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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.
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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
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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.
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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
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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
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Figure 1: Aged profile of overdue findings by ratings across
Service Areas

H

w

N

[N

_
_

5§ ¢ 8 8§ 8 § £ § £ =2 8 3 g g g = g @
o © = O ] = o O oo — © = [S) o © — © o]
o 3 = o o = ) o X _ B = o 0 3 _ o 3
=] = e > o £ %] =] Z wi a e =] = = wi o et
g = 5 3 s § 2 = s 2 3 = ©
[} S - 4] w a [} o - 9] 2 S S
&8s 2 s g &% s = g 8 3
F 9 R, 9 2 2 0« o3
< 2 k= @ © £ < <
= c c £ 5 c = =
© =] = = A =] © ©
¢ E E g : E e

IS € > IS

o o = o

(o] O o
0-30 days 60-90 days 90-180 days 180-365 days 365+ days

W High Medium H Low Advisory

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
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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.

Governance, Risk and Best Value Committee — 5 June 2018
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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
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process Families teachers of the 9 head teachers include all Stage 1 complaint Strategy & Insight,
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a ole. denified. a 384 There s good
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and offer the
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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,
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Place
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El
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“The Scientif " stakeholders;
I
delivered. In adel
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contract expiy in 2020.
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RESI60SISS.1 RESIEO5 Servicelevel  Place 1551 Overdue i Date
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requirement fo staffto complete. this traning . Within CECl there s also'a genericr isk m anagement training module o
e ottt v v, o o CE spc s hr sk oy chns oo, aongs coslnes for CLT and GReY. oulduse the CEC risk
taff.  From discussion 5 with the Head of HR, we understand that alstaff willbe “essential  This presentto  regiser template,
eaing " whanomboardingand o s . gaingfrvrd . Goodpracces chovdwben W hovesn  CLTand GRBV Tand GRV.
I reporting less
ooty
cross an organisation. T herefore, t o align with best practice, HR should play an actve role n embeddin risk
Rowesr thereare cumenty no 1ok ansgomen mods it the esntarng sie  CEC” s ket e
template b
aress. For example, Janda successof * buyin * deitonalh
Projec, . videning the consideration given tothe large. numbers
inconsstent use ofthe template
ther training snior
Human
oulduse the CEC risk
register templte,
Tand GREV
env—— oo
the Council
successof * buyin *
consideration gven tothe large numbers. of staff across the councll.  We recommend a training.
ther training snior
Human
Iy
Jat Tand
The cifferent risk e e w————.
s
successof * bupin *
consideration given tothe large numbers. of staf acrossthe council. - We recommend a training
thr training senior
Human
Iy
Jat Tand
Overdue i R
3 § teams and
successof * buyin * deitonalh
consideration given tothe large. numbers
thr training senior
Human
oulduse the CEC risk
register templte,
CTand GREV
“toolkt’ 2 oRe S G
Upon Thenew
The  judg s
Covalent sy When Iniine K
with best p ra . angalr
s Ureoran™ e foslas, i upisevrsons commetedamcreasted o and tored on a shared drive fo version control.
Theref
Directorates "
with CEC * 5 risk appetite statement (dated February 2014) . For example, the ~ categories o ' isk * consideredin th e  olices and procedures. coupled with aconsistent rsk
riskappetite *impact * sfora
Indeed , CEC * regeneration' isks which are ot sound sk framework . | f 3 n organisation is going.
included inthe mpact assessment through strategic change, it riskenvironment s also
continuously changing, Therefore, annual eview and
updating of this information s important to ensure staff
are provided with guidance and direction to manage risks
in . [
requirements.
Iniine
with best p ractice,
e s, i i vrsons o eted s et 0.
2 e
January 2017
Mivithot "
Iniine
finalised, with updated versions communicated and circulated to saff.
£ on Overdue kA AR
ROis in i
Iniine
finalised, with updated versions communicated and circulated to saff.
dayfor urgent Overdue R HAVHIAGATH
worls). timescales
particular)
10% of invoiced
iobs. However,
invoiced), outstanding works orders. I the meantime, s noted in_Finding 2, an nterim

tems.

Duncan Harwiood Chiel
RiskOfficer

Duncan Harwood Chiel
RiskOffcer

Duncan Harwood Chief
RiskOffcer

Duncan Harwood Chief
RiskOffcer

Duncan Harwood Chief
withtwo sk Offcer

7y end Do

2017.

o STk

management training within their Servie.

Duncan Harwood Chicf
Risk Offcer

Duncan Harwood Chicf
Risk Offcer

Duncan Harwood Chief
Risk Offcer

Duncan Harwood Chief

schedule o

P £C.Due  RiskoOfficer

purpose for

and GRV by 29 June 2015,

operationsl n time for the startof the new FY 2018/15.

urdo
MacLeod Maintenance
Standards Offcer



RESIGISISS.S RESIELS Property
Maintenance

Res1701 Resaurces

Edinburgh
RES1701155.2 Shared Repairs
Service

RES17121S52 RESIZIZ Asset
Management
Strategy.

RES17121S53 RESIZIZ Asset
Management
Strategy.

RES17121S54 RESIZI2 Asset Resources

Asset
Management
Strategy.

RES1712155.7

Health and Social Care and U8

1555

1552

1552

1553

1554

Medium nanenn wnsa
leave. He
value works a weawT and reviewed annually
avallableto'F acities M anagement helpdeskstaff on. howissues should be proriised
AN Transformation Overdue i Date
leave. required
golive’ o
» This
duplicate records ae held Aisk that core project Overdue AR WRTAAIRT
whether
documentation cannot be retreved. bl
et Uniform.
The Word
whether|
Medium e
« Signed leases deitionaly,record: or
The Investments
surveyors
e e
completed. Iforma prior o
itis bl tigat
«one Riskthat
e
otit! propertiesthat have been vacant for more than & months.
applcable Council standing orders. Increase the isk of occurrence o health and safety
rlated incdents. Risk that a property could remain
vacar
fncomels ot optimised. percentage of the portfli that has been lease and Insight and reported to RMT monthiy
e
ascertain i other options would maximise returns.
propertiesthat have been vacant for mare than & months.
property " e
up to date, complete and accurate. Vaiidatio
Progress
e
These. P
Groups. reguiar updates
Strategy Boarc. .
ceas these areas,
stored i a FAST mode, developed with Finance,to allow scenario planning.» The.
gorive’ The
developed and are expected to be completed n December 2017.
This could on i
P inclu P
cannot be formally monitored or tracked. Board,
regular updates
Strategy Boaro. 8o
the pipeline
stored ina FAST mode, developed with Fnance, o allow scenarlo planning. The
‘o’ “The
developed and are expected to be completed n December 2017.
Overdue s Date
P required
cannot be formally moritored or tracke.
reguiar updates
Strategy Board. .
stored ina FAST model, developed with Finance, to allow scenario planning. The
gorive’ The
developed and are expected to be completed n December 2017.
10% 3 " i
underway. validatio
nin
of repairs. Progress
o required. ARl
anomales
e performing
the verification may be partofthe orginal survey team.
o leases (for Overdue ks
Where
senvices. arrangements.

‘applicable CCTV willso relay back o the control room.

Mark Stenhouse Faciites
Management Senior
Manager

o Requestfor  Mark Stenhouse Faciities
update has been sent to Service Area. Management senior
tanager
March -no update received snce Decernber.
December et
P e Update 4 p P
System, Uniform.
Jackie Timmons £SAS -
wider upgrade of e
16, “governance’ stage of the
Graeme
referenced in AlS.  December Update. has  McGartand,nvest
Senior Manager,
Graeme
P McGartiand,fnvest
Senior Manager,
Graeme
January Update McGartiand,i
timeframes o Senior Manager,
Resources.
Current position at 19/01/17 - Closed Verified _ Corporate property KPIs are reported o the directorate. Graeme
1A alidation McGartiand,i
Team (RMT), Senior Manager,
discussed. Resources.
Grasme
January Update -
timeframes Senior Manager,
Grasme
January McGartland,i
Update Senior Manager,
Closed Verified A FAST: Lindsay Glasgow,Asset

Verified
January Update

Lindsay Glasgow Asset

G

Uindsay Glasgow,Asset

UpdateProject roadmap to be provided to .

January

Lindsay Glasgow Asset

regarding how the issues dentifed have been remede.

No updtes provided.

Andrew Field nterim
Operations Manager



HSCISO31SS.1 HSCIS03 Personalisation Health &
505 -Option3 SocialCare:

HesCcare

Hsczousss wscazor HOmes
Corporate
Report

HasCcare
HSCL7011S5.1 45070, Homes
7 Corporate

Report

HesCcare

Hscizon Homes

Hsci7ouss 1
H Corporate
Report

HesCcare

Hscizor Homes

Hsci7ouss 2
o Corporate
Report

SWI60LISS.A SW1601 Social Work:

Employment
Verification

SWIG0LISSS SW1601 Social Work:

Employment
Verification

SWI0LSS7 SW1601 Social Work:

Employment
Verlfication

Health &
Social Gare:

Health &
Socil Care:

Health &
Socil Care:

Health &
Socil Care:

Health &
Social Care:

Health &
Social Care:

Health &
Social Gare:

HSCISO31SS.3 HSCIS03 Personalisation xx Integration
5D:

- Option 3

Joint Board

Overdue  busin HHRRRHANHN) 31/03/15

3y

30/06/17

p Wendy DaleStrategic

with more concrete proposals

Kenny Raeburn,enior
Accountant

Jeted.

(Care Homes; C5.

Kenny Raeburn,enior

Accountant

completed

evidence requested fora sample o Care Homes; CS.

i, S s

|

e

1555 w:¢
e cove or 0 | e

., s
. e
received by employees. Overdue. R

:

N—
5519 e . st . [S—

o
15520 s ‘should be recorded in an asset register. ! provid s
554 | ‘ aw —

Pl

. —
1553 Wi e R — —
S s

emen ‘ Toviaare v

ks

557 et —
553 e S——

stepstosupport * assessments. were n use for

and ensure th atreports

data extraction has also been produced.

erss care; 2015, process cha ns
Option4 " s ns1,2and3,

he
in each one. ate data for for reporting

to Scottish Government.

Kenny Racburn,enior

Accountant

30/06/18

30/06/18

P

st 30/08/20
18
30/11/20
7

1
31/03/20
I

P

st 30/08/20
1

301117
31/5/17

st 30/08/20
1

301117
31/5/17

- 31/318
31712

N
30/06/17

evidence requested fora sample o Care Homes; CS

Mary Meintosh Business
Services Manager

created. Revised due date requested: June 2018.

Mary Mclntosh,B
Services Manager

requested: June 2018,

Mary Meintosh Business

Current Position 12/04/18 -4 Update 12.04.18 - One piece of eidence received for valdation. Mieeting held
betueen Services Manager

nUpdae 120416 i Mary Melntosh Business

Services Manager

relevant evidence to 14

Closed and Veriied Grant Craig people

Support Manager

cathy
been produced. Manager
February Agreed
Internal Audi.
Grant Craig people
Support Manager
Cathy
been produced. Manager
February Agreed
evised datefor Aprl 2018 n January with Intemal Audt. 1A note: The above process map does not ully
forward.
Cathy
been produced. Manager
February Agreed
Internal Aud.
e clarification / evid 417/01/18.  Mary Melntosh Busi
ftion at "

nowinplace,
(copy suppled to Internal Audit for validation)



HSCISO31S5.6 HSC1503 Personalisation xx ntegration 155.6  [WGGUR| Since October poliy. Workarounds’ on Overdue
505 -Option 3 Joint Board and January e
2016. Data quality
of our audit work. the plan
senlor for the personal care plans
HSCISONISS.1 HSCIS04 CareSector  sxlntegration 1551 Medium. Forecasting  Th Forecasting . "
pacity  Joint B New  careintheCty. This of scrutinyof ¢ thelocal  Validatio
bidity, deprivat andiniiatives maybec reatedinan used and the assumptions used i the model. population ssna nin
il th analysis o the current he Progress
econamic profe of the ciy it s 2 snapshot Forecast should include s Lothian One of the work
accarding tothe N ationsl R ecords of $ cotland forecast trencs. streams which ha ve. been dentifed for the group s to further nvestigate methods of
willhave on Gap Analysis and our P ublic Health colleagues are
Gap
Analyss xisi
¢ diferent types of care, and loca Implementation  To  broad terms.
dat he
Implementation
Care servces
inform strategic lanning.
HSCI6001SS.1 HSC1604 U Data integration 1551 e Overdue.
Integration &  Joint Board
andNHS , i pa e communicated.
systems; regulations Partnership (EHSCP).
A st With no clear
f or the NS, CEC and external parties e.8. P pracic es ). n complete,
a1 th e timeof the review, a management structure to ~manage access.
roadmap. when and h req uirements. well
2 defined do ot make
staff ithin CEC and NES. Home
organisation, which is ow available to saff.
b, Roadmap of ICT Overdue.
highlightingresources s and eventusl ross-dependencies Strategic Plan
A el Overdue
requirement is athered. Goverance Steering Group.
saft o Overdue.
of an CT trategy for the EHSCP.
HSCIG04ISS.2 HSC1604 B Data Integration 155.2 Therels. Overdue
Integration &  Joint Boarg ‘nomhome’organisation of _ data protection. Lothian, Edinburgh,
Sharing h staffchanges.
i joiners, movers updates for leavers or s
leadi June 2017. Once sign
staff changes , o
ot al managers notify their * non-home * organisation * iy
H handied or b
on data protection to properlysupport the objectives of U, sensitve citizen data at rsk, leading to regulatory fines
Overdue
stakeholders. o Establshi
approprate.
operating eff e ctiveness of these controls @
and Information Governance.
HSCIG04ISS.3 HSC1604 U Data integration 1553 Medium: ThelcT. Overdue
Integration &  Joint Board cec CECsies
Sharing their consider anyrecommendations arisng rom that review.
such as mobile devices (. tablets, mobile phones).
T
Insight
RESIG0SISS.1 RESIGOS Servicelevel  Strategy® 1551 Overdue
reements  Insight Organisation  Services provided  2015/16 Fees  Lothian Valuation Joint Board  Payrol services Accountaney. organisation, Thereis
with Qutside services Internal Audt £ 20,100 SEStran insurance delverables
Entites Treasury management Internal Audit Payrollservices € 23,350 Lot
untancy services Payments. Interal Audit € 22,000  CECHoldings  Account ancy services £ 20,000 counter party; te
Royal Edinburgh Millary Tattoo _ Payrollsenvces Treasury management Internal Audit € 1500 Therewasa  remuneration for services provided; and  Arrangements. remain appropriate.
12 month: Stawith  Councl duties.
the Lothian &
a 3

entites

R WO 30/06/18 /

Mary Meintosh Business

N7 e
in place, rest of the

suppled to Internal Audit for validation)

e 311121201 31/12/17 pd
7 valdation by Hugh Thomson

Date
required

v 31/12/201 0
7

December 2017. .

Date o

required

ForCT,
systems access requirements workstrear for the Partnership

s AR 31/03/18
3171007

Wendy DaleStrategic
Commissoning Manager

Michelle Miller interim
Chief Officer. EHESCP

Wendy DaleStrategic

30/09/17 separateemail. A note - separate email ot receiver

v WUARHAH 30/09/20 Current Position 26.02.18 - Overdue  February 2018 update - falowing iscussion at the ICT and
I

Wendy Dalestrategic

s e O

02.18- Overdue
o

Wendy DaleStrategic

1112017
sy 31/01/201 31/10/17 Kevin
s Executiveon
Date allsc. copy
required evidence. 1A Note: Noted evidence has not been received. Corporate Governance.
s AR 30/0/17 cathy
Manager

v - 31/12/17 Position 17/01/18.

Overdue The CT.

Wendy DaleStrategic

Revised

Implementation date 31/3/201.

b Date
required

December Update: Overdue - no esponse received

Lawrence RockeyHead of
Strategy & Insight



	GRBV Report OaO June 2018_Directorate_Approved
	Appendix 2 - Overdue Actions as at 230318

