. visibilty around comlaints. However,
o o o UM% | collation of this action cannot be met in full until a
complaints. However, Capture | PN corporate CRM solution is rolled out
o e actemeed oy enole | Performance across all service areas. Timescales
e ey e statistcs as data In the meantime [until complaints 1A has reviewed the draft complaints
e s used | mustbe software is upgraded], we recognise the policy, procedures and complaints
for complaes reling va ehaol| Council needs a formal complaints policy, improvement plan which confirms that
bt has s imitations. multiple As part of [complaints] | and a functioning complaints handling the revised policy and procedures. We
Complaints | Strategy Complaints can only be recorded < have reverted to 1GU with some fllow | Kevin Wibraham,
Crstsiss 1| O | | e | e g |k that the complaints handiing | management (across the Council is up questions, and (pending receipt of Information
g roare complaint ¥ as part of the | A Validation | o1 | 310772018 |responses and fina versions of the Governance | | cio. Newdall | with 1A for validation NA NA
vtem, and oot b used to | PErfOTmance | reviewed toensure the | Counci's Transformation Programme. | in progress documentation) willbe able to close this|  Manager,
radoee maaningior statisticsare | C Strategy and to management action when we have seen | Corporate
agerment nformation. This | MaKEUTate by licy, and evidence of implementaiton and roll out| ~ Governance
e o o schools. any new system. reviewing associated procedures These across the Council, with focus on
e w0 senort | hat compiaines willbe launched across schools for the implementation across schools. Further
e e aeoe | received by the new academic year. We anticipate that information has been provided to 1A
use Capture either. Anew Councl are not e —
o |resolvea.
being procured under the CGl must also include a A Communicatons programme o Kevin
contract, but to date, there is no communication o e Wilbraham,inform
decision on the system to be programme to ensure that | " AValidation | 11 hisacton has been met. With IAfor | ation Governance | | oc v ol | wieh 1a for vatcation A A
used or timetable for ooty wil oo ncarporared it the in progress validation. Manager,
implementation, the new complaints Corporate
handing processand | Governance.
understand how to use the
New Criterias in place and implemented
10 evaluate change iniiatives and
whether projects and programmes
should be tracked via the Councif's
Existing criteria to Change Portfolo. This evaluates
initatives
project should be included |strategic contribution; financial impact;
in the Change Portfolio | level ofrisk; service improvement;
should be reviewed and [ political impact; citizen/community Scott Robertson,
enhanced. The revised  |impact; and staff/culture impact. This o Willbe trested -in
change| Not vet due | 30/06/2018 In progress. o | veseyNewal N B e N N
athorough assessment of | initiatives should be included in the possii
the rsks associated with | Portfoli. The Change Board will
projects and willbe ultimately agree what is tracked via the
by | portfolio. The matrix has been presented
the Change Board and 1o CLT and Corporate Policy & Strategy.
GRBV. Committee on 5 Nov 2017 and i being
applied to al new change initiatives.
Formal communication across the
councils being developed and will be
implemeted over the summer.
All projects currently
outuith the Change The portfolio of projects was agreed with seott Robertson
reviewed and assessed to. |1 Change Board in December and is Portfolio& Willbe treated - in
el hether ey . |Feviewd monthly to take nto account | Not et due | 30/06/2018 In progress. Covenee | testeyewsall W B NA NA
ol be el b |Prolect which have close and any new possii
on the revised assessment [P"2PO%21
criteri;
The Portfolio and Governance
(P&‘s")s:::‘n::::;:: :S(‘v:‘x:‘g::nd 5RO who are accountable
oversight of the Councif's Change for delvery of significant
Portfolio, providing portfolio chane projects should
progress updates o the Coundif's assess within the business
Change Board (essentially the case whether there is
Corporate Leadership Team) and sufficient skills, capability,
elected members at the and capacity within their
Governanee, Risk and Best value Service Areas to effectively | The Delivery Unit in S&1 now provides
Committee (GRBV).The P&G deliver th d ©
Lo alvo ncludes soveral skl with 2 reere ence provided to A and awltng | sett Roberton,
d the change confirmation from IA that this evidence | Portfolio &
and aualfied programme and outin thisreport, S&1 | ntitives business case. Guidance will be| "5 40 94t¢| 30/03/2018 has satisfied the agreed management Governance | (#9eYNewdal | with 1 for valdation e e
responsible for managing and prep: 's Change Team and action Manager
Sonporting delivery of 3 mall support them in this included in business case templates
et of snifcont business regard and the outcomes | provided.
together with any specific
rogrammes. Currently, the ’
iteria applied to determine management support
whether a project should be should be reported to the
included i the Change Portfolo 1 oo f::;iii‘::: :‘:L
or delivered by a service areais .
based on both the cost of the
project and/or reputational | mPIC2HOnS
associated with
sensitivty. There i therefore a
number of projects | Bt
quantified) i progress across | re3¢¢ Falure of
high rsk projects
service areas that are being
being delivered
delivered by employees with
potentilly limited project | SeTIC€ are2s
as they are not
management experience, o BY | pjecy g Standards and processes are being
external 3rd party poject | o e by b developed. Implementing and
y team; the embedding these will take time as this is
subject 0 oversight by the P&G [ " 1218 | shouid b developed and :k::;:‘.:;“;:g:::i: ::‘:ﬁ:f:“: =
team and the Councif's Change applied by al projects .
relevant Council needed across the counc. It i proposed
Boardou review offour projects| 1o "
witinthe Change Portoll 0L | Counll N Shoud | oojcts s prorammes,
established that whist standard | 7 HER B0 include (but not be e oo 21D e, P00, Scott Robertson,
project management principles |, restrcted to) BUIdaNCE ON | oo, status reporting, RAID | Not yet due | 29/03/2019 In progress. Lesley Newdall | Wil be treated - in NA NA
exist, they are not applied (2 owto: mansge exermal | R e Governance progress by Service Area
understanding, | 0L TOMETE | Closure ntally A project tooki will be Manager
and training in g published on the Orb. It s proposed that
Portfolio.Consoldated reporting | e e prjecy |54 Ssues and certain documents in this toolkit will be
prepared by P&G and provided dependencies; and nited fo v oy hose miithes
tothe Change Board and GROV | . o 4 P11 within the Portfolio as detailed above.
based on updates provided by | jorigzee |20 E0vernance Projects and programmes out with the
indvidual projects and | p ey o gy |docHments. portfolio will be advised to use but not
programmes within the Change
effectively and mandated.
Portfolo, however these (1N
updates areinconsistentin | SO
terms of content and evel of | 1ORC IR
projct detal provded. Addtonaly, | 1€ P2 oY
cwrouss. | | strategy P86 include




e & Insight projects outwith the Change
fealston Porfollo that e beig detuer| TYS5e 08
by servieareasthatcola |05 impac
stentily b catgored s (MO
ignificant’ based on a broader "
Conolited
Setofcrerafornclusion n the
Crang orol Revwor [<PE
vt govenance cos four [TV
of the projects included in the Board and GRBV
Change Portolioestablihes tht
rojctsare ot being managed [ PTPIte
consistenty and denied | {EEERRACS sandard project Anew Delery Unit has beenestabshed
s themat conolgpe. (LT momsement st |, sty or e govermance oy —
business cases are not deliverables are | ned and maintained by |21 OVETSENt of all significant change. |\ o4 o | 30/64/2010 In progress. Portfolio & Lesley Newdall | Wil be treated - in N/A N/A
ot et |camed and mantained by | wilbe responsse for Goverance progres by Service Avea
consistently produced. Project | 1% 8 g Providing | ouring consistent standards around Manager
approval s often granted based oversight to confirm that it porting on a monthly bsisto CLT.
on pper prsente o Counl <04 ;
commieessec areto (S
et ecordand maior | SPECLens
projctbenfts fer Ficing. | 2121022
2);3€¢ Lack of clearly defined
project plans that reflect project leakage of
critical paths and key project commercally
dependenciesdec Faureto | T
ety rcord, monorana | <1Se
report project risks, issues, and anda€e Ar:;s for
dependendes e rject
governance minutes (e.g. best practice are
steering group meeting minutes) | not identified,
donotconsstentyrecord | "0 Seried
attendees or meeting shared when
outcomes 46 Weskneses n he
management and oversight of projects close.
third parties involved in projects
toensre that ther defwer s n
e withconacua
requiementsfe Lack ofsecure
arrangements supporting both the
e e Change Board nd GREV | Change osr, CPES and GROV have
o nowld b reviewed and | been eviewed and grec. Anew
e s enhanced todemonsrte | dshboard wa resented t th Chnige oy —
party suppliers involved in oard in refined 1 ot et due | 29/06/2018 In progress. Portiolio & Lesley Newdall | Wil be treated -in N/A N/A
e e being dlvered acros the | over he net few months. A wrkshop Govermance progres by Service Area
e Coundlbsed onan [ with GRBV was hld b annualreports o anser
oo sopoprtestof | GREV wa e
large scale projects (for example standard monitoring
MS Project). Several projects are metrics
managng ht prject plan
Wictoot Excel whih s ot
vy adecuate to suppor ih
ko g sl hanges 3
Projectcose reports e not
constenty omplted when
ot s cosed
Where projcts il o
ranster of commercily
enstie dota between he
Counland i pries,
e formaton
Governance Unit (IGU)
hold b conated and
Getals ncuded 1 prject
PrvacyImpact
where —
L —
arrangements should be  [IGU. Notyet due | 29/03/2019 In progress. Lesley Newdall N/A N/A
Govermance progress by Service Area
cablahed i o e
paries prior o Gudance wil b developed withthe
ommencementof [ imahementof e
proets. i reqrement
hould bencluded it
Sroect guance made
bl by PG o
ervicearess,ans
<onddered s partof he
buinsscose spproal
process ol sgnificant
profects ke n he
ortallaof hans,
rtsin ofan sproprte
range of project
e 00 e |Aprlectaoli wilbeavable on the
o tha nchudes key tempintes. Py —
consolidated change Not yet due | 29/06/2018 In progress. Portfolio & Lesley Newdall | Wil be treated -in N/A N/A
orslted e o esevwitbepat ot swigr st Govermance progress by Service Area
e s e s toow ot ansger
to all significant, high risk felivers e
na g sl raets
across the Counch.
I consldted benetts
Chate orfalo R e cange o o e montly Py —
and reported to the status updates detalling benefit Not yet due | 28/09/2018 In progress. Portfolio & Lesley Newdall | Will be treated -in N/A N/A
e 010 | reslson o et n e Govermance progress by Service Area
portil anser
cupportefecte
antorng o benetts
acrss theportfols
Agreed.
benefs easaton s art fthe
senetsshougpe | uanes e and o praets wi ome
Beeftsshoudbe | intothe porfllo uess the usiness idence provided oA and awaiting | St Robrton,
incluson of a project | 256 21 s contents have been Past due date | 30/03/2018 confirmation from A that this evidence | - Portfolo& | o, Newgall | with IAfor valdation NA NA
frtuonof Rt | pproved. T il cucespprovaof s st he sgreed mansgement | Govenance
it e roec benefs, and 3 benef ction Wanger
owner.
s il e timetoembed and
mature




P& shouid prepare
guidance in elation to the
cintion S bers | grcs s oo gt | et v,
confrmation from I tht this evdence | Portolio
Hent o 0| 1 i e partof the ool that il e P 808 9 | 301032018 hassatisfed the agreed management |  Govemnance | ¢4%Y Neweal | Wit Aforalidation e e
e eafhe.|PUbIshedon the O stion. Manager
projectand post
The potentia
Whilta consalidated portfolio | isks and business|
governance reportneuding. | mplications
benefits manitoring s produced | assocated with
forthe Councirs Change Board, |  our Fndings
ourreview of the conrols n
place supporting dentifcation, | Consolidated
monitoring, and post enefts cross
implementstonreviewof | - the Change
proect benefisacros a sample | ortiol cannct
ofcurrentand complted | be monitored or
proects acrossthe Councll | thertotal
identiied the following control | contribution to
Weknesses €< Therelsno | fnanclal savings
consoldated beneftsrelisation |  assesed A€C
plan covering all projects within | Projects that are Standard business cases
the Counci's Change Portfolio | expectedto | that detall expected Scott Robertson,
enabling consolidated benefits | deliver significant project benefits, should Portfolio & Will be treated - in
monitoring including the | benefits will ot | 0™ the basis for approval | Recomendation agreed. Not yet due | 30/08/2018 In progress. Govermance Lesley Newdall | s by ervice Avea N/A N/A
contribution of any financial | be supported by | °f 2l Projects by the Manager
benefits to costs saving targets) | P&G or reported Change Board and relevant
atportolio 1o the Change
ofthe projectand post | Board s partof
implementation:ac¢ Benefitsare|  the Change
not curtenty specified asa | Porfolaec
riteron to determine whetera| Project benefits
project should be ncluded n the
Change Portoliace Therelsa | completely and
_— Jockof ity across projects | accurately
cwrrouss. | PO ey regarting the defintionand |  asessed and
PR i Pt lassifction of benefit. Traning| _recorded;aee
materals covering benefts have |  Projectsare
been produced by P&, but have|  approved that
not been shared acrossal | willnot delver
projctsd€c When produced, | benefits and are
prject business casesdo not. | ot aligned with
consisently the Councifs
expected project benefitacc | stategic | methodalogy should
saseine measurements (e | oblectvesiACe | incude the requirement _|trtegy and nsghtprovid project
positon prio to resource to
ofthe change) re notalways | cannotbe |submited 0 P&G for | projects are setup o suceed, and in scott Robertson,
recorded, o arenot sufcinty | measare s the | eiew ro 0 submision [ some coses s o ncued drect | P ety Newaa | Wil b rsted-in i i
granulrtosupportapost | baseline [ tothe Change Boardand . roject management, This suppert Governance progress by Service Area
reviewto Manager
confrm that expected benefits | have not been|confirm that benefits have | benefitsae ncludded within all busienss
have been realised;ac roject | ccurately | been dentified, quantifed | cass,
Updatereports prepared by |  recorded;d€c |and ecorded with
submitied to PEG o support | inaccurate
consoldated
‘eporting o not Includean | provided by &G
aporopriate levlofdetalin | tothe Change
reltion o benefis; andaec | Board or GRBV:
There s limited monitoring o | andse Inabitty
‘benefits following project to accurately.
completion and transton nto | assess whether
business s sual sevice dellvery|  benefits have
toconfirm that all expected | been reaised
benefits have been acheved. post
implementation.
saseine measurements
should be recorded n
business cases.
Scot Robertson,
Benefits Management approach re Notyet due | 29/06/2018 I progress. Dol & | Lestey Newdall ::!;;’:‘;:';“:w“ NA NA
baseie messurements.
il projects witinthe Vianager
Change Portoloshould be
recorded and revewed by
vac.
P&G should specify their Evidence provided to IA and awaiting. Scott Robertson,
expectations regarding. Expectations are set out in the highlight confirmation from IA that this evidence.
inall | report d 30/03/2018 Lesley Newdall | With 1A for validation N/A N/A
as st the agreed management | Governance
from Project Managers. action. Manager
e requirement for
completion f st
implementation reviews
and development and
mplementation of
processes enabling
measurement and
reporting of post S&I to schedule and undertake post
implementation beneits
implementaton reviews. Annual
by Servic Areasfor all sctt Robertson,
the Change schedule to be agreed between P&G and Portfolio & Will be treated - in
Projects anc Not yet due | 30/06/2018 In progress. Lesley Newdall N/A N/A
Porlioshouldbe [0+ PortoloProfectsand | Governance progres b Serice Area
included in the P&G scheduled to close within the next six Manager
projectgovernance | e
guidance. The P&G
oversight process should
also nclude the
requirement to confiem
that benefts have been
Identiied andare being
effectively monitored and
reporte
We reviewsd the amangements | IFservicalevels | Sarvice Level Agresmments | Divectors willensure fhat a servie evel
in place with 5 oganisations o |are not formally | with
whichthe Council provides | agreed with the | which i
professional sevies other professionalservices | tha they support. The SLA should set
Organiationservices organiation, | should be reviewed and/or| out al servces provided and received by
provided2015/16 Fees Lothian | there is a risk established. These should | the Council, key activities and
Valuaton that: There s delerable, and
servces reputatonal the Counciland the
Internl At damageand |delwerables,and the | counterparty. The agreements should
piy neressed freshed
and he  |annualy o ensure that agred sevices
procurement nsuranceTreasury [ Fthe Coundil | Gounciland the s charges remain approprste,
Service Level Service Level . . Gavin King,
g docanord e Surategyand nsght do ot provideany | pemocracy,
Festo0sss. | Agrements |sesy oot | cceteythe |2 e mer o Overdue | 30/11/2017 | 555 29N | sonicasto the Counci's ALEOs. Suggest | Governance and | Lesey Newdall | Wit A forvlidation /A No Impact
with ou e ationscosed. Reslence Senior
AuthorityAccountancy Council may not | ensure that agreed Manager
e22.000cec approprite | renain appropriate
sevices£20,000 RoyalEdinburgh |sevices
Miltary TattooPayrll providedand
servcestressiry Arangements in
managermentinternal Audit | place may not be
£1.500 Therewas acorent | approprite or
Service Level Agreement (SLA) in | may conflict with
place with only one of those 5 | other Council
entities (SEStran). The duties.




CEC agreed to the ICO that all
employees would complete the

Risk that staff do

All staff should complete

Existing Council employees who have not

not properly

role-spy g

that
was mandatory at the time
(A16). Since the ICO review,
frequent and consistent
messages have been issued on

data security
within their role.
and the steps.
they can take to
«

this, a number of councilstaff
have sill to complete the
module. In addition, CEC agreed
o undertake role-specific

the Council.

conducted, as planned, by
Q22017.

will
o s0. Once the elearning module s
complete, staff will be expected to
update their knowledge of the
Information Governance related policies
on an annual basis as part of the annual
policy refresher process. However,
completion of the elearning module may
be considered excessive for front line
manual workers who have minimal or no
information governance responsibilties
and a briefing note, prepared by the

Suggest action
closed.

Significant levels of training and
awareness continue to manage
and mitigate risks in this area,
these include: dissemination of a
briefing note for hard to reach’
employees, mandatory induction
on information governance,
regular communications, GDPR
and PIA workshops, role and
service specific training sessions,
Elected Member briefings,
roadshows, and presentations to
CLT. In addition, an e-learning
module for managers has been

Margaret-Ann
Love Learning &

training for a number of higher- Overdue | 30/05/2017 Lesley Newdall | With 1A for validation N/A NoImpact
risk data security roles. In some Information Governance Manager, wil launched and a GDPR e-learning Development
cases (A6, C20, C27) these. be used as an iternatve for these module developed (planned Manager
training sessions have been particular employee groups. launch early May 2018). The IG
planned, with materials provided Communications Pan for 2018
for review. However, these continues to promote continued
sessions have not yet taken levels of awareness, utilising the
place, as many of the staff are various tools, training packages
relatively newly appointed and and methods as set out. Revised
due to organisational restructure information governance policies.
and change across the Council. (supported by communications)
Al role-specific training sessions. ‘will again highlight manager
sgreed with the ICO are responsiiltes in ensuring
currentlyscheduled to be held employees have appropriate levels|
by the end of 02 2017 ot information lnerary and
J— suateny || o widerreview into | Rolespecic traning on nformation The e-earning module for managers
2 1€O Follow Up & Insight Medium information training needs | governance for managers and (intermediate level) was launched as
acrossthe Council should | supervisors has been drafted. This willbe part of a suite of Council-wide
be conducted o ensure | developed as an e-learing package as communications and awareness raising
sufficient levelsof part o the Counci's raining programme activties to celebrate Global
awareness and will e offered alongside face t face Information Governance Day on 15
training sessions which are currently February 2015, It continues to be
taking place as part of the Information promoted as part ofthe Councif's
Governance Unit's Communication and preparations for GOPR through
Engagement Plan for 2017 compliance workshops and training. | Kevin Wilbraham,
Further Council-wide communications. Information
Overdue | 31/07/2017 | S4B8E5¢ 3tion | around the e-earning module are Governance | | jey Newdall | With 1A for validation N/A No Impact
is closed. scheduled for April - June 2018. Manager,
Progress concerning the launch of the Corporate
module has been reported to CLT and Governance.
the Councifs Change Board as part of
the GOPR scrutiny process
R Further There has been a signficant number of | Kevin Wibraham,
e i nds | Gentifed and developed as prt of the training and awareness rasing events | Information
Counci's preparations for compliance. hroughout 201718 (1304) which Governance
B conductod t ensure. |t 31/03/2018 | *55°3° %" | nghiigt specifc roles and changed Manager, Lesley Newdall | With 1A for validation N/A N/A
be conducted o Regultions which comes o force on responsibilties under new data Corporate
25 May 2018, Thiswill concentrate on protection laws and information Governance.
awareness. existing and de This effort has_
dive nto a sample of data
sharing sgreements was carried
out, and existing agreements
have been improved significantly
since the ICOvisit in 2015. There
was aso evidence of good
practice where some areas were
il Lt
previously assumed to be which were
Coverd iy the mors generalpan| 24 Wit e Kevin Wibraham,
Lothian agreement. This The Counilshould These actions willbe taken forward as Information
RES16061SS. Strategy existing ol actions | part of the Council's preparations for These actions have been met and Governance Lestey Newdall | With 1A for validation WA WA
o [cortow Rl sgrecmentsand the aresthey |10 " (LG ible | GorR mplementaton andwil b clarl SUOY2018 | e[ denceprovided o 1 for anser, o
covershould be encouraged. At | AT | apportuniy. Set out within the GPR Project Plan. Corporate.
the time of the audi, the data Governance.
information
shring agreement withthe | "ET
Integration Joint Boards (18} was
still to be formally signed off, |
following the review of all
agrecments requested by the
1CO (B7). The new draft has.
been verballyagreed and i due
<0 be signed off n June 2017
Information Asset RegisterThe
AR has been established since
Wewould expect thatthe | The lackof | Executive Committees | Executive Directors have been assgned Areport was considered by Counci on 2
performance and operations of | regulr scrutiny |should review their sponsibilty for Arms Length June 2016 and 30 June 2016 setting out
Arms Length could lead to new reporting arrangements for ALEOS
subject to e scrutiny of e This divided the scrutiny betueen the
Covermance relevant reputational isk of | committee can provide appropriate executive committee and the
Pt tothe Council | the scruiny. A report Governance, Risk and Best Value Gainking,
P, For our sample of Arms Length | due to: - scrutiny arrangements will be considered Committee. The reporting Oemocrany,
cwisor | o [statesy | yyeggym | Companieswe igentifed that We would suggest that at a| by Councilon 2 June 2 istorc | 30/08/2016 | SUBBEStactioncesponsbilties for ALEOs ave been | PeTORE | o NA Nompact
& Insight the performance and operations |fack of miimum this should be isclosed. | made clear to executvedirctors andto | Sorerror e ¢
had been subi v p the ALEOs themselves. The requirement
4.Governance Manager
e it the o scrutinise Council companies has
period from January 2013t | with Arms Length been added to the Governance, isk and
August 2015 (C. 2 % years): Companies: and [ make annual scrutiny of Best Value Committee work
each Arms Length programm
inherent rsks not | Company  standing tem
Each year CEC undertakes a Duetothe bi- | With support from the Risk| Risk Management - Portfolio & From 1 April 2018 Projects within the
number of projects and monthly nature | Function, CEC's Governance Manager and CRO to agree Councifs Portiolo Major Prajects
programmes, many of which are |of reporting and Team  |how i tothe require Project and Programme
materialinvalue or nature. | ssproject sk thereis i Managers to report monthly on isks on
Currently there are ver 20| regisers are not | algnment of CEC’s and oversight of projectris s addressed thei projects and programmes. Key
projects and i h- |and agree an approach (to be reflected Portfolio Risks are also reported to the
remit of the mai Kk K and signed off) in the Portfolio Change Board (CLT). In addition, there
projects portfolio (i.e. any may not be the management of Management Business Case on how is ongoing dialogue with CRO on
project/ programme overa [ escalated ona | assessment, reporting and | tghter alignment between the
value of E5million or whichiis | timely basis project risk. P management will be reflected in updated risk
Risk Function: particularly sensitive to the which, due to the framework and that of management documentation.
Governance, il CEC should ensure projects/programmes is delivered within
ey Finance and Resources poltcaly independent challenge | framework that meets the portiolio
O Steae d GREV receive bi- Simone Hisiop, Willbe treated -in
sesians i | M | ey andse . |ofoicts,coud absutnt carporateq| Mot | 301172016 ovzzoss Congevansgr | TN | e e wa Hotmpoct
3.1 roject itin R date tothe ERM
Governance & progress and RAG status of all significant fr
Risk major projects. If risk financial and. escalated and Project and Programme Managers to
Mansgement reputationsl | mansge risk on their pro
damage to CEC d inbi-
sre welldesigned, ligned with | should the risks " Portilio &
the wider CEC enterprise-wide | crystalse or | escalaton of potential ik | Governance Manager. However, going
ion | fitures priorto forward there wil be 3 recommendtion
Il projects, to risk
that tigate or management is mandated for il projects
sggregation, escalation and | respond to the | The Risk
i risks. role nthe isson of aproject
complete and timely. oversight of the risk regiter tothe designated Steering
The Council's Records 1AM practices | Develop a plan forrall ot | Development and roll out of 25 year X new project brisf and pan will be.
Management (RM) policy has are not and review which must be | implementation plan by the IGU for the developed and submitted to the The greatest
n in de ted, tracked by the of records. Council's Change Board by the end of barrier to this
2014 but the mandated local consistent, or Council summer to ensure that we meet our nitiative will be
o supprt gement; this years information statutory commitments within the resourcing within
compliance have yet to be fully |isarisk that governance annual plan Councif's5-year records management the 16U to provide
embedded across tf records and A review of the ‘state of plan (due for reassessment by tt professional
organisation. information are | play’ of any RM The IGU will work with DROs this year to regulator in June 2021). Timescales, assistance and
lostand resource requirements and prioites support and
The Council Records be undertaken by each will be incorporated into the will be reassessed as part of this exercise| continued
Mansgement policy states that | The Council may | Diectorate; implementation plan. Subsequent 0 ensure tha statutory commitments managerment buy-
Retention of staff must follow local not sble to reviews will be spit between the annual can be met. Kevin Wilbraham, in'to notonly
Corporate confirmthey | Directorates / teams. information governance maturity Information create / bring None - work has
Knowledge | withinfoca ProjectBrief will be submitted tothe | Govermance Willbe treated - in together records | been priortised
ce1s1s & Insight Records Management Manuals. | regulatory | approved AM manual must | base eview of RM manuals Historic |01/12/2016 | 31/07/2018 | councirs Change Board by Jul-15. anager, | Loy Newdall | Serice Area | Management | aspartofthe 6
1 Records o Lo, manuslsbutto | workplan for
Management pracicesare documented and | due tothe lack o | hrough to completion; | The IGU will work with the relevant Governance. ensure they are 2018,
Procedures

controlled in some Council
services, there are, as of yet, no

monitoring of RM
procedures,

and

service areas to investigate whether

common procedures can be developed —

pproved records

Council. We understand these
will be developed over the next
five years. The large
transformation program
underway in the council will
stress the current local
documentation and processes in

the [to fines or

reputational
damage for CEC
staffand
politicians.

Finance, Health and Safety
and HR that can then be
implemented in local
directorates and teams.

The I6U
Information Council on progress with

initial pilots, then the wider roll out and
eventually a review and audit schedule

maintained by
staff. Active
support from
Directorate
Records Officers.
and senior
managers within
Finance and HR in
particular wil be
necessary.




The Councl has not yet Good AM relies | Training needs to be | DRO training to be finalsed and olled Subjectto the provision of appropriate
completed training staffon | on understanding [ monitored by ODand [out by IGU evidence, Internal Audit willconsider
Information Governance and both good reported to the conflating this action with RES1617.
P g the (same action - see below). Maturity.
in ot al staf having had the fan annual information model assessment has been tested
opportunity to understand what | with training and | Information Council on a | governance maturity assessment that through Internal Audit with Schools and
is expected of e ] dicati will local and. Community Centres to ensure the
am being key to thi. [the percent ofstaffthat | corporate levls - with an iniil pilot approach is valid and robust. Work s
e are sl planned and a ful roil out later n the currently being undertaken to turn the
the |to complete the required ar process into a self-assessment exercise
oftaining is devolved to e | policy i esslkely | rining per Directorate; rather than specilst ed interviews and
managers and subject matter | to be understood 16U will work with Communications to assessments to ensure scalability across | Kevin Wilbraham, Communications
etentionof perts, and followed, plan | finalse and the Council Aim i totest this new \nformation Suppartwilbaraqird
OTPOME | gy atey g in place. While it y raising lan for this approach by the Autumn, with a full roll | Governance. Wil be treated -in | t© PTomote the eventual
CO1815 | Knowledge | ms-::x Medium (.1 satory for all staff have to [ the risk of CEC | delivered to Directorate | year that will incorporate messages Historic | 01/03/2016 | 01/12/2018 |y ot the end of the year to inform the Manager, Lestey Newdall | - ress by Service Area | 010Ut and buy-nfrom | - No Impact
undertake the Information not retaining. abou e 201916 annual plan. Corporate. senlor management to
2. Training Governance training e-learn information or signposting to existing and developing IG Governance. support the annual
(which includes training on RM | records. IGU need to assess the training resources - including specific exercise.
policy), this has not been d
completed by al saff (with only |potentialy | plan an approach to | records management content that goes
8th 8 ] beyond
September 2015). regulatory or procedures across the module.
Directorates;and
In addition no specifctraining | requirements.
has been witten
the directorates’ Records tobe isued by
Offcers to enable them to sppropriste senior
understand their enhanced role management on the
Whie the Council the overnance maturity Maturity model assessment has been
model il be used to audit information tested through Internal Audit with
Polcy, there s no evidence that | the policy the ooy recog ounci Schools and Community Centres to
ithas been reviewed since 2006, | Councl have an _|standards,leveraging | to ensure that controls are embedded ensure the approach isvalid and robust. Communications
It also lacked sections that would incomplete, | sources o security and followed. Incident reporting will lso Workis currently being undertaken to Supportwill be
be expected within an inconsistent i e turn the process into a self-sssessment required to
such |control ctice,suchasthe | risk ilary the Councifs exercise rather than speciaistled promote the
as: environment | ISO/IEC 27000 series of | Information Asset Register will also help interviews and assessments to ensure eventual roll out
relating tohow [ standiards, or making use | to dentify security risk to Counci scalabilty across the Council. Aim s to and buyin from
An ntroduction sating what CEC|information is | of endorsed assurance | information, ensuring that Council test this new approach by the Autumn, Senior
Review of City| are trying to protect and why; | protected across | sch information ” with a full oll out at the end of the year management to
of Edinburgh Astatement of supportfor [the Counci; | the Cyber Essentials o inform the 2019 16 annusl pan. Kevin Wilbraham, Support the annual
’ f‘“‘"““ Information Security from the Scheme; Information exercise.
information |, gy Board or CEO; The lack of an up Responsibility to update and expand the | Governance. Will be treated - in
RES1617 GF?:':::::: s A section that Historic | 01/12/2016 | 01/12/2018 |\l i i rest with mager, Lesley ewdall | serica Area Maintaining the Noimpact
fits with the wider polcy robust training | annual reviews o the individual nformation Asset Owners. Corporate information ssset
framework; programme. Guidance and trining toreinforce this | Governance. register with
1. Information A section to discuss the creates the risk of | across all key stakeholders, message will be published and frequent updates
Security inconsistent staff compliance disseminated as part of our GDPR will be challenging
be achieved consistently across |behaviourin | and business preparations and wil be circulated and within existing
the Council an relation to representatives; on offer by the end of Jly. Maintaining resource. Buyn
How assurance over compliance | protecting the nformation aset regster n light of from senior
withthe policy will be achieved. information; | Review the approach to frequent updates willbe challenging management to
sain ongoing assurance. within exstng resource. Buyin from Support the
The Council have poicies that | Breaches may not | thatthe Information senior management to support the Iformation Asset
staff annually attest to reading, | be escalated | Security Poices Information Asset Registr s 150 & Register s ls0 8
including promp requirement requirement.
Employee Code of Conduct; | timely manner | embedded across the
The > Develop an nteractive e-learning
iths for ot fully each [through the package for nominated inviduals with
the role are Councis Information Asset Regst responsiilties for nformation
working with the Information | Information management matters with content
Asset Owners (IAO) to establish | Governance deliver on their roles and | undertaken that will inform specific signposted from across the Information
o " Governance poliy framework. This wil
the annual plan of the therefore not information asset management roles be developed over the summer and
Information Council. However as | managing Abaseline measurement | within the Council o supplement rolled out over the autumn.
3t 18 August 2015 these roles o
Review of ity were not fled, missingthe | lne with Governance stategy | Traning content iscurrently under
of Edinburgh planed 31 July 2015 target. should algned o The training will be
Counci individualsare responsibl for | regulatory within each Directorate; | the Councif's new induction and Kevin Wilbraham, dependent on support
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Appendix 3 - List of ongoing Internal Audit work within service areas

Audit Title Status Comments

Health and Social Care

1. Care Inspectorate Report Fieldwork Currently in fieldwork and not yet possible to determine outcomes.

2. Purchasing Budget Management Draft Report preparation | Initial findings discussed with H&SC — draft report being prepared for issue by IA

3. Community Care Capacity and | Draft Report preparation | Initial findings discussed with H&SC — draft report being prepared for issue by IA
Access

4. Resources Draft Report with 1A Draft report with 1A for finalisation.

5. Customer Transformation

6. HR and Payroll - Drivers Draft Report preparation | Outcomes discussed with HR and Place — draft report being prepared by IA.

7. CGl Contract Management and | Draft Report preparation | Outcomes discussed with ICT — draft report being prepared by IA.

Cyber Maturity (PwC)

Communities and Families

8.

Foster Care

Final report issued

Final report was issued 11 May 2018.

Lothian Pension Fund

9.

Pension Tax

Final report issued

Final report was issued 30 April 2018.

Place

10. Port Authority Security

Final report issued

Final report was issued 18 May 2018




11. St James project

Draft report with |A

Draft report with IA to finalise. Has been delayed as reports with High rated findings
have been prioritised for completion.

12. Zero Waste project

Draft report with 1A

Draft report with IA to finalise. Has been delayed as reports with High rated findings
have been prioritised for completion.

13. Edinburgh Building Services

Final Report Issued

This review assessed whether the findings raised in the August 2016 review of
contract management arrangements and processes had been implemented. 2
Historic findings have been reopened (one High and one Medium) and are included
in the historic population of 30 findings to be reopened across the Council. Two new
findings were also raised and these are reflected here.

14. Structures and Flood Prevention

Draft report preparation

IA preparing draft report.

15. Fleet Project

Fieldwork

Currently in fieldwork and not yet possible to determine outcomes.

16. Health and Safety — Waste and
Recycling (PwC)

Draft report with Place

Draft report with management to finalise agreed management actions

Strategy and Insight

17. Resilience

Draft report with |A

Management responses received and draft with 1A to respond.

18. Councl Wide

Draft report with

Awaiting revised management responses from ICT

19. Phishing Resources - ICT
20. Records  Management — St | Willcomplete in 2018/19 - | Completion date to be determined. A project has now been established within
Katherine’s Currently in fieldwork Strategy and Insight to support completion. Likely that this review will continue into

Main impacts will be on Communities
and Families and health and Social Care

the 2018/19 plan year.

21. GDPR Readiness (PwC)

Draft report preparation

PwC specialist review. Initial outcomes have been discussed with management and
the draft report is being prepared.
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Internal Audit: Overdue internal audit findings referred
from the Governance, Risk, and Best Value Committee
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Council Commitments

Executive Summary

This report sets out details of all High and Medium rated overdue Internal Audit (1A) findings,
that fall within the remit of the XXXX Committee.

As at date, there were a total of XX High and XX Medium rated overdue IA findings

It is the responsibility of senior management to implement agreed management actions to
address internal audit findings within agreed timescales, to ensure that service delivery risks
are effectively mitigated and managed, and frontline services protected.

It is the responsibility of the XXXX Committee to scrutinise and challenge officers, to confirm
that they are taking appropriate steps to address overdue findings, ensuring that risks are
appropriately treated or mitigated in a timely manner.
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Report

Internal Audit: Overdue internal audit findings referred
from the Governance, Risk, and Best Value Committee

1. Recommendations

1.1 Members of the XXXX committee are requested to:
1.2  Scrutinise the overdue Internal Audit findings;

1.3 Consider whether progress and the revised implementation date are appropriate
given the ongoing risk that has not yet been addressed.

2. Background

2.1 In May 2018, the Governance Risk and Best Value Committee decided that all High
and Medium rated Internal Audit overdue findings should be forwarded to the relevant
Executive Committees for additional scrutiny and challenge.

2.2 The IA definition of an overdue Internal Audit finding is any finding where all
associated agreed management actions have not been implemented by the final date
agreed by management and recorded in Internal Audit reports.

2.3 1A overdue findings are reported monthly to the CLT and quarterly to the GRBV.

2.4 ltis anticipated that the greater visibility that reporting to CLT; GRBV; and Executive
Committees provides will result in more Internal Audit findings being closed on time,
ensuring that the associated service delivery risk is effectively addressed.

3. Main report

3.1 There are a total of XX (XX High and XX Medium) overdue Internal Audit findings
that fall within the XXXX committee’s remit as at xxxx

3.2 Of these XX% are more than 3 months; XX% more than 6 months; XX% more than
one year, and XX% more than 18 months old.

4. Background reading/external references

4.1 Insertlink to latest GRBV report
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Appendix 1. High and Medium rated Overdue Internal Audit Findings

Audit Report
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Risk
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Governance, Risk and Best Value Committee

10.00am, Tuesday, 5 June 2018

National and Local Scrutiny Plans 2018/19

ltem number 7.6

Report number
Executive/routine
Wards

Executive Summary

Audit Scotland published the National and Local Scrutiny Plans in April 2018. This report
details the planned scrutiny activity for the City of Edinburgh Council from April 2018 to

March 2019.
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Report

National and Local Scrutiny Plans 2018/19

1. Recommendations

1.1 The Committee is asked to note the report and the appendices.

2. Background

2.1 National Scrutiny Plan and the City of Edinburgh Council Scrutiny Plan 2018-19
were published in April 2018.

2.2 The plans provide a summary of the scrutiny activity and are based on risk
assessment. They are designed to provide assurance to the public and to identify
where scrutiny will make the most difference in service improvement.

2.3 National Scrutiny Plan summarises all planned strategic scrutiny activity from April
2018 to March 2019 in each of Scotland’s 32 councils. It also covers work between
scrutiny bodies and councils to validate self-evaluation that is designed to support
improvement.

3. Main report

3.1 The National Scrutiny Plan (Appendix 1) identifies scrutiny activity for 2018/19 that
will be undertaken by the Accounts Commission/Audit Scotland, Education
Scotland and the Scottish Housing Regulator.

3.2  The new approach for auditing Best Value was agreed by the Accounts
Commission in June 2016. Best Value will be assessed over the five year audit
appointment with a Best Value Assurance Report (BVAR) for each of the councils,
considered by the Accounts Commission at least once during this five year period.

3.3  The City of Edinburgh Council will not be subject to the BVAR this year. For

2018/19 the audit work will only focus on Best Value demonstration in improvement,
partnership working and resource management. The Local Area Network (LAN) will
continue to monitor the Council’s financial position and plans as part of the annual
audit process.
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3.4  The City of Edinburgh Council will be subject to a range of risk-based and nationally
driven scrutiny activity between April 2018 and March 2019.

3.4.1 A follow up of the CGI security management audit will be carried out by the
external audit and the findings presented to the Governance, Risk and Best
Value Committee in May 2018.

3.4.2 External audit will seek evidence that outcomes are improving and that the
pace of improvement is managed in line with resources. The work will
include consideration of the impact of transformation work, how effectively
the council has identified improvement priorities, and how self-aware the
council is in understanding its relative performance and improvement needs.

3.4.3 Over the course of 2018/19 the external audit will carry out audit work in
respect of the Edinburgh Trams project (York Place to Newhaven).

3.4.4 The Care Inspectorate will monitor and report on progress against the
recommendations arising from the joint inspection carried out in 2016.

3.4.5 Scottish ministers have asked the Care Inspectorate and scrutiny partners to
lead a programme of joint inspections of service for children and young
people. The ministers asked to provide assurance about how community
planning partners are protecting and meeting the needs of children and
young people who have experienced, or at risk of, abuse and neglect, and
how they are working together to improve outcomes for children and young
people who are subject to corporate parenting requirements. Up to five joint
inspections a year are intended to be carried out, in 2018/19 one of these is
likely to be in the Edinburgh area.

3.4.6 Education Scotland will engage in ongoing oversight and monitoring of
education provision, as part of the support provided by Area Lead Officers,
but will not engage in a formal scrutiny response other than planned
inspections and reviews.

3.4.7 The Scottish Housing Regulator will monitor the council's progress across
housing and homelessness. It will also review the Scottish Social Housing
Charter data and carry out data accuracy visits. The Regulator may carry out
thematic inquiries during 2018/19 or it may carry out survey or on-site work
to follow up on published thematic reports.

3.5 The Local Scrutiny Plan (Appendix 2) shows the expected scrutiny activity in more
detail. For some other scrutiny, the scrutiny bodies are still to determine their work
programme and which specific council areas they will cover. Where the City of
Edinburgh Council is to be involved, the relevant scrutiny body will confirm this with
the Council and the LAN lead.

3.6 The Council will continue to support auditors in their planned audit work covering
the main risk-based and nationally driven scrutiny activity.
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4. Measures of success

4.1  Measures of success for the City of Edinburgh Council are noted as part of the
annual audit process.

4.2  Progress in the scrutiny areas will be monitored and reported regularly to senior
managers and partners.

5. Financial impact

5.1 There is no financial impact resulting from the report.

5.2  The Council budget framework updates are presented to Council Leadership Team
and Committee on a regular basis and the next update will be considered by the
Finance and Resources Committee on 12 June 2018.

6. Risk, policy, compliance and governance impact

6.1 The National and Local Scrutiny Plans complement the council’s own internal risk
management plans.

7. Equalities impact

7.1 Consideration of the equalities and rights impact forms part of the annual audit
process.

8. Sustainability impact

8.1 Consideration of the sustainability impact forms part of the annual audit process.

9. Consultation and engagement

9.1 The Council has an ongoing dialogue with the auditors and will support them in their
planned audit work covering the main risk-based and nationally driven scrutiny
activity.

10. Background reading/external references

10.1 City of Edinburgh Council — 2016-17 Annual Audit report to the Council and the
Controller of Audit, Governance, Risk and Best Value Committee, 26 September
2017

10.2 2016-17 Annual Audit Report and Review of Internal Controls — Progress Update,
Governance, Risk and Best Value Committee, 16 January 2018

10.3 City of Edinburgh Council External Audit Plan 2017-18, Governance, Risk and Best

Value Committee, 20 March 2018
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10.4 2016-17 Annual Audit Report and Review of Internal Controls — Progress Update,
Governance, Risk and Best Value Committee, 8 May 2018

Andrew Kerr

Chief Executive

Contact: Laurence Rockey, Head of Strategy and Insight

E-mail: laurence.rockey@edinburgh.gov.uk Tel: 0131 469 3493

11. Appendices

Coalition Pledges  All
Council Priorities All

Single Outcome All

Agreement

Appendices Appendix 1 — National Scrutiny Plan 2018/19
Appendix 2 — The City of Edinburgh Council Local Scrutiny Plan
2018/19
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Audit Scotland is a statutory body set up in April 2000 under the Public
Finance and Accountability (Scotland) Act 2000. We help the Auditor General
for Scotland and the Accounts Commission check that organisations
spending public money use it properly, efficiently and effectively.
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Background

1. The National Scrutiny Plan for local government has been jointly prepared by
members of the Strategic Scrutiny Group (SSG). This group comprises Scotland's
main public sector scrutiny bodies - the Accounts Comission for Scotland, Audit
Scotland, Education Scotland, the Care Inspectorate, Healthcare Improvement
Scotland, the Scottish Housing Regulator, Her Majesty’s Inspectorate of
Constabulary in Scotland, Her Majesty’s Fire Service Inspectorate, Her Majesty’s
Inspectorate of Prisons and Her Majesty's Inspectorate of Prosecution. The

SSG is convened and chaired by the Accounts Commission. Details of each
organisation can be found in the Appendix. In this report, they are collectively
referred to as scrutiny bodies.

2. The SSG supports the delivery of better coordinated, more proportionate

and risk-based local government scrutiny. Those scrutiny bodies directly relating
to local government services - Audit Scotland (on behalf of the Accounts
Commission), the Care Inspectorate, Education Scotland, the Scottish Housing
Regulator and council external auditors appointed by the Accounts Commission
(including private sector Audit Firms), work together through Local Area Networks
(LANSs) to share intelligence and agree the key scrutiny risks in each of Scotland's
32 councils.

3. Annually, each LAN prepares a Local Scrutiny Plan (LSP) setting out the
planned scrutiny activity for the council concerned. LSPs also include nationally
programmed scrutiny, such as the Care Inspectorate's joint inspections of services
for children, young people and families and joint inspections of adult health and
social care services. This approach, called Shared Risk Assessment (SRA), is
designed to ensure well coordinated proportionate and risk-based scrutiny.

4. This 2018/19 National Scrutiny Plan (NSP) for local government is one of the
key outputs from the SRA process. It is the ninth such plan and summarises all
planned strategic scrutiny activity." From April 2018 to March 2019 in each of
Scotland's 32 councils. This strategic scrutiny activity can of course change during
the year, particularly in response to any significant risks or events that may require
immediate investigation.

5. A separate table showing planned scrutiny activity is available on the Audit
Scotland website



http://www.audit-scotland.gov.uk/uploads/docs/report/2018/sp_180330_scrutiny_plan_map.pdf
http://www.audit-scotland.gov.uk/uploads/docs/report/2018/sp_180330_scrutiny_plan_map.pdf
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Part 1

Direct scrutiny activity

National scrutiny programmes

6. There is a range of national scrutiny activity planned across councils over

the next year and beyond. Where activity has been identified for 2018/19

that impacts on individual councils it is included in the National Scrutiny Plan.
Significant pieces of national scrutiny activity, as well as developments in scrutiny
approaches, are outlined below.

The Accounts Commission/Audit Scotland

Best Value

7. The Accounts Commission began to roll out its revised approach to Best Value
auditing from October 2016. This includes an assessment each year of aspects
of Best Value as part of an integrated annual audit. In addition, a public Best Value
Assurance Report (BVAR) for each council will be published at least once in a five
year period that will bring together an overall picture of the council drawn from a
range of audit activity and the work of other scrutiny bodies.

8. The five year rolling programme of Best Value Assurance Reports is reviewed
and refreshed annually by the Accounts Commission. The results of the SRA
process will make a significant contribution to the audit intelligence that informs
decisions about the programme, both in terms of the sequencing and timing of
audits and the focus of audit work at individual councils.

9. Audit Scotland is currently carrying out work to produce a BVAR in Fife,
Glasgow, East Ayrshire, West Dunbartonshire, Dumfries and Galloway and East
Lothian councils. The current BVAR programme includes publication of a report in
2019 for North Lanarkshire, South Lanarkshire, Stirling, Highland, Scottish Borders,
Perth & Kinross and Midlothian councils. The scope and timing of the work to be
carried out, as part of the 2018/19 audit, will be discussed with each council.

National performance audits

10. Audit Scotland has several performance audits covering local government
planned during 2018/19. These are part of a programme agreed by the Accounts
Commission and Auditor General for Scotland (AGS) which is informed by the
Accounts Commission’s strategic audit priorities, public sector audit risks and policy
developments, as well a wide range of policy monitoring and external engagement.

11. The programme includes audits covering children and young people’s mental
health, health and social care integration, city deals and the value for money of non-
profit distributing (NPD) projects. Any engagement with individual councils is still

to be determined. Further details on each of the audits in the performance audit
programme for 2018/19 and beyond are available here


http://www.audit-scotland.gov.uk/our-work/future-work/our-work-programme
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Housing benefit risk assessments

12. Audit Scotland will also continue to carry out a national programme of
housing benefit risk assessments across councils during 2018/19. The Accounts
Commission will continue to review its future approach to the scrutiny of benefits
in light of the changing powers around social security in Scotland.

Care Inspectorate

Health and social care integration authorities

13. Since April 2017, the Care Inspectorate and Healthcare Improvement Scotland
(HIS) have a joint duty under the Public Bodies (Joint Working)(Scotland) Act
2014 to assess and report on the effectiveness of integration authorities’ strategic
plans. In these early stages of the integration of health and social care, the Care
Inspectorate and HIS will report on the progress that integration authorities

are making towards a more collaborative culture and integrated approaches to
planning and delivering services, both of which should deliver improved outcomes
for people in communities.

14. During 2018/19 the Care Inspectorate and HIS intend to visit three
integration authorities to report on their progress. A key area of focus will be

the measures they are taking to ensure they fully understand the current needs,
and anticipate the future needs, of their communities and how they are jointly
planning, commissioning and delivering services to meet these needs. The Care
Inspectorate and HIS will be particularly looking to identify examples of good
practice in engaging with communities to assess and plan to meet needs.

15. Audit Scotland’s Self-directed support: 2017 progress report (+) noted
that authorities’ commissioning plans do not yet clearly set out how they will
make decisions about changing services and re-allocating budgets in response
to people’s choices. In response, all joint inspections of strategic planning will
examine how commissioning decisions are being influenced by self-directed
support legislation.

16. Inspection activity to date has reinforced the critical importance of strong and
effective care at home services to meet the aspiration of maintaining people in
their own homes and communities for as long as possible and in line with their
wishes. There are many services and supports that contribute to achieving this,
including community health services, with directly provided and commissioned
care at home services playing a very significant role. Over the next year,
therefore, planning and commissioning of sufficient, stable and quality care at
home provision will be a focus of joint inspections.

Thematic review of self-directed support

17. The Care Inspectorate will carry out a thematic review of self-directed
support during 2018/19. Its aim is to build on the key findings of Self-directed
support: 2017 progress report (+), exploring the ability and confidence of front
line staff to implement self-direction support legislation by offering choice and
control and making decisions with people about their support. Throughout the
year, it will conduct an inspection in up to six areas across Scotland with the aim
of identifying factors which support effective implementation of the legislation
and barriers which require to be overcome. The Care Inspectorate will provide
feedback on each area and publish an overview report, with the expectation that
all areas will then use these findings to evaluate their own practice and make
improvements where necessary.


http://www.audit-scotland.gov.uk/uploads/docs/report/2017/nr_170824_self_directed_support.pdf
http://www.audit-scotland.gov.uk/uploads/docs/report/2017/nr_170824_self_directed_support.pdf
http://www.audit-scotland.gov.uk/uploads/docs/report/2017/nr_170824_self_directed_support.pdf
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Joint inspections of services for children and young people

18. From April 2018, Scottish ministers have asked the Care Inspectorate to
lead another programme of joint inspections of services for children and young
people, in conjunction with Education Scotland, HIS and HMICS. Ministers

have asked the Care Inspectorate to provide assurance about how community
planning partners are protecting and meet the needs of children and young
people who have experienced, or are at risk of, abuse and neglect, and how they
are working together to improve outcomes for children and young people who
are subject to corporate parenting requirements. The intention is to carry out five
joint inspections in 2018/19. The Care Inspectorate has agreed with ministers
that, for the duration of this programme of inspections, it will incorporate an

area of specific enquiry each year, with the aim of identifying key lessons and
best practice which all partnerships could use to support their own continuous
improvement. It will publish an overview report at the end of each year.

Community justice

19. The Care Inspectorate will work with Community Justice Scotland and other
partners to support improvement in the implementation of the community justice
strategy, to identify any particular risks and to carry out targeted scrutiny where
this is required.

Adult support and protection

20. The Care Inspectorate will report in May on a thematic review of Adult
Support and Protection, carried out across six partnership areas in collaboration
with colleagues from HIS and HMICS. During 2018/19, it will work with Scottish
Government and colleagues to encourage partnerships to use this learning to
review their own practice and to take any action necessary to strengthen their
response to concerns.

Education Scotland

21. Education Scotland, working in partnership with Audit Scotland, will carry out
a programme of inspections to evaluate the progress made by local authorities in
improving learning, raising attainment and closing the poverty related attainment
gap. These inspections are initially focused on the nine local authorities who are
designated as challenge authorities within the Scottish Attainment Challenge.? Al
nine challenge authorities will be inspected by the end of 2018, with Education
Scotland providing four weeks' notice prior to carrying out individual inspections
(and as a result these are not shown on the associated activity map). Other
authorities may be included in due course; particularly those authorities currently
subject to enhanced monitoring as a result of shared risk assessment.

22. Following publication of Education Governance: Next Steps [=]in June
2017, six Regional Improvement Collaboratives (RICs) were established. Each
RIC wiill formulate its own regional improvement plan and each plan will be
agreed with the Chief Inspector of Education. Support and challenge from within
the collaborative teams and from Education Scotland Regional Advisers will
ensure that each of the regional improvement plans takes account of all available
evidence on performance and that the selection of educational strategies and
interventions is appropriate to the particular regional context.

23. Over the coming year Education Scotland will continue to inspect community
learning and development (CLD) services and the quality of careers information
and guidance services delivered by Skills Development Scotland across council
areas. It also plans to carry out a validated self-evaluation of educational


http://www.gov.scot/Resource/0052/00521038.pdf
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psychology services in one local authority area towards the end of 2018.
Education Scotland will also work with stakeholders and other public bodies to
create new approaches to scrutiny that take account of education reform, provide
assurance and support system-led improvement.

Scottish Housing Regulator (SHR)

24. The SHR may carry out thematic inquiries during 2018/19 or it may carry
out survey or on-site work to follow up on published thematic reports. The SHR
will also review the Scottish Social Housing Charter data submitted by landlords
and may carry out data accuracy visits during the second half of 2018/19.
Where councils are to be involved in a thematic inquiry, any follow-up work to

a published thematic inquiry, or a data accuracy visit, the SHR will confirm this
directly with the council and the LAN lead.
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Part 2

Additional scrutiny of interest

25. In addition to the direct scrutiny planned for local government, there is a range
of other scrutiny activity that touches on local government, as outlined below.

Her Majesty's Fire Services Inspectorate (HMFSI)

26. HMFSI will continue to inspect Scottish Fire and Rescue Service (SFRS) local
service delivery across Scotland. These inspections will examine, among other
things, local scrutiny and engagement between the SFRS and councils. As part of
its programme, HMFSI intends to inspect service delivery in Edinburgh, Dumfries
and Galloway and North Lanarkshire during 2018/19. HMFSI also has a programme
of thematic inspection planned, but this work is unlikely to result in contact with local
authorities. However, HMFSI may also carry out ad hoc inspections in response to
specific events, which could involve contact with local authorities.

Her Majesty's Inspectorate of Constabulary in Scotland (HMICS)

27. HMICS remains committed to assessing the quality of local policing as
experienced by communities across Scotland, with an emphasis on the impact
of the Community Empowerment (Scotland) Act 2015. During 2018/19, it will
inspect G Division, which covers East Dunbartonshire, East Renfrewshire and
Glasgow. Divisional inspections will cover partnership working and in particular,
local scrutiny and engagement between Police Scotland and councils and the
local Community Planning Partnership and Community Safety Partnership. Local
police inspections also include a ‘plus’ element, which aims to investigate national
issues through a local lens. These elements are subject to separate reports
published on its website www.hmics.org.uk

Her Majesty's Inspectorate of Prisons for Scotland (HMIPS)

28. HMIPS wiill inspect prisons in Scotland, jointly with Healthcare Improvement
Scotland, Education Scotland, the Care Inspectorate and the Scottish Human
Rights Commission. Each prison will be monitored on a weekly basis by volunteer
Independent Prison Monitors who are allocated to each prison. Reports of findings
from both inspection and monitoring are published regularly throughout the year.

Inspectorate of Prosecution in Scotland (IPS)

29. In the Scottish Year of Young People, the IPS will conduct a thematic review
of the prosecution of young people in the Sheriff Court. The review will assess
the availability and use of diversion schemes provided by local authorities. It will
also seek to identify areas of good practice, which may be of benefit to those
involved in implementing the Community Justice (Scotland) Act 2016 both at
local and strategic levels. As part of its programme, IPS will continue to inspect
service delivery by the Crown Office and Procurator Fiscal Service at both a
national and local level.


https://www.hmics.scot/
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Endnotes

4 1 Strategic scrutiny work does not include scrutiny activity carried out at service unit or institution level, such as inspections
of individual schools or care homes, or the annual financial audit of public bodies.

4 2 The nine challenge authorities are: Clackmannanshire, Dundee, East Ayrshire, Glasgow, Inverclyde, North Ayrshire, North
Lanarkshire, Renfrewshire and West Dunbartonshire councils.
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Appendix

The Local Government Scrutiny Strategic
Group members

Accounts The Accounts Commission is a non-departmental public body (NDPB). The Accounts

Commission Commission is the public's independent watchdog for local government in Scotland. Its role is
to examine how Scotland’s 32 councils manage their finances, help these bodies manage their
resources efficiently and effectively, promote Best Value and publish information every year
about how they perform.

Audit Scotland  Audit Scotland is a statutory body providing services to the Accounts Commission and the
Auditor General for Scotland (AGS). Working together, the Accounts Commission, the AGS and
Audit Scotland ensure that public sector bodies in Scotland are held to account for the proper,
efficient and effective use of public funds.

Care The Care Inspectorate is a non-departmental public body (NDPB). The Care Inspectorate’s

Inspectorate purpose is to provide assurance and protection for people who use care, social work and
children’s services.

Education Education Scotland is an executive agency. It is the Scottish Government’s national development

Scotland and improvement agency for education. It is charged with providing support and challenge to the
education system, from early years to adult learning, in line with the government'’s policy objectives.

Healthcare Healthcare Improvement Scotland (HIS) is a health body. The function of HIS is to improve the

Improvement  quality of the care and experience of every person in Scotland every time they access healthcare

Scotland by supporting healthcare providers.

Her Majesty’s  The Fire Service Inspectorate in Scotland exists to provide independent, risk based and

Fire Service proportionate professional inspection of the Scottish Fire and Rescue Service. Its purpose is

Inspectorate to give assurance to the Scottish public and Scottish ministers that the service is working in

an efficient and effective way, and to promote improvement in the service. Through this, the
Inspectorate provides external quality assurance to the service, and provides support to the
service in delivering its functions.

Her Majesty’s
Inspectorate of
Constabulary in
Scotland

Her Majesty's Inspectorate of Constabulary in Scotland (HMICS) provides independent
scrutiny of both Police Scotland and the Scottish Police Authority. Its approach is to support
Police Scotland and the Authority to deliver services that are high quality, continually improving,
effective and responsive to local needs. It can inspect other UK police services that operate in
Scotland and are members of the National Preventive Mechanism, inspecting police custody
centres to monitor the treatment and conditions for detainees.

Her Majesty’s
Inspectorate
of Prisons for
Scotland

Her Majesty’s Chief Inspector of Prisons for Scotland provides oversight and scrutiny of the 15
prisons in Scotland, by way of inspection and monitoring, in order to report on the conditions in
prison and the treatment of prisoners. Monitoring is conducted by volunteer Independent Prison
Monitors, who are required to visit every prison every week, to respond to prisoners’ requests
and to monitor conditions. HMIPS also has responsibility for inspecting court custody cells and
the conditions in which prisoners are transported.
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Inspectorate of  The Inspectorate of Prosecution in Scotland is headed by HM Chief Inspector who reports

Prosecution in

directly to the Lord Advocate.

Scotland
The aim of the inspectorate is to enhance the quality of service and public confidence in the
Crown Office and Procurator Fiscal Service through independent inspection and evaluation.
Scottish The Scottish Housing Regulator (SHR) is a non-ministerial department. The statutory objective of
Housing the SHR is to safeguard and promote the interests of people who are or may become homeless,

Regulator

tenants of social landlords, or recipients of housing services provided by social landlords.
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City of Edinburgh Council

Local Scrutiny Plan — April 2018 to March 2019

Introduction

1.

This local scrutiny plan sets out any scrutiny risks identified by the local area network
(LAN), proposed scrutiny responses and expected scrutiny activity for the City of
Edinburgh Council during the financial year 2018/19.

The scrutiny risks and responses are based on a shared risk assessment undertaken by
a local area network (LAN), comprising representatives of all the scrutiny bodies who
engage with the council. The shared risk assessment process draws on a range of
evidence with the aim of determining any scrutiny risks in the council and the 1JB.

Expected scrutiny activity across all councils in Scotland informs the National Scrutiny
Plan for 2018/19, which is available on the Audit Scotland website.

Scrutiny risks

4.

The Accounts Commission agreed the overall framework for a new approach to auditing
Best Value in June 2016. Best Value will be assessed over the five year audit
appointment, as part of the annual audit work. In addition a Best Value Assurance
Report (BVAR) for each council will be considered by the Accounts Commission at least
once in this five year period. The BVAR report for the City of Edinburgh Council is not
planned in the period covered by this scrutiny plan. The Best Value audit work planned
this year will focus on the council's arrangements for demonstrating Best Value in the
following areas:

e Improvement

e Partnership working

e Resource management.

Findings will be reported in the Annual Audit Report.

Audit Scotland has several planned performance audits covering local government
planned during 2018/19 informed by the Accounts Commission’s strategic audit
priorities, public sector audit risks and policy developments, as well a wide range of
policy monitoring and external engagement. It will be carrying out audits covering
children and young people’s mental health, health and social care integration and the
value for money of non-profit distributing (NPD) projects. Any engagement with
individual councils is still to be determined. Further details on each of the audits in the
performance audit programme for 2018/19 and beyond are available at http://www.audit-
scotland.gov.uk/our-work/future-work/our-work-programme.



http://www.audit-scotland.gov.uk/our-work/future-work/our-work-programme
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10.

11.

12.

13.

The council has a well-developed Financial Strategy and clear understanding of future
pressures and the impact on the medium term financial position. However a Revenue
Budget Framework update in February 2018 highlighted that the council is projecting a
cumulative savings gap to 2022-23 of £151.2million with no clear plan at this stage to
deliver the required savings. In addition, financial risks such as demand pressures on
health and social care, and the impact of EU withdrawal place additional uncertainty on
the council’s future budgets.

The council continues to implement a third phase of the transformation programme,
along with the programme management necessary to deliver on this challenging target.

The LAN will continue monitoring the council’s financial position and plans as part of the
annual audit process.

In August 2015 the council awarded CGl the contract for the provision of ICT services.
Since the contract commenced, however, the council has reported that CGI has
underperformed on the contractual commitments. Transformation programmes have
missed the original delivery dates, and in some cases the revised delivery date and this
has meant that the council has been unable to realise the benefits and/or savings
envisaged. At the outset, the contract was expected to save the council at least
£45million over the first seven years. Improvements have been made; however this has
not been at the pace required by the council or in line with the contract specifications. A
paper was presented to the Governance, Risk and Best Value Committee in August
2017, giving members an overview of the services delivered by CGl including options
available to the council regarding contractual remedies.

In 2017, the Governance, Risk and Best Value Committee considered an external audit
report on the effectiveness of security management controls within CGI over the
council’s ICT network. Following consideration of external audit’s findings, the
Governance, Risk and Best Value Committee requested external audit carry out a follow
up review on the audit recommendations and report back to it at the January 2018
meeting. The Governance, Risk and Best Value Committee has requested a further
report to be presented at its May 2018 committee.

A follow up of the CGI security management audit will be carried out by external audit
and the findings presented to the Governance, Risk and Best Value Committee in May
2018.

While the council acts to tackle areas of poor performance, including developing
improvement plans, in some service areas, including waste, roads and delayed
discharges performance remains poor. During 2016/17 Edinburgh regularly had the
highest number of delayed discharges of any integration authority in Scotland.

The LAN will consider the council’s approach to improvement through the best value
work carried out by external audit. External audit will seek evidence that outcomes are
improving and that the pace of improvement is managed in line with resources. The
work will include consideration of the impact of transformation work, how effectively the



14.

15.

16.

17.

18.

19.

council has identified improvement priorities, and how self-aware the council is in
understanding its relative performance and improvement needs.

In September 2017, the council approved the commencement of Stage 2 activities in
respect of the tram extension (York Place to Newhaven). Stage 2 of the project is the
procurement phase, and is scheduled to take approximately 12 months. Public
consultation will also commence during Stage 2. Stage 2 milestones include the
completion of tender evaluations by September 2018. Subject to approval by council,
the main construction contract is expected to be awarded, and stage 3 of the project
approved by November 2018.

Following the original trams project, which was completed after significant delays and
over-spends, an independent inquiry chaired by Lord Hardie was convened and is
currently underway. Lord Hardie is expected to publish his findings by Summer 2018, to
allow recommendations and lessons learned to be built into the final contract for award
for the York Place to Newhaven project.

Audit work will be carried out, by external audit, over the course of 2018/19 in respect of
the Edinburgh Trams project (York Place to Newhaven).

A joint inspection of health and social work services for older people was carried out by
the Care Inspectorate and Healthcare Improvement Scotland in the autumn of 2016.
The inspection highlighted several areas which were evaluated as weak and one as
unsatisfactory. The Care Inspectorate has since been engaging with officers in
Edinburgh and collaborating with colleagues in the ihub and the Scottish Government to
support the partnership with the improvement agenda. This work will continue and the
Care Inspectorate will monitor and report on progress against the recommendations
arising from the joint inspection carried out in 2016.

From April 2018, Scottish ministers have asked the Care Inspectorate to lead a
programme of joint inspections of service for children and young people, with scrutiny
partners Education Scotland, Healthcare Improvement Scotland and Her Majesty’s
Inspectorate of Constabulary in Scotland. Scottish ministers have asked the Care
Inspectorate to provide assurance about how community planning partners are
protecting and meet the needs of children and young people who have experienced, or
at risk of, abuse and neglect, and how they are working together to improve outcomes
for children and young people who are subject to corporate parenting requirements.
The intention is to carry out up to five joint inspections a year; in 2018/19 one of these
will be in the Edinburgh area.

There is strong strategic leadership in Schools and Lifelong Learning Services. The
council has appropriate governance arrangements in place to ensure that educational
provision is well organised and well led. Scrutiny outcomes, including inspections, have
been positive, overall, in recent years. However, a number of recent inspections, across
sectors, have evaluated some important aspects of provision as satisfactory or weak.
Outcomes for young people are generally improving but are, overall, less positive than



20.

21.

22.

23.

24.

25.

outcomes for young people with similar needs and backgrounds from across the
country. Approaches being taken to ensure quality improvement within education are
appropriate and have the capacity to lead to improvements in provision.

Overall there are a few concerns with the council’s educational provision. In 2018/19,
Education Scotland will engage in ongoing oversight and monitoring as part of the
support provided by Area Lead Officers but will not engage in a formal scrutiny response
other than planned inspections and reviews.

The council has 12 schools participating in the Schools Programme of the Scottish
Attainment Challenge. Schools have Pupil Equity Funding plans in place and are being
progressed. Education Scotland will continue to liaise with establishments as
appropriate.

To assess the risk to social landlord services, SHR has reviewed and compared the
performance of all Scottish social landlords to identify the weakest performing landlords.

It found that the council has weaknesses in relation to: complaints handling and
complaints responded to within the SPSO timescales; rent collected and arrears; SHQS
exemptions and abeyances and 'repairs completed 'right first time'. In relation to the
council’'s homelessness service, it identified risks in relation to provision of temporary
accommodation; use of B&Bs; length of time in temporary accommodation; lost contacts
before discharge of duty; repeat assessments; case duration and percentage of RSL
lets to homeless households.

The Scottish Housing Regulator (SHR) will monitor the council’s progress in addressing
the housing and homelessness service weaknesses identified in this plan. It will review
the council’s quarterly performance management reports and meet council officials as
necessary.

The Scottish Housing Regulator (SHR) may carry out thematic inquiries during 2018/19
or it may carry out survey or on-site work to follow up on published thematic reports.The
SHR will also review the Scottish Social Housing Charter data submitted by landlords
and carry out data accuracy visits during the second quarter of 2018/19. Where councils
are to be involved in a thematic inquiry, any follow-up work to a published thematic
inquiry, or a data accuracy visit, the SHR will confirm this directly with the council and
the LAN lead.

Scrutiny activity

26.

Any expected scrutiny activity between April 2018 and March 2019 is shown in Appendix
1. For some of their scrutiny activity in 2018/19, scrutiny bodies are still to determine
their work programmes and which specific council areas they will cover. Where a council
is to be involved, the relevant scrutiny body will confirm this with the council and the
appropriate LAN lead.



27.

In addition to specific work shown in Appendix 1, routine, scheduled audit and inspection
work will take place through the annual audit process and the ongoing inspection of
school and care establishments by Education Scotland and the Care Inspectorate
respectively. The outcomes of this work will help to inform future assessment of scrutiny
risk.

March 2018



Appendix: Scrutiny activity

Scrutiny body
Audit Scotland

External Audit

Care Inspectorate

Education Scotland

Scottish Housing
Regulator

Scrutiny activity

Audits covering children and young people’s
mental health, health and social care integration
and the value for money of non-profit distributing
(NPD) projects

e Audit work will be carried out over the course of
2018/19 in respect of the Edinburgh Trams
project (York Place to Newhaven).

e A follow up of the CGI security management
audit will be carried out and the findings
presented to the Governance, Risk and Best
Value Committee in May 2018.

The Care Inspectorate will continue to work with
the Edinburgh partnership to support improvement
and will monitor and report on progress against the
recommendations arising from the joint inspection
carried out in 2016.

Care Inspectorate led multi-agency inspection of
children’s services

No additional scrutiny is required beyond on-going
and statutory work.

The Scottish Housing Regulator (SHR) will monitor
the council’s progress in addressing the housing
and homelessness service weaknesses identified
in this plan. It will review the council’s quarterly
performance management reports and meet
council officials as necessary.

The Scottish Housing Regulator (SHR) may carry
out thematic inquiries during 2018/19 or it may
carry out survey or on-site work to follow up on
published thematic reports. The SHR will also
review the Scottish Social Housing Charter data
submitted by landlords and carry out data accuracy
visits during the second quarter of 2018/19.

Date
2018/19

2018/19

May 2018

Ongoing

Q4 2018/19

Quarterly

2018/19
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Governance, Risk and Best Value Committee

10.00am, Tuesday, 5 June 2018

Edinburgh Partnership — Review and Consultation of
Governance and Partnership Working Arrangements

Item number 7.7

Report number
Executive/routine

Wards All
Council Commitments

Executive Summary

The Culture and Communities Committee at its meeting on 26 October 2017 considered a
report on the establishment of Locality Committees which included proposals for a review
and consultation of community planning structures and working arrangements. The
Edinburgh Partnership agreed the requirement for a review and consultation at its meeting
on 7 December 2017 subject to consideration of the scope and timescale.

The Edinburgh Partnership agreed the final proposals for the work programme at its
meeting on 8 March 2018. The Locality Committees in the last meeting cycle noted the
update on the Edinburgh Partnership approach as set out in Appendix 1.

*€DINBVRGH*

THE CITY OF EDINBURGH COUNCIL
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Report

Edinburgh Partnership — Review and Consultation of
Governance and Partnership Working Arrangements

1. Recommendations

1.1 To note the contents of this report.

2. Background

2.1  The Council in establishing locality committees as part of the new governance
framework acknowledged the potential for enhancing community planning
arrangements at neighbourhood and locality levels. On this basis, a proposal for a
review and consultation of these arrangements was agreed at the City of Edinburgh
Council meeting on 26 October 2017 and was referred to the Edinburgh Partnership
for formal agreement.

2.2  The Edinburgh Partnership at its meeting on 7 December 2017 agreed the
requirement for this work. Detailed consideration of the scope and timescale was
remitted to a Project Board comprising Edinburgh Partnership members, with
recommendations to be submitted to the Edinburgh Partnership Board for approval.

3. Main report

3.1 The Edinburgh Partnership at its meeting on 8 March 2018 agreed the
recommendations of the Project Board on the scope and timescale for the review
and consultation of governance and partnership working arrangements as set out in
the report attached as Appendix 1.

3.2 The approach will encompass all community planning arrangements in the city and
be carried out in two phases, an initial review followed by a formal period of
consultation. This is in line with the process originally proposed by the Council, and
reflects the complexity of the work and need to maximise stakeholder involvement.

3.3 The review phase will be designed to assess the effectiveness, strengths and
challenges of the current arrangements, opportunities for improvement and identify
future governance models. Through engaging with stakeholders involved in the
current community planning arrangements, it provides an opportunity to develop a
shared understanding and expectations for community planning in the city moving
forwards.

3.4  The review findings will be used to inform the consultation phase which will involve
a wider range of stakeholders. The stakeholder mapping and the methodology for
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this phase of the process will be set out in a consultation plan to be agreed by the
Edinburgh Partnership Project Board.

3.5 The timescale for the work has been extended, with the planned completion now
October 2018. This accommodates Easter and Summer holiday periods to
maximise stakeholder involvement. The Edinburgh Partnership acknowledged that
this extension may lead to increased uncertainty and concern, particularly for the
community and voluntary sectors, regarding participation in community planning
arrangements, and specifically at a neighbourhood/locality level. In response the
Edinburgh Partnership confirmed that the existing arrangements in the city would
continue pending the outcome of the work programme.

4. Measures of success

4.1  Measures of success will be identified as part of the work programme development
process.

5. Financial impact

5.1 Delivery costs will be met from within existing resources with partners being
encouraged to provide support. The resource implications of implementing a new
model of governance and partnership working will require to be identified and
considered as part of the development process.

6. Risk, policy, compliance and governance impact

6.1 The key risks associated with the programme of work relate to stakeholder
involvement and expectations. These will be managed through taking a
collaborative approach.

7. Equalities impact

7.1  Community planning activity contributes to the delivery of the Equality Act 2010
general duties of advancing equality of opportunity and fostering good relations.

7.2  An Integrated Impact Assessment will be carried out as part of the development
process.

8. Sustainability impact

8.1 There are no adverse impacts arising from this report.

9. Consultation and engagement

9.1 The work will be a collaborative process involving community planning stakeholders

in the city. The governance and partnership working consultation will be carried out
in accordance with the Council’s agreed consultation framework. The framework is
based on established best practice from across the UK and was developed with
specialist advice and support from the Consultation Institute. Activity will also be
informed by the National Standards for Community Engagement.
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10. Background reading/external references

10.1 None

Andrew Kerr
Chief Executive
Contact: Michele Mulvaney, Strategy Manager (Communities)

E-mail:  michele.mulvaney@edinburgh.qgov.uk | Tel: 0131 469 3541

11. Appendices

Appendix 1 — Edinburgh Partnership Future Programmes of Work Report
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Date

THE EDINBURGH PARTNERSHIP Item No

Consent or Decision

Edinburgh Partnership - Future Programmes of Work

Executive Summary

1.

The Edinburgh Partnership Board, at its meeting on 7 December 2017, agreed to
carry out a review and consultation of community planning governance
arrangements. This decision was informed by a proposal from the City of
Edinburgh Council which identified an opportunity to enhance arrangements in
the city and to develop a new approach. This was to be framed within the
context of the existing governance review as set out in the draft Edinburgh
Partnership Protocols considered by the Board at its meeting on 28 September
2017. A Project Board was established to lead on this programme of work.

Work is also being progressed to develop a new community plan, in accordance
with the Community Empowerment (Scotland) Act 2015, as agreed by the Board
in December 2016. The original timeline for producing the plan was April
2018.The Board agreed at its meeting on 7 December 2017 for the plan to be
streamlined and focused on a limited number of priorities. This requires a further
period of detailed work and engagement with the plan now proposed to be
produced for October 2018.

To maximise stakeholder involvement and enable the governance arrangements
and new community plan to be aligned, it is proposed to carry out these
programmes of work concurrently. This paper sets out proposals for this,
providing summary details of the approach and timescales, for the agreement of
the Board.

Contact: Michele Mulvaney, Strategy Manager (Communities), Gavin King,
Democracy, Governance and Resilience Senior Manager
(email: michele.mulvaney@edinburgh.gov.uk/gavin.king@edinburgh.gov.uk)

Recommendation

1. The Board is recommended to:

agree the proposed approach and timescale for the review and consultation of
community planning governance arrangements;

confirm the continuation of existing community planning arrangements and,
specifically Neighbourhood Partnerships, pending the outcome of the
governance review and consultation process;


mailto:michele.mulvaney@edinburgh.gov.uk
mailto:gavin.king@edinburgh.gov.uk

iii. note the outstanding actions in relation to the Strategic Planning Framework

agreed by the Board in March 2017 will be progressed as part of the proposed
programmes of work;

iv. agree the revised timescale and approach to the development of the new

community plan;

note that support for the Board and Project Board in developing and delivering
these programmes of work will be provided by the Edinburgh Partnership Lead
Officers’ Group; and

vi. agree that these processes should, where possible and appropriate, be

cognisant of and, maximise the opportunity for, Edinburgh to inform the
Scottish Government Local Governance Review.

Main Report

11

1.2

The Review

The Board at its meeting on 7 December 2017 agreed that a review and
consultation of community planning governance arrangements was required.
This was to be taken forward by a Project Board, with nominations sought from
members. This has been established and comprises:

e Third Sector Interface — Ella Simpson (Project Board Chair)

e City of Edinburgh Council — Councillor Melanie Main

e Scottish Fire and Rescue Service — Kenneth Rogers

e Police Scotland — Mark Rennie

e NHS Lothian — Brian Houston

e Edinburgh Equality and Rights Network — Paul Wilson

e Edinburgh Association of Community Councils — David Bewsey

The Project Board met on 17 January and 26 February 2018 to consider the
scope and timescales for the programme of work.

Community planning structures in the city have evolved over time in response to
legislative changes, the public sector reform agenda and the need for greater
efficiencies. This has resulted in a governance model comprising three levels:
city, locality and neighbourhood. The Project Board agreed to look at community
planning at all levels in the city, and, as a first step, requested a mapping
exercise of the existing arrangements. This involved a survey of all lead partners
for existing community planning partnerships/groups in the city, as shown in the
structure chart in Appendix 1, and as identified in the draft Edinburgh Partnership
Protocols.

2 THE EDINBURGH PARTNERSHIP
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15

1.6

1.7

1.8

1.9

The survey focused on several areas including the remit, membership, decision
making role, statutory responsibilities, linkages and community
involvement/influence of the partnership/group. Whilst an initial snap shot, the
findings highlighted some areas of weakness in the current arrangements.
These included a lack of clarity about decision making roles and statutory
requirements, together with varying levels of community involvement/ influence
and linkages across the community planning arrangements.

In considering these initial responses, the Project Board recognised that there
was an opportunity through the review and consultation process to streamline
and simplify arrangements to:

e provide a shared understanding and clarity of purpose;
e maximise stakeholder influence/participation; and
e provide greater accountability and transparency.

The original paper considered by the Board in December 2017 proposed a two
stage process, an initial review followed by a formal period of consultation. This
remains the recommended approach, recognising the complexity of the task and
the need to maximise stakeholder participation including public and voluntary
sector partners, community councils and other community groups.

The review phase will assess the effectiveness, strengths and challenges of the
current arrangements, opportunities for change/improvement and identify
potential future governance models. It also provides an opportunity to develop a
shared understanding of existing arrangements and the expectations for
community planning in the city moving forwards. Practice from out with Edinburgh
will also be used to inform the potential future approach.

The findings from the review will aim to provide a coherent basis for the formal
consultation. The proposed timescale for each of the key phases is set out in
Appendix 2, with completion of the work planned for October 2018. The
timescale has been extended from the original proposal to accommodate key
holiday periods to optimise stakeholder involvement and allow for a meaningful
process.

The Project Board in proposing this extension, acknowledged that it may
increase uncertainty and concern for the community and voluntary sectors
regarding their participation in community planning, particularly at a
neighbourhood level. Given this, the Board is asked to confirm that existing
arrangements in the city, and specifically the Neighbourhood Partnerships, will
continue pending the outcome of the review and consultation process.

With the Community Empowerment (Scotland) Act 2015 replacing the previous
legislation governing community planning, there is an opportunity to take a critical
view of arrangements within this context to ensure they meet the duties and
requirements placed on public bodies. An important consideration within this is
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1.10

1.11

1.12

1.13

the legislative requirements placed on community planning partnerships in
respect of strategic planning. The Edinburgh Partnership Strategic Planning
Framework 2016-2028 sets out the range of strategic plans the Partnership has
responsibility for ‘approving’ (the Board supports the strategic plan and has a
legal role in approving as a result of primary legislation), or ‘endorsing’ (the Board
supports the strategic plan and has a duty to endorse as a result of statutory or
national guidance). The Board at its meeting on 30 March 2017 agreed a range
of actions to simplify and align this Framework including the need for a review in
2018 as part of the development of the new community plan. It is proposed to
address this as part of the programmes of work set out in this report.

The Community Plan

The Board considered progress on the development of the new community plan
at its meeting on 7 December 2017 and noted that this should be streamlined
and focused on a limited number of priorities. This feedback was considered by
the Edinburgh Partnership Lead Officers’ Group, which is responsible for
supporting the development and delivery of the new plan, together with the
opportunity to link the development process with the review and consultation of
governance arrangements.

Consequently, a revised programme of work is now proposed with this to be
carried out concurrently to the governance review and consultation process. Key
considerations will include an appraisal of the appropriateness of the priorities
previously proposed based on the current evidence base and Board requirement
to achieve a tighter focus, together with the linkage to the outcomes in the
recently agreed Locality Improvement Plans and the City Vision 2050.

As a first step a workshop is proposed to be held in March 2018 involving lead
officers from the community planning partnerships/groups in the city. This will
aim to identify potential priorities for the new plan, with options being subject to a
critical assessment based on whether they

i. address poverty and inequality;
ii.  require genuine partnership working
iii. are ‘thorny’ issues that need to be tackled collectively by partners.

The findings from the workshop will then be subject to a further period of
engagement with the final plan being produced by October 2018.

Support for the Board and Project Board in the development and delivery of the
programmes of work set out in this report will be provided by the Edinburgh
Partnership Lead Officers’ Group. Progress reports will be provided to the Board
at its meetings in June and September 2018.

4 THE EDINBURGH PARTNERSHIP



Local Governance Review

1.14 The Scottish Government has launched its Local Governance Review which aims
to consider the future of local democracy in Scotland. A period of engagement
will run through 2018. It is proposed that the Board programmes of work should,
where possible and appropriate, be cognisant of and, maximise the opportunity
for, Edinburgh to inform this National activity.

Contribution to: (eq) Low Medium High

+ Sustainability

+ Equality ’
+ Community Engagement
+ Prevention

+ Joint Resourcing

N I
le\)mﬂ
www

A DD

W w w
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Michele Mulvaney — Strategy Manager (Communities)
Gavin King - Democracy, Governance and Resilience Senior Manager

Contact details:
michele.mulvaney@edinburgh.gov.uk
gavin.king@edinburgh.gov.uk
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Edinburgh
Partnership Board

Strategic Advisory Groups

Edinburgh Alcohol and Drug Partnership

Edinburgh Community Learning and
Development Partnership

Edinburgh Partnership Lead Officer Group
Locality Management Board
Chief Officers Group

Compact Partnership

Localities

Locality Management Board
Locality Leadership Teams

Locality Workstream Groups
Team Around Place
Health & Wellbeing
Children’s Services Management Group
Economy & Employability

Community Improvement Partnership

Strategic Partnerships

Economic Development Strategic Partnership

Health and Social Care Partnership

Edinburgh Children’s Partnership

Edinburgh Community Safety Partnership

Edinburgh Sustainability Development
Partnership

Neighbourhood Partnerships

Almond City Craigentinny &
Centre Duddingston

Forth Inverleith Letih

Liberton & Pentlands Portobello &
Gilmerton Craigmillar

South Central South West Western
Edinburgh

Integration
Joint

Board

Locality Planning Partnerships

North West Locality Reference Group
North East Locality Reference Group
South East Locality Reference Group

South West Locality Reference Group




Project plan — Edinburgh Partnership Review and Consultation of Governance and Partnership Working Arrangements
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Governance, Risk and Best Value Committee

10.00am, Tuesday, 5 June 2018

Complaints Management - Update

[tem number 7.8

Report number

Executive/routine

Wards

Council commitment: Delivering a Council that works for all

Executive Summary

The Information Governance Unit and the Corporate Complaints Management Group
(CCMG) led a Council-wide review of complaints management across Council services, and
developed a Corporate Complaint Improvement Plan (Improvement Plan) to strengthen
arrangements in this area. This report sets out progress against the Improvement Plan, and
highlights improved performance figures for 2017-18.
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Report

Complaints Management - Update

Recommendations

11

Committee is asked to note:
1.1.1 the implementation of the Improvement Plan; and

1.1.2 improved complaints performance across the organisation.

Background

2.1

2.2

2.3

2.4

The Scottish Public Services Ombudsman (SPSO) is the external regulator for
complaints management across the public sector. In 2012, it published a local
authority model complaints handling procedure to establish a standard approach to
complaints management and handling. The model was adopted by the Council in
2013 as part of its own complaints procedures.

The Council’s approach to complaints management is service-led. Council services
are responsible for responding to all Stage 1 and Stage 2 complaints. However, to
provide a more coherent and strategic approach to complaints management, a
strategic complaints function was created under the Information Governance Unit in
2016. The Unit provides a single point of reference for advice and support, and
leads the work of the Corporate Complaints Management Group (CCMG) which
promotes and facilitates better complaints management throughout the
organisation.

As part of the work of the CCMG, an Improvement Plan was developed following a
Council-wide review and consultation process. The Improvement Plan was based
on SPSQO’s Complaints Improvement Framework which helps organisations assess
and demonstrate the effectiveness of their overall complaints handling
arrangements through self-assessment criteria.

The development of the Improvement Plan was reported to GRBV in October 2017.
The remainder of this report sets out progress and improvements against the plan,
and highlights improved performance figures for 2017-18.

Main report

3.1

The Council-wide review into complaints handling identified several areas for
improvement. These included: inconsistencies in recording practices and
classification of complaints; not meeting the timescales set by the SPSO;
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3.2

uncertainty around roles and responsibilities; a lack of assurance around complaint
responses; and a need to review and revise Council processes and training.

These and other issues were captured in the Improvement Plan with associated
actions. The Improvement Plan is managed and monitored through the Council’s
Change Management Board and is now nearing completion. Key improvements to
date are set out below.

3.2.1

3.2.2

3.2.3

3.24

3.2.5

A Corporate Complaints Policy has been drafted following extensive
consultation with Elected Members, Corporate Leadership Team, Council
services, the SPSO and members of the public. It sets out agreed standards
for recording, managing and reporting complaints, and clearly defines roles
and responsibilities in relation to complaints management. It also confirms
the Council’s commitment to using complaints in a positive way as a learning
tool to improve service delivery and the customer experience. The policy will
be presented to the Council’s Corporate Policy and Strategy Committee for
approval in August 2018.

The Council’s Complaints Handling Procedure has also been subject to
extensive consultation and revised as appropriate to support the new
Corporate Complaints Policy. It also incorporates the latest best practice
guidance from the SPSO, and the standards developed by the Scottish Local
Authority Complaint Handlers Network. This includes defining agreed
complaint categories which will enable consistent recording across the
organisation, and increase the Council’s ability to analyse complaints data
and learn from it.

The streamlining of Council systems which are used to record complaints will
also help to promote consistent recording and analysis, and reduce
duplication. The majority of Council services are now using Capture for
complaints management, significantly reducing the number of systems used
to four (Capture, Confirm, Datix and Jadu). This is a major step forward in
advance of the proposed corporate CRM solution. A Capture Working Group
has also been established to ensure that the system is used in a consistent
way when recording and tracking complaints.

An outreach and engagement programme has also been established to
highlight changes and to promote the importance of good complaint
handling. This included: regular communications to employees, engagement
with Council services, a revised customer satisfaction survey, and a new
complaints leaflet. As part of this programme, an Internal Complaint Handlers
Network has been set up to share best practice and learning around
complaints management, and to advocate for a culture that values and
learns from complaints.

Central to the complaints management process is the need for appropriate
levels of training and awareness to support policy and procedure. The
Council’s e-learning module on handling complaints for Council employees is
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3.3

3.4

3.5

being revised and is due to be launched in conjunction with the approved
Corporate Complaints Policy in August.

3.2.6 Face to face training is also being developed around undertaking
investigations and responding to Stage 2 complaints which can be complex
and difficult. This is due to be launched in August and will be underpinned by
a quality assurance programme specifically directed at Stage 2 complaints.
The methodology and approach for the assurance work has been
established, and will help to identify opportunities to improve practices, prior
to any regulatory action being taken.

The appendix to this report contains the Council’s Complaints Analysis for 2017-
2018 which sets out comparative figures for the last three years. Based on the
figures provided by service areas, the number of complaints received has
decreased from 19,719 in 2016-17 to 10,541 in 2017-18. This welcome trend is also
reflected in the number of complaints closed which has shown a decrease from
16,917 in 2016-17 to 9,863 in 2016-17. Nevertheless, of the total complaints
received over the last financial year, only 61% were answered within the timescales
set out by the SPSO.

There is clearly a need for further and sustained improvement and the CCMG and
Internal Complaint Handlers Network will continue to monitor and promote
compliance with the revised complaints management framework. However, to
ensure appropriate levels of visibility and support around complaints management,
performance information will form part of the Council’s Performance Framework
with bi-annual reporting to CLT and Elected Members.

It is envisaged as the improvements set out in this report are embedded across
Council services, that the management of complaints will improve and that a
positive complaints culture will continue to evolve.

Measures of success

4.1

4.2
4.3

A complaints management framework that supports the efficient handling of
complaints throughout the organisation through effective policy, procedure, and
training, and aligns with SPSO best practice and standards.

A culture within the organisation that values complaints to improve services.

Meeting statutory indicators set by the SPSO, including timeous responses to any
complaints raised.

Financial impact

5.1

There are no financial aspects arising from this report. The focus of the
Improvement Plan was to use existing resources in a more efficient and targeted
way to drive Council-wide improvement and change.
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6. Risk, policy, compliance and governance impact

6.1 The Council must meet various indicators set by the SPSO and consider any
recommendations made by them in relation to complaints escalated by members of
the public. Failure to do so can lead to poor customer service for citizens,
reputational damage for the Council, and potential service inefficiencies.

7. Equalities impact

7.1 There are no direct equalities issues arising from this report.

8. Sustainability impact

8.1 There are no sustainability issues arising from this report.

9. Consultation and engagement

9.1 There has been extensive consultation and engagement with Elected Members,
Council services and external stakeholders in implementing the Improvement Plan,
including an emphasis on customer experience and expectations.

10. Background reading/external references

10.1 City of Edinburgh Council Complaints Procedure

10.2 City of Edinburgh Council Corporate Complaints Improvement Plan

10.3 Complaints Management, Item 7.1, Governance, Risk and Best Value Committee,

31 October 2017

Andrew Kerr

Chief Executive

Contact: Laurence Rockey, Head of Strategy and Insight

E-mail: Laurence.rockey@edinburgh.gov.uk | Tel: 0131 469 3493

11.

Appendix

Appendix 1 — Complaints Analysis 1 April 2017 to 31 March 2018
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Edinburgh Council Complaints Analysis

1 April 2017 — 31 March 2018
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Introduction

This year the Council has completed a corporate review of its strategic management of complaints,
and has been implementing the Corporate Complaints Improvement Plan.

Key areas of developments include:

 Development of a Complaints Policy including stakeholder and public consultation.
* Review and revision of the Complaints Procedure.

e Review of Corporate Complaints Management Group (CCMG) to facilitate strategic oversight of
complaints management.

* Development of training options and establishment of a Complaint Handlers Network to enable services
who are invited to share best practice.

* Review of complaint recording to enable improved reporting and analysis (this includes the introduction
of standard complaint categories and the establishment of a Capture User Group).

* Development of a Customer Satisfaction Survey to align with the SPSO’s requirements.
* Development of a Quality Assurance process to monitor Stage 2 complaint investigations.

* Revised reporting to Corporate Leadership Team.



Complaints closed

9,863

Place Resources C&F S&SC Soufl V\2/(9)rk Chief Exec Multi
Q1 - 1887 Ql-459 Ql1-118 Ql1-87 %H;CP Ql-6 Ql-24
Q2 — 1806 Q2 -324 Q2-91 Q2-75 Q2 - 23 Q2-14 Q2 -55
Q3 -1684 Q3 -371 Q3 - 140 Q3 —-87 Q3 - 44 Q3-8 Q3-23
Q4 - 1886 Q4 - 303 Q4 - 140 Q4 - 90 Q4 - 36 Q4 - 26 Q4 - 25

e 8,942 (91%) of the total number of complaints closed were frontline resolutions (stage 1) and 921 (9%)
were investigations (stage 2).

e 2,788 complaints related to Waste (28%), followed by 1,598 complaints for Housing Property (16%).

* This is a significant improvement in comparison to previous years where the total number of complaints
closed were 16,917 (2016/17) and 20,065 (2015/16).

 This improvement can primarily be attributed to the significant decrease in Waste complaints: 10,437
(2016/17) and 12,231 (2015/16).



Performance against timescales

Apr-Jun 17  Jul-Sept 17 Oct-Dec 17 Jan-Mar 18 2017/18
Chief Executive 33% 29% 63% 27% 33% (18/54)

Communities & Families 67% (328/489)
Resources 79% (1151/1459)

58% (4214/7263)

Safer & Stronger 52% (175/339)

Social Work 14% (4/29)
14% 16% (16/103)

Multi Directorate 56% 32% 56% (71/127)

e Overall, for 2017/18 for the total number of complaints, 61% of our customers received a response to their
complaint within the timescales as set out by the SPSO. This is an improvement compared to 2016/17 where 54%
were responded to within timescales. However it is a decrease in performance compared to 2015/16 with 69% of
customers responded to.



Top 5 sources of complaints

Waste 10437

Housing Property 1204

W o m2017/18
Customer 1761 2016/17

- L0 W 2015/16

Transport & Roads 452

Staircleaning 540

Waste complaints have significantly
decreased over the last 3 years. The
implementation of key actions from the
Waste & Cleansing Improvement Plan
(approved in Nov 16) have all had a positive
impact on the overall performance of the
service. Further service improvements are
planned over the 2018/19 period.

Customer (Council Tax, Benefits, Non-
Domestic Rates, Customer Hub) has seen a
steady decrease in the number of
complaints over the last 3 years. This
improvement can be attributed to improved
customer care training; an improved
automated service; channel shift; reduced
backlogs and investment in internal
resources.



SPSO complaints comparison with whole sector

Edinburgh complaints to SPSO compared to all other Scottish Councils

27%

20%
16%
14%
I 7% I 7%

Housing Env Health/  Finance
Cleansing

15%

11% 12%
(]

10% 9% 10%
7% 6%
I 5% 2% 5%
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1% 1% 1%
I = =

Building  Social Work  Roads / Education Planning Legal / Unknown / Land /
Control Transport Admin Out of Property
Jurisdiction

B % Edinburgh complaints % of all other Scottish Councils

2%

1% 1% 1% 1%
- <1% <1% 0% <1% 0% <1% 0%
Welfare Consumer Recreation/ Personnel Econ Dev Other
Fund Protection Leisure

The total number of complaints received by the SPSO for all Scottish Local Authorities in 2016-17 was 1,499 (compared to

1,859 for 2015-16).

192 of these were about Edinburgh, followed by 138 for Glasgow.

The majority of complaints from Edinburgh to the SPSO related to Housing (38), Environmental Health & Cleansing (31),
Finance (26) and Building Control (21).

Out of the 192 complaints made about Edinburgh, 21 (11%) were upheld / part upheld (compared to 15 out of 259 (8%)

for 2015-16).



Next Steps

* Launch of the Complaints Policy following Committee approval in summer.

* Finalise and roll out training programme for investigating officers (stage 2) to ensure a
consistent approach. This will include a review of the complaints e-learning module for

all staff.

* Quality Assurance programme to monitor stage 2 investigations will commence in
summer.

* Agree reporting format to Senior Management Teams, to include more detailed
analysis for each service.



For more information regarding Complaints please contact:
Janette Young — janette.young@edinburgh.gov.uk; 0131 529 7544

For more information regarding the SPSO please contact
Chris Peggie — chris.peggie@edinburgh.gov.uk; 0131 529 4494

LEE] A Forward Looking Council

M An Empowering Council
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Governance Risk Best Value Committe

10.00am, Tuesday 5 June 2018

Change Portfolio

ltem number 7.9

Report number
Executive/routine
Wards

Council Commitments

Executive Summary

To report on the Council’'s new approach to delivery of major capital projects, and update
on the status of the portfolio in May.
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Report

Change Portfolio

1.

Recommendations

That the Committee note:

11
1.2

1.3

the new format for the Council’s change portfolio;

the dashboard containing the status of projects within the portfolio as at the end of
April in Appendix 1; and,

those projects which have been assessed as RED for two months of more.

Background

2.1

2.2

On 20 February the Governance Risk and Best Value Committee approved the
Change Management Reform report which set in motion a new way to deliver
change. We agreed to return to GRBV every six months to report on progress, and
give members an oversight of delivery and risk.

Since February, we have developed a reporting tool and change portfolio pack which
has been rolled out across all our major projects. CLT use the pack to monitor the
overall shape and size of the portfolio; ensure that resource is managed well; that all
projects are delivering to schedule, and that benefits are being realised.

Main report

3.1

3.2

3.3

Following the Strategy and Insight review, the Delivery Unit is now being formed and
the senior manager for change and delivery has joined the council. The role of the
Delivery Unit includes providing dashboard reporting to the monthly Change Board
chaired by the Chief Executive, and to the Governance Risk and Best Value
Committee every six months.

The monthly dashboard in Appendix 1 sets out the status of the portfolio as at the
end of April.

In January Internal Audit issued a report on how the Council manages Projects,
Programmes and Benefits Realisation. Work is well underway to develop and
enhance good project and programme delivery practices across the organisation with
supporting evidence submitted to address all actions due at the time of this report.
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4. Measures of success

4.1  Success will be based on how well the Delivery Unit and Portfolio dashboard support
the council to manage and monitor change, and ensure delivery of strategic
objectives and coalition commitments. In doing so, we aim to ensure that the right
projects are taken forward at the right time.

5. Financial impact

5.1 The financial impacts of significant change will also be reported through the revenue
and capital monitoring process. The purpose of the pack is to give a holistic overview
of all the change activity in the council so we can direct finances accordingly.

6. Risk, policy, compliance and governance impact

6.1 Implementation of the proposals will ensure greater transparency in decision making,
management of risk, prompt remedial action, and provide assurance around the
delivery of change.

7. Equalities impact

7.1 Equalities impact assessments are carried out within individual projects led by the
SRO. They are addressed in separate reports to Council or Committee.

8. Sustainability impact

8.1 Sustainability impact assessments are carried out within individual projects led by
the SRO. They are addressed in separate reports to Council or Committee.

9. Consultation and engagement

9.1 Consultation and engagement is carried out within individual initiatives and is
addressed in separate reports to Council or committee.

10. Background reading/external references

10. None.

Andrew Kerr

Chief Executive
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Gillie Severin, Strategic Change & Delivery Manager

E-mail: gillie.severin@edinburgh.gov.uk | Tel: 0131 469 3042

Simone Hislop, Change Manager

E-mail: simone.hislop@edinburgh.gov.uk | Tel: 0131 529 2145

11. Appendices

Appendix 1 Portfolio Dashboard as at the end of April
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Portfolio Update: Dashboard — April 2018

Total number of projects in the Portfolio: 51

Delivery:
36

Initiation: Planning: Pipeline:
4 11 0

Close:

PORTFOLIO RAG STATUS
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MAJOR CAPITAL MANDATORY & FUTURE VISION

Current RED projects

Buildings Standards Improvement
Months at RED 2
SRO: Michael Thain

AMS - Facilities Management Transformation
Months at RED: 2
SRO: Peter Watton

AMS - Estate Rationalisation
Months at RED: 2
SRO: Peter Watton

ICT — Enterprise Resource Planning (ERP)
Months at RED: 2
SRO: Hugh Dunn

PROJECTS BY DIRECTORATE

Resources, 11

EH&SC - Service Transformation
Months at RED: 2
SRO: Judith Proctor

EH&SC - Support Planning Brokerage
Months at RED: 2
SRO: Angela Lindsay

North Bridge
Months at RED: 1
SRO: Gareth Barwell

PROJECT BENEFIT
BREAKDOWN

Non-
Financial
, £9m,

- 18%

Savings,
£21m,
41%

Investment,
£21m, 41%




Portfolio Update

The following projects have reported RED for 2 months or longer

Project

Description

Mitigating Actions

AMS — Estate
Rationalisation

AMS — Facilities
Management (FM)
Transformation

EH&SC — Support
Planning & Brokerage

EH&SC — Service
Transformation (self-
directed support)

Building Standards
Improvement

ICT — Enterprise
Resource Planning
(ERP)

Peter
Watton

Peter
Watton

Angela
Lindsay

Judith
Proctor

Michael
Thain

Hugh
Dunn

This workstream of the AMS programme governs the planned disposal of property
assets. To date, the ability to make sufficient progress with disposing of surplus assets
has hindered the delivery of this workstream.

As part of the originally approved Asset Management Strategy programme plan, there
was an intention to reduce the costs of FM Services, aligned to have a smaller, fit for
purpose operational estate. However, with the estate footprint having grown,
primarily due to new builds since 2015, FM costs continue to rise. This has also
directly impacted the ability to remodel FM service delivery arrangements and has
contributed to delays with phase 1 changes to the Janitorial service.

There is a risk that insufficient assessing/reviewing resource within the locality teams
will continue to have a negative impact on the timely completion of the Support
Planning/ Telecare workstream and the realisation of financial benefits.

Senior management resource required to scope and develop proposals to transform
service delivery with a greater focus on self-directed support.

Scottish Government have reappointed the service for a one year period on the
condition that tailored support is provided by the Scottish Government in the form of
an improvement team to help deliver a more sustainable improvement plan.

The current ERP project, as part of the overall ICT Transformation Programme, has
been formally paused as part of the re-set arrangements with our partners, CGI. This
project has therefore been moved into a close down phase, to ensure that lessons
learned, intellectual property and future business requirements are fully captured.

A formal update on the Asset Management Strategy and a proposed refresh
of the underlying assumptions which were developed by external
consultants is being explored with the Finance and Resources Committee on
12 June 2018.

This workstream is interdependent upon the ability to rationalise the estate
of the Council and thereby reduce the costs of providing FM Services. As
part of the AMS report to the Finance and Resources Committee on 12 June
2018, revisiting these assumptions will be proposed.

More robust, central programme management established, with a single
implementation plan. Associated resource plan being developed.

This will be a priority task for the new head of operation who starts in early
June.

Project team started working with the Scottish Government Improvement
Team (SGIT) - 01/05/2018.

Working with Scottish Government Improvement Team to re-baseline and
prioritise improvement programme.

This project will close and, as part of the re-set of the ICT Transformation
Programme, a new ERP solution and project is being scoped, which will be
initiated in due course. The new project will form part of the Change
Portfolio reporting in the future, but the current project will be
discontinued.




Portfolio Update
Major Capital Projects

Project / Programme Name

West Princes St. Gardens (inc. Ross Fountain)

North Bridge

Fleet Review

EDI Transition

Street Lighting — LED Replacement

Edinburgh St. James

215t Century Homes

National Houses Trust

Meadowbank Redevelopement

Zero Waste

Tram Extension - Proposed

SRO

Paul Lawrence

Gareth Barwell

Gareth Barwell

Michael Thain

Gareth Barwell

Paul Lawrence

Michael Thain

Michael Thain

Crawford McGhie

Gareth Barwell

Paul Lawrence

Mar

Apr

School Name

New St Johns PS

New Boroughmuir HS

Early Year — Stage 3

New Queensferry HS

New South Edinburgh PS

New Broombhills PS

New Victoria PS

Rising School Rolls

New St. Crispins

SRO

Crawford McGhie

Crawford McGhie

Robbie Crockatt

Crawford McGhie

Crawford McGhie

Crawford McGhie

Crawford McGhie

Crawford McGhie

Crawford McGhie

Apr




Portfolio Update

Service Improvement

Edinburgh Health & Social
Care

Support Planning, Brokerage

Service Transformation (self-
directed support)

SRO

Angela Lindsay

Judith Proctor

Improvements

Workforce Management & K Gri

Agency Control Mark Grierson A A
Assessment Backlog & dith

Transport Review Jme i e & e
Re.?l:.)lement & Homecare Judith Proctor A A
Efficiency

Responder Service Contract Mark Grierson A A
Review

Programme / Project Name SRO Mar Apr
Building Standards Michael Thain -.

Customer Transformation
Programme

Edinburgh Leisure — Sports
Facilities in schools

Travel Demand
Management

SWIFT Replacement

Nicola Harvey

Andy Gray

Alistair Gaw

Tom Cowan

‘ A A

‘ A A

-A

Asset Management Strategy SRO Mar  Apr Programme / Project Name SRO Mar  Apr
Facilities Management Peter Waste & Cleansing
At TR Watton Improvement Plan Gareth A A
Barwell
Estate Rationalisation Peter
Watton Communal Bin Review
Gareth A
Asset Condition Peter Barwell
Watton
Investments . Roads Improvement Plan Eapih A A
Watton Barwell
ICT Transformation SRO Mar Apr
Enterprise Resource Planning (ERP)
Hugh Dunn
Barclaycard Online Payments
Innes Edwards
Intranet . o
Simon Higgins A A
Enterprise Content Management (ECM)
Carolann Miller A A

End User Compute (EUC) / hardware refresh

Voice / Contact Centre

Carolann Miller

Carolann Miller

o




Portfolio Update

Mandatory & Legislative Future Vision

GDPR Implementation Laurence
Rockey
Edinburgh and South-East Scotland City Deal ‘ Laurence .
Rockey

Laurence

Edinburgh Partnership Community Plan 2018/ 22 (LOIP) Rockey




RAG STATUS GUIDELINES
RED____ Geen

- The project requires immediate - The project has a problem but action is The project is on target to succeed.

remedial action to achieve objectives being taken to resolve this, or _ Face only minor obstacles, if any

- The timeline/cost/objectives are at risk

The project has a potential problem has High confidence in ability to implement
been identified and no action may be
taken at this time but it is being

carefully monitored

- Significant obstacles or issues prevent plans

the work team and consequently the - Noissues are threatening the outcomes

programme from meeting plans or benefits

_ : : : - Some obstacles or issues put the work
Even with corrective action, expected _ . _ 0to 1 projects / workstreams are
team at risk of meeting plans

action may be insufficient to ensure AMBER
outcomes/ benefits are met - Outcomes/ benefits likely to be

_ 2 or more projects / workstreams are achieved but action must be taken
RED quickly - Norrisks or issues are RED

= No projects / workstreams are RED

_ I e e e e - 1 - 3 projects / workstreams are AMBER

- 0 to 2 projects / workstreams are
AMBER

- 2 or more risks or issues are RED

- ACTION: Deep dive discussion at - ACTION: Raise awareness to the Project - No action required.
Change Board. Board. The SRO will determine if an
Exception Report is necessary.
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Report

Immediate Pressures and Longer Term Sustainability —
Health and Social Care

1. Recommendations

It is recommended that that Governance, Risk and Best Value Committee:

1.1 note the short-term actions underway, and the medium and longer-term actions set
out in the plan at Appendix 1.

2. Background

2.1  Over the past two years, the Health and Social Care Partnership in Edinburgh has
struggled with a range of pressures that have impeded the progress aspired to by
the Integration Joint Board (1JB), the City of Edinburgh Council and NHS Lothian.
These challenges relate to resources, performance and the requirement for
organisational integration of staff groups from two separate organisations. Many of
the challenges are articulated in the Care Inspectorate/Healthcare Improvement
Scotland report of the inspection of older people’s services, published in May 2017.

2.2 Much work is being done to address the specific recommendations in the inspection
report, which is subject to a comprehensive programme management approach,
and reported regularly to the 1JB and the inspectors.

2.3 In addition, the Partnership, in collaboration with Council and NHS Lothian
colleagues, has developed a plan to both alleviate short-term pressures and create
the environment that will allow longer term, sustainable change.

3. Main report

3.1 The plan at Appendix 1 sets out first the key areas of development and change
required. These cover: prevention; culture; demand management; service redesign;
workforce development; business and IT support; and professional/clinical
governance issues. The next section of the plan sets out short-term actions
underway, which should be achieved in 2018/19, followed by the medium-term
actions underway or planned for 2019/20; and finally, the longer-term changes
necessary, which the Partnership aims to achieve by 2012.

Governance, Risk and Best Value Committee — 5 June
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3.2

There are 3 annexes. The first sets out the current position regarding people
delayed in hospital; the second shows the governance arrangements established to
monitor progress against the improvements agreed; and the third provides the
financial context for the work.

Measures of success

4.1

4.2

4.3

The plan sets out a strategic direction and activities that will ensure a sustained
focus on improvement in a number of areas such as; the number of people delayed
in an acute setting, length of stay in an acute setting, and admission and
readmission to an acute setting. Given many of the pressures on the Health and
Social Care Partnership’s current performance relates to capacity in the care
market other key measures of success will include the development of capacity and
models to meet demand.

Following approval at the 1JB meeting on the 18 May 2018 it was agreed that the
Chief Officer will now lead work to develop further the plan, key milestones and
trajectories. These will be reported to the IJB at a future meeting.

The 1JB is also responsible for reporting progress against a number of key
measures and these will relate to measures of success in relation to this plan. They
include; the 9 National Health and Wellbeing Indicators, the draft Ministerial
Strategic Group measures and the developing I1JB performance framework.

Financial impact

5.1

The precise financial requirements to deliver sufficient services to meet the long-
term needs of the people of Edinburgh to an acceptable standard are difficult to
determine when performance and capacity are not in balance. In the short-term,
additional resources have been specified to assist in getting the Partnership into a
steadier state (see Annex 3 of the plan). Thereafter, the long-term financial
commitment required will be determined and reported to the 1JB.

Risk, policy, compliance and governance impact

6.1

6.2

There is a danger that a singular and exclusive focus on addressing immediate,
short-term pressures will not create the conditions necessary for long-term,
sustainable change. Achieving this change successfully is the only way to avoid
repeated financial crises, year on year.

Conversely, energy and attention focused solely on the longer-term changes
require will leave people at risk now. The Partnership, 1JB, Council and NHS
Lothian must manage improvements across both these dimensions.

Governance, Risk and Best Value Committee — 5 June
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7. Equalities impact

7.1  An Integrated Impact Assessment would be undertaken in respect any proposed
changes that require it.

8. Sustainability impact

8.1 A sustainability impact assessment would be undertaken in respect of any
proposed changes that require it.

9. Consultation and engagement

9.1 Addraft of the plan was commented on by several Partnership and IJB stakeholders,
including the Council and NHS Lothian. Engagement and consultation will be a key
characteristic of any service or policy changes that might be proposed as part of the
implementation of the plan.

10. Background reading/external references

10.1 None.

Judith Proctor

Chief Officer — Health and Social Care Partnership

Contact: Judith Proctor, Chief Officer — Health and Social Care Partnership

E-mail: judith.proctor@edinburgh.gov.uk | Tel: 0131 553 8201

11.

Appendices

Appendix 1 — Edinburgh Health and Social Care Partnership — Plan to alleviate immediate
pressures and establish the environment for longer term sustainability

Governance, Risk and Best Value Committee — 5 June
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Appendix 1

Edinburgh Health and Social Care Partnership — Plan to alleviate immediate pressures
and establish the environment for longer term sustainability

Introduction

The Edinburgh Health and Social Care Partnership (the Partnership) is subject to significant
pressures across many dimensions, including: operational delivery; performance against
targets, standards and quality; strategic planning; financial constraints; market shaping and
capacity. In addition, the Partnership needs organisational development support to assist in
the cultural changes required in bringing two historic agencies together, and business support
to assist in the establishment of robust operational processes to ensure effective service
delivery.

The Statement of Intent and Improvement Plan produced by the Partnership in the autumn of
2017 categorise the individual actions required to address a range of improvements across
these dimensions. This document sets these actions in a wider context of the transformation
necessary to get the Partnership from its current crisis position to a steady state, with
resources and performance in balance, and with the capacity to meet the needs of adults for
health and social care in ways that reflect their wishes; that are sustainable in the face of long-
term demographics and budget constraints; and to a standard that meets the expectations of
the city and the regulatory bodies.

The Edinburgh Integration Joint Board (1JB) was legally established in June 2015. It agreed its
first Strategic Plan in March 2016 and took on full responsibilities and powers in April 2016.

Following the formal establishment of the 1B, attention focused on the integration of staff
groups from the two partner organisations (the City of Edinburgh Council and NHS Lothian),
and the associated restructuring, organisational review and meeting of agreed savings targets.
Although this activity was necessary and legitimate, it detracted from the operational delivery
improvements that were required.

Although the range of 1JB and Partnership responsibilities is extensive, much of the attention
to date has focused on the critical, but relatively narrow area of people in acute hospitals
whose discharge home or to more appropriate settings is delayed. The disproportionate
negative impact on people’s health and well-being of remaining in hospital when there is no
clinical need to be there, coupled with the high cost of this inappropriate care and the
damaging impact on other parts of the health and care system, is the reason for this
understandable attention. Addressing it effectively will have much wider positive outcomes for
the whole system, creating as it should the capacity and resources to support a higher volume
of people in need.

Despite the inevitable emphasis on people delayed in hospital, the Partnership and 1B are
aware of the needs of a much higher number of people living at home who also depend
heavily on support. The improvements set out in this paper are intended to benefit all the
citizens of Edinburgh who need health and social care services, support and protection.

The extreme pressures on the whole system and the urgency with which these need to be
tackled led to two positive decisions. First, the acknowledgement from the 1JB, the Council
and NHS Lothian that additional financial resources are required; and second, that concerted,
shared effort and non-financial resources are also needed over the short- to medium-term.
These resources and commitment must be coordinated and targeted effectively if they are to
have a lasting, positive impact. Whilst an immediate relief of the pressure on the system is
required, more sustainable, long-term relief depends on a different use of resources, and the
former should not jeopardise the latter if we are to avoid a vicious cycle of recurring crises.
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The 1JB has agreed outline strategic commissioning plans for: older people; mental health;
primary care; and disabilities. During 2018, these will be developed into full strategic
commissioning plans, which will provide the detail and the financial implications of many of the
issues set out in this paper.

Set out below are eight key categories across each of which sustained change is required to
achieve the ambitions of the IJB and the Partnership. Each section includes a brief
explanation of the key issues. This is followed by proposals for the use of additional resources
in support of the short-term (2018) relief of immediate pressures, and the medium-term (2019)
actions required to ensure the right context for the change the partners are seeking. It then
sets out the Partnership’s long-term vision (2021), and the activity that depends on a
sustained commitment to ensure these changes make a permanent difference, given the
known demographics of need and likely future resource constraints.

1.

Prevention — we need a sustained and meaningful shift of attention and resources
towards preventative and early intervention activity that will reduce dependency on acute
services and crisis support. This activity must range from universal/life-style support in
early years, to secondary and tertiary prevention at each life-stage and dependency state.
At the secondaryi/tertiary end of this spectrum, there needs to be an expansion of our
support to carers, respite, etc., which will lead to a reduction in presentations and
admissions to hospital, as well as improvements in general well-being and independence.
Without such a shift, the care and support system as we know it will be unsustainable in
the near future, overwhelmed by higher and higher levels of acute need.

Wider cultural change — our traditional model of health and social care support is based
on expectations that formal care will be provided largely by public services, as part of a
long-standing social contract, based on taxation contributions in exchange for universal
benefits. Whereas the public funding envelope has reduced significantly in recent years,
public expectations regarding the level and standard of provision have not reduced to the
same extent. We need to begin a ‘big conversation’ with stakeholders about what it is
realistic to expect in terms of public service support, and what might be a reasonable
contribution to people’s care from individuals, their relatives, their neighbours and their
communities. Self-directed support is intended to assist in this cultural shift. It seeks to
replace our current model of deficit-based assessment (‘what is wrong and what can
public services offer to fix the problem’), with a strength-based approach (‘what are all
the things you can do, either independently or with informal family/community supports,
and what is the residual gap, if any, for which public services are required’). There is
evidence that formal care is over-prescribed in Edinburgh, and that the tolerance to risk is
lower than in other areas. For example, at 16.58 hours per person, Edinburgh has the
third highest average hours per person in Scotland. In comparison, Aberdeen provides an
average of 12.70 hours per person and Glasgow 9.30 hours per person.! These
characteristics are impacting on the Partnership’s capacity to meet expectations. There is
a difficult balance to achieve here. It will require open and honest debate regarding the
relative risks to people waiting without support for services they may never receive,
against changing expectations to assume more personal/family/community contribution to
self-care and support.

Full and effective integration also requires significant cultural change for staff. The
organisational development work on which this depends needs to be formalised and
resourced.

L http://www.gov.scot/Publications/2017/12/3849
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3. A Reduction is required in the volume of demand and expectation that is generated from
initial requests for assistance. At present, all requests for health and social care are
screened, however, most still progress to a waiting list for an assessment. Following
assessment, most then result in a wait for allocation of a formal service. This results in
long waits at each stage; unmanageable pressure on capacity; high levels of
dissatisfaction; and often unnecessary expenditure. We need to redesign the system to
create opportunities at each stage in the process for people to receive the right
information or support at the right time. A new system would need to include:

i.  accurate web- and telephone-based information about: eligibility levels for
formal services and realistic waiting times, alternative community supports,
information about self-care/self-help and private providers of domestic services
and care and support, benefits advice, charging, etc.

ii.  opportunities for self-assessment and direct access to equipment

4. This will reduce the volume of people waiting for an assessment; it will increase
satisfaction rates because people will be able to access relevant and appropriate help
either directly or much faster. It will speed up our response times, reduce ‘false positives’
and align the need for formal care more closely with its availability. This will leave a
smaller volume of higher level need for formal care at home, residential and nursing
provision, or other specialist care. This smaller volume will allow the Partnership to
commission higher quality care at a market rate that ensures both capacity and
sustainability.

5. This change of landscape must be complemented by a redesign of some of the
Partnership’s internal, high cost, direct care services. These include Hospital at Home,
Reablement, Intermediate Care, and other similar intensive support, including
emergency responses. At the time of the Partnership’s organisational review, these
relatively small individual services were disaggregated to the localities. It is not clear
whether this was the best option, and the Partnership, together with NHS Lothian and the
Scottish Government, is exploring options for redesigning a more substantive, specialist
service, focused on alternatives to admission to hospital and facilitating early discharge.
This will need to complement an increase in effective, bed-based intermediate care.
Effective intermediate care can reduce dependency by up to 35%?2, and the Partnership
must develop this form of care as a major contributor to prevention and demand
management. This redesign must include faster and more effective matching of provision
to individual need.

6. Workforce development: effective integration requires a focus on organisational
development, leadership and support for staff groups who are being asked to work in a
new environment. The factors driving the choices we need to make to deliver sustainable
services cannot be limited to counterbalancing the impact of demand growth and budget
reductions through prevention and a shift in the balance of care and/or a reduction in
overall entitlement. In addition, the Partnership needs to consider the shape, size and skill
mix of the workforce it will require to operate effectively in the landscape we are trying to
mould. The Partnership must also shape a ‘market’ that will provide a skilled and
sustainable workforce, from which we can commission the services described in our
strategic plans. We need to consider how we support the costs of the Fair Work
Convention and the Living Wage; and how the policy intentions of self-directed support,

2 National Audit of Intermediate Care — Summary Report England, November 2017, NHS Benchmarking Network
Document Reference NAIC2017



Appendix 1

integration, prevention and self-care are accommodated. Health and social care job
demand is projected to rise; however, similar growth is forecast in the retail and hospitality
sectors, and competition for the low paid workforce between sectors is likely to become
fiercer. Edinburgh is already carrying significant recruitment and retention challenges in
respect of adult social care. Alongside this, the necessity to invest in and grow the low
paid/low skilled early years workforce to deliver on the Scottish Government’s
commitment over the next 18 months will undoubtedly be to the detriment of the local
adult social care workforce, and will add to the pressures to meet demand through the
current models of care.

This added depth to the picture gives us an imperative for change. Without radical
renegotiation and redesign, we will not have the people to deliver the type and level of
care that citizens expect. The fact that the status quo is unsustainable on this very
tangible level is an opportunity to unite and increase our risk appetite for: investing in
prevention; a radically different model of care at home; increased volunteering; and
support for carers. It also points to a need for a more proactive approach to empowering
and supporting self-management, realistic care and a continued move towards self-
directed support and active demand management.

The Partnership’s ability to focus on these critical and transformational priorities is
dependent not only on financial resources and a timetabled, monitored action plan, but
also requires adequate business support, processes and IT infrastructure. The
organisational review, which began integration and structural change in 2016, was not
completed, and was not supported by sufficient consideration of the need for
organisational development, information technology, business processes and
communication. The move to localities requires further work and support if the anticipated
benefits are to be realised in full. The effective implementation of improvement plans
needs to be adequately resourced with project management, organisational development
and business support. In addition, further, smaller scale service reviews remain
outstanding, leaving staff uncertain, improvements at risk, and savings/efficiency targets
unmet. Examples of required reviews include strategic planning, commissioning and
contracting; primary care support; service access (Social Care Direct); telecare/
community equipment services; and intermediate care/reablement/Hospital at Home.

Professional/clinical governance and quality — the integration of staff groups with
different employers, terms and conditions and professional backgrounds, requires careful
consideration of a range of HR issues and governance arrangements. Each professional
group is subject to the registration requirements of a different governing body and to that
body’s code of conduct. Notwithstanding these different expectations, the principles of
integration require the seamless delivery of coherent, coordinated services. The
Partnership is seeking to integrate the management of services and governance and
guality assurance systems, whilst maintaining clarity regarding different lines of
professional and clinical accountability. Further work is required in this area to provide all
stakeholders with the necessary assurances.

ACTION

Short Term — 2018

Addressing the critical pressures on the system caused by people delayed in hospital and
people awaiting assessment in the community is the immediate priority for the Partnership.
Improvements achieved in learning disabilities and mental health services provide an example
of how a strategic approach to transformation and capacity-building should support the
changes needed in older people’s services. Annex 1 sets out the current position regarding

4
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delays in hospital, together with the key contributory factors. Short-term improvement actions
centre on addressing these factors and are summarised below.

- A project has been established to clear the waiting list for assessments. Funded on a
temporary basis, a team of assessors has been appointed and trained. The project
aims to clear all assessment waits by the end of July 2018. The project manager is
seconded from one of the localities, and will now also manage the agreed review of
high cost transport for people with learning disabilities, which aims to align the meeting
of assessed need with the promotion of independence and a reduction in costs.
Underway

- The implementation of self-directed support is being refreshed to ensure a meaningful
shift to this new way of assessing need and brokering appropriate levels and type of
support. The intention is to meet people’s expectations quicker and more effectively,
and make better use of individual strengths and family/community resources and
assets, both maximising and prolonging independence. A Support Planning and
Brokerage pilot in North East is progressing this work. The project is seeking to effect
major culture change, providing flexible and safe support, focused on “good
conversations” about what is important to people. The project will involve widescale
reviews of existing packages of care, identifying creative and more cost-effective
alternatives to traditional services wherever possible. Rather than await its conclusion,
this will now be accelerated to allow the anticipated benefits to apply across the city at
a faster pace. The staff training schedule has been extended between April and
December 2018, so that a cohort of staff from all localities and some hospital staff will
be able to adopt the new approach. The training programme includes provision for
‘training the trainers’, which will allow Partnership staff to deliver the training on an
ongoing, sustainable basis. Underway

- This training will support the related action to redesign the assessment process, which
will apply a strength-based approach and emphasise self-directed support. The
underlying principles are that informal supports should be explored to support
individual strengths, and formal care will only be required where residual needs cannot
be met in this way. This will begin to change the culture of assumed dependency, and
free up capacity. The new assessment will be closely aligned to the redesigned carers’
assessment, which has been co-produced with carers, in readiness for the introduction
on 1 April 2018 of the new carers’ legislation. Underway

- A programme to design the optimal model for the provision of community-based
services to support people to live at home in Edinburgh is underway. This will consider
the sustainability and affordability of meeting the current and future demand. The
programme is aligned to the Edinburgh Health and Social Care Partnership’s early
intervention and prevention activity to manage demand and build individual and
community capacity and resilience. The programme will take account of the changing
nature of care and support needs, including increasing people’s choice and control
through self-directed support. The work will consider options to develop a market fit to
meet future needs in collaboration with providers, service users, carers, care workers,
representative bodies and trade unions to coproduce the new specification. This will
include plans for the commissioning and re-procurement of the Care at Home contract
to replace the current contract due to expire in 2019. The programme will also address
the longer-term focus for internally delivered services within the overall strategy to
meet the demand for both mainstream and specialist support. This dedicated
programme of work is being established to respond to current capacity challenges and
to design the future model. The key elements are set out below.
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¢  Opportunities to manage demand more effectively and reduce costs based on
analysis of the capacity required. This will take account of the shift to a more
asset-based approach, drawing upon individuals’ and community resources and
strengths. The Support Planning and Brokerage approach encourages innovation
in service development by empowering people to transition from being passive
recipients of limited services to active, self-directing consumers of a full spectrum
of local support and care solutions.

e  Opportunities to improve or change the current Care at Home contract to increase
capacity and make more effective use of external provision for delivery of
mainstream care.

¢ Redesign of internally delivered Reablement, Intermediate Care and Homecare to
optimise value for money and effectiveness will be within the scope of this work.

e |dentifying preferred option/s for an alternative delivery model to blend external
and internal delivery of mainstream and specialist services. Underway

Purchase of additional care home beds has been under negotiation between the
Partnership and the independent sector since the proposal was approved by the 1JB in
December 2017. This capacity will begin to come on stream at the beginning of April
2018. In addition to relieving some delayed discharge pressure, it will also allow for
consideration of the shape and type of residential, respite, nursing and intermediate
care beds required in the longer-term. This intention is reflection in the outline strategic
commissioning plan for older people, and will developed in detail in the full strategic
commissioning plan for older people, which will be produced by December 2018.
Underway

The process of matching assessed need to supply of formal care must be accelerated.
A pilot has been agreed with a private company specialising in matching. The pilot is at
no cost to the Partnership. The model mirrors that used by online companies for hotel
or travel bookings. The pilot will run for 6 months and then be reviewed by the
Partnership. If successful, it will contribute to reduced delays and improved satisfaction
rates. It will also free up current Partnership matching resources to be applied in
support of other improvement projects. Underway

Hospital at Home is operating in the South-West and South-East localities, and was
funded through additional Scottish Government resources for winter planning to
operate in the North-East until the end of March 2018. There is no provision in the
North-West. This service has the potential to make a far more significant contribution
to reducing admissions to hospital, shortening length of stay and accelerating
discharges. Formal evaluation of the cost benefits is required, together with
consideration of how other specialist in-house domiciliary services could be
reorganised to complement Hospital at Home. This would include reablement,
intermediate care and rapid response services. The 2016 organisational review
disaggregated these services across the four localities. A review is required to confirm
whether this is the correct deployment of these resources or whether an alternative
might improve responsiveness, coordination and access. A workshop for Partnership,
NHS Lothian, Council and Scottish Government colleagues took place on 1 May and
began to scope the options to deploy these resources more effectively. This is a
significant opportunity to help reduce admissions to hospital, shorten stays, and
accelerate discharge, whilst also making much better use of the Partnership’s highest
cost domiciliary services. Planned (requires project management capacity)

A data cleansing and business process improvement project was agreed to assist with
finalisation of the move to localities, which had not been achieved within the original
planned timescale. This is timetabled to conclude by the end of March 2019.
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Underway
Medium Term — 2019

Increased support to carers will contribute significantly to reducing the need for formal care,
and to the avoidance of admissions to hospital. Preparation for the new carers’ legislation is
on track, and the intention to increase the availability of respite beds, as part of the older
people’s strategic commissioning plan, will supplement this.

In addition, the Partnership supports voluntary organisations in Edinburgh through grant
funding of approximately c£4.5m. A review of how these resources are targeted to drive
forward our agreed priorities of tackling inequalities, and enhancing prevention and early
intervention has begun. As with support for carers, the intention is to help reduce the demand
for formal care. Underway

Benchmarking data (see footnote 3 above) suggests that there is an over prescription of
formal care in Edinburgh, and figures indicate that the average support allocation for higher
dependency is some 5 hours per week above the national average. The Partnership’s
performance for reviews is poor, with over 5000 reviews outstanding. A programme of
prioritisation has been developed, focusing on the highest cost packages and those where it is
considered that appropriate reductions could be made, freeing up capacity to meet the needs
of people waiting for a service. Planned

Making significant inroads in this area will require changes on different levels, from the new
assessment/review procedure to a change in culture of expectation, and tackling a long-
standing, if anecdotal, history in the city of risk aversion. Developing a culture of realistic care,
akin to the Scottish Government’s realistic medicine initiative, will require engagement of all
Partnership staff, acute clinical/nursing colleagues, local and national politicians, regulatory
bodies, partner organisations and most importantly, service users and their families/carers.
The principle that should underpin our approach to assessment is that an acute setting is the
wrong place to consider a person’s short- or long-term support needs. The assumption should
be that a person who does not need to acute medical care should return home or be
discharged to an intermediate care service for their needs to be assessed. To be planned
(requires project management capacity)

The move to localities reflects the intention to bring service planning, performance and quality
closer to local communities. In the implementation of this new model, consideration needs to
be given to whether the current single point of access to services for the whole city remains
the most effective process, or whether it creates duplication, delays and the danger of risks
and vulnerabilities being missed. An options appraisal for access is under development and
will be considered by the Partnership in May, followed by a report to the 1JB, for an anticipated
implementation during 2018/19. Irrespective of the outcome of this options appraisal, there is
a need to consider the business support requirements for the localities to function as
envisaged. These requirements will be reviewed as part of this work stream. Planned

At present, a significant proportion of requests for support are routed to the Partnership and
join a queue for an assessment. This creates pressure on the system, delays in response
times, and potentially increases risk and vulnerability. We need to develop a service offer that
includes the opportunity for self-assessment and signposting for direct access to equipment
and informal supports; and clearer communication regarding eligibility. Directing people to
more appropriate assistance or resources at their first point of contact controls expectations
and reduces demand on formal services. This would bring into better balance the demand for
professional assessment and the staffing resources to complete these within our agreed
standards. A more varied and responsive community-based landscape of informal supports is
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consistent with our ambitions to prolong independence. To be planned (requires project
management capacity)

Longer Term (2021)

Without undermining or underestimating the critical priority to address the immediate
pressures facing the Partnership, the deployment of resources and energy needs to support
the achievement of the IJB’s longer-term vision, the main characteristics of which are
summarised below.

A profound shift in whole system culture will have been achieved in three years, with a
clearly understood emphasis on supporting higher numbers of older people, people
with disabilities and people with mental health problems to live in the community for as
long as possible. The profile, particularly of older people living the community, will have
changed markedly. They will be frailer and with higher levels of need than at present.

Significantly more efficient use will be being made of the acute system. The
Partnership’s anticipatory care activity will reduce the need for attendance at hospital,
and only those people with genuinely acute medical needs will be occupying hospital
beds.

Where people are being supported in the community by formal services, they will
experience a more joined up and coordinated input from Partnership staff, irrespective
of professional role. These formal services will complement a wide and varied range of
community supports, which will form the mainstay of a preventative and person-
centred approach to health and social care in the city.

There will be more effective co-ordination between Partnership and acute staff and
systems. The Partnership will be operating in a steady state regarding delays. The
focus will have turned to the front door of hospitals and the joint activity needed in
relation to unscheduled care. This will bring significant changes in pathways,
processes, staff and clinical roles and responsibilities, and how resources are
deployed across the whole system.

Fewer older people with non-medical needs, such as loneliness, will present to their
GP, but will instead be more connected to the community supports we will have helped
to build across the city. This will assist us to make the best possible use of GP time
and resource, particularly as clinical activity is shifted away from the acute system.

There will be an even greater emphasis on family and carer support, building on the
significant progress made in preparing for the requirements of the new carers’
legislation. Families generally want to maintain their caring role in the community for as
long as possible. The Partnership will help many more families achieve this, reducing
demand for paid support.

There will be a greater and more effective application of technology to help sustain
both the carers’ role and community living. This will combine the use of technology-
enabled care for people with higher level needs who require support from the
Partnership, with generally available technology that individuals and their families may
choose to purchase from the open market to provide reassurance at the early stages
of frailty.

There will be closer and more effective partnership working with the housing sector in
the city to help maintain tenants in their home for longer.
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- The care home sector will look different. The resident population will have much higher
levels of dependency and the average length of stay will be shorter, as people are
supported for longer in their own home. This will present challenges to both the
independent sector and the Partnership’s own provision, in terms of staff skills mix and
specialist clinical support for GPs, if we are to avoid revolving door admissions to
hospital.

- The Partnership’s collaboration with the third sector in the city will have matured
further, building on the activity of recent years. The third sector has a key role in
supporting and enabling the city's residents and mitigating against their premature
presentation to the health and social care system.

Annex 2 sets out the current arrangements for the governance of the plans set out here.
Annex 3 sets out the financial planning for achieving the actions articulated above (investment
and disinvestment); and shows the planned trajectory for the impact of increased capacity.

Michelle Miller
May 2018
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Annex 1

Delayed Discharges from Acute Hospital

1. Delays have been rising since April 2016. Any slight downward trend

during 2017 was not sustained, and in March 2018 these remain critically
high.

Delayed discharge in Edinburgh
April 2011 - March 2018
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2. The main reason for delay generally continues to be people waiting to go
home. This has increased noticeably in recent months. The graph below
shows the number of people waiting for a care home place and those
waiting for a package of care for the last two years. Prior to April 2015, the
reason for delay was generally waiting for a care home place.

Delays awaiting domiciliary care and care homes
February 2016 - March 2018
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3. At the February 2018 census, there were 7,025 bed days lost associated
with delays for Edinburgh residents (compared with 8,525 in May 2015).
Although this is an improvement, Edinburgh compares poorly to other
partnerships across Scotland. In addition, in January 2018, Edinburgh had
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the third highest number of delays due to people with incapacity for whom
court processes are required to allow decisions to be made on their behalf.

Overall, delays are spread almost equally throughout the city, slightly
fewer in North East, explained by the lower older population in that locality
and South East, however complex delays are concentrated in South East.
The number of complex delays in South East, has been reducing in recent
weeks. The two western localities are both similar in terms of reportable,
complex and overall delays. The early-May figures indicate the following
number of delays by locality:

Reportable | Complex Total
North East 49 1 50
North West 72 2 74
South East 41 8 49
South West 60 0 60

The number of people delayed for reportable reasons by delay length, and
the associated lost bed days, are shown in the graph below. Over half the
people delayed are delayed for less than one month with a fifth delayed for
less than a week. There is a spike in people delayed for 13 weeks and for
15 weeks or more.

People delayed on 4 May 2018 with associated lost bed days
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Although the number of lost bed days was relatively stable in Edinburgh
during 2017, the number of lost bed days has increased since November.
The number of lost bed days in Glasgow were substantially lower and
more comparable with Aberdeen, despite the difference in population size.
One reason for lost bed days being lower in Glasgow is the 90
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Intermediate Care beds available as step-down and step-up. Glasgow
commissioned these beds to reduce delayed discharges by providing a
more appropriate setting for assessment, matching and rehabilitation.

7. Note that the lost bed day figures for Edinburgh, and other authorities
where the delayed patient was in an NHS Lothian hospital, have recently
been revised for the five months from September 2017 to January 2018.
This is due to a coding error that has been identified for patients whose
delay ended between census date and the day that the file was submitted
to ISD.

8000

7000

6000

5000

4000

3000

2000

1000

Lostbed days 2017/18

\—/\/\__/\

Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18

e Aberdeen City Glasgow City City of Edinburgh

8. Set out below are some of the key factors contributing to this performance.

a. Too many older people are admitted to hospital when there

could/should be safe and effective alternatives; and too many
people remain in hospital because there is a perceived risk in
discharging them. This risk averse culture does not take account of
the risk to people of remaining in hospital when they no longer need
to be there.

There is a lack of intermediate care provision, either home- or bed-
based. Intermediate care provides a far more appropriate setting in
which people’s needs can be assessed accurately. In addition,
research shows that effective intermediate care can reduce
dependency by up to 35%, impacting positively not only on
outcomes for people, but on cost and system capacity. Sufficient
volume of intermediate care will be a core contributor to significant



DRAFT

reductions in people delayed in acute settings.

c. The Partnership’s specialist ‘in-house’ provision is piecemeal, high-
cost and not coordinated effectively. This constrains capacity and
efficiency, producing both gaps and duplication.

d. Assessment and authorisation processes are cumbersome and
bureaucratic, as is service matching, and there is a culture of
assumption that all need must be met by formal services.

e. There is a shortage of care home capacity at the National Care
Home Contract rate; and a shortage of care at home capacity at the
current contract price or at the standard required by the contract.

f. This lack of capacity is compounded by a tendency to over-
prescribe care (as compared with other partnership areas), and by
poor performance in reviewing provision.

9. The actions set out in the main document, in the Statement of Intent and in
the Improvement plan are all intended to address these issues.
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Summary (| /

Key workstreams failed to deliver all the anticipated benefits in 2017/18 due to \/
a lack of dedicated resource to drive progress.

The scope of the 2018/19 programme needs to be more manageable, with \(/
appropriate resources allocated to support delivery. There are still some gaps in

terms of both Senior Responsible Officer and project management resource, \.__/
and these need to be resolved as a matter of urgency.

There will be 2 distinct programmes, with clear lines of governance — one to
oversee the Savings Programme and one to oversee the Improvement
Programme. Regular reporting to the Council’s Corporate Leadership Team and
Change Board and to the Integration Joint Board will form part of the
governance arrangements.

Smaller or less complex “business as usual” savings do not need to be subject to
the same programme rigour and governance. These should be removed from
the formal savings programme and delivered as business as usual, with delivery
monitored by Finance and through normal line management arrangements.

There is confusion and duplication between work streams involved in reviewing
packages of care. The telecare expansion programme will be subsumed into the
Support Planning and Brokerage programme, with one single implementation
plan developed to drive delivery.
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: .
Revised Programme Governance Structure

The scale of the overall Improvement Programme for the Partnership is significant. There is a gap in
programme and project management resource to drive day-to-day delivery on the ground. Two separate,
but linked programmes have been created — one to manage those work streams delivering financial
savings and one to manage improvement work streams. This governance structure will establish separate
programme managers and programme boards to drive delivery. Additional delivery resource will also be
provided by Ernst & Young to supplement the in-house resources in the savings programme. .

[ Edinburgh Integration Joint
L Board
Council Leadership NHS Lothian The Savings Governance
Team =~ _[ EHSCP Senior Management — Corporate Board "
L Team Management Team oar i as Curre.n y .
constituted will continue.
Programme Coordination Non-savings related

{ Board improvement programme

| work will be overseen by a

dedicated Improvement
Board. The remit of the
current Assessment and
Review Board will be
expanded to take on this
role.

[ Savings Governance Board ]

~

Savings Programme
Manager

[ SAVINGS PROJECTS/ WORKSTREAMS ]

) 1

DEDICATED FINANCE/BENEFITS DEDICATED COMMUNICATIONS/
MANAGEMENT SUPPORT ] [ DEDICATED HR/OD SUPPORT ] [ ENGAGEMENT SUPPORT
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Council Delegated Services — Financial Plan 2018-19(‘ o

The table below sets out the proposed details of the savings plan for Council delegated services for 2018/19. —_—
This plan will form the basis of the agreed savings governance programme for the coming financial year. The

smaller savings are not included in the formal programme, but dealt with as part of business as usual. Details

of the proposed formal savings governance programme are outlined in the next slide.

=

Savings Initiative / Additional Funding “ Accountable Officer S

Disability Services (Interim Review) £0.7m Mark Grierson |
Legal Services £0.2m Colin Beck o
Discretionary Spend £0.2m Pat Wynne

Disability Services Review £0.5m Mark Grierson

Review of Sleepover / Night-time Services £0.4m Mark Grierson

Review of Transport £0.2m Sylvia Latona

Review of Charges £0.4m Wendy Dale

Review of Grants £0.4m Wendy Dale

Transformation - Telecare and Support Planning / Brokerage £3.0m * Katie McWilliam / Angela Lindsay
Workforce Management (including Agency Expenditure) £1.1m Pat Wynne

Service Transformation (Self Directed Support) £1.0m Michelle Miller

Homecare and Reablement — Efficiency and Productivity Improvement £1.0m * Mike Massaro-Malinson

* Assumes £4m estimated savings are “non-cash” and are achieved through release of capacity through Telecare, Support Planning and Brokerage
and Homecare / Reablement productivity initiatives.
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NHS Lothian Delegated Services — Pressures and Savings/ (l =L
Additional Funding 2018/19 )

4
Pressures 2018/2019 m Accountable Officer

Baseline Overspend - Prescribing £3.5m Locality Managers
Baseline Overspend - Services £2.3m CMT

Pay Awards £1.9m N/A

Non Pay £1.1m Locality Managers
Service Pressures — Community Equipment Store £0.2m Locality Managers
Hospital Drugs £0.2m Sheena Muir
Prescribing Growth £3.8m Locality Managers
Strategic Investment — agreed Business Cases £0.2m

Savings Initiative / Additional Funding “ Accountable Officer

Baseline Uplift - Pay £1.9m

Non Recurring Resources - Prescribing f4.4m

Efficiencies — Clinical Productivity £0.1m Sheena Muir
Efficiencies — Prescribing Quality Initiatives £0.2m Locality Managers
Efficiencies - Workforce £0.6m Pat Wynne

Residual Financial Gap _eoom |




NHS Delegated Services — SMT Financial Plan 2018-19 —
Potential Savings

Accountable Officer

Savings Initiative / Additional Funding

Efficiencies — Clinical Productivity £0.5m Moira Pringle
Efficiencies — Prescribing Quality Initiatives FYE / Roll Out £0.4m Locality Managers
Efficiencies - Workforce £0.2m Pat Wynne
Locality Prescribing Efficiencies £2.3m Locality Managers
Locality Service Efficiencies £1.4m Locality Managers
Hospital and Hosted Efficiencies £0.4m Sheena Muir
Strategic / Corporate Efficiencies £0.2m tbc

GMS Efficiencies £0.6m David White




Scope of Savings Programme -

Assessment Backlog project does not deliver savings, but will be managed as part of this programme due to the synergies with the Support Planning
work stream.




Approach to Delivery ('

V4
CO-ORDINATION OF REVIEWING ACTIVITY Q
Telecare Expansion, Support Planning and Brokerage and the Transport Review savings all /
require a coordinated approach to the review of packages of care. There is a risk of \(/
duplication of effort. Progress has been hampered by resourcing issues (both project
management resource and practitioner resource in locality teams) and problems with data \ /
quality. ~

Reviewing/reducing traditional packages of care through the use of asset-based approaches is key to
releasing additional capacity to deal with unmet demand. Greater focus and discipline are needed to drive
delivery. There is a need for better coordination of reviewing activity and this needs to be closely aligned with
the data cleansing work to ensure practitioners have access to up-to-date records on existing service users.

The following action has been agreed:

* Establish one single work stream for reviewing activity, with one overall implementation plan driving the
completion of reviews by locality teams.

* Central programme management to oversee the scheduling and tracking of activity and work closely with
locality teams to drive the pace of delivery. Current programme manager to take a more hands on role in
this.

e Telecare expansion reviewing becomes subsumed in the Support Planning and Brokerage implementation
plan. Holistic reviews will be completed, with the potential for telecare solutions being considered as part
of a broader, asset-based approach.

* This requires a resetting of the implementation plan, but NOT a departure from the agreed, approved
business case assumptions.



Approach to Delivery 0

20)
CO-ORDINATION OF ASSESSMENT ACTIVITY, DATA CLEANSING AND COMPLIANCE \/

In addition to the reviewing based work streams, a temporary project has been established to \'3{/
address the backlog of assessments. This project will not release savings, however, due to the synergies

with the reviewing work streams, this work is also aligned as part of this programme and subject to the 1
same programme management arrangements. v,_/

The temporary data compliance team is a key enabler of the assessment and reviewing work streams. Better
forward planning of review activity will allow data cleansing work to be completed in advance, significantly
improving the both the quality of data available and the timescales within which reviews/assessments can
be completed.

The data compliance team reports through the Assessment and Review Board, but links with the savings
work streams will be strengthened, and a representative from the team will attend Savings Governance
meetings going forward.

BUSINESS AS USUAL SAVINGS

Some savings are required as part of the financial plan, which can be dealt with as business as usual, and
which do not require a project/programme approach, due to their size and relative lack of complexity. These
will be removed from the formal programme to ensure resources are targeted on the most significant work
streams. Delivery of non-programme savings will be monitored by Finance and through normal line
management arrangements.



PROGRAMME RESOURCING GAPS

PROJECT/ WORK STREAM

CEC Savings programme
manager

CEC Improvement programme
manager

Support Planning and

Brokerage

Telecare Expansion

Assessment backlog

Home Care and Reablement
Efficiency

Workforce Management

Night time/sleepover review

Disability Services Review

Service Transformation —
self directed support

SRO

MOIA PRINGLE

MICHELLE MILLER

ANGELA LINDSAY

KATIE MCWILLIAM

MICHELLE MILLER

MIKE MASSARO-
MALLINSON

PAT WYNNE

MARK GRIERSON

MARK GRIERSON

VACANT

RESOURCE
CURRENTLY IN
PLACE

Jessica Brown

PROG MANAGER
VACANT

PROJECT MANAGER
VACANT

PROJECT MANAGER
VACANT
PROJECT MANAGER -

Sylvia Latona

PROJECT MANAGER -
Julie McNairn

PROJECT MANAGER
— VACANT

PROJECT MANAGER
— VACANT

N/A

PROJECT
MANAGER -

RESOURCE GAP

N/A

1 FTE programme
manager

1 FTE project

manager

N/A

N/A

N/A

1 FTE project
manager

1.0 FTE project
manager

N/A

TBC

COMMENTS

The Partnership may wish to consider recruitment of second PM
to manage NHS Lothian side of savings programme.

Additional resource required to manage non-savings related
elements of improvement programme. Full programme for
2018/19 needs to be scoped.

Additional dedicated delivery resource to be provided by EY.

Assuming telecare and Support Planning and Brokerage work
streams are combined, PM role could be merged.

Temporary team now largely in place.

Locality engagement needed to support implementation of
efficiencies.

SMT approved recruitment of temporary PM for 12 months.
Recruitment underway.

PM required to work with SRO over 12 month period to ensure
delivery of savings. Could also support disability service review if
board decides that additional PM rigour required.

SRO advises no need for additional PM resource — managers in
the service will lead the review.

Work stream urgently needs to be scoped and appropriate
resource identified.
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Annex 3
Investment and Disinvestment

There are 4 separate, but linked, elements to the investment plan:

Short-term : - Existing bed-
improvement Fli?leggﬂ grll?n I1JB provisions based
funding investments

*£4.5m *£4.8m *£2.3m *£23.6m
innovation
funding
*£1.5m for older
people

These are discussed in turn in the sections below.
a. Short-term improvement funding

In December 2017, the IJB agreed a range of short-term measures to facilitate a minimum
level of recovery from the current position. This required an injection of one-off additional
resource to relieve the most urgent pressures focused on the following 3 priorities:

Priority 1 — reducing the backlog of assessment and reviews

Assessments to ensure adequate consideration of risk to vulnerable people
who are not known to services, but who have expressed a need for support;
and reviews to ensure appropriate levels of service continue to be provided,
with potential identification of opportunities for increasing capacity or reducing
costs. In November 2017, 1,913 people were waiting for an assessment. On 3
May 2018, this number had reduced to 1486; over the same period, the
number of people waiting for an assessment reduced from 5,534 to 4809. To
complete the backlog assessments over a 7-month period, whilst continuing to
address new workload as this arises, was anticipated to cost in the region of
£498k. This investment will support the assessments/reviews to take place; but
did not cover the provision of a service, if required.

Progress

The team became operational on 7 March, although it is not yet up to full
establishment. The immediate focus is on those assessments with the longest
waits, and reviewing service users with packages of care with a high transport
component. 725 outstanding assessments have been transferred to the team
in the first instance, and this has reduced steadily, as shown in the table below.
The team has a target date of 30 June to complete the full complement of
assessments. Data is being collated on the outcome of the assessments.
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Priority 2 —reducing the number of people whose discharge from hospital
is delayed

To take immediate, one-off action to alleviate urgent pressures on acute health
services and allow longer term work in support of a sustainable strategic shift,

£3m was earmarked to purchase capacity in care homes above National Care
Home Contract rates on a strictly one-off basis. This would also respond to the
highest levels of need waiting in the community

Progress

Following an invitation to all providers to submit proposals, agreements are
being concluded that will deliver an additional 67 beds across the city. 26 of
these are already in place, with the others coming on-stream in the coming
months. The use of these beds is discussed in more detail in section d of this
annex.

Priority 3 — establishing efficient and consistent business processes
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To be realised effectively, the vision to operate a model that brings service
delivery and accountability closer to local communities needs to be supported
by efficient and robust operating procedures. This requirement was not fully
implemented as part of Health and Social Care’s transformation programme
during 2016/2017, and this is hampering progress in terms of both performance
and budgetary control. A short-life team will facilitate effective and accountable
budget monitoring; streamlined work flow; speedier response times; and
meaningful data management. A temporary project team to address this
weakness will cost £313k over a period of 16 months.

Progress

The team has been established and work is progressing.

e The business support administrators are focusing on the out-of-date
reviews. 1,200 records cleansed to date. Problems identified are
primarily inaccurate details recorded on SWIFT. This data cleanse is
almost complete. The next stage is to work with locality teams to re-
schedule out of date reviews. Liaison with EY to coordinate. 4,700 out of
date review on SWIFT.

e The system and process management meetings are underway. These
are chaired independently by the Council’s Strategy and Insight service.

e Working closely with assessment and review project to assist with
updating records accurately. Agreed process in place.

e Detailed progress reports prepared fortnightly for Senior Management
Team.

Contingency

Although not explicit in the 1JB paper, this left a contingency of £689k out of the
total funding set aside of £4,500k.

Progress

A dedicated programme of work is being established to design the optimal
model for the provision of community-based services to support people to live
at home in Edinburgh. This will consider the sustainability and affordability of
meeting the current and future demand.

EY will be commissioned to deliver this programme, which will align to the
Partnership’s earlier intervention and prevention strategy to manage demand
and build individual and community capacity and resilience. Specifically, it will
take account of the changing nature of care and support needs, including
increasing service user choice and control through self-directed support. The
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work will consider options to develop a ‘market’ (both internal and external) fit
to meet future needs in collaboration with providers, service users, carers, care
workers, representative bodies and trade unions to coproduce the new
specification. This will include plans for the commissioning and re-procurement
of the care at home contract to replace the current contract due to expire in
2019. The programme will also address the longer-term focus for internally
delivered services within the overall strategy to meet the demand for both
mainstream and specialist support.

The cost of this work will be funded from the contingency with the balance used
to resource the Partnership’s challenging improvement programme.

b. Financial plan investment

The 3 partner bodies (the Council, IJB and NHS Lothian) share the common goal of reducing
the number of people waiting either at home or in hospital for assessment and services.
They are working closely to identify and implement a range of solutions to address both the
short- and longer-term impacts, as set out elsewhere in this paper. To this end, the partners
have recognised the associated financial impact through their respective financial planning
processes.

The Council’s element of the Partnership’s financial plan is summarised in the table below
and incorporates the following investments:

¢ the full-year impact of current expenditure trends, including deferred staff savings
¢ anticipated inflationary pressures (pay awards and contract inflation)

¢ implementation of government policy and legislation (Carers Act)

e projected demographic pressures (in Learning Disability services and the continuing
growth in care at home for older people); and

e provision to increase care at home capacity to address the long-standing delays for
service (see further details below).

These investments are offset by funding sources, including additional Council funding, the
full share of the £66m included in the local government settlement and delivery of savings.

Despite this, the plan remains out of balance by £10,300k. To address this:
e the Council has provided £4,000k in its budget agreed in February 2018
¢ NHS Lothian has indicated its intention to make provision in its financial plan to set
aside an additional equivalent sum for the 1JB during 2018/19; release of the funding

will follow agreement of the associated trajectories for improvement; and

¢ the IIB is considering a proposal to allocate £1,800k on a non-recurring basis
against the £2,300k and is committed to identifying the balance of £500k.

The recurrence of the NHS Lothian and [JB contributions will be reviewed during 2018/19.
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Non- cash
£k

Investments

Baseline overspend 7,100

FYE of 17/18 growth 2,000

Deferral of staff savings 1,100

Pay awards and inflation 6,007

Carers (Scotland) Act 2016 1,200

Demography — disabilities 2,000

Increase in care at home capacity 4,800 4,000

Other 230
Increase in costs 24,437 4,000
Funded by

Savings 5,100 4,000

Baseline uplift in Council offer 3,000

Local government finance settlement (share of £66m) 5,537

Social care fund (disabilities) 500

14,137 4,000

As can be seen in the table, incorporated in the plan is provision to increase care at home
capacity to the value of £8,800k. This increase in capacity will be partly generated internally
by reducing average package sizes through: the use of support planning techniques; by
substituting technological solutions for traditional care provision; and by increasing the
productivity of the in-house home care and reablement teams. These initiatives are targeting
a reduction in cost of £4,000Kk, releasing nearly 3,700 hours and supporting service delivery
to an estimated 300 people annually. This in turn leaves an additional £4,800k of “cash”
investment.

At the average package size of 12.2 hours and average hourly rate of £17.92 for purchased
services, this would provide services for an additional 422 people a year, giving a total
reduction of 724 people who are currently waiting for a service.

In addition, we know that demand for services is growing at around 3% each year, in line
with demographic changes in the population.

Modelling has been undertaken based on these 2 factors (the existing waiting list and the
impact of demographic growth). This demonstrates that whilst the investment initially
addresses the gap between “demand for” and “supply of” of services, the impact of growth
means that this position is not sustainable. Even with this level of investment, the number of
people waiting never reduces to zero over the next 2 years. The lowest point is at March
2019, where 553 people would be waiting and the impact of growth increases this to 705 by
the end of March 2020. This is demonstrated in the graph below:



DRAFT

Demand and supply for care at home services
()
£ 55,000
£ 50,000 e =
® £ 45000 Demand
- D —
S 2 40,000 7 Supply
= 35,000
§ \’,\% Q’,\‘b 0;,3) N d,{b 0’,\ca «,9 «,9 Q;,\Q) \’,\ca 6,9 0519

?9 5\) VQ 00 00 QQ vQ 5\) ?}} Oc’ OQJ Q@

These numbers are estimates, and being based on a range of assumptions, will not mirror
the actual position precisely. However, they do illustrate that without further action, even with
additional investment, the system will remain “out of balance”.

The “Sustainable Community Support” work stream will address this, both in the short- and
longer-term. Part of the work will explore sustainable models for the service, as well as a
range of short-term initiatives to increase available capacity across both the internally
provided and externally purchased services. This work will be co-produced with a range of
stakeholders.

c. 1JB provisions
Innovation funding

Edinburgh’s share of the Integrated Care Fund was £8,900k, around 50% of which was used
to underpin core services. Following a review in January 2017, the IJB agreed to ring-fence
£2,300k as a fund to support innovation. Detailed plans have not yet been developed and in
2017/18, this money was used as a contribution to the £4,500k discussed above.

Colleagues from Healthcare Improvement Scotland (HIS) have introduced us to the concept
of “community-led support”, based on work undertaken elsewhere to expand community
capacity and reduce demand for formal services. This approach, aligned with the ongoing
grants review focused on primary prevention, will form a key plank of our strategy to improve
health and wellbeing and manage future demand.

The grants review is due to report to the 1JB in May 2018 and the next step in terms of
community-led support is to bring together colleagues from HIS, the national development
team for inclusion (who are sponsoring community-led support) and key Partnership officers
to develop an outline proposal by the end of June 2018.

Investment in older people’s services

The Scottish Government established the Social Care Fund in 2016/17 to support the
sustainability of social care services and to provide funding to implement a range of
government policies. The 1JB, cognisant of the pressures facing services for older people,
agreed to invest £1,500k in this area, pending the development of detailed plans.

In early 2018, the 1JB published 5 outline strategic commissioning plans, one of which was
for older people. This plan sits alongside the initiatives set out in this paper.

d. Existing bed based investments

The outline strategic commissioning plan for older people sets out the vision for the
development of services in Edinburgh. It highlights that significant resources are tied up in
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inappropriate bed-based facilities in the city and states the 1JB’s medium-term intention to
invest this money differently. A high-level estimate assesses these costs at £24,607k,
broken down as follows:

Oaklands Care Home 1,499
Interim facilities (Gylemuir House/Liberton Hospital) 6,397
Hospital-based complex clinical care (HBCCC) 9,900
Acute beds 6,811
Total 24,607

Whilst work to develop the proposals set out in the outline plan and to produce the
associated business cases is ongoing, the current assumption is that these monies would be
supplemented by the £1,500k 1JB provision discussed above. This investment would be
applied over a 5-year period to deliver a net, additional 100 beds across the city, in a
combination of care homes and alternative care settings. The £3,000k short-term
improvement money will be used to buy places on an interim basis until the longer-term
plans are in place.

Over the 5-year period, the outline plan is not balanced, with a current shortfall of £3,087k.
This will be refined as the programme is developed further, and will ultimately have to be
reduced to zero by the end of the 5-year period. A summary is included in the table below:

# beds £k
Care homes 61 2,795
Care villages 480 26,400
Total cost 541 29,195
Funding released 442 24,607
1JB investment 1,500
Difference 99 3,087

Bed provision would change over the 5-year period as follows:

1819 | 19/20 20/21 21/22 22/23
Care homes 72 102 76 61 61
Jardine 57 57 57 57 0
Care village 0 0 0 240 480
Oaklands (29) (29) (29) (29) (29)
Liberton (62) (62) (62) (62) (62)
Gylemuir 0 0 0 (36) (36)
HBCCC 0 0 0 (60) (180)
Acute 0 (15) (15) (105) (135)
Net bed changes 38 53 27 66 99

With the associated financial implications:
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19/20 20/21 21/22 22/23
£k £k £k £k

Care homes 2,860 4,733 2,990 2,795 2,795
Jardine 1,665 3,329 3,329 3,329 0
Care village 0 0 0 13,200 26,400
Oaklands (749) (1,499) (1,499) (1,499) (1,499)
Liberton (1,415) (2,829) (2,829) (2,829) (2,829)
Gylemuir (1,000) (1,000) (1,000) (3,569) (3,569)
HBCCC 0 0 0 (3,300) (9,900)
Acute 0 (757) (757) (5,297) (6,811)
Net cost 1,361 1,977 234 2,830 4,587
Funded by
Improvement funding 1,200 1,800
IJB provision 1,500 1,500
Net cost 161 177 234 1,330 3,087




Governance, Risk and Best Value Committee

10am, Tuesday 5 June 2018

Whistleblowing update

Item number

Report number
Executive/routine
Wards

Council Commitments

Executive summary

This report provides a high level overview of the operation of the Council’s
whistleblowing service for the period 1 January to 31 March 2018.
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Report

Whistleblowing update

Recommendations

1.1  To note the report.

Background

2.1  The Council launched its confidential whistleblowing hotline service, provided by
independent company Safecall, on 12 May 2014.

2.2 This report covers the period from 1 January to 31 March 2018.

Main report

Reports to Safecall

3.1  During the reporting period Safecall received four new disclosures as follows:

Category Number of disclosures

Major/significant qualifying disclosures 0
Minor/operational qualifying disclosures 4
Category to be determined 0
Non-qualifying disclosures 0

Whistleblowing Review - Action Plan Progress

3.2 Officers continue to explore options for the monitoring and reporting of
management actions that result from whistleblowing investigations. Systems
already in use by other services, for the monitoring and reporting of other types
of management actions, will be evaluated for their adaptability and any
associated costs.
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The Monitoring Officer will bring forward a report and his recommendations in
this regard in the Autumn.

Whistleblowing Policy

3.3 Proposed revisions to the policy were approved by the Finance and Resources
Committee on 27 March 2018.

Measures of success

4.1 Employees feel able to report suspected wrongdoing as early as possible in the
knowledge that:

4.1.1 their concerns will be taken seriously and investigated appropriately;

4.1.2 they will be protected from victimisation; and

4.1.3 the provisions of the whistleblowing policy ensure all matters at the
Council are fully transparent and officers are accountable.

Financial impact

5.1 The cost of the whistleblowing service for the three month period 1 January to
31 March 2018 was £4,725 (exclusive of VAT).

5.2 Investigation costs for the period were £3,260.50 (exclusive of VAT).

Risk, policy, compliance and governance impact

6.1 The whistleblowing policy was developed and agreed to complement existing
management reporting arrangements and to ensure employees have the right to
raise concerns in the knowledge that they will be taken seriously, that matters
will be investigated appropriately and confidentiality will be maintained.

Equalities impact

7.1  There are no direct equalities implications arising from this report.

Sustainability impact

8.1 There are no sustainability implications arising from this report.

Consultation and engagement
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9.1 There was consultation with the trades unions to secure a local agreement in
relation to the revised whistleblowing policy.

Background reading/external references

Finance and Resources Committee 27 August 2015: item 7.13 - Review of
Whistleblowing Arrangements

Finance and Resources Committee 27 March 2018: item 7.4 - Whistleblowing Policy

Andrew Kerr

Chief Executive

Contact: Nick Smith, Council Monitoring Officer/Head of Legal and Risk
E-mail: nick.smith@edinburgh.gov.uk | Tel: 0131 529 4377
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