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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. Declaration of Interests 

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   If any  

4. Minutes 

4.1   Minute of the Governance, Risk and Best Value Committee of 29 

October 2019 – submitted for approval as a correct record 

7 - 14 

5. Outstanding Actions 

5.1   Outstanding Actions – 3 December 2019 15 - 30 

6. Work Programme 

6.1   Governance, Risk and Best Value Work Committee Work 

Programme – 3 December 2019 

31 - 40 

7. Business Bulletin 

7.1   Governance, Risk and Best Value Committee Business Bulletin – 

3 December 2019 

41 - 42 

8. Reports 

8.1   Edinburgh International Conference Centre Annual Update- 

referral from the Housing, Homelessness and Fair Work 

Committee 

43 - 94 

8.2   Capital Theatres Company Performance Report 2018/19 - referral 95 - 138 
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from the Culture and Communities Committee 

(Capital Theatres – Annual Report and consolidated financial 

statements for the year ended 31 March 2019 attached for 

reference) 

8.3   Internal Audit Update Report: 1 April to 31 October 2019 – Report 

by the Chief Internal Auditor 

139 - 162 

8.4   Internal Audit: Overdue Findings and Late Management 

Responses as at 22 October 2019 – Report by the Chief Internal 

Auditor 

163 - 222 

8.5   Capacity to Deliver the 2019/20 Internal Audit Annual Plan – 

Report by the Chief Internal Auditor 

223 - 228 

8.6   The Role of the Head of Internal Audit and Leading Internal Audit 

in the Public Sector – Report by the Chief Internal Auditor 

229 - 260 

8.7   Historic and Outstanding Internal Audits – Health and Social Care 

– Report by the Chief Officer, Edinburgh Health and Social Care 

Partnership 

261 - 288 

8.8   Change Portfolio – Report by the Chief Executive 289 - 300 

8.9   Corporate Leadership Team Risk Register – Report by the Chief 

Executive 

301 - 312 

8.10   Annual Assurance Schedule - Place Directorate – Report by the 

Executive Director of Place 

313 - 346 

8.11   Edinburgh's Christmas - Motion by Councillor Mowat - Referral 

from the Policy and Sustainability Committee 

347 - 358 

8.12   Whistleblowing update – Report by the Chief Executive 359 - 362 

9. Motions 

9.1   If any  
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10. Resolution to consider in private 

10.1   The Committee, is requested under Section 50(A)(4) of the Local 

Government (Scotland) Act 1973, to exclude the public from the 

meeting for the following items of business on the grounds that 

they would involve the disclosure of exempt information as 

defined in Paragraphs 1, 12 and 15 of Part 1 of Schedule 7A of 

the Act. 

 

11. Private Reports 

11.1   Whistleblowing Monitoring Report – Report by the Chief 

Executive 

363 - 398 

11.2   Whistleblowing Investigation Report – Report by the Chief Officer, 

Edinburgh Health and Social Care Partnership 

399 - 448 

 

 

Laurence Rockey 

Head of Strategy and Communications 

 

Committee Members 

Councillor Joanna Mowat (Convener),  (Vice-Convener), Councillor Eleanor Bird, 

Councillor Jim Campbell, Councillor Maureen Child, Councillor Phil Doggart, Councillor 

Gillian Gloyer, Councillor Melanie Main, Councillor Rob Munn, Councillor Gordon 

Munro, Councillor Alex Staniforth and Councillor Norman Work 

Information about the Governance, Risk and Best Value Committee 

The Governance, Risk and Best Value Committee consists of 11 Councillors and is 

appointed by the City of Edinburgh Council.  The Governance, Risk and Best Value 

Committee usually meets in the Dean of Guild Court Room in the City Chambers on the 

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 , 

Committee Services, City of Edinburgh Council, Business Centre 2.1, Waverley Court, 
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4 East Market Street, Edinburgh EH8 8BG,  Tel 0131 529 4240 / 0131 529 4237, email 

lesley.birrell@edinburgh.gov.uk / martin.scott@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.  

Webcasting of Council meetings 

Please note this meeting may be filmed for live and subsequent broadcast via the 

Council’s internet site – at the start of the meeting the Convener will confirm if all or part 

of the meeting is being filmed. 

The Council is a Data Controller under current Data Protection legislation.  We 

broadcast Council meetings to fulfil our public task obligation to enable members of the 

public to observe the democratic process.  Data collected during this webcast will be 

retained in accordance with the Council’s published policy including, but not limited to, 

for the purpose of keeping historical records and making those records available via the 

Council’s internet site. 

Generally the public seating areas will not be filmed.  However, by entering the Council 

Chamber and using the public seating area, individuals may be filmed and images and 

sound recordings captured of them will be used and stored for web casting and training 

purposes and for the purpose of keeping historical records and making those records 

available to the public. 

Any information presented by individuals to the Council at a meeting, in a deputation or 

otherwise, in addition to forming part of a webcast that will be held as a historical 

record, will also be held and used by the Council in connection with the relevant matter 

until that matter is decided or otherwise resolved (including any potential appeals and 

other connected processes).  Thereafter, that information will continue to be held as 

part of the historical record in accordance with the paragraphs above. 

If you have any queries regarding this, and, in particular, if you believe that use and/or 

storage of any particular information would cause, or be likely to cause, substantial 

damage or distress to any individual, please contact Committee Services 

(committee.services@edinburgh.gov.uk). 

http://www.edinburgh.gov.uk/cpol


This page is intentionally left blank



 

Minutes 

Governance, Risk and Best Value Committee 

10.00am, Tuesday, 29 October 2019 

 

Present 

Councillors Mowat (Convener), Bird, Jim Campbell, Child, Doggart, Gloyer, Miller 

(substituting for Councillor Main), Munn, Munro, Staniforth and Work. 

 

1. Minute 

Decision 

To approve the minute of 17 September 2019 as a correct record. 

 

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 – Delivery of the New Boroughmuir High School – Post Project Review 

Action 10(2) – Accounts Commission Safeguarding Public Money – Are You 

Getting it Right? 

2) To note that Action 8 – Welfare Reform Annual Report marked out to the 

Convener had been completed and to update the outstanding actions 

accordingly. 

3) To otherwise note the outstanding actions 

(Reference – Outstanding Actions 29 October 2019, submitted) 

 

3. Work Programme  

Decision 

To note the Work Programme. 

(Reference – Governance, Risk and Best Value Committee Work Programme  

29 October 2019, submitted) 
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4. Business Bulletin  

Decision 

To note the Business Bulletin. 

(Reference – Governance, Risk and Best Value Committee Business Bulletin 29 

October 2019, submitted) 

 

5. Quarterly Status Update – Digital Services Programme 

The quarterly progress update for the Council’s digital services programme of work was 

provided. Details were provided of the joint work between the Council and its ICT 

partner, CGI, to increase the pace of delivery to improve core ICT services, achieve 

continuous improvement and progress the associated major systems changes and 

developments which would better enable and enhance citizen facing services and the 

internal business operations of the Council. 

Decision 

1) To note the quarterly update. 

2) To request that a further report be brought back to Committee in six months on 

the Customer Digital Enablement programme once the new CRM had bedded in 

focussing on the benefits realisation and evaluation of the project. 

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

 

6. Annual Assurance Schedule – Resources Directorate 

The Resources Directorate Annual Assurance Schedule for 2018/19 was presented.  

Decision 

To note the Resources Directorate annual assurance schedule for 2018/19. 

(References – Governance, Risk and Best Value Committee 30 October 2018 (item 5); 

report by the Executive Director of Resources, submitted) 

 

7. Resources Directorate – Internal Audit Action Update – referral 

from the Finance and Resources Committee 

The Finance and Resources Committee had referred a report which presented the 

internal audit summary findings from final audits undertaken in the 2018/19 Internal 

Audit Plan relating to the Resources Directorate to the Governance, Risk and Best 

Value Committee as part of its work programme. 

Decision 

1) To note the report. 
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2) To include audit findings as an appendix to future reporting to the Finance and 

Resources Committee on internal audit actions. 

(References – Finance and Resources Committee 10 October 2019 (item 6); report by 

the Chief Executive, submitted) 

 

8. Capital Budget Strategy 2020-2030 – referral from the Finance 

and Resources Committee 

The Finance and Resources Committee had referred a report which set out detailed 

priorities for capital investment over the medium to long term and a plan on how they 

could be funded to the Governance, Risk and Best Value Committee for consideration 

as part of its work programme. 

Priorities put forward for proposed additional funding included the Wave 4 schools 

programme, additional infrastructure required due to population growth and 

demography as well as increased investment in the Council’s existing estate. 

Decision  

To note the report by the Executive Director of Resources. 

(References – Finance and Resources Committee 10 October 2019 (item 7); report by 

the Head of Strategy and Communications, submitted) 

 

9. Roads Services Improvement Plan 

Details were provided on progress being made in delivering outstanding actions 

relating to the Roads Services Improvement Plan.  To date 20 actions had been 

completed with 15 remaining outstanding and 1 being cancelled. 

Significant progress had been made in re-defining the organisational structure within 

the wider roads and transport service creating two new distinct service areas. 

Decision 

1) To note the report and positive progress made to date. 

2) To note that a new redesigned improvement plan was being developed to take 

account of the progress made to date and the realigned service structure and 

responsibilities. 

(References – Transport and Environment Committee 11 October 2019 (item 14); 

report by the Executive Director of Place, submitted) 
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10. City of Edinburgh Council Sheltered Housing 

Details were provided on the main conclusions of the first quarterly revenue monitoring 

report for 2019/20. 

Decision 

1) To note the report and the work ongoing to maintain and improve services for 

residents of sheltered housing and strengthen resident involvement. 

2) To request that a further update be presented to the Integration Joint Board, as 

the parent reporting body for the Health and Social Care Partnership, in one year 

focussing specifically on key improvements to address social isolation and 

communication with residents with a request that the report be thereafter referred 

to this Committee for its consideration. 

(Reference – report by the Chief Officer, Edinburgh Health and Social Care 

Partnership, submitted) 

 

11. Emergency Motion by Councillor Mowat – Edinburgh’s 

Christmas 

The Convener ruled that the following item, 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. 

The following motion by Councillor Mowat was submitted in terms of Standing Order 

16: 

“Committee 

Notes with concern the increase in scale and change of layout of the build for 

Edinburgh’s Christmas this year and that the permission to extend the contract with 

Underbelly over 2 years was agreed under urgency arrangements and reported to the 

Culture and Communities Committee on 18th June.  Whilst an increase in infrastructure 

was noted, the scale of said increase was not reported to Committee.  The Council’s 

Scheme of Delegation says: 

2.1       Where a decision or action proposed to be taken under delegated powers is 

likely to be regarded as politically controversial or is a decision (“Material 

Decision”) that will have or is likely to have: 

 (a)     a significant effect on financial, reputational or operational risk; and/or 

  (b)     a significant impact on service delivery or performance; 

the appropriate elected members will be consulted before any decision or action 

is taken. Appropriate elected members will include the relevant convener or vice- 

convener(s) and, where appropriate, the Leader and/or deputy Leader. 

  

Page 10



 

Governance, Risk and Best Value Committee – 29 October 2019                             Page 5 of 7 

 

Local Members 

2.2       Where a decision or action relates to a particular ward or wards (and not to the 

whole area of the Council) and is likely to directly affect the ward interests of a 

local member or members, those members will be consulted before any decision 

or action is taken (save in the case of matters of a routine or confidential nature). 

Given that this comes at a time of heightened concern from the public regarding 

Princes Street Gardens East following the removal of trees to facilitate the extension to 

the National Gallery of Scotland: 

Committee calls for a report detailing: 

1. how the decisions taken by officers and detailed in the briefing note sent to 

Councillors on 28th October 2019 (and attached to this motion at Appendix 1) 

conform to the scheme of delegation;  

2. when plans detailing the increase in size and scale were seen by senior Council 

Officers i.e. Head of Service or above; 

3. whether officers identified that the change in layout and increase in infrastructure 

was a politically sensitive decision; 

4.  if this was identified was this communicated to National Galleries of Scotland and 

Underbelly;  

5. whether the new plans conform to the Council’s aims as set out in para 3.1.1 in the 

report presented to Culture and Communities Committee on Edinburgh’s Christmas 

and Hogmanay (item 8.4) on 10th September 2019;  

6. how and when were key decisions consulted on with Councillors.  

The report should be sent to City of Edinburgh Council meeting on 21st November 

2019. 

Appendix 1.  

Members briefing: 601 – Edinburgh’s Christmas and Hogmanay 

Background 

As at April 2019, the Council was in year three of a three-year contract with Underbelly 

to deliver Edinburgh’s Christmas and Hogmanay, with an option to extend for up to 

three further years, subject to agreed performance indicators. 

The redevelopment of the Scottish National Gallery and the landscaping changes to 

East Princes Street Gardens required a solution to deliver the Christmas Market and to 

protect the new landscaping. Underbelly proposed a significant capital investment in a 

scaffold structure to protect the new landscaping in the gardens, significantly increase 

circulation space after concerns from previous years, and create a deliverable layout. 

The new structure also serves to increase the accessibility of the Christmas markets 

with more ramps and flat sections for those with a mobility or sensory impairment. 
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Underbelly agreed to meet these capital costs but sought the agreement of a two-year 

extension to the contract to allow them time to recover the capital investment. The 

Executive Director of Place, in consultation with the Convener and Vice-Convener of 

Culture and Communities Committee, agreed to a two-year extension under delegated 

authority due to time constraints. This decision was then reported to Culture and 

Communities Committee on 18 June 2019. It is acknowledged that the detailed design 

was not included in the Committee report. 

From June onwards, the Council’s engineers assessed the structure to be built in 

Princes Street Gardens. This was to double-check the calculations and proposals 

made by Underbelly’s own engineers and to ensure that the structure was safe and 

would not cause any significant or structural damage to the new landscaping in the 

gardens. This process was completed on 12 October 2019. 

The redevelopment of the Gardens by National Galleries of Scotland has faced several 

delays. This has resulted in some areas being incomplete when the Gardens were due 

to be occupied by Underbelly for Christmas. One of the worst affected areas was a 

steep bank close to the top path in the Gardens. 

Due to the lack of completion of some sections of the works, Underbelly requested to 

move a section of the market from this steeper area to the area of the Gardens south of 

the railway line. This would allow this section a full growing season, the best chance to 

establish and increase crowd flow across the site as a whole. 

After consultation with the Convener and Vice-Convener of Culture & Communities 

Committee, it was agreed to move elements of the market that were to be sited in this 

steepest section to an area on the south of the railway. This area had been used in 

previous years but only for storing generators and other plant. 

The overall number of stalls has increased in the Gardens with the move to the south 

section. However, the area of useable, open circulation space has increased 

significantly, allowing visitors a more comfortable experience during busier periods. 

Planning Permission and Building Warrants 

Underbelly met with officers from Planning and Building Standards on 30 August to 

discuss permissions required for the structures and their respective layout in East 

Princes Street Gardens. A determination of what was warrantable was reached and 

accepted by all parties. Underbelly agreed to submit a Building Warrant application for 

all warrantable works within the Christmas Markets. 

Planning permission was also discussed at that meeting as the existing permission had 

expired. Underbelly were told that they needed to apply for this. Underbelly stated that 

they would be making an application but would not be able to meet the timescales 

required for a full application to be in place before commencing their build on 18 

October because, at that stage, there was no final layout plan as engineers from the 

Council and Underbelly were still concluding their final assessments of the scaffolding 

structure and any necessary amendments. This was concluded on 12 October and a 

planning application is now expected. The application will be assessed in line with the 

Planning Acts. 
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It is therefore appropriate to request a retrospective planning application. Underbelly 

have contacted the Council’s Planning Service to update on progress. In the meantime, 

an enforcement file has been opened by officers, who will monitor the situation. 

Waverley Bridge 

The Christmas Market has been a very popular attraction and getting busier every year; 

weekend attendance to the market regularly exceeds 100,000 per day (highest 

attendance last year was c. 124,000). 

As a result of this popularity, special measures (additional stewards) had to be put in 

place at the crossing at the top of Waverley Bridge to manage the crowds at weekends 

last year to stop the public coming into conflict with live traffic. 

Ongoing discussions are taking place between the Council, Underbelly and other 

partners over how best to ensure public safety whilst minimising disruption. This matter 

will be discussed with City Centre Councillors later this week. 

Old Town/High Street – Edinburgh’s Hogmanay 

There have been some issues with wider communications from Underbelly regarding 

the use of the Old Town and residents’ access. Underbelly have been reminded of the 

need for early and clear communication. For clarity, the High Street and Royal Mile are 

not being used for Hogmanay; it is only West Parliament Square, outside St Giles’ 

Cathedral. The High Street will remain open throughout and no residents or businesses 

on the Royal Mile will require passes to access their properties. There is a well-

established protocol for access to property within the street party arena and Underbelly 

will be contacting those properties very shortly. 

- moved by Councillor Mowat, seconded by Councillor Doggart 

Decision 

To approve the motion by Councillor Mowat with the adjustment that the report called 

for be submitted to the Policy and Sustainability Committee on 26 November 2019. 
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Outstanding Actions 

Governance, Risk and Best Value Committee 

3 December 2019 

No Date Report Title Action Action 

Owner 

Expected 

completion 

date 

Actual 

completion 

date 

Comments 

1 01/08/2017 Governance, Risk and 

Best Value Work 

Programme – 1 August 

2017 

To note an investigation 

report on retention of 

case records would be 

reported to the 

appropriate committee 

and a timescale for this 

would be provided as 

soon as possible.  

Executive 

Director for 

Communities 

and Families  

March 2020 

December 

2019 

November 

2019 

August 2019 

April 2019 

 November 2019 

An update was 

circulated on 6 

November 2019. 

October 2019 

A team has now 

been established to 

review the historic 

population of files 

to identify any that 

could potentially 

have been merged 

with incorrect file 

retention dates 

applied. Internal 

Audit will review the 

P
age 15

A
genda Item

 5.1

http://www.edinburgh.gov.uk/download/meetings/id/54310/item_61_-_grbv_work_programme_-_1_august_2017
http://www.edinburgh.gov.uk/download/meetings/id/54310/item_61_-_grbv_work_programme_-_1_august_2017
http://www.edinburgh.gov.uk/download/meetings/id/54310/item_61_-_grbv_work_programme_-_1_august_2017
http://www.edinburgh.gov.uk/download/meetings/id/54310/item_61_-_grbv_work_programme_-_1_august_2017
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No Date Report Title Action Action 

Owner 

Expected 

completion 

date 

Actual 

completion 

date 

Comments 

scope and 

approach being 

applied to this 

review in October 

to confirm that it is 

appropriately 

designed to ensure 

that any merged 

files are identified 

and reviewed.  

A final report 

detailing the 

outcomes of this 

work together with 

Internal Audit 

recommendations 

in relation to the 

review process 

applied to files prior 

to their destruction 

will be presented to 

the Governance 

Risk and Best 

Value Committee in 

December 2019. 
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No Date Report Title Action Action 

Owner 

Expected 

completion 

date 

Actual 

completion 

date 

Comments 

May 2019 

Strategy and 

Comms are 

preparing a paper 

which will include 

the outcomes of the 

audit findings – this 

will be reported to 

the Corporate 

Policy and Strategy 

Committee and 

referred thereafter 

to GRBV. 

Update 

The internal 

auditor’s 

investigation is still 

ongoing therefore it 

may take a few 

months before an 

update is provided. 

The Executive 

Director for 

P
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No Date Report Title Action Action 

Owner 

Expected 

completion 

date 

Actual 

completion 

date 

Comments 

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 

Policy and 

Sustainability 

Committee to 

GRBV. 

2 26/09/2017 Principles to Govern the 

Working Relationships 

between the City of 

Edinburgh Council 

Governance, Risk and 

Best Value Committee 

and the Edinburgh 

Integrated Joint Board 

Audit and Risk 

Committee 

To accept the high-level 

principles subject to 

further information on 

how elected members 

could best engage with 

the process.  

Chief Internal 

Auditor 

May 2020 

September 

2019 

January 2019 

November 

2017 

 September 2019 

Please note that a 

briefing note by the 

Chief Internal 

Auditor has been 

circulated to 

members 

separately. 

P
age 18

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/54899/item_74_-_principles_to_govern_the_working_relationships_between_grbv_the_eijb_audit_and_risk_committee
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No Date Report Title Action Action 

Owner 

Expected 

completion 

date 

Actual 

completion 

date 

Comments 

3 31/07/18 Expansion of Early 

Learning and Childcare 

from 600 – 1140 hours 

by 2020. Audit Scotland 

Report and Risks 

To ask the Chief 

Executive to submit a 

report to the Edinburgh 

Partnership on 

workforce planning. 

Chief 

Executive 

Executive 

Director for 

Communities 

and Families 

December 

2019 

October 2019 

June 2019 

 

 September 2019 

The Edinburgh 

Partnership will 

consider this report 

on 18 September 

2019, in order to 

allow it to be 

considered by the 

Education, Children 

and Families 

Committee on 8 

October 2019. 

May 2019 

The report was 

submitted to the 

Education, Children 

and Families 

Committee in 

March 2019 and it 

will be submitted to 

the Edinburgh 

Partnership in 

October 2019. 

P
age 19

http://www.edinburgh.gov.uk/download/meetings/id/57969/item_76_-_expansion_of_early_learning_and_childcare_from_600_%E2%80%93_1140_hours_by_2020_audit_scotland_report_and_risks
http://www.edinburgh.gov.uk/download/meetings/id/57969/item_76_-_expansion_of_early_learning_and_childcare_from_600_%E2%80%93_1140_hours_by_2020_audit_scotland_report_and_risks
http://www.edinburgh.gov.uk/download/meetings/id/57969/item_76_-_expansion_of_early_learning_and_childcare_from_600_%E2%80%93_1140_hours_by_2020_audit_scotland_report_and_risks
http://www.edinburgh.gov.uk/download/meetings/id/57969/item_76_-_expansion_of_early_learning_and_childcare_from_600_%E2%80%93_1140_hours_by_2020_audit_scotland_report_and_risks
http://www.edinburgh.gov.uk/download/meetings/id/57969/item_76_-_expansion_of_early_learning_and_childcare_from_600_%E2%80%93_1140_hours_by_2020_audit_scotland_report_and_risks
http://www.edinburgh.gov.uk/download/meetings/id/60127/item_75_-_early_years_expansion_workforce_update
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No Date Report Title Action Action 

Owner 

Expected 

completion 

date 

Actual 

completion 

date 

Comments 

October 2018 

A report is 

scheduled to go to 

the Education, 

Children and 

Families 

Committee in 

March 2019 and 

will be reported to 

the Edinburgh 

Partnership 

thereafter. 

4 28/08/18 Committee Reporting To request a report by 

the end of 2019 to 

monitor the impact of 

the steps taken to 

improve the process. 

Chief 

Executive 

February 

2020 

December 

2019 

  

5 15/01/19 Roads Services 

Improvement Plan 

To agree that an update 

be submitted in October 

2019 following the 

meeting of the Transport 

and Environment 

Committee. 

Executive 

Director of 

Place 

October 2019 October 

2019 

Recommended for 

closure. 

Report approved by 

Committee on 29 

October 2019. 

P
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http://www.edinburgh.gov.uk/download/meetings/id/58329/item_714_-_committee_reporting
http://www.edinburgh.gov.uk/download/meetings/id/59653/item_79_-_roads_services_improvement_plan
http://www.edinburgh.gov.uk/download/meetings/id/59653/item_79_-_roads_services_improvement_plan
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No Date Report Title Action Action 

Owner 

Expected 

completion 

date 

Actual 

completion 

date 

Comments 

6 15/01/19 Garden Waste Bin 

Collection Project: What 

Worked Well and 

Lessons Learned – 

referral from the 

Transport and 

Environment Committee 

To ask that a briefing 

note be circulated 

providing details of 

vehicles, overtime and 

staffing. 

Executive 

Director of 

Place 

December 

2019 

December 

2019 

Recommended for 

closure. 

Briefing Note was 

issued to members 

on 15 November 

2019. 

7 04.06.19 Welfare Reform Annual 

Report 

To agree that the 

Convener would write to 

the Convener of the 

Corporate Policy and 

Strategy Committee 

recommending that he 

write to the UK 

Government requesting 

assistance to mitigate 

the impact of welfare 

reform, and that details, 

including any 

responses, would be 

provided in the 

Committee’s Business 

Bulletin. 

 

Convener December 

2019 

August 2019 

 December 2019 

Update - Convener 

has written to the 

Convener of the 

Policy and 

Sustainability 

Committee. Details 

including any 

responses will be 

provided in the 

Committee’s 

Business Bulletin at 

a future meeting. 

P
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http://www.edinburgh.gov.uk/download/meetings/id/59655/item_711_-_garden_waste_bin_collection_project_what_worked_well_and_lessons_learned_%E2%80%93_referral_from_the_transport_and_environment_committee
http://www.edinburgh.gov.uk/download/meetings/id/59655/item_711_-_garden_waste_bin_collection_project_what_worked_well_and_lessons_learned_%E2%80%93_referral_from_the_transport_and_environment_committee
http://www.edinburgh.gov.uk/download/meetings/id/59655/item_711_-_garden_waste_bin_collection_project_what_worked_well_and_lessons_learned_%E2%80%93_referral_from_the_transport_and_environment_committee
http://www.edinburgh.gov.uk/download/meetings/id/59655/item_711_-_garden_waste_bin_collection_project_what_worked_well_and_lessons_learned_%E2%80%93_referral_from_the_transport_and_environment_committee
http://www.edinburgh.gov.uk/download/meetings/id/59655/item_711_-_garden_waste_bin_collection_project_what_worked_well_and_lessons_learned_%E2%80%93_referral_from_the_transport_and_environment_committee
http://www.edinburgh.gov.uk/download/meetings/id/59655/item_711_-_garden_waste_bin_collection_project_what_worked_well_and_lessons_learned_%E2%80%93_referral_from_the_transport_and_environment_committee
http://www.edinburgh.gov.uk/download/meetings/id/59655/item_711_-_garden_waste_bin_collection_project_what_worked_well_and_lessons_learned_%E2%80%93_referral_from_the_transport_and_environment_committee
http://www.edinburgh.gov.uk/download/meetings/id/60971/item_81_-_welfare_reform_annual_report
http://www.edinburgh.gov.uk/download/meetings/id/60971/item_81_-_welfare_reform_annual_report
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No Date Report Title Action Action 

Owner 

Expected 

completion 

date 

Actual 

completion 

date 

Comments 

8 04.06.19 Accounts Commission – 

Local Government in 

Scotland: Challenges 

and Performance 2019 

– referral from the 

Finance and Resources 

Committee 

1) To request a briefing 

note clarifying the 

data in Exhibit 4 of 

the report on the 

percentage of young 

people in poverty. 

2) To agree that the 

Convener would 

write to the 

Convener of the 

Finance and 

Resources 

Committee to 

recommend that he 

write to the Scottish 

Government 

conveying the 

Committee’s 

concerns at the lack 

of government 

funding, and that 

details, including any 

responses, would be 

provided in the 

Committee’s 

Chief 

Executive 

 

 

 

 

Convener 

August 2019 

 

 

 

 

 

December 

2019 

 1) Closed -  

Update provided in 

the Business 

Bulletin for 

Committee on 12 

September 2019. 

December 2019 

Update - Convener 

has written to the 

Convener of the 

Finance and 

Resources 

Committee. Details 

including any 

responses will be 

included in the 

Committee’s 

Business Bulletin at 

a future meeting. 
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http://www.edinburgh.gov.uk/download/meetings/id/60973/item_83_-_accounts_commission_%E2%80%93_local_government_in_scotland_challenges_and_performance_2019_%E2%80%93_referral_from_the_finance_and_resources_committee
http://www.edinburgh.gov.uk/download/meetings/id/60973/item_83_-_accounts_commission_%E2%80%93_local_government_in_scotland_challenges_and_performance_2019_%E2%80%93_referral_from_the_finance_and_resources_committee
http://www.edinburgh.gov.uk/download/meetings/id/60973/item_83_-_accounts_commission_%E2%80%93_local_government_in_scotland_challenges_and_performance_2019_%E2%80%93_referral_from_the_finance_and_resources_committee
http://www.edinburgh.gov.uk/download/meetings/id/60973/item_83_-_accounts_commission_%E2%80%93_local_government_in_scotland_challenges_and_performance_2019_%E2%80%93_referral_from_the_finance_and_resources_committee
http://www.edinburgh.gov.uk/download/meetings/id/60973/item_83_-_accounts_commission_%E2%80%93_local_government_in_scotland_challenges_and_performance_2019_%E2%80%93_referral_from_the_finance_and_resources_committee
http://www.edinburgh.gov.uk/download/meetings/id/60973/item_83_-_accounts_commission_%E2%80%93_local_government_in_scotland_challenges_and_performance_2019_%E2%80%93_referral_from_the_finance_and_resources_committee
http://www.edinburgh.gov.uk/download/meetings/id/60973/item_83_-_accounts_commission_%E2%80%93_local_government_in_scotland_challenges_and_performance_2019_%E2%80%93_referral_from_the_finance_and_resources_committee
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No Date Report Title Action Action 

Owner 

Expected 

completion 

date 

Actual 

completion 

date 

Comments 

Business Bulletin. 

9 04.06.19 Change Portfolio To agree to an update 

on the Business Bulletin 

on the timescale for the 

Paperless Strategy and 

Councillors’ 

responsibilities as data 

controllers. 

Executive 

Director of 

Resources 

October 2019 October 

2019 

Recommended for 

closure. 

Item was included 

in the Business 

Bulletin submitted 

to Committee on 29 

October 2019. 

10 13.08.19 Internal Audit Annual 

Opinion for the year 

ended 31 March 2019 

To request that the 

Chief Executive, 

Executive Directors and 

Chief Officer of the 

Edinburgh Health and 

Social Care Partnership, 

supported by the Chief 

Internal Auditor, report 

to the relevant 

Executive Committee at 

the earliest opportunity 

and the subsequent 

GRBV Committee 

setting out clear plans to 

ensure the closure of all 

historic and overdue 

Chief 

Executive 

Executive 

Directors 

Chief Officer, 

EHSCP 

Chief Internal 

Auditor 

December 

2019 

 Resources Update 

A report on items 

pertaining to the 

Resources 

Directorate has 

been submitted for 

the October 

meeting of Finance 

& Resources 

Committee and is 

to be referred to the 

following meeting 

of this Committee. 

P
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http://www.edinburgh.gov.uk/download/meetings/id/60977/item_87_-_change_portfolio
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No Date Report Title Action Action 

Owner 

Expected 

completion 

date 

Actual 

completion 

date 

Comments 

internal audit 

management actions to 

enable an improvement 

to the overall Internal 

Audit Opinion for 

2019/20 and to refer all 

audits with a red finding 

to the next meeting of 

the appropriate 

Executive Committee for 

their consideration and 

that action plans would 

be reported back to 

GRBV. 

11 13.08.19 Annual Update on 

Council Transport Arms-

Length Companies 

To agree that the report 

to Policy and 

Sustainability 

Committee later this 

year would provide 

additional clarity 

regarding the reporting 

arrangements for 

ALEOs to the Council 

and governance 

schematics and this 

Chief 

Executive 

November 

2019 

 December 2019 

Update 

Report will be on 

the agenda for the 

Policy and 

Sustainability 

Committee on 25 

February 2020. 

P
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https://democracy.edinburgh.gov.uk/documents/s4527/Annual%20Update%20on%20Council%20Transport%20Arms%20Length%20Companies%20-%20referral%20from%20TEC.pdf
https://democracy.edinburgh.gov.uk/documents/s4527/Annual%20Update%20on%20Council%20Transport%20Arms%20Length%20Companies%20-%20referral%20from%20TEC.pdf
https://democracy.edinburgh.gov.uk/documents/s4527/Annual%20Update%20on%20Council%20Transport%20Arms%20Length%20Companies%20-%20referral%20from%20TEC.pdf
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No Date Report Title Action Action 

Owner 

Expected 

completion 

date 

Actual 

completion 

date 

Comments 

should be referred back 

to GRBV Committee. 

12 13.08.19 Marketing Edinburgh 

Annual Update 

To agree that details 

would be provided about 

the amount of income 

generated by Film 

Edinburgh for the 

Council. 

Executive 

Director of 

Place 

January 2020  Briefing Note will 

be issued before 

Committee meeting 

in January 2020 

13 17.09.19 Outstanding Actions – 

Procedure for Oversight 

of Annual Assurance 

Statements  

To request that an 

update be provided in 

the Committee’s 

Business Bulletin on the 

procedure for 

Committee oversight of 

the annual assurance 

statements. 

Chief 

Executive 

December 

2019 

  

14 17.09.19 Work Programme – 

Management of 

Sheltered Housing 

1) To request a 

report on the 

management of 

sheltered housing 

under Items for 

Scrutiny. 

Chief Officer, 

Edinburgh 

Health and 

Social Care 

Partnership 

October 2019  Recommended for 

closure. 

1. Report 

submitted to 

Committee on 

29 October 

2019.  New 

P
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https://democracy.edinburgh.gov.uk/documents/s4478/Marketing%20Edinburgh%20Annual%20Update.pdf
https://democracy.edinburgh.gov.uk/documents/s4478/Marketing%20Edinburgh%20Annual%20Update.pdf
https://democracy.edinburgh.gov.uk/documents/s6039/GRBV%20Work%20Programme%2017%20September.pdf
https://democracy.edinburgh.gov.uk/documents/s6039/GRBV%20Work%20Programme%2017%20September.pdf
https://democracy.edinburgh.gov.uk/documents/s6039/GRBV%20Work%20Programme%2017%20September.pdf
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No Date Report Title Action Action 

Owner 

Expected 

completion 

date 

Actual 

completion 

date 

Comments 

action opened 

(see 17 below) 

  Work Programme – 

Member/Officer Protocol 

2) To add the review 

of the Member/ 

Officer Protocol to 

the workplan with 

timescales for 

submission and to 

agree that a 

workshop for 

members would 

be held prior to 

submission to the 

Committee. 

Chief 

Executive 

January 2020  2.  Action added to 

the Work 

Programme. 

December 2019 

Workshop with 

members held on 

29 October 2019.  

A joint workshop 

will be arranged 

with officers and 

members early 

2020 (following the 

General Election). 

15 17.09.19 City of Edinburgh 

Council – 2018/19 

Annual Audit Report to 

the Council and the 

Controller of Audit 

1) To request that an 

update report be 

submitted in 

January 2020 on 

progress with the 

action plan. 

 

Chief 

Executive & 

Executive 

Director of 

Resources 

 

January 2020 

 

 

 

  

 

 

 

 

P
age 26

https://democracy.edinburgh.gov.uk/documents/s6039/GRBV%20Work%20Programme%2017%20September.pdf
https://democracy.edinburgh.gov.uk/documents/s6039/GRBV%20Work%20Programme%2017%20September.pdf
../../../../../../../Corp/CMT_SRV/COMMON/Committees/Governance,%20Risk%20&%20Best%20Value/Action/2019-2020%20Action/APM%20Actionshttps:/democracy.edinburgh.gov.uk/documents/s6358/Audited%20Annual%20Accounts%20GRBV%20160919.pdf
../../../../../../../Corp/CMT_SRV/COMMON/Committees/Governance,%20Risk%20&%20Best%20Value/Action/2019-2020%20Action/APM%20Actionshttps:/democracy.edinburgh.gov.uk/documents/s6358/Audited%20Annual%20Accounts%20GRBV%20160919.pdf
../../../../../../../Corp/CMT_SRV/COMMON/Committees/Governance,%20Risk%20&%20Best%20Value/Action/2019-2020%20Action/APM%20Actionshttps:/democracy.edinburgh.gov.uk/documents/s6358/Audited%20Annual%20Accounts%20GRBV%20160919.pdf
../../../../../../../Corp/CMT_SRV/COMMON/Committees/Governance,%20Risk%20&%20Best%20Value/Action/2019-2020%20Action/APM%20Actionshttps:/democracy.edinburgh.gov.uk/documents/s6358/Audited%20Annual%20Accounts%20GRBV%20160919.pdf
../../../../../../../Corp/CMT_SRV/COMMON/Committees/Governance,%20Risk%20&%20Best%20Value/Action/2019-2020%20Action/APM%20Actionshttps:/democracy.edinburgh.gov.uk/documents/s6358/Audited%20Annual%20Accounts%20GRBV%20160919.pdf
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No Date Report Title Action Action 

Owner 

Expected 

completion 

date 

Actual 

completion 

date 

Comments 

2) To agree that the 

Convener would 

write to the 

Convener of the 

Policy and 

Sustainability 

Committee to 

request details of 

the Committee’s 

planned scrutiny 

activities and 

when reports 

were expected. 

Convener  December 2019 

Update - Convener 

has written to the 

Convener of the 

Policy and 

Sustainability 

Committee on this 

issue. 

16 29.10.19 Quarterly Status  

Update – Digital 

Services Programme  

1) To note the 

quarterly update. 

2) To request that a 

further report be 

brought back to 

Committee in six 

months on the 

Customer Digital 

Enablement 

programme once 

the new CRM had 

Executive 

Director of 

Resources 

April 2020   

P
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https://democracy.edinburgh.gov.uk/documents/s9991/Quarterly%20Status%20Update%20-%20Digital%20Services%20Programme.pdf
https://democracy.edinburgh.gov.uk/documents/s9991/Quarterly%20Status%20Update%20-%20Digital%20Services%20Programme.pdf
https://democracy.edinburgh.gov.uk/documents/s9991/Quarterly%20Status%20Update%20-%20Digital%20Services%20Programme.pdf
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No Date Report Title Action Action 

Owner 

Expected 

completion 

date 

Actual 

completion 

date 

Comments 

bedded in 

focussing on the 

benefits 

realisation and 

evaluation of the 

project. 

17 29.10.19 City of Edinburgh 

Council – Sheltered 

Housing 

1) To note the report 

and the work 

ongoing to 

maintain and 

improve services 

for residents of 

sheltered housing 

and strengthen 

resident 

involvement. 

2) To request that a 

further update be 

presented to the 

Integration Joint 

Board, as the 

parent reporting 

body for the 

Health and Social 

Care Partnership, 

Chief Officer, 

EHSCP 

October 2020   

P
age 28
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No Date Report Title Action Action 

Owner 

Expected 

completion 

date 

Actual 

completion 

date 

Comments 

in one year 

focussing 

specifically on key 

improvements to 

address social 

isolation and 

communication 

with residents with 

a request that the 

report is thereafter 

referred to this 

Committee for its 

consideration. 

 

P
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 Title / description Sub 

section 

Purpose/Reason Category or 

type 

Lead officer Stakeholder Progress 

updates 

Expected date 

 

 
Title / description Sub 

section 

 
Purpose/Reason 

 
Category or 

type 

 
Lead officer 

 
Stakeholders 

 
Progress 

updates 

 
Expected date 

Section A – Regular Audit Items 

1 

 
Title / description Sub 

section 

 
Purpose/Reason 

 
Category or 

type 

 
Lead officer 

 
Stakeholders 

 
Progress 

updates 

 
Expected date 

Section A – Regular Audit Items 
 

Internal Audit: 

Overdue 

Recommendations 

and Late 

Management 

Responses 

  Quarterly 

  report 

Paper outlines previous 

issues with follow up of 

internal audit 

recommendations, and 

an overview of the 

revised process within 

internal audit to follow 

up recommendations, 

including the role of 

CLG and the Committee 

Internal Audit Chief Internal Auditor Council Wide Quarterly  December 2019 

March 2020 

June 2020 
September 2020 

2 Internal Audit 

Quarterly Activity 

Report 

  Quarterly 

  report 

Review of quarterly IA 

activity with focus on 

high and medium risk 

findings to allow 

committee to challenge 

and request to see 

further detail on findings 

or to question relevant 

officers about findings 

Internal Audit Chief Internal Auditor Council Wide Quarterly December 2019 
March 2020 
June 2020 
September 2020 

 

Work Programme 

P
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3 IA Annual Report 

for the Year 

  Annual 

  report 

Review of annual IA 

activity with overall IA 

opinion on governance 

framework of the 

Council for 

consideration and 

challenge by Committee 

Internal Audit Chief Internal Auditor Council Wide Annually August 2020 

4 IA Audit Plan for 

the year 

  Annual 

  report 

Presentation of Risk 

Based Internal Audit 

Plan for approval by 

Committee 

Internal Audit Chief Internal Auditor Council Wide Annually March 2020 

5 Accounts 

Commission 

Annual 

report 

Local Government in 

Scotland: Financial 

Overview 

External Audit Executive Director of 

Resources 

Council Wide Annually January 2020 

6 Accounts 

Commission 

Annual 

report 

Local Government in 

Scotland: Performance 

and Challenges 

External Audit Executive Director of 

Resources 

Council Wide Annually June 2020 

7 Annual Audit Plan Scott 

Moncrieff 

Annual audit plan External Audit Executive Director of 

Resources 

Council Wide Annually March 2020 

8 Annual ISA 260 

Audit Report 

Scott 

Moncrieff 

Annual Audit Report External Audit Executive Director of 

Resources 

Council Wide Annually September 2020 

9 External Audit 

Review of Internal 

Financial Controls 

Scott 

Moncrieff 

Interim audit report on 

Council wide internal 

financial control 

framework 

External Audit Executive Director of 

Resources 

Council Wide Annually September 2020 

P
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10 IT Audit Report Scott 

Moncrieff 

Scope agreed during 

annual external audit 

planning cycle 

External Audit Executive Director of 

Resources 

Council Wide Annually October 2019, as 

part of the quarterly 

Status of the ICT 

Programme Update 

11 Internal Audit 

Charter 

Annual 

Report 

Annual Audit Charter Internal Audit Executive Director of 

Resources 

Council Wide Annually March 2020 

Section B – Scrutiny Items 

12 Change Portfolio 
 

To ensure major 

projects undertaken by 

the Council were being 

adequately project 

managed 

Major Project Chief Executive All Six- 

monthly 

December 2019 

June 2020 

13 Welfare Reform Review Update reports to be 

referred annually by 

Corporate Policy and 

Strategy Committee 

Scrutiny Executive Director of 

Resources 

Council Wide Annual June 2020 

14 Review of CLT 

Risk Scrutiny 

Risk Quarterly review of 

CLT’s scrutiny of risk 

Risk 

Management 

Chief Executive Council Wide Quarterly December 2019 

March 2020 

June 2020 

September 2020 

15 Whistleblowing 

Quarterly Report 

 
Quarterly Report Scrutiny Chief Executive Internal Quarterly December 2019 

March 2020 

June 2020 

September 2020 

16 Workforce Control Staff Annual report Scrutiny Executive Director of 

Resources 

Council Wide Annual June 2020 

P
age 33
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17 Committee 

Decisions 

Democracy Annual report Scrutiny Chief Executive Governance, 

Risk and Best 

Value 

Committee 

Annual December 2019 

 
Re-examine after 

improved 

information tracking. 

18 Monitoring of 

Council Policies 

Democracy Annual report Scrutiny Chief Executive Council Wide Annual Spring 2020 

19 Revenue 

Monitoring 

Review Progress reports Scrutiny Executive Director of 

Resources 

Council Wide Quarterly September 2020 

20 Capital Monitoring Review Progress reports Scrutiny Executive Director of 

Resources 

Council Wide Quarterly September 2020 

21 Revenue Outturn Review Progress reports Scrutiny Executive Director of 

Resources 

Council Wide Annual September 2020 

22 Capital Outturn 

and Receipts 

Review Progress reports Scrutiny Executive Director of 

Resources 

Council Wide Annual September 2020 

23 Treasury – 

Strategy report 

Review Progress reports Scrutiny Executive Director of 

Resources 

Council Wide Annual March 2020 

24 Treasury – Annual 

report 

Review Progress reports Scrutiny Executive Director of 

Resources 

Council Wide Annual September 2020 

25 Treasury – Mid- 

term report 

Review Progress reports Scrutiny Executive Director of 

Resources 

Council Wide Annual January 2020 

26 Status of the ICT 

Programme 

Review Progress Reports Scrutiny Executive Director of 

Resources 

Council Wide Quarterly January 2020 

P
age 34
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27 Annual Assurance 

Schedules 

Review Progress Report Scrutiny All Directorates Council Annual December 2019 

(Place) 

 
January 2020 

(Communities and 

Families) 

 
February 2020 

(Chief Executive) 

 
August 2020 

(EIJB) 

 
October 2020 

(Resources) 

28 Review of the 

Member/Officer 

Protocol 

 

 

 

Review Including timescales for 

submission 

Scrutiny Chief Executive Council Wide Flexible January 2020 

29 Management of 

Sheltered Housing 

Review Further report 

requested focusing on 

social isolation and 

communication with 

residents. 

Scrutiny Chief Officer, Edinburgh 

Health and Social Care 

Partnership 

EHSCP Flexible October 2020 
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age 35
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30 Update on 

Scottish Public 

Services 

Ombudsman and 

Scottish 

Information 

Commissioner 

Findings – B Item 

Review Update report on SPSO 

and SIC findings. 

Scrutiny Chief Executive Council Flexible February 2020 
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Section C – Council Companies 

31 Capital Theatres Review Progress Report Scrutiny Executive Director of Place Council Wide Annual December 2019 

32 Edinburgh Leisure Review Progress Report Scrutiny Executive Director for 

Communities and Families 

Council Wide Annual January 2020 

33 Capital City 

Partnership 

Review Progress Report Scrutiny Executive Director of Place Council Wide Annual May 2020 

34 Transport for 

Edinburgh 

Review Progress Report Scrutiny Executive Director of Place Council Wide Annual August 2020 

35 Lothian Buses Review Progress Report Scrutiny Executive Director of Place Council Wide Annual August 2020 

36 Edinburgh Trams Review Progress Report Scrutiny Executive Director of Place Council Wide Annual August 2020 

37 Edinburgh 

International 

Conference Centre 

Review Progress Report Scrutiny Executive Director of 

Resources 

Council Wide Annual December 2019 

38 Marketing 

Edinburgh 

Review Progress Report Scrutiny Chief Executive Council Wide Annual August 2020 
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Report Title 
Type Flexible/Not 

Flexible 

January 2020 

Accounts Commission – Local Government in Scotland: Financial Overview Scrutiny Flexible 

Status of the ICT Programme Scrutiny Flexible 

Annual Assurance Schedule – Communities and Families Directorate Scrutiny Flexible 

Review of the Member/Officer Protocol Scrutiny Flexible 

Edinburgh Leisure – Annual Progress Report Scrutiny Flexible 

Treasury Management Mid-Term Report Scrutiny  Flexible 

18 February 2020 

Update on SPSO and SIC Findings Scrutiny 

 

Flexible 
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Report Title 
Type Flexible/Not 

Flexible 

Annual Assurance Schedule – Chief Executive Scrutiny Flexible 

Revenue Monitoring 2019/20 – Period 7/8 – referral from Finance & Resources Committee Scrutiny Flexible 

Capital Monitoring 2019/20 – Period 7/8 – referral from Finance & Resources Committee  Scrutiny  Flexible 

Committee Reporting – Chief Executive Scrutiny Flexible 

March 2020 

Internal Audit Findings and Late Management Responses Scrutiny Flexible 

Internal Audit Quarterly Activity Scrutiny Flexible 

Internal Audit Plan for the 2020/21 Year Scrutiny Flexible 

Annual Audit Plan Scrutiny Flexible 

Internal Audit Charter Scrutiny Flexible 

CLT Risk Register Scrutiny Flexible 

Treasury Strategy – referral from Finance & Resources Committee Scrutiny Flexible 
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Report Title 
Type Flexible/Not 

Flexible 

Whistleblowing Quarterly Reports Scrutiny Flexible 

Whistleblowing Quarterly Report (B Agenda) Scrutiny Flexible 
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Governance, Risk and Best Value Committee 

Convener Members Contacts 

Councillor Joanna Mowat 

(Convener) 

 

Councillor Eleanor Bird 

Councillor Jim Campbell 

Councillor Maureen Child 

Councillor Phil Doggart 

Councillor Gillian Gloyer 

Councillor Melanie Main 

Councillor Rob Munn 

Councillor Gordon Munro 
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Governance, Risk and Best Value Committee 
 

10.00am, Tuesday, 3 December 2019 

Edinburgh International Conference Centre Annual 

Update – referral from the Housing, Homelessness and 

Fair Work Committee 

Item number  
Executive/routine  
Wards  
Council Commitments  

1. For Decision/Action 

1.1 The Housing, Homelessness and Fair Work Committee has referred the attached 

report to the Governance, Risk and Best Value Committee for information. 

 

 

 

 

 

 

 

 

 

Laurence Rockey 

Head of Strategy and Communications 

Contact: Sarah Stirling, Committee Services 

E-mail: sarah.stirling@edinburgh.gov.uk | Tel: 0131 529 3009 
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Governance, Risk and Best Value – 3 December 2019 

 
Referral Report 
 

Edinburgh International Conference Centre Annual 

Update  

2. Terms of Referral 

2.1 The Housing, Homelessness and Fair Work Committee on 31 October 2019 

considered an update from the Edinburgh International Conference Centre (EICC) 

on their performance in the financial year 2018. 

2.2 The Housing, Homelessness and Fair Work Committee agreed: 

2.2.1 To note the annual performance update provided by EICC as detailed in 

Appendix 1. 

2.2.2 To note the EICC Statement of Accounts for 2018 as reported to CEC 

Holdings Ltd and the Auditor’s Report for EICC as detailed in Appendices 

2 and 3 respectively. 

2.2.3 To agree that a draft Service Level Agreement (SLA) be prepared and 

reported in two committee cycles. 

2.2.4 To include in the SLA that audit actions be responded to within the 

recommended timescales of the auditor. 

2.2.5 To request that officers ask the Board for details of how they plan to 

reduce their carbon footprint. 

2.2.6 To refer this report to Governance, Risk and Best Value Committee for 

information.  

3. Background Reading/ External References 

Minute of the Housing, Homelessness and Fair Work Committee 31 October 2019. 

4. Appendices 

Appendix 1 - report by the Executive Director of Place 
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Housing, Homelessness and Fair Work 
Committee 
 

10.00am, Thursday 31 October 2019 

Edinburgh International Conference Centre Annual 

Update 

Executive/routine  
Wards All 
Council Commitments  

 

1. Recommendations 

 The Housing, Homelessness and Fair Work Committee is asked to: 

1.1.1 note the annual performance update provided by Edinburgh International 

Conference Centre (EICC) as detailed in Appendix 1; 

1.1.2 note the EICC Statement of Accounts for 2018 as reported to CEC Holdings 

Ltd and the Auditor’s Report for EICC as detailed in Appendices 2 and 3 

respectively;  

1.1.3 agree that a draft Service Level Agreement (SLA) be prepared and reported 

in two committee cycles; and 

1.1.4 refer this report to Governance Risk and Best Value Committee for 

information.   

 

Paul Lawrence 

Executive Director of Place 

Contact: David Cooper, Service Manager 

E-mail: david.cooper@edinburgh.gov.uk | Tel: 0131 529 6233 
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Report 
 

Edinburgh International Conference Centre Annual 

Update  

2. Executive Summary 

2.1 This report provides an update from EICC on their performance in financial year 

2018. 

 

3. Background 

3.1 On 13 December 2012 the Council approved arrangements for the governance of 
arms-length companies. The responsibility for overseeing the performance of EICC 
lies with the Housing, Homelessness and Fair Work Committee. 

3.2 The principal remit of EICC, as detailed in the Shareholders’ Agreement with the 
City of Edinburgh Council, is to:  

3.2.1 procure the successful and continued operation of the Centre as a venue for 
conferences, exhibitions, trade shows, annual general meetings, cultural and 
sporting events, award ceremonies and other such events in a global market 
place with international and national customers so as to maximise the 
economic benefit to the City of Edinburgh; 

3.2.2 insure, maintain and upgrade the Centre from time to time as necessary to 
carry on its business; and  

3.2.3 operate on a prudent commercial basis in accordance with the Business 
Plan. 

3.3 The building itself (“the Conference Centre”) is a conference centre that opened on 

Morrison Street in 1995 as a joint undertaking between Edinburgh District Council 

and Lothian and Edinburgh Enterprise. It is now owned by the City of Edinburgh 

Council. 

3.4 A £30m expansion of the Conference Centre completed in 2013, enabling it to 

accommodate conferences of up to 2,000 delegates.  

3.5 The Conference Centre is operated EICC, a wholly-owned subsidiary of CEC 

Holdings Limited. EICC occupies the Conference Centre on a peppercorn rent and 

loan stock of £61.6 million is due to the Council and CEC Holdings. This represents 

money and assets paid into the company since its inception for example the cost of 

the centre and the extension. It is, however, worth noting that there is no call being 

made on this at the current time. Since 2014, EICC has been charged by the 
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Council with being financially self-sufficient. In 2017, EICC Ltd generated a record 

operating profit of £1.14m.  

3.6 On 7 June 2018, the Housing and Economy Committee agreed the following motion 

calling for a report into the capital expenditure requirements of the EICC moving 

forward. 

3.7 On 24 January 2019 a report was provided on ‘B Agenda’ in response to this 

motion, setting out the capital expenditure requirements and the various work-

streams that were being explored in order to avoid the need for grant funding. Three 

areas of work were identified; Governance and Financial Treatment; Business 

Development; and Property Development. 

3.8 On 10 October 2019 the Finance and Resources Committee considered a report on 

‘B Agenda’ which set out an opportunity that has been identified as a result of the 

ongoing work set out above. The recommendations in the report were agreed and 

Council officers are now preparing a full business case which will be reported back 

to Finance and Resources prior to being reported to Full Council for a final decision.  

 

4. Main report 

4.1 Appendix 1 provides a summary of EICC’s activities in financial year 2018 (1 

January 2018 to 31 December 2018).    

4.2 The paper summarises: 

4.2.1 the company’s Key Performance Indicators (KPI’s) set against previous 

years’ performance;  

4.2.2 the key business developments achieved in the year; 

4.2.3 the company’s corporate and social responsibility, activity and its 

environmental focus; and 

4.2.4 the challenges the EICC is facing and its focus and key objectives moving 

forward.   

4.3 Appendix 2 sets out the financial position of the company for 2018. The 

performance is positive and shows improvement on previous years. The headline 

figures are £1,360,125 of gross profit and £756,135 after tax. This performance 

taken alongside the awards and accreditations that have been achieved, show the 

company to have had a successful year.  

4.4 Appendix 3 provides the Auditor’s report for the 2018 year. The conclusions are 

positive and find that the accounts have been prepared in accordance with the 

relevant legislation and standards.   

4.5 The challenges that the EICC faces are known to the Council and were reported to 

Committee on 21 January 2019. Work is underway to identify and develop potential 

solutions and a first report identifying a possible solution has been taken to the 

Finance and Resources Committee. A further report will be provided later this year 
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once a full business case has been prepared. Thereafter the matter will be reported 

to Full Council where the final decision on this opportunity will be taken.  

4.6 This performance update should be referred to Governance Risk and Best Value 

Committee, in line with the Council’s governance arrangements for arm’s length 

companies.   

4.7 It should also be noted that in accordance with Council policy on Arms-Length 

External Organisations (ALEOs) that an SLA needs to be agreed between the 

Council and the EICC. This work will commence shortly and a draft version will be 

brought to Committee early next year for consideration. 

   

5. Next Steps 

5.1 A report along with a draft SLA will be provided to Committee in early 2020. 

5.2 The next annual update on EICC’s performance will be in August 2020. 

 

6. Financial impact 

6.1 There are no financial impacts for the Council arising from this report.   

 

7. Stakeholder/Community Impact 

7.1 There are no stakeholder or community impacts arising from this report.  

 

8. Background reading/external references 

 None. 

 

9. Appendices 

 Appendix 1 - EICC Annual Review Paper. 

 Appendix 2 - EICC Statement of Accounts 2018. 

 Appendix 3 - Auditor’s Report to EICC 2018. 
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Appendix 1 - EICC PERFORMANCE REVIEW 2018 

 
Introduction 
 

The purpose of this paper is to update and inform readers on the performance of the 

Edinburgh International Conference Centre during the year to 31 December 2018 and to 

highlight some of the successes and achievements realised by the Company in the period 

under review.  

 
 
EICC Remit and Vision Statement 
 
Remit: 
 
To procure the successful and continued operation of the Centre as a venue for 
conferences, exhibitions, trade shows, annual general meetings, award ceremonies and 
other such events in a global marketplace with international and national customers so as 
to maximise the economic benefit to the City of Edinburgh 
 
Vision: 
 
To create an environment which inspires ideas that change the world 
 
 
 
Key Performance Indicators 
 

  2016 2017 2018 

Delegate Day 
Numbers 

 234,302 275,517 300,452 

Economic 
Impact 

 £51.6m £56.7m £58.1m 

Number of 
Events 

 173 184 198 

Occupancy  53.5% 54.9% 60.4% 

 
Key Business Developments 

• Increased levels of Day Delegate Rate business. 

• Increase in number of international and national association events. 

• Expansion of conference business into new industry sectors. 
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• Increased occupancy levels within the Conference Centre. 

• Increase in scope and diversity of events held. 

• Increase in value of bookings held for future years. 

• Increase in levels of economic impact that are generated. 

• Increase in profile of EICC.  

• Increased operating efficiencies and effectiveness. 

 

Awards 

• Hospitality Assured Awards: Winner - Excellence in Leadership. 

• National Venue Awards: Winner - Best conference centre over 1,000 delegates. 

• National Venue Awards: Silver - Most versatile venue. 

• E Awards: Winner - Best Scottish venue & events team. 

• E Awards: Winner - Sustainable event excellence award. 

• Institute of Director’s Scotland Awards: Winner – Director of the year public sector 

SME category. 

• SEAL (Sustainability, Environmental Achievement & Leadership) Awards: Winner - 

Leadership in and Commitment to Sustainable Practices. 

• VIBES (Vision in Business for the Environment of Scotland) Awards: Winner - 

Environmental management award. 

 
 
Accreditations 
 

• Revised ISO 9001:2015 Quality Management System. 

• Revised ISO 14001:2015 Environmental Management Standard. 

• Hospitality Assured - Premier status. 

• Green Tourism Business Scheme - Gold standard. 

• Accessible Edinburgh Festival – Best venue status. 

• Autism Friendly – recognition as an autism accredited venue. 

• Keep Safe Scotland – recognition as a disabled access venue. 

 
 
Environmental Focus 
 

• Focus on reducing carbon footprint. 

• Programme of emissions reduction. 
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• Use of Building Management System – to minimise use of heating and lighting. 

• Reduction in amount of waste sent to landfill. 

• Food waste turned into energy. 

• Focus on securing food and other products from local sources. 

• Planting of trees with Borders Forest Trust. 

• Lease of electric car to reduce use of taxis. 

• Working with Zero Waste Scotland. 

 

Corporate Social Responsibility 

• Edinburgh Live, formerly known as Innovation Nation lectures. 

• Work experience opportunities. 

• Student open day with over 400 students in attendance. 

• Foodbank collections which fed 1,000 families in December/January. 

• Over 50 Charity volunteer days per year provided by team members. 

• Retiral home Christmas day out. 

• Litter picking activities. 

 

Key Partnerships 

• EICC sub-contractors - Leith’s, Mitie, Croma Vigilant. 

• EICC specialist services – Freer Consultancy, Westcom Networks. 

• Napier University - MSc in Business Events Management. 

• Pleasance Theatre Trust - Pleasance at the EICC. 

 

Key Challenges Facing EICC 

• Difficulty in funding its capital expenditure requirements 

• Limited access to subvention funding 

• Significant levels of business lost due to clients being unable to secure hotel 

accommodation for delegates 

 

EICC Future Focus 

• To ensure the financial stability of the EICC 

• To continue to generate the highest levels of customer service  
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• To maintain the EICC as a modern up to date venue with cutting edge technology 

• To ensure that the Company has a dynamic structure which enables the 

development of all team members 

• To continue to improve the overall EICC product offering 

 

EICC Future Objectives 

• To position Edinburgh in the top tier of the UK conference league 

• To help raise the profile of Edinburgh as a major international business tourism 

destination 

• To generate increased levels of economic impact for Edinburgh  

• To develop new products/gain entry to new markets to increase revenue generation 

• To operate the EICC without the need for financial support from CEC 

• To create a hub of business excellence within the event, catering and hotel sectors 

• To expand  the globally recognised EICC brand 
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Appendix 2 – Statement of Accounts 2018 

 

 

 

 

 

 EDINBURGH INTERNATIONAL CONFERENCE CENTRE LIMITED 

 

 

 

 

ANNUAL REPORT AND ACCOUNTS FOR THE YEAR TO 31 DECEMBER 2018 

 

 

 

 

COMPANY NUMBER SC131773 
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GENERAL INFORMATION 

 

 

Company number 

 

SC131773 

 

 

Present Company Directors 

 

L.M. Cameron 

M.C. Dallas 

L.M. Florence 

G.A. Gordon 

J.Mc.H. McFarlane 

S. Smith 

 

 

Company Secretary 

 

Pinsent Masons Secretarial Limited 

1 Park Row 

Leeds 

LS1 5AB 

 

 

Registered Office 

 

Edinburgh International Conference Centre Limited 

150 Morrison Street 

Edinburgh 

EH3 8EB 

 

 

Auditor 

 

Scott-Moncrieff 

Exchange Place 3 

Semple Street 

Edinburgh 

EH3 8BL 

 

 

Bankers 

 

Bank of Scotland plc 

3 Earl Grey Street 

Edinburgh 

EH3 9BN 

 

 

Solicitors 

 

Pinsent Masons LLP 

Princes Exchange 

1 Earl Grey Street 

Edinburgh 

EH3 9AQ 
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STRATEGIC REPORT 

 

 

Principal activities 

 

The principal activities of the Company during the year were in respect of the operation of an international conference 

centre.   

 

 

Results and review of the business 

 

 

The results for the year are shown on the statement of profit or loss and other comprehensive income on page 9. 

 

The profit from continuing operations before tax for the year amounted to £760,180 (2017 – £579,328). The Company 

has, after taxation adjustments, a total comprehensive profit for the year of £760,180 (2017 – 577,757). The Directors 

do not recommend payment of a dividend for the year ended 31 December 2018. 

 

It is pleasing to report that 2018 was another very successful year for the Edinburgh International Conference Centre, 

which saw its operating and financial performance improve for the fourth successive year.  This was achieved against a 

continuing backdrop of: restricted client budgets; increased competition from a growing number of conference centres; 

aggressive price competition from venues across the globe; and a number of local problems including the difficulties 

encountered trying to secure sufficient hotel room allocations for clients.   

 

In the course of 2018 the Sales Team secured the highest value of business contracted in the year - for the year, since the 

Company commenced its operations in 1995.  This was largely achieved as a result of the sales team continuing to build 

on the initiatives and activities that they had successfully introduced in the preceding three to four years.  

 

These included: increasing the number of sales visits undertaken in the year; increasing the number of booking agents 

used; increasing the Conference Centre’s visibility on a number of social media platforms; increasing the scope, scale and 

diversity of events held at the EICC; and being more flexible in the terms and conditions offered to clients. 

 

During the year the sales team continued to adopt a much more focussed approach to securing bookings.  This saw: the 

association sales team laying down a solid platform for future years by reaching the desired revenue position, at the end 

of 2018, for each of the 4 succeeding years; whilst the corporate sales team worked assiduously to ensure that target for 

the current year was achieved through securing increased volumes of short lead business.  

 

This was achieved through a combination of: the adoption of improved research activities; using a wider range of selling 

techniques; incentivising booking agents; continuing to promote Day Delegate Rate business; and adopting a more 

innovative and creative approach in engaging with clients and prospective clients. 

 

The cumulative effect of the sales team’s activities had a significant impact on the Company’s revenues for the year which 

amounted to £8.763m. This was an increase of £0.844, on the previous year’s figure of £7.919m, which is equivalent to 

an increase of 10.66%.  These revenues generated a gross profit of £1.360m in 2018 compared to a gross profit of £1.137m 

for the previous year, which represents an increase of 19.61%.   

 

It should be noted that in 2018 the EICC recorded its highest levels of gross profit for the months of January, February, 

July, August, October and November since it commenced trading.  It is also worth noting that 2017 saw the Company 

record an operating surplus for the month of August for the first time ever and that this was surpassed in the current year. 

 

The Conference Centre held 198 events in 2018, which was an increase of 14 on the 184 events that were held in the 

previous year.  These events varied enormously in their size, duration, diversity and profitability.  5 of the association 

events that were held in 2018 recorded an event gross profit of over £200,000 each and the top 10 conference and meeting 

events by value generated £2.044m in cumulative event gross profit during the year.  

 

Day Delegate Rate business continued to perform strongly during the year under review. Whilst Day Delegate Rate 

business was previously regarded as low value and unprofitable 60 events of this type were held at the EICC during 2018.  

The top 10 Day Delegate Rate events by value generated £656k in cumulative event gross profit during the year.  
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Occupancy levels for the year increased to 60.41% and the Company experienced year on year growth in respect of the 

number of booking enquiries received, the level of bookings contracted for future years and the room rental charges, 

charges for additional services and catering commission derived from the Company’s operations.   

 

Expenditure in respect of cost of sales and administration expenses totalled £7,931m in 2018, which was an increase of 

£610,000 on the previous year’s expenditure which had amounted to £7,321m. Although this represented an increase of 

8.33% compared to the expenditure levels recorded during 2017 it was well within budget for the year as a result of the 

continuing stringent focus on cost controls and operating efficiencies.  

 

The operating profit generated by the activities of the Conference Centre, which is the Company’s internal measure of 

performance, was well ahead of target for the year.  This measure of performance is based on the operating profit 

generated before adjustments in respect of depreciation and the recognition of capital grant income.  2018 saw the 

Company generate its highest ever levels of revenue, gross profits, operating profit and economic impact.  

 

During the year 96,851 delegates attended events at the Conference Centre which was a rise of 2,371 on the previous 

year. The number of delegate days generated by these delegates amounted to 300,452 in 2018 compared to 275,517 in 

2017. This increase in delegate numbers was due to an increase in the number of events held and to a change in the mix 

of business compared to the previous year.  

 

The delegates who attended events at the EICC during the year generated an economic impact of £58.1m in 2018 

compared to £56.7m in 2017.  The economic impact that is produced as a result of the EICC’s activities helps to create 

and sustain employment within Edinburgh and further afield. 

 

The Company continues to align its operations with the business excellence model and it is accredited to a number of 

quality standards.  These standards cover systems management, human resources and environmental practices and the 

EICC continues to achieve very positive results from assessments in respect of its re-accreditation to these standards.  

 

The EICC’s business operations have continued to develop in the first half of 2019. The existing level of bookings for 

2019, the high volume of enquiries that are being received and the increase in the number of short lead bookings that 

are being secured is encouraging and the EICC’s business outlook for the current year and the longer term remains very 

positive. 

 

 

Key performance indicators 

 

The Company’s performance with regard to its key financial and other performance indicators during the year was as 

follows:-  

 2018   2017 % 

 £’000  £’000 Change 

 

Turnover  8,763  7,919 10.66% 

Cost of sales and administration expenses  7,931  7,321       (8.33)% 

 

Customer delight 89%  90%    (1.11)% 

Economic impact  58,118   56,723       2.46% 

 

 

Risks and uncertainties 

 

In common with many other businesses the Company is exposed to a range of risks.  The principal risks and uncertainties 

facing the Company are associated with market forces and the behaviour of competition as well as the risks associated 

with catastrophic events. 

 

The Directors recognise that the Company has lost business, and will lose business in the future, as a result of Brexit 

and the uncertainty surrounding its implementation.  However, they believe that such losses will be compensated for by 

securing increased levels of business from the UK, America and the Far East. 

 

 

Future developments 

 

The Directors intend to maintain the objectives and aims of the Company, which have resulted in many notable 

achievements and successes to date.   
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Director 

31 July 2019 

DIRECTORS' REPORT         

 

 

The Directors have pleasure in submitting their annual report and financial statements, in respect of Edinburgh 

International Conference Centre Limited (the Company), for the year ended 31 December 2018. 

 

 

Directors 

  

The Directors who served during the period were as follows: 

 

G. Barrie (Chair)    resigned 28 March 2018 

L.M. Cameron    

K.R. Campbell (Chair)   appointed 30 May 2018 

K.R. Campbell (Chair)   resigned 14 February 2019 

M.C. Dallas    

L.M. Florence 

G.A. Gordon (Chair)   appointed 27 March 2019    

J.Mc.H. McFarlane 

S. Smith        

 

None of the Directors had any interest in the shares of the company during the period. 

 

 

Going concern 

 

In line with the FRC guidance on Going Concern issued in November 2009, the directors have undertaken an exercise to 

review the appropriateness of the continued use of the Going Concern basis. 

 

The Company’s business activities, together with the factors likely to affect its future development, its financial position, 

financial risk management objectives and its exposure to interest rate, credit and liquidity risk are described in note 22 to 

the financial statements. 

 

The Company’s ultimate parent entity, the City of Edinburgh Council, has committed to providing continued funding, 

sufficient to meet all liabilities as and when they fall due. 

 

After making suitable enquiries, the Directors have a reasonable expectation that the Company has adequate resources to 

remain in operation for the foreseeable future and have therefore continued to adopt the going concern basis of accounting 

in preparing the annual financial statements, as described in note 2 to the financial statements. 

 

 

Directors’ responsibilities for the Financial Statements  

 

The Directors are responsible for preparing the Directors’ Report and the financial statements in accordance with 

applicable law and regulations. 

 

Company law requires the Directors to prepare financial statements for each financial year.  Under that law the Directors 

have prepared the company financial statements in accordance with International Financial Reporting Standards (IFRS’s) 

as adopted by the European Union.  Under Company law the Directors must not approve the financial statements unless 

they are satisfied that they give a true and fair view of the state of affairs of the Company and of the profit or loss for that 

period.  In preparing these financial statements the Directors are required to:   

 

▪ select suitable accounting policies and then apply them consistently; 

 

▪ state whether applicable IFRS’s, as adopted by the European Union have been followed, subject to any material 

departures disclosed and explained in the financial statements;  

 

▪ make judgments and accounting estimates that are reasonable and prudent; and 
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▪ prepare the financial statements on the going concern basis unless it is inappropriate to presume that the 

Company will continue in business. 

 

The Directors are responsible for keeping adequate accounting records that are sufficient to show and explain the 

Company’s transactions and disclose with reasonable accuracy at any time the financial position of the Company and 

enable them to ensure that the financial statements comply with the Companies Act 2006 and Article 4 of the IAS 

Regulation.  They are also responsible for safeguarding the assets of the Company and hence for taking reasonable steps 

for the prevention and detection of fraud and other irregularities. 

 

 

Disclosure of information to the auditor 

 

So far as each person who was a Director at the date of approving this report is aware, there is no relevant audit information 

of which the Company auditor is unaware and each Director has taken all the steps that they ought to have taken to make 

themselves aware of any relevant audit information and to establish that the auditor is aware of that information. 

 

 

Auditor 

 

A resolution to re-appoint Scott-Moncrieff as the Company’s auditor will be put to the forthcoming Annual General 

Meeting. 

 

 

By Order of the Board 

 

 

 

 

Pinsent Masons Secretarial Limited 

31 July 2019 
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INDEPENDENT AUDITOR’S REPORT TO THE MEMBERS OF EDINBURGH INTERNATIONAL 

CONFERENCE CENTRE LTD 

 

 

Opinion 

 

We have audited the financial statements of Edinburgh International Conference Centre Limited (the ‘company’) for the 

year ended 31 December 2018 which comprises the Statement of Profit or Loss and Other Comprehensive Income, the 

Statement of Changes in Equity, the Statement of Financial Position, the Cashflow Statement and notes to the financial 

statements, including a summary of significant accounting policies. The financial reporting framework that has been 

applied in their preparation is applicable law and International Financial Reporting Standards (IFRSs) as adopted by the 

European Union. 

 

In our opinion, the financial statements: 

• give a true and fair view of the state of the company’s affairs as at 31 December 2018 and of its profit for the 

year then ended; 

• have been properly prepared in accordance with IFRSs as adopted by the European Union; and 

• have been prepared in accordance with the requirements of the Companies Act 2006. 

 

 

Basis for opinion 

 

We conducted our audit in accordance with International Standards on Auditing (UK) (ISAs (UK)) and applicable law. 

Our responsibilities under those standards are further described in the Auditor’s responsibilities for the audit of the 

financial statements section of our report.  We are independent of the company in accordance with the ethical requirements 

that are relevant to our audit of the financial statements in the UK, including the FRC’s Ethical Standard, and we have 

fulfilled our ethical responsibilities in accordance with these requirements.  We believe that the audit evidence we have 

obtained is sufficient and appropriate to provide a basis for our audit opinion. 

 

 

Material uncertainty related to going concern 

We draw attention to the Directors Report and note 2 in the financial statements, which indicate that Edinburgh 

International Conference Centre Ltd is reliant on the continued support of the City of Edinburgh Council to continue as a 

going concern. As stated in note 2, these events or conditions, indicate that a material uncertainty exists that may cast 

significant doubt on the company’s ability to continue as a going concern. Our opinion is not modified in respect of this 

matter. 

 

 

Other information 

 

The directors are responsible for the other information.  The other information comprises the information included in the 

annual report, other than the financial statements and our auditor’s report thereon.  Our opinion on the financial statements 

does not cover the other information and, except to the extent otherwise explicitly stated in our report, we do not express 

any form of assurance conclusion thereon. 

 

In connection with our audit of the financial statements, our responsibility is to read the other information and, in doing 

so, consider whether the other information is materially inconsistent with the financial statements or our knowledge 

obtained in the audit or otherwise appears to be materially misstated.  If we identify such material inconsistencies or 

apparent material misstatements, we are required to determine whether there is a material misstatement in the financial 

statements or a material misstatement of the other information.  If, based on the work we have performed, we conclude 

that there is a material misstatement of this other information, we are required to report that fact. 

 

We have nothing to report in this regard. 

 

 

Opinions on other matters prescribed by the Companies Act 2006 

 

 

In our opinion, based on the work undertaken in the course of the audit: 

• the information given in the Strategic Report and the Directors’ Report for the financial year for which the 

financial statements are prepared is consistent with the financial statements; and 
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• the Strategic Report and the Directors’ Report have been prepared in accordance with applicable legal 

requirements. 

 

 

Matters on which we are required to report by exception 

 

In the light of the knowledge and understanding of the company and its environment obtained in the course of the audit, 

we have not identified material misstatements in the strategic report or the directors’ report. 

 

We have nothing to report in respect of the following matters where the Companies Act 2006 requires us to report to you 

if, in our opinion: 

• adequate accounting records have not been kept, or returns adequate for our audit have not been received from 

branches not visited by us; or 

• the financial statements are not in agreement with the accounting records and returns; or 

• certain disclosures of directors’ remuneration specified by law are not made; or 

• we have not received all the information and explanations we require for our audit. 

 

 

Responsibilities of directors 

 

As explained more fully in the directors’ responsibilities Statement set out on page 5, the directors are responsible for the 

preparation of the financial statements and for being satisfied that they give a true and fair view, and for such internal 

control as the directors determine is necessary to enable the preparation of financial statements that are free from material 

misstatement, whether due to fraud or error. 

 

In preparing the financial statements, the directors are responsible for assessing the company’s ability to continue as a 

going concern, disclosing, as applicable, matters related to going concern and using the going concern basis of accounting 

unless the directors either intend to liquidate the company or to cease operations, or have no realistic alternative but to do 

so. 

 

 

Auditor’s responsibilities for the audit of the financial statements 

 

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from material 

misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion.  Reasonable 

assurance is a high level of assurance but is not a guarantee that an audit conducted in accordance with ISAs(UK) will 

always detect a material misstatement when it exists.  Misstatements can arise from fraud or error and are considered 

material if, individually or in the aggregate, they could reasonably be expected to influence the economic decisions of 

users taken on the basis of these financial statements. 

 

A further description of our responsibilities for the audit of the financial statements is located on the Financial Reporting 

Councils website at: www.frc.org.uk/auditorsresponsibilities. This description forms part of our auditor’s report. 

 

 

Use of our report 

 

This report is made solely to the company’s members, as a body, in accordance with Chapter 3 of Part 16 of the Companies 

Act 2006.  Our audit work has been undertaken so that we might state to the company’s members those matters we are 

required to state to them in an auditor’s report and for no other purpose. To the fullest extent permitted by law, we do not 

accept or assume responsibility to anyone other than the company and the company’s members as a body, for our audit 

work, for this report, or for the opinions we have formed. 

 

 

 

Nick Bennett, Senior Statutory Auditor 

For and on behalf of 

Scott-Moncrieff, Statutory Auditor 

Exchange Place 3 

Semple Street 

Edinburgh 

EH3 8BL 
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Date: 

 

 

 

STATEMENT OF PROFIT OR LOSS AND 

OTHER COMPREHENSIVE INCOME 

For the year ended 31 December 2018  

           

    Notes    2018  2017 

      £  £  £ 

           
Revenue    3      8,763,365  7,918,852 

           
Cost of sales        (7,403,240)  (6,781,993) 

           
Gross profit        1,360,125  1,136,859 

 

Other income    4      21,819    77,467 

 

Development expenses       (21,819)    (50,970) 

           
Administration expenses      (528,096)    (538,970) 

           

         (528,096)  (512,473) 

           

Operating profit from continuing operations  6    

 

832,029  624,386 

           
Finance revenue    8    21,289  8,164 

 

Gain on sale of fixed asset        -  - 

 

Finance costs    9     (93,138)    (53,222) 

           
Profit from continuing operations before tax      760,180  579,328 

           

Tax (charge)/credit    10    

                                                                                                                                                                                                                                                                                                                                             

(4,045)      (1,571) 

           
Total comprehensive profit for the year      756,135  577,757 

 

 

 

 

 

 

 

 

 

 

 

 

 

            
 

 

 

 

 

 

 

 

Page 61



 
Page 18 

 

The accompanying notes form part of the financial statements 

 

 

STATEMENT OF CHANGES IN EQUITY        
For the year ended 31 December 2018        

          

   Share  Other  Retained  Shareholder's 

   Capital  Reserves  Earnings  Funds 

   £  £  £  £ 

          
               

At 31 December 2016   63  60,670,347  (54,807,803)  5,862,607 

          
Total comprehensive profit for period  -  -  577,757  577,757 

          

Increase in loan stock     -       300,458                    -     300,458 

          
At 31 December 2017   63  60,970,805  (54,230,046)  6,740,822 

          
Total comprehensive profit for period  -  -  756,135  756,135 

          
Increase in loan stock     -      595, 438                     -     595,438 

          
At 31 December 2018   63  61,566,243  (53,473,911)  8,092,395 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The accompanying notes form part of the financial statements 
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STATEMENT OF FINANCIAL POSITION 

At 31 December 2018     

                    

   Notes     2018  2017 

      £  £  £ 

Non-current assets           

           
Property, plant and equipment  11     6,597,860  6,819,847 

           
Current assets           

           
Trade and other receivables  12   3,407,272    2,430,247 

           
Cash and cash equivalents  13   4,751,620     3,980,822 

           

        8,158,892   6,411,069 

           
Total assets        14,756,752  13,230,916 

           
Current liabilities           

           
Trade and other payables  14   2,274,364    1,781,135 

 

Capital grants   17             281,811              459,807 

 

Deferred revenue   17   1,943,969    1,911,512 

           

        4,500,144  4,152,454 

Non-current liabilities           

           
Financial liabilities   15   217,380    124,242 

           
Capital grants   17   1,520,876    1,802,687 

           
Deferred revenue   17      425,957       410,711 

           

        2,164,213  2,337,640 

Capital & reserves           

           
Issued share capital   18   63    63 

           
Other reserves   19    61,566,243    60,970,805 

           
Accumulated losses              (53,473,911)    (54,230,046) 

           

         8,092,395   6,740,822 

           

Total equity & liabilities        

 

14,756,752  13,230,916 

            
The financial statements were authorised for issue by the Board of Directors on 31 July 2019 and were signed on its 

behalf, on that date, by: 

 

Councillor George Gordon                                             Councillor Stephanie Smith 

Director:                                                                                                                                                                                                                 Director: 

 

    
The accompanying notes form part of the financial statements                            Company Number SC131773 
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CASHFLOW STATEMENT 

For the year ended 31 December 2018        

          

       2018  2017 

     £  £  £ 

Operating activities          

          
Profit before tax     760,180     579,328 

          
Finance revenue     (21,289)    (8,164) 

          
Finance costs       93,138        53,222 

          
Operating profit for the year    832,029     624,386 

          
Net finance revenues     21,289     8,164 

          
Depreciation on property, plant and equipment   817,425    784,078 

          
Capital grants released     (459,807)    (466,732) 

          
(Increase)/decrease in trade and other receivables   (977,025)    (533,253) 

          
(Decrease)/increase in trade and other payables   493,229    (182,584) 

          
Increase/(decrease) in deferred income      47,703       241,366 

          
Cash generated from operations    774,843     475,425 

          
Tax on continuing operations     (4,045)                                                                               (1,571) 

          
Cash flow from operating activities      770,798  473,854 

          
Investing activities          

          
Proceeds from sale of property, plant and equipment  -     - 

          
Payments to acquire property, plant and equipment  (595,438)     (482,438) 

          
Cash flow from investing activities      (595,438)  (482,438) 

          
Financing activities          

          
Receipt of loan stock     595,438    300,458 

          
Cash flow from financing activities        595,438     300,458 

          
Net increase/(decrease) in cash and cash 

equivalents    770,798  291,874 

          
Cash and cash equivalents at 1 January 2018     3,980,822  3,688,948 

          
Cash and cash equivalents at 31 December 2018     4,751,620  3,980,822 
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NOTES TO THE FINANCIAL STATEMENTS 

 

1. Authorisation of financial statements and statement of compliance with IFRS’s 

 

The financial statements of Edinburgh International Conference Centre Limited for the year ended 31 December 2018 

were approved by the Board of Directors on 31 July 2019 and signed on its behalf by the Directors noted on the Statement 

of Financial Position.  Edinburgh International Conference Centre Limited is a company incorporated and domiciled in 

Scotland.  The principal activities of the Company are described in Note 3 and information regarding its ultimate parent 

company is presented in Note 21. 

 

 

2. Accounting policies 

 

The following accounting policies have been applied consistently in dealing with items which are considered material in 

relation to the Company's financial statements. 

 

 

Basis of preparation 

 

The Company’s financial statements have been prepared in accordance with International Financial Reporting Standards 

as adopted by the European Union as they apply to the financial statements of the Company for the year ended 31 

December 2018 and applied in accordance with the Companies Act 2006. 

 

The accounting policies which follow set out those policies which apply, in preparing the financial statements for the year 

ended 31 December 2018.  The Company has used the “cost of sales” method of presenting income and expenditure and 

the Company’s financial statements are presented in Sterling. 

 

 

New accounting standards adopted during the year 

 

The following new standards, amendments to standards and interpretations are mandatory for the first time for the 

financial year beginning 1 January 2018 and have been adopted by the company: 

 

- Financial instruments (IFRS 9) 

 

- Presentation of financial statements (Amendments to IAS 1) 

 

- Financial instruments: recognition and measurement (Amendments to IAS 39) 

 

- Revenue from contracts with customers (IFRS 15) 

 

The above amendments are not considered to have materially impacted the financial statements of the company. 

 

New standards and interpretations issued not applied 

 

The International Accounting Standards Board and IFRIC have issued the following standards and interpretations, which 

may have an impact on the company, with an effective date for financial years beginning on or after the dates disclosed 

below and therefore after the date of these financial statements: 

 

 Effective for annual periods 

beginning on or after International Accounting Standards and Interpretations 

   

IFRS 16 Leases 1 January 2019 

 

Amendments to 

IAS 12 

 

IFRIC 23 

Income taxes: treatment of tax consequences of 

dividends and other distributions 

 

Uncertainty over income tax treatments 

1 January 2019 

 

 

1 January 2019 
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Amendments to 

IFRS 3 * 

 

Amendments to 

IAS 1/IAS 8 * 

Definition of a business 

 

 

 

Definition of material 

1 January 2020 

 

 

 

1 January 2020 

 

* not yet adopted for use in the European Union 

 

The directors have reviewed the requirements of the new standards and interpretations listed above and are satisfied that 

they are not expected to have a material impact on the company’s financial statements in the period of initial application. 

 

The exception to this is IFRS 16, ‘Leases’ which will make it mandatory for entities with operating leases to record a 

liability for the payment under the lease and record a right of use of the asset. This does not apply to leases of one year or 

less which do not contain a purchase option and leases of low value assets. This will affect EICC’s financial statements 

as the Company will be required to recognise its liabilities and assets in respects of all applicable operating leases. 

 

 

Going concern 

 

The financial statements have been prepared on a going concern basis which assumes that the company will continue in 

operational existence for the foreseeable future.  The validity of this assumption depends on the continuing support of the 

Company’s ultimate parent undertaking, The City of Edinburgh Council.  It is the directors’ opinion that the financial 

statements should be prepared on a going concern basis. 

 

 

Judgements and key sources of estimation uncertainty 

 

The preparation of financial statements requires management to make judgements, estimates and assumptions that affect 

the amounts reported for assets and liabilities at the end of the reporting period and the amounts reported for revenues and 

expenses during the year.  Uncertainty about these assumptions and estimates could, however, result in outcomes that 

require a material adjustment to the carrying amount of the asset or liability affected in future periods. 

 

The areas impacted by such judgements and estimation uncertainties, within these accounts, relate primarily to the 

depreciation policy used, assumptions used in undertaking impairment reviews and the basis of determining whether or 

not to capitalise equipment purchases in respect of fixed assets and the recoverability of items contained within trade and 

other receivables. 

 

 

Property, plant and equipment 

 

Property, plant and equipment are stated at cost less accumulated depreciation and accumulated impairment losses.  Cost 

comprises the aggregate amount paid and the fair value of any other consideration given to acquire the asset and includes 

costs directly attributable to making the asset capable of operating as intended. 

 

Depreciation is provided on all property, plant and equipment on a straight-line basis over its expected useful life as 

follows: Infrastructural works - 20 years; Leasehold Land and Buildings - 10 to 50 years; Office Equipment and Furniture 

- 3 to 10 years. 

 

Management use judgement in arriving at the Company’s depreciation policy by taking account of the residual value of 

the assets concerned and their useful economic life.  The Company expects that items of property, plant and equipment 

will be used for their entire life and as a result it is expected that these items will have no residual value. An assets useful 

economic life is based on past experience and general expectations. 

 

The carrying values of property, plant and equipment are reviewed for impairment if events or changes in circumstances 

indicate the carrying value may not be recoverable, and are written down immediately to their recoverable amount.  Useful 

lives and residual values are reviewed annually and where adjustments are required these are made prospectively. 

 

An item of property, plant or equipment is derecognised upon disposal or when no future economic benefits are expected 

to arise from the continued use of the asset.  Any gain or loss arising on the derecognition of the asset is included in the 

statement of comprehensive income in the period of derecognition. 

 

The capitalisation of infrastructural works and assets under construction is based on management’s judgement of when a 

projects future economic benefit can be determined. Initial project development costs in respect of feasibility studies, 
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design team fees and pre construction activities are expensed via the statement of comprehensive income.  However, once 

a project’s feasibility has been determined and a future benefit is expected to arise from it the costs of that project are 

capitalised.  

Foreign currency translation 

 

Transactions in foreign currencies are initially recorded in the Company’s functional currency by applying the spot 

exchange rate ruling at the date of the transaction.  Monetary assets and liabilities denominated in foreign currencies are 

retranslated at the functional currency rate of exchange ruling at the reporting date.  All differences are taken to the 

statement of comprehensive income. 

 

 

Capital grants 

 

Grants in respect of capital expenditure are credited to deferred income and are released to income in equal amounts over 

the expected useful lives of the relevant assets by equal annual instalments.   

 

 

Leasing and hire purchase commitments 

 

Assets held under finance leases, which are leases where substantially all the risks and rewards of ownership of the asset 

have passed to the company, and hire purchase contracts are capitalised in the statement of financial position and are 

depreciated over the shorter of the lease term and the asset’s useful lives. The capital elements of future obligations under 

leases and hire purchase contracts are included as liabilities in the statement of financial position. 

 

The interest elements of the rental obligations are charged in the statement of comprehensive income over the periods of 

the leases and hire purchase contracts and represent a constant proportion of the balance of capital repayments outstanding.  

 

The lease of the Conference Centre was treated as a finance lease until 8 December 1999 when the option to enter into a 

new lease was exercised.  From this date the assets have been depreciated over their useful lives, rather than the period of 

the lease, as the substance of the transaction is effectively that of financing.  The leaseholders hold no rights to impose 

restrictions on or reclaim the title of the Conference Centre. 

 

Rentals payable under operating leases are charged in the statement of comprehensive income on a straight line basis over 

the lease term.  Lease incentives are recognised over the shorter of the lease term and the date of the next rent review. 

 

 

Trade and other receivables 

 

Trade receivables which generally have 30 day terms are recognised and carried at their original invoiced value, less an 

allowance for impairment of doubtful debt.  An allowance for doubtful debt is estimated by management, taking into 

account future cashflows, based on past experience and an assessment of the current economic climate in which the 

company operates. 

 

 

Cash and cash equivalents 

 

Cash and cash equivalents in the statement of financial position comprise cash at banks and on hand. 

 

 

Trade and other payables 

 

Trade and other payables are recognised at fair value and subsequently held at amortised cost. 

 

 

Loans 

 

Loans are initially recognised at fair value and then held at amortised cost using the effective interest rate method of 

calculation. The effective interest rate charge for the year is included in finance costs in the statement of comprehensive 

income. 

 

 

Taxation 
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The charge for taxation is based on the results for the period and takes into account taxation deferred because of timing 

differences between the treatment of certain items for taxation and accounting purposes. 

Deferred tax is recognised in respect of all timing differences that have originated but not reversed at the reporting date 

where transactions or events that result in an obligation to pay more, or right to pay less, tax in future have occurred at the 

reporting date.  This is subject to deferred tax assets only being recognised if it is considered more likely than not that 

there will be suitable taxable profits from which the future reversal of the underlying differences can be deducted.  Timing 

differences are differences arising between the Company’s taxable profits and its results as stated in the financial 

statements which are capable of reversal in one or more subsequent periods. 

 

Deferred tax is measured on a non-discounted basis at the tax rates that are expected to apply in the periods in which the 

timing differences are expected to reverse, based on the tax rates and laws enacted or substantially enacted at the reporting 

date. 

 

The Company does not recognise amounts which may be recoverable under group relief until the tax computations for 

the companies in the tax group have been agreed. 

 

 

Revenue recognition 

 

EICC contracts with a range of customers to provide meeting and conference facilities for the events that they wish to 

hold.  Under the terms of these contracts the Company usually receives a number of stage payments from clients prior to 

and post their event taking place.  The Company however does not finish performing its obligations until the end point of 

the contract and that is when revenue is recognised. 

 

Revenue is recognised to the extent that the Company obtains the right to consideration in exchange for its performance 

and that it is probable that the economic benefits will flow to the Company and the revenue can be reliably measured, 

regardless of when the payment is being made.  Revenue is measured at the fair value of the consideration received or 

receivable, excluding VAT. 

 

 

Pensions 

 

The Company operates a defined contribution pension scheme.  Contributions are charged to the statement of 

comprehensive income as they become payable in accordance with the rules of the scheme. 

 

 

3. Revenue 

 

Revenue recognised in the statement of comprehensive income is analysed as follows: 

  

  2018    2017 

  £ £ 

 

Revenue recognised from contracts with customers 8,720,830 7,894,787 

 

Rendering of other services      42,535      24,065 

  

  8,763,365 7,918,852 

 

 

4. Other Income 

 

Other income recognised in the statement of comprehensive income is analysed as follows: 

  

  2018    2017 

  £ £ 

 

Reimbursement of development expenditure 21,819 77,467 
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5. Segment information 

 

For management purposes the Company operates as a single business unit. 

 

All revenues are derived from external customers who are based in the United Kingdom.  No single customer accounted 

for 10 per cent or more of the Company’s revenues.   

 

 

 

6. Operating loss  

 

This is stated after charging/(crediting): 

       2018  2017 

     £  £ 

            

Depreciation of fixed assets      817,425  784,078 

        

Auditor’s remuneration - audit services     10,250 8,000 

 

Auditor’s remuneration – taxation services 1,600 1,600 

 

Operating lease rentals – land and buildings 153,678    153,678 

 

Operating lease rentals - plant and equipment 11,709   9,896 

 

Other income  (21,819) (77,467) 

 

Capital grants released        (459,807)     (466,732) 

 

 

7. Staff costs and directors’ emoluments 

 

(a) Staff costs 

  2018    2017 

   £ £ 

 

Salaries    2,289,985  2,172,248 

 

Social security costs  196,590 194,486 

 

Pension costs     124,759    113,550 

 

   2,611,334 2,480,284 

 

The monthly average number of staff employed during the year was: 

   2018 2017 

 

Sales and Marketing 11 12 

 

Operations 41 38 

 

Administration 7 7 

 

(b) Directors’ emoluments 

  2018    2017 

   £ £ 

 

Directors’ remuneration  296,855 289,100 

 

Directors’ pension   28,402   27,677 
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   325,257 316,777 

 

7. Staff costs and directors’ emoluments (cont.) 

 

The remuneration of the highest paid director included: 

  2018    2017 

   £ £ 

 

Directors’ remuneration  171,980 167,136 

 

Directors’ pension    16,461   16,001 

 

   188,441 183,137 

 

 

8. Finance revenue 

  2018    2017 

  £ £ 

 

Interest receivable on bank deposits 21,289 8,164 

 

 

9. Finance costs 

  2018    2017 

  £ £ 

 

Effective interest on loan stock (93,138) (53,222) 

 

 

10. Tax charge 

  2018    2017 

  £ £ 

 

UK Corporation Tax  4,045 1,571 

 

 

The tax assessed on the profit on ordinary activities for the period is different from the standard rate of corporation tax in 

the UK of 19.25% (2017: 19.25%).  A number of factors affect the tax charge, and these are shown/reconciled below: 

 

  2018    2017 

  £ £ 

 

Profit from continuing operations before tax 760,180 579,328 

 

Profit on ordinary activities multiplied by standard rate of corporation tax 144,434 111,501 

   in the UK of 19.00% (2017: 19.25%) 

 

Expenses not deductible for tax purposes 6,432 7,621 

 

Fixed asset differences  87,417 91,761 

 

Adjust deferred tax to average rate  (24,656) (24,432) 

 

Deferred tax not recognised  (209,582) (184,880) 

  

Tax charge for the period             4,045      1,571 

 

As at 31 December 2018 there was an unrecognised deferred tax asset amounting to £(1,561,373) (2017: £1,764,697) of 

which £331,984 (2017: £410,561) was in respect of accelerated capital allowances and other timing differences and 

£1,229,389 (2017: £1,354,136) was in respect of trading losses.  The directors have elected not to recognise a deferred 

tax asset due to uncertainty surrounding future profitability from which any reversal of timing differences could be 

deducted. 
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No other factors that may affect future tax charges have been identified. 

 

11. Property, plant and equipment 

 

    Long   Office   

  Infrastructure  Leasehold   Equipment   

  Works  Buildings   & Furniture  Total 

  £  £   £  £ 

Cost or valuation          

          
At 1 January 2018  6,669,993  35,264,791   5,546,395  47,481,179 

          
Additions  -  -   595,438  595,438 

 

Disposals                 -                   -                  -                   - 

          
At 31 December 2018  6,669,993  35,264,791   6,141,833  48,076,617 

         

Depreciation and 

impairment         

          
At 1 January 2018  6,202,838  29,999,292   4,459,202  40,661,332 

          
Charge for the period  280,029  194,993   342,403  817,425 

 

Released on disposal                 -                   -                  -                   - 

          
At 31 December 2018  6,482,867  30,194,285   4,801,605  41,478,757 

          
Net book value          

          
At 31 December 2017  467,155  5,265,499   1,087,193  6,819,847 

          
At 31 December 2018  187,126  5,070,506   1,340,228  6,597,860 

 

Cost or valuation          

          
At 1 January 2017  6,669,993  35,264,791         5,063,957  46,998,741 

          
Additions  -  -            482,438  482,438 

          
Disposals                 -                  -                  -                  - 

          
At 31 December 2017  6,669,993  35,264,791   5,546,395  47,481,179 

          
Depreciation and impairment         

          
At 1 January 2017  5,913,706  29,800,931          4,162,617  39,877,254 

          
Charge for the period  289,132  198,361   296,585  784,078 

          
Released on disposal                 -                -                  -                  - 

          
At 31 December 2017  6,202,838        29,999,292   4,459,202  40,661,332 

          
Net book value          

          
At 31 December 2016  756,287          5,463,860   901,340  7,121,487 

          
At 31 December 2017  467,155          5,265,499    1,087,193  6,819,847 
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Long leasehold buildings consist of freehold buildings constructed on land that is leased to the company until 2117. 

12. Trade and other receivables 

         2018  2017 

        £  £ 

           
Trade receivables         1,815,500  1,365,307 

           
Amount owed by CEC Holdings Limited and         

the City of Edinburgh Council      1,421,149  803,892 

           
Other receivables        1  1 

           
Prepayments            170,622     261,047 

           
          3,407,272  2,430,247 

 

Trade receivables are non-interest bearing and are generally on 30 days’ terms.  As at 31 December 2018 no trade 

receivables were determined to be impaired (31 December 2017: nil). 

 

At 31 December, the analysis of trade receivables that were past due but not impaired is as follows: 

 

    Neither past due  Past due but not impaired 

  Total  nor impaired  < 30 days  30-60 days  > 90 days 

  £  £  £  £  £ 

           
At 31 December 2017  1,365,307  1,184,471  101,452  30,021  49,363 

At 31 December 2018  1,815,500  

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

1,533,716  183,110  45,571  53,103 

 

The credit rating of trade receivables that are neither past due nor impaired is assessed by reference to external credit 

ratings, where available, historical information in respect of repeat business and payment history with regard to current 

business.  

 

 

13. Cash and cash equivalents 

         2018  2017 

        £  £ 

           
Cash at bank and in hand        4,751,620  3,980,822 

           
Cash at bank earns interest at floating rates based on daily bank deposit rates.  The fair value of cash and cash equivalents 

is £4,751,620 (31 December 2017: £3,980,822). 

 

 

14. Trade and other payables 

         2018  2017 

        £  £ 

           
Trade payables         1,152,125  723,654 

           
Value Added Tax        142,304  92,188 

           
Other taxes and social security costs      56,139  47,704 

           
Other payables        428,780  538,049 

           
Accruals            495,016     379,540 

           
          2,274,364  1,781,135 
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Trade payables are non-interest bearing and are normally settled on 30-60 days’ terms.  Other payables are non-interest 

bearing. 

 

15. Financial liabilities 

 

 

Loans and borrowings 

          2018  2017 

        £  £ 

           
Loan stock - Non-current        217,380  124,242 

           
The company has issued convertible and non-convertible loan stock to the City of Edinburgh Council and CEC Holdings 

Limited, as shown below.  These loan stocks, which amount to a face value of £61,566,243 (31 December 2017: 

£60,970,805) either bear no interest or the interest on them has been waived by the stockholder. 

 

The loans have been recognised at fair value by discounting the future cash flows using market interest rates.  Loan stocks 

are then held at amortised cost by applying an effective interest rate, to increase the loan stock to its face value over the 

term of the loan stock’s issue.  These loans have been received from the parent company and the Company relies on these 

loans as an ongoing source of funding. 

 

The fair value of loan stock has been estimated using effective interest rates which have been applied to the various loan 

stocks as follows:  

  Effective  Loan  Amortised cost at   Aggregate 

  Interest  Stock    31 December 2018  Interest 

Loan Stock Rate %  £  £  £ 

               

         
Convertible Unsecured Loan Stock 2117  15  45,297,609  44  43 

         
Non-Convertible Unsecured Loan Stock 2117 13  7,229,264  40  39 

         
Non-Convertible Unsecured Loan Stock 2022 75  1,339,365  142,806  142,805 

         
Non-Convertible Unsecured Loan Stock 2023 75  868,000  52,885  52,884 

         
Non-Convertible Unsecured Loan Stock 2024 70  546,000  19,009  19,009 

         
Non-Convertible Unsecured Loan Stock 2025 75  123,000  2,447  2,447 

         
Non-Convertible Unsecured Loan Stock 2034 75  154,299  20  20 

         
Non-Convertible Unsecured Loan Stock 2035 75  799,000  59  58 

         
Non-Convertible Unsecured Loan Stock 2036 75  709,141  30  29 

         
Non-Convertible Unsecured Loan Stock 2037 75  461,069  11  11 

         
Non-Convertible Unsecured Loan Stock 2038 75  1,278,074  18  17 

         
Non-Convertible Unsecured Loan Stock 2039 75  841,099  7  6 

         
Non-Convertible Unsecured Loan Stock 2040 75  718,922  3  6 

        

Non-Convertible Unsecured Loan Stock 2041 75  123,525  0  0 

        

Non-Convertible Unsecured Loan Stock 2042 75  482,438  1  1 

Non-Convertible Unsecured Loan Stock 2043 75  

                                                                                                                   

595,438            0            0 
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    61,566,243  217,380  217,375 

15. Financial liabilities (cont.)          
The face value of loan stock issued by the company is as follows: 

       2018  2017 

      £  £ 

         

Convertible unsecured loan stock      45,297,609  45,297,609 

         

Non-convertible unsecured loan stock       16,268,634  15,673,196 

         

        61,566,243  60,970,805 

 

Non-convertible unsecured loan stock            

          
Issued to The City of Edinburgh Council and CEC Holding Ltd  4,675,316  4,675,316 

         
Due to be issued to The City of Edinburgh Council and CEC Holdings Ltd 11,593,318  10,997,880 

         
        16,268,634  15,673,196 

 

The convertible unsecured loan stock, which is all held by CEC Holdings Ltd, bears no interest and is repayable on 31 

March 2117 at par.  CEC Holdings Ltd have the right to convert loan stock into fully paid preferred ordinary shares at the 

rate of one preferred ordinary share per £1 nominal of loan stock.   

 

A further £7,882,135 of non-convertible unsecured loan stock 2117 (31 December 2017: £7,286,697) has been issued or 

is due to be issued to the City of Edinburgh Council and is repayable at par. 

 

CEC Holdings Ltd hold £8,386,499 (31 December 2017: £8,386,499) of the remaining issued or due to be issued non-

convertible unsecured loan stock.  This non-convertible unsecured loan stock bears no interest and is repayable within 25 

years of issue. 

 

 

16. Obligations under leases and hire purchase contracts 

 

 

Operating lease agreements 

 

The Company has entered into commercial leases on land and buildings and certain items of office equipment.  These 

leases have a duration of between 5 and 14 years.  Future minimum rentals payable under non-cancellable operating leases 

as at 31 December are as follows: 

  2018    2017 

  £ £ 

Land and buildings 

  

Expiring: 

 

Not later than one year 153,678 153,678 

 

Later than one year and not later than five years     614,712 614,712 

 

Later than five years    768,390    922,068 

 

 1,536,780 1,690,458 

Other 

 

Expiring: 

   

Not later than one year 13,522 9,896 

 

Later than one year and not later than five years   5,740 9,896 
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 19,262 19,792 

17. Deferred revenue and capital grants 

 

       2018  2017 

      £  £ 

         
Deferred revenue       2,369,926  2,322,223 

         
Capital grants      1,802,687  2,262,494 

         
        4,172,613  4,584,717 

 

 

Deferred revenue relates to the advance deposits received in respect of events which are due to take place after the year 

end. 

      2018  2017 

      £  £ 

         
At 1 January      2,322,223  2,080,857 

         
Deferred during the year      1,959,215  2,025,232 

         
Released to the income statement               (1,911,512)  ((1,783,866) 

         
At 31 December      2,369,926   2,322,223 

 

 

Deferred revenue is analysed as follows:             2018  2017 

                  £  £ 

 

Current obligations      1,943,969    1,911,512 

         
Non-current obligations         425,957    410,711 

         

      2,369,926  2,322,223 

 

  

Capital grants have been received in respect of building construction and roadworks as follows: 

 

          2018  2017 

                   £  £ 

         
At 1 January       2,262,494   2,729,226 

         
Receivable during the year                  -     - 

         
Released to the income statement        (459,807)  (466,732) 

         
At 31 December       1,802,687  2,262,494 

 

 

Capital grants are analysed as follows:         

                 2018             2017 

      £  £ 

         
Current obligations      281,811  459,807 

         
Non-current obligations      1,520,876  1,802,687 

       1,802,687  2,262,494 
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18. Share capital 

 

  2018  2017     2018    2017 

        No.    No.    £      £ 

Allotted, called up and fully paid: 

 

Preferred Ordinary shares 40 40  40  40 

 

Ordinary shares   2   2 2    2 

 

RBL Ordinary shares 10 10 10  10 

 

Preference shares 10 10 10  10  

 

Special share   1   1    1    1 

 

     63    63 

 

 

The 10 preference shares, 2 ordinary shares and 40 preferred ordinary shares were all issued to The City of Edinburgh 

Council and subsequently gifted to CEC Holdings Ltd (wholly owned subsidiary of the Council) in 1996.  The special 

share was issued to Scottish Enterprise Edinburgh and Lothian Ltd on 18 December 1996.  The City of Edinburgh Council 

is the ultimate holding organisation of the Company. 

 

The special share has a nominal value of £1. The share can only be transferred to a body nominated by Scottish Enterprise 

Edinburgh and Lothian Ltd and approved by the City of Edinburgh Council. The special shareholder is entitled to receive 

notice of general meetings, and to attend and speak at such meetings but has no other rights. Specifically, the special 

shareholder has no right to vote at such a meeting. The special shareholder is however entitled to receive a copy of each 

resolution passed at a general meeting, to receive any resolution proposed as a written resolution and each circular sent 

by the Company to holders of any class of shares in the Company. 

 

The special shareholder ranks after all other members of the Company in respect of distribution of capital on the winding 

up of the Company. The special share confers no right to participate in the profits of the Company. 

 

The Articles of Association entitle the holder of the special share to appoint one person as a Director of the Company. 

This right is effected by a notice in writing either being lodged at the Company’s registered office or delivered to a meeting 

of the directors. 

 

The preference shares carry no voting rights, but have the right to a fixed cumulative preferential dividend at the rate of 

6% (net of associated tax credit) per annum, on the amount paid up, to be paid annually on 31 December each year. 

 

The RBL ordinary shares, which were issued on 29 November 1995, carry no voting rights and are entitled to a dividend 

of £0.01 for every full amount of £100 worth of assets paid.  This is payable after payment of the fixed dividend to holders 

of the preference shares.  

 

The ordinary and preferred ordinary shares carry one vote per share and participate in profits available for dividend pro 

rata. 

 

In the event of a capital distribution the shares rank in the following order: 

 

£1 for each Preference Share; £1 for each Preferred Ordinary Share; £1 for each Ordinary Share; £1 for each 

RBL Ordinary Share; £1 for each Special Share.   Thereafter pro rata. 
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19. Other reserves 

 

Other reserves arise from the fair valuing of loan stock where the difference between the fair value and face value of the 

loan has been recognised as a capital contribution where the loan has been issued at below market rate from a parent 

company. 

          £ 

           
At 1 January 2018          60,970,805 

 

Net movement on recognition of loans                595,438                                                                                                                                        

           
At 31 December 2018          61,566,243 

 

 

20. Pension commitments 

 

The Company operates a defined contribution scheme for its employees.  The assets of this scheme are held separately 

from those of the Company in an independently administered fund. 

 

The total amount paid to the scheme during the year totals £124,759 (31 December 2017: £113,550). 

 

The unpaid contributions outstanding at the year end, included in other creditors, amount to £3,238 (31 December 2017: 

£3,521). 

 

 

21. Related party transactions 

 

The transactions that have been entered into with related parties, which have a significant influence over the Company, 

for the financial year, are as follows: 

 

           Net funding 

              received 

           £ 

The City of Edinburgh Council           

            
2018             - 

            
2017            - 

 

CEC Holdings Limited 

 

2018            - 

            
2017            - 

 

Loans received from or made to related parties, which have a significant influence over the Company, are as follows: 

 

           Owed by  Owed to 

           related  related 

            parties  parties 

           £  £ 

The City of Edinburgh Council           

            
2018            343,271  7,882,135 

             
2017            321,452  7,286,697 

 

CEC Holdings Limited           

            
2018            1,077,878  53,684,108 
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2017            482,440  53,684,108 

 

 

21. Related party transactions (cont.) 

 

The Company’s immediate parent undertaking is CEC Holdings Limited. It has included the Company in its group 

financial statements. The ultimate parent undertaking is The City of Edinburgh Council. Copies of the accounts of both 

companies are available from the Head of Finance, The City of Edinburgh Council, Waverley Court, 4 East Market Street, 

Edinburgh, EH8 8BG. 

 

 

 22. Financial instruments and risk management 

 

The company has the following categories of financial instruments at the balance sheet date: 

 

      2018  2017 

      £  £ 

Financial assets           

         
Loans and receivables:         

         
Trade and other receivables      3,236,650  2,169,200 

         
Cash and cash equivalents      4,751,620  3,980,822 

         
       7,988,270  6,150,022 

         

         

      2018  2017 

      £  £ 

Financial liabilities         

         
Financial liabilities measured at amortised cost:         

         
Trade and other payables      2,075,921  1,639,672 

         
Loan stock         217,380       124,242 

         

      2,293,301  1,763,914 

          
Capital management and risk management objectives 

 

The company aims to manage its overall capital structure to ensure it continues to operate as a going concern. The 

company’s capital structure represents the equity attributable to the shareholders of the company together with cash 

equivalents.  

 

The Board is charged with the overall responsibility of establishing and monitoring the company’s risk management 

policies and processes in order to identify, analyse and monitor the risks that are faced by the company. The company 

does not enter into or trade financial instruments for speculative purposes. 

 

The main risks that the company is exposed to through its financial instruments are market risk, credit risk and liquidity 

risk.  These are managed as follows: 

 

Market risk 

 

Market risk is the risk that changes in market prices, such as foreign exchange rates, interest rates and equity prices will 

affect the company’s income. The company monitors this risk but it is very unlikely to affect the company’s overall 

liquidity. The company’s debt is primarily non-interest bearing. 
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22. Financial instruments and risk management (cont.) 

 

Credit risk 

 

Exposure to credit risk relating to financial assets arises from the potential non-performance by counterparties of contract 

obligations that could lead to a financial loss to the company.  It arises from exposure to customers and amounts owed by 

group undertakings. 

 

The maximum exposure to credit risk to recognised financial assets is the carrying amount, net of any provisions for 

impairment of those assets, as disclosed in the balance sheet and notes to the financial statements. 

 

Credit risk is reviewed regularly by the directors and monitored by actively assessing the rating quality and liquidity of 

counterparties as follows: 

 

• Only banks and institutions with an acceptable credit rating are utilised; 

• All customers are rated for credit worthiness, where practical, taking into account their size, market position and 

financial standing; 

 

Over 85% of the company’s gross profits are derived from room hire fees which are paid in advance and from catering 

commission which is paid by the catering concessionaire.  

 

Liquidity risk 

 

Liquidity risk arises from the possibility that the company might encounter difficulty in settling its debts or otherwise 

meeting its obligations related to financial liabilities.  The company manages that risk as follows: 

 

• Preparing forward looking cash flow analysis; and 

• Managing cash generated by its operations and retaining surplus cash in readily accessible bank deposit accounts. 

 

Fair values 

 

The directors consider that the carrying values of all the company’s financial assets and liabilities approximate to their 

fair values at the balance sheet date. 
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Governance, Risk and Best Value Committee 

10am, Tuesday 3 December 2019 

Capital Theatres Company Performance Report 2018/19 

– referral from the Culture and Communities Committee

Executive/routine 
Wards 
Council Commitments 

1. For Decision/Action

1.1 The Governance, Risk and Best Value Committee is asked to consider this report 

as part of its programme of work. 

Laurence Rockey 

Head of Strategy and Communications 

Contact: Martin Scott, Committee Services 

Email:  martin.scott@edinburgh.gov.uk | Tel: 0131 529 4237 
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Governance, Risk and Best Value Committee – 3 December 2019 

Referral Report 

Capital Theatres Company Performance Report 2018/19 

– referral from the Culture and Communities Committee

2. Terms of Referral

2.1 On 12 November 2019 the Culture and Communities Committee considered the 

sixth annual performance report prepared by the Executive Director of Place as a 

requirement of the Services Funding Agreement process adopted in 2013/14. 

2.2 The Culture and Communities Committee agreed: 

2.2.1 To note the positive performance of Capital Theatres during 2018/19. 

2.2.2 To refer this report to the Governance, Risk and Best Value Committee. 

3. Background Reading/ External References

3.1 Minute of the Culture and Communities Committee of 12 November 2019. 

3.2 Culture and Communities Committee – 12 November 2019 - Webcast 

4. Appendices

Appendix 1 – report by the Executive Director of Place 
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Culture and Communities Committee 

10.00am, Tuesday, 12 November 2019 

Capital Theatres Company Performance Report 2018/19 

Executive/routine Executive
Wards All 
Council Commitments C46 

1. Recommendations

1.1 That Committee note the positive performance of Capital Theatres during 2018/19; 
and 

1.2 Refer this report to the Governance, Risk and Best Value Committee. 

Paul Lawrence 

Executive Director of Place 

Contact: Lindsay A Robertson, Culture Manager 

E-mail: Lindsay.robertson@edinburgh.gov.uk | Tel: 0131 529 6719 

Appendix 1
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Report 
 

Capital Theatres Company Performance Report 2018/19 

2. Executive Summary 

2.1 This is the sixth annual performance report prepared as a requirement of the 
Services and Funding Agreement process adopted in 2013/14. 

2.2 Capital Theatres has had another successful year, with continuing strong financial 
and programme performance. 

2.3 Capital Theatres continue with the development of the King’s Theatre Capital 
Project and formal reporting has been timetabled into the committee calendar.  A 
brief reminder of key project aspirations is contained in the Business Bulletin for this 
meeting. 

 

3. Background 

3.1 This is the sixth annual performance report prepared as a requirement of the 
Services and Funding Agreement process adopted in 2013/14. 

3.2 The last update was considered by Committee on 13 November 2018. 

 

4. Main report 

4.1 Capital Theatres reports on its performance to Council Monitoring Officers as 
required by the Services and Funding Agreement on a monthly, quarterly and 
annual basis. 

4.2 The Services and Funding Agreement for 2018/19 was aligned to Council 
Commitments and had 26 Targets aligned to six key performance headings 
reflecting the citywide Culture Plan objectives.  These were:   

4.2.1 ensuring that everyone has access to world class cultural provision; 

4.2.2 encouraging the highest standards of creativity and excellence in all aspects 
of cultural activity; 

4.2.3 supporting greater partnership working in the cultural and creative sectors 
and maximise resources available to help them thrive all year round; 
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4.2.4 articulating the positive impact to culture in Edinburgh and promoting 
Edinburgh’s cultural success locally, nationally and internationally;  

4.2.5 developing and supporting the infrastructure which sustains Edinburgh’s 
cultural and creative sectors; and 

4.2.6 investing in artist and practitioner development and supporting and sustaining 
the local artistic community. 

4.3 A summary report used as part of the Annual Review Meeting between the Council 
and Capital Theatres, showing how targets included in the funding agreement have 
been achieved is attached as Appendix 1. 

4.4 The Capital Theatres programme continues to reflect work by international and 
national theatre and dance companies, alongside performances and participation 
activities by local non-professional groups across the three venues. 

4.5 2018/19 programme examples included: 

4.5.1 The National’s War Horse, and Cameron Macintosh’s Les Miserables; 

4.5.2 The continued success of the King’s pantomime, Beauty and the Beast in 
2018; 

4.5.3 Matthew Bourne’s Swan Lake and Cinderella; 

4.5.4 The Leeds Playhouse production of Sunshine on Leith;  

4.5.5 David Haig’s Pressure – a story of the D-Day landings;  

4.5.6 Nativity! The Musical; 

4.5.7 Nye and Jennie and Poggle demonstrated Capital Theatres’ commitment to 
developing work; 

4.5.8 the Learning and Participation Team, delivering their strategy to making arts 
accessible for all, have further developed the Trust’s commitment to relaxed 
and dementia-friendly performances thereby widening access and sharing 
lessons learned nationally and internationally, for example reported across 
the membership of the World Cities Culture Forum through the Council’s 
representative membership; and 

4.5.9 there have been 295 learning and participation events including 70 
accessible performances including integrated BSL, audio-described and 
captioned.  

4.6 A link to the online Capital Theatres Annual Review is provided here. 

4.7 Capital Theatres are also committed to the further development of creative 
partnerships through: 

4.6.1 programming and pioneering alternative performance experiences, such as 
the relaxed and dementia-friendly performances, for audience whose needs 
are not met by traditional models; 
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4.6.2  offering greater access to their artistic programme through collaborations 
with visiting companies, for example offering teacher workshops with Unicorn 
Theatre and Edinburgh International Festival;  

4.6.3 producing high quality new work in which diverse people take part as 
participants, co-creators and performers; and 

4.6.4 animating the foyer spaces through a stimulating series of performances, 
activities and events. 

 

5. Next Steps 

5.1 Capital Theatres will continue to deliver against both their Business Plan as well as 
Council Funding Agreement, Commitments and Culture Plan Objectives thereby 
continuing to build on their provision of access to the best in theatre-based 
experiences for all. 

 

6. Financial impact 

6.1 The Council awarded a grant of £593,850 to Capital Theatres in 2018/19. 

6.2 Capital Theatres continue to successfully manage and deliver a very robust 
financial performance. 

 

7. Stakeholder/Community Impact 

7.1 Capital Theatres has an extensive and successful Learning and Participation 
programme reaching a very wide community base alongside its main theatres and 
Studio programmes seeking to deliver accessible programme of activities and 
theatre.  

7.2 Capital Theatres meet their Council Funding Agreement Conditions. 

7.3 Capital Theatres has an Environmental Policy – Towards a Greener Future. 

 

8. Background reading/external references 

8.1 Capital Theatres website: Capital Theatres 

 

9. Appendices 

9.1 Capital Theatres Summary Report 
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Appendix 1 

THE CITY OF EDINBURGH COUNCIL 

ANNUAL REVIEW REPORT 2018/19 

 
 
1. Name of Organisation: 
 

Capital Theatres 
(King’s and Festival Theatres and The Studio) 

 
 
2. Attendance levels, or service user levels, April 2018 to September 2018:  
 

 
Performance KPIs attached 
 
 

 
3. Please provide a brief summary on your financial position current and 

projected:  
 

Trading for the year has been positive and we are anticipating being able to 
transfer a moderate surplus into the Theatres Development Fund at the end of 
the year. 
 
Both theatres are mostly programmed for the next 18 months with an exciting 
mix of productions.  We are looking forward to Les Miserables in the spring 
2019 but, unfortunately, there is no blockbuster musical at the Festival Theatre 
in 2019/20.  This year’s panto has already sold well.  We are hopeful that Andy 
Gray will be able to return in 2019/20.   
 
We have spent some considerable effort so far this year on moving the King’s 
redevelopment project forward.  It was disappointing news that we had not 
succeeded with our application to HLF this time round.  HLF was extremely 
competitive with only 13% of applications funded. However, having taken 
advice from HLF, we now intend to re-apply for a reduced amount by mid-
2019. We remain confident that, with the support of our funders, including 
CEC, we still have a viable project in the region of £20-£25m.  We have 
recently lodged an application with a private grant making trust for £1m and 
have begun funding discussions with the Scottish Government.   
 
We now have a design team in place with some new ideas on how to deliver 
our objectives, perhaps in a slightly more elegant and, hopefully, less costly 
way.  We will have firmer costs and a better worked up design concept in the 
spring of 2019. 
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4. Please paste in your targets under each of the relevant headings as detailed 

in your funding agreement.  please then summarise next to each target if it 
is achieved, and how it was achieved and if not or unlikely to be achieved, 
why: 

 
 Ensuring that everyone has access to world class cultural provision 
 

Targets Achieved/Will be Achieved/ 
Not Achieved 

Programme at least 2 pieces of 
international work in addition to 
Dance Consortium Tours. 

Achieved.  Shen Yun, Bill Murray and 
Friends, Madeleine Peyroux in addition 
to Les Ballets Trockadero de Monte 
Carlo

Programme at least 10 weeks of 
quality drama measured by staff and 
customer feedback and 4/5 star 
reviews in at least 2 quality 
newspapers. 

Achieved. Dr Jekyll and Mr Hyde, 
Birdsong, Sunshine on Leith, Still 
Alice, Rebus, Dracula, Shakespeare in 
Love, Glasgow Girls, The Lady 
Vanishes, The Girl on the Train, To Kill 
A Mockingbird

Programme diverse events to meet 
Equality, Diversity and Inclusion (EDI) 
Plan targets including: children’s 
work, reaching socially and 
economically deprived communities 
and disabled groups. 

Achieved. Kadamati Dance, Imaginate 
programme, Poggle, Reboot, The 
Singing Mermaid,  

Work towards LGBT Youth Scotland 
Equalities Charter. 

Achieved.  Hosted LGBT IGLYO 
(European Youth Conference) 

Programme at least 2 large scale and 
1 small scale Relaxed Performances, 
1 large scale Dementia Friendly 
Performance, 25 described, 15 
Captioned and 25 sign language 
interpreted performances pa.

Achieved – Relaxed performances of 
Panto, Cinderella Ballet and Poggle.  
Full programme of assisted 
performances in brochure. 

 
 
 Encouraging the highest standards of creativity and excellence in all 

aspects of cultural activity 
 

Targets Achieved/Will be Achieved/ 
Not Achieved 

Achieve or exceed attendance 
targets  

Achieved  

Deliver a minimum of 6 staged 
productions of work specifically to 
address achieving a more diverse 
programme as outlined in EDI Plan.

Achieved – see EDI plan targets above
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 Supporting greater partnership working in the cultural and creative sectors 

and maximise resources available to help them thrive all year round 
 

Targets Achieved/Will be Achieved/ 
Not Achieved 

Continue to take an active part in the 
Edinburgh Cultural Venues Group, 
including attendance at a minimum of 
75% of meetings. 

Achieved 

Work with Lyceum and Traverse 
Theatres to deliver schools careers 
days. 

Achieved. 

Programme quality work from 
consortia in which Capital Theatres 
are involved, at least 1 production 
from each group.   

Achieved. 

Work with a minimum of 9 other 
venues, sharing good practice 
through the Forget Me Not 
(dementia) project, measured against 
the project action plan. 

Achieved 

Review Capital Theatres’ Learning 
and Participation strategy to refocus 
Capital Theatres’ work, alongside 
other providers working in the city 
and across Scotland to optimise 
provision, on outreach engagement, 
overcoming barriers to access, 
nurturing emerging talent and 
working with schools and older 
people. 

Achieved 

 
 
 Articulating the positive impact to culture in Edinburgh and promoting 

Edinburgh’s cultural success locally, nationally and internationally 
 

Targets Achieved/Will be Achieved/ 
Not Achieved 

Measure success by retaining or 
improving performance as measured 
against the Indigo customer 
experience benchmark - including 
venues across the country 

Achieved - at 6 months national 
benchmark is 4.31. King’s is currently 
at 4.04 and Festival Theatre is 4.5  

Measure success against the CSE 
benchmark, then create an action 
plan to measure responses. 
 

Achieved.  Action plan in place and 
initial conversations with external 
auditor are taking place. 
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Put a heritage interpretation plan in 
place. 

Achieved, although under review prior 
to a revised HLF funding application.

Work with cultural partners in the 
Southside realm to scope out if 
Capital Theatres’ heritage plan may 
be part of a wider project. 

Partly achieved, although under review 
as a result of HLF funding re-
application. 

Publish 4 guides on the different 
elements of the Forget Me Not 
project. 

Achieved.  Forget Me Not project will 
be moving forwards under a different 
title – Dementia Friendly Communities.

 
 
 Developing and supporting the infrastructure which sustains Edinburgh’s 

cultural and creative sectors 
 

Targets Achieved/Will be Achieved/ 
Not Achieved 

Continue active participation and 
input to the Desire Lines Steering 
Group and Culture Task Group – a 
minimum of 75% attendance.

Achieved 

Assuming a successful HLF stage 1 
pass, and a commitment from CEC 
for a capital contribution, Capital 
Theatres will develop our HLF stage 
2 application, procure a design team 
and start design development 
towards planning and listed buildings 
consent, and towards RIBA stage 3.

HLF application unsuccessful. Re-
application planned for spring/summer 
2019 
 
Design team procured, engaged to end 
RIBA stage 3, and working up costed 
plans for what can be achieved within 
a £20-25m project.

Will continue our fundraising 
campaign for the King’s Theatre.

Achieved.  Public launch events 
planned early November 2018. 

Deliver Capital Theatres’ rolling 5-
year Capital Expenditure Plan for 
essential works at the Festival 
Theatre. 
 

Will be achieved. 

Aim to be a good employer and will 
seek to continued accreditation from 
Investors in People, measured by 
their annual rolling review. 

Achieved.  Annual audit due December 
2018 
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 Investing in artist and practitioner development, and supporting and 

sustaining the local artistic community 
 

Targets Achieved/Will be Achieved/ 
Not Achieved 

Deliver 10 professional development 
workshops relating to productions 
engaging 200 people. 

Achieved.  

Develop and deliver an action plan 
for working with FE partners. 

Achieved.  MoU in place with Queen 
Margaret University, projects underway 
with Edinburgh College and Edinburgh 
Art College. 

Deliver the aims of the EPAD project, 
including its action plan, to support 
smaller arts organisations and build 
capacity. 

Achieved.   

Support industry colleagues through 
the FST StepUp programme 
supporting 1 mentee. 

Achieved.  This will be difficult to 
deliver next year due to time pressures 
on trained mentors.  We anticipate a 
further mentor being trained at the end 
of 2019 to fill the gap. 
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Governance, Risk, and Best Value Committee 
 

10.00am, Tuesday, 3 December 2019 

Internal Audit Update Report: 1 April to 31 October 2019 

Item number  

Executive/routine  

Wards  

Council Commitments  

 

1. Recommendations 

1.1 It is recommended that Committee notes:  

1.1.1  the outcomes of completed audits;  

1.1.2 progress with the delivery of the 2019/20 Internal Audit (IA) plan and the 

carried forward 2018/19 audits; and 

1.1.3 key IA priorities and ongoing areas of focus.  

 

 

 

 

Lesley Newdall 

Chief Internal Auditor 

Legal and Risk Division, Resources Directorate 

E-mail: lesley.newdall@edinburgh.gov.uk | Tel: 0131 469 3216 
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Governance, Risk, and Best Value Committee, 3 December 2019 

 
Report 
 

Internal Audit Update Report: 1 April to 31 October 2019 

2. Executive Summary 

2.1 One audit (the Transfer of the Management of Development Funding Grant) has 

been completed, with an overall ‘effective’ (green) outcome, and 34 of the 56 audits 

to be completed in the 2019 / 20 plan year are currently in progress.  

2.2 Engagement with CGI in relation to the technology reviews included in the 2019 / 20 

annual plan is ongoing, with the reviews scheduled for completion between January 

and March 2020.  

2.3 Key IA priorities for the next quarter include focus on completion of the 2019/20 IA 

plan; preparation of the 2020/21 IA annual plan; ongoing follow-up of open findings; 

ongoing development of new IA team members; further development and 

application of data analytics to support plan delivery; and delivery of training for 

both new Governance, Risk and Best Value Committee and Edinburgh Integration 

Joint Board elected members.  

3. Background 

3.1 Internal Audit is required to deliver an annual plan of work which is scoped using a 

risk-based assessment of the Council’s activities. Additional reviews are added to 

the plan where considered necessary to address any emerging risks and issues 

identified during the year, subject to approval from the Governance, Risk, and Best 

Value Committee (GRBV).  

3.2 The IA Charter that was approved by the Governance, Risk and Best Value 

Committee in March 2019 notes that Internal Audit reserves the right to raise 

findings on areas that have not been specifically included in the annual plan where 

significant or systemic control gaps are evident.  Where this methodology is applied, 

the outcomes are described as ‘findings only’ reports.   

3.3 The Charter also included a refresh of the overall assessment ratings applied to IA 

reports and also used to as the basis of the IA annual opinion.  The revised ratings 

are: effective (green); some improvement required (amber); significant improvement 

required (red); and inadequate (black). Definitions supporting the ratings are 

included at Appendix 4 of the IA Charter and as an appendix to each final IA report. 
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3.4 The 2019/20 IA plan approved by GRBV in March 2019 included 50 audits. This 

was subsequently increased to 52 audits in August 2019, when the Committee 

approved the addition of reviews of the Transfer of the Management Development 

Funds (at the request of the Scottish Government) and review of the financial 

processes supporting the Edinburgh and South East Scotland City Region Deal.   

3.5 IA progress and copies of completed reports are presented to GRBV quarterly for 

their review and scrutiny.  

3.6 All audits performed for the Lothian Pension Fund (LPF) are subject to separate 

scrutiny by the Pension Audit Sub-Committee and the Pensions Committee.  

3.7 Audits performed for the Edinburgh Integration Joint Board (EIJB) are presented to 

the EIJB Audit and Risk Committee for scrutiny, with any reports that are relevant to 

the Council subsequently referred to the GRBV Committee.  

3.8 Audits performed for the City of Edinburgh Council (the Council) that are relevant to 

the EIJB will be recommended for referral to the EIJB Audit and Risk Committee by 

the GRBV Committee.  

3.9 All audits performed for other arms length external organisations are reported to the 

relevant management teams and audit and risk committees of those organisations.  

4. Main report  

2018/19 Plan delivery progress 

4.1 As noted above, the 2019/20 IA annual plan was increased to 52 audits in August 

2019. Additionally, a further three audits that were not completed in the 2018/19 

plan year (Payroll; Looked After and Accommodated Children (St Katherine’s); and 

Building Standards Follow-up) were carried forward, and one ‘findings only review’ 

(Drivers) has been added to the plan, giving a total of 56 audits to be completed in 

the 2019/20 annual plan year.  

4.2 Of the 56 audits to be completed in the 2019/20 plan year, 17 (5 specialist and 12 

generalist) will be delivered by PwC, and the planned review of Risk Management 

will be performed by Scott Moncrieff, leaving a total of 38 audits to be completed by 

the IA team.  

4.3 The Risk Management audit will be carried out by Scott Moncrieff, given the 

independence challenges associated with IA directly auditing the Head of Legal and 

Risk who performs the Chief Risk Officer role.  

4.4 A total of seven technology audits are included in the IA plan to provide assurance 

in relation to ongoing management of the Council’s technology risks, that will 

involve reviewing the control environment, governance, and risk management 

arrangements operated by the Council’s technology partner CGI.  Engagement with 

CGI in relation to these reviews is ongoing and it is expected that they will be 

completed between January and March 2020. Further detail on the reviews to be 

completed is included at Appendix 2.  

Page 141



 
Page 4 

Governance, Risk, and Best Value Committee, 3 December 2019 

4.5 A full reconciliation of the 2019/20 IA plan is included at Appendix 1 and an analysis 

of progress with delivery of the audits to be completed to support the 2019/20 IA 

annual opinion is included at Appendix 2.  This highlights that:  

4.5.1 one audit (the Transfer of the Management of Development Funding Grant) 

 is complete with an overall ‘effective’ (green) outcome. The final report 

 detailing the outcomes of this review is included at Appendix 3; 

4.5.2 three draft reports have been issued to management; 

4.5.3 two draft reports are currently being prepared; 

4.5.4 11 audits are currently in fieldwork; 

4.5.5 18 audits are currently in planning, with nine of these to be delivered by 

 PwC; and 

4.5.6 21 audits have not yet started and, of these, seven will be delivered by PwC 

 and one by Scott Moncrieff.  

Internal Audit Key Performance Indicators 

4.6 The IA journey map and key performance indicators was approved by both the 

Corporate Leadership Team (CLT) and the Committee in January 2019 and are 

designed to support timely and effective delivery of the annual IA plan. The key 

performance indicators (KPIs) specify expected delivery timeframes for both the IA 

team and management at all stages of the audit process.  

4.7 A dashboard detailing performance against KPIs for both IA and management has 

been prepared and is regularly presented to the CLT for review and discussion.  

Progress with Internal Audit key priorities 

4.8 Whilst we have experienced further turnover at auditor level within the team, gaps 

were backfilled by contractors who have now been recruited to the vacant posts, 

and the IA team is currently fully resourced 

4.9 A TeamCentral post-implementation review was has been performed and feedback 

on use of the system has been favourable. The IA team continues to provide 

guidance to all new system users following issue of final audit reports.  

4.10 Time sheet recording and reporting has been implemented enabling us to track and 

report on time spent on both audit delivery and follow-up activities.    

Ongoing areas of focus 

4.11 Ongoing areas of focus for Internal Audit include:  

4.11.1 delivery of the 2019/20 IA plan and annual opinion; 

4.11.2 preparation for the 2020/21 IA annual plan; 

4.11.3 ongoing development of new IA team members;  

4.11.4 consideration of extension of the existing co-source arrangements;   
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4.11.5 procurement of external services to support completion of an external IA 

quality assessment review in 2020/21 in line with Public Sector Internal 

Audit Standards (PSIAS) requirements for completion of an external quality 

review every five years;  

4.11.6 ongoing development and application of data analytics to support plan 

delivery; 

4.11.7 review of the latest version of the IA system to determine whether this can 

more effectively support delivery of the IA plan and other governance and 

assurance activities (for example, risk management).  The software provider 

has advised that the current version of the system will remain supported 

until circa 2023; 

4.11.8 delivery of training for both new GRBV and EIJB committee members; 

4.11.9 ongoing quarterly Council wide training has still to be scheduled; and  

4.11.10 development and launch of IA pages on the refreshed intranet (the Orb).  

5. Next Steps 

5.1 IA will continue to monitor progress with plan delivery and the other activities noted 

at 4.10 above.  

6. Financial impact 

6.1 There are no direct financial impacts arising from this report, although failure to close 

IA findings raised and address the associated risks in a timely manner may have 

some inherent financial impact. 

7. Stakeholder/Community Impact 

7.1 IA findings are raised as a result of control gaps or deficiencies identified during 

audits. If agreed management actions are not implemented to support closure of 

Internal Audit findings, the Council will be exposed to the risks set out in the 

relevant IA reports.  

8. Background reading/external references 

8.1 IA 2019/20 annual plan 

8.2 IA Charter  

8.3 Public Sector Internal Audit Standards  

9. Appendices 

Appendix 1  2019/20 IA Annual Plan Reconciliation 
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Appendix 2 Summary of 2019/20 IA Plan Progress 

Appendix 3 Final Report - Transfer of the Management of Development Funding Grant 

 

 

 

 

 

 

 

 

  

Page 144



 
Page 7 

Governance, Risk, and Best Value Committee, 3 December 2019 

Appendix 1 – 2019/20 IA Annual Plan Reconciliation 

Reonciliation  Comments 

Total number of reviews in 19/20 IA Plan 50 Approved by GRBV March 2019 

Add - Reviews carried forward from 2018/19 3 
Payroll; Looked After and Accommodated 
Children (St Katherine’s); Building Standards 
Follow-up 

Add - Reviews added in 2019/20  2 Transfer of the Management of Development 
Funding Grant and City Deal  

Add – Findings only review 1 Drivers  

Less - Reviews removed from the plan  -  

Total reviews to be delivered to support 
2019/20 IA opinion  

56 Refer Appendix 2 below for further detail 
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Appendix 2 – Summary of 2019/20 IA Plan Progress as at 
31 October 2019 
 

Audit Review 

Completed 
Report 

Rating 

Presented 

to 

Committee 

1.  Transfer of the Management of Development Funding Grant  Effective 
December 

2019 

Total reports completed  1 

Draft Reports Issued to Management Expected Completion 

2.  Building Standards Follow-up b/f 2018/19 

November 2019 3.  *CGI Sub Contract Management  

4.  Drivers – Findings Only Report 

Total draft reports issued to management  3 

Draft Reports Being Prepared Expected Completion 

5.  LPF - Charles River Project 
November 2019 

6.  Housebuilding and Local Development Plan (PwC) 

Total reports being prepared  2 

Fieldwork Expected Completion 

7.  Edinburgh Tram Extension Ongoing agile project 

reviews 8.  Enterprise Resource Planning System Implementation 

9.  Port Facilities Security Plan  November 2019 

10.    Health and Safety – Tree Management  November 2019 

11.  *CGI Partnership Management and Governance  November 2019 

12.  Social Media November 2019 

13.  Policy Management Framework November 2019 

14.  Schools Admissions and Inclusion November 2019 

15.  Payroll b/f 2018/19 November 2019 

16.  Budget Setting and Management  December 2019 

17.  Looked After and Accommodated Children (St Katherine’s) b/f 2018/19 January 2019 

Total reviews in progress 11 

Planning Expected Completion 

18.  Protection of Vulnerable Groups and Disclosures January 2020 

19.  Customer Experience March 2020 

20.  Health and Social Care Localities December 2020 

21.  Models and Coding December 2020 
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Audit Review 

Planning Expected Completion 

22.  City Deal December 2020 

23.  Validation January 2020 

24.  EIJB Transformation Framework January 2020 

25.  Repairs and Maintenance March 2020 

26.  Health and Safety - Lone working February 2020 

27.  Community Intervention (PwC) March 2020 

28.  Implementation of Assurance Actions and Linkage to Annual Governance 

Statement (PwC) March 2020 

29.  Internal Council Companies / Significant Trading Operations (STOs) (PwC) March 2020 

30.  Brexit Impacts – Supply Chain Management (PwC) March 2020 

31.  *Unsupported Technology (Shadow IT) (PwC Specialist) March 2020 

32.  *Digital Services – Resilience (PwC Specialist) March 2020 

33.  *CGI Change Management - c/f 2018/19 (PwC Specialist) March 2020 

34.  *Digital Services - Incident Management and Helpdesks (PwC Specialist) March 2020 

35.  *Digital Services - Direct Access and Mobile Device Mgt (PwC Specialist) March 2020 

Total reviews at planning stage 18 

Not yet started Expected Completion 

36.  Health and Safety – Managing Aggressive Behaviour January 2020 

37.  Records Management – FOIs February 2020 

38.  Performance Management Information (PwC) March 2020 

39.  Prevention Services March 2020 

40.  Universal Credit and Enhanced / Intensive Housing Benefit (PwC) March 2020 

41.  Building Standards Follow-Up 2019/20 March 2020 

42.  Care Homes Follow Up April 2020 

43.  Payroll - continuous monitoring 2019/20 April 2020 

44.  EIJB Recommendations from external bodies March 2020 

45.  EIJB Strategic Planning – Capital and Workforce Planning March 2020 

46.  LPF - Custodian Services March 2020 

47.  Parking and Traffic (PwC) March 2020 

48.  Registration Services (PwC) March 2020 

49.  Major Project review (PwC) March 2020 

50.  Major Project review (PwC) March 2020 

51.  Major Project review (PwC) March 2020 

52.  Risk Management (Scott Moncrieff – Specialist Review) March 2020 
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Audit Review 

Not yet started Expected Completion 

53.  LPF Pensions Entitlement  March 2020 

54.  SEStran February 2020 

55.  Tattoo March 2020 

56.  Lothian Valuation Joint Board March 2020 

Total reviews not yet started 21 

* reviews where support is required from CGI 
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Internal Audit 

Transfer of the Management Development Funds Grant 

Place 

Final Report 

14 October 2019

PL1906 

Effective 

The control environment and governance and risk management frameworks have 

been adequately designed and are operating effectively, providing assurance that 

risks are being effectively managed, and the Council’s objectives should be 

achieved. 

Appendix 3
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This internal audit review is conducted for the City of Edinburgh Council under the auspices of the 2019/20 internal 

audit plan approved by the Governance, Risk and Best Value Committee in March 2019. 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 Critical risk findings will be raised with senior management and elected 

members as appropriate. 

Page 150



 

The City of Edinburgh Council                                                                                                                                                          1  

Internal Audit Report – PL1906 Transfer of the Management Development Funds Grant         

 

1. Background and Scope 

Background 

The Council receives an annual development funding grant from the Scottish Government for the 

Affordable Housing Supply Programme (AHSP).  The purpose of the funding is to provide assistance 

for housing under section 92 of the Housing (Scotland) Act 2001.  

TMDF grant funding received in 2018/19 totalled £53.164M and was paid in monthly instalments 

following receipt of draw down requests from the Council. The terms of the grant offer specify that the 

Council must manage the AHSP, and disbursement of the grant in accordance with the grant 

procedures issued by the Scottish Ministers, and the procedures set out in the Council’s Local Housing 

Strategy.  

The 2018/19 grant was spent in full and resulted in the completion of 690 affordable housing units 

against a target of 805. 968 units were approved for funding, against a target of 1,029, and 1,119 sites 

starting during the year, exceeding the target of 1,000. Regular meetings are held between the Scottish 

Government and the Housing Development Team to discuss the progress made against the target set 

by the Scottish Government.   

Failure to comply with the terms of the Grant Offer Letter could be termed as a breach of terms and 

may result in Scottish Ministers “withholding such present or future amount of grant and / or clawback 

such amount of grant as they reasonably consider appropriate and proportionate with regard to the 

breach”.  

The Scottish Government’s HARP system was introduced in quarter three of 2017/18 and is now used 

to manage allocation of funding to the respective registered social landlords.   

The Scottish Government’s Offer of Grant for the management of development funding states that ‘The 

Council will include the management of Development Funding in its annual Internal Audit plan and will 

submit a report to the Scottish Ministers on Internal Audit coverage from 1 April 2018 to 31 March 2019. 

The 2018/19 IA review included the use of the HARP system and concluded that effective controls were 

established and operating effectively to support the ongoing management and allocation of 

development funding, with only three low rated findings raised.  

Following submission of the final Internal Audit report to the Scottish Government, it was discussed that 

(based on the associated risks) there may not be a requirement for an annual review of the management 

of development funding, and that the Government would advise re an appropriate cycle (for example, 

every three years) for completion.  Consequently, the review was not included in the 2019/20 Internal 

Audit plan approved by GRBV in March 2019. 

The Scottish Government then advised (April 2019) that they would require the review to be completed 

by July 2019. This review has been added to the 2019/20 Internal Audit plan approved by the 

Governance, Risk and Best Value Committee in March 2019 at the request of the Scottish Government.  

Scope 

The objective of this review was to assess the adequacy of design and operating effectiveness of the 

key controls established to ensure the development funding grant is managed and disbursed in line 

with Scottish Government requirements.  

Testing was performed across the period 1 April 2018 to 31 March 2019.  
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Limitations of Scope 

During the course of our review, it was established that three areas could not be tested. These areas 

and the supporting rationale are detailed below:  

1. Grant Offer Letter Conditions 

The 2017/18 Grant Letter Conditions were reviewed as part of the 2018/19 audit, and it was agreed 

that following the introduction of the HARP system, some of the Scottish Government clauses within 

the grant offer letter (i.e. tables 1 – 5), would ‘merit review and update’ as HARP does not have the 

reporting functionality to enable the Housing and Development Team to produce the required 

management information to confirm that these Grant Award Letter requirements have been achieved.   

We obtained evidence confirming that the Housing and Development Team had raised this with the 

Scottish Government at a meeting on 9 August 2018. However, management has advised that the 

Scottish Government has not updated the 2019/20 award letter to reflect these changes. 

Consequently, we have been unable to confirm whether the requirements specified in relation to 

tables 1 – 5 in the Scottish Government’s grant offer letter have been achieved.  

Internal Audit will engage with the Scottish Government to confirm that this testing will not be 

performed in future unless clauses in the grant offer letter are reviewed and refreshed.  

2. Allocation of Grant Funds 

The Scottish Government monitors the allocation of grant funds across the social housing categories 

by agreeing the initial allocation and meeting with CEC Officers to agree subsequent changes to the 

programme. The Scottish Government confirmed (as part of last year’s review) that this monitoring 

control and process is in place, however, this has not been tested by Internal Audit as part of the 

2019/20 review. 

3. HARP Council User Access List 

As part of the validation of agreed management actions within the previous year’s audit review, it was 

agreed that an annual review of the ‘HARP Council user access list’ would be completed annually in 

September with the next review due to be completed in September 2019, therefore, we were not able 

to test this control at this time. It was agreed with the Housing Operations Manager that the date of 

review of the HARP Council user access list would be brought forward next year to become aligned 

with the required testing of the 2019/20 award grant.  

Reporting Date 

Our audit work concluded on 4 July 2019 and our findings and opinion are based on the conclusion of 

our work as at that date. 
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2.  Executive summary 

Total number of findings: 3 

Summary of findings raised 

Medium 1. Customer Payment Authorisation Process 

Low 2. Grant Payment Authorisation 

Low 3. Scheme of Delegation 

 

Opinion 

Effective 

Our review confirmed that the control environment and governance and risk management 

frameworks established to support the ongoing management and allocation of development funding 

received from the Scottish Government have been adequately designed and are operating 

effectively, and (as highlighted in our 2018/19 review) the introduction of the HARP system has 

significantly enhanced the operational control framework.   

However, whilst no significant control gaps have been identified, our review highlighted one 

moderate weakness in relation to key person dependency, within the Customer Payment 

Authorisation Process, which could potentially impact the Council’s ability to generate monthly 

payments to Registered Social Landlords and draw down grant funding from the Scottish 

Government in the event of any unplanned absence.  

This key person dependency concern had been identified and highlighted to management in the 

2018/19 review, and management confirmed that this would be addressed.  Consequently, this was 

not raised as a formal Internal Audit finding.  During the current review, we established that this had 

not been addressed and this has now been raised as a medium rated finding.  

In addition, we identified some minor weaknesses in the design and operating effectiveness of the 

controls established to evidence the approval of grant payments, and the use of a scheme of 

delegation ‘Proper Officer’ letter in the Place directorate that does not reflect current roles and 

responsibilities. 

During the course of our review, we identified some areas where testing could not be performed.  

These are detailed in ‘Limitations of Scope’ at section 1, however, we do not believe that these 

exclusions would significantly impact our overall opinion.  

Consequently, one Medium; and two Low rated findings have been raised.  

Our detailed findings and recommendations are laid out at Section 3 below.  

Areas of good practice  

The following areas of good practice were identified:  

• All prior year Internal Audit findings raised have been effectively implemented and sustained.  The 

only exception to this is the review of HARP system user access profiles, which is not due for 

completion until September 2019, as detailed in our limitations of scope;  

• The 2018/19 grant award was fully allocated;  
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• Due to the success of the programme, additional funding was received during the year from the 

Scottish Government;  

• There were no breaches of the terms of the funding requirements identified from minutes of the joint 

meetings Council’s Housing and Development Team;  

• Good working relationships between the Council’s Housing and Development Team and the Scottish 

Government were evident, with regular meetings held to review programme progress; and   

• There is also regular ongoing engagement between the Council and Registered Social Landlords 

(RSLs), at both strategic and operational levels.  

Management Response 

It is management’s opinion that the council has a strong and well deserved reputation for the strength of 

the TMDF programme, the depth of the pipeline, and the management of risk.  

Key person dependency has been an issue since the Council initiated the TMDF process in 2004 and 

has not resulted in any payment issues. When the key person dependency issue was raised as a finding 

in the current Internal Audit review, it was addressed immediately with an additional two members of the 

Payments team provided with access to the system and trained (circa 30 minutes training time) on how 

to authorise the payment run. Access rights and training delivery was completed as soon as the next 

available end of month payment run was due, circa one to two weeks after the finding was raised at the 

end of June 2019.  

Indeed, strong performance on the housing programme is supported by the strength of the 

administration of the grant programme. This is reflected in the additional funding received each year from 

the Scottish Government, where the Council has secured an additional £21.2 million in grant funding 

over the last two years (an additional 25% funding).  Additionally, the Government has increased the 

2019/20 resource planning assumptions by £3.1m at the beginning of 2019/20 on the basis of the 

strength of the delivery of the programme.  
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 3. Detailed findings 
 

1. Customer Payment Authorisation Process Medium 

The Transactions Team Manager within Banking and Payment Services is responsible for the 

completion of the Transfer of the Management Development Funding Grant (TMDF) payment run on a 

monthly basis. 

Our review highlighted that the Transactions Team Manager is the only person within the Banking and 

Payment Services team who has access to the HARP system and also the knowledge and authority to 

authorise and process payments (up to £60k) to Registered Social Landlords (RSLs). Any payments 

over £60k must be authorised by a Senior Officer within Finance.  

Additionally, the end to end payment process within the Banking and Payment Services team is not 

documented.  

It was also established that the Resources Corporate Finance team depends on completion of the 

payment run to allow them to draw-down funds from the Scottish Government.  

Risk 

Delay in payments to Registered Social Landlords (RSLs) and draw-downs from Scottish Government 

if there were unplanned or extended absences. 

1.1 Recommendation – Documentation of the payment authorisation process 

The ‘end to end’ payment authorisation process performed by the Banking and Payment Services 

team should be documented, and regularly reviewed to ensure that documentation is updated to 

reflect any process changes.  

Agreed Management Action  

Banking and Payments Services team have prepared an end to end process that will be reviewed and 
updated in conjunction with any system and process changes.  
 
 

Owner: Stephen Moir, Executive Director of Resources 

Contributors: Nicola Harvey, Head of Customer & Digital Services; Neil 

Jamieson, Customer Senior Manager; Sheila Haig, Customer Manager; 

Catherine Smith, Transactions Team Manager, Banking and Payment 

Services; Julie Rosano, Executive Assistant; Layla Smith, Business 

Manager. 

Implementation Date:  

30 August 2019 

 

1.2 Recommendation - Key person dependency 

• Capacity and skills within Banking and Payment Services should be reviewed to identify team 
members who would be able to complete the monthly payment run process; 

• Full training on the ‘end to end’ payment process including access to the HARP system should be 
provided; and  

• Responsibilities for completion of the monthly payment run should be rotated between the team 
members identified to ensure that their knowledge of the process remains up to date and relevant. 
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Agreed Management Action  

Two Banking and Payments Services Transactions Officers will be trained on the authorisation of 
payments and have already been given user access to HARP.   
 
Responsibility for payment authorisation will be rotated between trained team members on a monthly 
basis. 
 
 

Owner: Stephen Moir, Executive Director of Resources 

Contributors: Nicola Harvey, Head of Customer & Digital Services; Neil 

Jamieson, Customer Senior Manager; Sheila Haig, Customer Manager; 

Catherine Smith, Transactions Team Manager, Banking and Payment 

Services; Julie Rosano, Executive Assistant; Layla Smith, Business 

Manager. 

Implementation Date:  

30 November 2019 

 

  

Page 156



 

The City of Edinburgh Council 7 

Internal Audit Report – PL1906 Transfer of the Management Development Funds Grant         

 

2. Grant Payment Authorisation Low 

Under the Council’s Scheme of Delegation, the Operations Manager, Enabling and Partnership can 

approve payment claims up to £1m. Therefore, for any payments under £1m, Housing Development 

Officers email the details of the relevant payment claim to the Operations Manager for approval i.e. the 

project name, reference number and claim amount. 

Approval is granted via a responding email and the authorisation for payments is granted and 

recorded on the HARP system by the Housing Development Officer to note that the claim is 

'authorised on behalf of the Operations Manager'. However, the authorising email is not retained to 

support the authorisation of the payment claim. 

There are compensating controls built into the HARP system, for example an audit trail lists all 

authorisations made; there are annual and total grant restrictions that cannot be exceeded; and there 

is only the option to accept or reject a claim with no option to alter the claim amount submitted by the 

Registered Social Landlord.  

In addition, the Transactions Team Manager, checks the supporting documentation as part of the 

payment process and the Scottish Government complete spot checks on claims submitted within the 

system.    

Risks 

Lack of evidence of the payment claims of up to £1m being approved by relevant Senior responsible 

officer. 

2.1 Recommendation - Retention of Authorising Emails 

Approval emails should be retained in a secure location and in compliance with records management 

retention periods to evidence that the relevant approval has been granted in line with applicable 

delegated authorities.  

Agreed Management Action  

Management have agreed to set up a folder to retain authorising emails in a central location.  

Owner:  

Paul Lawrence, Executive Director of Place  

Contributors:  

Michael Thain, Head of Place Development; Elaine Scott, Housing and 

Development Manager; Lisa Mallon, Operations Manager Enabling and 

Partnerships; Alastair Ranyard, Senior Development Officer; Alison 

Coburn, Operations Manager; Rona Guild, Resource Officer; Sandra 

Harrison, Executive Assistant.  

Implementation Date:  

30 August 2019 
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3. Scheme of Delegation Low 

The Council’s Scheme of delegation in the Place Directorate covers the authority to approve grant 

offers and payments to Registered Social landlords, and to sign documentation as a ‘Proper Officer’. 

The delegation provided by the Executive Director of Place specifies that the authority levels will 

remain applicable so long as the individuals remain in the specified roles. 

Review of the Scheme of Delegation letter held within our audit files (dated 27.01.17) against the 

Register of Proper Officers and Sub-Delegation held by the Council’s Governance Manager 

established that the roles and responsibilities of the Head of Place Development requires to be 

updated.  

Risks 

The Head of Place Development does not have the ‘authority to approve’ under the Councils Scheme 

of Delegation until the correct roles and responsibilities have been documented. 

3.1 Recommendation - Scheme of Delegation Letter 

The roles and responsibilities of the Head of Place Development should be reviewed, and an updated 
Scheme of Delegation letter should be issued.  

Agreed Management Action  

Operations Manager will liaise with Housing and Development Manager to consider whether Head of 
Place Development requires delegated authority for the TMDF process.   
  

Owner:  

Paul Lawrence, Executive Director of Place  

Contributors:  

Michael Thain, Head of Place Development; Elaine Scott, Housing and 

Development Manager; Lisa Mallon, Operations Manager Enabling and 

Partnerships; Alastair Ranyard, Senior Development Officer; Alison 

Coburn, Operations Manager; Rona Guild, Resource Officer; Sandra 

Harrison, Executive Assistant. 

Implementation Date:  

30 August 2019 

3.2 Recommendation - Proper Officer Register  

The Council’s Register of Proper Officers and Sub-Delegation record should be updated to reflect the 
current roles and responsibilities of the Head of Place Development. 

Agreed Management Action  

Place scheme of delegation is currently being reviewed and the ‘Proper Officer’ Register will be 
updated to reflect current roles and responsibilities.  
 
 
 
 

Owner:  

Paul Lawrence, Executive Director of Place  

Implementation Date:  

31 December 2019 
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Contributors:  

Michael Thain, Head of Place Development; Elaine Scott, Housing and 
Development Manager; Lisa Mallon, Operations Manager Enabling and 
Partnerships; Alastair Ranyard, Senior Development Officer; Alison 
Coburn, Operations Manager; Rona Guild, Resource Officer; Sandra 
Harrison, Executive Assistant. 
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Appendix 1 - Basis of our classifications 

Finding 

rating 
Assessment rationale 

Critical A finding that could have a: 

• Critical impact on the 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 of the organisation which could threaten its future viability. 

High 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 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 of the organisation. 

Low A finding that could have a: 

• Minor impact on 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.  
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Appendix 2 - Areas of Audit Focus 

Grant Payment 
• Draw down notices and supporting evidence are reviewed and approved prior to submission to the 

Scottish Government.  

• Where funding has not been fully utilised, the underspend is less than 10% of the amount drawn 

and is agreed between parties. 

Application of Grant 
• Funding has been allocated across each programme category and designated areas as specified 

in tables 1 and 2 of the offer letter; and  

• There is a clear definition of general needs; particular needs; and intermediate rent in the Housing 

for rent category, and these are consistently applied.  

• The Council has consistently applied SG definitions to the projects within the AHSP to ensure 

there is a clear audit trail of application of funds.  

• The Council has approved projects for provision of 1,029 units in total across programme 

category; area type and designated area as specified in table 3 of the offer letter. 

• The Council has completed a total of 805 units across the allocations specified in table 4 of the 

offer letter. 

• The Council has started a total of 1,000 units across the allocations specified in table 5 of the offer 

letter. 

Programme Management 
• Where funding has been used to cover administrative costs, permission has been obtained from 

the Scottish Ministers.  

• The Council has worked in partnership with registered social landlords to develop and implement 

effective strategies for local areas, consistent with the Council’s Local Housing strategy.   

• Recognition of SG funding is included on signage at development sites. 

Monitoring 
• Expenditure on the programme has not exceeded the allocation provided by the SG; and 

• Any carry forward of expenditure into 2019/20 does not exceed the 2018/19 Resource Planning 

Assumption of £41.269M.  

• Additional funding of £10M has not been included in any carry forward amounts. 

Breaches 
• Confirm whether there is a process in place to establish and escalate breaches of the terms of the 

funding requirements;  

• Establish whether there have been any breaches in the current year and confirm that they have 

been reported to the SG; and 

Page 161



 

The City of Edinburgh Council 12 

Internal Audit Report – PL1906 Transfer of the Management Development Funds Grant         

• If any breaches have occurred and been reported, confirm that SG remedial actions have been 

effectively implemented. 

Systems 
• Confirm that all projects are recorded and maintained on the SG RESOURCE or HARP system; 

and 

• Confirm that HARP user access rights appropriate to ensure sufficient segregation of duties in 

relation to payments.  

 

Follow-Up 
• Confirm that all management actions supporting closure of findings raised from the prior year 

review have been effectively implemented and sustained. 
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Governance, Risk, and Best Value Committee 
 

10.00am, Tuesday, 3 December 2019 

Internal Audit: Overdue Findings and Late Management 

Responses as at 22 October 2019 

Item number  

Executive/routine  

Wards  

Council Commitments  

 

1. Recommendations 

1.1 It is recommended that the Committee notes: 

1.1.1 the status of the overdue Internal Audit (IA) findings as at 22 October 2019;  

1.1.2 progress with delivery of the 2019/20 IA plan; and  

1.1.3 The delays with finalising the final Transfer of the Management Development 

Funds Grant audit report for submission to the Scottish Government and 

agreeing the scope of the terms of reference the planned review of 

Unsupported Technology (Shadow IT). 

 

 

Lesley Newdall 

Chief Internal Auditor 

Legal and Risk Division, Resources Directorate 

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

Internal Audit: Overdue Findings and Late Management 

Responses as at 22 October 2019 

2. Executive Summary 

Open and overdue Internal Audit findings 

2.1 Continued good progress is evident with the 26 historic overdue findings reopened 

in June 2018, with all High rated findings now having been closed.  As at 22 

October 2019, a total of 23 of the 26 findings have been closed. This includes three 

historic findings that have been closed (following completion of an audit in July 

2019) and replaced by a single new finding that continues to be reported as 

overdue based on originally agreed implementation dates for the historic findings.  

IA is currently reviewing evidence to support closure of 1 finding, with the 2 

remaining findings still to be addressed by management.   

2.2 A total of 101 open IA findings remain to be addressed across the Council as at 22 

October 2019.  This includes the remaining 3 of the 26 historic Council findings and 

excludes open and overdue Internal Audit findings for the Edinburgh Integration 

Joint Board and the Lothian Pension Fund.  

2.3 Of the 101 currently open IA findings:  

2.3.1 a total of 59 (58%) are open, but not yet overdue; 

2.3.2 42 (42%) are currently reported as overdue as they have missed the final 

agreed implementation dates.  This is an increase of 2 from the position as at 

23 September 2019.  

2.3.3 66% of the overdue findings are more than six months overdue, with 16% 

aged between six months and one year and 50% more than one year 

overdue.  

2.3.4 evidence in relation to 10 of the 42 overdue findings is currently being 

reviewed by IA to confirm that it is sufficient to support their closure; and  

2.3.5 32 overdue findings still require to be addressed.  

2.4 Whilst good progress is evident with resolution of reopened historic overdue 

findings, it is important to ensure that management continues to focus on timely 

implementation of agreed management actions supporting the remaining population 
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of open and overdue findings.  This should result in an improvement in the ageing 

profile of overdue findings and will help to ensure that the Council is not exposed to 

the risks associated with these findings for a significant period of time.  

2.5 The number of overdue findings where completion dates for supporting 

management actions have been revised more than once between July 2018 and 

September 2019 is 33, reflecting a decrease of four when compared to the 37 

revised completion dates reported as at 23 September 2019. 

Late management responses to IA terms of reference and reports 

2.6 The IA report detailing the outcomes of our review of the Transfer of the 

Management Development Funds Grant was issued to Place Development on 30 

July 2019 with the final report due to be shared with the Scottish Government by the 

end of July.  Following discussions with Place Development, an extension was 

provided until the end of September.  The final report was finally signed off and sent 

to the Scottish Government on 18 October 2019. 

2.7 Terms of reference for the planned review of unsupported technology (shadow IT) 

was issued to both Executive Directors and CGI in May 2019, and was finalised in 

October 2019, which reflected the time taken to reach agreement with CGI on the 

work to be performed.  

3. Background 

3.1 Overdue findings arising from IA reports and late management responses to draft IA 

reports are reported monthly to the CLT and quarterly to the GRBV Committee.  

3.2 This report specifically excludes open and overdue findings that relate to the 

Edinburgh Integration Joint Board (EIJB) and the Lothian Pension Fund (LPF).  

These are reported separately to the EIJB Audit and Risk Committee and the 

Pensions Audit Sub Committee respectively. 

3.3 The IA definition of an overdue finding is any finding where all agreed management 

actions have not been evidenced as implemented by management and validated as 

closed by IA by the date agreed by management and IA and recorded in relevant IA 

reports.  

3.4 Where management considers that actions are complete and sufficient evidence is 

available to support IA review and confirm closure, the action is marked as 

‘implemented’ by the relevant division on the IA follow-up system.  When IA has 

reviewed the evidence provided, the management action will either be ‘closed’ or 

will remain open and returned to the relevant owner with supporting rationale 

provided to explain what further evidence is required to enable closure.  

3.5 The IA Journey Map and Key Performance Indicators detail the agreed requirement 

for receipt of management responses to draft IA findings as being within 10 working 

days from receipt of the draft report. Where management responses are not 

received within this timeframe, details are included within this report. 
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4. Main report  

4.1 The 101 open IA findings across the Council have been split into the following two 

categories to enable separate monitoring and reporting of the historic findings that 

were reopened in June 2018:  

4.1.1 Current findings (98 in total) shows progress with findings raised, tracked, 

and reported on as part of the routine IA assurance cycle; and 

4.1.2 Historic overdue findings (3 in total) highlight progress with closure of the 26 

historic findings that were reopened in June 2018.   

4.2 A total of 42 open IA findings (39 current and 3 historic) are overdue.  

4.3 The movement in open and overdue IA findings during the period 23 September to 

22 October 2019 is as follows:   

Analysis of changes between 23/09/19 and 22/10/19 Analysis at 22/10/19 

 Position 
23/09/19 

Added Closed Position 
22/10/19 

Current Historic 
reopened 

Open 105 6 (10) 101 98 3 

Overdue 40 7 (5) 42 39 3 

Appendix 1 provides a graphic of the analysis detailed at 4.1 and 4.2 above.  

Current Overdue Findings  

4.4 Of the 101 currently open findings, 42 (42%) comprising 13 High; 26 Medium; and 3 

Low rated findings are now ‘overdue’.    

4.5 However, IA is currently reviewing evidence to support closure of 10 of these 

findings (2 High; 7 Medium; and 1 Low), leaving a balance of 32 overdue findings 

(11 High; 19 Medium; and 2 Low) still to be addressed.   

Historic Overdue Findings 

4.6 Progress is evident with regard to the closure of the 26 historic findings that were 

reopened in June 2018, as 23 (8 High and 15 Medium) have now been closed 

across all Directorates.  IA is currently reviewing evidence provided to support 

closure of 1 (Medium rated) of the remaining 3 historic findings, leaving a balance of 

2 historic findings (1 Medium and 1 Low) still to be addressed 

4.7 It should be noted that 3 of 26 historic findings closed (1 High and two Medium) 

related to the completeness; accuracy; and quality of property and facilities 

management data. The asset management strategy and CAFM system IA review 

completed in July 2019 confirmed that these findings would be closed and replaced 

by a single new High rated finding that continues to be reported as overdue based 

on the originally agreed implementation dates for these findings, as the identified 

risks have not yet been fully addressed.  
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Overdue findings ageing analysis  

4.8 Figure1 illustrates the ageing profile of all 42 current and historic overdue findings 

by rating across directorates as at 22 October 2019. 

 

  

4.9 This analysis highlights that of the 42 overdue findings:  

• 11 (26%) are less than 3 months (90 days) overdue in comparison to September 

(18%); 

• 3 (7%) are between 3 and 6 months (90 and 180 days) overdue in comparison 

to September (10%); 

• 7 (16%) are between 6 months and one year (180 and 365 days) overdue in 

comparison to September (22%); and  

• 21 (50%) are more than one year overdue, which is aligned with the position 

reported in September (50%).  

It should be noted that findings more than 180 days old include the remaining 3 

historic findings to be closed (see 4.6 above).  

Agreed Management Actions Analysis 

4.10 The 101 open IA findings are supported by a total of 293 agreed management 

actions.  Of these, 95 (32%) are overdue per the agreed timescale for the specific 

action.   
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4.11 Of the 95 overdue management actions, 14 are currently with IA for review to 

confirm whether they can be closed, leaving a balance of 81 to be addressed 

4.12 Appendix 2 provides an analysis of the 95 overdue management actions 

highlighting:  

• their current status 

• overdue management actions that are resulting in overdue findings;  

• instances where the latest implementation date has been missed; and  

• instances where the implementation date has been revised more than once.  

4.13 Figure 2 illustrates the allocation of the 95 overdue management actions between 

those where action is required (81) and the 14 that have been passed to IA for 

review across the directorates. 

 

Revised Implementation Dates  

4.14 Figure 3 illustrates that there are currently 33 open management actions (including 

those that are overdue) across directorates where completion dates have been 

revised more than once since July 2018.  

4.15 This reflects a decrease in comparison to the position reported in September (37).    

4.16 Of these 33 management actions, 8 are associated with High rated findings; 24 

Medium; and 1 Low.   
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Figure 2: Overdue and Implemented Management 
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IA terms of reference and reports not finalised in line with agreed key 

performance indicators 

4.17 The terms of reference for the planned review of unsupported technology (shadow 

IT) was issued to both Executive Directors and CGI in May 2019, and was finalised 

in October 2019, reflecting the time taken to reach agreement with CGI on the work 

to be performed. Time for meetings with relevant CGI team is currently being 

arranged and it is expected that this work will now commence in November.  

4.18 The final draft IA report detailing the outcomes of our review of the Transfer of the 

Management Development Funds Grant was issued to the Head of Place 

Development on 30 July 2019 and following discussions was not finalised and 

issued until 18 October 2019 following approval from the Head of Place 

Development and the Executive Director of Place.  

4.19 The final report was due to be shared with the Scottish Government by the end of 

July, and an extension was provided following discussion between the Scottish 

Government and the Housing and Regulatory Services Division until the end of 

August, with a further extension then agreed by the Division until the end of 

September.  The final report was signed off and issued to the Scottish Government 

on 18 October.  

5. Next Steps 

5.1 IA will continue to monitor the open and overdues findings position, providing 

monthly updates to the CLT and quarterly updates to the Governance, Risk and 

Best Value Committee.  
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Figure 3 - management actions with more than 
one revised completion date since July 2018
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5.2 IA will continue to focus on 2019/20 IA plan delivery and will share the IA plan 

delivery dashboard with both the CLT and GRBV on a quarterly and monthly basis 

respectively.  

6. Financial impact 

6.1 There are no direct financial impacts arising from this report, although failure to 

close findings and address the associated risks in a timely manner may have some 

inherent financial impact. 

6.2 Inability to commence planned 2019/20 IA reviews could result in delayed 

completion of the 2019/20 IA plan and the requirement for additional co-source 

support to support delivery at additional unbudgeted cost to the Council.  

7. Stakeholder/Community Impact 

7.1 If agreed management actions supporting closure of Internal Audit findings are not 

implemented, the Council will be exposed to the service delivery 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. 

7.2 If Internal Audit cannot deliver the agreed annual plan, it will be unable to provide 

assurance regarding how effectively the Council is managing its most significant 

risks.  

8. Background reading/external references 

8.1 Internal Audit report - Historic Internal Audit Findings - Item 7.3 

8.2 Internal Audit Journey Map and Key Performance Indicators 

9. Appendices 

9.1  Appendix 1 – Graphic of Open and Overdue IA Findings 

9.2 Appendix 2 – Open and Overdue Management Actions Detailed Analysis 
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101

Open findings 

98 (97%)

Current

39 (40%)

Overdue

9 (23%)

IA Validation in 
Progress

30 (77%) 

Management 
Update awaited 

59 (60%)

Open but not 
due yet

3 (3%) 

Historic

3 (100%)

Overdue

1 (33%)

IA Validation in 
Progress

2 (67%)

Management 
Update awaited

Appendix 1 - Internal Audit Open and Overdue findings position as at the 22nd of October 

2019
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Appendix 2 - Internal Audit Overdue Management Actions as at 22 October 2019 

Glossary of terms  

• Project – This is the name of the audit report.  

• Owner – The Executive Director responsible for implementation of the action. 

• Issue Type – This is the priority of the audit finding, categorised as Critical, High, Medium, Low and Advisory. 

• Issue – This is the name of the finding.  

• Status – This is the current status of the management action. These are categorised as Pending (the action is open and there has been no progress 

towards 

implementation), Started (the action is open and work is ongoing to implement the management action), Implemented (the service area believe the action 

has been implemented and this is with Internal Audit for validation). 

• Agreed Management action – This is the action agreed between Internal Audit and Management to address the finding.  

• Estimated date – the original agreed implementation date. 

• Revised date – the current revised date. Red formatting in the dates field indicates the last revised date is overdue. 

• Number of revisions – the number of times the date has been revised post implementation of TeamCentral. Amber formatting in the dates field indicates 

the date has been revised more than once. 

• Contributor – Officers involved in implementation of an agreed management action.  
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Ref Project/Owner 
Issue 

Type 
Issue/Status Agreed Management Action Dates Contributor 

1 

Review of the General Data 

Protection Regulations 

Readiness Programme 

 

Programme Progress and 

Information Governance 

Capacity 

 

Laurence Rockey, Head of 

Strategy & Communications 

High 

Programme 

Progress and 

Information 

Governance 

Capacity - Issue 1 

rec 1b 

 

Implemented 

Operational activities will be subject 

to review and a report made to 

Corporate Leadership Team (CLT) on 

longer term resource impacts for the 

Information Governance Unit (IGU) 

and service areas in meeting 

statutory requirements; 

Estimated Date: 

28/09/2018  

 Revised Date: 

31/01/2019  

 No of Revisions 

1 

Donna Rodger, 

Kevin Wilbraham, 

Sarah Hughes-

Jones. 

2 

Historic Unimplemented 

Findings 

 

MIS1601 - issue 1 Budgetary 

Impact 

 

Stephen Moir, Executive 

Director of Resources 

Medium 

Recommendation 1 

- Budgetary Impact 

 

Implemented 

The repairs and maintenance budget 

for 2016/17 will be closely monitored 

as services are now procured direct 

from suppliers and an imbedded due 

diligence process has been 

developed. This will inform the budget 

setting process but it should, 

however, be noted that this has 

historically been based on availability 

and not need. 

Estimated Date: 

31/03/2017  

 Revised Date: 

29/06/2018  

 No of Revisions 

1 

Audrey Dutton, 

Gohar Khan, 

Layla Smith, 

Murdo MacLeod, 

Peter Watton. 

3 

Quality, Governance and 

Regulation 

 

CW1802 Issue 2: Quality 

Assurance and Compliance 

Methodology and Operational 

Processes 

 

Alistair Gaw, Executive Director 

of Communities and Families 

Medium 

CW1802 Issue 2.3: 

QAC Risk Register 

 

Implemented 

The Quality and Compliance Service 

recognise the need for a service Risk 

Register. Version 1 of the register 

was generated on 16 April 2019 and 

will be monitored through QAC 

Management within Safer and 

Stronger and reported to 

Communities and Families Wider 

Management Team in accordance 

with current reporting requirements. 

Estimated Date: 

31/08/2019  

 Revised Date: 

  

 No of Revisions 

0 

Jackie Irvine, 

Jon Ferrer, 

Keith Dyer, 

Michelle McMillan, 

Nichola Dadds, 

Nickey Boyle. 
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Ref Project/Owner 
Issue 

Type 
Issue/Status Agreed Management Action Dates Contributor 

4 

Quality, Governance and 

Regulation 

 

CW1802 Issue 3: Data 

Protection Impact Assessment 

 

Alistair Gaw, Executive Director 

of Communities and Families 

Low 

CW1802 Issue 3.1: 

QAC Data 

Protection Impact 

Assessment 

 

Implemented 

The Quality and Compliance (QAC) 

Manager has completed a Data 

Protection Impact Assessment (DPIA) 

which was signed off by Information 

Governance Unit on 9 April 2019. 

This is now available for Internal 

Audit to review. 

Estimated Date: 

31/08/2019  

 Revised Date: 

  

 No of Revisions 

0 

Jackie Irvine, 

Jon Ferrer, 

Keith Dyer, 

Michelle McMillan, 

Nichola Dadds, 

Nickey Boyle. 

5 

H&SC Care Homes - Corporate 

Report 

 

A1.1: Care Homes Self 

Assurance Framework 

 

Judith Proctor, Chief Officer 

Medium 

A1.1: Care Homes 

Self Assurance 

Framework 

 

Implemented 

A self-assurance framework will be 

designed and implemented that will 

validate effective operation of controls 

in place to manage these risks.  The 

Health and Social Care Partnership 

Operations Manager will be 

accountable for development; 

implementation and ongoing 

operation of the framework.  

Development and implementation 

support will be requested from 

Business Support and Quality 

Assurance and Compliance. 

Estimated Date: 

30/06/2019  

 Revised Date: 

  

 No of Revisions 

0 

Angela Ritchie, 

Cathy Wilson, 

Debbie Adams, 

Helen Elder, 

Jean Inglis, 

Julie Rosano, 

Tom Cowan. 

6 

H&SC Care Homes - Corporate 

Report 

 

A2.3: Welfare Fund and 

Outings Funds 

 

Judith Proctor, Chief Officer 

Medium 

A2.3(2) 

Establishment of 

welfare fund 

committees 

 

Implemented 

A working group has been 

established that will focus on welfare. 

The remit of the group will focus on 

welfare committees; constitutions; 

accounts; criteria and donations. 2 

officers from the working group have 

been assigned responsibility to write 

and implement welfare guidelines. 

Estimated Date: 

31/07/2018  

 Revised Date: 

31/10/2019  

 No of Revisions 

4 

Angela Ritchie, 

Cathy Wilson, 

Debbie Adams, 

Helen Elder, 

Tom Cowan. 
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Ref Project/Owner 
Issue 

Type 
Issue/Status Agreed Management Action Dates Contributor 

7 

H&SC Care Homes - Corporate 

Report 

 

A2.3: Welfare Fund and 

Outings Funds 

 

Judith Proctor, Chief Officer 

Medium 

A2.3(3) Production 

of annual accounts 

and review by 

welfare fund 

committee 

 

Implemented 

A working group has been 

established that will focus on welfare. 

The remit of the group will focus on 

welfare committees; constitutions; 

accounts; criteria and donations. 2 

officers from the working group have 

been assigned responsibility to write 

and implement welfare guidelines 

Task assigned to Business Officer for 

annual accounts and daily 

bookkeeping.  Guidelines to be 

written for consistency. 

Estimated Date: 

31/07/2018  

 Revised Date: 

31/10/2019  

 No of Revisions 

3 

Angela Ritchie, 

Cathy Wilson, 

Debbie Adams, 

Helen Elder, 

Tom Cowan. 

8 

Non-Housing Invoices 

 

Schedule of Rates 

 

Stephen Moir, Executive 

Director of Resources 

Medium 

New non-housing 

contractor 

framework 

 

Implemented 

The non-Housing contractor 

framework will be re-tendered during 

2017. The inclusion of detailed best-

value and due-diligence options will 

be considered as part of the process. 

This may include schedule of rates, 

gain share, penalties etc or a 

combination. 

Estimated Date: 

31/08/2017  

 Revised Date: 

31/03/2019  

 No of Revisions 

3 

Audrey Dutton, 

Gohar Khan, 

Layla Smith, 

Mark Stenhouse, 

Murdo MacLeod, 

Peter Watton. 

9 

Non-Housing Invoices 

 

Availability of documentation 

 

Stephen Moir, Executive 

Director of Resources 

Medium 

CAFM 

 

Implemented 

It is anticipated that Computer Aided 

Facilities Management (CAFM) will be 

in operational use (services being 

implemented on a rolling programme 

thereafter) in early 2017 with a non-

Housing R&M implementation 

process in place for FY 2017/18 

Estimated Date: 

01/04/2017  

 Revised Date: 

31/08/2018  

 No of Revisions 

2 

Audrey Dutton, 

Gohar Khan, 

Layla Smith, 

Murdo MacLeod, 

Peter Watton. 
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Issue/Status Agreed Management Action Dates Contributor 

10 

Planning Control - Building 

StandardsImplementation of 

The Building Standards 

Continuous Improvement 

Programme 

 

Paul Lawrence, Executive 

Director of Place and SRO 

High 

Document and 

resource 

management 

system 

Implemented 

ICT are working closely with the 

Council’s IT provided, CGI, to deliver 

an up-to-date version of the 

document management and case 

management systems (Idox and 

Uniform) and their associated 

software systems and will ensure that 

these are delivered in Quarter 2 

2018/19. 

Estimated 

Date:28/09/2018  

Revised 

Date:30/09/2019  

No of Revisions2 

Alison Coburn, 

Claire Duchart, 

David Givan, Jade 

Sutherland, Michael 

Thain, Nancy 

Brown, Sandra 

Harrison. 

11 

Street Lighting and Traffic 

Signals 

 

Traffic Signals: UTC system 

access controls 

 

Paul Lawrence, Executive 

Director of Place and SRO 

Medium 

PL1810 Issue 1: 

Rec 2 - UTC 

Unauthorised users 

 

Implemented 

Access rights will be removed for staff 

leaving (or changing) roles with 

access rights for all users reviewed 

annually. An annual frequency is 

appropriate as users require access 

to the Council network in order to 

access the UTC. If leavers are 

removed from the Council network, 

they would need to download the 

UTC application onto a personal 

device to maintain access to the 

system. 

Estimated Date: 

30/09/2019  

 Revised Date: 

30/09/2019  

 No of Revisions 

3 

Alan Simpson, 

Alison Coburn, 

Claire Duchart, 

Cliff Hutt, 

Gareth Barwell, 

Lindsey McPhillips, 

Nicole Fraser, 

Robert Mansell, 

Tony Booth. 
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12 

Property Maintenance 

 

Monitoring of outstanding jobs 

 

Stephen Moir, Executive 

Director of Resources 

Medium 

Monitoring of 

outstanding jobs 

 

Implemented 

The AS400 system does not allow 

recoding or reporting on completion 

until invoice stage. Contractors are 

already confirming when jobs 

complete to agreed Service Level 

Agreements (M&E in particular). This 

includes outstanding jobs. New 

contracts being procured will require 

all contracts to report on 

performance, but this is not 

anticipated to be complete until end 

2017 by which time Computer Aided 

Facilities Management (CAFM) 

system will also be in place. CAFM 

system will support monitoring of 

outstanding works orders. In the 

meantime, as noted in Finding 2, an 

interim monitoring/tracking process 

has been developed for condition 

survey high risk/urgent items 

Estimated Date: 

31/12/2017  

 Revised Date: 

31/05/2019  

 No of Revisions 

4 

Audrey Dutton, 

Gohar Khan, 

Layla Smith, 

Mark Stenhouse, 

Murdo MacLeod, 

Peter Watton. 

P
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Issue/Status Agreed Management Action Dates Contributor 

13 

Cyber Security - Public Sector 

Action Plan 

 

RES1808: Issue 1: Critical 

Operational Cyber Security 

Controls 

 

Stephen Moir, Executive 

Director of Resources 

High 

RES1808: Issue 1: 

Recommendation 

4.1 - User access 

controls 

 

Implemented 

CGI indicated that the full 

recommendations made by the 

external auditor could not be 

implemented without significant 

change to the contract and at a 

notable additional cost. CGI provided 

the Council and the External Auditors 

with details of the current oversight of 

the CGI Wintel and UNIX password 

policies. Current ongoing evidence of 

this oversight via the Security 

Working Group will be provided to 

external audit, a statement confirming 

the risk acceptance by the Executive 

Director of Resources will be 

prepared, approved, signed, and 

provided to Scott Moncrieff. 

Estimated Date: 

31/05/2019  

 Revised Date: 

  

 No of Revisions 

0 

Alison Roarty, 

Carolann Miller, 

Heather Robb, 

Layla Smith, 

Nicola Harvey. 

14 

Transfer of the Management 

Development Funding (TMDF) 

 

PL1906 - TMDF Customer 

Payment Authorisation Process 

 

Stephen Moir, Executive 

Director of Resources 

Medium 

PL1906 Issue 1.1 - 

Documentation of 

the payment 

authorisation 

process 

 

Implemented 

Banking and Payments Services 

team have prepared an end to end 

process that will be reviewed and 

updated in conjunction with any 

system and process changes. 

Estimated Date: 

30/08/2019  

 Revised Date: 

  

 No of Revisions 

0 

Julie Rosano, 

Layla Smith, 

Neil Jamieson, 

Nicola Harvey, 

Sheila Haig. 

P
age 178



Ref Project/Owner 
Issue 
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Issue/Status Agreed Management Action Dates Contributor 

15 

Complaints Process 

 

Complaints Software 

 

Laurence Rockey, Head of 

Strategy & Communications 

Medium 

Complaints 

Software 

 

Pending 

The procurement of a new Customer 

Relationship Management (CRM) to 

record customer contacts is part of 

the new CGI contract. This is a 

medium- to long- term solution, and 

the project plan and implementation 

timetable have not yet been 

developed. 

Estimated Date: 

31/03/2019  

 Revised Date: 

  

 No of Revisions 

0 

Donna Rodger, 

Frances Smith. 

16 

Emergency Prioritisation & 

Complaints 

 

CW1806 Issue 1: ATEC 24 

Operational Framework 

 

Judith Proctor, Chief Officer 

Medium 

CW1806 Issue 

1.3(1): ATEC 24 

Performance 

Reporting - 

Scorecard KPIs 

 

Pending 

1. Key performance indicators 

included within the Health and Social 

Care scorecard will include 

percentage of calls answered within 

set targets; percentage of emergency 

response visits within target; and well 

as volumes of calls and responses. 

Estimated Date: 

30/09/2019  

 Revised Date: 

  

 No of Revisions 

0 

Cathy Wilson, 

Craig O'Donnell, 

Katie McWilliam, 

Philip Brown, 

Tony Duncan. 

17 

Emergency Prioritisation & 

Complaints 

 

CW1806 Issue 1: ATEC 24 

Operational Framework 

 

Judith Proctor, Chief Officer 

Medium 

CW1806 Issue 

1.3(3): ATEC 24 

Performance 

Reporting - Scrutiny 

of Performance 

Measures 

 

Pending 

3. ATEC 24 Service performance will 

be reported and regularly scrutinised 

by the Health and Social Care 

Partnership Executive Management 

Team. 

Estimated Date: 

30/09/2019  

 Revised Date: 

  

 No of Revisions 

0 

Cathy Wilson, 

Craig O'Donnell, 

Katie McWilliam, 

Philip Brown, 

Tony Duncan. 
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Issue/Status Agreed Management Action Dates Contributor 

18 

Edinburgh Alcohol and Drug 

Partnership (EADP) – Contract 

Management 

 

Risk and Supplier Performance 

Management 

 

Judith Proctor, Chief Officer 

High 

Rec 1 - Risk 

Management 

 

Pending 

A contracts management risk register 

will be developed describing, 

prioritising, and addressing risks to 

delivery. The risk register will be 

shared with and approved by the 

Core group by January 2018.  The 

risk register will be refreshed 

quarterly and reviewed by the Core 

Group. 

Estimated Date: 

30/03/2018  

 Revised Date: 

31/07/2019  

 No of Revisions 

3 

Angela Ritchie, 

Cathy Wilson, 

Colin Beck, 

David Williams, 

Debbie Adams, 

Helen Elder, 

Jay Sturgeon, 

Tom Cowan. 

19 

Trams to Newhaven 

 

MP1801: Issue 2 - Tram Project 

Governance 

 

Paul Lawrence, Executive 

Director of Place and SRO 

Medium 

MP1801: Trams 

Issue 2.1 - Action 

note and 

outstanding matters 

log 

 

Pending 

Recommendation agreed.  The action 

note, and outstanding matters log will 

be reinstated as a standing agenda 

item.  The Board will monitor progress 

of outstanding actions and matters 

and ensure that completion of follow-

up action supporting decisions is 

completed. 

Estimated Date: 

30/08/2019  

 Revised Date: 

29/11/2019  

 No of Revisions 

1 

Alison Coburn, 

Hannah Ross, 

Veronica Wishart. 

P
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20 

Planning and S75 Developer 

ContributionsBacklog of Legacy 

Developer Contributions 

 

Paul Lawrence, Executive 

Director of Place and SRO 

High 

PL 1802 

Recommendation 

1.2 Retrospective 

review of historic 

developer 

contribution legal 

agreements 

Pending 

Planning has worked with Finance to 

identify the status of legacy 

contributions identified in 2015. 

Planning accepts that the status of 

the remaining £2.3 million backlog 

needs to be identified, and any 

associated actions identified and 

recorded. Whilst an agreed 

implementation date of 30 September 

2020 is noted below, priority will be 

given to completing these actions as 

quickly as possible.1. The audit 

recommendations detailed above will 

be implemented. Finance and 

planning will work together to 

determine the risk-based sample to 

be included in the review for the 

sample selected, Planning will 

determine whether or not the terms of 

the agreement have been fulfilled. 

Where agreements have been 

fulfilled, Finance will determine 

whether developer contributions have 

been received and applied, where 

agreements have not been fulfilled 

and the Council is holding developer 

funds, the management action 

specified at 2.3 below will be 

applied.2. An internal record will be 

maintained of agreements that have 

not been fulfilled to prevent services 

from drawing down contributions to 

support any development work. 

Developers will not be advised that 

agreements are void and no longer 

applicable, as (under legislation) only 

Estimated 

Date:31/01/2016  

Revised 

Date:30/09/2020  

No of Revisions1 

Alison Henry,  

David Leslie, 

Graham Nelson, 

Hugh Dunn, 

John Inman,  

Kevin McKee, 

Michael Thain,  

Nick Smith, 

Rebecca Andrew 

P
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Ref Project/Owner 
Issue 
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Issue/Status Agreed Management Action Dates Contributor 

developers can seek to discharge the 

agreement; and3. and 4 where 

agreements have not been fulfilled 

and funds are held by the Council, 

the developer will be contacted 

(where they can be traced) to 

ascertain whether they would accept 

reimbursement of funds. Where this is 

the case, a value should be agreed 

between the Council and the 

developer that reflects interest and 

indexation (where applicable) and 

reimbursed. 

P
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Ref Project/Owner 
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Issue/Status Agreed Management Action Dates Contributor 

21 

Planning and S75 Developer 

Contributions 

 

End to end developer 

contribution processes, 

procedures, and training 

 

Paul Lawrence, Executive 

Director of Place and SRO 

High 

PL 1802 Iss 2 Rec 

2.4 Induction and 

refresher training 

 

Pending 

Planning has a continuous 

programme of officer training which 

has included legal agreements, 

developer contributions and the 

Action Programme. Planning have 

scheduled refresher training on 

contributions and invited officers from 

other services. 1. All Internal Audit 

recommendations related to induction 

and refresher training will be 

implemented as detailed above. The 

training will include those employees 

from Planning; Finance and Legal 

Services who are involved in the 

developer contributions process; and 

2. Training content will be reviewed at 

least annually and will be updated 

(when required) to reflect any 

legislative and process changes. 

Estimated Date: 

30/09/2019  

 Revised Date: 

  

 No of Revisions 

0 

Alison Henry, 

David Leslie, 

Graham Nelson, 

Hugh Dunn, 

John Inman, 

Kevin McKee, 

Michael Thain, 

Nick Smith, 

Rebecca Andrew. P
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22 

HMO Licensing 

 

PL1803 Issue 3 - Operational 

Performance and Reporting 

 

Paul Lawrence, Executive 

Director of Place and SRO 

Medium 

PL1803 Issue 3.4 

Refund request 

policy 

 

Pending 

The established policy approved by 

Regulatory Committee is that refunds 

will only be authorised in very 

exceptional circumstances, for 

example, serious illness. Guidance 

on how to request a refund form is 

therefore not appropriate. Licencing 

will ensure that the terms of the Policy 

are more clearly referenced on 

application forms and the Council 

website so that customers are aware 

of the terms of the policy, and will 

advise that in exceptional 

circumstances, refund requests 

should be made by letter to the 

Licensing Manager. 

Estimated Date: 

20/09/2019  

 Revised Date: 

  

 No of Revisions 

0 

Alison Coburn, 

Andrew Mitchell, 

Michael Thain, 

Sandra Harrison. 

P
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Issue 
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23 

HMO Licensing 

 

PL1803 Issue 4 Training and 

Guidance Documentation 

 

Paul Lawrence, Executive 

Director of Place and SRO 

Low 

PL1803 Issue 4.1 

Induction process 

 

Pending 

Regulatory Services introduced a 

service specific induction program for 

all teams in 2018 in order to ensure 

that all new starts are appropriately 

supported.   Written Induction packs 

for the licensing service were created 

and will be used for all new staff.  The 

pack includes a 6-week training 

programme which will be tailored for 

each new start depending on where 

they sit within the service.  The 

member of staff identified by the audit 

had been assigned alternate duties 

was not therefore familiar with the 

process. This has been addressed 

with the individual concerned. 

Appropriate refresher briefings will be 

given for all managers within the 

service. 

Estimated Date: 

30/09/2019  

 Revised Date: 

  

 No of Revisions 

0 

Alison Coburn, 

Andrew Mitchell, 

Michael Thain, 

Sandra Harrison. 

24 

Port Facility Security Plan 

 

PL1808 Issue: 2 Resilience and 

Risk Management 

 

Paul Lawrence, Executive 

Director of Place and SRO 

Low 

PL1808 Issue: 2.1 

Risk Register 

 

Pending 

The most appropriate risk register to 

record and manage the specific risks 

associated with the operation of 

Hawes Pier will be identified; and the 

risks will be recorded; rated; and 

matched to the established controls. 

Estimated Date: 

31/05/2019  

 Revised Date: 

30/11/2019  

 No of Revisions 

1 

Chris Spence, 

Cliff Hutt, 

David Strachan, 

Gareth Barwell, 

Gordon McOmish. 

P
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25 

Street Lighting and Traffic 

Signals 

 

Street Lighting and Traffic 

Signals: Process and quality 

assurance documentation and 

training 

 

Paul Lawrence, Executive 

Director of Place and SRO 

Low 

PL1810 Issue 3 - 

Rec 1 Operation 

and maintenance 

procedures 

 

Pending 

Street Lighting and Traffic Signals 

Operational Guides will be 

developed, implemented, and 

reviewed to ensure that processes 

align with current regulatory 

requirements. Operational Guides will 

be implemented within six months of 

implementation of the Roads 

Improvement Plan, or by 30 

September 2019, whichever comes 

first. 

Estimated Date: 

30/09/2019  

 Revised Date: 

31/07/2020  

 No of Revisions 

1 

Alan Simpson, 

Alison Coburn, 

Claire Duchart, 

Gareth Barwell, 

Lindsey McPhillips, 

Nicole Fraser, 

Robert Mansell, 

Tony Booth. 

26 

Transfer of the Management 

Development Funding (TMDF) 

 

PL1906 - TMDF Grant Payment 

Authorisation 

 

Paul Lawrence, Executive 

Director of Place and SRO 

Low 

PL1906 Issue 2.1 

Retention of 

Authorising Emails 

 

Pending 

Management have agreed to set up a 

folder to retain authorising emails in a 

central location. 

Estimated Date: 

30/08/2019  

 Revised Date: 

  

 No of Revisions 

0 

Alastair Ranyard, 

Alison Coburn, 

Elaine Scott, 

Lisa Mallon, 

Michael Thain, 

Sandra Harrison, 

27 

Transfer of the Management 

Development Funding (TMDF) 

 

PL1 906 - TMDFScheme of 

Delegation 

 

Paul Lawrence, Executive 

Director of Place and SRO 

Low 

PL1906 Issue 3.1 

Scheme of 

Delegation Letter 

 

Pending 

Operations Manager will liaise with 

Housing and Development Manager 

to consider whether Head of Place 

Development requires delegated 

authority for the TMDF process. 

Estimated Date: 

30/08/2019  

 Revised Date: 

  

 No of Revisions 

0 

Alastair Ranyard, 

Alison Coburn, 

Elaine Scott, 

Lisa Mallon, 

Michael Thain, 

Sandra Harrison 
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28 

Fleet Review 

 

Project management and 

governance framework 

 

Paul Lawrence, Executive 

Director of Place and SRO 

High 

4. Recommendation 

- Stakeholder 

Engagement 

 

Pending 

An internal/ external stakeholder 

engagement plan will be developed; 

approved by the project Board and 

applied throughout the project.  Any 

key stakeholder engagement actions 

will also be reflected in the project 

plan. 

Estimated Date: 

28/06/2019  

 Revised Date: 

31/12/2019  

 No of Revisions 

1 

Alison Scott, 

Claire Duchart, 

Gareth Barwell, 

Nicole Fraser, 

Scott Millar, 

Veronica Wishart. 

29 

Fleet ReviewProject 

management and governance 

framework 

 

Paul Lawrence, Executive 

Director of Place and SRO 

High 

5. Recommendation 

- Procurement 

Strategy and Plan 

Pending 

A procurement and strategy plan will 

be designed along with the 

procurement team; approved by the 

project Board and used to support the 

procurement process; The request for 

procurement will include requirements 

in relation to paperless processes 

and compatibility with existing fleet 

systems; and the contractual position 

with CGI regarding telematics will be 

confirmed prior to commencement of 

procurement. 

Estimated 

Date:30/07/2019  

Revised Date:  

No of Revisions0 

Alison Scott, Claire 

Duchart, Gareth 

Barwell, Nicole 

Fraser, Scott Millar, 

Veronica Wishart 

30 

Drivers 

 

Recording and addressing 

driving incidents 

 

Paul Lawrence, Executive 

Director of Place and SRO 

Medium 

Recording and 

addressing driving 

incidents Rec 2 

 

Pending 

A monthly reconciliation between the 

incidents reported to Fleet Services 

and those recorded on SHE will be 

performed, with line managers 

advised re any gaps on the SHE 

system that need to be addressed; 

Estimated Date: 

01/04/2019  

 Revised Date: 

30/04/2019  

 No of Revisions 

1 

Adam Fergie, 

Alison Coburn, 

Claire Duchart, 

Gareth Barwell, 

Katy Miller, 

Martin Young, 

Scott Millar, 

Steven Wright, 

Susan Tannahill. 

P
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31 

Drivers 

 

Recording and addressing 

driving incidents 

 

Paul Lawrence, Executive 

Director of Place and SRO 

Medium 

Recording and 

addressing driving 

incidents Rec 3 

 

Pending 

Quarterly analysis of driving incidents 

will be performed and provided to 

Service Areas with a request that any 

recurring themes or root causes are 

incorporated into ongoing driver 

training; 

Estimated Date: 

01/02/2019  

 Revised Date: 

30/04/2019  

 No of Revisions 

1 

Adam Fergie, 

Alison Coburn, 

Claire Duchart, 

Gareth Barwell, 

Katy Miller, 

Martin Young, 

Nicole Fraser, 

Scott Millar, 

Steven Wright, 

Susan Tannahill. 

32 

Drivers 

 

Recording and addressing 

driving incidents 

 

Paul Lawrence, Executive 

Director of Place and SRO 

Medium 

Recording and 

addressing driving 

incidents 

 

Pending 

Six monthly reporting will be provided 

to the Corporate Leadership Team 

together with details of relevant 

actions taken. 

Estimated Date: 

01/10/2019  

 Revised Date: 

  

 No of Revisions 

0 

Adam Fergie, 

Alison Coburn, 

Claire Duchart, 

Gareth Barwell, 

Katy Miller, 

Martin Young, 

Nicole Fraser, 

Scott Millar, 

Steven Wright, 

Susan Tannahill. 

33 

Cyber Security - Public Sector 

Action Plan 

 

RES1808: Issue 3: Public 

Sector Action Plan for Cyber 

Resilience Project Governance 

 

Stephen Moir, Executive 

Director of Resources 

Medium 

RES1808: Issue 3: 

Recommendation 

3.3 - Thematic 

Cyber Security Risk 

Register 

 

Pending 

The Internal Audit recommendation 

will be implemented. 

Estimated Date: 

30/09/2019  

 Revised Date: 

  

 No of Revisions 

0 

Layla Smith, 

Nick Smith, 

Rebecca Tatar. 

P
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34 

Asset Management Strategy 

and CAFM system 18/19 

 

RES1813 Asset Management 

Strategy and CAFM: Issue 3 - 

Property and Facilities 

Management Data 

Completeness; Accuracy; and 

Quality 

 

Stephen Moir, Executive 

Director of Resources 

High 

3.1 Ensuring Data 

Completeness, 

Accuracy, and 

Quality 

 

Pending 

Current CAFM users have access to 

the operational data they need in the 

system to perform their roles and are 

also updating the CAFM system with 

new data. Whilst the vision is to have 

all property data in CAFM, the volume 

of property data that could be 

captured and recorded is near infinite, 

therefore property data that will 

retained in CAFM has to be focused 

on the effort and cost to collect 

versus the value it provides. The 

CAFM Business Case includes 

requirement for a Data Quality 

Manager, who will be the responsible 

data steward for Property and 

Facilities Management (P&FM) data. 

Their role is not necessarily to collect 

the data but to ensure rigor and 

control over it. This will involve 

ensuring regular reviews of data 

within the system and ensuring that 

data is managed and maintained in 

line with the established CAFM data 

hierarchy and agreed Council 

information management policies and 

procedures. Sharing data steward 

responsibilities across services is 

problematic, as they hold 

responsibility and accountability for 

the data under their remit. It would be 

highly unlikely that a data steward 

from another service would want to 

take on the additional accountability 

of data from P&FM. We recommend 

that P&FM establish their own data 

Estimated Date: 

31/03/2016  

 Revised Date: 

31/03/2022  

 No of Revisions 

1 

Andrew Field, 

Audrey Dutton, 

Brendan Tate, 

Gohar Khan, 

Layla Smith, 

Peter Watton. 

P
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steward. The CAFM Business Case 

includes the delivery of a Data Quality 

Strategy for P&FM. The objective of 

the data quality strategy is to attribute 

risk and value to the data maintained 

in the system. Additionally: data 

change processes and procedures 

that capture data processing and 

management in CAFM will be 

designed and implemented. 

Processes for reviewing data quality, 

for example, review of condition 

survey data run in tandem with review 

of property data every five years, will 

be designed and implemented. Data 

validation controls within CAFM will 

be applied; and data quality audit 

controls for individual data fields 

available in CAFM will be applied, 

and audit reports run at an 

appropriate frequency to identify any 

significant changes to key data. 

P
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35 

Asset Management Strategy 

and CAFM system 18/19 

 

RES1813 Asset Management 

Strategy and CAFM: Issue 3 - 

Property and Facilities 

Management Data 

Completeness; Accuracy; and 

Quality 

 

Stephen Moir, Executive 

Director of Resources 

High 

3.2 Resolution of 

known data quality 

issues 

 

Pending 

A reconciliation of the two lists has 

been performed and there are no 

obvious discrepancies other than 

properties which are out with the 

scope of the survey team. The 

viability of establishing a referencing 

system for concessionary lets in the 

CAFM system will be explored. The 

volume and value of known 

concessionary lets across the Council 

Estate will form part of the Annual 

Investment Portfolio update which is 

reported to the Finance and 

Resources committee. There is an 

ongoing work stream looking at 

vacant and disposed properties and 

the systems updates required. 

Estimated Date: 

31/03/2016  

 Revised Date: 

31/03/2022  

 No of Revisions 

2 

Andrew Field, 

Audrey Dutton, 

Brendan Tate, 

Gohar Khan, 

Graeme 

McGartland, 

Layla Smith, 

Peter Watton. 

P
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36 

Foster Care Review 

 

Foster & Kinship Care Vetting, 

Approval, and Agreements 

 

Alistair Gaw, Executive Director 

of Communities and Families 

Medium 

6. Kinship Carer 

Agreements 

 

Started 

6.1 Procedures to be reviewed and 

updated to specify that a Carer 

Agreement must be signed by the 

carer and CEC, a copy provided to 

the carer and the original held on 

file.6.2 Formal checks will be 

implemented (prior to placements 

being offered) to ensure that all foster 

and kinship carer agreements have 

been signed by both the carer and 

the Council, and that a copy of the 

signed agreement has been issued to 

the carer and securely retained by the 

Council. 

Estimated Date: 

30/09/2018  

 Revised Date: 

29/11/2019  

 No of Revisions 

3 

Andy Jeffries, 

Bernadette Oxley, 

Michelle McMillan, 

Nickey Boyle, 

Russell Sutherland, 

Ruth Currie, 

Sean Bell. 

37 

Resilience BC 

 

Resilience responsibilities 

 

Paul Lawrence, Executive 

Director of Place and SRO 

High 

Rec 3.1 Place - 

Defining and 

Allocating 

Operational 

Resilience 

responsibilities 

 

Started 

Operational resilience responsibilities 

for completion and ongoing 

maintenance of Directorate and 

Service Area Business Impact 

Assessments; Resilience plans; and 

coordination of resilience tests in 

conjunction with the Resilience team 

will be clearly defined and allocated. 

The total number of employees with 

operational resilience responsibilities 

will be determined with reference to 

the volume of business impact 

assessments and resilience plans 

that require to be completed and 

maintained to support recovery of 

critical services. 

Estimated Date: 

20/12/2018  

 Revised Date: 

11/12/2020  

 No of Revisions 

1 

Alison Coburn, 

Claire Duchart, 

Mary-Ellen Lang. 

P
age 192



Ref Project/Owner 
Issue 

Type 
Issue/Status Agreed Management Action Dates Contributor 

38 

Resilience BCResilience 

responsibilities 

 

Judith Proctor, Chief Officer 

High 

Rec 3.3 H&SC - 

Defining and 

allocating 

operational 

resilience duties 

Started 

Operational resilience responsibilities 

for completion and ongoing 

maintenance of Directorate and 

Service Area Business Impact 

Assessments; Resilience plans; and 

coordination of resilience tests in 

conjunction with the Resilience team 

will be clearly defined and allocated. 

The total number of employees with 

operational resilience responsibilities 

will be determined with reference to 

the volume of business impact 

assessments and resilience plans 

that require to be completed and 

maintained to support recovery of 

critical services. 

Estimated 

Date:20/12/2018  

Revised 

Date:31/12/2019  

No of Revisions3 

Cathy Wilson, Tom 

Cowan. 

39 

Resilience BC 

 

Resilience responsibilities 

 

Paul Lawrence, Executive 

Director of Place and SRO 

High 

Rec 4.1 Place - 

Objectives for 

Operational 

Resilience 

responsibilities 

 

Started 

Corporate; management; and team 

member objectives for operational 

resilience responsibilities (for 

example completion of Service Area 

Business Impact Assessments; 

Resilience Plans; and coordination of 

Resilience tests) will be established, 

with ongoing oversight performed by 

Directors and Heads of Service to 

confirm that these are being 

effectively delivered to support the 

resilience responses included in both 

the Directorate and Council’s annual 

governance statements. 

Estimated Date: 

31/07/2019  

 Revised Date: 

  

 No of Revisions 

0 

Alison Coburn, 

Claire Duchart. 
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40 

Resilience BC 

 

Resilience responsibilities 

 

Judith Proctor, Chief Officer 

High 

Rec 4.3 H&SC - 

Objectives for 

operational 

Resilience 

responsibilities 

 

Started 

Corporate; management; and team 

member objectives for operational 

resilience responsibilities (for 

example completion of Service Area 

Business Impact Assessments; 

Resilience Plans; and coordination of 

Resilience tests) will be established, 

with ongoing oversight performed by 

Directors and Heads of Service to 

confirm that these are being 

effectively delivered to support the 

resilience responses included in both 

the Directorate and Council’s annual 

governance statements. 

Estimated Date: 

31/07/2019  

 Revised Date: 

  

 No of Revisions 

0 

Cathy Wilson, 

Tom Cowan. 

41 

Resilience BC 

 

Resilience responsibilities 

 

Alistair Gaw, Executive Director 

of Communities and Families 

High 

Rec 4.4 C&F - 

Objectives for 

Operational 

Resilience 

responsibilities 

 

Started 

Corporate; management; and team 

member objectives for operational 

resilience responsibilities (for 

example completion of Service Area 

Business Impact Assessments; 

Resilience Plans; and coordination of 

Resilience tests) will be established, 

with ongoing oversight performed by 

Directors and Heads of Service to 

confirm that these are being 

effectively delivered to support the 

resilience responses included in both 

the Directorate and Council’s annual 

governance statements. 

Estimated Date: 

31/07/2019  

 Revised Date: 

30/11/2019  

 No of Revisions 

1 

Michelle McMillan, 

Nickey Boyle, 

Ruth Currie. 
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42 

Resilience BC 

 

Resilience responsibilities 

 

Laurence Rockey, Head of 

Strategy & Communications 

High 

Rec 4.5 S&C - 

Objectives for 

Operational 

Resilience 

responsibilities 

 

Started 

Corporate; management; and team 

member objectives for operational 

resilience responsibilities (for 

example completion of Service Area 

Business Impact Assessments; 

Resilience Plans; and coordination of 

Resilience tests) will be established, 

with ongoing oversight performed by 

Directors and Heads of Service to 

confirm that these are being 

effectively delivered to support the 

resilience responses included in both 

the Directorate and Council’s annual 

governance statements. 

Estimated Date: 

31/07/2019  

 Revised Date: 

  

 No of Revisions 

0 

Donna Rodger, 

Gavin King. 

43 

Resilience BC 

 

Completion and adequacy of 

service area business impact 

assessments and resilience 

arrangements 

 

Laurence Rockey, Head of 

Strategy & Communications 

High 

Rec 1 - Review of 

BIA templates 

 

Started 

The BIA template will be reviewed by 

Resilience, including recovery 

objectives, in conjunction with key 

internal stakeholders (dependent on 

Procurement’s action 2.7) 

Estimated Date: 

31/07/2019  

 Revised Date: 

31/12/2019  

 No of Revisions 

1 

Donna Rodger, 

Gavin King, 

Mary-Ellen Lang. 
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44 

Resilience BC 

 

Completion and adequacy of 

service area business impact 

assessments and resilience 

arrangements 

 

Paul Lawrence, Executive 

Director of Place and SRO 

High 

Rec 12.1 Place - 

Annual assurance 

from Third Party 

Providers 

 

Started 

Assurance should be obtained 

annually for statutory and critical 

services from third party service 

providers that their resilience plans 

remain adequate and effective; and 

have been tested to confirm that the 

recovery time objectives for systems 

and recovery time and point 

objectives for technology systems 

agreed with the Council were 

achieved. Where this assurance 

cannot be provided, this should be 

recorded in Service Area and 

Directorate risk registers. 

Estimated Date: 

28/06/2019  

 Revised Date: 

30/06/2020  

 No of Revisions 

1 

Alison Coburn, 

Claire Duchart. 

45 

Resilience BC 

 

Completion and adequacy of 

service area business impact 

assessments and resilience 

arrangements 

 

Stephen Moir, Executive 

Director of Resources 

High 

Rec 12.2 

Resources - Annual 

assurance from 

Third Party 

Providers 

 

Started 

Assurance should be obtained 

annually for statutory and critical 

services from third party service 

providers that their resilience plans 

remain adequate and effective; and 

have been tested to confirm that the 

recovery time objectives for systems 

and recovery time and point 

objectives for technology systems 

agreed with the Council were 

achieved. Where this assurance 

cannot be provided, this should be 

recorded in Service Area and 

Directorate risk registers. 

Estimated Date: 

28/06/2019  

 Revised Date: 

30/06/2020  

 No of Revisions 

1 

Layla Smith, 

Mary-Ellen Lang. 
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46 

Resilience BC 

 

Completion and adequacy of 

service area business impact 

assessments and resilience 

arrangements 

 

Judith Proctor, Chief Officer 

High 

Rec 12.3 H&SC - 

Annual assurance 

from Third Party 

Providers 

 

Started 

Assurance will be obtained annually 

for statutory and critical services from 

third party service providers that their 

resilience plans remain adequate and 

effective; and have been tested to 

confirm that the recovery time 

objectives for systems and recovery 

time and point objectives for 

technology systems agreed with the 

Council were achieved. Where this 

assurance cannot be provided, this 

will be recorded in Service Area and 

Directorate risk registers. 

Estimated Date: 

21/06/2019  

 Revised Date: 

30/06/2020  

 No of Revisions 

1 

Cathy Wilson, 

Tom Cowan. 

47 

Resilience BCCompletion and 

adequacy of service area 

business impact assessments 

and resilience arrangements 

 

Alistair Gaw, Executive Director 

of Communities and Families 

High 

Rec 12.4 C&F - 

Annual assurance 

from Third Party 

Providers 

Started 

Assurance should be obtained 

annually for statutory and critical 

services from third party service 

providers that their resilience plans 

remain adequate and effective; and 

have been tested to confirm that the 

recovery time objectives for systems 

and recovery time and point 

objectives for technology systems 

agreed with the Council were 

achieved. Where this assurance 

cannot be provided, this should be 

recorded in Service Area and 

Directorate risk registers. 

Estimated 

Date:28/06/2019  

Revised 

Date:30/06/2020  

No of Revisions1 

Michelle McMillan, 

Nickey Boyle, Ruth 

Currie. 
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48 

Resilience BC 

 

Completion and adequacy of 

service area business impact 

assessments and resilience 

arrangements 

 

Laurence Rockey, Head of 

Strategy & Communications 

High 

Rec 12.5 S&C - 

Annual assurance 

from Third Party 

Providers 

 

Started 

Assurance should be obtained 

annually for statutory and critical 

services from third party service 

providers that their resilience plans 

remain adequate and effective; and 

have been tested to confirm that the 

recovery time objectives for systems 

and recovery time and point 

objectives for technology systems 

agreed with the Council were 

achieved. Where this assurance 

cannot be provided, this should be 

recorded in Service Area and 

Directorate risk registers. 

Estimated Date: 

28/06/2019  

 Revised Date: 

30/06/2020  

 No of Revisions 

1 

Donna Rodger, 

Mary-Ellen Lang. 

49 

Resilience BC 

 

Adequacy, maintenance and 

approval of Council wide 

resilience plans 

 

Laurence Rockey, Head of 

Strategy & Communications 

Medium 

Rec 1 a) Notification 

and escalation 

processes for 

essential activity 

areas 

 

Started 

a) Resilience will issue a 

communication to CLT requesting 

that their essential activity areas have 

appropriate notification and 

escalation processes in place should 

an incident occur affecting the area. 

This information will be included in 

business area resilience plans. 

Estimated Date: 

29/03/2019  

 Revised Date: 

31/10/2019  

 No of Revisions 

2 

Donna Rodger, 

Gavin King, 

Mary-Ellen Lang. 
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50 

Resilience BC 

 

Adequacy, maintenance and 

approval of Council wide 

resilience plans 

 

Laurence Rockey, Head of 

Strategy & Communications 

Medium 

Rec 1b) Provision of 

support and 

guidance for 

developing incident 

management 

processes 

 

Started 

b) An agreed and validated Council 

Resilience Incident Notification and 

Escalation procedure is in place for 

resilience incidents. In line part A of 

the recommendation guidance will be 

offered to business areas through 

Corporate Leadership Team to share 

good practice and support provided 

where required, to assist in the 

development of business area 

notification and escalation processes. 

Estimated Date: 

29/03/2019  

 Revised Date: 

31/10/2019  

 No of Revisions 

3 

Donna Rodger, 

Gavin King, 

Mary-Ellen Lang. 

51 

Historic Unimplemented 

Findings 

 

ED1501 Issue 1 Resource risk 

with delivering the SEAP 

programme 

 

Paul Lawrence, Executive 

Director of Place and SRO 

Medium 

Recommendation 

1a 

 

Started 

(i) The Communications Plan will be 

rolled out. 

Estimated Date: 

31/01/2016  

 Revised Date: 

31/12/2019  

 No of Revisions 

4 

Alison Coburn, 

Claire Duchart, 

Donna O'Donnell, 

Janice Pauwels, 

Michael Thain, 

Sandra Harrison. 

52 

Historic Unimplemented 

Findings 

 

ED1501 Issue 1 Resource risk 

with delivering the SEAP 

programme 

 

Paul Lawrence, Executive 

Director of Place and SRO 

Medium 

Recommendation 

1b 

 

Started 

(ii) A risk register will be developed as 

part of the reporting to Committee. 

Resourcing the SEAP (Sustainable 

Energy Action Plan) is still an ongoing 

concern. As the Council 

Transformation Programme 

progresses, it will be crucial to ensure 

existing resources are in place (as far 

as possible) to ensure delivery of the 

SEAP. 

Estimated Date: 

30/04/2016  

 Revised Date: 

31/12/2019  

 No of Revisions 

4 

Alison Coburn, 

Claire Duchart, 

Donna O'Donnell, 

Janice Pauwels, 

Michael Thain, 

Sandra Harrison. 

P
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53 

Historic Unimplemented 

Findings 

 

HSC1502 - issue 1 lack of 

routine monitoring of users 

 

Judith Proctor, Chief Officer 

Low 

Recommendation 

1c 

 

Started 

It is proposed that an online training 

module is developed to provide a 

mixture of operational guidance and 

system controls which would be 

mandatory for all Swift users to 

complete. Staff would be expected to 

undertake an annual refresher. 

Estimated Date: 

30/04/2016  

 Revised Date: 

30/09/2019  

 No of Revisions 

3 

Alison Roarty, 

Angela Ritchie, 

Cathy Wilson, 

Debbie Adams, 

Dougal Allan, 

Heather Robb, 

Helen Elder, 

Julie Rosano, 

Nicola Harvey, 

Tom Cowan. 

54 

Validation of Management 

Actions 2018/19 

 

Validation Audit CW1810 

reopened finding - HSC1513: 

Management structure and 

business support arrangements 

 

Judith Proctor, Chief Officer 

High 

Validation Audit 

CW1810 - Issue 2.1 

HSC1503: 

Partnership 

Management 

Structure 

 

Started 

The Partnership’s organisational 

management structure will be 

finalised, implemented, and 

embedded. The revised structure 

does not need to be approved by the 

IJB (Integration Joint Board) because 

it is an operational matter. It will 

however be presented to the EIJB 

(Edinburgh Integration Joint Board) 

for information. The revised 

implementation date of April 2020 will 

allow completion of Partnership 

budget and transformation 

Programmes. 

Estimated Date: 

31/12/2015  

 Revised Date: 

30/04/2020  

 No of Revisions 

1 

Cathy Wilson. 
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55 

Validation of Management 

Actions 2018/19 

 

Validation Audit CW1810 

reopened finding - HSC1513: 

Management structure and 

business support arrangements 

 

Judith Proctor, Chief Officer 

High 

Validation Audit 

CW1810 - Issue 2.3 

HSC1503: Business 

Support Service 

Level Agreements 

 

Started 

The Partnership and Business 

Support Service will jointly establish 

Service Level Agreements for 

business support out with the 

organisational management structure.  

Regular meetings between relevant 

senior managers in the Partnership 

and Business Support will be 

established to ensure performance 

against Service Level Agreements is 

monitored. Any performance issues 

will be escalated to the Partnership’s 

Executive Team for consideration and 

resolution. 

Estimated Date: 

31/12/2015  

 Revised Date: 

31/10/2019  

 No of Revisions 

1 

Alison Roarty, 

Cathy Wilson, 

John Arthur, 

Layla Smith, 

Louise McRae, 

Nicola Harvey, 

Stephen Moir. 

56 

H&SC Care Homes - Corporate 

Report 

 

A3.1: Training 

 

Judith Proctor, Chief Officer 

Medium 

A3.1(1) Manager 

review of training 

 

Started 

This will be included as part of a new 

monthly controls process to be 

implemented and monitored via 

completion of a monthly spreadsheet.  

A working group has been 

established to document all 

processes to be included. 

Estimated Date: 

30/06/2019  

 Revised Date: 

31/10/2019  

 No of Revisions 

2 

Angela Ritchie, 

Cathy Wilson, 

Debbie Adams, 

Helen Elder, 

Tom Cowan. 

57 

H&SC Care Homes - Corporate 

Report 

 

A3.3: Performance & 

Attendance Management 

 

Judith Proctor, Chief Officer 

Medium 

A3.3(2) Health & 

Social Care Teams 

- 6 monthly and 

annual performance 

conversations 

 

Started 

Health and Social Care Teams Will 

ensure that annual performance 

conversations (once completed) are 

recorded on the iTrent system. 

Estimated Date: 

30/06/2018  

 Revised Date: 

31/07/2019  

 No of Revisions 

1 

Angela Ritchie, 

Cathy Wilson, 

Debbie Adams, 

Helen Elder, 

Tom Cowan. 
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58 

H&SC Care Homes - Corporate 

ReportA3.3: Performance & 

Attendance Management 

 

Judith Proctor, Chief Officer 

Medium 

A3.3(3) HSCP - 

Managing 

Attendance Training 

Started 

Refreshed Action as per re-based 

action plan presented to GRBV May 

2019The Council suspended its 

‘Managing Attendance Workshop' 

while it was reviewing its policy which 

caused delays in implementing this 

item. The Partnership currently has a 

project manager who has been 

actively working with Care home 

Managers for absence management 

through the workforce planning 

strategy stream. Aiming to have new 

CeCil Online Module completed by 

February 2019 with evidence 

provided to IA for validation by end 

May. Previous management action 

will ensure that managing attendance 

workshops have been attended by all 

H&SC line managers in Care Homes. 

Estimated 

Date:30/06/2018  

Revised 

Date:31/05/2019  

No of Revisions3 

Angela Ritchie, 

Cathy Wilson, 

Debbie Adams, 

Helen Elder, Tom 

Cowan. P
age 202
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Issue/Status Agreed Management Action Dates Contributor 

59 

H&SC Care Homes - Corporate 

Report 

 

A3.3: Performance & 

Attendance Management 

 

Judith Proctor, Chief Officer 

Medium 

A3.3(4) Health & 

Social Care Teams 

- quarterly review of 

absence and 

performance 

management 

 

Started 

This is the responsibility of the Unit 

manager for their direct reports.  The 

Business Support Officer will ensure 

that the Unit Manager is aware on a 

monthly basis for Domestics and 

Handymen reporting to them The 

Business Support Officer is required 

to monitor and report through the 

Customer process on a monthly 

basis.  The staff nurse / charge nurse 

to be appointed at Gylemuir will 

ensure that this is performed for all 

NHS staff. 

Estimated Date: 

30/06/2018  

 Revised Date: 

31/07/2019  

 No of Revisions 

1 

Angela Ritchie, 

Cathy Wilson, 

Debbie Adams, 

Helen Elder, 

Tom Cowan. 

60 

H&SC Care Homes - Corporate 

Report 

 

A3.4: Agency Staffing 

 

Judith Proctor, Chief Officer 

Medium 

A3.4(2) Analysis of 

the agency staff and 

hours worked 

charges 

 

Started 

The Business Support Officer will 

assist the Unit Manager (See A2.1). A 

paper is being presented to the 

Health and Social Care Senior 

Management Team week 

commencing 15th January 2018 that 

proposes a solution where 

information will be provided to 

Locality Managers who will prepare 

reports for Care Homes. If this 

solution is agreed, it will be 

implemented immediately. 

Estimated Date: 

31/03/2018  

 Revised Date: 

30/04/2019  

 No of Revisions 

2 

Angela Ritchie, 

Cathy Wilson, 

Colin Beck, 

Debbie Adams, 

Jay Sturgeon. 

61 

H&SC Care Homes - Corporate 

Report 

 

A3.5: Adequacy of Resources 

 

Judith Proctor, Chief Officer 

Medium 

A3.5(1) Care 

Inspectorate 

Dependency 

Assessments 

requirements 

 

Started 

Unit managers submit monthly 

reports to Cluster manager and 

Locality management team. Locality 

management team responsible for 

ensuring resource meets the demand 

based on dependency scoring. 

Estimated Date: 

31/01/2019  

 Revised Date: 

30/06/2019  

 No of Revisions 

1 

Angela Ritchie, 

Cathy Wilson, 

Debbie Adams, 

Helen Elder, 

Tom Cowan. 

P
age 203



Ref Project/Owner 
Issue 

Type 
Issue/Status Agreed Management Action Dates Contributor 

62 

Social Work Centre Bank 

Account Reconciliations 

 

Corporate Appointee Client 

Fund Management 

 

Judith Proctor, Chief Officer 

High 

Recommendation 

1a - Health & Social 

Care 

 

Started 

1. Health and Social Care: Given the 

considerable business support and 

social worker resources implications, 

the above recommendations will take 

time to design, implement and 

maintain. Business Support is 

resolving problem appointee 

arrangements as we go along, 

however, the backlog of reviews will 

need a programme management 

approach to rectify errors and support 

the governance required. In the 

meantime, associated risks will be 

added to the Partnership’s risk 

register to monitor controls and 

progress on a monthly basis, given its 

high finding rating. Following the Care 

Home Assurance Review, the 

Partnership is developing a self-

assurance control framework. Locality 

Managers have agreed for corporate 

appointee arrangements to be 

included in the assurance framework 

– which if found to be successful and 

useful, can be mirrored by the other 

applicable services in this report. 

Business Support is working on new 

guidelines for the administration of 

Corporate Appointeeship (e.g. new 

procedures, monthly checklists, etc.), 

which will support the effective 

delivery of the framework. 

Estimated Date: 

28/06/2019  

 Revised Date: 

  

 No of Revisions 

0 

Angela Ritchie, 

Cathy Wilson, 

Debbie Adams, 

Helen Elder, 

Ian Waitt, 

Tom Cowan. 

P
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Issue 
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63 

Social Work Centre Bank 

Account Reconciliations 

 

Corporate Appointee Client 

Fund Management 

 

Judith Proctor, Chief Officer 

High 

Recommendation 2 

 

Started 

2. New guidelines will be written to 

ensure clarity of responsibilities. 

Sections will be included detailing 

Social Work; Business Support; and 

Transactions team responsibilities. 

The objective is to create and 

implement an end to end process that 

includes eligibility criteria, Department 

for Work and Pensions processes 

and a full administrative process that 

will be applied centrally and across 

Locality offices; clusters; and hubs. 

Estimated Date: 

30/04/2018  

 Revised Date: 

28/06/2019  

 No of Revisions 

1 

Cathy Wilson, 

Colin Beck, 

Ian Waitt. 

64 

Social Work Centre Bank 

Account Reconciliations 

 

Corporate Appointee Client 

Fund Management 

 

Judith Proctor, Chief Officer 

High 

Recommendation 8 

 

Started 

8. Refresher training will be offered 

as part of the implementation of the 

new guidelines to all staff involved in 

the process and recorded on staff 

training records. The training will also 

be incorporated into the new staff 

induction process. 

Estimated Date: 

31/05/2018  

 Revised Date: 

28/06/2019  

 No of Revisions 

1 

Cathy Wilson, 

Emma Pemberton, 

Ian Waitt, 

Layla Smith, 

Linda Dodgson, 

Louise McRae, 

Robert Smith, 

Stephen Moir, 

Tony Duncan. 

P
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65 

Social Work Centre Bank 

Account Reconciliations 

 

Corporate Appointee Client 

Fund Management 

 

Judith Proctor, Chief Officer 

High 

Recommendation 

1b - Business 

Support 

 

Started 

1. Business Support: Business 

Support will enable the review of 

current processes and guidelines in 

conjunction with Hub and Cluster 

Managers with sign off at the Locality 

Managers Forum. Business support 

will review all Corporate Appointee 

accounts and contact the relevant 

social worker, support worker or hub 

where the funds are over £16K for 

immediate review. Business support 

will advise social work when the 

funds exceed £16K where there is not 

a valid reason (for example, client 

deceased and social worker 

discussing estate with solicitor). 

Clarity on contact with Department for 

Work and Pensions is being 

progressed and will be written into the 

new guidelines. Regular reporting will 

be introduced from the revised 

systems being implemented. This will 

be provided monthly at Senior Social 

Work level and annually for H&SC 

management 

Estimated Date: 

31/05/2018  

 Revised Date: 

28/06/2019  

 No of Revisions 

1 

Cathy Wilson, 

Ian Waitt, 

Julie Rosano, 

Layla Smith, 

Louise McRae, 

Marian Gray, 

Nicola Harvey, 

Stephen Moir, 

Tom Cowan, 

Tony Duncan. 

P
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Ref Project/Owner 
Issue 

Type 
Issue/Status Agreed Management Action Dates Contributor 

66 

Edinburgh Alcohol and Drug 

Partnership (EADP) – Contract 

ManagementRisk and Supplier 

Performance Management 

 

Judith Proctor, Chief Officer 

High 

Rec 3 - 

Performance 

Expectations 

Started 

The existing contract management 

procedures will be summarised in a 

single document. It will include the 

dates information needs to come in, 

the key contacts, the escalation 

process in the event of non-

performance and the priority metrics 

that would trigger those processes 

(waiting times, numbers taken onto 

caseloads, planned discharges). 

There will still be subject knowledge 

and judgement involved in monitoring 

the contracts; the escalation process 

cannot be reduced to an algorithm. 

To be agreed with the providers to 

confirm our shared understanding 

and shared with the EADP (Edinburgh 

Alcohol and Drug Partnership) core 

group by January 2018. 

Estimated 

Date:31/01/2018  

Revised 

Date:31/05/2019  

No of Revisions2 

Angela Ritchie, 

Cathy Wilson, Colin 

Beck, David 

Williams, Debbie 

Adams, Helen 

Elder, Jay Sturgeon, 

Tom Cowan. 

P
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Ref Project/Owner 
Issue 
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67 

Edinburgh Alcohol and Drug 

Partnership (EADP) – Contract 

Management 

 

Risk and Supplier Performance 

Management 

 

Judith Proctor, Chief Officer 

High 

Rec 4 - Timeframes 

 

Started 

The existing contract management 

procedures will be summarised in a 

single document. It will include the 

dates information needs to come in, 

the key contacts, the escalation 

process in the event of non-

performance and the priority metrics 

that would trigger those processes 

(waiting times, numbers taken onto 

caseloads, planned discharges). 

There will still be subject knowledge 

and judgement involved in monitoring 

the contracts; the escalation process 

cannot be reduced to an algorithm. 

To be agreed with the providers to 

confirm our shared understanding 

and shared with the EADP 

(Edinburgh Alcohol and Drug 

Partnership) core group by January 

2018. 

Estimated Date: 

31/01/2018  

 Revised Date: 

31/05/2019  

 No of Revisions 

2 

Angela Ritchie, 

Cathy Wilson, 

Colin Beck, 

David Williams, 

Debbie Adams, 

Helen Elder, 

Jay Sturgeon, 

Tom Cowan. 

P
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Issue 
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68 

Edinburgh Alcohol and Drug 

Partnership (EADP) – Contract 

Management 

 

Key Person Dependency and 

Process Documentation 

 

Judith Proctor, Chief Officer 

Medium 

Rec 2 - Contract 

Management 

Processes 

 

Started 

The existing contract management 

procedures will be summarised in a 

single document. It will include the 

dates information needs to come in, 

the key contacts, the escalation 

process in the event of non-

performance and the priority metrics 

that would trigger those processes 

(waiting times, numbers taken onto 

caseloads, planned discharges). 

There will still be subject knowledge 

and judgement involved in monitoring 

the contracts; the escalation process 

cannot be reduced to an algorithm. 

To be agreed with the providers to 

confirm our shared understanding 

and shared with the Edinburgh 

Alcohol and Drug Partnership core 

group by January 2018. 

Estimated Date: 

31/01/2018  

 Revised Date: 

31/05/2019  

 No of Revisions 

2 

Angela Ritchie, 

Cathy Wilson, 

Colin Beck, 

David Williams, 

Debbie Adams, 

Helen Elder, 

Jay Sturgeon, 

Tom Cowan. 
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69 

Edinburgh Alcohol and Drug 

Partnership (EADP) – Contract 

Management 

 

Key Person Dependency and 

Process Documentation 

 

Judith Proctor, Chief Officer 

Medium 

Rec 4 - Key 

Supplier Contracts 

 

Started 

The existing contract management 

procedures will be summarised in a 

single document. It will include the 

dates information needs to come in, 

the key contacts, the escalation 

process in the event of non-

performance and the priority metrics 

that would trigger those processes 

(waiting times, numbers taken onto 

caseloads, planned discharges). 

There will still be subject knowledge 

and judgement involved in monitoring 

the contracts; the escalation process 

cannot be reduced to an algorithm. 

To be agreed with the providers to 

confirm our shared understanding 

and shared with the Edinburgh 

Alcohol and Drug Partnership core 

group by January 2018. 

Estimated Date: 

31/01/2018  

 Revised Date: 

31/05/2019  

 No of Revisions 

2 

Cathy Wilson, 

Colin Beck, 

David Williams, 

Debbie Adams, 

Helen Elder, 

Jay Sturgeon, 

Tom Cowan. 

70 

Edinburgh Alcohol and Drug 

Partnership (EADP) – Contract 

Management 

 

Key Person Dependency and 

Process Documentation 

 

Judith Proctor, Chief Officer 

Medium 

Rec 5 - Records 

Management Policy 

 

Started 

Records retention policy: Direction 

will be requested from the Information 

Governance team in relation to 

Records Management Policy 

requirements and how they should be 

applied to retention, archiving and 

destruction of contract management 

information.  Any lessons learned will 

be shared with the Health and Social 

Care contracts management team. 

Estimated Date: 

30/03/2018  

 Revised Date: 

31/05/2019  

 No of Revisions 

2 

Angela Ritchie, 

Cathy Wilson, 

Colin Beck, 

David Williams, 

Debbie Adams, 

Helen Elder, 

Tom Cowan. 
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71 

Edinburgh Alcohol and Drug 

Partnership (EADP) – Contract 

Management 

 

Supplier Sustainability 

 

Judith Proctor, Chief Officer 

Medium 

Rec 2 - 

Contingency Plans 

 

Started 

Contingency plans will be developed, 

discussed with existing suppliers, and 

approved by the Core Group. 

Estimated Date: 

31/01/2018  

 Revised Date: 

31/05/2019  

 No of Revisions 

1 

Angela Ritchie, 

Cathy Wilson, 

Colin Beck, 

David Williams, 

Debbie Adams, 

Helen Elder, 

Tom Cowan. 

72 

Phishing Resilience 

 

TARGETED TRAINING 

 

Stephen Moir, Executive 

Director of Resources 

High 

Targeted Training - 

Issue 3 

 

Started 

Accepted. Once such courses are 

agreed ICT will ensure these are 

updated annually (or earlier 

depending on NSCS guidance 

changes or in response to incidents) 

in line with best practice advice and 

e.g. in-line with PScAP 

recommendations. The courses will 

be reviewed and updated by the first 

anniversary date of their release. 

Estimated Date: 

30/09/2019  

 Revised Date: 

  

 No of Revisions 

0 

Alison Roarty, 

Carolann Miller, 

Heather Robb, 

Layla Smith, 

Lorraine McLeod, 

Nicola Harvey. 

73 

Garden Waste Bin Collection 

 

MIS1801: Issue 2 Garden 

Waste Registration Process 

 

Laurence Rockey, Head of 

Strategy & Communications 

Medium 

MIS1801: Issue 2.3 

Communicating 

cessation of 

outbound calls 

 

Started 

The change will also be 

communicated via the Orb; Managers 

News; and the Chief Executive’s blog 

Reinforced at the Wider Leadership 

Team Meeting; and communicated 

via other social media channels used 

by the Council. Additionally, all 

Corporate Leadership Team 

members will be requested to 

reinforce the decision with their direct 

reports 

Estimated Date: 

29/03/2019  

 Revised Date: 

  

 No of Revisions 

0 

Chris Wilson, 

Donna Rodger. 
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74 

Enterprise Resource Planning 

(ERP) 

 

MP1804 - Issue 3 ERP Detailed 

Project Plans 

 

Stephen Moir, Executive 

Director of Resources 

High 

ERP Issue 3.2 - HR: 

Midland project plan 

 

Started 

Agree, detailed plans will be 

developed in collaboration with third 

party suppliers onboarding onto the 

programme and when they are 

engaged in delivery.   Timelines for 

Midland being engaged is subject to 

change, but indicative timeline is – 31 

July 2019 

Estimated Date: 

31/07/2019  

 Revised Date: 

  

 No of Revisions 

0 

Layla Smith, 

Nicola Harvey, 

Tom Piper. 

75 

Enterprise Resource Planning 

(ERP)MP1804 - Issue 3 ERP 

Detailed Project Plans 

Stephen Moir, Executive 

Director of Resources 

High 

ERP Issue 3.3a - 

Debt Management - 

draft project 

planStarted 

Agree, however detailed plans will be 

developed in collaboration with third 

party suppliers onboarding onto the 

programme and when they are 

engaged in delivery.  No supplier is in 

place for replacement of the debt 

management system. Draft project 

plan with key milestones and 

deliverables will be prepared for 30 

August 2019 

Estimated 

Date:30/08/2019  

Revised 

Date:29/11/2019  

No of Revisions2 

Layla Smith, Nicola 

Harvey, Tom Piper. 

76 

Local Development Plan 

 

Financial Modelling 

 

Paul Lawrence, Executive 

Director of Place and SRO 

High 

Funding 

 

Started 

Challenge of infrastructure proposals 

will be performed at the LDP Action 

Programme oversight group.  

Complete and agree Financial Model 

of 2018 LDP Action Programme 

Annual Report to CLT and F&R 

Committees; Prepare update to 

Financial Model in line with next LDP 

project plan. 

Estimated Date: 

31/03/2018  

 Revised Date: 

29/05/2020  

 No of Revisions 

2 

Alison Coburn, 

Claire Duchart, 

David Leslie, 

John Inman, 

Kate Hopper, 

Michael Thain, 

Sandra Harrison. 
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77 

Local Development Plan 

 

Governance arrangements over 

infrastructure appraisals 

 

Paul Lawrence, Executive 

Director of Place and SRO 

Medium 

Infrastructure 

Governance 

arrangements 

 

Started 

Establish and agree appropriate 

roles, resources and the 

responsibilities for delivery the above 

matters as an early action in the 

project plan for LDP 2. Oversight will 

be provided by the Project Board to 

ensure that all individual appraisals 

performed across Service Areas have 

applied these recommendations. 

(sept 18) 

Estimated Date: 

31/03/2018  

 Revised Date: 

29/05/2020  

 No of Revisions 

2 

Alison Coburn, 

Claire Duchart, 

David Leslie, 

John Inman, 

Kate Hopper, 

Michael Thain, 

Sandra Harrison. 

78 

Waste & Cleansing Health & 

Safety 

 

Significant incident / emergency 

procedure 

 

Paul Lawrence, Executive 

Director of Place and SRO 

Medium 

Recommendation 

1.1 Incident and 

Escalation 

Procedures 

 

Started 

Arrange workshop with Resilience to 

understand the requirements of 

significant incident and escalation 

procedures. Develop the procedure 

and arrange tool box talks with staff 

to cascade the procedure; 

Estimated Date: 

28/09/2018  

 Revised Date: 

  

 No of Revisions 

0 

Alison Coburn, 

Claire Duchart, 

Gareth Barwell, 

Nicole Fraser. 

79 

Waste & Cleansing Health & 

Safety 

 

Operational health and safety 

roles and responsibilities 

 

Paul Lawrence, Executive 

Director of Place and SRO 

Medium 

Recommendation 2 

1 and 2.2 - Roles 

and responsibilities 

- site and 

equipment checks 

 

Started 

1. and 2 - In conjunction with Property 

and Facilities Management produce 

list of site and equipment checks to 

be carried out and agree 

responsibilities; 

Estimated Date: 

31/07/2018  

 Revised Date: 

31/10/2019  

 No of Revisions 

4 

Alison Coburn, 

Andy Williams, 

Claire Duchart, 

Gareth Barwell, 

Mark Stenhouse. 
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80 

Waste & Cleansing Health & 

Safety 

 

Operational health and safety 

roles and responsibilities 

 

Paul Lawrence, Executive 

Director of Place and SRO 

Medium 

Recommendation 

2.3 and 2.4 

Communication of 

H&S roles and 

responsibilities 

 

Started 

3. and 4 - Co-develop H&S Roles and 

Responsibilities for each site and 

provide to relevant Managers on site. 

Estimated Date: 

31/10/2018  

 Revised Date: 

31/10/2019  

 No of Revisions 

4 

Alison Coburn, 

Andy Williams, 

Claire Duchart, 

Gareth Barwell, 

Mark Stenhouse, 

Nicole Fraser. 

81 

Planning and S75 Developer 

Contributions 

 

Backlog of Legacy Developer 

Contributions 

 

Stephen Moir, Executive 

Director of Resources 

High 

PL 1802 

Recommendation 

1.1 Review of 

developer 

contributions held in 

the Finance 

database 

 

Started 

A full review of all developer 

contributions held in the Finance 

database will be performed, and all 

entries reconciled to amounts held on 

deposit and/or in the general ledger. 

Estimated Date: 

31/01/2016  

 Revised Date: 

30/09/2020  

 No of Revisions 

1 

Alison Henry, 

David Leslie, 

Hugh Dunn, 

John Inman, 

Layla Smith, 

Michael Thain, 

Rebecca Andrew. 
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82 

Planning and S75 Developer 

Contributions 

 

End to end developer 

contribution processes, 

procedures, and training 

 

Stephen Moir, Executive 

Director of Resources 

High 

PL 1801 Iss 2 Rec 

2.3(1) Legal 

agreements and 

rates 

 

Started 

Legal Services has developed a 

contributions template for use by 

planning officers prior to the 

determination of an application where 

contributions are required. Planning 

will continue to work with Legal 

Services to refine and finalise the 

template. 1. Legal Services will 

develop a template which will contain 

a drop-down list of all information 

required to be filled in by Planning 

officers for every developer 

agreement, prior to a minded to grant 

status being issued by Planning.2. To 

ensure consistency, Legal Services 

will apply a revised hourly charge rate 

based on a blended rate of the 

charges made by existing external 

firms preparing developer contribution 

legal agreements. 

Estimated Date: 

01/07/2019  

 Revised Date: 

  

 No of Revisions 

0 

Graham Nelson, 

Kevin McKee, 

Layla Smith, 

Nick Smith. 

83 

Fleet Review 

 

Project management and 

governance framework 

 

Paul Lawrence, Executive 

Director of Place and SRO 

High 

2. Recommendation 

- Project 

Governance 

Framework 

 

Started 

Project board to be finalised and 

evidence submitted indicating terms 

of reference, meeting scheduling and 

meeting notes 

Estimated Date: 

29/03/2019  

 Revised Date: 

31/12/2019  

 No of Revisions 

1 

Alison Scott, 

Claire Duchart, 

Gareth Barwell, 

Nicole Fraser, 

Scott Millar, 

Veronica Wishart. 
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84 

Fleet Review 

 

Project management and 

governance framework 

 

Paul Lawrence, Executive 

Director of Place and SRO 

High 

3. Recommendation 

- Project 

Management 

Framework 

 

Started 

Agreed.  The guidance designed by 

Strategy and Insight will be applied to 

support the Fleet project 

management framework; Agreed – all 

documentation noted above will be 

prepared to support the project; 

Project documentation will be 

approved by the Project Board.  

Status reporting will be provided to 

Strategy and Insight for inclusion in 

the CLT Change Board pack; and 

agreed – actions will be documented; 

allocated; and monitored to confirm 

their completion. 

Estimated Date: 

28/06/2019  

 Revised Date: 

31/12/2019  

 No of Revisions 

1 

Alison Scott, 

Claire Duchart, 

Gareth Barwell, 

Nicole Fraser, 

Scott Millar, 

Veronica Wishart. 

85 

Drivers 

 

Driving Assessments and 

Training 

 

Paul Lawrence, Executive 

Director of Place and SRO 

Medium 

Driving 

Assessments and 

Training Rec 2 

 

Started 

The decision will be approved by the 

Corporate Leadership Team and the 

Corporate Policy and Strategy 

Committee; and the draft Driving 

policy and supporting procedures will 

be updated and implemented; 

Estimated Date: 

29/03/2019  

 Revised Date: 

10/06/2019  

 No of Revisions 

2 

Alison Coburn, 

Claire Duchart, 

Gareth Barwell, 

Nicole Fraser, 

Scott Millar, 

Susan Tannahill, 

86 

Drivers 

 

Management and use of Driver 

Permits and fuel FOB cards 

 

Paul Lawrence, Executive 

Director of Place and SRO 

Medium 

Management and 

use of Driver 

Permits and Fuel 

FOB cards Rec 3 

 

Started 

On a driver’s last working day, the 

line manager will recover the leavers 

driving permit and fuel FOB and 

return those to Fleet Services, driving 

permits will be cancelled and 

destroyed, with details removed from 

the system; 

Estimated Date: 

01/04/2019  

 Revised Date: 

31/12/2019  

 No of Revisions 

1 

Alison Coburn, 

Claire Duchart, 

Gareth Barwell, 

Katy Miller, 

Martin Young, 

Nicole Fraser, 

Scott Millar, 

Steven Wright. 
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87 

DriversManagement and use of 

Driver Permits and fuel FOB 

cards 

 

Paul Lawrence, Executive 

Director of Place and SRO 

Medium 

Management and 

use of Driver 

Permits and Fuel 

FOB cards Rec 

4Started 

Fleet Services will perform an 

exercise to remove all historic leavers 

from their database and advise the 

external third party who performs the 

annual licence checks to ensure that 

no subsequent checks are performed 

on former employees; 

Estimated 

Date:01/02/2019  

Revised 

Date:31/12/2019  

No of Revisions2 

Alison Coburn, 

Claire Duchart, 

Gareth Barwell, 

Katy Miller, Martin 

Young, Nicole 

Fraser, Scott Millar, 

Steven Wright 

88 

Drivers 

 

Ongoing compliance with 

driving hours regulations 

 

Paul Lawrence, Executive 

Director of Place and SRO 

Medium 

Ongoing 

compliance with 

driving hours 

regulations Rec 4 

 

Started 

Fleet Services will reconcile its 

records of Council/agency drivers and 

their line managers with HR records 

on a quarterly basis to ensure that it 

is complete and accurate; 

Estimated Date: 

01/02/2019  

 Revised Date: 

31/10/2019  

 No of Revisions 

1 

Adam Fergie, 

Alison Coburn, 

Claire Duchart, 

Gareth Barwell, 

Katy Miller, 

Martin Young, 

Nicole Fraser, 

Scott Millar, 

Steven Wright, 

Susan Tannahill. 

89 

Asset Management Strategy 

 

Issue 1: Visibility and Security 

of Shared Council Property 

 

Stephen Moir, Executive 

Director of Resources 

Medium 

Review of existing 

shared property 

 

Started 

A review of the office estate is 

underway by the Operational Estates 

team to identify third party users and 

approach them to seek appropriate 

leases or licences to allow them to 

occupy the premises and ensure the 

Council is appropriately reimbursed. 

Estimated Date: 

31/10/2018  

 Revised Date: 

31/08/2019  

 No of Revisions 

2 

Audrey Dutton, 

Gohar Khan, 

Layla Smith, 

Lindsay Glasgow, 

Peter Watton. 
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90 

Asset Management Strategy 

 

Issue 1: Visibility and Security 

of Shared Council Property 

 

Stephen Moir, Executive 

Director of Resources 

Medium 

Formalised rental 

agreements 

 

Started 

The Operational Estates team are 

also reviewing third sector tenancies 

across the Operational Estate. This 

will require the collation of information 

directly from establishments (who 

have traditionally made direct 

arrangements with third parties), to 

capture all instances and formalise 

these arrangements. Given the size 

and complexity of this task, it is 

envisaged that this will take around 

two years to complete. 

Estimated Date: 

31/10/2018  

 Revised Date: 

31/10/2019  

 No of Revisions 

2 

Audrey Dutton, 

Gohar Khan, 

Layla Smith, 

Lindsay Glasgow, 

Peter Watton. 

91 

Compliance with IR35 and 

Right to Work 

 

RES1802: Issue 1. IR35 

Compliance and Oversight 

Framework 

 

Judith Proctor, Chief Officer 

High 

RES1802: Issue 1.5 

Daybreak Carer’s 

Agreements 

 

Started 

The Carer’s Agreement will be 

revised with assistance from Legal 

and Risk service to ensure it complies 

with all requirements. All current 

carers will be asked to sign a revised 

agreement.  The agreement will be 

revised on an annual basis to take 

account of any relevant changes. 

Estimated Date: 

30/09/2019  

 Revised Date: 

31/12/2019  

 No of Revisions 

1 

Anne-Marie 

Donaldson, 

Cathy Wilson, 

Craig Russell, 

Mark Grierson, 

Tony Duncan. 
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92 

Cyber Security - Public Sector 

Action Plan 

 

RES1808: Issue 1: Critical 

Operational Cyber Security 

Controls 

 

Stephen Moir, Executive 

Director of Resources 

High 

RES1808: Issue 1: 

Recommendation 

1.1 - Cyber 

Essentials 

Accreditation 

 

Started 

Cyber Essentials Accreditation was 

achieved October 2018. Based on the 

advice received, we are therefore 

continuing with the current plan for 

Cyber Essentials Plus accreditation in 

2019. We are dependent on some 

improvement plans and programmes 

by CGI that are tracked via the Public 

Services Network Board and Security 

Working Group. CGI ‘s progress will 

be reviewed at the end of January 

2019 and monthly afterwards. A 

formal review to assess whether 

accreditation can be achieved will be 

completed by end March 2019 by the 

Enterprise Architect with support and 

oversight by the Chief Information 

Officer. A proposal to continue for 

submission will be then made by the 

Chief Information Officer, to the Head 

of Customer and Digital Services, and 

the Executive Director of Resources. 

Estimated Date: 

30/09/2019  

 Revised Date: 

31/03/2020  

 No of Revisions 

1 

Alison Roarty, 

Carolann Miller, 

Heather Robb, 

Layla Smith, 

Nicola Harvey. P
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93 

Cyber Security - Public Sector 

Action Plan 

 

RES1808: Issue 1: Critical 

Operational Cyber Security 

Controls 

 

Stephen Moir, Executive 

Director of Resources 

High 

RES1808: Issue 1: 

Recommendation 

1.2 - Cyber 

Essentials 

Accreditation 

 

Started 

CGI completed a complete manual 

vulnerability scan of the estate in 

November 2018 Vulnerabilities 

identified from this scan are being 

resolved as part of the Public 

Services Network remediation action 

plan. CGI have been formally 

requested to implement automated 

vulnerability scanning as a service. 

To ensure this is in place in time for 

Cyber Essentials Plus accreditation 

this automated vulnerability scanning 

is targeted to be implemented by end 

of June 2019. 

Estimated Date: 

30/09/2019  

 Revised Date: 

  

 No of Revisions 

0 

Alison Roarty, 

Carolann Miller, 

Heather Robb, 

Layla Smith, 

Nicola Harvey. 

94 

Cyber Security - Public Sector 

Action Plan 

 

RES1808: Issue 3: Public 

Sector Action Plan for Cyber 

Resilience Project Governance 

 

Stephen Moir, Executive 

Director of Resources 

Medium 

RES1808: Issue 3: 

Recommendation 

3.1 - Thematic 

Cyber Security Risk 

Register 

 

Started 

The Internal Audit recommendation 

will be implemented. 

Estimated Date: 

30/09/2019  

 Revised Date: 

  

 No of Revisions 

0 

Layla Smith, 

Nick Smith, 

Rebecca Tatar. 
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95 

Cyber Security - Public Sector 

Action Plan 

 

RES1808: Issue 3: Public 

Sector Action Plan for Cyber 

Resilience Project Governance 

 

Stephen Moir, Executive 

Director of Resources 

Medium 

RES1808: Issue 3: 

Recommendation 

3.2 - Thematic 

Cyber Security Risk 

Register 

 

Started 

The Internal Audit recommendation 

will be implemented. 

Estimated Date: 

30/09/2019  

 Revised Date: 

  

 No of Revisions 

0 

Layla Smith, 

Nick Smith, 

Rebecca Tatar. 

 

P
age 221



T
his page is intentionally left blank



 

 
Governance, Risk, and Best Value Committee 
 

10.00am, Tuesday, 3 December 2019 

Capacity to deliver the 2019/20 Internal Audit plan  

Item number  

Executive/routine  

Wards  

Council Commitments  

 

1. Recommendations 

1.1 It is recommended that Committee notes: 

1.1.1 the estimated shortfall in Internal Audit’s (IA) capacity to deliver the 2019/20 

annual plan by 31 March 2020 as at 1 October 2019;  

1.1.2 the supporting rationale for the shortfall; 

1.1.3 that following review of the annual plan, it is IA’s opinion that reduction in 

the content of the plan would impact IA’s ability to provide sufficient 

assurance across the 2019/20 financial year, resulting in a qualified IA 

annual opinion for 2019/20; and 

1.1.4 the solution agreed with the Executive Director of Resources to enable 

delivery of the plan by 31 March 2020.  

 

Lesley Newdall 

Chief Internal Auditor 

Legal and Risk Division, Resources Directorate 

E-mail: lesley.newdall@edinburgh.gov.uk | Tel: 0131 469 3216 
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Governance, Risk, and Best Value Committee, 3 December 2019 

 
Report 
 

Capacity to deliver the 2019/20 Internal Audit plan  

2. Executive Summary 

2.1 The purpose of this paper is to address the Governance, Risk and Best Value 

(GRBV) Committee’s request in August 2019 to confirm the capacity of Internal 

Audit (IA) to deliver the 2019/20 IA plan by 31 March 2020.  

2.2 It is currently estimated that there is a shortfall of 239 audit days between the period 

1 October 2019 to 31 March 2020 (which is the equivalent of approximately 2.7 FTE 

and/or delivery of 10 audits) that will impact IA’s ability to fully deliver the 2019/20 IA 

plan by 31 March 2020.  

2.3 This estimated shortfall is attributable to higher than anticipated sickness absence 

within the team; longer than anticipated notice periods for new starters; additional 

turnover within the team; late finalisation of a number of 2018/19 audit reports; the 

addition of two audits to the plan (as approved by the Committee in August 2019); 

and the impact of a significant investigation performed by the Chief Internal Auditor. 

These activities have also fully utilised the contingency of 100 days that was 

originally included within the plan.  

2.4 Following review of the 2019/20 IA annual plan, it is IA’s opinion that reduction in 

the content of the plan would impact IA’s ability to provide sufficient assurance on 

how effectively the Council is managing its most significant risks, resulting in a 

qualified IA annual opinion for 2019/20.  

2.5 The Executive Director of Resources has agreed that support should be provided to 

IA to support delivery of the current plan to address the estimated shortfall in IA 

capacity as at 1 October 2019 to support delivery of the 2019/20 IA annual plan by 

31 March 2020.  This will be through use of the PwC co-source agreement. 

3. Background 

3.1 The Public Sector Internal Audit Standards (PSIAS) require Internal Audit to deliver 

an annual plan of work that is scoped using a risk-based assessment of Council 

activities.  Additional reviews are added to the plan where considered necessary, to 

address any emerging risks and issues identified during the year.  
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3.2 GRBV approved the proposed 2019/20 IA plan in March 2019.  It was noted that the 

plan may need to be reviewed during the year to deal with any unplanned changes 

in resource availability or to address new areas that may require changes to the 

plan.  

3.3 The 2019/20 internal audit plan includes a total of 42 audits for completion by the 

Council’s IA team (across the Council; the Edinburgh Integration Joint Board; 

Lothian Pension Fund; and three arms-length organisations), requiring an estimated 

total of 2,225 audit days.  This included 600 days for follow up activity; 100 days 

contingency time and five days for delivery of training across the Council.  

3.4 In addition to this, the plan also includes eight specialist audits (audits where the IA 

team does not have the necessary specialist skills) that will be delivered by PwC 

under the existing co-source agreement.    

3.5 The delivery of the originally approved plan was based on approximately 1,862 

days of projected available capacity of IA resources as at 1 April 2019 to support 

delivery of the plan. This calculation was based on the following assumptions:  

3.5.1 that the IA team would be at full capacity by 1 July 2019;  

3.5.2 that sickness absence would be circa 2% of available days; and  

3.5.3 that circa 30% of available time would be required to support team training 

 and personal development; performance management; ongoing 

 enhancement of our audit system; and governance and committee reporting 

 activities.  

3.6 The proposed plan approved by Committee in March 2019 also highlighted that 

(based on the IA capacity model outlined at 3.5 above) IA was approximately 1 FTE 

short to enable delivery of the proposed plan. This equates to a total of 8 audits 

based on an average of 25 days per audit.  It was hoped that good progress would 

allow this shortfall to be reduced over the year.   However, this has not been 

possible. 

3.7 Following discussion at Committee in August 2019, GRBV requested a paper to 

confirm IA’s capacity to deliver the 2019/20 plan.   

4. Main report  

Internal Audit’s capacity to deliver the 2019/20 annual plan 

4.1 Following approval of the proposed plan by the Committee in March 2019, IA’s 

capacity to deliver the plan has been closely monitored. Review of IA’s capacity to 

deliver the remainder of the 2019/20 plan, as at 1 October 2019, highlighted a 

shortfall of 239 days.  This equates 2.7 FTE or a total of circa 10 audits based on an 

average of 25 days per audit between 1 October 2019 and 31 March 2020. 

4.2 This shortfall is attributable to:  

4.2.1 higher than anticipated sickness absence across the team (due to no single 

 factor);  
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4.2.2 delays in achieving full team capacity due to notice periods etc (end of July 

 2019 in comparison to the beginning of July 2019);   

4.2.3 additional staff turnover within the team resulting in extra management time 

 spent on recruitment and training;  

4.2.4 late finalisation of 2018/19 audit reports with divisions and directorates; 

4.2.5 the addition of two audits to the 2019/20 annual plan (the Transfer of the 

 Management Development Funds and review of the financial processes 

 supporting the Edinburgh and South East Scotland City Region Deal) that 

 were approved by Committee in August 2019; and 

4.2.6 the impact of a significant and complex investigation performed by the Chief 

 Internal Auditor.   

4.3 The 2019/20 Internal Audit annual plan has been reviewed and it is the Chief 

Internal Auditor’s opinion that reduction in the content of the plan would impact IA’s 

ability to assess how adequately and effectively of the Council’s established 

governance, risk management, and control frameworks are supporting the Council 

in managing its most significant risks, resulting in a qualified IA annual opinion.  

4.4 Consequently, the Executive Director of Resources has approved drawdown and 

use of PwC generalist resources under the terms of the existing co-source 

agreement to support delivery of the remainder of the 2019/20 IA plan by 31 March 

2020.  

5. Next Steps 

5.1 IA has secured resources from PwC to support delivery of ten planned audits included 

in the 2019/20 IA annual plan and will work with PwC teams to engage with the 

relevant divisions and directorates to support their delivery.  

6. Financial impact 

6.1 The additional costs associated with using PwC support are circa £200K.  

7. Stakeholder/Community Impact 

7.1 Provision of full and effective assurance across the Council’s most significant risks 

following completion of the 2019/20 IA plan and implementation of associated 

management actions should have an indirect positive impact on services delivered 

to citizens, stakeholders, and communities.  

8. Background reading/external references 

8.1 Internal Audit 2019-20 Annual Plan 
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9. Appendices 

9.1 None 
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Governance, Risk, and Best Value Committee 
 

10.00am, Tuesday, 3 December 2019 

The Role of the Head of Internal Audit and Leading 

Internal Audit in the Public Sector 

Item number  

Executive/routine  

Wards  

Council Commitments  

 

1. Recommendations 

1.1 It is recommended that Committee:   

1.1.1 considers the areas for improvement and good practice recommendations 

detailed at 4.3; 4.5; and 4.8 below and decides whether these should be 

implemented to ensure alignment with Chartered Institute of Public 

Finance and Accountancy (CIPFA) Statement recommendations and good 

practice already implemented across other public sector organisations.  

1.1.2 notes that the Corporate Leadership Team (CLT) has agreed that a 

Council wide accountability and assurance framework (which is one of the 

key recommendations included in the CIPFA statement) will be 

implemented by 31 March 2022.   

1.1.3 directs Internal Audit (IA) to report on the extent of the Council’s alignment 

with CIPFA Statement recommendations in the annual Internal Audit 

opinion.  

1.1.4 directs IA to request consideration of alignment with CIPFA Statement 

recommendations in the IA external quality assessments performed every 

five years as required by the Public Sector Internal Audit Standards 

(PSIAS).   

Lesley Newdall 

Chief Internal Auditor 

Legal and Risk Division, Resources Directorate 

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

The Role of the Head of Internal Audit and Leading 

Internal Audit in the Public Sector 

2. Executive Summary 

2.1 The purpose of this paper is present the outcomes of a comparison performed 

between the CIPFA April 2019 Statement (the Statement) titled the Role of the 

Head of Internal Audit (HIA) in Public Service Organisations, and the good practice 

examples highlighted in their associated publication (the Associated Publication) 

titled Leading Internal Audit in the Public Sector: Putting Principles into Practice, 

with the Council’s current Internal Audit (IA) arrangements.  

2.2 The comparison was performed in line with the CIPFA recommendation that public 

sector bodies evaluate their organisational arrangements for IA and consider the 

extent to which they align to the five principles and the supporting leadership team 

and HIA responsibilities detailed in the Statement.  

2.3 Review of the 28 leadership team responsibilities in comparison to current practices 

applied across the Council identified six potential areas for improvement, whilst 

review of the 23 core HIA responsibilities identified one area for improvement. 

Further detail is included at 4.3 and 4.4 below, and Appendix 1.  

2.4 The most significant areas for potential improvement include the opportunity for 

implementation of a Council wide accountability and assurance framework; the CLT 

and senior management to engage IA more effectively in providing independent 

advice in relation to significant organisational changes; and performing ongoing 

reviews of GRBV effectiveness.  

2.5 Following consideration of the Statement, the CLT has agreed that a Council wide 

accountability and assurance framework will be implemented by 31 March 2022. 

2.6 Additionally, review of the 15 good practice examples included in the Associated 

Publication in comparison to current Council IA practices identified a total of eight 

areas of good practice employed by IA in other public sector organisations that are 

not currently applied at the Council.  Four of these were already identified in the six 

potential areas for improvement noted above, with the remaining four detailed at 4.8 

below, and further detail included at Appendix 2.   
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3. Background 

3.1 In April 2019 the CIPFA (the standards setter for internal audit, governance and 

financial accounting in the Public Sector) published a new Statement and 

Associated Publication.  

3.2 The Statement is aligned with PSIAS 2017 and is explicitly linked to the Core 

Principles for the Professional Practice of Internal Auditing, helping to demonstrate 

how the HIA role supports internal audit effectiveness.  

3.3 CIPFA confirms in the Statement that the main reasons for are the ongoing 

challenges faced by HIAs in public services to ensure that professional standards 

are maintained and their internal audit (IA) teams remain effective, as organisations 

have a direct impact on the resources, scope and authority given to internal audit, 

and that whilst HIAs must step up and deliver a professional service to the best of 

their ability, it is important to recognise this responsibility does not lie solely with the 

HIA. As one of the setters of the PSIAS, CIPFA considers it essential that public 

service organisations properly support their internal auditors to enable them to meet 

the standards.  

3.4 Additionally, as CIPFA champions good governance and strong public financial 

management in public services and believes that IA has an essential role to play in 

supporting those objectives, they consider that HIAs need recognition for their 

contributions, together with support and encouragement.   

3.5 Consequently, the Statement is designed to set out the role of the HIA in public 

service organisations; to help ensure organisations engage with and support the HIA 

role effectively; and to recommend how the role operates in practice to deliver high 

quality IA leadership.  

3.6 The Statement includes five principles that set out not only the responsibilities of the 

HIA but also those of the organisation, and the Associated Publication includes 

good practice examples of how HIAs are already successfully working with their 

organisations to put the Statement principles into practice. 

3.7 CIPFA highlights that the Statement should support both HIAs and those they work 

with such as members of the leadership team or the audit committee in their 

adoption of the principles.  

3.8 CIPFA believes that organisations should view the Statement as best practice and 

use it together with the good practice examples in the Associated Publication to 

support their HIA arrangements and improve both IA quality and organisational 

governance arrangements. 

3.9 The intended audience for the Statement is HIAs in public services; all those with a 

leadership role in public bodies; and members of audit committees.  

3.10 CIPFA recommends that public sector bodies evaluate their organisational 

arrangements for IA and consider the extent to which they align to the five principles 

detailed in the Statement.  
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3.11 The CIPFA statement and the recommendations included in this paper were 

considered by the CLT in October 2019.  

4. Main report  

CIPFA Statement Principles 

4.1 The five principles included in the CIPFA Statement are:  

4.1.1   Principle 1: The HIA plays a critical role in delivering the organisation’s strategic 

 objectives by objectively assessing the adequacy and effectiveness of 

 governance and management of risks, giving an evidence-based opinion on all 

 aspects of governance, risk management and internal control. 

4.1.2   Principle 2: The HIA in a public service organisation plays a critical role in 

 delivering the organisation’s strategic objectives by championing best practice in 

 governance and commenting on responses to emerging risks and proposed 

 developments. 

4.1.3   Principle 3: The HIA must be a senior manager with regular and open   

engagement across the organisation, particularly with the leadership team and 

 with the audit committee. 

4.1.4   Principle 4: The HIA must lead and direct an internal audit service that is 

 resourced appropriately, sufficiently and effectively. 

4.1.5 Principle 5: The HIA must be professionally qualified and suitably experienced. 

Leadership Team Responsibilities to enable the HIA to fulfil their role 

4.2 CIPFA has defined a total of 28 organisational responsibilities aligned with the five 

principles and recommends that leadership teams should implement them to ensure 

that that organisation effectively supports the HIA in fulfilling their role; achieves 

ongoing IA compliance with PSIAS requirements; and implements the best practice 

expectations detailed in the Statement.  

4.3 Review of the 28 leadership team responsibilities in comparison to current practices 

applied across the Council identified the following six potential areas for 

improvement. Further detail on these opportunities is also included at Appendix 1. 

The points annotated with * reflect potential areas for improvement that are also 

included as good practice examples in the Associated Publication that have been 

implemented across other public sector organisations. Further detail on the good 

practice examples is included at 4.6 and 4.7 below and also Appendix 2.  

4.3.1 *Principle 1 (requirement 2): potential for development and implementation of 

 a Council wide accountability and assurance framework detailing the roles 

 and responsibilities for provision of assurance across the three lines of 

 defence and external assurance providers. 

4.3.2 Principle 1 (requirement 3): the accountability and assurance framework 

 highlighted above should specify the need for inclusion of all assurance 
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 findings raised by all assurance providers (including IA) in annual 

 governance statements. 

4.3.3 *Principle 2 (requirement 3): opportunity for the CLT and senior management 

 to engage IA more effectively in providing independent advice in relation to 

 significant organisational changes. 

4.3.4 *Principle 3 (requirement 3): opportunity to perform a regular review of GRBV 

 effectiveness with support from IA. 

4.3.5 *Principle 3 (requirement 4): update the Council’s Committee Terms of 

 Reference and Delegated Functions document to reflect GRBV’s 

 responsibility to monitor IA’s adherence to professional standards (PSIAS). 

4.3.6 Principle 3 (requirement 8): opportunity for the CLT to agree CIA 

 responsibilities relating to organisational partners, including collaborations 

 and outsourced and shared services, and update the IA charter to reflect this 

Core HIA responsibilities 

4.4 CIPFA has defined a total of 23 core HIA responsibilities aligned with the five 

principles and recommends that the HIA should implement these to ensure ongoing 

compliance with PSIAS requirements and achieve the best practice expectations 

detailed in the Statement.  

4.5 Review of the 23 core CIPFA HIA responsibilities in comparison to current practices 

applied by the Council’s Chief Internal Auditor has identified one area for 

improvement.  This relates to Principle 3 (requirement 3) and highlights the 

opportunity for IA to provide support for regular reviews of GRBV effectiveness as 

recommended at 4.3.4 above. Further detail is also included at Appendix 1.  

CIPFA Good Practice Examples included in the Associated Publication 

4.6 CIPFA has identified a total of 15 good practice examples in the Associated 

Publication that demonstrate how HIAs are successfully working with their 

organisations to put the recommended Statement principles into practice 

4.7 Review of the 15 examples in comparison to current practices applied by the 

Council’s IA team has identified a total of eight areas of good practice employed by 

IA in other public sector bodies that are not currently applied at the Council.   

4.8 Four of these have already been identified in the potential opportunities detailed at 

section 4.3 above (annotated with a *), with the remaining four detailed below.  

Further detail is also included at Appendix 2.   

4.8.1 Principle 1 (example 1): potential for the outputs from the assurance map 

 and assurance findings raised could be used to further inform the Internal 

 Audit annual planning process and ensure appropriate ongoing focus of 

 Internal Audit resources.    

4.8.2 Principle 2 (example 1): opportunity for Internal Audit to include specific 

 recommendations in audit reports that the risks associated with control gaps 
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 identified should be included in divisional and directorate risk register where 

 appropriate.  

4.8.3 Principle 2 (example 1): opportunity for IA to improve alignment between IA 

 and risk management following implementation of the new risk management 

 framework. 

4.8.4 Potential for inclusion of a specific risk culture and ethics review in the 

 2020/21 Internal Audit annual plan. 

5. Next Steps 

5.1 Implementation of approved recommendations by both the Corporate Leadership 

Team and IA.  

6. Financial impact 

6.1 There are no direct financial impacts arising from this report.  

7. Stakeholder/Community Impact 

7.1 Alignment with the CIPFA Statement recommendations should further enhance the 

Council’s governance, risk management and control frameworks, with an indirect 

positive impact on services delivered to citizens, stakeholders, and communities.  

8. Background reading/external references 

8.1 CIPFA: The Role of the Head of Internal Audit in Public Sector 

8.2 CIPFA: Leading Internal Audit in the Public Sector 

8.3 Internal Audit Charter 

8.4 Internal Audit 2019-20 Annual Plan 

8.5 Internal Audit 2018-19 Annual Opinion 

9. Appendices 

Appendix 1 - Comparison of CIPFA Statement responsibilities current Council practices 

Appendix 2 – Comparison of CIPFA good practice examples with current Council practices 
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Appendix 1 – Comparison of CIPFA Statement responsibilities current Council practices 
 

Ref Organisational Leadership Team Responsibilities Chief Internal Auditor responsibilities Areas for Improvement 

Principle 1:  The head of internal audit (HIA) plays a critical role in delivering the organisation’s strategic objectives by objectively assessing the 

adequacy and effectiveness of governance and management of risks giving an evidence-based opinion on all aspects of governance, risk 

management and internal control. 

1.1 Requirement 

Set out the responsibilities of the leadership team for internal 

audit  

Response 

The Corporate Leadership Team’s responsibilities are 

detailed in the Internal Audit Annual Charter that is refreshed 

annually and approved by the Corporate Leadership Team 

and the Governance, Risk and Best Value Committee.  

Requirement 

Ensure that internal audit’s work is risk-based and 

aligned to the organisation’s strategic objectives and 

will support the annual internal audit opinion  

Response 

The IA annual plan is risk based and clearly aligned 

with the CLT risk register. IA terms of reference also 

include reference to the relevant CLT risks covered in 

the scope of each review.  

 None 

1.2 Requirement 

Establish an internal accountability and assurance framework 

including how internal audit works with other providers of 

assurance  

Response 

Details of how internal audit works with other assurance 

providers (second line of defence; external audit and external 

assurance providers) is included in the annual Internal Audit 

plan.  This has not yet been established as a framework 

across the Council  

Requirement 

Identify where internal audit assurance will add the 

most value or do most to facilitate improvement  

Response 

The annual IA plan is predominantly focused on most 

significant risks included in the CLT risk register and 

aims to provide assurance across all Council services 

on a rolling three year basis. The annual planning 

process also considers:  

• Lower level Directorate and Divisional risk register 

• New and emerging legislation and statutory 

requirements (e.g. GDPR and IR35). 

• Technology risk  

Organisational: potential 

for development and 

implementation of a Council 

wide accountability and 

assurance framework 

detailing the roles and 

responsibilities for provision 

of assurance across the 

three lines of defence and 

external assurance 

providers.  
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• The views of Elected Members  

• Findings raised by other assurance providers and 

their assurance plans for the year.  

1.3 Requirement 

Set out how the framework of assurance supports the annual 

governance statement and identify internal audit’s role within 

it. The HIA should not be responsible for the statement  

Response 

This has not yet been clearly defined across the Council, 

however management is required to reflect details of all 

significant control gaps identified by IA in the annual 

governance statement.  

Requirement 

Produce an evidence-based annual internal audit 

opinion on the overall adequacy and effectiveness of 

the organisation’s framework of governance, risk 

management and control.  

Response 

• An overall audit outcome is applied to each audit 

report using a scoring system based on the 

volume and significance of findings raised.  

• The annual opinion is based on the consolidated 

outcomes of all audits completed in the plan year 

and the status and age of open and overdue IA 

findings.  

• Each audit report concludes n the adequacy and 

effectiveness of governance, risk management 

and control for each area / process reviewed.   

• The annual opinion incudes an overall opinion in 

on the adequacy and effectiveness of the 

Council’s framework of governance, risk 

management and control.  

Organisational: the 

framework highlighted 

above should specify the 

need for inclusion of all 

assurance findings raised 

by all assurance providers 

(including IA) in annual 

governance statements.   

1.4 Requirement 

Set out the responsibilities of the HIA and ensure the 

independence of the role is preserved. If additional 

Not applicable None 
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Ref Organisational Leadership Team Responsibilities Chief Internal Auditor responsibilities Areas for Improvement 

responsibilities are taken on then appropriate safeguards 

should be put in place  

Response 

• The Chief Internal Auditor is currently solely responsible 

for delivery of Internal Audit assurance.   

• The responsibilities of the CIA are defined in the CIA role 

description.  

• The CIA reports on independence annually in the annual 

Internal Audit opinion.  

1.5 Requirement 

Ensure internal audit is independent of external audit  

Response 

Internal Audit is an internal service and is completely 

independent of external audit (currently Scott Moncrieff).  

Not applicable None 

1.6 Requirement 

Establish clear lines of reporting of the HIA to the leadership 

team and to the audit committee  

Response 

• The CIA reports via the Head of Legal and Risk to the 

Executive Director of Resources and then to the Chief 

Executive.  

• The Internal Audit charter includes details of the 

independent reporting line to the Chief Executive and 

GRBV.  

Not applicable None 

1.7 Requirement Not applicable None 
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Ensure the HIA reports in their own right and that the annual 

internal audit opinion and report are issued in the name of the 

HIA 

Response  

All reports prepared and presented to the CLT and GRBV are 

signed as prepared by the CIA. 

1.8 Requirement 

Ensure the internal audit charter and plan are approved by 

the audit committee in accordance with the PSIAS  

Response 

The Internal Audit charter and plan are approved annually by 

the GRBV, usually in March each year.  

Not applicable None 

Principle 2:  The head of internal audit (HIA) in a public service organisation plays a critical role in delivering the organisation’s strategic 

objectives by championing best practice in governance and commenting on responses to emerging risks and proposed developments. 

2.1 Requirement 

Establish top level commitment to the principles of good 

governance, recognising its importance for achieving 

strategic objectives  

Response 

The Council has an established governance framework that 

should be consistently applied.  It is also expected that 

Internal Audit will highlight any potential governance 

weaknesses as part of the ongoing assurance that they 

provide across the Council.  

Requirement 

Work with others in the organisation to promote and 

support good governance  

Response 

IA will provide advice on good governance when 

requested and routinely considers the design 

adequacy and operating effectiveness of established 

governance frameworks during audit reviews, with any 

control gaps identified detailed in findings raised.  

 

 

None 
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Ref Organisational Leadership Team Responsibilities Chief Internal Auditor responsibilities Areas for Improvement 

2.2 Requirement 

Set out the HIA’s role in good governance and how this fits 

with the role of others  

Response 

The CIA’s role in relation to good governance is detailed in 

the IA charter which states that IA’s responsibilities include 

the requirement to independently review, evaluate and report 

on the operation of the Council’s corporate governance 

arrangements, and that IA is authorised by the CLT to review 

and report on the content of the annual governance 

attestations prepared by the Council’s Chief Executive and 

the Executive Directors to confirm whether the content in 

relation to effective management of risk and control across 

the services delivered by the Council appropriately reflects 

the outcomes of completed audit work and progress with 

implementation of agreed management actions. 

Requirement 

Help the organisation understand the risks to good 

governance  

Response 

This is achieved through delivery of the annual IA plan 

and opinion, with additional advice and guidance 

provided upon request. 

None 

2.3 Requirement 

Recognise and support the role internal audit can play in 

providing advice and consultancy internally  

Response 

IA is not routinely engaged to provide internal advice and 

consultancy.  

Requirement 

Give advice to the leadership team and others on the 

control arrangements and risks relating to proposed 

policies, programmes and projects.  

Response 

IA is not routinely engaged to provide advice on 

organisational changes that could impact control 

arrangements, proposed policies and programmes 

and projects, however there are some examples 

where IA has provided this type of support such as the 

Organisational: 

opportunity for the 

leadership team and senior 

management to engage IA 

more effectively in providing 

independent advice in 

relation to significant 

organisational changes.  
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Building Standards Change Programme, and the 

Tram and Enterprise Resource Planning Projects 

2.4 Requirement 

Ensure that the HIA has the opportunity to advise on or 

provide assurance on all major projects, programmes and 

policy initiatives  

Response 

Covered at 2.3 above 

Promote the highest standards of ethics and 

standards across the organisation based on the 

principles of integrity, objectivity, competence and 

confidentiality  

Response 

IA team and CIA objectives include the requirement to 

ensure ongoing compliance with the Institute of 

Internal Auditors ethical standards.  

None 

2.5 Requirement 

Take account of the HIA’s advice in new and developing 

systems.  

Response 

Covered at 2.3 above.  

Requirement 

Demonstrate the benefits of good governance for 

effective public service delivery and how the HIA can 

help.  

Response 

Covered at 2.2 above and also included in IA training 

on risk, controls and the three lines of defence 

delivered to the CLT and Heads of Divisions in May 

2019.  

 

2.6 Not applicable Requirement 

Offer advisory or consulting services where 

appropriate  

Response 

IA support is available upon request, and this will also 

be reinforced in the new IA Intranet pages that are 

currently being developed.  
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Ref Organisational Leadership Team Responsibilities Chief Internal Auditor responsibilities Areas for Improvement 

2.7 Not applicable Requirement 

Give advice on risk and internal control arrangements 

for new and developing systems, including major 

projects, programmes and policy initiatives whilst 

maintaining safeguards over independence.  

Response 

Covered in the response at 2.3 above.  

As per 2.3 above. 

Principle 3: The head of internal audit (HIA) must be a senior manager with regular and open engagement across the organisation, particularly 

with the leadership team and with the audit committee. 

3.1 Requirement 

Designate a named individual as HIA in line with the 

principles in this Statement. The individual could be someone 

from another organisation where internal audit is contracted 

out or shared. Where this is the case then the roles of the HIA 

and the client manager must be clearly set out in the contract 

or agreement  

Response 

Lesley Newdall is the current designated Chief Internal Audit 

employed by the Council, following her appointment to the 

role in May 2017.  

Requirement 

Ensure the internal audit charter clearly establishes 

appropriate reporting lines that facilitate engagement 

with the leadership team and audit committee  

Response 

The CIA has an independent reporting line to the 

Chief Executive and also to the Governance Risk and 

Best Value Committee, and these arrangements are 

detailed in the Internal Audit Charter.  

These reporting lines facilitate engagement with both 

the Corporate Leadership Team (CLT) and the 

Governance, Risk and Best Value Committee 

(GRBV).  

 None 

3.2 Requirement 

Ensure that where the HIA is an employee they report 

functionally to a member of the leadership team. The HIA 

should be sufficiently senior and independent within the 

Requirement 

Escalate any concerns about maintaining 

independence through the line manager, chief 

None 
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organisation’s structure to allow them to carry out their role 

effectively and be able to provide credibly constructive 

challenge to management  

Response 

The CIA reports through the Head of Legal and Risk to the 

Executive Director of Resources and ultimately the Council’s 

Chief Executive.  

The CIA has an independent reporting line to the Chief 

Executive and also to the Governance Risk and Best Value 

Committee, and these arrangements are detailed in the 

Internal Audit Charter.  

The annual Internal Audit opinion includes an attestation 

prepared by the CIA in relation to ongoing IA independence.  

executive, audit committee and leadership team or 

external auditor as appropriate  

Response 

Any concerns in relation to maintaining independence 

would be escalated via the established CIA reporting 

line or directly to the Chief Executive or GRBV 

Convenor where necessary.  

3.3 Requirement 

Engage constructively with the HIA and facilitate their role 

throughout the organisation  

Response 

A suite of IA key performance indicators was approved by the 

CLT and the GRBV in January 2019 to track effectiveness of 

delivery of the annual plan by IA and support to deliver the 

plan provided by Council Directorates and Divisions.  

A performance dashboard has now been developed based on 

these KPIs and will be shared with the CLT monthly to 

highlight and facilitate discussion on any engagement 

challenges that have the potential to impact on delivery of the 

annual plan.  

Requirement 

Contribute to the review of audit committee 

effectiveness, advising the chair and relevant 

managers of any suggested improvements  

Response 

No recent review has been performed of GRBV 

effectiveness.  

Organisational and CIA: 

opportunity to perform a 

regular review of GRBV 

effectiveness with support 

from IA.  
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3.4 Requirement 

Ensure the audit committee terms of reference includes 

oversight of internal audit including the monitoring of 

adherence to professional standards  

Response 

Responsibility for monitoring the effectiveness of the 

Council’s audit team is specified in the powers delegated to 

the Governance, Risk and Best Value Committee at section 

7.5.1 to 7.5.4 of the Council’s approved Committee Terms of 

Reference and Delegated Functions document.   

The document does not specify that the GRBV should 

monitor IA’s adherence to professional standards, however 

ongoing PSIAS compliance is included in the annual IA 

opinion  

Requirement 

Consult stakeholders, including senior managers and 

non-executive directors/elected representatives on 

internal audit plans.  

Response 

There is an established Internal Audit annual planning 

process that involves engagement with senior 

managers (including Heads of Divisions; Directors and 

the CLT) and Elected Members.  The Council 

currently has no non-executive directors.  

Organisational: 

opportunity to update the 

Committee Terms of 

Reference and Delegated 

Functions document to 

reflect GRBV’s 

responsibility to monitor IA’s 

adherence to professional 

standards (PSIAS).  

3.5 Requirement 

Ensure the HIA’s reporting relationship with the audit 

committee and its chair as set out in the internal audit charter 

is applied.  

Response 

Regular meetings are held between the CIA and the 

Convenor of the GRBV 

Not Applicable None 

3.6 Requirement 

Ensure the organisation’s governance arrangements give the 

HIA:  

Not Applicable None 
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Ref Organisational Leadership Team Responsibilities Chief Internal Auditor responsibilities Areas for Improvement 

• direct access to the chief executive, other leadership 

team members, the audit committee and external audit; 

and  

• attendance at meetings of the leadership team and 

management team when the HIA considers this to be 

appropriate  

Response 

Regular one to one meetings are held between the Chief 

Executive and the CIA.  

The CIA attends the CLT regularly to present progress with 

delivery of the IA annual plan; the outcomes of completed 

audits; and the status of open and overdue IA findings.  

The CIA also receives copies of all CLT agendas and 

meeting papers and would ask to join the CLT meeting where 

this was considered appropriate 

3.7 Requirement 

Set out unfettered rights of access for internal audit to all 

papers and all people in the organisation, as well as 

appropriate access in arms-length bodies 

Response 

Rights of access for IA to all papers and people in the 

organisation are detailed in the IA Charter that is refreshed 

and approved annual by the CLT and GRBV.  

Right to audit clauses are also included in significant supplier 

contracts and governance arrangements with arms-length 

organisations.  

Not Applicable None 
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Internal Audit also delivers IA services to a number of arms-

length organisations (for example SEStran; Lothian Valuation 

Joint Board; Lothian Pension Fund and the Royal Edinburgh 

Military Tattoo).  

3.8 Requirement 

Set out the HIA’s responsibilities relating to organisational 

partners including collaborations and outsourced and shared 

services.  

Response 

Whilst these have not been documented in the IA Charter, 

right to audit clauses are also included in significant supplier 

contracts (for example CGI).  

Not Applicable Organisational : 

Opportunity for the CLT to 

agree CIA responsibilities 

relating to organisational 

partners, including 

collaborations and 

outsourced and shared 

services, and update the IA 

charter to reflect this  

Principle 4: The head of internal audit (HIA) must lead and direct an internal audit service that is resourced appropriately, sufficiently and 

effectively. 

4.1  Requirement 

Provide the HIA with the status, resources, expertise and 

systems necessary to perform their role effectively  

Response 

The adequacy of Internal Audit resources to support plan 

delivery is considered when preparing the IA annual plan and 

routinely monitored throughout the year.  

Internal Audit resources have substantially increased 

following the appointment of the CIA in May 2017.  

Requirement 

Lead and direct the internal audit service so that it 

meets the needs of the organisation and external 

stakeholders and fulfils professional standards  

Response 

As noted at 1.2 above, the annual IA plan is 

predominantly focused on most significant risks 

included in the CLT risk register and aims to provide 

assurance across all Council services on a rolling 

three year basis, and ongoing conformance with the 

requirements of Public Sector Internal Audit Standard 

is included in the IA annual opinion  

None  
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IA resources are further augmented by the existing co source 

arrangement with PwC that enables IA to draw down 

resources to support delivery of the plan as required.   

4.2 Requirement 

Ensure the audit committee contributes to a performance 

framework for the HIA and the internal audit service and 

takes action as appropriate  

Response 

Both CLT and GRBV approved the Internal Audit Journey 

Map and Key Performance Indicators in January 2019. This 

performance framework has been applied throughout the 

2019/20 IA plan year.  

Requirement 

Demonstrate how internal audit adds value to the 

organisation  

Response 

Recent training provided to the Corporate Leadership 

Team and Heads of Divisions included examples of 

where IA had added value to the organisation.  

Positive feedback and examples of where IA had 

added value were also included in the IA training vide 

developed in July 2018.  

None 

4.3 Requirement 

ensure an external review of internal audit quality is carried 

out at least once every five years in accordance with PSIAS  

Response 

The GRBV reviewed and approved the IA journey map and 

supporting key performance indicators (KPIs) in January 

2019.  A dashboard monitoring progress against the KPIs has 

been developed and applied throughout the 2019/20 plan 

year.  

Requirement 

Determine the resources, expertise, qualifications and 

systems for the internal audit service that are required 

to meet internal audit’s objectives  

Response 

Adequacy of IA resources to support delivery of the IA 

annual plan is modelled during the annual planning 

process and the outcomes included the IA annual 

opinion.  

None 

4.4 Requirement 

Ensure the audit committee provides support for and 

participates in the quality assurance and improvement 

programme as set out in PSIAS.  

Requirement 

Inform the leadership team and audit committee as 

soon as they become aware of insufficient resources 

to carry out a satisfactory level of internal audit, and 

None 
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Response 

The next scheduled IA external quality assessment is in plan 

year 2020/21 to ensure conformance with PSIAS 

requirements for a five yearly EQA cycle (the last review was 

completed in 2016/17).  

GRBV members will be requested to provide support for and 

input into this process.  

the consequence for the level of assurance that may 

be given  

Response  

The CIA monitors adequacy of resources and IA 

capacity to deliver the plan on an ongoing basis, 

highlighting any concerns through the established CIA 

reporting line and ultimately to the CLT and GRBV. 

4.5 Not applicable Requirement 

Ensure the professional and personal training needs 

for staff are assessed and that these needs are met  

Response 

• A significant proportion of the Internal Audit team 

are professionally qualified and require to meet the 

continuous professional development 

requirements of their relevant professional bodies. 

This is largely achieved by attending ‘free’ courses 

provided by the relevant professional bodies.  

• Each member of the Internal Audit team attends 

the Scottish Institute of Internal Audit annual 

conference once every three years, with details of 

conference presentations shared across the team.  

• A number of team members who are currently 

studying for their professional qualifications have 

successfully obtained support from the Council’s 

Further and higher education scheme to fund their 

studies.  

None 
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• IA regularly attends the ‘lunch and learn’ sessions 

hosted by Finance to help develop their knowledge 

and understanding of the Council.  

• IA also attends any relevant training designed and 

delivered by SLACIAG which is normally delivered 

at a reduced rate.  

• An essential learning programme has been 

prepared for each member of the IA team and 

completion is included in team performance 

objectives.  This uses the training resources 

currently available within the Council to ensure the 

team remain up to date with applicable legislation, 

relevant Council policies, and guidance.  

• The IA team is also actively encouraged to use 

LinkedIn as a training tool as a number of 

interesting technical articles are published there by 

CIPFA, professional accountancy firms, the 

Institute of Internal Auditors and IA professionals. 

A number of helpful soft skills and leadership 

articles are also available via the LinkedIn forum. 

4.6 Not applicable Requirement 

Establish a quality assurance and improvement 

programme that includes:  

• ensuring professional internal audit standards are 

complied with  

None 
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• reviewing the performance of internal audit and 

ensuring the service provided is in line with the 

expectations and needs of its stakeholders  

• providing an efficient and effective internal audit 

service – demonstrating this by agreeing key 

performance indicators and targets with the line 

manager and audit committee; annually reporting 

achievements against targets  

• putting in place adequate ongoing monitoring and 

periodic review of internal audit work and 

supervision and review of files, to ensure that audit 

plans, work and reports are evidence-based and 

of good quality  

• seeking continuous improvement in the internal 

audit service  

Response 

In 2018/19 IA reported a minor instance of non 

conformance in relation to completion of a specific 

internal quality assessment across a sample of 

completed audits.  An Internal QA review is scheduled 

for completion in February 2020 and will resolve this 

issue. 

• Current IA methodology is based on industry best 

practice used by a professional services firm.  

• In 2019/20 IA updated their IA system to ensure 

that all aspects of the methodology are embedded 

in the system, with supporting review processes to 

confirm that each stage of the methodology has 
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been applied or supporting rational provided 

where it is not applicable.  

• As noted at 3.3 above, the IA journey map and key 

performance indicators was approved by the CLT 

and GRBV in January 2019.  A dashboard 

detailing performance against the KPIs has been 

developed and is reported monthly to the CLT, 

and an assessment of IA performance based on 

the KPIs will be included in the 2019/20 annual 

opinion.   

• Ongoing monitoring and review is performed 

during the course of each audit to ensure that all 

audit outcomes are supported by appropriate 

evidence with controls steps and review processes 

signed off in the IA TeamMate system. All terms of 

reference and reports are subject to review by the 

CIA prior to their issue.  

• IA has a regular strategic team meeting (circa 

every 6 weeks) and an annual strategy offsite day 

to focus on both strategic objectives and areas for 

continuous improvement. A continuous 

improvement log is maintained, and team 

members encouraged to contribute their 

improvement ideas and support delivery of 

initiatives.  

4.7 Not applicable Requirement 

Keep up to date with developments in governance, 

risk management, control and internal auditing, 

None 
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including networking with other HIAs and learning 

from them, implementing improvements where 

appropriate. 

Response 

The CIA attends local authority head of audit 

networking groups (SLACIAG) and the Institute of 

Internal Auditors Head of Audit forum.  

 Principle 5: The head of internal audit (HIA) must be professionally qualified and suitably experienced 

5.1 Requirement 

Appoint a professionally qualified HIA whose core 

responsibilities include those set out in the PSIAS as well as 

under the other principles in this statement and ensure that 

these are properly understood throughout the organisation  

Response 

The current Chief Internal Auditor is a qualified Chartered 

Accountant (member of the Institute of Chartered 

Accountants Scotland) and an affiliate member of the Institute 

of Internal Auditors 

Requirement 

Be a full member of an appropriate professional body 

and have an active programme for personal 

professional development  

Response 

The current Chief Internal Auditor is a qualified 

Chartered Accountant (member of the Institute of 

Chartered Accountants Scotland); an affiliate member 

of the Institute of Internal Auditors and a member of 

the Chartered Institute of Management and is required 

to meet their ongoing continuous professional 

development requirements.   

None 

5.2 Requirement 

Ensure the HIA has the skills, knowledge and internal audit 

experience, together with sufficient resources to perform 

effectively in the role  

Response 

Requirement 

Adhere to professional internal audit and ethical 

standards (and where appropriate accounting and 

auditing standards).  

Response 

None 
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The current CIA has extensive experience in Internal Audit at 

a senior management level in the financial services sector.  

The adequacy of IA resources is covered at point 4.1 above.  

The CIA is a member of the Institute of Chartered 

Accountants Scotland, and an Affiliate member of the 

Institute of Internal Auditors and is required to 

demonstrate ongoing compliance with the ethical 

standards of both organisations.  

5.3 Requirement 

Support continuing professional development of the HIA.  

Response 

The CIA is required to meet the ongoing continuous 

professional development requirements of both ICAS and the 

IIA and is supported in this by the Council.  

Not Applicable None 
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Principle 1:  The head of internal audit (HIA) plays a critical role in delivering the organisation’s strategic objectives by objectively assessing the 

adequacy and effectiveness of governance and management of risks giving an evidence-based opinion on all aspects of governance, risk 

management and internal control. 

1.1 Developing internal audit planning to 

support auditing at the speed of risk for 

example:  

• Introduction of flexible planning 

• Development of an assurance map 

detailing how assurance is provided 

across the three lines of defence within 

the organisation and by external 

organisations.  

• Annual risk based internal audit plan produced that focuses 

on the Council’s most significant risks. The plan also 

considers assurance provided by regulators and other 

external organisations to avoid potential duplication of 

effort.  

• Review of the plan halfway through the year by the Chief 

Internal Auditor to confirm that it remains relevant.  

• Established governance process to support approval of 

planned and retrospective plan changes by the Corporate 

Leadership Team and Governance, Risk, and Best Value 

Committee.  

• Additional audits added to plan where required (for 

example Garden Waste and Mela in 2018/19, and City 

Deal in 2019/20) 

• Inclusion of ‘findings only’ methodology in the Internal Audit 

charter, enabling Internal Audit to raise findings where 

significant risks are identified regardless of whether the 

area / subject is included in the annual plan 

• Implementation of ‘agile’ auditing for significant projects.  

• The Chief Internal Auditor attends the Local Area Network 

meetings facilitate by external audit and attended by 

external assurance providers, and regularly engages with 

Assurance Mapping 

Potential to develop an assurance 

map for the Council detailing the 

levels of assurance provided across 

the first (divisions); second (corporate 

teams such as Health and Safety; 

Resilience; and Information 

Governance) and third (Internal Audit) 

lines of defence and assurance 

provided by external organisations.  

The outputs from the assurance map 

and assurance findings raised could 

be used to further inform the Internal 

Audit annual planning process and 

ensure appropriate ongoing focus of 

Internal Audit resources.    
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external assurance providers on the scope of ongoing 

Internal Audit work to avoid potential duplication of effort.  

1.2 Providing assurance over cyber security, 

for example:  

• Review of penetration testing 

• Phishing exercises 

 

• The current Internal Audit co-source arrangement enables 

IA to draw upon specialist technical skills where these do 

not currently exist within the team.  

• A comprehensive list Digital Services (including CGI) audits 

are included in the annual plan.  In 2018/19 Internal Audit 

reviewed key cyber security controls as part of the Public 

Sector Cyber Action Plan and Public Services Network 

reviews.  A review of Phishing was also completed in 

2017/18 that included completion of a simulated phishing 

exercise across the Council.  

• A review of user access rights across key financial systems 

was also performed in 2018/19.  

• Security and technology risks will continue to be 

considered as a key risk for inclusion in all future Internal 

Audit annual plans. 

None. 

 

Principle 2:  The head of internal audit (HIA) in a public service organisation plays a critical role in delivering the organisation’s strategic 

objectives by championing best practice in governance and commenting on responses to emerging risks and proposed developments. 

2.1 Introducing an ‘organisational 

infrastructure’ approach to governance, 

risk and control.  For example, asking 

Internal Audit to support development of a 

new risk management framework that is 

focused on governance and control 

through a series of forums that determines 

accountabilities and ensures compliance. 

• A review of the risk management framework is included in 

the 2019/20 Internal Audit plan.  This will be performed by 

an external provider to ensure that IA independence is 

maintained given current reporting lines through to the 

Head of Legal and Risk.  

• The Council’s risk management framework is in the 

process of being redesigned and IA is providing input to the 

proposals.  

Internal Audit recommendations 

Opportunity for Internal Audit to 

include specific recommendations in 

audit reports that the risks associated 

with control gaps identified should be 

included in divisional and directorate 

risk register where appropriate.  
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It also encourages the ‘top table’ to have 

an oversight on the basic control 

framework to reflect the fact that it has 

strategic importance for the organisation’s 

success. 

• Internal Audit currently attends the Corporate Leadership 

Team and Directorate Risk Committees, providing input 

and challenge where appropriate.  

• Internal Audit has also provided training to the Corporate 

Leadership Team and Heads of Service on risk, control and 

the three lines of defence.  

Opportunity for IA to improve 

alignment between IA and risk 

management following 

implementation of the new risk 

management framework.  

2.2 Supporting the development of 

governance arrangements and an ethical 

culture, for example:  

• An annual audit of the Council’s 

culture and ethical governance 

arrangements.  

• Establishing an assurance board 

chaired by the Chief Executive with IA 

membership to focus on new and 

emerging issues that could impact on 

the Council’s control environment.  

• IA delivery of training and guidance on 

controls and control environments.  

• Internal Audit is not currently involved in supporting the 

development of the Council’s governance arrangements.  

• There have been no audits of culture included in recent 

Internal Audit annual plans.  

• The Corporate Leadership Team Committee is the 

established forum to discuss any new and emerging risks; 

assurance findings and issues that could impact on the 

Council’s control environment.  

• Internal Audit has designed and delivered training to the 

Corporate Leadership Team on risk, controls, and the three 

lines of defence and is planning to deliver monthly council 

wide training on these areas.  

Potential for inclusion of a specific risk 

culture and ethics review in the 

2020/21 Internal Audit annual plan.  

2.3 Supporting the development of an 

effective audit committee, for example a 

review of the effectiveness of the Audit 

Committee. 

• Training has been provided to members of the 

Governance, Risk and Best Value Committee covering risk 

management, and internal and external audit.  Further 

training is currently being scheduled following a recent 

change in a number of committee members.  

• A new committee member e mail has also been prepared 

that provides the member with details on the role and 

Potential for a review of Governance, 

Risk, and Best Value Committee 

effectiveness with support from 

Internal Audit.  
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responsibilities of internal audit and links to relevant 

documentation. 

2.4 Advising on the terms of reference of the 

audit committee and its role within the 

authority to ensure it remains aligned with 

good practice and delivering training to 

audit committee members. 

• Internal Audit has not yet been involved in review of the 

Governance, Risk, and Best Value Committee terms of 

reference.  

• Internal Audit has established induction and training 

procedures to support new committee members as detailed 

at 2.3 above.  

Potential to include Internal Audit in 

the next planned review of 

Governance, Risk and Best Value 

Committee terms of reference.  

This could potentially be linked with a 

review or committee effectiveness as 

highlighted at 2.3 above.  

2.5 Providing advice and assurance on new 

developments 

With the exception of the Tram and Enterprise Resource 

Planning projects, Internal audit is not currently engaged to 

provide assurance on new strategic developments to provide 

guidance and challenge (where appropriate) on the associated 

risks, and the design of the governance frameworks and 

controls that would be required to support them.  

Potential for Internal Audit to be 

engaged in any planned significant 

organisational strategic and 

operational changes to provide 

assurance in relation to the proposals.  

Principle 3: The head of internal audit (HIA) must be a senior manager with regular and open engagement across the organisation, particularly 

with the leadership team and with the audit committee. 

3.1 Developing effective working relationships 

between the chief executive and the head 

of internal audit, for example:  

• Working directly with the Chief 

Executive on a range of governance 

and internal control issues, with 

Internal Audit providing advice when 

required.  

• The Chief Internal Auditor reports through the Head of 

Legal and Risk to the Executive Director of Resources and 

the Chief Executive, with an independent reporting line to 

the Chief Executive and GRBV.  This is specified in the 

Internal Audit charter that is refreshed and approved 

annually by the GRBV committee.  

• Internal audit also has right of access to all employees and 

all documentation within the Council.  This is also detailed 

in the Internal Audit charter.  

 None. 
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• Quarterly one to ones with the Chief 

Executive to discuss new and 

emerging issues.  

• Meetings between the Chief Executive 

and the whole Internal Audit team to 

ensure that IA remains informed of the 

organisation’s strategic direction and 

key issues.  

• Regular one to one meetings are held between the Chief 

Executive and the Chief Internal Auditor.  

3.2 Establishing regular and open 

engagement with the leadership team, for 

example:  

• The head of internal audit is a member 

of the council’s assurance board that 

meets monthly to review the council’s 

risk register, governance framework 

(including the annual governance 

statement) and the operation of its 

control environment.  

• Internal Audit regularly attends the Corporate Leadership 

Team to present updates on progress with delivery of the 

IA annual plan; the outcomes of completed audit reviews; 

and the position on open and overdue internal audit 

findings.  

• The Chief Internal Auditor also attends the Corporate 

Leadership Team and Directorate Risk and Assurance 

Committees and has separate one to one meetings with 

Executive Directors and Heads of Service when required.  

None. 

Principle 4: The head of internal audit (HIA) must lead and direct an internal audit service that is resourced appropriately, sufficiently and 

effectively. 

4.1  Collaborative working arrangements 

between authorities for internal audit to 

address resource shortages, share skills 

effectively and support councils to achieve 

efficiency targets whilst maintaining high 

• The adequacy of Internal Audit resources to support plan 

delivery is considered when preparing the IA annual plan 

and routinely monitored throughout the year.  

• IA resources are further augmented by the existing co 

source arrangement with PwC that enables IA to draw 

down resources to support delivery of the plan as required.  

None.  
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quality internal audit delivery. For 

example: 

• Completion of joint reviews 

• Sharing terms of reference and audit 

programmes  

• Developing common approaches to 

support the audit committee 

• The Chief Internal Auditor is a member of the Scottish 

Local Authority Chief Internal Auditor Group (SLACIAG) 

that seeks to share good practice and develop collaborative 

working.  

• The Chief Internal Auditor is also working collaboratively 

with the Glasgow City Council Internal Audit team with a 

view to developing a joint approach in relation to 

technology based reviews.  

• The Chief Internal Auditor also works collaboratively with 

the Head of Internal Audit for NHS Lothian in relation to 

planned Edinburgh Integration Joint Board and Health and 

Social Care reviews.  

4.2 Developing the internal audit team, for 

example:  

• Delivery of ‘soft skills’ training  

• Ongoing professional development to 

maintain technical knowledge 

• A significant proportion of the Internal Audit team are 

professionally qualified and require to meet the continuous 

professional development requirements of their relevant 

professional bodies. This is largely achieved by attending 

‘free’ courses provided by the relevant professional bodies.  

• Each member of the Internal Audit team attends the 

Scottish Institute of Internal Audit annual conference once 

every three years, with details of conference presentations 

shared across the team.  

• A number of team members who are currently studying for 

their professional qualifications have successfully obtained 

support from the Council’s Further and higher education 

scheme to fund their studies.  

None. 
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• IA regularly attends the ‘lunch and learn’ sessions hosted 

by Finance to help develop their knowledge and 

understanding of the Council.  

• IA also attends any relevant training designed and 

delivered by SLACIAG which normally delivered at a 

reduced rate.  

• An essential learning programme has been prepared for 

each member of the IA team and completion is included in 

team performance objectives.  This uses the training 

resources currently available within the Council to ensure 

the team remain up to date with applicable legislation, 

relevant Council policies, and guidance.  

• The IA team is also actively encouraged to use LinkedIn as 

a professional development tool as a number of interesting 

technical articles are published there by CIPFA, 

professional accountancy firms, the Institute of Internal 

Auditors and IA professionals. A number of helpful soft 

skills and leadership articles are also available via the 

LinkedIn forum.  

4.3 Output-focussed, quality assurance and 

improvement programme, for example: 

• Setting personal goals and objectives 

for each team member to support 

delivery of the annual plan  

• Ongoing review of auditor performance  

• Reporting performance  

• A set of standard objectives has been designed for each 

role level within the IA team.  These are supplemented by 

personal objectives and areas where further development 

for each individual team member is required.  

• Monthly meetings are held between line managers and 

team members to discuss their ongoing performance 

against objective.  Importantly, upward feedback is also 

encouraged at these meetings.  

None. 
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• Use of client satisfaction surveys • IA has now designed an implemented a dashboard that 

monitors progress with delivery of the plan by IA and 

divisions / directorates in comparison to the key 

performance indicators approved by the CLT and GRBV in 

January 2019.  This dashboard was implemented at the 

start of the 2019/20 plan year.  

• A client survey feedback form has been designed in the IA 

system but cannot be implemented until completion of the 

laptop refresh project across the Council as it was not 

compatible with the previous version of Internet Explorer. 

Once implemented, the IA system will consolidate the 

survey results for inclusion in reporting to both CLT and 

GRBV.  

 Principle 5: The head of internal audit (HIA) must be professionally qualified and suitably experienced 

5.1 Developing the head of internal audit’s 

experience and expertise, for example,  

• Attending continuous professional 

development events  

• Local Head of Internal Audit 

networking groups  

• Undertaking professional volunteering 

• The current Chief Internal Auditor is a qualified Chartered 

Accountant (member of the Institute of Chartered 

Accountants Scotland); and affiliate member of the Institute 

of Internal Auditors and a member of the Chartered 

Institute of Management.  

• The CIA attends local head of audit networking groups 

(SLACIAG and the Institute of Internal Auditors Head of 

Audit forum).  

None. 
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Governance, Risk and Best Value Committee  
 

10.00am, Tuesday, 3 December 2019 

Historic and Outstanding Internal Audits – Health and 

Social Care  

Item number  
Executive/routine  
Wards  
Council Commitments  

 

1. Recommendations 

Committee is recommended to note:  

1.1. The recent internal audit (IA) related activities across the Edinburgh Health and 

Social Partnership; and 

1.2. The status update for all historic and overdue Council IA items (aged six months or 

more) for health and social care services.  

 

 

 

 

 

 

 

 

 

Judith Proctor 

Chief Officer, Edinburgh Health and Social Care Partnership 

Contact: Cathy Wilson, Operations Manager 

E-mail: cathy.wilson@edinburgh.gov.uk | Tel: 0131 529 7153 
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Governance, Risk and Best Value Committee – 3 December 2019 

 

 

 
Report 
 

Outstanding Internal Audits – Health and Social Care  

2. Executive Summary 

2.1 This report sets out affirmative actions that are underway to address historic and 
overdue internal audit risk findings affecting health and social care services in 
Edinburgh.   

 

3. Background 

3.1 Internal audit (IA) overdue findings for the Edinburgh Health and Social Care 

Partnership (the Partnership) are regularly reviewed and monitored by the 

Partnership’s Executive Team. 

 

3.2 Over the last year, greater accountability has been achieved through the Chief 

Officer’s Assurance Oversight Group (AOG). The Group is composed of the 

Partnership’s Executive Team, the Chief Internal Audit Officer and relevant Council 

Heads of Service whose officers are accountable for the delivery of IA actions.  

This approach has aided in the significant progress and overall closure of risk 

findings over the last year.  

 

3.3 An ownership protocol was agreed in January 2019 by the AOG for all IJB and 

Health and Social Care internal audits.  The protocol enables the Partnership to 

retain overall ownership of risk findings, while holding to account contributing 

officers outside of the organisation through regular tracking and assurance from 

their respective Head of Service until completion.  

 

3.4 Following this protocol arrangement, the IA team reallocated several IA items 

which had previously sat in other Council Directorates to the Partnership in 

February 2019.  
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21 Open Findings

20 (95%)

Current

13 (65%)
Overdue

3 (23%)
IA Validation in 

Progress

10 (77%)
Management 

Update Awaited

7  (35%)
Open but not yet 

due

1 (5%)
Historic

1  (100%)
Overdue

1 (100%)
Management 

Update Awaited

4. Main report 

4.1. A total of 41 open IA findings remain to be addressed across the Council as 8 

November 2019. This includes 20 risk findings from the Edinburgh Integration Joint 

Board (EIJB). The cover report will primarily focus on the Council’s Health and 

Social Care 21 open risk findings, however an EIJB overdue IA risk summary that 

was shared with IJB Audit and Assurance committee members as part of a risk 

workshop on 28 October 2019 is attached for noting in appendix 2. 

 

4.2. The 21 open IA findings across the Council’s health and social care services have 

been split into the following two categories to enable separate monitoring and 

reporting of the historic findings that were reopened in June 2018: 

▪ Current findings (20 in total) shows progress with findings raised, tracked, 

and reported on as part of the routine IA assurance cycle; and 

▪ Historic overdue findings (1 in total) highlights progress with closure of the 7 

historic health and social care findings that were reopened in June 2018. 

  

4.3. A total of 13 (65%) are currently reported as overdue as they have missed their 

original agreed implementation dates. 

 

4.4. The below graphic analysis (Figure 1) illustrates the composition of open and 

overdue risk findings as of 8 November 2019. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Page 263



 
Page 4 

Governance, Risk and Best Value Committee – 3 December 2019 

 

 

 

Figure 1: Graphic analysis of Open and Overdue Risk Findings 

Historic Overdue Findings 

4.5. Continued good progress is evident with the 7 historic overdue findings (reopened 

in June 2018). As at 8 November 2019, a total of 6 of the 7 overall historic findings 

have been closed. The remaining risk finding has a current High rating.  

4.6. Table 1 below provides a summary of open and closed historic IA items. 

Table 1: Historic risk findings summary by report 

4.7. The remaining historic risk is from the Self-Directed Support – Option 3 report that 

was finalised in August 2016. 

  

4.8. The risk was re-opened by IA following the self-validation exercise in April 2018. 

The risk relates to quality assurance checks for personal support plans. The 

Partnership has been in discussions with Safer and Stronger’s Quality Assurance 

Team (QA) to take on this role and is aiming to finalise a Service Level Agreement 

for this work to begin by the end of the year. Additional time will then be needed to 

allow QA to complete performance checks with reporting cycles in order to 

successfully close down this risk.  

 

  

Report Name 
Final Report  

Date 

Re-opened 

Risk  

Findings 

Open Closed 

HSC1503 – Self Direct Support – 

Option 3 
August 2016 2 1 1 

CG1502 – Use of Demographics 

in the Budgeting Provision 
August 2015 1 0 1 

HSC1502 – Swift Access Control 
November 

2015 
2 0 2 

CG1511 – Standby on call and 

disturbance 
April 2016 1 0 1 

HSC1601 – Care Home Debt 

Management 

November 

2016 
1 0 1 

Total: 7 1 6 
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Current Overdue Findings 

4.9. Of the 21 currently open findings, 13 (65%) risks comprising of 5 High and 8 

Medium rated findings are now ‘overdue’.  

 

4.10. Table 2 provides a progress summary of current overdue risk findings and 

associated recommendations by report. 

 

Report Name 

Total 

Risk 

Findings 

Risk 

Findings 

overdue 

Total 

Management 

Actions 

Management 

Actions 

Overdue 

HSC1715 - Edinburgh Drug and 

Alcohol Partnership – Contract 

Management 

3 3 13 7 

HSC1701 – Care Home 

Thematic Report 
44 6* 90 3* 

CW1806 – Emergency 

Prioritisation ≠  
3 1 23 5 

HSC1714 - Social Work Centre 

Bank Account Reconciliations 
2 1 15 4 

CW1702 - Resilience – Business 

Continuity ≠ 
3 1 17 1 

HSC1513: Management 

structure and business support 

arrangements  

1 1 3 2 

Total: 28 13 117 25 

Table 2: Current overdue risk items summary by report 

* 3 risks are currently being validated by IA 
≠ Overdue items by less than 6 months  

 

Current overdue risk findings by more than 6 months  

4.11. 11 of 13 current overdue risk findings are overdue by more than 6 months. As 

requested by this committee, a progress summary (by report) is provided below 

and a full update for each management actions is listed in appendix 1.  

 

4.12. Edinburgh and Drugs Alcohol Partnership (EADP) – Contract Management  

(3 remaining risks) 

 

The IA EADP Contract Management final report (2017) was produced at time when 

the Council didn’t have a formal contract management framework (CMF).  The 

Partnership attempted to create its own interim CMF based on another local 
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authority which contributed to the closure of 6 out 13 management actions. The 

remaining 7 had stalled due to key vacancies within the team and an EHSCP 

Contract Manager in post.  

 

The Council published its own Contract Management Manual and Toolkit in June 

2018. At that point it was thought that the EADP would attempt to align itself to the 

new guidelines.  Later on, the Partnership appointed a new EHSCP Contract 

Manager in early 2019.  The Contract Manager is now creating her own bespoke 

CMF for all EHSCP contracts that will include EADP contracts. 

  

4.13. Care Home Thematic Report (6 remaining risks) 

 

The Care Home report was finalised in February 2018.  The report contained 44 

risks and 90 management actions.  At that time, many of the business support 

functions, process and procedures required to be updated and documented.  This 

considerable piece of work involved the collaboration of the Council’s Business 

Support, Health and Safety, Information Governance and Finance teams. The 

AOG’s intervention to progress stagnant issues was instrumental in completing the 

large majority of the risk findings (58 management actions closed).  

 

Currently, only 6 risks (8 agreed management actions) remain. 3 risks are currently 

implemented and are being validated by IA. The remaining 3 require further 

evidence to close – this is being managed by the Partnership’s Head of 

Operations.  

 

4.14. Social Work Centre Bank Account Reconciliations (1 risk) 

 

In 2018, the Council’s Resources Business Support team originally took the lead 

on completing the risk findings on behalf of the Partnership. Following a workshop, 

it was agreed in March 2019 that the Partnership would complete the last risk 

relating to the creation of process and procedures for Corporate Appointees.  

Additional time is now needed to finalise the document, communicate it to the 

wider social worker teams and ensure that appropriate training is in place to 

successfully close the risk. 

 

4.15. Management Structure and Business Support Arrangements (1 risk) 

 

This historic risk findings (2015) was re-opened by IA in June 2019 due to the lack 

of Service Level Agreements (SLA) in place for the Council’s Business Support 

and Transactions services.  

Good progress has been made with only the Transactions services SLA remaining 

to be finalised. 
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Challenges 

 

4.16. Challenges preventing the successful closure of long-standing IA findings have 

varied. However, one emerging common theme has been around the gathering of 

evidence. The gathering of evidence has often revealed an unexpected issue that 

requires more work to fully understand – increasing the amount of time needed to 

close the risk that is not fully being controlled.  

 

4.17. For the majority, the risk element remains a constant - it is the historic context that 

changes over time, sometimes more than once. The Partnership is relatively young 

and is dynamic by nature – as it grows and develops, so do its processes and 

approaches.  

 

4.18. The organisation that contributed to the original risk findings and agreed its 

management actions is no longer the same. The transition can be at times faster 

than its ability to successfully implement an agreed control, gather evidence to 

close a risk and be confident that the exact control can be sustained.  By the time 

the service has moved on and changed its process, the IA risk finding’s 

management actions are no aligned and relevant to adequately address the risk. 

 

4.19. Because of this, the Partnership has carried out a series of designated workshops 

with IA colleagues to target these complex IA items and close the disconnected 

gap that time may have caused. This positive engagement has resulted in new 

management actions with realistic timescales in to successfully close (and sustain) 

‘historic’ risk findings.  

 

4.20. Another important factor following these workshops, has been around the 

communication of evidence needed to successfully close the IA items. (e.g. one 

month’s worth of performance reports or six months). On IA’s Team Central 

monitoring application, ‘modern’ IA reports have the benefit of an added evidence 

required to close tab that was agreed when the final report was produced. Older 

reports do not have this option. By closely working with IA, the aim is to 

modernise and update the Team Central database to clarify, better plan and 

manage expectations.  

 

Assurance Oversight Group 

 

4.21. One element of good practice has been the Partnership’s Assurance Oversight 

Group. The AOG aims to gain a fuller understanding of any aspects or issues 

(thematic blockages) that are cross-cutting, which might also prevent progress 

being made. Where appropriate, it will also create protocols (e.g. Ownership 

Protocols) for clarity and better governance. 
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4.22. Through the AOG, a comprehensive IA Assurance Programme was also 

introduced in early 2019 to co-ordinate IA management activities. The programme 

ensures that regular updates on all individual outstanding recommendations are 

provided to the AOG to enable oversight of progress to address exposure to risk. 

 

4.23. Since the Partnership’s IA Assurance Programme, new IA reports are thoroughly 

scrutinised from the start: 

▪ IA workshops are organised with all key stakeholders (including IA officers) 

to agree management actions; 

▪ realistic deadlines are set against each action; 

▪ clearer ownership and reporting lines are also set against each action;  

▪ increased usage of IA’s monitoring application (Team Central) to actively 

monitor all IA items;  

▪ early staff engagement and understanding of risk management (e.g. 

management actions, implementation, ongoing risk management); and 

▪ when original deadlines are not met, an escalation path is clear - actions 

are re-evaluated (new action plan) and discussed at the AOG for continual 

progress monitoring.  

 

4.24. The above methodology has contributed to the successful closure of 79 

management actions across 30 risk findings1 since October 2018. 

 

5. Next Steps 

5.1. In October 2019, the AOG agreed to enhance and strengthen its oversight 

objectives with the introduction of an Assurance Governance Group. From January 

2019, Senior Officers assigned with a risk finding will be allocated a specific 

timeslot to present a short progress update in person to the Partnership’s 

Executive Team.  Any issues requiring escalation will then be raised in the 

following hour at the AOG that is also attended by relevant Council Heads of 

Services and the Chief Internal Auditor. 

 

5.2. This approach will not only ensure that the most appropriate senior officer is held 

into account for any overdue items, but that also keep an eye on upcoming open 

risk findings are delivered within timescales and prevent them from being overdue.  

 

6. Financial impact 

6.1 Although there are no direct financial implications arising from the consideration of 

this report, delivering the recommended audit actions will have a positive impact by 

strengthening financial control in audited Partnership service areas.  

                                            
1 Since October 2018, the Partnership IA Programme’s portfolio includes 14 Council IA Reports with a total 
of 68 Council risk findings. 
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7. Stakeholder/Community Impact 

7.1 Recommendations arising from IA reports for health and social care services in 

Edinburgh promote improvements which have an impact on protected 

characteristics groups.  

7.2 If IA findings and associated management actions are not implemented, the 

Partnership will be exposed to the risks set out in the relevant detailed IA reports. IA 

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.  

8. Background reading/external references 

8.1 N/A 

 

9. Appendices 

Appendix 1 – Health and Social Care Partnership – Historic and Overdue IA Items (by 

more than 6 months) Summary – November 2019 

Appendix 2 – EIJB Historic and Overdue IA items Summary – October 2019 
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Ref Project/Owner 
Issue 

Type 
Issue/Status Agreed Management Action Dates EHSCP Comments 

 

 

 

 
 

1 

Edinburgh Alcohol and 

Drug Partnership (EADP) 

– Contract Management 

 
Key Person Dependency 

and Process 

Documentation 

 
Judith Proctor, Chief 

Officer 

 

 

 

 
 

Medium 

 

 

 
Rec 5 - Records 

Management 

Policy 

 

Started 

Records retention policy: Direction will be requested 

from the Information Governance team in relation to 

Records Management Policy requirements and 

how they should be applied to retention, archiving 

and destruction of contract management 

information. Any lessons learned will be shared 

with the Health and Social Care contracts 

management team. 

 

 
Estimated 

Date: 

30/03/2018 

 

Revised 

Date: 

30/09/2020 

EHSCP Contract Manager 

presented a new Contract 

Management Framework proposal 

in July 2019 to the Procurement 

Board.  She has since developed 

the document and toolkit with the 

contract team with support from 

the Council Procurement Team.  

Consultation with providers has 

also taken place and the Contract 

Team is also assessing all 141 

EHSCP contracts so that they are 

tiered.  The contract team's remit 

will be redesigned according to the 

priorities that emerge from the 

CMF tool. They then hope to 

incorporate all the contracts on to 

PCS-T.   Once completed this will 

be presented to the Core Group.   

 

Due to this change of direction 

(creation of new CMF), additional 

time is requested to allow this new 

process to be imbedded by the 

team and then validated by the IA. 

 

 

 

 

 

 

 
2 

 

 
Edinburgh Alcohol and 

Drug Partnership (EADP) 

– Contract Management 

 
Key Person Dependency 

and Process 

Documentation 

 
Judith Proctor, Chief 

Officer 

 

 

 

 

 

 

 
Medium 

 

 

 

 

 

Rec 4 - Key 

Supplier 

Contracts 

 

Pending 

 

The existing contract management procedures will 

be summarised in a single document. It will include 

the dates information needs to come in, the key 

contacts, the escalation process in the event of 

non-performance and the priority metrics that would 

trigger those processes (waiting times, numbers 

taken onto caseloads, planned discharges). There 

will still be subject knowledge and judgement 

involved in monitoring the contracts; the escalation 

process cannot be reduced to an algorithm. To be 

agreed with the providers to confirm our shared 

understanding and shared with the Edinburgh 

Alcohol and Drug Partnership core group by 

January 2018. 

Estimated  

Date: 

31/01/2018 

 

Revised  

Date: 

30/09/2020 

 

 

Appendix 1 - Edinburgh Health and Social Care Partnership – December Update 
  
Non-Implemented Overdue IA Items (by 6 months or more) as of 8 November 2019 
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Ref Project/Owner 
Issue 

Type 
Issue/Status Agreed Management Action Dates EHSCP Comments 

 

 

 

 

 
3 

Edinburgh Alcohol and 

Drug Partnership (EADP) 

– Contract Management 

 
Key Person Dependency 

and Process 

Documentation 

 
Judith Proctor, Chief 

Officer 

 

 

 

 

 
Medium 

 

 

 
Rec 2 - Contract 

Management 

Processes 

 
Started 

The existing contract management procedures will 

be summarised in a single document. It will 

include the dates information needs to come in, 

the key contacts, the escalation process in the 

event of non-performance and the priority metrics 

that would trigger those processes (waiting times, 

numbers taken onto caseloads, planned 

discharges). There will still be subject knowledge 

and judgement involved in monitoring the 

contracts; the escalation process cannot bye 

reduced to an algorithm. To be agreed with the 

providers to confirm our shared understanding 

and shared with the Edinburgh Alcohol and Drug 

Partnership core group by January 2018. 

 

 

Estimated 

Date: 

31/01/2018 

 

Revised 

Date: 

30/09/2020 

 

 

 
Same as above. 

 

 

 

 
 

4 

Edinburgh Alcohol and 

Drug Partnership (EADP) 

– Contract Management 

 
Risk and Supplier 

Performance 

Management 

 

Judith Proctor, Chief 

Officer 

 

 

 

 
 

High 

 

 

 
Rec 1 - Risk 

Management 

 

Pending 

A contracts management risk register will be 

developed describing, prioritising, and addressing 

risks to delivery. The risk register will be shared 

with and approved by the Core group by January 

2018. The risk register will be refreshed quarterly 

and reviewed by the Core Group. 

 

 
Estimated 

Date: 

30/03/2018 

 

Revised 

Date: 

31/10/2020 

 

Although, the EADP have an 

interim risk register, considerable 

work needs to be done to establish 

a risk register governance across 

the Partnership. The Partnership is 

currently developing its risk 

register and governance 

framework following an Executive 

Team Risk Workshop on the 29th 

August 2019. This work is being 

led by Jennifer Evans (Quality 

Improvement and Safety 

Assurance Lead).  This work will 

establish a risk escalation process 

for all Partnership risks.  

 

A draft paper will be with the 

Executive Team early in the new 

year. Should it be approved, a 

communication plan/toolkit will be 

developed to roll out this risk 

management approach. 
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Ref Project/Owner 
Issue 

Type 
Issue/Status Agreed Management Action Dates EHSCP Comments 

 

 

 

5 

 

 

 
Edinburgh Alcohol and 

Drug Partnership (EADP) 

– Contract Management 

 
Risk and Supplier 

Performance 

Management 

 

Judith Proctor, Chief 

Officer 

 

 

 

 

 

 

 

 

High 

 

 

 

 

 

 
Rec 3 - 

Performance 

Expectations 

 

Pending 

 

The existing contract management procedures will 

be summarised in a single document. It will 

include the dates information needs to come in, 

the key contacts, the escalation process in the 

event of non-performance and the priority metrics 

that would trigger those processes (waiting times, 

numbers taken onto caseloads, planned 

discharges). There will still be subject knowledge 

and judgement involved in monitoring the 

contracts; the escalation process cannot be 

reduced to an algorithm. To be agreed with the 

providers to confirm our shared understanding 

and shared with the Edinburgh Alcohol and Drug 

Partnership core group by January 2018. 

Estimated 

Date: 

31/01/2018 

 

Revised 

Date: 

30/09/2020 

 

Same as item 1. 

 

 

 

 

 

 

 

 

6 

 

 

 

 

Edinburgh Alcohol and 

Drug Partnership (EADP) 

– Contract Management 

Risk and Supplier 

Performance 

Management 

Judith Proctor, Chief 

Officer 

 

 

 

 

 

 

 

 

High 

 

 

 

 

 

 

 
Rec 4 - 

Timeframes 

Pending 

The existing contract management procedures will 

be summarised in a single document. It will include 

the dates information needs to come in, the key 

contacts, the escalation process in the event of 

non-performance and the priority metrics that would 

trigger those processes (waiting times, numbers 

taken onto caseloads, planned discharges). There 

will still be subject knowledge and judgement 

involved in monitoring the contracts; the escalation 

process cannot be reduced to an algorithm. To be 

agreed with the providers to confirm our shared 

understanding and shared with the Edinburgh 

Alcohol and Drug Partnership core group by 

January 2018. 

 

Estimated 

Date: 

31/01/2018 

Revised 

Date: 

30/09/2020 

Same as item 1 
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Ref Project/Owner 
Issue 

Type Issue/Status Agreed Management Action Dates EHSCP Comments 

 

 

 

7 

Edinburgh Alcohol and 

Drug Partnership (EADP) 

– Contract Management 

Supplier Sustainability 

Judith Proctor, Chief 

Officer 

 

 

 

Medium 

 

 

Rec 2 - 

Contingency 

Plans 

 

Pending 

Contingency plans will be developed, discussed 

with existing suppliers, and approved by the Core 

Group. 

 

Estimated 

Date: 

31/01/2018 

 

Revised 

Date: 

30/09/2020 

 

Same as item 1. 

 

 

 

8 

 

H&SC Care Homes - 

Corporate Report 

 

A3.5: Adequacy of 

Resources 

 

 

 

Medium 

 

 

A3.5(1) 

 

Pending 

Unit managers submit monthly reports to Cluster 

manager and Locality management team. Locality 

management team responsible for ensuring 

resource meets the demand based on dependency 

scoring. 

Estimated 

Date: 

31/01/2019 

 

Revised 

Date: 

30/11/2019 

 

Implemented on 11 

November 2019 as evidence 

required to close this item is 

tied with self-assurance 

framework that is being 

validated by IA.  

 

 

 

9 

 

H&SC Care Homes - 

Corporate Report 

 

A3.4: Agency Staffing 

 

Judith Proctor, Chief 

Officer 

 

 

 

 

Medium 

 

 

 

A3.4(2) 

 

Started 

 

The Business Support Officer will assist the Unit 

Manager (See A2.1). A paper is being presented to 

the Health and Social Care Senior Management 

Team week commencing 15th January 2018 that 

proposes a solution where information will be 

provided to Locality Managers who will prepare 

reports for Care Homes. If this solution is agreed, it 

will be implemented immediately. 

 

Estimated 

Date: 

30/06/2018 

 

Revised Date: 

31/01/2020 

Agency Spend spreadsheet for 

last 3 months prepared by 

finance has be added to TC as 

evidence.  Additional evidence 

of regular reporting to Savings 

Governance Group will be 

added shortly.    

 

 

 

10 

H&SC Care Homes - 

Corporate Report 

 

A3.3: Performance & 

Attendance Management 

 

Judith Proctor, Chief 

Officer 

Medium 

 

 

A3.3(2) Health 

& Social Care 

Teams 

 

Started 

Six monthly and annual performance 

conversations should be completed for all 

employees and the outcomes recorded on the 

iTrent human resources system.. 

 

Estimated 

Date: 

30/06/2018 

 

Revised 

Date: 

30/06/2020 

Head of Operations has now 

requested that Annual Conversations 

completion rate be added as a 

standing agenda items on the Care 

Home Manager Forum to remind 

managers of the importance of 

Annual Conversations.  He will also 

be running the iTrent report every 2 

months to monitor progress.   
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Ref Project/Owner 
Issue 

Type Issue/Status Agreed Management Action Dates EHSCP Comments 

 

 

11 

H&SC Care Homes - 

Corporate Report 

 

A3.3: Performance & 

Attendance Management 

 

Judith Proctor, Chief 

Officer 

 

 

 

Medium 

 

 

A3.3(3) Health 

& Social Care 

Teams 

 

Started 

 

 

Health and Social Care Teams will ensure that 

managing attendance workshops have been 

attended by all H&SC line managers in Care 

Homes. 

 

Estimated 

Date: 30/06/ 

Estimated 

Date: 

30/06/2018 

 

Revised Date: 

20/12/201920

18 

Revised 

Date: 

31/03/2019 

No of 

Revisions 2 

All managers have completed 

their training however due to a 

technical glitch, records are not 

being recorded on Cecil.  2 

Managers have now been 

asked to re-sit module and take 

a print screen to demonstrate 

completion.   

 

12 

H&SC Care Homes - 

Corporate Report 

 

A3.3: Performance & 

Attendance Management 

 

Judith Proctor, Chief 

Officer 

Medium 

 

 

A3.3(4) Health 

& Social Care 

Teams 

 

Started 

Health and Social Care Teams will ensure that annual 

performance conversations (once completed) are 

recorded on the iTrent system. 

 

 
Estimated 

Date: 

30/06/2018 

 

Revised Date: 
31/01/2020 

Head of Operations has now 

requested that Annual 

Conversations completion rate be 

added as a standing agenda items 

on the Care Home Manager Forum 

to remind managers of the 

importance of Annual 

Conversations.  He will also be 

running the iTrent report every 2 

months to monitor progress.   

13 

Validation of Management 
Actions 2018/19 

Validation Audit CW1810 
reopened finding - HSC1513: 
Management structure and 

business support 
arrangements 

Judith Proctor, Chief 

Officer 

 

 
 

High 

Validation Audit 
CW1810 - Issue 

2.3 
HSC1503: 
Business 

Support Service 
Level 

Agreements 
Started 

The Partnership and Business Support Service will 
jointly establish Service Level Agreements for 
business support out with the organisational 
management structure. 
 
Regular meetings between relevant senior managers 
in the Partnership and Business Support will be 
established to ensure performance against Service 
Level Agreements is monitored. Any performance 
issues will be escalated to the Partnership’s 
Executive Team for consideration and resolution. 

Estimated Date: 
31/12/2015 

 
Revised Date: 

31/01/2019 

 

Good progress has been made. 

Only two Business Support SLA 

remain to be signed off and one 

for Transactions services 

remains to be finalised. 
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Ref Project/Owner 
Issue 

Type 
Issue/Status Agreed Management Action Dates EHSCP Comments 

14 

Validation of Management 
Actions 2018/19 

Validation Audit CW1810 
reopened finding - HSC1513: 
Management structure and 

business support 
arrangements 

Judith Proctor, Chief Officer 

High 

Validation Audit 
CW1810 - Issue 

2.1 
HSC1503: 
Business 

Support Service 
Level 

Agreements 
Started 

The Partnership’s organisational management 
structure will be finalised, implemented, and 
embedded. 
  
The revised structure does not need to be approved 
by the IJB because it is an operational matter. It will 
however be presented to the EIJB for information. 
  
The revised implementation date of April 2020 will 
allow completion of Partnership budget and 
transformation Programmes. 
 

Estimated Date: 
12/31/2015 

 
Revised Date: 

4/30/2020 

Transformation programme is 

progressing well. Proposed 

structure will be circulated to staff 

within the next two weeks. 

15 

Historic Unimplemented 
Findings 

HSC1503 - issue 3 Quality 
Assurance 

Judith Proctor, Chief Officer 

High 
Recommendation 

3a 
Started 

There is an existing file audit process that will pick up 
on overall issues of both data quality and quality of 
recording. In order to address the specific issues 
identified through this audit the Quality Assurance 
Team will undertake a themed audit in respect of 
Personal Support Plans. This will involve engaging 
with key managers to establish the questions that 
need to be answered and will include consideration of 
the model used in the North West Team. 

Estimated Date: 
31/12/2016 

Revised Date: 
31/10/2020 

 

Draft SLA between Quality 

Assurance Team and EHSCP is in 

development.  EHSCP has 

requested that PSPs are included 

in the SLA. 

 

Once approved, additional time will 

be needed to allow QA checks to 

be performed and reported on a 

regular basis.  

16 

Social Work Centre Bank 

Account Reconciliations 

 

Corporate Appointee Client 

Fund Management 

 

Judith Proctor, Chief 

Officer 

High 

 

 

 

Rec. 2  

Started 

 New guidelines will be written to ensure clarity of 

responsibilities. Sections will be included detailing 

Social Work; Business Support; and Transactions 

team responsibilities. The objective is to create and 

implement an end to end process that 

includes eligibility criteria, Department of Work and 

Pensions processes and a full administrative 

process that will be applied centrally and across 

Locality offices; clusters; and hubs. 

 

Estimated 

Date: 

31/05/2018 

 

Revised Date: 

31/03/2020 

 

The Corporate Appointee procedure is 
written, the necessary questionnaire 
for approval of financial interventions 
is available on AIS so it just needs 
approval for the EMT and Audit. A 
meeting has with business services on 
12 November 2019 to agree next 
steps. Once the procedure has 
necessary governance approvals then 
we will need to develop training to be 
rolled out. 

17 

Social Work Centre Bank 

Account Reconciliations 

 

Corporate Appointee Client 

Fund Management 

 

Judith Proctor, Chief 

Officer 

 

 

 

High 

 

 

Rec. 8  

Started 

Refresher training will be offered as part of the 

implementation of the new guidelines to all staff 

involved in the process, and recorded on staff 

training records. The training will also be incorporated 

into the new staff induction process. 

 

Estimated 

Date: 

31/05/2018 

 

Revised Date: 

31/03/2020 

Same as above 
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Ref Project/Owner 
Issue 

Type 
Issue/Status Agreed Management Action Dates EHSCP Comments 

18 

Social Work Centre Bank 

Account Reconciliations 

 

Corporate Appointee Client 

Fund Management 

 

Judith Proctor, Chief Officer 

High 

Rec  

 

Started 

Business Support will enable the review of current 

processes and guidelines in conjunction with Hub and 

Cluster Managers with sign off at the Locality Managers 

Forum. 

 

Business support will review all Corporate Appointee 

accounts and contact the relevant social worker, support 

worker or hub where the funds are over £16K for immediate 

review. 

 

Business support will advise social work when the funds 

exceed £16K where there is not a valid reason (for example, 

client deceased and social worker discussing estate with 

solicitor). Clarity on contact with DWP is being progressed 

and will be written into the new guidelines. 

 

Regular reporting will be introduced from the revised 

systems being implemented. This will be provided monthly 

at Senior Social Work level and annually for H&SC 

management 
 

Estimated 

Date: 

31/05/2018 

 

Revised Date: 

31/03/2020 

 

Same as above. 
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Ref Project/Owner 
Issue 

Type 
Issue/Status Agreed Management Action Dates EHSCP Comments 

19 

Social Work Centre Bank 

Account Reconciliations 

 

Corporate Appointee Client 

Fund Management 

 

Judith Proctor, Chief Officer 

High 

Rec. 

 

1a – Health 

and Social 

Care 

Given the considerable business support and social 

worker resources implications, the above 

recommendations will take time to design, implement 

and maintain. 

 

Business Support is resolving problem appointee 

arrangements as we go along, however, the backlog 

of reviews will need a programme management 

approach to rectify errors and support the governance 

required. In the meantime, associated risks will be 

added to the Partnership’s risk register to monitor 

controls and progress on a monthly basis, given its 

high finding rating. 

 

Following the Care Home Assurance Review, the 

Partnership is developing a self-assurance control 

framework. Locality Managers have agreed for 

corporate appointee arrangements to be included in 

the assurance framework – which if found to be 

successful and useful, can be mirrored by the other 

applicable services in this report. Business Support is 

working on new guidelines for the administration of 

Corporate Appointeeship (e.g. new procedures, 

monthly checklists, etc.), which will support the 

effective delivery of the framework. 
 

Estimated 

Date: 

31/05/2018 

Revised Date: 

31/03/2020 

Same as above 
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IJB Management Information - 2017 

Ref Project/Owner 
Issue 

Type 
Issue/Status Agreed Management Action Dates Comments 

 

 

 

 

 

1 

IJB Management 

Information (Historic) 

 

Performance 

Management 

Framework in 

Development  

 

Judith Proctor, Chief 

Officer 

 

 

 

 

 

High 

 

 

 

Rec 1a 

 

Pending 

We now monitor and have data against the 23 core 

indicators. However, the 2016/17 data will not be 

available by July 2017. This is a national issue and 

Scottish Government is aware of it. 

  

A Performance Board is being established as part of 

the overall governance framework for the Health and 

Social Care Partnership which will work closely with 

the IJB Performance and Quality Group. The main 

role of the Performance Board will be to agree the 

core set of performance indicators and monitor 

delivery against these. The Board will have its first 

meeting in February 2017. 
 

Estimated 

Date: 

28/02/2017 

 

Revised 

Date: 

31/12/2019 

 

New Performance & Delivery 

Group is operational 

 

Minutes of meeting required to 

close down item 

 

 

 

 

 

2 

IJB Management 

Information (Historic) 

 

Performance 

Management 

Framework in 

Development  

 

Judith Proctor, Chief 

Officer 

High 

 

 

 

Rec 1c 

 

Pending 

A governance framework has been developed and 
documented setting out the roles remits and 
membership of the various committees and groups 
and the relationship between them. 

 

 

Estimated 

Date: 

28/02/2017 

 

Revised 

Date: 

31/12/2019 

 

 

Status:  Ongoing 

 

Governance Framework is being 

finalised by the Interim Head of 

Strategic Planning following the 

Good Governance Institute Report 

(IJB December 2018) through the 

transformation programme. 

 

Appendix 2 - Edinburgh Integration Joint Board – October Update 
  
Overdue IA Items (IJB only) as of 28 October 2019 
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3 

  

IJB Management 

Information (Historic) 

 

Performance information 

 does not meet the needs of 

users 

 

Judith Proctor, Chief 

Officer 

 

 

 

 

 

Medium 

 

Rec 2 - 

Escalation 

Process 

 

Pending 

The existing Performance Improvement Meeting 

(PIM) will be replaced by a Performance Board, 

membership of which will include all members of 

the IJB Executive Team. 

 

 

Estimated 

Date: 

28/02/2017 

 

Revised 

Date: 

20/12/2019  

 

Status:  Ongoing 

 

At the Assurance Oversight Group 

of 16/04 it was agreed that the 

agreed management actions 

would be revised to align itself with 

the Good Governance Institute's 

Review which provided 

recommendations to address 

performance management 

reporting arrangements. 
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IJB Data Integration & Sharing - 2017 

Ref Project/Owner 
Issue 

Type 
Issue/Status Agreed Management Action Dates Comments 

 

 

 

4 

 

 

 
IJB Data Integration & 

Sharing  

 

Hardware compatibility and 

connectivity in NHS and CEC 

locations 

 

Judith Proctor, Chief 

Officer 

 

 

 

 

 

 

 

 

Medium 

 

 

 

 

Connectivity 

and Hardware 

Compatibility  

 

Pending 

 

 

 The ICT and Information Governance Steering 

Group will request a review of connectivity and 

hardware compatibility to be conducted across all 

sites housing integrated teams and consider any 

recommendations arising from that review. 

 

 

*New management action to follow* 

 

 

 

 

 
Estimated 

Date: 

31/01/2018 

 

Revised 

Date: 

31/12/2019 

An IJB Data Integration & Sharing 
workshop was held on 8 May 
2019.  Follow up session required. 
New Management Actions to 
follow. 

 

 

 

 

 

 

 

 
5 

 

 

 

 

IJB Data Integration & 

Sharing  

 

Lack of available training, 

policies and guidance  

Judith Proctor, Chief 

Officer 

 

 

 

 

 

 

 

 
Medium 

 

 

 

 

 

 

 
Compliance 

with training 

plan 

 

Pending 

 

 

A training plan will be developed to ensure all 

existing staff who need to access systems 

belonging to both the Council and NHS Lothian 

receive the appropriate training to enable them to 

use the system appropriately with due regard to 

data protection. Training on all systems to be 

used by a postholder will become part of the 

mandatory training for new appointments. 

Compliance with this arrangement will be 

overseen by the nominated officer with 

responsibility for ICT and Information 

Governance. 

 

*New management action to follow* 

 

 

 

Estimated 

Date: 

31/03/2018 

Revised 

Date: 

31/12/2019 

 

An IJB Data Integration & Sharing 
workshop was held on 8 May 
2019.  Follow up session required. 
New Management Actions to 
follow. 
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Ref Project/Owner 
Issue 

Type 
Issue/Status Agreed Management Action Dates Comments 

 

 

 

 

 

 

 

6 

 

 

 

IJB Data Integration & 

Sharing  

 

Lack of available training, 

policies and guidance  

 

 

 

Judith Proctor, Chief Officer 

 

 

 

 

 

 

 

 

Medium 

 

 

 

 

 

 

Data Protection  

 
Pending 

 

 
The nominated officer with responsibility for ICT 

and Information Governance will work with 

relevant colleagues in the Council and NHS 

Lothian to develop an integrated approach to data 

protection training taking account of the role and 

responsibilities of the IJB. 

 

 

 
*New management action to follow* 

 

 

 

 

 

 
 

Estimated 

Date: 

31/12/2017 

 

Revised 

Date: 

31/12/2019 

 

An IJB Data Integration & Sharing 
workshop was held on 8 May 
2019.  Follow up session required. 
New Management Actions to 
follow. 

 

 

 

 

 

 

 

 

7 

 

 

 
IJB Data Integration & 

Sharing  

 

Prioritisation Process  

 

 

 

Judith Proctor, Chief Officer 

 

 

 

 

 

 

 

 

 

High 

 

 

 

 

 

 
 

Prioritisation 

Process 

 

Pending 

 

 

Prioritisation of requirements to be agreed through 

the EHSCP ICT and Information Governance 

Steering Group. 

 

 

 

*New management action to follow* 
 

 

 

 

 

 
Estimated 

Date: 

30/09/2019 

 

Revised 

Date: 

31/12/2019 

 

An IJB Data Integration & Sharing 
workshop was held on 8 May 
2019.  Follow up session required. 
New Management Actions to 
follow. 

 

 

 

 

 

 
8 

 

 
IJB Data Integration & 

Sharing  

 

Prioritisation Process  

 

 

 

Judith Proctor, Chief Officer 

 

 

 

 

 

 

 

 
High 

 

 

Communication 

 

Pending 

Vision and goals in respect of ICT to be conveyed 

through the development and publication of an 

ICT Strategy for the EHSCP. 

 

 

*New management action to follow* 
 

 

 

 

 

Estimated 

Date: 

31/10/2017 

 

Revised 

Date: 

31/12/2019 

 

An IJB Data Integration & 

Sharing workshop was held on 8 

May 2019.  Follow up session 

required. New Management 

Actions to follow. 
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9 

IJB Data Integration & 

Sharing  

 

Prioritisation Process  

 

 

 

Judith Proctor, Chief Officer 

 

 

 

 

High 

 

 
Roadmap 

 

Pending 

 

 

 
Contingency plans will be developed, discussed 

with existing suppliers, and approved 

by the Core Group. 

 

*New management action to follow* 
 

 
Estimated 

Date: 

30/09/2019 

 

Revised 

Date: 

31/12/2019 

An IJB Data Integration & 

Sharing workshop was held on 8 

May 2019.  Follow up session 

required. New Management 

Actions to follow. 

 

 

 

 

 
10 

IJB Data Integration & 

Sharing 

 

Robustness of access 

management & data 

protection processes 

 

 

Judith Proctor, Chief Officer 

 

High 

Access 

Management 

 

Pending 

The existing processes within the Council and NHS 
Lothian for notifying system owners of staff changes 
will be communicated to all managers of integrated 
teams. Establishing an integrated system setting out 
the systems access requirements for all posts and the 
mechanism for gaining access for new staff and 
notifying system owners of leavers and changes in 
role will be a priority for the nominated officer to be 
identified in respect of ICT and Information 
Governance. 

 

*New management action to follow* 

 

 

 

Estimated 

Date: 

30/09/2019 

 

Revised Date: 

31/12/2019 

An IJB Data Integration & 

Sharing workshop was held on 8 

May 2019.  Follow up session 

required. New Management 

Actions to follow. 

 

P
age 282



 

IJB Purchasing Budget Management - 2018 

Ref Project/Owner 
Issue 

Type 
Issue/Status Agreed Management Action Dates Comments 

11 

Purchasing Budget 

Management 

 

Issue 2 Financial Control 

 

Judith Proctor, Chief Officer 

High 

Issue 2.2d 

Delegated 

authority to wider 

Partnership  

The above will be replicated for the wider Partnership 
with a view of including any process which impacts on 

the purchasing budget. 

Estimated 

date: 

31/10/2019 

 

Delegated authorities list is 

manually reviewed on a regular 

basis, however, there is 

discussion to have this practice 

embedded with the Contract 

Manager’s new process and 

procedure.  

12 

Purchasing Budget 

Management 

 

Issue 2 Financial Control 

 

Judith Proctor, Chief Officer 

High 

EIJB1701 - Issue 

2.2e Review of 

Delegated 

Authorities  

The Partnership’s Operations Manager will be 
responsible for reviewing and refreshing delegated 

authorities every three months. A quality control 
framework for sample-based checking that is aligned 

with the delegated authority process to be applied and 
implemented. 

Estimated 

date: 

31/10/2019 

Delegated authorities list is 

manually reviewed on a regular 

basis, however, there is 

discussion to have this practice 

embedded with the Contract 

Manager’s new process and 

procedure.  

13 

Purchasing Budget 

Management 

 

Issue 2 Financial Control 

 

Judith Proctor, Chief Officer 

High 

EIJB1701 - Issue 

2.3b Strategic 

approach to 

charging for 

services 

The Partnership’s strategic approach to charging for 
services is currently being reviewed and the output of 
this work will be presented to the appropriate Council 

committees in the first quarter of 2019. 

Estimated 

Date:  

31/05/2019  

 

Revised Date:  

31/12/2020 

This has been overtaken by the 

Council's review of charging 

being undertaken as part of the 

2020-2021 budget process.  

Once this has concluded the 

Partnership will develop a 

relevant policy 

14 

Purchasing Budget 

Management 

 

Issue 2 Financial Control 

 

Judith Proctor, Chief Officer 

High 

EIJB1701 - Issue 

2.3c Operational 

plan for charging 

for services  

Once the strategy is agreed, an operational plan will 
be developed to detail how the strategy will be 

implemented. 

Estimated 

Date: 

  

31/10/2019 

Revised date needs to be in 

alignment with 2.3b 
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15 

Purchasing Budget 

Management 

 

Issue 2 Financial Control 

 

Judith Proctor, Chief Officer 

High 

EIJB1701 - Issue 

2.4a 

Communication 

of reduction in 

services 

HSC to lead on process development for ensuring 
Business Support and Social Care Finance teams are 
effectively updated (potential link to SWIFT upgrade). 

 

Estimated 

Date:  

30/08/2019  

 

Revised Date: 

29/05/2020  

New process agreed, but slight 
delay to implementation as we are 
negotiating terms of new care at 
home contract which will then be 

mirrored in our new spot contracts. 
SMU to be the central point that 
spot contracts are issued and 

therefore new controls will be in 
place as only agreed rates can be 

selected. New process to be in 
place by Nov. 

 

16 

Purchasing Budget 

Management 

 

Issue 2 Financial Control 

 

Judith Proctor, Chief Officer 

High 

EIJB1701 - Issue 

2.5a Agreed 

provided rates 

built into Swift  

Agreed provider rates have been automatically built 

into Swift however system based approval process is 

still to be developed. It is expected this will be rolled 

out by end of March 2020.  

Estimated 

Date: 

28/06/2019  

 

Revised Date: 

30/05/2020 

New process agreed, but slight 
delay to implementation as we are 
negotiating terms of new care at 
home contract which will then be 

mirrored in our new spot contracts. 
SMU to be the central point that 
spot contracts are issued and 

therefore new controls will be in 
place as only agreed rates can be 

selected. New process to be in 
place by Nov. 

17 

Purchasing Budget 

Management 

 

Issue 2 Financial Control 

 

Judith Proctor, Chief Officer 

High 

EIJB1701 - Issue 

2.6a Prohibit 

Swift care cost 

override 

Swift will be amended to prohibit any care costs 
override. This will be part of development of Swift's 
Budget Management model with is due to be rolled 

out by the end of March 2020. 

Estimated 

Date  

28/02/2019  

 

Revised Date 

30/05/2020 

Swift upgrade was delayed by 5 

months. System based approval 

will be included as part of the 

Swift 'Budget Management 

Module' which is 

underdevelopment and expected 

to be rolled out by the end of the 

financial year. Date revised to 30 

May 2020 to provide sufficient 

time for roll-out and 

implementation to be evidenced. 

18 

Purchasing Budget 

Management 

 

Issue 2 Financial Control 

 

Judith Proctor, Chief Officer 

High 

EIJB1701 - Issue 

2.9a Escalation 

process for non-

aligned rates   

The Contracts Manager will lead on the review and 

refresh of current process and/or guidance.  

The final process/guidance will be available by the 
end of March and will be verified by IA by the end of 
June 2019. 

 

Estimated 

Date:  

28/06/2019  

 

Revised Date:  

31/01/2020 

As per above – new process by 

Nov.  January revised date to 

allow IA validation time 
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19 

Purchasing Budget 

Management 

 

Issue 2 Financial Control 

 

Judith Proctor, Chief Officer 

High 

EIJB1701 - Issue 

2.9b 

Communication 

of escalation 

guidance 

Business Support will work with the contracts team to 

embed the process in conjunction with the 

Partnership’s Contract Team.  

Communication to all relevant users to reinforce the 
process will then be sent to relevant staff. 

 

Estimated 

Date  

31/10/2019  

 

Revised Date  

29/05/2020 

Additional time to allow Business 

support to embed new process. 

20 

Purchasing Budget 

Management 

 

Issue 3 Operational 

Structure Processes  

 

Judith Proctor, Chief Officer 

High 

EIJB1701 - Issue 

3.2 Recording 

client reviews in 

Swift  

A new, redesigned process for the recording of client 

reviews in Swift will be developed and rolled out as 

part of the remit of the Systems and Process 

Management Group.  

 

Estimated 

Date  

30/09/2019 

 

Revised Date: 

To follow 

Workshop required 

 

Revised date to follow 

21 

Purchasing Budget 

Management 

 

Issue 4 Supplier & Contract 

Manager 

 

Judith Proctor, Chief Officer 

High 

EIJB1701 - Issue 

4.1 Agreed 

authorities 

across the 

Partnership 

Authorities for issuing contracts should be agreed 
across the Partnership and the register of proper 

officers updated to reflect the outcomes of this review. 

Estimated 

Date  

31/10/2019  

 

Revised Date  

31/01/2020   

SMU to issue spots, when new 

provider’s process is ready to 

launch (Nov). 

22 

Purchasing Budget 

Management 

 

Issue 4 Supplier & Contract 

Manager 

 

Judith Proctor, Chief Officer 

High 

EIJB1701 - Issue 

4.2 

Communication 

of revised 

authorities 

Revised authorities for contract approval will be 
communicated and implemented across the 

Partnership 

Estimated 

Date  

31/10/2019 

 

Revised Date 

31/01/2020 

This will be done as soon as 

process is ready to launch in 

Nov. 

23 

Purchasing Budget 

Management 

 

Issue 4 Supplier & Contract 

Manager 

 

Judith Proctor, Chief Officer 

High 

EIJB1701 - Issue 

4.3 Former 

employee 

signatures  

CT/SWIFT Development Team will find a solution to 
stop the use of electronic signature of former 
employees by June 2018 with verification by IA by 
February 2019. 

Estimated 

Date: 

29/03/2019 

Previously implemented – IA 

have requested additional 

evidence to close. 

 

Original Issues caused by 

technical fault design in SWIFT  
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24 

Purchasing Budget 

Management 

 

Issue 4 Supplier & Contract 

Manager 

 

Judith Proctor, Chief Officer 

 

EIJB1701 - Issue 

4.4 Ongoing 

revision of 

delegated 

authorities 

A Delegated Authority Process will be created and 
implemented.  It will ensure that contract delegated 
authorities are regularly revised to reflect all new 
starts and leavers. The process will include a quality 
control framework for sample-based checking to 
ensure that process to correctly be applied and 
implemented. 

 

Estimated 

Date  

31/10/2019 

Included in new process (nov) 

 

Proposed Revised date 31 Jan 

2020 

25 

Purchasing Budget 

Management 

 

Issue 4 Supplier & Contract 

Manager 

 

Judith Proctor, Chief Officer 

 

EIJB1701 - Issue 

4.5 Establish a 

formal owner of 

contract 

authorities 

A Delegated Authority Process will be created and 
implemented.  It will ensure that contract delegated 
authorities are regularly revised to reflect all new 

starts and leavers. The process will include a quality 
control framework for sample-based checking to 
ensure that process to correctly be applied and 

implemented. 

Estimated 

Date  

31/10/2019 

Included in new process (Nov) 

 

Proposed Revised date 31 Jan 

2020 

26 

Purchasing Budget 

Management 

 

Issue 4 Supplier & Contract 

Manager 

 

Judith Proctor, Chief Officer 

High 

EIJB1701 – 

Issue 4.6a 

 

Support of 

Partnership 

Contracts Team 

(short term) 

 

Started 

The new contracts manager, who will be in post in 
January 2019, will review the existing processes and 

procedures and come up with a revised plan by March 
2019.  The new model will be based on best practice 

and implemented 

Estimated 

date: 

29/03/2019 

 

Revised Date: 

31/10/2019 

 

Included in new process (Nov) 

 

Proposed Revised date 31 Jan 

2020 
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27 

Purchasing Budget 

Management 

 

Issue 4 Supplier & Contract 

Manager 

 

Judith Proctor, Chief Officer 

High 

EIJB1701 - Issue 

4.6b Support of 

Partnership 

contracts team 

(long term)  

In the longer term, a more fundamental redesign of 
the Partnership’s operating model is planned, which is 
likely to result in further review and redesign of end to 

end processes. 

Estimated 

Date  

31/10/2019 

Included in new process (Nov) 

 

Proposed Revised date 31 Jan 

2020 
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Governance, Risk and Best Value Committee 
 

10am, Tuesday, 3 December 2019 

Change Portfolio 

Executive/routine  
Wards  
Council Commitments  

 

1. Recommendations 

1.1 To note the status of the Council’s Portfolio of significant projects. 

 

 

 

 

 

 

 

 

 

Andrew Kerr 

Chief Executive 

Contact: Simone Hislop: Change Manager: Delivery Unit 

E-mail: simone.hislop@edinburgh.gov.uk | Tel: 0131 529 2145 
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Report 
 

Change Portfolio 

2. Executive Summary 

2.1 This report forms part of the regular six-monthly report to Governance, Risk and 
Best Value Committee to give members an oversight of delivery and risk of the 
Council’s Portfolio of change. 

2.2 Appendix 1 contains: 

2.2.1 the dashboard with the status of projects within the portfolio as at the end of 
October;  

2.2.2 those projects which are currently assessed as red and their supporting 
narrative and remedial action; and 

2.2.3 details of how projects included within the portfolio are aligned with Committees 
for the purpose of decision making and scrutiny. 

 

3. Background 

3.1 Since our last report in June 2019 the Change Board has continued to meet 
monthly to monitor the overall shape and size of the portfolio; manage resource 
allocation; track project delivery and ensure that benefits are delivered. 

4. Main report 

4.1 The Delivery Unit lead this work and are embedding a portfolio approach to delivery 
across the Council. This encompasses ensuring projects are set up for success 
through a “Gated” process at key stages of the project lifecycle. This starts with 
business case development at initiation and planning stages which reviews 
available options and agrees project benefits up front.  

4.2 Project management best practice documentation consistently highlights the 
importance of key tasks noted below in the initiation and planning stages to ensure 
successful project delivery. 

4.2.1.1 Understanding and reviewing the various options 

4.2.1.2 Understanding complexities, risks and opportunities 
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4.2.1.3 clearly defining benefits upfront 

4.2.1.4 and identifying the appropriate resource 

4.3 This business case process is embedding well and there is a steady stream of 
business cases coming to Change Board for approval. This includes all key change 
strategy budget proposals being underpinned by business cases. 

4.4 In addition, there is now a solid track record in producing close reports to confirm 
how the objectives outlined as part of the business case have been delivered. The 
close report also includes any lessons learned that can be applied to future 
projects.  

4.5 The Change Board actively reviews the status of projects and considers supportive 
actions where appropriate. The change strategy and change portfolio actively work 
together to ensure ongoing alignment.  

4.6 There are currently 53 projects included within the portfolio, this is inclusive of 7 
projects joining and 3 projects leaving the Portfolio.  

4.7 The monthly dashboard in Appendix 1 sets out the status of the portfolio as at the 
end of October.  

 

5. Next Steps 

5.1 Change Board continues to monitor the portfolio of projects monthly. Work will 
continue to consolidate and embed the Portfolio governance framework. The 
change strategy is actively considering change proposal options which are 
supported by initial business case documentation. In due course delivery of key 
proposals will be tracked by the change portfolio.  

 

6. Financial impact 

6.1 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.  

 

7. Stakeholder/Community Impact 

7.1 Consultation and engagement is carried out within individual projects and is 
addressed in separate reports to Council or committee.  

 

8. Background reading/external references 

8.1 Change Portfolio June 2019 

Page 291



4 
 

 

9. Appendices 

Appendix 1 Portfolio Dashboard as at the end of October.  
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Place  

22
Sep Oct Theme

Building Standards TRM

Roads improvement plan TRM

Communal Bin Review TRM

Depots and Yards TRM

Zero Waste TRM

Housing Service 
Improvement Project

TRM

City Centre 
Transformation 

NEW TRM

National Housing Trust CC

10,000 Homes CC

St James - GAM CC

Street Lighting  (EESLP) CC

Meadowbank 
Redevelopment

CC

Tram Extension CC

Fountainbridge CC

Granton Waterfront CC

Local Development Plan 2 MAN

West Princes St Gardens MAN

North Bridge 
Refurbishment

MAN

Localities Phase 2 NEW MAN

Culture Service Review ES

Fleet Services ES

Income Maximisation ES

Resources 

10
Sep Oct Theme

Service Design TRM

Web/Customer 
Digital Enablement 

TRM

Customer Digital 
Multi-Channel

TRM

ERP TRM

Enterprise Content 
Mgmnt

TRM

Gandlake TRM

Paperless Strategy TRM

Asset Condition MAN

Estate Rationalisation ES

FM Transformation ES

Communities & 
Families                  

15
Sep Oct Theme

Boroughmuir High 
School 

CC

Craigmillar High School CC

New St Johns PS CC

Early Year Programme CC

New Queensferry HS CC

New St Crispins SS CC

New South Edinburgh 
PS

CC

New Broomhills PS CC

New Victoria PS CC

Replacement Currie HS CC

Bangholm Sports Centre CC

Rising School Rolls MAN

LAAC & Merged File 
Review

MAN

Edinburgh Leisure ES

Travel Demand Mgmt ES

Strategy & 
Communication

4
Sep Oct Theme

Business Intelligence TRM

Intranet TRM

SE Scot City Regional 
Deal

CC 

Committee 
Management 

MAN

Councilwide 

4
Sep Oct Theme

Your Total Reward TRM

Efficiencies Programme ES

Portfolio Update: Dashboard – October 2019

TRM – Transformation/Change
ES – Efficiencies Savings 
MAN- Mandatory/Risk 
CC – Council Commitments 

3
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Portfolio Update: GRBV 6 month Report  

53 
Projects 

£233m
Investment 19/20 

5

6

30

28

16

11

2

3 1

O C T - 1 9

A P R - 1 9

PROJECT RAG STATUS

15

22

10

4 2

PROJECTS BY DIRECTORATE

C&F Place Resources S & C Corporate

4

Planning Delivery Close

PROJECTS BY PHASE 

27 24 2

PROJECTS LEAVING THE 
PORTFOLIO 

Investments May 19

Voice Call Centre Sep 19

SWIFT Replacement Oct 19

PROJECTS  JOINING THE PORTFOLIO 

City Centre Transformation Sep 19 

Localities Phase  2 Sep 19 

Housing Service Improvement 
Project 

Aug 19 

Granton Waterfront Sep 19 

Replacement Currie High School Sep 19 

Bangholm Sport Centre Sep 19 

Web/Customer Digital 
Enablement 

Oct 19 

PROJECTS REPORTING RED 

Facilities Management 
Transformation                                               

Estate Rationalisation

Service Design

Edinburgh Leisure:
Sports Facilities in Schools 

ERP 
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RED AMBER GREEN

- The project requires 

immediate remedial action 

to achieve objectives

- The timeline/cost/objectives 

are at risk

- Significant obstacles or 

issues prevent the work 

team and consequently the 

programme from meeting 

plans

- Even with corrective action, 

expected action may be 

insufficient to ensure 

outcomes/ benefits are met

- 2 or more projects / 

workstreams are RED

- 2 or more risks or issues 

are red

- The project has a problem 

but action is being taken to 

resolve this , or

- The project has a potential 

problem that has been 

identified and no action 

may be taken at this time 

but it is being carefully 

monitored

- Some obstacles or issues 

put the work team at risk of 

meeting plans

- Outcomes/ benefits likely to 

be achieved but action 

must be taken quickly

- 1 - 3 projects / workstreams 

are AMBER

- 0 to 2 projects / 

workstreams are AMBER

- 2 or more risks or issues 

are RED

- The project is on target to 

succeed.

- Face only minor obstacles, 

if any

- High confidence in ability to 

implement plans

- No issues are threatening 

the outcomes or benefits

- 0 to 1 projects / 

workstreams are AMBER

- No projects / workstreams 

are RED

- No risks or issues are RED

Project delivered, but needs to 

complete a formal close report 

to remove from the Portfolio

RED Amber Green Blue

RAG status guidelines: the following RAG guidance is provided to project SROs

6
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Project 
Date First 
reported 

red 
SRO Description Mitigating Actions

Facilities 
Management 

Transformation
July 18 

Peter Watton

The Facilities Management (FM) Transformation element of the overarching 
2015 Asset Management Strategy Programme has proven more challenging 
to implement than was originally envisaged. However, with the Councils’ 
operational estate increasing in size due to new schools, the FM team is 
facing cost pressures with more floorspace to support, rather than a reduced 
estate costing less to manage.

The 2015 Asset Management Strategy, which was based upon a series of 
assumptions relating to asset disposals, reducing the service and costs of 
facilities management and generating greater income from the commercial 
property portfolio is being fundamentally reviewed.  Officers are developing 
plans for consideration for  a revised approach to create a 21st Century 
Estate Programme  as part of the ongoing Change Strategy and will  be 
brought forward as part of the budget process for 2020/21.  

This revised approach will develop a long term programme that seeks to 
improve access to services, reduce the Council’s carbon footprint by 
learning from the recent  service design experience and supporting  further 
collaboration across the public sector that  will design our buildings around 
service delivery.   

Estate 
Rationalisation February 18 Peter Watton

The Estate Rationalisation element of the overarching 2015 Asset 
Management Strategy Programme has been unable to release the assumed 
financial savings originally forecast, because the scale of disposal of Council 
operational properties has not been able to be achieved.  

Service Design
April 19

New Project
Peter Watton

The Service Design Programme is predicated on the application of the 
Scottish Government’s approach to Service Design.  This involves extensive 
community engagement and involvement in exploring the needs of citizens 
and reprovisioning the delivery of these using a different asset base for the 
future.  This not only creates the opportunity to improve outcomes and 
access to services, but has the potential to support the rationalisation of the 
existing operational estate for the Council.  4 pilot areas across the City are 
being progressed as a Service Design approach.  This is a long-term change 
programme which supports a community empowerment approach.

Enterprise 
Resource Planning 

(ERP)
June 19 Stephen Moir

The ERP Programme, which is focussed upon the upgrading and improved 
interfacing of legacy systems and their core functionality, has reached a 
critical delivery point. The HR/Payroll system (MHR) is in the process of 
being upgraded. The Oracle Financials upgrade contract award is being 
finalised progressed. In addition, Oracle has been confirmed as the Debt 
Management replacement system subject to the necessary contract 
addendum.

The ERP programme involves a series of relatively complex commercial and 
contractual arrangements, which have been streamlined and simplified 
where possible.  This includes arrangements with CGI and other third party 
suppliers, including systems integration partners.  The funding for the 
programme is fully contained with the Digital Services budget and this has 
involved the use of prudent programme contingency funding to ensure that 
delivery is achieved and completed to plan.

Portfolio Update: The following projects have reported RED 1/2 
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Project 
Date first 
report red SRO Description Mitigating Actions

Edinburgh Leisure 
Sports Facilities in 

Schools
October 18 Andy Gray Red status reflects the financial pressures emerging 

from this project

The transfer of secondary school sport facilities to Edinburgh Leisure project is continuing to 
progress and develop options to mitigate the £1m budget pressure previously reported. The 
changes implemented during 2018/19 have delivered approximately £0.2m of additional 
income and cost reductions, reducing the pressure to £0.8m, and the full year benefit of this will 
reduce the pressure further in 2019/20. 

Further diligence is being carried out on the expansion of Edinburgh Leisure’s role in managing 
community access to the school estate with a view to delivering further efficiencies. This 
includes non-sport lets at secondary schools and primary school lets. 

The transfer of WHEC and Leith Academy to Edinburgh Leisure has is progress, after TUPE 
transfer challenges from Edinburgh Leisure which have been addressed. Officers from the 
Council and Edinburgh Leisure are working to finalise and complete the transfer, aiming for 
completion by 1st April 2020. We will be working with Edinburgh Leisure to identify 
opportunities at both schools for efficiencies and additional income. 

Portfolio Update: The following projects have reported RED 2/2 
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Project/Programme Committee Date 

Communal Waste Re-Design Transport & Environment 5 Dec 19

Building Standards 
Improvement Plan

Planning 11 Dec 19

Roads Improvement Plan Transport & Environment 11 Oct 19

National Housing Trust Finance & Resource Oct 18

20,000 Homes Council 12 Dec 19 

Zero Waste Transport & Environment 

Fleet Services Finance & Resources 10 Oct 19

West Princes St Gardens Culture & Communities 4 Oct 18

Edinburgh St James Transport &Environment May 19

North Bridge
Transport & Environment.

Finance & Resources:
27 Mar 18

Energy Efficient Street 
Lighting

Full Council 1 Feb 18

Tram Extension Finance & Resources 10 Oct 19 

Meadowbank 
Redevelopment

Finance & Resources 11 Oct 18 

Fountainbridge Finance & Resources 7 Mar 19 

Local Development Plan 2 Planning 11 Dec 19 

Culture Service Review Culture and Communities 12 Nov 19 

Depots Strategy Finance & Resources 4 Dec 18

Housing Improvement Plan
Housing, Homelessness and 

Fair work
31 Oct 19

Income Maximisation Finance & Resources N/A

City Centre Transformation Transport & Environment 12 Sept 19

Granton Waterfront Finance & Resources 6 Dec 19

Localities Phase 2

Project/Programme Committee Date 

Edinburgh Leisure  –
Sports Facilities in schools

Education, Children and 
Families

16 Aug 19

Travel Demand 
Management

Education, Children and 
Families

May 2019

New Boroughmuir HS
Education, Children and 

Families 
10 Oct 19

New St Johns 
Education, Children and 

Families 
10 Oct 19

Early Year Programme
Education, Children and 

Families 
8 Oct 19

Rising School Rolls
Education, Children and 

Families 
10 Oct 19

New Queensferry HS
Education, Children and 

Families 
March 2018

New St Crispins SS
Education, Children and 

Families 
April 2019

Edinburgh Canaan PS
Education, Children and 

Families 
Feb 2018

New Broomhills PS
Education, Children and 

Families 
Feb 2018

New Victoria PS
Education, Children and 

Families 
Feb 2018

New Craigmillar HS
Education, Children and 

Families 
Oct 2018

Currie HS
Education, Children and 

Families
Oct 2018

Bangholm Sports Facilities
Education, Children and 

Families
Oct 2018

LAAC & Merged File 
Review

GRBV 
3 Dec 2019

Project/Programme Committee Date 

Customer / Digital/ 
MultiChannel

GRBV Quarterly 29 Oct 19

Web/ Customer/ Digital 
Enablement

GRBV Quarterly 29 Oct 19

Paperless Strategy GRBV Quarterly 29 Oct 19

Asset Condition Finance and Resources 15 Aug 19
Estate Rationalisation Finance and Resources 15 Aug 19  

Facilities Management 
Transformation

Finance and Resources 15 Aug 19

Service Design Finance and Resources 15 Aug 19 

Enterprise Content Mgt GRBV Quarterly 29 Oct 19

Gandlake GRBV Quarterly 
29 Oct 19

ERP GRBV Quarterly 29 Oct 19

Project/Programme Committee Date 

Committee Management 
System 

Not reporting 

Business Intelligence GRBV 29 Oct 19

Intranet GRBV Quarterly 29 Oct 19

Edinburgh & SE Scotland 
City Regional Deal

Council 24 Oct 19

Project/Programme Committee Date 

Efficiencies Programme Finance and Resources 23 May 19

Workforce Modernisation Finance and Resources 23 May 19 

Place 

Directorate 

Communities and Families 

Directorate 

Resources 

Directorate 

Strategy and Communications Division

Councilwide

Parent Committees 
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Low - 1 Medium - 2 High - 3

Strategic Does not align to the Council's Strategy Framework
Supports/ enables Council Strategy Framework Business Plan/ 

Coaltion Pledges, City Vision/ City Deal
Integral component Council Strategy Framework Business 

Plan/ Coalition Pledges, City Vision/ City Deal

Financial Financial impact revenue/ capital <£1m Financial impact revenue/ capital £1-5m
Financial impact revenue/ capital £5m +

Generates significant savings/income

Risk
Low probability of the risk materialising which has an 

impact on the Council's Objectives
Possible that the risk may materialise which has at least a 

significant impact on the Council's objectives
Greater than 50% that the risk will materialise with at least a 

significant impact to the Council's objectives

Transformational Incremental change to the current service offering
Provides opportunity for a changed service offering such as 

deploying new software, however the changes does not 
fundamentally alter the service offering

Provides opportunities to deliver at least one service in a new 
or significantly different manner 

Community / Environmental 
Impact

Moderate impact on one locality
Moderate impact on multiple  Localities  or significant impact in 

at least one locality
Major impact on Multiple Localities or significant impact in at 
least one locality forming part of a locality improvement plan

Political Negligible/ Minor political implications

Project will require ongoing Highly sensitive, likely to be subject to Committee debate and 
scrutiny. Potential for Trade Union interest / Service 

reductions
Committee Scrutiny

Staff Impact/Culture Negligible/ Minor staff implications

Major staff implications in at least Highly sensitive, likely to be subject to Committee debate and 
scrutiny. Potential for Trade Union interest / Service 

reductions
one Service Area

Legislative
Marginal change to existing regulatory/ legislative 

framework
New Mandatory Regulatory/ Compliance Project which has an 

incremental change. Unlikely to carry reputational impact
New Mandatory Regulatory/ Compliance Project with 

potential of reputational impact

Prioritisation Framework: this matrix acts as a guide as to 
whether a project should report to the Change portfolio
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Governance, Risk and Best Value Committee  
 

10:00am, Tuesday, 3 December 2019 

Corporate Leadership Team Risk Register 

Executive/routine  
Wards  
Council Commitments  

 

1. Recommendations 

1.1 Members of the Governance, Risk and Best Value Committee are asked to: 

1.1.1 review and scrutinise the CLT Risk Register and be assured by the risk 

management framework, controls and mitigations in operation; and 

1.1.2 request, where appropriate, further updates from relevant officers in relation 

to any of the risks, controls or actions described. 

 

 

 

 

 

 

 

Andrew Kerr 

Chief Executive 

Contact: Nick Smith, Head of Legal and Risk,  

Legal and Risk Division, Resources Directorate 

E-mail: nick.smith@edinburgh.gov.uk Tel: 0131 469 3193 
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Report 
 

Corporate Leadership Team Risk Register 

2. Executive Summary 

2.1 The Council’s risk management framework seeks to ensure that risks to, and within, 

the Council are effectively managed, reviewed and updated through quarterly Risk 

and Assurance Committees held at both Directorate and Corporate Leadership 

Team (CLT) levels.  

2.2 The information presented in this report reflects CLT’s view of the Council’s top 

risks and the key controls in place to mitigate them as at 6 November 2019. These 

risks and the associated controls have been scrutinised and challenged by the CLT 

and are presented to the GRBV Committee for oversight and review.  

 

3. Background 

3.1 The Governance, Risk and Best Value (GRBV) Committee is responsible for 

monitoring the effectiveness of the Council's risk management arrangements.  

3.2 The Council has an Enterprise Risk Management Policy and associated operational 

procedures in place that describe why, when and how risk management should take 

place.  

3.3 The purpose of this report is to provide an update to the Committee on the key risks 

currently facing the Council and the work being undertaken to reduce the level of 

risk to, and within, the Council. 

3.4 Risk can be defined as “an uncertain event (or set of events) that, should it/they 

occur, will have an effect upon our objectives”. Risk, therefore, must involve some 

degree of uncertainty. Reporting on aspects of the Council’s performance, or on 

issues which are currently occurring, are therefore, by definition, outside the scope 

of this report.  

3.5 Some risk and associated mitigation measures lie outside the control of the Council. 

The Council’s risk management framework seeks to reduce the Council’s exposure 

to risk where practicable and proportionate, recognising that some mitigation 

measures may be the responsibility of third parties.  
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3.6 The CLT Risk Update was last presented to the GRBV Committee on 13th August 

2019. 

 

4. Main report 

4.1 The information in this report and presented in the appendix reflects the Council’s 

top risks and the key controls in place to mitigate them, as at 6th November 2019. 

4.2 During the last quarter, risks including new and emerging threats and uncertainties 

have been reviewed at Risk Management Groups, Service Management Teams 

and Risk and Assurance Committees within each Directorate. The top risks have 

been escalated to the CLT Risk and Assurance Committee for oversight and 

scrutiny, in accordance with the Council’s risk management framework.  

Key points 

4.3 As a result of positive progress in embedding improvements there has been a 

reduction in the Health and Social Care risk.  Health and Safety issues raised by the 

Trades Unions (including to Council), and the need to ensure robust and sustained 

health and safety management across the Council is reflected in the revised scores. 

Another change to the CLT risk profile has been to reduce the current risk around 

medium term financial planning.  Whilst the Council monitors this closely, and 

clearly the overall financial settlement to the Council is outwith the Council’s control, 

prudent planning, based on a number of assumptions, is being carried out.    

4.4 Significant uncertainty continues to remain around Brexit, with discussion around 

national, political and economic impacts evolving on a daily basis. Directorates and 

Divisions continue to appraise the risks to their own areas whilst CLT is actively 

monitoring the risks across the Council from a corporate perspective. The Council’s 

cross-party Brexit Working Group continues to meet to consider impacts to the 

Council and the City. Alongside the separate risks, as reported last quarter there 

remains an overarching risk that the impact of Brexit upon the City is that Edinburgh 

may become less attractive to invest in which in turn would have a negative impact 

upon our economy. 

4.5 The Elections risk has now been dropped from the CLT Risk Register as a General 

Election has now been called and planning delivery of this is well underway.  

Nevertheless, we recognise in the updated Brexit risk that alongside the 

uncertainties of Brexit an ongoing risk remains that electoral events may still arise 

at short notice. 

 

5. Next Steps 

5.1 Continuous and consistent ongoing use of the Council’s risk management 

framework aims to ensure that risks to, and within, the Council are effectively 

managed, reviewed and updated.  
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5.2 The Corporate Risk Team will continue to introduce improvements designed to 

improve elements of the risk management framework where appropriate.  

 

6. Financial impact 

6.1 Although each risk may have an associated financial impact, there is no direct 

financial impact arising specifically from this report.  

6.2 Control measures to mitigate risk may have an associated cost which is to be 

funded from existing budgets in the first instance.  

 

7. Stakeholder/Community Impact 

7.1 Taking decisions while understanding all relevant risks helps to improve 

performance across the whole Council, helping ensure better outcomes for all our 

citizens and communities.  

7.2 Considering and managing risks appropriately aims to ensure that resources are 

used effectively, while aiming to ensure the Council remains compliant with all 

applicable legislation.  

 

8. Background reading/external references 

8.1 Corporate Leadership Team Risk Update: report to GRBV 13th August 2019 

8.2 Enterprise Risk Management Policy 

8.3 Council’s Risk Appetite Statement 

9. Appendices 

Appendix 1 – CLT Top Risks with Key Controls and Further Actions as at 6 November 

2019 
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CLT Risk Register as at 6th November 2019 
 

Top risks prioritised by current score 
 
(denotes previous position in the register) 

Original 
risk 

Key Controls 

Current 
risk 

Further Actions 

Target 
risk 

Change 
in 

current 
score I L I L I L 

1 

(10) 

Health and Safety 

As a result of potential gaps in training, management or 

understanding, deliberate or accidental actions, there is a risk of 

non-compliance with legislative requirements and/or the 

Council’s health and safety policies or operational procedures. 

This could lead to an incident resulting in regulatory breaches, 

harm to staff, service users or members of the public, 

subsequent liability claims, fines and associated reputational 

damage. 

5 4 Council Health and Safety Policy and 

Council Asbestos, Fire Safety and Water 

Safety Policies are available to all and set 

out roles and responsibilities. 

H&S corporate training programme 

includes the Council’s induction 

programmes for all staff and new leaders; 

guidance/advice available on the Council’s 

intranet; and, for example, Asbestos 

awareness training. 

IOSH Leading Safely courses delivered to 

the Wider Leadership Team. 

Rolling H&S audit programme identifies 

areas and actions for improvement. 

H&S risks and issues reported to CLT on a 

weekly basis, H&S is a standing CLT 

agenda item. 

H&S performance is measured and 

reported to the CLT Risk and Assurance 

Committee quarterly, Council H&S Group 

and Service-level H&S Groups. Actions for 

improvement agreed as appropriate. 

4 4 Progress implementation of 

Corporate Health and Safety 

Strategy 2018-2020 

Progress implementation of 

Directorate level Health and Safety 

Plans. 

Continue delivery of Health and 

Safety Audit Programme. 

Review all operational procedures 

to ensure all requirements are 

understood and adhered to. 

Review the level of resources and 

technical capabilities for the 

management of asbestos. 

Identify all assets that may contain 

asbestos in properties such as 

schools. 

Ensure investigations are carried 

out for all relevant incidents. 

4 1 
 

2 

(2) 

Medium-term financial planning (to 2022) 

Due to reduced funding available for Local Government, 

increasing demand for health social care services, challenges in 

achieving planned revenue and/or capital savings, public 

perception of (and reaction to) proposed changes, competing 

priorities, the requirement to ring-fence particular budgets, 

unknown financial impacts of the Scottish Child Abuse Inquiry 

and potential legislative changes following Brexit, the Council 

could find it more difficult to successfully undertake medium-

term financial planning. The effects of this could include 

additional unplanned in-year financial pressures, and failure to 

achieve the Council’s medium-to-long term objectives across all 

areas of service delivery. 

4 5 Engagement and lobbying with other local 

authorities through COSLA (Convention of 

Scottish Local Authorities) to Scottish 

Government and Ministers. 

Budget-setting protocol in place at IJB and 

HSCP level. 

Good financial control in accordance with 

legislation and the Council’s Financial 

Regulations to deliver planned capital and 

revenue budgets.  

Controls in place to monitor budgets and 

identify overspends. 

4 3 Continue to pursue opportunities to 

integrate risk analysis into budget 

planning. 

Achieve the outcomes and savings 

as detailed in the Council’s Change 

Strategy. 

Ensure Council and EIJB budgets 

approved by start of financial year. 

Prioritise budgets in line with key 

council objectives. 

Address underlying service 

pressures on a sustainable basis. 

3 2 
 

P
age 305



3 

(3) 

Asset management (property assets) 

Due to the age, condition and size of the Council’s operational 

estate, there is a risk that properties are not of a sufficiently safe 

and sustainable standard for their continued use, potentially 

resulting in structural failures and/or negative health and safety 

consequences for staff, service users or members of the public. 

Associated with this, the Asset Management Strategy requires 

that decisions are made to close and dispose of properties in a 

planned manner. The risk associated with the implementation of 

the strategy is that closure decisions may not be made in a 

timely manner, resulting in additional cost pressures for both the 

capital and revenue budgets and consequently demographic 

pressures cannot be responded to adequately by the property 

portfolio, particularly for education and health and social care 

services. 

5 5 Asset Management Works programme 

with 5 year investment to achieve 

improved safety and sustainability for 

Council operational properties. 

Planned preventative maintenance (PPM) 

regimes  

Progress against Asset Management 

Strategy reported regularly to Finance and 

Resources Committee.  

H&S inspections undertaken regularly. 

Cyclical condition surveys every 3-5 years. 

Statutory compliance testing in place 

Fire Safety, Asbestos and Water Safety 

Standing Groups chaired by Head of 

Property and Facilities Management 

meets regularly to discuss issues 

Asset Management Board (operational 

group) meetings monthly and is chaired by 

the Executive Director of Resources, with 

senior representation from all directorates. 

Service Design change programme 

underway. 

 

4 3 Continued delivery of the 5 year 

Asset Management Works 

programme.    

Asset Management Strategy (2015-

2019) to be developed into new 

Council Property Strategy detailing 

how Council’s property will be 

managed, maintained and used to 

deliver savings. This new Council 

Property Strategy will be a subset 

of the overall Corporate Asset 

Strategy 2014-2019 (currently being 

refreshed). 

Procurement of major, estate wide, 

PPM contracts underway. 

Full deployment and 

implementation of CAFM (computer 

aided facility management) and 

opportunities to converge other 

asset management systems into 

CAFM, along with a business case 

for sufficient resource to exploit 

CAFM fully is being developed. 

Edinburgh Partnership Land 

Commission approach, led by the 

Chief Executive and supported by 

SfT to develop broader approach to 

public asset mapping and 

consolidation across the City. 

2 2 
 

4 

(4) 

Programme and Project Delivery 

Due to availability of appropriately-skilled project and 

programme management resource, there is a risk that the 

Council is unable to ensure the effective management and 

successful delivery, on time and on budget, of its challenging 

and ambitious plan for major programmes and projects. This 

risk also outlines the need for the Council to prioritise and 

deploy project delivery resource effectively, according to 

business needs, ensuring that benefits are realised and learning 

is shared effectively across all delivery activity. The Council has 

a large number of projects and programmes in various stages of 

progress – these include the Granton waterfront development, 

5 5 Oversight of major programmes and 

projects by the relevant Executive 

Committees and the Governance, Risk 

and Best Value Committee (every six 

months) 

CLT Change Board provides robust 

monthly portfolio management and 

oversight for all programmes and projects, 

including review of business cases and 

project closedown benefits realisation and 

evaluation reports. 

4 3 All significant change programmes 

are required to have an approved 

business case detailing resources 

and skills required to deliver. 

 

Further Internal Audit of Portfolio 

Governance Framework planned 

for 2019/20. 

 

 

3 3 
 

P
age 306



the housebuilding programme, IT Device Refresh programme, 

and trams to Newhaven.  

Internal Audit recommendations relating to 

Change Management delivered, and 

project management training rolled out. 

Integrated impact assessments in place 

More funding has been agreed for major 

projects as well as additional project 

management resource appointed to 

develop and enable delivery of Change 

Strategy business cases. 

5 

(7) 

Housebuilding programme 

Due to longer term funding uncertainties and constraints, 

capacity levels within the house-building industry, availability of 

suitable land and sites within Edinburgh and uncertainties 

around planning assumptions used in financial models 

(demographics, demand, economics) there is a risk to the 

successful delivery of the Council’s housebuilding programme. 

This could result in knock-on impacts to the Council’s income 

and reputation as well as the Council’s ability to effectively 

tackle the homelessness and/or temporary accommodation 

situations.  

4 3 Short, medium and long-term planning 

through the Housing Revenue Account 

(HRA) planning process involving input 

from appropriate functions including 

Finance, Legal and Risk 

Project and risk management in place 

across the programme. Reviewed and 

reported on by Change Board. 

 

 

4 3 Development of the new Local 

Development Plan (“City Plan 

2030”) in accordance with timetable 

outlined in the Development Plan 

Scheme. Adoption anticipated May 

2021. 

2 1 
 

6 

(6) 

Response to a major incident 

A sudden high impact event causes harm to people and 

damages infrastructure, systems or buildings. This could be as 

a result of weather, electronic or physical attack or accident. 

Impacts could include buildings, staff and/or systems being non-

operational for a time, resulting in a reduced ability to deliver 

services. Also part of this risk is that a failure to deliver an 

appropriate level of service in response to a sudden operational 

requirement may lead to harm to people and reputational 

damage to the Council. 

5 3 Council Business Continuity and 

Emergency Plans in place. 

All Chief Officers have been briefed about 

the Council’s Incident Management 

response arrangements and on-call 

responsibilities and an effective on-call 

rota system operates throughout the year. 

Information Technology Disaster Recovery 

(IT DR) arrangements in place with regular 

testing undertaken. 

Regular liaison and partnership working 

between the Council and other responder 

organisations at a local and national level 

including contingency planning for major 

events 

Externally contracted services include DR 

and business continuity provisions. 

Lessons learned from key events including 

winter weather. 

3 4 Consider opportunities to improve 

command, control and 

communication structures in 

relation to incident response both 

by the Council and in tandem with 

multi-agency partners. 

3 2 
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7 

(1) 

Health and Social Care  

There is a risk that increased demand for services and 

demographic changes outside planned forecasts result in 

significant financial pressures which, when compounded by 

historic funding arrangements and traditional service models, 

could result in the Council failing to deliver its responsibilities 

under the Public Bodies (Joint Working) (Scotland) Act 2014 in 

relation to health and social care services delegated from the 

Integration Joint Board (IJB). Potential impacts could include 

harm to people, safeguarding breaches, inappropriate or 

insufficient care packages being offered and significant 

reputational damage to the Council with additional impact on 

funding of other Council budgets. 

4 5 Regular scrutiny of health and social care 

performance by Governance, Risk and 

Best Value Committee (GRBV).  

Partnership working across NHS Lothian, 

the Council and the IJB ensures planning 

for demand and finance is taken into 

account. 

IJB Audit Programme in place takes a risk 

based approach. 

Head of Strategic Planning responsible for 

longer-term planning. 

Strategic Plan for 2019-2022 issued and 

implementation commenced. 

Budget setting protocol in place. Budget 

set for this year. 

3 3 Work in progress to establish 

effective risk management and 

escalation processes within 

localities. 

Implement actions following the 

review of governance arrangements 

carried out with support from the 

Good Governance Institute. 

Enhanced financial controls to be 

developed and introduced. 

3 year transformation planning 

underway. 

We have an agreed transformation 

programme agreed with resources 

allocated for this by the IJB. 

2 3 
 

8 

(5) 

Information and data 

There is a risk that if our cyber defences and information 

security processes are unable to defend the Council against 

emerging threats this will increase the probability of malicious or 

non-malicious action leading to loss of data, information and its 

confidentiality, integrity and availability as well as impacting 

upon our compliance with legal and regulatory obligations. 

4 4 Cyber Information Security Steering Group 

(CISSG) chaired by the Executive Director 

of Resources to monitor delivery against 

the Scottish Government’s Public Sector 

Action Plan on Cyber Resilience and 

reviews corporate cyber and information 

security risks.  

Cyber Essentials certification in place. 

Information Technology Disaster Recovery 

(IT DR) arrangements in place. 

Suite of information governance and 

security policies, procedures and e-

learning in place, supported by 

Cybersecurity campaigns and refreshed 

ICT Acceptable Use Policy. 

IT Security Managed Service procured 

with requirements to adopt NCSC 

(National Cyber Security Centre) and ISO 

best practice approaches and improve 

security defences, monitoring and 

awareness of the security threat 

landscape. 

GDPR implementation tracked by the 

Information Governance Unit. 

3 3 Work underway for the 

achievement of Cyber Essentials 

Plus certification. 

PSN Code of Connection 

accreditation submission for 2019 

being finalised. 

Implement SharePoint technology 

to improve security and storage 

arrangements across the ICT 

estate.  

Complete device refresh 

programme across the Council’s IT 

estate.   

Cybersecurity Manager takes up 

post end of November. 

 

 

3 3 
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Information sharing agreements in place 

with partner organisations. Laptop and 

media encryption. Password Guidance 

aligned to National Cyber Security Centre 

guidelines approved and being rolled out. 

9 

(8) 

Brexit 

Due to the political environment and uncertainties around Brexit 

and its outcomes, there are a number of risks to the Council, as 

well as to the City’s economy, which could include supply chain 

disruption, price rises, workforce shortages and increased 

likelihood of electoral events and serious organised crime. 

Should they materialise these could result in unforeseen 

financial and service delivery pressures, increased pressure on 

social care services (due to adverse effects on citizens and 

resettlement of UK citizens) and in turn could impact upon the 

delivery of the housing investment programme and our ability to 

sustain delivery of business as usual in the face of a prolonged 

response to the impacts of Brexit. 

4 5 Corporate approach to identifying the risks 

supported by and resulting in contingency 

planning at corporate, service area and 

key function levels. 

Cross-party Brexit Working Group 

oversees Council preparedness and 

considers potential impacts to the wider 

City, e.g. economic, employment and 

impacts on vulnerable people.  

Council involved in multi-agency 

preparation, including exercises, at 

national, regional and local resilience 

partnership level. 

Scottish Resilience Partnership monitoring 

readiness of all Category 1 responders 

(which includes local authorities). 

Plans aligning with EHSCP who report on 

preparedness to Integrated Joint Board. 

CAGM team and key functions working 

with suppliers / key agencies and contract 

managers on Brexit readiness. 

3 3 Ensure continued monitoring, 

participation and joint working with 

other national and local agencies. 

Ensure arrangements are refined 

as the situation develops. 

Continue to review and monitor 

workforce implications. 

EUSS factsheet to be developed for 

relevant frontline staff. 

Welfare Reform Group considering 

food insecurity impacts. 

Activate communications plans as 

required. 

 

3 2 
 

10 

(9) 

Sustainability  

Due to the Council’s agreed position on Climate Emergency and 

the decision to go Carbon Neutral by 2030, coupled with 

potential changes in legislation, increased media attention and 

public focus upon global issues, the Council will need to 

undertake significant changes and these will have significant 

financial and practical consequences. This could result in 

increased budget pressures, increased media interest, and 

reputational damage if the Council is perceived to be acting in a 

non-sustainable manner. 

4 4 Strategy and Communications provide 

continuous monitoring of legislative 

changes and communication to managers 

through regular updates. 

Well-established planning and strategy-

setting processes. 

Public engagement (formal and informal). 

 

3 3 Plans put in place to implement 

Council decisions. 

2 2 
 

11 

(11) 

Public safety (pedestrian/vehicle collision) 

Due to increasing footfall in key locations and number of cyclists 

on the road, combined with the volume of traffic on the city’s 

roads, there is an increased possibility of a collision between a 

4 5 Use of Temporary Traffic Regulation 

Orders as necessary 

4 2 Continue to monitor and consider 

whether any additional actions are 

required 

4 2 
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pedestrian, cyclist and/or vehicle. This could result in serious 

injury (mental and/or physical) or death, liability claims against 

the Council, and associated negative publicity for the city.  

Public Safety team provide public safety 

advice and information internally and 

externally 

Multi-agency planning for delivery of 

events through an Events Planning and 

Operations Group 

Corporate Health and Safety Policy 

Public liability insurance policy 

Working with festival and event organisers 

on event location and planned footfall 

distribution 

Continue to incorporate lessons learned 

from relevant events 

Work being undertaken following 

recent tram case judgements 

involving cyclists. 

 

12 

(13) 

Public response to political decisions 

As a result of the requirement to take challenging long-term 

decisions in line with budgets and forecasts, combined with the 

increased use of social media across society, there is a chance 

that legal and legitimate decisions end up being changed due to 

public opinion altering. This could result in decisions being 

made quickly and out with long-term strategies, plans and 

targets, with associated impacts upon budgets, performance, 

and ability to meet legislative requirements.  

3 3 Robust, evidence-based decision making 

in line with Council procedures  

Proper planning and integrated impact 

assessments in place 

Public engagement through formal 

consultation processes 

Social media accounts providing a more 

informal means of engagement with 

citizens 

3 2 Improve social media scanning for 

potential issues. 

Enhanced consultation, for example 

as part of budget setting.  

 

 

3 2 
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Risk assessment and scoring guidance 

 
 

Impact 
 
 

5      

4      

3      

2      

1      

 1 2 3 4 5 

Likelihood 
  

 

 1 2 3 4 5 

Impact Limited Minor Moderate Major Extreme 

Effect on 
outcomes 

Minimal 
Minor, short 

term 
Part failure to 

achieve 

Significant 
failure to 
achieve 

Unable to 
achieve 

 1 2 3 4 5 

Likelihood Remote Possible Reasonable Likely Almost certain 

Frequency 
Less than once 

in 10 years 
Once in 5-10 

years 
Once in 3-5 

years 
Once in 1-3 

years 
In the next 

year 
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Governance, Risk and Best Value Committee  
 

10.00am, Tuesday, 3 December 2019 

Annual Assurance Schedule – Place Directorate 

Executive/routine Executive 
Wards All 
Council Commitments  

 

1. Recommendations 

1.1 Committee is asked to: 

1.1.1 note the Annual Assurance Schedule for the Place Directorate; and 

1.1.2 note that an action plan will be developed in response to areas where 

controls need to be enhanced and/or revised.  

 

 

 

 

 

 

 

 

 

Paul Lawrence 

Executive Director of Place 

Contact: Paul Lawrence, Executive Director of Place 

E-mail: paul.lawrence@edinburgh.gov.uk | Tel: 0131 529 7325 
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Agenda Item 8.10



 
Report 
 

Annual Assurance Schedule – Place Directorate 

2. Executive Summary 

2.1 This report provides Committee with the Annual Assurance Schedule from the 

Executive Director of Place for scrutiny.  An action plan will be developed in 

response to areas where controls need to be enhanced and/or where these need to 

be revised. 

 

3. Background 

3.1 Each year the City of Edinburgh Council requires that the individual Executive 

Directors complete certificates of assurance that represent their professional view of 

the effectiveness and appropriateness of controls in their areas of responsibility. 

These certificates support the writing of the Annual Governance Statement which is 

a component part of the authority’s Statement of Accounts. 

3.2 An assurance schedule, to help prompt Executive Directors and relevant Heads of 

Service to consider various aspects of their control environment, is circulated in 

advance of certificates. 

3.3 A review of the process was undertaken by Strategy and Communications in 

response to feedback received in relation to last year’s exercise resulting in the 

implementation of a ‘comply or explain’ model. The format and design of 

documentation was also updated to reduce manual administration and implement 

auto-population of improvement actions. This is designed to help officers to use 

improvement actions to inform the corporate governance framework self-

assessment exercise. The process will continue to be reviewed in line with 

feedback. 

3.4 On 13 August 2019 the Chief Internal Auditor, in her annual opinion, reported 

significant weaknesses in regard to the Council’s internal controls for the year 

ended 31 March 2019.  

 

4. Main report 

4.1 The Place Directorate Schedule of Assurance (appendix 1) was completed and 

returned to the Democracy, Governance and Resilience Team, after which a 

Certificate of Assurance was issued. This informed the drafting of the Annual 
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Governance Statement, submitted to Council as part of the Unaudited Annual 

Accounts for 2018/19. 

4.2 The Certificates of Assurance require that Heads of Service and Executive 

Directors confirm that: 

4.2.1 they have considered the effectiveness of controls in their service 

area/directorate, including controls in place to mitigate major risks to their 

service area/directorate’s objectives; 

4.2.2 to the best of their knowledge, appropriate controls are in operation upon 

which they can place reasonable assurance and that there are no significant 

matters arising that should be raised specifically in the Annual Governance 

Statement (or otherwise); and 

4.2.3 they have identified actions that will be taken to continue improvement. 

4.3 The schedule is completed by the relevant Executive Director. 

4.4 Before signing their Certificate of Assurance, the Executive Director should ensure 

that the schedule has been completed accurately. 

4.5 An action plan will be developed to address the areas where controls require to be 

strengthened or revised.   

4.6 In addition, since completing the annual assurance schedule, it has been identified 

that the assurance carried out to ensure that Council policies are regularly reviewed 

and updated needs to be reviewed and strengthened.  This will be included within 

the Directorate’s action plan. 

4.7 For context, the Place directorate remit includes Culture, Localities, Place 

Development and Place Management.  An overview of the directorate is included in 

appendix 2.   

 

5. Next Steps 

5.1 An action plan will be developed to address areas where controls needed to be 

strengthened/revised, as identified within the Schedule of Assurance.  In addition, 

this will include an action to improve systems for reviewing and updating Council 

policies.   

 

6. Financial impact 

6.1 The annual assurance process and production of the annual governance statement 

is contained within relevant service area budgets.  

 

7. Stakeholder/Community Impact 

7.1 There are no direct stakeholder/community impacts identified within the annual 

Schedule of Assurance.    
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8. Background reading/external references 

8.1 None. 

 

9. Appendices 

9.1 Appendix 1 – Place Directorate Schedule of Assurance 

9.2 Appendix 2 – Place Directorate Overview 
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For the year ending 31 March 2019

Directorate

Completed by Veronica Wishart / Alison Coburn Job title Senior Executive Assistant / Operations Manager

Signed off by Paul Lawrence Job title Executive Director of Place

Print name of signatory Paul Lawrence Date of signature 10/05/2019

Democracy, Governance and Resilience Senior Manager

Issued to Internal Auditor Date

Reviewed by Role

Executive Director’s Schedule of Assurance for the Annual Governance Statement

Place Directorate
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Section Requirements Supporting officers
Section 1 Internal Control Environment Head of Service

Section 2 Risk and Resilience Service Area Risk Committee Representative/Resilience Co-ordinator 
Section 3 Workforce Controls Head of Service

Section 4 Council Companies Senior Relationship Lead / Company Observer(s)

Section 5 Policy Head of Service

Section 6 Governance and Compliance Head of Service

Section 7 Information Governance Directorate Record Officers

Section 8 Health & Safety SMT Health & Safety Lead

Section 9 Performance Head of Service

Section 10 Commercial and Contract Management Head of Service

Section 11 Change and Projects Head of Service

Section 12 Financial Control Service Area Financial Manager or Representative

Section 13 Group Accounts RESOURCES only

Section 14 National Agency Inspection Reports Head of Service

Section 15 Internal Audit, External Audit & Review Reports Head of Service

Section 16 Progress Executive Director

The Statement of Accounts 2018/2019 includes the Annual Governance Statement signed by the Council Leader, the Chief Executive and the Head of Finance.  The Annual 

Governance Statement is supported by Certificates of Assurance from each of the Executive Directors.  

                                                                                                                                                                                                                                                                                                                                               

Before signing the Certificate of Assurance Executive Directors should ensure that this schedule has been completed accurately.  The Certificates of Assurance require Executive 

Directors to confirm that:                                                                                                                                          

                                                                                                                                                                                                                                                                                                                                                    

1. they have considered the effectiveness of controls in their directorates, including controls in place to mitigate major risks to their directorate’s objectives;

2. to the best of their knowledge, appropriate controls are in operation upon which they can place reasonable assurance and that there are no significant matters arising that 

should be raised specifically in the Annual Governance Statement (or otherwise); and

3. they have identified actions that will be taken to continue improvement.

Completing this schedule helps prompt Executive Directors to consider various aspects of their control environment before signing their Certificate of Assurance.   Executive 

Directors should seek assurance through issue of a similar schedule to their Heads of Service to satisfy themselves that effective controls are in place across all service areas 

(suggested managers to provide information and/or responses are highlighted below). 

                                                                                                                                                                                                                                                                                                                                                    

This schedule should be used as a prompt to think about good governance and the internal control environment and is not an exhaustive list.

Introduction

P
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Gavin King Laura Callender

Democracy, Governance and Resilience Senior Manager Governance Manager

Strategy & Communications Strategy & Communications

529 4239 or gavin.king@edinburgh.gov.uk  529 3655 or laura.callender@edinburgh.gov.uk

1

1.1

Corporate 

Governance 

Framework

1.2

Corporate 

Governance 

Framework

1.3

Corporate 

Governance 

Framework

1.4

Guidance on completing the Schedule
The schedule should be completed by the Executive Director or by a nominated senior manager. 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     

The format has changed to a 'comply or explain' model this year. The primary worksheet for completion is the 'Assurance Statements' tab.  Where improvement actions are recorded these will auto-populate the 

first column of the 'Improvement Plan' tab.

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

Your assessment should consider how your directorate’s arrangements would stand up to external scrutiny. Please note that although evidence does not need to be  provided as part of this exercise, responses made 

in the schedule may be subject to audit at a later date.   Additional guidance notes are provided below.               

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

Please return your completed schedule to governance@edinburgh.gov.uk no later than 19 April 2019.                   

Step 1: Please address each statement in the "Assurance Statements" tab.  The options for the response are included as a drop down.  Please note this submission covers the financial year 1 April 2018 to 31 March 

2019.   

Step 2: Where a "Partially Compliant" or "Not Compliant" response is given, a clear explanation should be completed in the free text explanation cell to the right. There is no word limit however, responses should be 

as concise as possible. These should include a brief description and reference to any evidence that supports the position. You should also set out the actions that you will be taking to address the non-compliance in 

the "Improvement Actions" cell. 

For further information or assistance please contact:

Internal Control Environment

Explanation

Please explain why your directorate is not fully compliant.

Please explain why your directorate is not fully compliant.

1. Please explain why reviews are not undertaken or were not effective and what needs to be done to rectify this.                                                                                                                                                                                                                                                                       

2. Please describe any weaknesses that were identified that could have an impact on the Annual Accounts. 

Please detail any problems that have been identified and could have an impact on the Annual or Group Accounts. 

6.2.1 Ensuring that risk management and internal control strategies, policies and arrangements are aligned with achieving objectives and evaluated on a regular basis.                                                                                                                                                                                                                                                                                                                                      

6.2.2 Ensuring additional assurance on the overall adequacy and effectiveness of the framework of governance, risk management and control is provided by the internal auditor.

7.3.1 Ensuring that when working in partnership, arrangements for accountability are clear and the need for wider public accountability has been recognised and met.                                                                                                                                                                                                                                                                                                                                    

7.3.2 Ensuring that internal and external audit arrangements provide assurance on governance arrangements and risks from 3rd party service delivery and that this is reflected in the annual 

governance statement

6.2.1 Ensuring that risk management and internal control strategies, policies and arrangements are aligned with achieving objectives and evaluated on a regular basis.                                                                                                                                                                                                                                                                                                                                                              

6.2.2 Ensuring additional assurance on the overall adequacy and effectiveness of the framework of governance, risk management and control is provided by the internal auditor.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     

6.2.3 Ensuring an audit committee or equivalent group/ function, which is independent of the executive and accountable to the governing body: provides a further source of effective assurance 

regarding arrangements for managing risk and maintaining an effective control environment; and that its recommendations are listened to and acted upon.                                                                                   

Step 3:  On the "Improvement Plan" tab please provide the details for each "Action Owner" and "Action Deadline" where "Improvement Actions" have auto-populated from the "Assurance Statement" tab.

P
age 319

mailto:gavin.king@edinburgh.gov.uk
mailto:gavin.king@edinburgh.gov.uk
mailto:laura.callender@edinburgh.gov.uk
mailto:laura.callender@edinburgh.gov.uk


Corporate 

Governance 

Framework

2

2.1

Corporate 

Governance 

Framework

2.2

Corporate 

Governance 

Framework

2.3

Corporate 

Governance 

Framework

2.4

Corporate 

Governance 

Framework

2.5

Risk and Resilience

Explanation

Please explain why your risk management arrangements do not identify all of the key risks to your directorate (and the Council) including those arising from or that could impact on:

1. Change (e.g. structural, service delivery, demographic and/or management);

2. Partnerships (external and internal);

3. Projects;

4. Legal or regulatory action(s); 

5. Reputational damage; and

6. Bribery (e.g. the identification, recording and minimising of bribery risks).

Please explain why current controls and procedures do not effectively record and manage the risks identified to a tolerable level and explain why suitable actions are not in place to mitigate the 

risk.

4.2.1 Establishing and implementing robust planning and control cycles that take into account stakeholder input, risks and are adaptable to changing circumstance.                                                                                                                                                                                                                                                                                                                               

4.2.2 Establishing effective KPIs and capacity to generate performance information that allows for the quality of services and projects to be assessed/measured regularly.                                                                                                                                                                                                                                                                                                                            

6.1.1 Ensuring that risk management is embedded and clearly allocated in decision making throughout the organisation.                                                                                                                                                

6.2.1 Ensuring that risk management and internal control strategies, policies and arrangements are aligned with achieving objectives and evaluated on a regular basis.                                                                                                                                                                                                                                                                                                                                                              

6.2.2 Ensuring additional assurance on the overall adequacy and effectiveness of the framework of governance, risk management and control is provided by the internal auditor.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     

6.2.3 Ensuring an audit committee or equivalent group/ function, which is independent of the executive and accountable to the governing body: provides a further source of effective assurance 

regarding arrangements for managing risk and maintaining an effective control environment; and that its recommendations are listened to and acted upon.     

6.2.1 Ensuring that risk management and internal control strategies, policies and arrangements are aligned with achieving objectives and evaluated on a regular basis.   

6.2.1 Ensuring that risk management and internal control strategies, policies and arrangements are aligned with achieving objectives and evaluated on a regular basis.   

6.2.1 Ensuring that risk management and internal control strategies, policies and arrangements are aligned with achieving objectives and evaluated on a regular basis.                                                                                                                                                                                                                                                                                                                                                              

6.2.2 Ensuring additional assurance on the overall adequacy and effectiveness of the framework of governance, risk management and control is provided by the internal auditor.                                                                         

6.2.2 Ensuring additional assurance on the overall adequacy and effectiveness of the framework of governance, risk management and control is provided by the internal auditor.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     

6.2.3 Ensuring an audit committee or equivalent group/ function, which is independent of the executive and accountable to the governing body: provides a further source of effective assurance 

regarding arrangements for managing risk and maintaining an effective control environment; and that its recommendations are listened to and acted upon.     

1. Please explain why regular reviews are not undertaken and what needs to be done to rectify this.                                                                                                                                                                                                                                                       

2. Please describe and evidence any weakness that were identified and the impact they could have on the Annual Accounts.

Please explain why the process(es) for escalation/communication to the relevant Risk Committees are inadequate.

Please explain where your arrangements were inadequate and the instances when they failed to support and promote the relevant policies or procedures to your staff. 
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Corporate 

Governance 

Framework

2.6

Corporate 

Governance 

Framework

3

3.1

Corporate 

Governance 

Framework

3.2

Corporate 

Governance 

Framework

3.3

Corporate 

Governance 

Framework

3.4

Corporate 

Governance 

Framework

3.5

Corporate 

Governance 

Framework

3.6

Corporate 

Governance 

Framework

3.7

Workforce Controls

Explanation

Please explain why the arrangements your directorate had in place did not ensure your directorate's workforce resources were managed properly.

6.1.1 Ensuring that risk management is embedded and clearly allocated in decision making throughout the organisation.                                                                                                                                                

6.2.1 Ensuring that risk management and internal control strategies, policies and arrangements are aligned with achieving objectives and evaluated on a regular basis.                                                                                                                                                                                                                                                                                                                                                              

6.2.2 Ensuring additional assurance on the overall adequacy and effectiveness of the framework of governance, risk management and control is provided by the internal auditor.

1.3.1 Demonstrating commitment to adherence to the rule of the law and regulations while ensuring individuals fulfil their responsibilities and optimise available powers to the benefit of all.                                                                                                                                                                                                                                                                                                                                                                                                                                           

1.3.2 Dealing with breaches, corruption and misuse of power effectively.

Your resilience and business continuity arrangements should include:                                                                                                                                                                                                                                                                                 

1. A Service Area Resilience Group and Workplan

2. A Resilience Coordinator and deputies for each essential activity area

3. A Counterterrorism Coordinator and deputy

4. A Building Incident Manager for each staffed Council premise; and                                                                                                                                                                                                                                                                                                   

5. All who should have received the appropriate training.                                                                                                        

Please explain why you do not have these arrangements in place.

1.1.2 Ensuring this is reflected in policies and processes that are regularly reviewed and monitored for compliance.

6.4.1 Ensuring that financial management is integrated at all levels of planning and control, and supports the achievement of outcomes and short-term financial and operational performance.

6.4.1 Ensuring that financial management is integrated at all levels of planning and control, and supports the achievement of outcomes and short-term financial and operational performance.

Please explain why your directorate's controls failed to effectively manage off-payroll workers/contractors.

Please explain why your directorate's recruitment arrangements failed to meet requirements.

Please explain why your directorate's controls failed to effectively manage new starts, movers and leavers.

1.3.1 Demonstrating commitment to adherence to the rule of the law and regulations while ensuring individuals fulfil their responsibilities and optimise available powers to the benefit of all.                                                                                                                                                                                                                                                                                                                                                                                               

5.2.1 Ensuring clarity on roles, responsibilities and expectations for members and officers in terms of relationships and decision making.

1.1.2 Ensuring this is reflected in policies and processes that are regularly reviewed and monitored for compliance.

5.2.4 Ensuring arrangements are in place to support and maintain the health and wellbeing of the workforce.

Please explain why your directorate's controls failed to ensure that statutory workforce requirements were met e.g. PVG/disclosure checks, statutory registration/qualification, European Working 

Time Directive, right to work in the UK.

Please explain why your directorate's arrangements have failed to effectively manage staff health and wellbeing.

Please explain why the arrangements your directorate had in place failed to ensure the effective delivery of staff training and development.
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Corporate 

Governance 

Framework

3.8

Corporate 

Governance 

Framework

3.9

Corporate 

Governance 

Framework

3.10

Corporate 

Governance 

Framework

4

4.1

Corporate 

Governance 

Framework

4.2

Corporate 

Governance 

Framework

5

5.1

Corporate 

Governance 

Framework

5.2

Corporate 

Governance 

Framework

Explanation

5.2.2 Developing the capability of members and officers through the encouragement and provision of appropriate training and continued professional development tailored to their respective 

roles. 

Council Companies

2.2.1 Ensuring effective engagement with clarity of purpose, objectives and intended outcomes.

1.1.2 Ensuring this is reflected in policies and processes that are regularly reviewed and monitored for compliance.

5.2.3 Ensuring arrangements are in place to consider leadership effectiveness and staff performance. 

Please explain why your directorate's arrangements failed to effectively provide oversight and monitoring of Council companies.

Please explain why appropriate agreements were not in place with the ALEOs you are responsible for.

Explanation

Please explain why your directorate's arrangements do not ensure staff awareness and understanding.

Please explain why your directorate's arrangements failed to ensure the annual review of the policies owned by your directorate.

Please explain why your directorate failed to consult and engage with recognised trade unions on a regular basis.

Policy

4.2.2 Establishing effective KPIs and capacity to generate performance information that allows for the quality of services and projects to be assessed/measured regularly.                                                                                                                                                                                                                                                                                                                                          

7.3.1 Ensuring that when working in partnership, arrangements for accountability are clear and the need for wider public accountability has been recognised and met.                                                                                                                                                                                                                                                                                                                                           

7.3.2 Ensuring that internal and external audit arrangements provide assurance on governance arrangements and risks from 3rd party service delivery and that this is reflected in the annual 

Please explain why your directorate's arrangements failed to support and manage staff performance.

Please explain why your directorate's arrangements failed to ensure compliance with the Council's HR Policies and procedures including:                                                                                                                                                

1. Employee Code of Conduct;                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

2. Disciplinary;                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

3. Grievance;                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

4. Bullying and Harassment;                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

5. Maintaining a register of gifts and hospitality;                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

6. Recording conflicts of interest; and                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

7. Recording and approving secondary employment where required.

7.3.1 Ensuring that when working in partnership, arrangements for accountability are clear and the need for wider public accountability has been recognised and met.                                                                                                                                                                                                                                                                                                                                           

7.3.2 Ensuring that internal and external audit arrangements provide assurance on governance arrangements and risks from 3rd party service delivery and that this is reflected in the annual 

governance statement.

1.1.3 Ensuring the organisation’s ethical standards permeate all aspects of the organisation’s culture and operation and are reflected in its policies and procedures

1.1.2 Ensuring this is reflected in policies and processes that are regularly reviewed and monitored for compliance.
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6

6.1

Corporate 

Governance 

Framework

6.2

Corporate 

Governance 

Framework

7

7.1

Corporate 

Governance 

Framework

7.2

Corporate 

Governance 

Framework

8

8.1

Corporate 

Governance 

Framework

8.2

Corporate 

Governance 

Framework

8.3

Corporate 

Governance 

Framework

Please explain why your directorate's arrangements failed to ensure your staff were (1) fully aware of their H&S responsibilities and (2) trained appropriately.

Please explain how your directorate failed to have the necessary H&S controls and procedures in place. 

Please explain how your arrangements failed to ensure all applicable H&S laws and regulations were complied with.

6.3.1 Ensuring that data is properly managed, accurate and of a good quality.

6.3.1 Ensuring that data is properly managed, accurate and of a good quality.                                                                                                                                                                                                                                                      

7.3.1 Ensuring that when working in partnership, arrangements for accountability are clear and the need for wider public accountability has been recognised and met. 

Explanation

Please explain why your directorate's arrangements are not sufficient to ensure compliance with the framework, e.g.                                                                                                                                                                                                                                            

1. Committee Terms of Reference and Delegated Functions;                                                                                                                                                                                                                                                                                                                                                                                                                                           

2. Scheme of Delegation;                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

3. Contract Standing Orders; and                                                                                                                                                                                                                                                                                                                                                                                                              

4. Financial Regulations.

Governance and Compliance

5.2.1 Ensuring clarity on roles, responsibilities and expectations for members and officers in terms of relationships and decision making                                                                                                                                    

6.2.2 Ensuring additional assurance on the overall adequacy and effectiveness of the framework of governance, risk management and control is provided by the internal auditor.                                                                                                                                                                                                                                                                                                                                                                                                                 

7.3.1 Ensuring that when working in partnership, arrangements for accountability are clear and the need for wider public accountability has been recognised and met.   

1.3.1 Demonstrating commitment to adherence to the rule of the law and regulations while ensuring individuals fulfil their responsibilities and optimise available powers to the benefit of all.                                                                                                                                                                                                                                                                                                                                                                                                 

1.3.2 Dealing with breaches, corruption and misuse of power effectively.                                                                                                                                                                                                                                                                      

6.2.2 Ensuring additional assurance on the overall adequacy and effectiveness of the framework of governance, risk management and control is provided by the internal auditor.                                                                                                                                                                                                                                                                                                                                                                                                                 

7.3.1 Ensuring that when working in partnership, arrangements for accountability are clear and the need for wider public accountability has been recognised and met.   

Explanation

Please explain why your staff were not fully aware of their responsibilities and how this has impacted on compliance.

Please explain why your directorate is not fully compliant.

Information Governance

Health & Safety

Please explain why your directorate was not fully compliant with the relevant Scottish, UK and EU legislation and regulations and any mitigating circumstances/reasons.

1.1.1 Developing a leadership culture based on values, integrity and public interest that is communicated and understood by all and forms the basis of a framework for decision making and action.                                                                                                                                                                                                                                                                                                                                                                         

1.1.2 Ensuring this is reflected in policies and processes that are regularly reviewed and monitored for compliance.                                                                                                                                                 

1.1.3 Ensuring the organisation’s ethical standards permeate all aspects of the organisation’s culture and operation and are reflected in its policies and procedures.                                                                                                                                                                                                                                                                                                                                                                                                             

5.2.4 Ensuring arrangements are in place to support and maintain the health and wellbeing of the workforce.

5.2.4 Ensuring arrangements are in place to support and maintain the health and wellbeing of the workforce.

5.2.4 Ensuring arrangements are in place to support and maintain the health and wellbeing of the workforce.

Explanation
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8.4

Corporate 

Governance 

Framework

9

9.1

Corporate 

Governance 

Framework

9.2

Corporate 

Governance 

Framework

10

10.1

Corporate 

Governance 

Framework

11

11.1

Corporate 

Governance 

Framework

12

12.1

Performance

Commercial and Contract Management

Please explain the weaknesses you have identified in the governance and reporting structure for H&S in your directorate.

Please explain why the required arrangements were not in place.

Please explain why the required arrangements were not in place.

Explanation

1.2.1 Ensuring the organisation’s ethical standards are understood and upheld by external providers of services.                                                                                                                                                                      

1.3.1 Demonstrating commitment to adherence to the rule of the law and regulations while ensuring individuals fulfil their responsibilities and optimise available powers to the benefit of all.                                                                                                                                                                                                                                                                                                                                                                                                                        

2.1.1 Demonstrating an open culture through decisions that have been subject to consultation and/or engagement, are public, evidenced, impact assessed and, where necessary, justification for 

confidentiality explained.

5.2.4 Ensuring arrangements are in place to support and maintain the health and wellbeing of the workforce.

1.1.3 Ensuring the organisation’s ethical standards permeate all aspects of the organisation’s culture and operation and are reflected in its policies and procedures.                                                                                                                                                                                                                                                                                                                               

4.1.1 Supporting decision makers to take decisions based on objective information and rigorous analysis, whilst considering best value, risk, stakeholder views and future impacts.                                                                                                                                                                                                                                                                                                                                                                                                                                                   

4.2.2 Establishing effective KPIs and capacity to generate performance information that allows for the quality of services and projects to be assessed/measured regularly.                                                                                                                                                                                                                                                                                                                                                                              

4.2.3 Ensuring that budgeting and resource planning is informed by realistic revenue and capital estimates and aims to deliver objectives, strategies and plans in a sustainable manner.                                                                                                                                                                                                                                                                                                                                                                                                           

5.1.1 Regularly reviewing and improving effectiveness through performance monitoring, benchmarking and other methods to achieve defined outcomes.                                                                    5.1.2 

Developing strategies and plans for the most appropriate model of delivery and allocation of resources to achieve the best possible outcomes.                                                                                                                     

6.2.1 Ensuring that risk management and internal control strategies, policies and arrangements are aligned with achieving objectives and evaluated on a regular basis.                                                                                                                                                                                                                                                                                                                             

6.4.1 Ensuring that financial management is integrated at all levels of planning and control, and supports the achievement of outcomes and short-term financial and operational performance.                                                                                                                                                                                                                                                                                                                                                                                  

7.2.1 Elected member and senior management owned annual reporting on performance, best value and resource stewardship. 

2.3.2 Developing effective communication methods that encourage, collect and evaluate views and experiences while ensuring inclusivity.

Explanation

Please explain where your directorate's financial controls failed to ensure compliance.

Explanation

4.1.1 Supporting decision makers to take decisions based on objective information and rigorous analysis, whilst considering best value, risk, stakeholder views and future impacts.                                                                                                                                                                                                                                                                                                                                                                                                                                                

4.2.1 Establishing and implementing robust planning and control cycles that take into account stakeholder input, risks and are adaptable to changing circumstance.                                                                                                                                                                                                                                                                                                                                   

4.2.2 Establishing effective KPIs and capacity to generate performance information that allows for the quality of services and projects to be assessed/measured regularly. 

Change and Projects

Financial Control

Explanation

Please explain where your directorate's procurement activities failed to comply with the Council's Contract Standing Orders.

Please explain where your directorate failed to have the appropriate arrangements in place for any of it's projects or programmes, including:                                                                           1. Clear 

business justifications;                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

2. Clear operational governance (i.e. authority to take decisions);                                                                                                                                                                                                                                                                                                                                                                                                                                        

3. Effective controls to track delivery and take corrective action if required; and                                                                                                                                                                                                                                                                                                                                                                        

4. A formal closure process.
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Corporate 

Governance 

Framework

12.2

Corporate 

Governance 

Framework
12.3

Corporate 

Governance 

Framework

12.4

Corporate 

Governance 

Framework

12.5

Corporate 

Governance 

Framework

12.6

Corporate 

Governance 

Framework

13

13.1

Corporate 

Governance 

Framework

13.2

Corporate 

Governance 

Framework

14

14.1

Corporate 

Governance 

Framework

Please explain why (1) your directorate did not have the required arrangements in place, and (2) if there were any issues that could have affected the Annual Accounts.

Please explain why (1) your directorate did not have the required arrangements in place, and (2) if there were any issues that could have affected the Group Accounts.

Please explain why (1) your directorate did not have the required arrangements in place, and (2) if there were any issues that could have affected the Group Accounts.

Please explain why your directorate did not have the required arrangements in place and provide detail on any issues that could have an impact on the signing of the Annual Governance 

Statement, including how these have been reported.

Please explain (1) why your directorate's monitoring arrangements could not be relied upon to identify any problems or variances and, (2) if any, what these were. 

Please explain (1) why your directorate did not to have the required arrangements in place, and (2) the details of any material commitments or contingent liabilities that should have been notified 

to the CFO.

Please explain why your directorate did not have the required arrangements in place.

Please explain why your directorate did not have the required arrangements in place.

6.2.3 Ensuring an audit committee or equivalent group/ function, which is independent of the executive and accountable to the governing body: provides a further source of effective assurance 

regarding arrangements for managing risk and maintaining an effective control environment; and that its recommendations are listened to and acted upon.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

7.3.3 Ensuring that recommendations from Internal Audit, External Audit, peer challenge, reviews and inspections are welcomed and acted upon. 

6.2.2 Ensuring additional assurance on the overall adequacy and effectiveness of the framework of governance, risk management and control is provided by the internal auditor.

Explanation

6.4.1 Ensuring that financial management is integrated at all levels of planning and control, and supports the achievement of outcomes and short-term financial and operational performance.

6.2.1 Ensuring that risk management and internal control strategies, policies and arrangements are aligned with achieving objectives and evaluated on a regular basis.      

Explanation

Group Accounts (Resources only)

National Agency Inspection Reports

6.3.1 Ensuring that data is properly managed, accurate and of a good quality.                                                                                                                                                                                                                                                                                                   

6.4.1 Ensuring that financial management is integrated at all levels of planning and control, and supports the achievement of outcomes and short-term financial and operational performance.

4.2.3 Ensuring that budgeting and resource planning is informed by realistic revenue and capital estimates and aims to deliver objectives, strategies and plans in a sustainable manner.

4.3.1 Ensuring that the budgeting process and financial strategy are sustainable whilst considering objectives, service priorities, affordability and medium/long-term plans.

6.1.1 Ensuring that risk management is embedded and clearly allocated in decision making throughout the organisation.                                                                                                                                                                  

6.4.1 Ensuring that financial management is integrated at all levels of planning and control, and supports the achievement of outcomes and short-term financial and operational performance.

6.2.2 Ensuring additional assurance on the overall adequacy and effectiveness of the framework of governance, risk management and control is provided by the internal auditor.
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14.2

Corporate 

Governance 

Framework

15

15.1

Corporate 

Governance 

Framework

16

16.1

Corporate 

Governance 

Framework

Please explain why your directorate did not have the required arrangements in place.

Please explain why your directorate did not have the required arrangements in place.

Explanation

Explanation

Not Applicable

6.2.2 Ensuring additional assurance on the overall adequacy and effectiveness of the framework of governance, risk management and control is provided by the internal auditor.                                                                                                                                                                                                                                                                                                                                                                                                                                  

6.2.3 Ensuring an audit committee or equivalent group/ function, which is independent of the executive and accountable to the governing body: provides a further source of effective assurance 

regarding arrangements for managing risk and maintaining an effective control environment; and that its recommendations are listened to and acted upon.                                                                                                                                                                                                                                                                                                                                                                                                                                               

7.3.2 Ensuring that internal and external audit arrangements provide assurance on governance arrangements and risks from 3rd party service delivery and that this is reflected in the annual 

governance statement.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

7.3.3 Ensuring that recommendations from Internal Audit, External Audit, peer challenge, reviews and inspections are welcomed and acted upon. 

6.2.3 Ensuring an audit committee or equivalent group/ function, which is independent of the executive and accountable to the governing body: provides a further source of effective assurance 

regarding arrangements for managing risk and maintaining an effective control environment; and that its recommendations are listened to and acted upon.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

7.3.3 Ensuring that recommendations from Internal Audit, External Audit, peer challenge, reviews and inspections are welcomed and acted upon. 

Please describe and detail any outstanding issues or recommendations.

Progress

Internal Audit, External Audit & Review Reports
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Ref Statement Response If no, please explain Actions to be taken
1 Internal Control Environment Assessment of compliance If not fully compliant, please explain Improvement actions

1.1 I have internal controls and procedures in place throughout my directorate that 

are proportionate, robust, monitored and operate effectively.

Compliant

The Chief Internal Auditors annual opinion indicated 

that improvements could be made to the Council's 

internal control and assurance environment.  An action 

plan has been prepared for Place services to improve 

controls in response to Internal Audit findings and 

controls are regularly reviewed as part of the delivery of 

services within the Place Directorate.  

1.2 I have controls and procedures in place to manage the risks in delivering services 

through council companies, partners and third parties.

Compliant

1.3 My internal controls and procedures and their effectiveness are regularly 

reviewed and the last review did not identify any weaknesses that could have an 

impact on the Annual Accounts. Compliant

1.4 The monitoring process applied to funding/operating agreements has not 

identified any problems that could have an impact on Annual or Group 

Accounts. Compliant

2 Risk and Resilience Assessment of compliance If not fully compliant, please explain Improvement actions

2.1 I have risk management arrangements in place to identify the key risks to my 

directorate (and the Council). 

Compliant

Place has a robust process for identifying, managing and 

escalating risk, in line with the Council's preferred 

approach.  The Place Risk Management Committee 

meets regularly to review and update risks and an 

annual review of the risk register is underway to ensure 

that all risks and scoring are accurate.    

2.2 I have effective controls and procedures in place to record and manage the risks 

identified above to a tolerable level or actions are put in place to mitigate and 

manage the risk. Compliant

2.3 The robustness and effectiveness of my risk management arrangements is 

regularly reviewed and the last review did not identify any weaknesses that 

could have an impact on the Annual Accounts Compliant

2.4 There is appropriate escalation/communication to the directorate Risk 

Committee and CLT Risk Committee (as appropriate) of significant issues, risks 

and weaknesses in risk management. Compliant

2.5 I have arrangements in place to promote and support the Council's policies and 

procedures for staff to raise awareness of risk concerns, Council wrongdoing and 

officer's misconduct. Compliant

Assurance Statement
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2.6 My directorate has appropriate resilience arrangements in place and my 

directorate's business continuity plans and arrangements mitigate the business 

continuity risks facing our essential activities.

Partially compliant

Need to establish the continuity plans should there 

be loss of premises i.e. depots

As per the report to GRBV, BIA are in place however, 

actions identified will need to be progressed in 

accordance with the Councils business continuity 

arrangements. Specific business continuity plans are in 

place for key service activities and these are reviewed 

on a regular basis. Place is also progressing with 

implementation of the findings of the recent Business 

Continuity Audit and is working closely with the 

corporate team on this. 

3 Workforce Control Assessment of compliance If not fully compliant, please explain Improvement actions

3.1 I have arrangements in place to ensure workforce resources are managed 

properly, including compliance with payroll policies, overtime controls, absence 

management and performance e.g. home/remote working. 

Compliant

3.2 I have robust controls in place to manage off-payroll workers/contractors, 

including agency workers and consultants, ensuring approved framework 

contracts have been used and that those engaged are wholly compliant with the 

provisions of IR35 Council guidance and procedures.

Compliant

3.3 I ensure that recruitment and selection is only undertaken by appropriately 

trained individuals and is fully compliant with Council policies and procedures, 

including vacancy approvals and controls. Compliant

3.4 I have robust controls in place to manage new starts, movers and leavers, 

including induction and mandatory training, IT systems security (access and 

removal) and access to buildings and service users’ homes. 

Partially compliant Induction training is not consistently applied.

All new starts in Place are invited to attend the 

Corporate induction sessions.  Induction to service areas 

and roles is undertaken at service level.  Consideration 

will be given to developing a Place induction 

programme.  Place follow the Council's procedures in 

respect of movers and leavers.

3.5 I have robust controls in place to ensure that statutory workforce requirements 

are met. Compliant

3.6 I have arrangements in place to manage staff health and wellbeing; ensuring 

that sickness absence, referral to occupational health and stress risk 

assessments is managed in compliance with the Council's HR policies.

Compliant

3.7 I ensure compliance with essential training requirements and support learning 

and development appropriately, including professional CPD requirements.

Partially compliant

Some weaknesses were identified by Internal Audit 

regarding Essential learning  across the Council.

Senior Managers are reminded of their duties and 

responsibilities as part of the annual conversation 

process and improvements to the processes for 

Essential Learning will be implemented in line with the 

corporate approach to this.  

3.8 I have arrangements in place to support and manage staff performance e.g. 

regular 1:1/supervision meetings, performance/spotlight conversations.

Compliant

3.9 I ensure compliance with the Council's HR policies and procedures across all of 

my service areas. Compliant

P
age 328



3.10 I regularly consult and engage with recognised trade unions. Compliant

4 Council Companies Assessment of compliance If not fully compliant, please explain Improvement actions

4.1 I have arrangements in place for the oversight and monitoring of the Council 

companies I am responsible for, that give me adequate assurance over their 

operation and delivery for the Council. Compliant

4.2 I have an appropriate Service Level Agreement, or other appropriate legal 

agreement, in place for each Arm’s Length External Organisation that I am 

responsible for.

Compliant

Legal agreements are in place for all of the arms length 

companies which are aligned to Place activities.  The 

form of these agreements is determined by the nature 

of the organisation and the delivery of service. 

5 Policy Assessment of compliance If not fully compliant, please explain Improvement actions

5.1 I have arrangements in place to ensure all directorate staff are made aware of 

and fully understand the implications of all relevant existing and new council 

policies and procedures. Compliant

5.2 I have arrangements in place for the annual review of policies owned by my 

directorate, via the relevant executive committee, to ensure these comply with 

the Council’s policy framework. Compliant

6 Governance and Compliance Assessment of compliance If not fully compliant, please explain Improvement actions

6.1 I ensure directorate staff are aware of their responsibilities in relation to the 

Council’s governance framework and that the authority, responsibility and 

accountability levels within my directorate are clearly defined, with proper 

officer designation delegated, recorded, monitored, revoked and reviewed 

regularly to ensure ongoing compliance with the Scheme of Delegation.

Partially compliant

A review of delegated authority within Place is being 

progressed to ensure that appropriate governance and 

controls are in place. The Operations Manager is leading 

on this and liaising with Legal Services colleagues as 

appropriate.  This will be reviewed on an annual basis 

and/or as changes take place (either service or 

personnel).

6.2 I ensure my directorate’s activities are fully compliant with relevant Scottish, UK 

and EU legislation and regulations. Compliant

P
age 329



7 Information Governance Assessment of compliance If not fully compliant, please explain Improvement actions

7.1 I ensure directorate staff are made aware of their responsibilities in relation to 

the proper management of Council information, including the need to adhere to 

relevant legislation, Council policies, procedures and guidance around: 

information governance; records management; data quality; data breaches and 

privacy impact assessments; information rights; information compliance; 

information security; and ICT acceptable use.

Compliant

7.2 I ensure data sharing arrangements with third parties are recorded, followed 

and regularly reviewed throughout all service areas in my directorate.

Compliant

8 Health and Safety Assessment of compliance If not fully compliant, please explain Improvement actions

8.1 Directorate staff are made aware of their responsibilities under relevant H&S 

policies and procedures and I have appropriate arrangements in place for the 

identification and provision of H&S training necessary for all job roles, including 

induction training.

Partially compliant Induction training is not consistently applied.

All new starts in Place are invited to attend the 

Corporate induction sessions.  Induction to service areas 

and roles is undertaken at service level.  Consideration 

will be given to developing a Place induction 

programme.  Specific Health and Safety training and 

awareness of roles and responsibilities is undertaken at 

service area level, depending on duties.  Close links are 

in place with the corporate Health and Safety team also.  

8.2 I have the necessary arrangements in place to establish, implement and 

maintain procedures for ongoing hazard identification, risk assessment and the 

determination of necessary controls to ensure all H&S risks are adequately 

controlled.

Partially compliant

Necessary arrangements are in place to establish, 

implement and maintain procedures however some 

recent issues have been identified which mean that, as 

well as putting in place actions to deal with these issues, 

a review of procedures will be undertaken across Place 

services. 

8.3 I have competencies, processes and controls in place to ensure that all service 

areas in my directorate, and other areas of responsibility, operate in compliance 

with all applicable H&S laws and regulations. Compliant

8.4 I have a robust governance and reporting structure for H&S in my directorate.

Compliant

9 Performance Assessment of compliance If not fully compliant, please explain Improvement actions
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9.1 I have arrangements in place for reporting to CLT, Committee and/or Council 

when performance monitoring identifies inadequate service delivery or poor 

value for money and ensure that improvement measures to address these issues 

are implemented and monitored.

Partially compliant

As per the report to GRBV in Nov 2018,  a suite of Key 

Performance Indicators was developed for Place. This 

was prepared on a balanced scorecard approach, with 

the focus on outcomes rather than outputs.  This 

includes data gathering on a regular basis (will be 

monthly, quarterly or annually depending on the KPI) 

and will be reported to Place Senior Management Team 

meetings, to CLT and to Committee/Council in line with 

the regular reporting schedule.  This will sit alongside 

reporting on the Programme for the Capital reporting on 

a six monthly basis. Place has action plans in place in 

two service areas currently to address identified 

performance issues (Roads and Building Standards). 

Progress is monitored regularly and reported to the 

appropriate committee.

9.2 I have appropriate arrangements in place throughout my directorate for 

recording, monitoring and managing customer service complaints and customer 

satisfaction.

Partially compliant

As per the report to GRBV in Nov 2018 , a review of 

Place’s approach to responding to customer complaints 

and response times is  underway to ensure consistency 

and compliance with the Council’s processes and 

procedures.  An action plan will be implemented if the 

findings indicated that Council timescales for response 

are not being achieved or that there are issues with 

compliance

10 Commercial and Contract Management Assessment of compliance If not fully compliant, please explain Improvement actions

10.1 I ensure all goods, services and works are procured and managed in compliance 

with the Contract Standing Orders.

Compliant

Managers in Place work closely with the Procurement 

team on this, with regular updates provided to Senior 

Managers.  Place and procurement will work together to 

ensure that these arrangements are maintained and 

enhanced as and when any issues arise.

11 Change and Project Management Assessment of compliance If not fully compliant, please explain Improvement actions

11.1 All projects and programmes have a clear business justification, as a minimum 

this should articulate outcomes and benefits; have appropriate governance in 

place to support delivery; effective controls in place to track delivery progress 

and to  take corrective action if required; have a robust benefits management 

framework in place; and ensure that a formal closure process is undertaken. 

Partially compliant

As reported to GRBV in November, a review of projects 

underway in the directorate has been undertaken and 

the findings are currently being considered corporately 

before local actions will be identified.

12 Financial Control Assessment of compliance If not fully compliant, please explain Improvement actions

12.1 The operation of financial controls in my directorate is effective in ensuring the 

valid authorisation of financial transactions and maintenance of accurate 

accounting records. Compliant

12.2 I am confident that the arrangements in place to monitor expenditure/budget 

variances would identify control problems or variances that could have an effect 

on the Annual Accounts. Compliant
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12.3 I have arrangements in place to ensure all material commitments and contingent 

liabilities (i.e. undertakings, past transactions or events resulting in future 

financial liabilities) are notified to the Chief Financial Officer.

Compliant

12.4 I have arrangements in place to review and protect assets against theft, loss and 

unauthorised use; identify any significant losses; and, ensure the adequacy of 

insurance provision in covering the risk of loss across my directorate.

Partially compliant

As reported to GRBV in November, a review of 

arrangements for all operational buildings managed by 

Place and Localities is required to ensure that 

arrangements are being applied consistently. 

12.5 I have arrangements in place for identifying any weaknesses in my directorate’s 

compliance with Council financial policies or statutory/regulatory requirements.

Compliant

12.6 I have arrangements in place for identifying any internal control, risk 

management or asset valuation problems within my directorate's service areas 

that could affect the Annual Accounts. Compliant

13 Group Accounts (Resources only) Assessment of compliance If not fully compliant, please explain Improvement actions

13.1 I have arrangements in place for identifying and reviewing any developments 

during the year that should lead to additions, deletions or amendments to the 

companies included in the Group Accounts.

13.2 I have arrangements in place to identify and review any internal control, risk 

management or asset valuation problems with Council companies that could 

affect the Group Accounts.

14 National Agency Inspection Reports Assessment of compliance If not fully compliant, please explain Improvement actions

14.1 I have arrangements in place to identify any reports relating to my directorate 

and can confirm that there were no inspection reports that could impact on the 

signing of the Annual Governance Statement. Compliant

14.2 I have arrangements in place that adequately monitor and report on the 

implementation of recommendations. Compliant

15 Internal Audit, External Audit and Review Reports Assessment of compliance If not fully compliant, please explain Improvement actions

15.1 I have arrangements in place to ensure that all recommendations from any 

internal audit, external audit or review report published during the year, that 

have highlighted high, medium or significant control deficiencies, have been (or 

are being) implemented and that this is monitored effectively.

Partially compliant There remain outstanding overdue audit actions in Place.

Internal Audit actions are reviewed on a regular basis 

and actions are progressed in line with the management 

actions agreed in the audit report.  In some cases it is 

not possible to complete these actions in the timeframe 

or the context changes which means that the action 

changes.  These are reviewed regularly and updates 

added to TeamCentral as appropriate.  

16 Progress Assessment of compliance If not fully compliant, please explain Improvement actions
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16.1 All outstanding issues or recommendations arising from this exercise, 

commissioned reviews, committee reports and other initiatives in previous years 

have been addressed satisfactorily.

Partially compliant

As reported to GRBV, all outstanding actions from 

Committee are now being tracked through action logs 

for individual committee's and regular updates are 

included in the rolling action logs and /or within 

Committee reports. The outstanding actions are 

reviewed as part of the process for Committee planning 

and reporting and Committee work programmes are 

updated to bring forward reports and updates as 

required. IA actions are now being tracked through 

TeamCentral and will be monitored closely on an on-

going basis
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Place Directorate
The Place Directorate is responsible for a 
number of the Council’s frontline services, 
including waste and street cleansing, parks, 
greenspace, cemeteries and roads, alongside the 
development, management and maintenance of 
the Council’s housing stock.  

We are also responsible for development and 
management of housing, licensing, regulation 
and Planning in the city, alongside providing 
support for business growth and developing 
inclusion programmes which support people to 
find and retain employment.  

The city’s cultural heritage and activities attract 
local people and visitors alike to visit the 
museums, galleries and cultural venues and the 
culture service works closely with local, national 
and international partners to support and 
deliver a programme of festivals, events and 
attractions for the city

Paul Lawrence
Executive Director of Place
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Place Directorate continued

The Place Directorate employed 2,573 people on 1 April 2019 with a further 336 people employed on a casual 
basis (e.g. in cultural venues)

The gross budget for Place is roughly £240 million, however the net budget is just £43.5 million, reflecting the 
significant income and ring-fenced accounts which are managed within the Directorate

Of the £196 million of “income”, 49% comes from specific purpose grants or grants we administer such as 
affordable housing, ringfenced funds and the Housing Revenue Account. 13% comes from service provided to other 
areas of the Council and 38% comes from external customers and the capitalisation of revenue costs. 

Net Budget Gross Budget
£240 million£43.5 million
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Place Senior Management Team

Paul Lawrence

Executive Director of Place

Director of Culture

Lynne Halfpenny

Head of Place Development

Michael Thain

Head of Place Management

Gareth Barwell

Locality Managers

Mike Avery

Sarah Burns

Evelyn Kilmurry

Peter Strong
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The Culture Service is responsible for 
the:

• Development and delivery of the 
city’s cultural strategy, Festivals and 
Events

• Council’s cultural venues and events 
spaces such as: Assembly Rooms, 
Churchill and Ross Theatres, Usher 
Hall

• City’s museums and galleries service

Culture Service

Lynne Halfpenny
Director of Culture
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Culture Service Senior Management Team

Director of Culture 

Lynne Halfpenny

Cultural Strategy 

Lindsay Robertson

Cultural Venues

(Assembly Rooms, Churchill 
and Ross Theatres, Usher Hall)

Karl Chapman

Cultural Venues

(Museums and Galleries)

Frank Little
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Culture

Our Museums and Galleries staff look after a 

collection of nearly 200,000 pieces although we 

only have space to display fewer than half of 

them. For comparison, there are 38,000 pieces 

on display on the Louvre.

Place Directorate

£5m

Cultural venues

£6.2 million

Cultural events and venues

£1 mMuseums and galleries

£2m

£14 million

There were 4.6 million tickets sold to the 

major festivals in Edinburgh last year. Only the 

Olympics and the FIFA Men’s World Cup sell more 

tickets. This is the equivalent of every resident of 
Edinburgh buying 9 tickets each

Total Collection

Collection on Display

Size of the Louvre collection

132 Staff (112.69 Full Time Equivalent)

£ 4.2m

At 200ft (60m) tall, the Scott Monument 
is taller than the Statue of Liberty (46m) and 

is the largest monument to a novelist 
anywhere in the world.

Edinburgh 

festival tickets 
sold

Museums and galleries £500 k

Cultural strategy £6.5m 

Cultural strategy funding £1 m

We have a rich history of supporting arts and culture. Working with partners across the city and 

beyond, the culture service supports the people who deliver festivals, events 

and arts initiatives. Our public safety team ensure the safe delivery of year round events 

across the city.

The cultural venues include The Usher Hall, the Assembly Rooms, the Church Hill Theatre and 

the Ross Bandstand and attract more than 500,000 people per year to a concerts, festivals, 

community projects and events.

Through the Capital Theatres Trust, we provide backing for the Festival and King’s theatres as 

well as supporting other cultural infrastructure across the city through cultural grants 

programmes.

We operate a wide variety of museums and galleries from the City Arts Centre and the 

Queensferry Museum to the Scott and Nelson Monuments, attracting over 750,000 visitors per 

year.  A number of the collections have been formally recognised as being of national 

significance by the Scottish Government. 

Funding and income

What we spend

Population of 
Edinburgh

£7.8 m

(Directorate net budget)£43.5m

(Service area net budget)
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The Place Development service is 
responsible for:

• Development and delivery of Business 
Growth and Inclusion programmes

• Supporting commercial development, 
regeneration and investment in the city

• Building, maintaining and supporting the 
development of affordable housing in the 
city

• Developing Planning and Transport policy, 
and processing of Planning and Building 
Standards applications

• The Council’s Regulatory services which 
includes Licensing, Trading Standards and 
Environmental Health

Place Development

Michael Thain
Head of Place Development
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Place Development Senior Management Team

Michael Thain

Head of Place 
Development

Senior Manager

Business Growth 
and Inclusion

Appointment to 
be confirmed

Senior Manager

Commercial 
Development 

and Investment

David Cooper

Senior Manager

Housing 
Development 

and Operations

Elaine Scott

Acting Senior 
Manager

Housing Property

Willie Gilhooly

Citywide 
Planning and 

Transport 
Manager

David Givan

John Inman

David Leslie

Senior Manager

Regulatory

Andrew Mitchell

Citywide 
Planning and 

Transport
Manager

Ewan Kennedy
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Place Development
Place Directorate

£30m

Housing (General Fund)

£142.1 million

Network, parking and road 
safety

£42.8 mHousing (HRA)

£48.6 m

£42m

£ 123 million

We currently have a stock of 19,853 

Council Houses

1,171 Staff (1,045.5 Full Time Equivalent)

We are responsible for building standards, housing development and

operational management, planning, licensing and regulation, strategic 

development of the city’s roads, business growth and inclusion.

Bringing together services that support the sustainable development of the city 

and through our economy strategy, we support good growth through innovation, 

inclusion and collaboration.  This includes the management of planning and 

license applications, food safety, modern apprenticeships, parking, public 

transport, active travel and road safety.  The division is also responsible for 

oversight of the Council’s transport and housing companies. 

There are currently more than 19,000 businesses 

registered in Edinburgh

91% have fewer than 50 employees

4% have more 

than 250

Transport and business improvement, 

Housing property

Planning, licensing, trading and 
environmental health

£32.6 mHousing property (ring-fenced)

£13.5 m
Planning, licensing, trading and 
environmental health

£4.5 mEmployability and business 
partnering

£20m

£16m

£5m

Funding and income

What we spend

(Directorate net budget)

-£19.1 m (Service area net budget)

£43.5m

Charges Income Roads

WasteX

We raise some income 
through charges 

This income comes 

from specific areas such 
as Parking

Money raised from parking is restricted 

for re-investment in related services such 
as Roads

It cannot be used to directly 

subsidise other, unrelated services 
such as Waste
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The Place Management Service is responsible 
for:

• The Council’s waste collection and street 
cleansing services

• Procuring and maintaining the Council’s 
vehicle fleet

• The city’s parks and greenspaces

• Registration and bereavement services 

• The city’s roads and transport infrastructure 
and transport network

• Taking enforcement action e.g. parking, 
environmental or trade waste contraventions

• Laboratory testing and scientific advisory 
services within the Council and for the public 
and businesses

Place Management

Gareth Barwell
Head of Place Management
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Place Management Senior Management Team

Head of Place 
Management

Gareth Barwell

Fleet Manager

Scott Millar

Parks, 
Greenspace and 

Cemeteries 
Manager

David Jamieson

Scientific and 
Bereavement 

Services 
Manager

Robbie Beattie

Roads and 
Transport 

Infrastructure 
Manager

Cliff Hutt

Transport 
Network and 
Enforcement 

Manager

Gavin Brown

Waste and 
Cleansing 
Manager

Andy Williams
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Place Management
Place Directorate

£54.8 m

(Directorate net budget)

In Edinburgh last year, we recycled 

86,000 tonnes of waste. That’s 

enough to fill the Commonwealth Pool 

132 times

£43.5m

£46.1m

Waste and cleansing

£46.3 million

Fleet, transport, roads
re-charging of services

£6.7mParks, greenspace
income from events

Roads, fleet and transport, £23m

£28.5m

£101.1million

Environment, parks, 
greenspace

£2.5m

1,272 Staff (1,257.5 Full Time Equivalent)

£26.5 m
We collect waste from 240,000 

premises. This requires just over 

1.9 million bin collections per 

month premises

bin collections 
per month

1.9 million

240,000

Scientific services £1 m

£6.7mWaste and street cleaning
cost recovery and bulk uplifts

We have 1,511km (938 miles) of roads in our network. 

That’s enough to stretch from the centre of Edinburgh to the 

outskirts of Stuttgart in Southern GermanyEdinburgh to London – 400 miles

Edinburgh Marathon – 26 miles

Total length of Edinburgh Roads – 938 miles

We deliver all of the key environmental and infrastructure 

maintenance services. This includes collecting 220,000 tonnes of waste per 

year, cleaning and repairs on 1,500km of roads, maintaining 64,000 street lights 

and maintaining over 1,600 hectares of parks, greenspaces and cemeteries. 32 

of our parks currently hold Green Flag awards.

The division also maintain over 1,000 vehicles, provides high quality registrar 

and bereavement services and our laboratory at Seafield is home to our 

Scientific Services team which undertakes sampling and analysis for our 

Environmental Health and Trading Standards services, some neighbouring 

Councils and external customers. 

A number of key services are provided 24/7 365 days a year to ensure the city 

operates effectively. These include road maintenance and winter gritting, street 
lighting maintenance, tree surgery, waste collection and street cleansing.

Funding and income

What we spend

(Service area net budget)
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Governance, Risk and Best Value Committee 
 

10.00am, Tuesday, 3 December 2019 

Edinburgh’s Christmas – Motion by Councillor Mowat – 

referral from the Policy and Sustainability Committee 

Executive/routine  
Wards  
Council Commitments  

1. For Decision/Action 

1.1 The Policy and Sustainability Committee has referred a report on Edinburgh’s 

Christmas to the Governance, Risk and Best Value Committee for consideration. 

 

 

 

 

 

 

 

 

 

Laurence Rockey 

Head of Strategy and Communications 

Contact: Louise Williamson, Assistant Committee Officer 

E-mail: louise.p.williamson@edinburgh.gov.uk | Tel: 0131 529 4264 

 

  

Page 347

Agenda Item 8.11

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


 
  Page 2 
Governance, Risk and Best Value Committee – 3 December 2019 

 
Referral Report 
 

Edinburgh’s Christmas – Motion by Councillor Mowat 

2. Terms of Referral 

2.1 The Governance, Risk and Best Value Committee on 29 October 2019 agreed to a 

report to the Policy and Sustainability Committee on whether decisions taken by 

officers on Edinburgh’s Christmas and the consultation and engagement around 

those decisions conformed to the Scheme of Delegation. 

2.2 This report was considered by the Policy and Sustainability Committee on 26 

November 2019. 

Motion 

1) To note the report by the Chief Executive. 

2) To note that the Chief Executive would report to the Policy and Sustainability 

Committee on 25 February 2020 outlining revised governance arrangements for 

event planning. 

- moved by Councillor McVey, seconded by Councillor Day 

Amendment 

1) To note the report by the Chief Executive.  

2) To correct recommendation 1.2 to read 25 February 2020 along with all other 

references within the report but otherwise agrees this recommendation. 

3) To instruct the Chief Executive to produce a further report outlining: 

 a) What actions could be taken regarding the failure to comply with the Scheme 

 of Delegation outlined in paragraph 4.16 and his recommendations regarding 

 any such actions; 

 b) steps to alter the Scheme of Delegation so that politically controversial 

 decisions are required to be taken by Committee; 

 c) any failures by the Council in regard to statutory, or other requirements of not 

 ensuring all terms of legislation were complied with in regard to Planning and 

 Building Control; how the timescales for decision on these matters regarding 

 the Christmas Market vary from normal processes; why any exceptions are 

 considered acceptable and whether any other such exceptions are made; 
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 d) why briefings are given to one political Group within the Council and 

 information is retained in private, limiting the ability of other Councillors to  

 scrutinise issues, particularly when all Councillors have equal entitlement to 

 information and equal responsibility as part of the decision-making body 

 corporate that is the Council 

4) To refer the report to the GRBV Committee for consideration. 

- moved by Councillor Whyte, seconded by Councillor Mowat 

In accordance with Standing Order 21(11), the amendment was adjusted and accepted as 

an amendment to the motion. 

Decision 

To approve the following adjusted motion by Councillor McVey: 

1) To note the report by the Chief Executive. 

2) To note that the Chief Executive would report to the Policy and Sustainability 

Committee on 25 February 2020 outlining revised governance arrangements for 

event planning. 

3) To request that the Chief Executive’s February report to also cover:  

a) What actions could be taken regarding the failure to comply with the Scheme 

of Delegation outlined in paragraph 4.16 of the report by the Chief Executive 

and his recommendations regarding any such actions;  

b) If any failures by the Council in regard to statutory, or other requirements of 

not ensuring all terms of legislation were complied with in regard to Planning 

and Building Control; how the timescales for decision on these matters 

regarding the Christmas Market varied from normal processes; why any 

exceptions were considered acceptable and whether any other such 

exceptions were made;  

And request that the 2020 review of the Scheme of Delegation cover: 

a) steps to alter the Scheme of Delegation so that politically controversial 

decisions were required to be taken by Committee;  

b) The process of members briefings. 

5) To refer the report to the Governance, Risk and Best Value Committee for 

consideration. 

3. Background Reading/ External References 

Minute of the Policy and Sustainability Committee of 26 November 2019. 

4. Appendices 

Appendix 1 – report by the Chief Executive 
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Policy and Sustainability Committee  
 

10.00am, Tuesday, 26 November 2019 

Edinburgh’s Christmas – Motion by Councillor Mowat 

Executive/routine  
Wards  
Council Commitments  

 

1. Recommendations 

1.1 To note the report. 

1.2 To note that the Chief Executive would report to the Policy and Sustainability 

Committee on 25 February 2019 outlining revised governance arrangements for 

event planning. 

 

 

 

 

 

 

 

 

 

Andrew Kerr 

Chief Executive 

Contact: Gavin King, Democracy, Governance and Resilience Senior Manager 

E-mail: gavin.king@edinburgh.go.uk | Tel: 0131 529 4239 
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Report 
 

Edinburgh’s Christmas – Motion by Councillor Mowat 

2. Executive Summary 

2.1 This report responds to a motion by Councillor Mowat into the decision making 

surrounding the Christmas Market in East Princes Street Gardens. 

 

3. Background 

3.1 The Governance Risk and Best Value Committee on 29 October 2019 agreed an 

emergency motion by Councillor Mowat into Edinburgh’s Christmas. It requested a 

report looking into whether the decisions taken by officers and the consultation and 

engagement around those decisions, conformed to the Scheme of Delegation.  

Although this report touches on 2018, its scope is firmly with the Christmas Market 

in 2019. Specifically, the motion asked:  

3.1.1 how the decisions taken by officers and detailed in the briefing note sent to 

Councillors on 28th October 2019 (and attached to this motion at 

Appendix 1) conform to the scheme of delegation;  

3.1.2 when plans detailing the increase in size and scale were seen by senior 

Council Officers i.e. Head of Service or above;  

3.1.3 whether officers identified that the change in layout and increase in 

infrastructure was a politically sensitive decision;  

3.1.4 if this was identified was this communicated to National Galleries of 

Scotland and Underbelly;  

3.1.5 whether the new plans conform to the Council’s aims as set out in para 

3.1.1 in the report presented to Culture and Communities Committee on 

Edinburgh’s Christmas and Hogmanay (item 8.4) on 10th September 

2019;  

3.1.6 how and when were key decisions consulted on with Councillors.  

3.2 The Council is a large and diverse organisation and requires a significant number of 

decisions to be taken every day to ensure the smooth running of the City. It is 

impossible for an authority to do this through committee decisions alone and it is not 

permitted for individual elected members to take decisions. As a result, powers 
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must be delegated to officers and the extent of these powers are outlined in the 

Council’s Scheme of Delegation to Officers, “The Scheme”.  

3.3 The redevelopment of the Scottish National Gallery and the landscaping changes to 

East Princes Street Gardens required a new solution to deliver the Christmas 

Market and to protect the new landscaping. The redevelopment of the Gardens 

faced several delays which resulted in some areas being incomplete when the 

Gardens were due to be occupied by Underbelly for Christmas. In addition, the 

Executive Director of Place was in regular contact with the National Galleries 

Scotland on the work and scope in the Gardens and the need to implement Council 

policy regarding the market as had been previously agreed.  

 

4. Main report 

4.1 In looking to answer the terms of the motion, this report will consider the five main 

areas –  

4.1.1 the decision to extend the contract;  

4.1.2 the decision to extend the market to south of the railway line;  

4.1.3 planning permission;  

4.1.4 the need for a building warrant and; and 

4.1.5 public safety.  

Extension of Contract 

4.2 The contract with Underbelly was first agreed by the Finance and Resources 

Committee on 23 March 2017 under a B agenda. The contract was a three-year 

contract with the option to extend for one to three years. The value of the contract 

was over £1,000,000 and thus required to be approved by the Finance and 

Resources Committee.  

4.3 The extension of the contract was of a lesser value and below the £1,000,000 

threshold requiring committee approval as set out in Contract Standing Orders. This 

was a decision that would normally be delegated to the Executive Director of Place.  

4.4 In taking any decision under the Scheme, officers must comply with the principles of 

delegation and the requirements set out in the Scheme therein. 

4.5 The principles of delegation set out that the decision must not be a reserved matter 

to Council or committee and should not alter or be contrary to law or policy set by 

the Council. This decision was not a reserved matter and the Edinburgh Parks 

Manifesto 2014 outlines that a winter market set in East Princes Street Gardens is 

Council policy and as a result any contract extension is within policy.  

4.6 The Scheme sets out that any decision which is likely to be regarded as politically 

controversial or is a decision that will or is likely to have a significant effect on 

financial, reputational or operational risk and/or a significant impact on service 

delivery or performance requires the officer to consult with elected members. It then 
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defines the elected members as the relevant convener or vice-convener and where 

appropriate the Leader and/or Depute Leader.  

4.7 The Scheme also states that where a decision relates to a particular ward or wards 

(but not the whole Council area) and is likely to directly affect the ward interests of a 

local member or members then those members should be consulted with before the 

decision is taken.  

4.8 The Executive Director of Place in email correspondence clearly indicated that he 

felt the matter was politically controversial and was fully cognisant of the need to 

consult. The Executive Director of Place favoured taking the decision to committee, 

but Underbelly had highlighted an urgent need to take a decision ahead of 

committee in order for them to conclude contractual arrangements for Hogmanay 

and had indicated that to do otherwise would have negatively impacted the viability 

and deliverability of that event.  

4.9 Early discussions were had with the Leader and Depute Leader and key conveners 

in May 2019 while advice was sought internally on the process required to agree a 

contract extension. A briefing was then held on 10 June 2019 which was attended 

by Councillors Wilson, McNeese-Mechan, Rankin, Osler and Mitchell. Councillors 

Doran, Miller and Mowat could not attend the meeting but subsequent 

conversations were had with these elected members.  

4.10 Following this consultation, the Executive Director of Place took the decision to 

extend the contract. A motion was then considered at the Culture and Communities 

Committee on 18 June 2019 which, amongst other things, noted this decision. It 

would have been more beneficial if a report had been submitted to this committee 

and that the report also included the new layout of the market.  

4.11 For clarity, the paragraph in the Scheme on politically controversial decisions, 

requires officers to consult with elected members but does not require for that 

decision to be made by a committee. The officer may choose to do this, but it is the 

officer’s decision, guided by the elected members who have been consulted. The 

Council or a committee can require a proposed delegated decision to be carried out 

by the Council or the committee, but an individual elected member as per the Local 

Government (Scotland) Act 1973 is unable to take this decision.  

4.12 Given the timescales involved and the possibility raised by Underbelly of 

Edinburgh’s Hogmanay being put in jeopardy, the Executive Director of Place made 

every effort to consult timeously with the relevant elected members as per the 

Scheme. Therefore, although it would be preferable for all relevant elected 

members to have been consulted earlier, it is understandable that this could not be 

achieved, and the Executive Director complied with the Scheme when making this 

decision.  

Use of the South Side of the Gardens 

4.13 The Scheme sets out that the Executive Director of Place has delegated authority to 

consider and determine requests from organisations to make use of parks and 

recreational area subject to specific consultation and an additional power to 

manage events and activities taking place within parks and greenspace.  
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4.14 As a result, the Executive Director of Place did have the delegated authority to 

agree to the change in location of part of the market to make use of the south side 

of the Gardens. This decision also complied with the principles of the Scheme as 

set out in paragraph 4.7.  

4.15 The new plans for the market were first shared with the Executive Director of Place 

in late April 2019, and when replying in May 2019 he refused the request by 

Underbelly to open the market to the public in the south side of the Gardens. 

However, Underbelly wrote to the Council on 2 September 2019 asking again to 

use the south side due to the need to mitigate the loss of stalls in the north side in 

key locations due to the landscaping works. The Leader, Depute Leader and 

Conveners and Vice Conveners of Transport and Environment and Culture and 

Communities were made aware of the request by a written briefing on 4 September 

2019.  On 16 September 2019 the SNP group were briefed on the delay to the 

National Galleries’ landscaping works and the impact on the Christmas market. On 

17 September 2019 the Convener and Vice-Convener of Culture and Communities 

were provided a briefing which included the request to move to the south side of the 

Gardens.  

4.16 As outlined above there was extensive consultation with a number of the groups 

specified in the scheme but the scheme also requires that the Executive Director 

consult local ward members. Not all local ward members were consulted with and, 

as a result, this delegated decision was not taken in accordance with the rules laid 

out in the Scheme.  

Planning Permission 

4.17 Council officials met Underbelly on 30 August to discuss permissions required for 

the market and informed Underbelly that planning permission was required for this 

year’s market. Underbelly stated that they would be making an application but 

would not be able to meet the timescales required for a full application to be in 

place before commencing their build on 18 October as there was no final layout 

plan. Discussions over detailed design to ensure safety of the public and protection 

of the gardens were protracted, and officers would not approve the design until the 

Council’s engineers were satisfied on both fronts. This activity was concluded on 12 

October.  

4.18 It is Underbelly’s responsibility to secure the necessary planning consent and, 

although it is permitted to be done retrospectively, this is still a breach of planning 

regulations. Given the importance of the event in terms of public benefit, officers did 

not consider it appropriate to instruct Underbelly not to proceed in the absence of 

planning permission. The Christmas Market has been in place for a number of 

years and it would have been a change in Council policy for the Council to stop the 

market at this late stage and a decision that would have required committee 

approval. The power for Planning to serve a notice would also have required 

committee approval.  

4.19 However, Planning Enforcement is continuing to monitor the situation having set up 

an enforcement case.  The enforcement team required four huts and their 
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supporting structures to be removed from the market.  The structures for these had 

been installed and were removed to ensure that trees were protected.  In addition, 

additional protective fencing has been required around two of the trees.   

4.20 A Proposal of Application Notice (PAN) has now been submitted by Underbelly.  

This sets out the intention of the applicant to submit a planning application.  The 

PAN process takes 12 weeks and allows the public to be engaged.  A public 

consultation event is set for 26 November at the Scotsman Hotel.  After the PAN 

period, it will be possible for a planning application to be submitted.  This planning 

application will be progressed in the usual way and reported to the Development 

Management Sub-Committee for its decision.  

Building Warrant 

4.21 A building warrant is required to show compliance with the Building Regulations. On 

30 August 2019 the Council met Underbelly and discussed and agreed the need for 

a building warrant. 

4.22 A building warrant application was submitted for structures within the market.  It 

includes what is known as a SER certificate which is a certificate of structural 

design. This certificate shows compliance with the Building Regulations in relation 

to structure. Building Standards have inspected the site and building warrants for 

the market have been granted and completion certificates accepted.  

Public Safety 

4.23 The event was discussed by a multi-agency, safety advisory group called the Event 

Planning and Operations Group (EPOG) as well as sub groups to discuss specific 

topics, such as crowd management and counter terrorism/security measures. 

These meetings are chaired by the Public Safety Team and involve organisations 

across the public sector including the emergency services. 

4.24 As part of this process, Section 89 applications from Underbelly were requested in 

relation to temporary structures for all sites. Section 89 applications were received 

for all sites in use which showed the structures were designed and built in 

accordance with the relevant British standards. An independent engineer provided a 

sign off certificate for each structure before Section 89 permits were issued. The 

event sites were also inspected to ensure that they were safe, following industry 

standards such as the Purple Guide and relevant Building Regulations. The public 

safety team also reviewed the safety documentation, such as wind management 

plans, crowd management plans, medical and stewarding cover, contingency and 

emergency plans and ADIPS certificates. This team also act as an advisory team 

on site during the events and helped to put measures in place last year to ensure 

the safety of people at the market. 

Council Aims 

4.25 The new plans deliver an event that provides a diverse, dynamic and contemporary 

Christmas market. Edinburgh’s Christmas provides extensive community benefit 

whilst attracting an increasing number of international visitors. The Council budget 

is £400,000 less per annum than in previous years. However, Edinburgh’s 
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Christmas is not spread across the city centre as in previous years with George 

Street and St Andrew Square not being utilised. When looking beyond the City 

Centre, the Community Christmas Programme visits 12 different areas throughout 

Edinburgh. This programme aims to bring a building to life in each locality for one 

night with winter projections and local choirs. 

Summary of Findings  

4.26 All decisions and processes were followed correctly, with the exception of the 

decision to move the market to the south side of East Princes Street Gardens. This 

was not done in accordance with the Scheme and although there was consultation 

with elected members, there should have been consultation with all local ward 

members.  

4.27 It is clear that the impact of the landscaping changes and the delay to work was a 

major contributing factor in the issues that the Council faced and created an 

environment that was often challenging and resulted in time critical decisions having 

to be made. In addition, Underbelly had clear duties to manage and run this event 

and it was their responsibility to apply for planning permission.  

4.28 Public safety is paramount to the Council and there is no question of public safety 

being compromised at the market. This event and all previous Christmas markets 

have been safe.  

4.29 This event has been supported by a number of Council services and this work has 

been extensive and integral to the event taking place. There have been mistakes 

identified with this event but that does not point to any systematic failure to manage 

events. The Council delivers successful major events throughout the year and there 

is a strong foundation to build on the work in this area. 

4.30 Nevertheless, there appears to be weaknesses in the Council’s co-ordination of this 

event. There was no planning permission for the Christmas Market in 2018 and this 

was the first year that a building warrant has been in place.  

4.31 The Chief Executive called an initial meeting on 14 November 2019 to look at how 

the governance and strategic and operational management of significant events 

including this event could be strengthened. The Chief Executive intends to report to 

the Policy and Sustainability Committee on 25 February 2019 outlining the 

governance structures to ensure that these issues do not arise in future. 

 

5. Next Steps 

5.1 As outlined above the Chief Executive will report to the Policy and Sustainability 

Committee on 25 February 2019 outlining strengthened governance arrangements 

for event planning.  

 

6. Financial impact 

6.1 There is no financial impact as a direct result of this report.  
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7. Stakeholder/Community Impact 

7.1 This report does not examine the community impact of the market, it looks at the 

decision making around the market and thus its focus is on process, statutory 

regulations and the Council’s Scheme of Delegation.  

 

8. Background reading/external references 

8.1 Scheme of Delegation to Officers 

 

9. Appendices 

None 
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Governance, Risk and Best Value Committee 
 

10am, Tuesday 3 December 2019 

Whistleblowing update 

Item number  
Executive/routine  
Wards  
Council Commitments  

 

1. Recommendations 

 To note whistleblowing activity for the period 1 July – 30 September 2019. 

 

 

 

 

 

 

 

 

 

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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Governance, Risk and Best Value Committee – 3 December 2019 

 
Report 
 

Whistleblowing update 

2. Executive Summary 

2.1 This report provides a high-level overview of the operation of the Council’s 
whistleblowing service for the period 1 July – 30 September 2019. 

 

3. Background 

3.1 The Council’s whistleblowing service (including a confidential reporting line) is 
contracted to an independent external organisation, currently Safecall Limited. 

3.2 The Council’s Whistleblowing policy (section 4.3.2) requires that quarterly summary 
reports on whistleblowing activity are presented to the Governance, Risk and Best 
Value Committee. 

 

4. Main report 

4.1 Disclosures 
 
During the reporting period Safecall received two new disclosures as follows: 

Category Number of disclosures 

Major/significant disclosures 0 

Minor/operational disclosures 2 

Category still to be determined 0 

Non-qualifying disclosures 0 

 

4.2 The current contract with Safecall Limited for the provision of whistleblowing 
services will end on 11 May 2020.  Governance and Procurement are progressing 
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review of the current contract, costs and requirements to procure a new contract for 
whistleblowing services starting on 12 May 2020. 

4.3 A number of the members of the Governance, Risk and Best Value committee 
participated in a joint member/officer workshop to review current contractual and 
operational arrangements on 23 October 2019. 

4.4 A number of improvements were proposed, including:  

4.4.1 the introduction of final closure reports to Committee on all major 
investigations, outlining the actions taken to address the recommendations in 
reports (to take immediate effect); 

4.4.2 the introduction of additional process steps to clarify responsibilities and 
decision making; 

4.4.3 additional guidance for whistleblowers up front on the level of feedback that 
can be expected on the outcome of investigations; and 

4.4.4 amendments to the Whistleblowing policy in March 2020 (next scheduled 
review) to reflect the above.    

 

5. Next Steps 

5.1 The improvements outlined at 4.4.2 and 4.4.3 will be implemented at the 
appropriate point in the process to prepare for the new contract in May 2020.   

 

6. Financial impact 

6.1 The cost of the whistleblowing service for the three-month period 1 July to 30  
           September 2019 was £4,725 (excluding VAT). 

 

7. Stakeholder/Community Impact 

7.1 The whistleblowing policy was developed and agreed to complement management 
reporting arrangements and to ensure all matters at the Council are fully 
transparent and officers are accountable. 

7.2 The aim of the policy and the appointment of an independent service provider is to 
empower employees to report suspected wrongdoing as early as possible in the 
knowledge that their concerns will be taken seriously and investigated 
appropriately; that they will be protected from victimisation and other forms of 
detriment; and that their confidentiality will be maintained.  

7.3 The whistleblowing policy, and subsequent reviews, have been consulted on with 
the trades unions to secure a local agreement. 
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8. Background reading/external references 

8.1 Finance and Resources Committee 23 May 2019: item 7.20 Whistleblowing Policy 

 

9. Appendices 

9.1 None. 
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