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1 Sederunt and Declaration of Members' Interests   

 
 

 
2(A) Public Sector Equality Duty  

Consider, and if so desired, adopt the following resolution:- 
  
(1)       to have due regard to the need to:- 
  

(a)               eliminate discrimination, harassment and 
victimisation; 

(b)              advance equality of opportunity between those who 
share a protected characteristic and persons who do 
not share it; and  

(c)               foster good relations between those who share a 
protected characteristic and persons who do not 
share it. 

  
(2)        where an Integrated Impact Assessment is provided, to 

consider its contents and take those into account when 
reaching a decision. 
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2(B) Exempt Information  

Consider, and if so decided, adopt the following resolution:- “That 
under Section 50A (4) and (5) of the Local Government 
(Scotland) Act 1973, as amended, the public and media 
representatives be excluded from the meeting for Item 11 of 
business below, on the grounds that it involves the likely 
disclosure of exempt information of the class described in the 
relevant paragraphs of Part 1 of Schedule 7A of the Act.” 
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PUBLIC SECTOR EQUALITY DUTY – GUIDANCE FOR MEMBERS 

What is the duty? 

In making decisions on the attached reports, Members are reminded of their legal 
duty under section 149 of the Equality Act 2010 to have due regard to the need to:-  

(i) eliminate discrimination, harassment and victimisation; 
(ii) advance equality of opportunity between those who share a protected 

characteristic and persons who do not share it; and 
(iii) foster good relations between those who share a protected 

characteristic and persons who do not share it. 

The “protected characteristics” under the legislation are: age; disability; gender 
reassignment; pregnancy and maternity; race; religion or belief; sex; sexual 
orientation; and (in relation to point (i) above only) marriage and civil partnership. 

How can Members discharge the duty? 

To ‘have due regard’ means that in making decisions, Members must consciously 
consider the need to do the three things set out above. This requires a conscious 
approach and state of mind. The duty must influence the final decision. 

However, it is not a duty to achieve a particular result (e.g. to eliminate unlawful racial 
discrimination or to promote good relations between persons of different racial 
groups). It is a duty to have due regard to the need to achieve these goals. 

How much regard is ‘due’ will depend upon the circumstances and in particular on the 
relevance of the needs to the decision in question. The greater the relevance and 
potential impact that a decision may have on people with protected characteristics, 
the higher the regard required by the duty. 

What does this mean for Committee/Full Council decisions? 

Members are directed to the section in reports headed ‘Council Priorities, 
Implications and Risk”. This will indicate whether or not an Integrated Impact 
Assessment (IIA) has been carried out as part of the development of the 
proposals and, if so, what the outcome of that assessment is. 

An IIA will be appended to a report where it is likely, amongst other things, that the 
action recommended in the report could have a differential impact (either positive or 
negative) upon people from different protected groups. The report author will have 
assessed whether or not an IIA is required. If one is not required, the report author 
will explain why that is. 

Where an IIA is provided, Members should consider its contents and take those into 
account when reaching their decision. Members should also be satisfied that the 
assessment is sufficiently robust and that they have enough of an understanding of 
the issues to be able to discharge their legal duty satisfactorily. 

For more detailed guidance please refer to the following link:- 
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.equalityhu
manrights.com%2Fsites%2Fdefault%2Ffiles%2Ftechnical_guidance_psed_scotland.
docx&wdOrigin=BROWSELINK 
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AUDIT COMMITTEE 
 

THURSDAY, 15TH FEBRUARY, 2024 
 
Present:  Councillors S Adams (Vice-Chair), A Buchan, A Forsyth, M Grant, 

S Logan, D Lonchay, Doreen Mair, T Mason, L McWhinnie (substitute for 
Councillor R Cassie), R Menard, C Simpson, A Turner (substitute for 
Councillor D Ritchie) and  J Whyte.      

 
Apologies: Councillors R Cassie, G Hall and D Ritchie. 
 
Officers: Director of Business Services, Chief Officer (Health and Social Care 

Partnership), Head of Finance, Chief Internal Auditor, Legal Services 
Manager (L Cowie), HR Manager (G Gray), Estates Manager (J 
Gahagan), Roads Manager (B Lennox), Quality Improvement Manager 
(P Wood), Business Strategy Manager (F McCallum), Strategic 
Commercial Manager (M MacKenzie), Interim Strategy and 
Transformation Manager (A MacLeod) and Committee Officer (A 
McLeod).   

 
1 SEDERUNT AND DECLARATION OF MEMBERS' INTERESTS 

 
The Chair asked Members if they had any interests to declare, in terms of the 
Councillors’ Code of Conduct. No interests were declared. 
  
 

2 PUBLIC SECTOR EQUALITY DUTY 
 
In taking decisions on the undernoted items of business, the Committee agreed, in 
terms of Section 149 of the Equality Act 2010:- 
  
(1)       To have due regard to the need to:- 
  

(a)  eliminate discrimination, harassment and victimisation; 
  

(b)  advance equality and opportunity between those who share a protected 
characteristic and persons who do not share it; and 

  
(c)  foster good relations between those who share a protected characteristic and 

persons who do not share it, and 
  

(2)       to consider, where an Integrated Impact Assessment has been provided, its 
contents and to take those into consideration when reaching a decision. 

  
 

3 MINUTE OF THE MEETING OF 21 DECEMBER, 2023 
 
There had been circulated and was approved as a correct record the Minute of the 
Meeting of Audit Committee of 21 December 2023. 
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4 STATEMENT OF OUTSTANDING BUSINESS 
 
There was circulated a report by the Director of Business Services which updated 
Members on the progress made against outstanding actions agreed at previous 
meetings of the Audit Committee. 
. 
The Director of Business Services provided updates and the Committee agreed that 
items 1 and 4 could be closed and removed from the statement and in other respects 
to note the items of outstanding business as at 15 February 2024. 
 

5 INTERNAL AUDIT UPDATE REPORT 
 
There had been circulated a report dated 29 January 2024 by the Chief Internal 
Auditor, which provided an update on the work of Internal Audit since the last update 
and provided details of progress against the approved Internal Audit plans, audit 
recommendations follow up, and other relevant matters that the Committee should be 
aware of. 
  
The Committee heard from the Chief Internal Auditor who advised that, with regard to 
the follow up of Audit recommendations, as at 30 November 2023 there were eight 
audit recommendations due and outstanding, and management had closed off three, 
with five outstanding. Management had provided updates on the progress and this 
was reflected in the report. 
  
Thereafter, the Committee agreed to note: 
  
(1)           the Internal Audit update report as detailed in Appendix A to the report; 

  
(2)           the progress of the Internal Audit Plan; and 
  
(3)           the progress that management has made with implementing recommendations 

agreed in Internal Audit reports. 
  

6 INTERNAL AUDIT REPORTS (PUBLIC) 
 
There had been circulated a report dated 29 January 2024 by the Chief Internal 
Auditor advising of the conclusion of audits into (a) Internal Audit Report 2423 - HR 
Leavers Procedure; (b) Internal Audit Report 2419 – Sale of Land and Property; and 
(c) Internal Audit Report 2417 – Roads Tendering. 
  
In respect of Internal Audit Report 2423 – HR Leavers Procedure, the Chief Internal 
Auditor advised that the objective of the audit was to ensure that procedures were in 
place and operating effectively with regard to staff ending Council employment. 
Overall, there was reasonable assurance over what was seen as a moderate risk 
area, with a generally sound system of governance, risk management and control in 
place. The review identified two major risks, these being (1) the late submission and 
administration of leavers forms, resulting in the risk of overpayments by Payroll; and 
(2) adjustments to flexible work balances were no longer made to employees’ final pay 
resulting in a risk of time not being paid for or recovered before the leaving date. 
  
The HR Manager responded to questions on the reasons for the ongoing delay in 
leavers information being passed to HR and confirmed that HR guidance had been 
updated to ensure that the guidance for processing leavers was being applied 
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consistently. In relation to flexible working balances, it was noted that once employees 
accounts were terminated their accounts on the time recording system were deleted 
and the data was unavailable. A number of actions were proposed to support further 
compliance and to allow Managers to have access to a wider range of data to assist in 
reducing the number of late e-forms being submitted. 
  
The Director of Business Services confirmed that a report was due to be presented to 
the Business Services Committee addressing the issue of salary overpayments, as a 
result of a previous report to that Committee.  
  
In respect of Internal Audit Report 2419 – Sale of Land and Property, the Chief 
Internal Auditor advised that the objective of the audit was to obtain assurance that 
appropriate arrangements were in place to control the sale of land and property, and 
he confirmed that there was a generally sound system of governance, risk 
management and control in place. The report highlighted that areas such as property, 
asset management strategies and assessments, property disposal and record keeping 
and reporting overall were areas where management could strengthen the framework 
of control, and the report provided a detailed management response and highlighted 
that already planned actions and additional work would be taken to address the points 
raised as part of the audit. 
  
During discussion, Members commented on the potential to give further consideration 
to the Council’s marketing strategy in terms of the marketing of surplus properties, and 
in the use of external agencies. There was also discussion of improvements being 
made in the case management system to better manage, record and report on asset 
disposals and to ensure the Service maximises the benefits of automation, controls 
and reporting. 
  
In respect of Internal Audit Report 2417 – Roads Tendering, the Chief Internal Auditor 
advised that the objective of the audit was to ensure the procedures were being 
followed for roads tendering and that they were appropriate and robust. The report 
made three recommendations around enhancements to controls and areas such as 
reviewing and updating written procedures and training, tendering evaluation and 
operational improvements to the tendering evaluation and award of contracts. 
Management had agreed to take forward all the actions in the coming months. 
  
The Roads Manager responded to questions on the lack of database reference 
numbers within the Directorate procurement plan and explained that in some cases 
contract numbers were not produced until individual contracts were let. He confirmed 
that the recommendation within the Internal Audit that a clear explanation should be 
provided within the plan had been addressed, and that all the recommendations from 
the audit had been allocated an agreed action and implementation date. 
  
Thereafter, the Committee agreed: 
  
(1)           for Internal Audit Report 2423 – HR Leavers Procedures – to be assured; 
  
(2)           for Internal Audit Report 2419 – Sale of Land and Property – to be assured; 

  
(3)           for Internal Audit Report 2417 – Roads Tendering – to be assured. 
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7 INTERNAL AUDIT REPORTS (PUBLIC) (DEFERRED) 
 
With reference to the Minute of the Audit Committee of 9 November 2023 (Item 6b), 
there had been circulated a report dated 29 January 2024 by the Chief Internal Auditor 
on Internal Audit Report 2407 – Pupil Equity Fund. The report was originally presented 
to the meeting of the Audit Committee on 9 November 2023 and was deferred to allow 
the Service to provide a more detailed action plan and updated response to address 
the major recommendations around unallocated funds and IR35 compliance. The 
Service response was included as an appendix to the report. 
 
The Chief Internal Auditor explained that the Service response provided further detail, 
including additional updates on all actions and although the response had not been 
reviewed by Internal Audit, it would be reviewed as part of the standard follow up 
process once the report was agreed by the Committee. 
 
During discussion, there were some concerns from Members around the extent of the 
unspent funds which had been carried forward into 2022/23 and the lack of plans for 
the full use of the funds by a large proportion of schools, and there may be a danger if 
the funds were not used that the funding allocation would be lost. 
  
The Quality Improvement Manager confirmed that officers were continuing to work 
with Head Teachers to ensure the utilisation of the Pupil Equity Funding from the 
planning consultation stage through to implementation, and the guidance provided 
gave a clear set of expectations to ensure that the funding was targeted in the right 
way to ensure maximum impact. 
  
There was also discussion of the Major risk rating allocated to IR35 Compliance, 
which related to off-payroll working legislation which required public bodies to 
undertake an employment status assessment for all identified suppliers to ensure that 
sub-contractors used were complying with all HMRC requirements with regard to 
income tax and National Insurance. The audit had identified a lack of application of the 
Council’s policy on IR35 compliance. 
  
The Quality Improvement Manager confirmed that as a result of the audit further 
guidance had been provided and work was ongoing with HR to develop appropriate 
training to ensure the consistent application of the IR35 legislation.  
  
After further discussion, the Committee agreed that in respect of the report on Pupil 
Equity Fund (Internal Audit Report 2407) the Committee were not assured, and 
requested that the matter be referred to the Education and Children’s Services 
Committee to undertake a Committee Review Process, with a view to addressing the 
two recommendations within the Internal Audit Report with a Major Risk Rating, 
namely 1.3 (Unallocated Funds) and 1.7 (IR35 Compliance), to seek assurance that 
there is a robustness in the process in terms of management actions. 
 

8 INTERNAL AUDIT CHARTER 
 
With reference to the Minute of the Audit Committee Meeting of 22 March 2023 (Item 
7), there was circulated a report dated 29 January 2024, by the Chief Internal Auditor, 
which sought Committee approval for the continued use of the current Internal Audit 
Charter to remain in force, as detailed in Appendix A to the report. 
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The report explained that The Public Sector Internal Audit Standards (PSIAS) would 
require that Internal Audit sections had an Internal Audit Charter which should include 
specific requirements contained within the Standards and those Standards required 
that the organisation’s Board (for the Council, the Audit Committee) should approve 
the Internal Audit Charter. 
  
The Chief Internal Auditor introduced the report, and advised the Committee that there 
were no proposed changes, from the previous Internal Audit Charter. 
  
After discussion, the Committee agreed the Internal Audit Charter and to note that no 
changes had been suggested to the previous version. 
  
 

9 INTERNAL AUDIT PLAN 2024-2027 
 
There was circulated a report dated 29 January 2024 by the Chief Internal Auditor 
which presented the draft Internal Audit Plan for 2024-2027 for discussion and 
approval. The report explained that Public Sector Internal Audit Standards required 
that Internal Audit produce a risk based Internal Audit plan for each year and that it be 
approved by the “Board”, and it was one of the functions of the Audit Committee to 
review the activities of the Internal Audit function, including its work programme. 
  
The Chief Internal Auditor provided an overview of the Audit Plan and responded to 
questions from the Committee, confirming that there scope and capacity within the 
plan to enable it to be amended to reflect changes in priority or due to new risks being 
introduced or identified. He highlighted a number of strategic reviews which were in 
the pipeline and confirmed that regular reporting to the Committee would highlight any 
developing or emerging risks with scope to introduce them into the plan. 
 
After discussion, the Committee agreed that they had reviewed, discussed and 
commented on the contents of the report and thereafter approved the 2024-2027 
Internal Audit Plan. 
  

10 FORWARD PLANNING REPORT TIMETABLE 2024/25 
 
There had been circulated a report dated 9 January 2024 by the Director of Business 
Services which presented for approval the Audit Committee Forward Plan for 2024/25. 
  
The report explained that the Audit Committee had a range of delegations in Part G of 
the List of Committee Powers in the Scheme of Governance which involved a 
schedule of reporting over the year. A Forward Plan for 2024/25, identifying when 
reports were likely to be presented to the Committee for consideration, had been 
drafted and was attached at Appendix 1.  
  
The Committee agreed to: 
  
(1)           approve the Forward Plan for 2024/25, as detailed in Appendix 1 to the report; 

and 
  
(2)           to receive regular updates in the Forward Plan where appropriate. 
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11 SCRUTINY REFERRAL TO BUSINESS SERVICES COMMITTEE - PROCUREMENT 
COMPLIANCE 

 
With reference to the Minute of Meeting of the Audit Committee of 18 May 2023 (Item 
13) and the Business Services Committee of 11 January 2024 (Item 9), there was 
circulated a report dated 18 January 2024 by the Director of Business Services 
confirming that following a Stage 3 Investigation, the Business Services Committee 
had concluded the Committee Review Process in respect of the matter of service 
delivery that had been identified by the Audit Committee for improvement. 
 
The report advised that during the Committee Review Process which had included a 
Stage 1 report, a Stage 2 Workshop and a Stage 3 Investigation, a number of key 
areas of improvement had been identified and after consideration of the presentation 
and responses Members were able to confirm that sufficient assurance had been 
provided to conclude the Committee Review Process. 
  
The Strategic Commercial Manager responded to questions from the Committee in 
relation to future plans to ensure that all the actions would be carried out. The Chief 
Internal Auditor confirmed that a follow up of the management recommendations from 
the Internal Audit had been carried out by the Internal Audit team, and that of the 41 
recommendations, all but one had been closed off and management had confirmed 
that the final recommendation would be closed by the end of March 2024. In addition, 
given its significance, an element of the procurement function was always featured 
within the Internal Audit Plan. 
  
After discussion, the Committee agreed: 
  
(1)           to acknowledge that the Business Services Committee, having conducted a 

Stage 3 (Investigation) in respect of the matter of service delivery identified by 
the Audit Committee for improvement, had concluded the Committee Review 
Process; and 

  
(2)           to note the content of the Investigation Report and action taken. 
  
 

12 INTEGRATION JOINT BOARD - TRANSFORMATIONAL PROJECTS - OUTCOME 
FROM STAGE 2 SCRUTINY WORKSHOP 

 
With reference to the Minutes of Meetings of the Audit Committee of 22 March 2023 
(Item 6A), and the Communities Committee of 14 December 2023 (Item 15),there was 
circulated a report dated 19 January 2024 by the Chief Officer, Aberdeenshire Health 
and Social Care Partnership which advised that the Communities Committee had 
determined, following a Stage 2 Workshop in respect of the Committee Review 
Process, that they had the required assurance in respect of ‘Integration Joint Board 
Transformational Projects’ and not to instruct a Stage 3 investigation. 
  
The Committee heard from the Interim Strategy and Transformation Manager, 
Aberdeenshire Health and Social Care Partnership, who provided some background 
on the work that had been undertaken in the matter of IJB transformational projects 
following a Committee Review Process referral by the Audit Committee. Following 
receipt of a Stage 1 report and a Stage 2 workshop, the Communities Committee had 
determined that it was content with the report provided and that no further action 
should be taken to progress the matter to Stage 3. She advised the Committee of 
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progress against all recommendations arising from the internal audit report and the 
summary of progress against those recommendations had been addressed to ensure 
that there were clearly defined and consistently applied escalation processes in place 
for risks associated with any transformation work stream.  
  
During discussion, Members commended the work that had been undertaken by 
officers and acknowledged the large amount of work that had been undertaken to 
address the recommendations of the original internal audit report and to the progress 
that had been made in bringing the work forward. 
  
Following discussion, the Committee agreed: 
  
(1)           to acknowledge that Communities Committee, having undertaken a Stage 2 

(Workshop), was assured in respect of the matter of service delivery identified 
by the Audit Committee for improvement, and agreed to not conduct the Stage 
3 (Investigation) Committee Review Process; and 

  
(2)           that it was assured by the action taken and it now had the required assurance 

in respect of Internal Audit Report 2212, IJB Transformational Projects. 
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 PROGRESS WITH OUTSTANDING ACTIONS FROM AUDIT COMMITTEE AS AT MEETING ON 17 APRIL 2024 
 

 
Item Title Date of Meeting Action Agreed Service Required to 

Take Action 
Progress to Date/Current 

Position 

1. Internal Audit 
Report – Carbon 
Budget Monitoring 
– Report to the 
Meeting of the 
Committee on 21 
December, 2023 
 
 

21 September, 
2023 and 21 
December, 2023 

Report to the Meeting of the 
Committee on 21 December 
2023; and at that meeting 
Committee assured and agreed 
that Internal Audit conduct a 
review in 2024 into the route 
map and report thereon to 
Committee. 

Environment and 
Infrastructure Services 

Internal Audit to conduct a 
review in 2024 into the route 
map and report thereon to 
Committee. 

2. 
 

Internal Audit 
Report – Adults 
with Incapacity 
 

21 September, 
2023 and 21 
December, 2023 

Deferred until meeting of 
Committee on 21 December 
2023; and at that meeting 
deferred for a further report to 
the meeting of the Audit 
Committee on 17 April, 2024. 

Health and Social 
Care Partnership 

The report is on the agenda. 

3.  Internal Audit 
Reports (Public) 
(Deferred) 

15 February 2024 Agreed that the Committee refer 
the matter to the Education & 
Children’s Services Committee 
to undertake a Committee 
Review Process, with a view to 
addressing the two 
recommendations within the 
Internal Audit Report, namely 
1.3 (Unallocated Funds) and 1.7 
(IR35 Compliance). 

Business Services / 
Education and 
Children's Services 

ECS Members agreed to 
conduct the Committee 
Review Process and instruct 
the Head of Education and 
Children Services to report 
back to the Education & 
Children’s Services 
Committee with updates on 
30 May 2024. 
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 Business Services 
 
 
REPORT TO AUDIT COMMITTEE – 17 APRIL 2024 
 
INTERNAL AUDIT UPDATE REPORT 

1  Executive Summary/Recommendations 
 
1.1 Internal Audit’s primary role is to provide independent and objective assurance 

on the Council’s risk management, control and governance processes. This 
requires a continuous rolling review and appraisal of the internal controls of the 
Council involving the examination and evaluation of the adequacy of systems of 
risk management, control and governance, making recommendations for 
improvement where appropriate. Reports are produced relating to each audit 
assignment and summaries of these are provided to the Audit Committee. 
 

1.2 The update report forms Appendix A. The purpose of this report is to provide 
the Committee with an update on Internal Audit’s work since the last update. 
Details are provided of the progress against the approved Internal Audit plans, 
audit recommendations follow up, and other relevant matters for the Committee 
to be aware of, specifically: 

 
• Four audits have been finalised. 
• 10 audit recommendations have been closed, with 18 progressing for 

future follow up.  

1.3 Recommendation 

The Committee is recommended to: 
 

1.3.1 Consider and comment on the Internal Audit update report at 
Appendix A.  

 
1.3.2 Note the progress of the Internal Audit Plan. 
 
1.3.3 Note the progress that management has made with implementing 

recommendations agreed in Internal Audit reports. 
 
2  Decision Making Route 
 
2.1 The report comes to each session of the Committee and has not been 

considered by this or another Committee previously.  

3  Discussion  
  
3.1 The update report can be found at Appendix A. The report is designed to 

provide an update to the Audit Committee on the work of Internal Audit  since 
our last update to the Committee. 
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4 Council Priorities, Implications and Risk  
 
4.1 The work of Internal Audit covers all of the Council’s Priorities.  It aims to 

provide assurance over the adequacy and effectiveness of the Council’s 
framework of governance, risk management and control, which underpin the 
delivery of all priorities. 

 
4.2 The table below shows whether risks and implications apply if the 

recommendation is agreed. 
 

Subject Yes No N/A 
Financial  x  
Staffing  x  
Equalities and Fairer Duty 
Scotland 

 x  

 Children and Young 
People’s Rights and 
Wellbeing 

 x  

Climate Change and 
Sustainability 

 x  

Health and Wellbeing  x  
 Town Centre First  x  

 
4.3 The screening section as part of Stage One of the Integrated Impact 

Assessment process has not identified the requirement for any further detailed 
assessments to be undertaken, because the reason for this report is for 
Committee to discuss and comment on the findings of Internal Audit work and 
there will be no direct impact as a result of this report. 

 
4.4 There are no staffing or financial implications arising directly from this report. 
 
4.5 The Internal Audit process considers risks involved in the areas subject to 

review.  Any risk implications identified through the Internal Audit process are 
detailed in the resultant Internal Audit reports.  Recommendations are made to 
address the identified risks and Internal Audit follows up progress with 
implementing those that are agreed with management.  Those not implemented 
by their agreed due date are detailed in the attached appendices. 

 
4.6 Recommendations are risk assessed and graded by Internal Audit as set out in 

Appendix A. 

5 Scheme of Governance 
 
5.1 The Head of Finance and Monitoring Officer within Business Services have 

been consulted in the preparation of this report and their comments are 
incorporated within the report and are satisfied that the report complies with the 
Scheme of Governance and relevant legislation.  

 
5.2 The Committee is able to discuss this item in terms of Sections G.1.1.d and 

G.1.4 of the List of Committee Powers in Part 2A of the Scheme of Governance 
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as the Committee is responsible for Internal Audit matters and reviewing the 
activities of Internal Audit. 

 
 

 
CHIEF INTERNAL AUDITOR 
Report prepared by Jamie Dale, Chief Internal Auditor  
1 April 2024 
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Appendix A – Internal Audit Update Report 
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1 of 14  Internal Audit  
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3 of 14  Internal Audit  

 

1 Executive Summary 
1.1 Introduction and background 
Internal Audit's primary role is to provide independent and objective assurance on the 
Council's risk management, control, and governance processes.  This requires a 
continuous rolling review and appraisal of the internal controls of the Council involving 
the examination and evaluation of the adequacy of systems of risk management, 
control, and governance, making recommendations for improvement where 
appropriate.  Reports are produced relating to each audit assignment and summaries 
of these are provided to the Audit Committee.  Along with other evidence, these reports 
are used in forming an annual opinion on the adequacy of risk management, control, 
and governance processes. 

This report advises the Audit Committee of Internal Audit’s work since the last update. 
Details are provided of the progress against the approved 2023/24 Internal Audit plan, 
audit recommendations follow up, and other relevant matters for the Committee to be 
aware of. 

1.2 Highlights 
Full details are provided in the body of this report however Internal Audit would like to 
bring to the Committee’s attention that since the last update: 

• Four audits have been finalised. 
• 10 audit recommendations have been closed, with 18 progressing for future 

follow up.  

1.3 Action requested of the Audit Committee 
The Audit Committee is requested to note the contents of this report and the work of 
Internal Audit since the last update. 
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2 Internal Audit Progress 
2.1 2023/24 Audits 

Service Audit Area Position 

Business Services Resettlement and Integration Review In Progress 
Business Services Financial Sustainability Review In Progress 
Business Services Compliance with Procurement 

Regulations Review In Progress 
Business Services City Region Deal Review In Progress 
Business Services System Licences Final Report Issued 
Business Services Digital Strategy and Wider 

Change Review In Progress 
Business Services workSTYLE Review In Progress 
Business Services Voluntary Severance Review In Progress 
Business Services Fixed Asset Register Final Report Issued 
Business Services Cyber Resilience Final Report Issued 
Council Led HSCP Services Self-Directed Support 

Payments Review In Progress 
Council Led HSCP Services Social Care Commissioning – 

Support at Home Review In Progress 
E&CS Children with Disabilities Review In Progress 
E&CS Devolved School Management 

(Secondary) Review In Progress 
E&I Planning Enforcement Final Report Issued 
E&I Housing Void Controls Review In Progress 
IJB IJB Asset Management Review In Progress 

2.2 Audit reports presented to this Committee 

2.2.1 Audit reports 
Report Title Assurance 

Year 
Risk Level Net Risk 

Rating 
Conclusion 

2331 – System 
Licences 

2023/24 Service Moderate The level of net risk is assessed as 
MODERATE, with the control 
framework deemed to be providing 
REASONABLE assurance that 
adequate control is being exercised 
over the Council’s use of licences 
across its suite of systems.   

Although there are limited corporate 
controls over system licencing, Service 
implemented controls generally provide 
reasonable assurance that licences are 
controlled for higher risk systems.  
However, exceptions were identified 
where licence numbers are potentially 
being exceeded, and current controls 
are insufficient to ensure this is 
identified and corrective action taken 
timeously e.g. in advance of a supplier 
audit or contract renewal.   
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Report Title Assurance 
Year 

Risk Level Net Risk 
Rating 

Conclusion 

Individual services hold information 
regarding their systems, licences, and 
users.  However, contract information, 
terms and conditions are not held 
consistently in an accessible format to 
provide overall assurance over 
compliance. A central inventory of 
system licences, developed in 
response to the last audit of this area in 
2021, was over two years out of date 
with no process to update it regularly. 
There is therefore a risk that information 
is incomplete.   

Compliance monitoring varies between 
systems and services.  System access 
and licence arrangements are often 
only reviewed at the point a contract 
renewal is required, and such reviews 
are not well documented.  A 
proportionate, risk-based, scalable 
process is required to ensure all 
software in use is appropriate, remains 
fit for purpose, and offers value for 
money.  Regular monitoring is needed 
to provide assurance over compliance 
with the Council’s Mandatory Code of 
Practice for IT Asset Management, and 
with licence terms and conditions.   

Whilst it is acknowledged that system 
ownership, and implementation of 
revised processes will require to be 
delegated to services / business system 
owners, the role of IT in developing and 
supporting these processes is critical to 
providing corporate assurance over this 
area. 

2427 – Cyber 
Resilience 

2023/24 Strategic Moderate The level of net risk is assessed as 
MODERATE, with control framework 
deemed to provide REASONABLE 
assurance over the Council’s Cyber 
Resilience. 

This report is considered exempt. The 
full executive summary is available in 
the individual report. 

2426 – Planning 
Enforcement 

2023/24 Service Minor The level of net risk is assessed as 
MINOR, with the control framework 
deemed to provide SUBSTANTIAL 
assurance over the effectiveness of 
processes in place in respect of 
planning enforcement.  Substantial 
assurance has been taken over the 
following aspects: Written Procedures 
and Documentation. 
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Report Title Assurance 
Year 

Risk Level Net Risk 
Rating 

Conclusion 

However, the review identified some 
areas of weakness where 
enhancements could be made to 
strengthen the framework of control, 
specifically: Consistent Processing, 
Scope for Automation, Review and 
Approval, and Performance Data. 
Recommendations have been made to 
address the noted points and support 
Management to strengthen the 
framework of control. 

2428 – Fixed 
Asset Register 

2023/24 Strategic Moderate The level of net risk is assessed as 
MODERATE, with the control 
framework deemed to provide 
REASONABLE assurance over the 
Council’s Fixed Asset Register. 

The Fixed Asset Register (FAR) is used 
to record the Council’s non-current 
assets, which are expected to be 
retained in use for more than one 
financial year.  These include council 
dwellings; other land and buildings; 
vehicles, plant, and equipment; 
infrastructure assets; community 
assets; surplus assets, assets held for 
sale; assets under construction; 
investment properties; heritage assets 
and intangible assets.  These assets 
will be recognised in the Council’s 
financial accounts after capital 
expenditure has been incurred to create 
or enhance them, will be depreciated / 
amortised in line with the Council’s 
accounting policies, and where 
applicable are subject to revaluation at 
least once every five years.    

The total value of non-current assets in 
the register as at 31 March 2023, as 
reflected in the unaudited annual 
accounts, was approximately £2.433b 
(2022: £2.328b). Given the value of the 
Council’s fixed asset portfolio, it is a 
significant line item in the annual 
accounts and as such a focus of 
External Audit. This report refers to 
findings of External Audit as part of their 
2022/23 review. It is not the intention of 
Internal Audit to mirror the work of 
External Audit and instead where the 
same conclusions have been drawn, 
reference is made to show the 
consistent issues. Where External Audit 
has made recommendations to improve 
the framework of control, the 
recommendations in this report are 
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Report Title Assurance 
Year 

Risk Level Net Risk 
Rating 

Conclusion 

seen as complementary and corrective 
actions and improvements carried out in 
unison. Internal Audit does not expect 
any duplication of efforts between the 
outputs of this review and that of 
External Audit. 

An experienced team within Finance 
prepare and monitor capital budgets in 
consultation with relevant service 
managers and this work and 
attendance at relevant service 
meetings, such as asset disposal 
meetings, helps ensure maintenance of 
records required for updating the Fixed 
Asset Register at year end.  
Comprehensive guidance is available 
to relevant Finance staff on the use of 
the FAR.  In addition, clear capital 
expenditure guidance is available to 
Council staff via the Finance Hub.   

System outputs reviewed during the 
audit, were in line with the CIPFA code 
of practice on local authority accounting 
requirements, based on system inputs 
(e.g. depreciation charge based on 
useful life and depreciation method). 

However, the review identified some 
areas of weakness where 
enhancements could be made to 
strengthen the framework of control, 
specifically: System Functionality, 
Completeness and Existence, Historic 
Assets, and Capital Expenditure from 
Current Revenue (CFCR). 

Recommendations have been made to 
address the above risks and enhance 
controls, including working with the 
system supplier to address system 
functionality concerns and increasing 
the frequency of year end processes 
where possible, such as CFCR reviews, 
to reduce workload at year end.  In 
addition, it is recommended Service 
engagement on recorded assets is 
recommenced to gain assurance over 
existence of expired assets and 
completeness. 

 

Section 3  Grading of Recommendations provides the definitions of each of the ratings 
used. 
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2.3 Follow up of audit recommendations 
Public Sector Internal Audit Standards require that Internal Audit report the results of 
its activities to the Committee and establishes a follow-up process to monitor and 
ensure that management actions have been effectively implemented. 

As at 31 January 2024 (the baseline for our exercise), 28 audit recommendations were 
due and outstanding: 

• One rated as Major 
• 20 rated as Moderate  
• Seven rated as Minor 

As part of the audit recommendations follow up exercise, 10 audit recommendations 
were closed: 

• One rated as Major 
• Four rated as Moderate  
• Five rated as Minor 

The position going forward is that of 18 outstanding audit recommendations1: 

• 16 rated as Moderate 
• Two rated as Minor 

For the 18  outstanding recommendations, updates have been provided by 
Management for 15, new implementation dates agreed and discussions ongoing to 
support their implementation. For the remaining three, no response was provided by 
Management.  

Section 4 Audit Recommendations Follow Up – Outstanding Actions provides a 
detailed breakdown of the outstanding audit recommendations that will be taken 
forward and followed up as part of the next cycle. 

 

 

 

 

 

 

 

 

 
1 This is the position with regards to recommendations that were due as at 31 December 2024. Recommendations falling due 
past this date and those made as part of subsequent Internal Audit Reports will be followed up as part of the standard follow up 
cycle and reported to Committee session on session. 
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3 Grading of Recommendations  
Risk Level Definition 

Strategic This issue / risk level impacts the Council as a whole. Mitigating actions should be taken at the Senior 
Leadership level. 

Directorate 
This issue / risk level has implications at the directorate level and the potential to impact across a range 
of services. They could be mitigated through the redeployment of resources or a change of policy within 
a given directorate. 

Service This issue / risk level impacts at the Business Plan level (i.e. individual services or departments as a 
whole). Mitigating actions should be implemented by the responsible Head of Service. 

Programme 
and Project 

This issue / risk level impacts the programme or project that has been reviewed. Mitigating actions should 
be taken at the level of the programme or project concerned. 

 

Net Risk Rating Description Assurance 
Assessment 

Minor 
A sound system of governance, risk management and control exists, with 
internal controls operating effectively and being consistently applied to support 
the achievement of objectives in the area audited. 

Substantial 

Moderate 
There is a generally sound system of governance, risk management and control 
in place. Some issues, non-compliance or scope for improvement were 
identified, which may put at risk the achievement of objectives in the area 
audited.  

Reasonable 

Major 
Significant gaps, weaknesses or non-compliance were identified. Improvement is 
required to the system of governance, risk management and control to effectively 
manage risks to the achievement of objectives in the area audited.   

Limited 

Severe 
Immediate action is required to address fundamental gaps, weaknesses or non-
compliance identified. The system of governance, risk management and control 
is inadequate to effectively manage risks to the achievement of objectives in the 
area audited.  

Minimal 

 

Individual Issue / 
Risk Rating 

Definitions 

Minor 
Although the element of internal control is satisfactory there is scope for improvement. Addressing 
this issue is considered desirable and should result in enhanced control or better value for money. 
Action should be taken within a 12 month period. 

Moderate 
An element of control is missing or only partial in nature. The existence of the weakness identified 
has an impact on the audited area’s adequacy and effectiveness. Action should be taken within a 
six month period. 

Major The absence of, or failure to comply with, an appropriate internal control, which could result in, for 
example, a material financial loss. Action should be taken within three months. 

Severe 
This is an issue / risk that could significantly affect the achievement of one or many of the Council’s 
objectives or could impact the effectiveness or efficiency of the Council’s activities or processes. 
Action is considered imperative to ensure that the Council is not exposed to severe risks and should 
be taken immediately.  

Page 24
Item 5



 

10 of 14  Internal Audit  

 

4 Audit Recommendations Follow Up – Outstanding Actions 
Report Ref Recommendation Grading 

 
Original 

Due 
Date 

Current 
Due 
Date 

Committee Update  Status 

222 – Confirm 
System 

2.8.3 The Service should ensure there are 
business continuity and disaster 
recovery plans in place for the Confirm 
system. 

Minor Dec-23 Dec-23 No update provided. No 
Update 

Provided 

2227 – GDPR 2.9.5 i All Services should identify the need 
for Data Sharing Agreements where 
sensitive and high-volume personal 
data is routinely shared and 
collaborate with the respective partner 
organisations. 

Moderate Dec-23 Dec-23 No update provided. No 
Update 

Provided 

1901 – School 
Repairs 
Maintenance 

2.3.3 The Service should review repairs and 
maintenance expenditure to ensure 
future budgets are appropriate 

Moderate Dec-23 Dec-23 No update provided. No 
Update 

Provided 

2315 – 
PREVENT 

1.5 A data sharing agreement covering 
sharing of Prevent concerns and 
personal data related to the PMAP 
process should be established with 
relevant partners. 

Minor Dec-23 Apr-24 Under review with Police Scotland In 
Progress 

2315 - 
PREVENT 

1.4a The Council’s specific point of contact 
for Prevent should confirm Prevent 
expectations for Council suppliers and 
recipients of Council grants to C&PSS 
and Finance and the relevant suppliers 
/ grant recipients expected to comply 
with Prevent requirements. 

Moderate Dec-23 Jun-24 New Home Office Liaison Officer for Scotland to 
clarify expectations for local authorities.  

In 
Progress 

P
age 25

Item
 5



 

11 of 14  Internal Audit  

 

Report Ref Recommendation Grading 
 

Original 
Due 
Date 

Current 
Due 
Date 

Committee Update  Status 

1924 – Budget 
Setting, 
Monitoring 
and Financial 
Reporting 

2.1.5 The Partnership should document 
procedures setting out the 
requirements of and controls which 
govern its budget setting, monitoring 
and reporting processes. 

Moderate Dec-23 Mar-24 Unfortunately the extension requested for this 
recommendation has not provided enough time over 
winter to complete this task.   Meetings are in place 
with Finance managers and partner organisations to 
ensure this recommendation is implemented for the 
start of financial year 2024/25 and on that basis an 
extension to 31 March 2024 is requested. 

In 
Progress 

AW1801 – 
Community 
Hospital & 
Home Care 
Staff Costs 

2.2.4 The Service should ensure budgets 
are aligned with the required 
establishments under the relevant 
model. 

Moderate Jan-24 Mar-24 Work is continuing with NHSG Finance colleagues 
and the Partnership/Location/Nursing managers to 
align budgets, with work ongoing in the North area, 
followed by completion of the work in Central and 
South locations. Discussions have been scheduled 
with Internal Audit to discuss closure. Similarly this 
requires to be in place for start of financial year 
2024/25 and on that basis an extension to 31 March 
2024 is requested. 

In 
Progress 

2405 – Pre 
School 
Commissioned 
Places 

1.3b Census returns in support of payments 
should be saved outwith the email 
system. 

Moderate Nov-23 Mar-24 This has not been possible to implement as yet, as 
there isn't the admin capacity. Due to service 
changes that are taking place by July 2024, it will be 
possible to implement this change/process.  

In 
Progress 

2229 – 
Community & 
Cultural 
Facilities 

2.5.3 The agreement between MACBI and 
the Council should be finalised and 
signed by both parties. 

Moderate Jan-24 Mar-24 Chasers have been sent to MACBI but still waiting on 
a response 

In 
Progress 

2316 – 
Primary 
School Visits 

1.1 The Service should put in place a 
comprehensive training package to 
allow new employees to the Council to 
undertake their required role within the 
school. 

Moderate Dec-23 Mar-24 Training will be planned for admin staff during March 
2024.  All aspects of the relevant recommendations 
will be covered at this training.  There is also a group 
reviewing the admin post within schools and this will 
be coordinated with this review, working alongside 
colleagues in Resources and Performance team 
within ECS. 

In 
Progress 

P
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Report Ref Recommendation Grading 
 

Original 
Due 
Date 

Current 
Due 
Date 

Committee Update  Status 

2316 – 
Primary 
School Visits 

1.2 The Service should ensure staff are 
fully aware of what works require to be 
processed through the Property 
helpdesk and comply with Property 
and Facilities guidance. 

Moderate Dec-23 Mar-24 Training will be planned for admin staff during March 
2024.  All aspects of the relevant recommendations 
will be covered at this training.  There is also a group 
reviewing the admin post within schools and this will 
be coordinated with this review, working alongside 
colleagues in Resources and Performance team 
within ECS. 

In 
Progress 

2230 – Elderly 
Residential 
Care 

2.6.8 The Service should ensure timesheets 
align with rota information and any 
variations are investigated and 
addressed prior to authorising their 
payment. The Service should review 
rota procedures to ensure they are 
appropriate and consistent with 
requirements and across care homes. 
The Service should review the 
potential overpayments with Payroll 
and recover as appropriate. 

Moderate Dec-23 Mar-24 Work is continuing and on that basis an extension to 
31 March 2024 is requested. 

In 
Progress 

2311 – IT in 
Schools 

1.3a The Service should establish a system 
of central monitoring for laptops, 
desktops and tablets issued to 
schools. This process should enable 
their use to be monitored to facilitate 
reallocation of underutilised devices 
and to facilitate identification of any 
missing devices. 

Moderate Dec-23 Jul-24 Jamf Mobile Device Management system is now in 
place for iPads and we are working towards 
Macbooks being managed in the same way. 
Chromebooks are managed through Glow and 
Gsuite. Laptops and desktops are managed by IT, 
through Microsoft Entra (formerly Azure). 
LoveLearning now receives a list of disposed iPads 
from IT and is working to ensure the same 
methodology is in place for Chromebooks. This also 
helps to recover unused licences. Desktops and 
laptops are managed by IT. 

In 
Progress 

P
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Report Ref Recommendation Grading 
 

Original 
Due 
Date 

Current 
Due 
Date 

Committee Update  Status 

2316 – 
Primary 
School Visits 

1.3a Those managing the QA process 
should ensure all staff issued with a 
record of retrospective orders should 
fully respond with their reasons. 

Moderate Dec-23 Mar-24 Training will be planned for admin staff during March 
2024.  All aspects of the relevant recommendations 
will be covered at this training.  There is also a group 
reviewing the admin post within schools and this will 
be coordinated with this review, working alongside 
colleagues in Resources and Performance team 
within ECS. 

In 
Progress 

2316- Primary 
School Visits 

1.3b Schools should be made aware that 
failure to raise an order in advance of 
the goods/services being received is a 
breach of Financial Regulations, which 
has to be corrected to avoid 
reoccurrence.  The Service should 
analyse the reasons for no compliance 
and put procedures in place to mitigate 
these issues. 

Moderate Dec-23 Mar-24 Training will be planned for admin staff during March 
2024.  All aspects of the relevant recommendations 
will be covered at this training.  There is also a group 
reviewing the admin post within schools and this will 
be coordinated with this review, working alongside 
colleagues in Resources and Performance team 
within ECS. 

In 
Progress 

2316 – 
Primary 
School Visits 

1.4 The Service should ensure all 
establishments are complying with 
Financial Regulations and inventory 
guidance relating to inventories. 

Moderate Dec-23 Mar-24 Training will be planned for admin staff during March 
2024.  All aspects of the relevant recommendations 
will be covered at this training.  There is also a group 
reviewing the admin post within schools and this will 
be coordinated with this review, working alongside 
colleagues in Resources and Performance team 
within ECS. 

In 
Progress 

2316 – 
Primary 
School Visits 

1.5 The Service should ensure staff 
comply with the arrangements set out 
in the Administrators Handbook in 
relation to the school fund. 

Moderate Dec-23 Mar-24 Training will be planned for admin staff during March 
2024.  All aspects of the relevant recommendations 
will be covered at this training.  There is also a group 
reviewing the admin post within schools and this will 
be coordinated with this review, working alongside 
colleagues in Resources and Performance team 
within ECS. 

In 
Progress 

P
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Report Ref Recommendation Grading 
 

Original 
Due 
Date 

Current 
Due 
Date 

Committee Update  Status 

2322 – Risk 
Management 

1.1 Management should work to deliver 
the roll out of the new approach to Risk 
Management. Work should then 
become cyclical to embed this further 
across the Council and develop on the 
baseline that has been established.  

Moderate Dec-23 Jun-24 All service Risk Registers are on Pentana and 
Services have been asked to complete the review of 
these by 4th June 2024. 

In 
Progress 
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REPORT TO AUDIT COMMITTEE – 17 APRIL 2024 
 
INTERNAL AUDIT REPORTS 
 

1  Executive Summary/Recommendations 
 
1.1 The purpose of this report is to advise the Committee of the outcomes of 

completed audits. Public Sector Internal Audit Standards require the Internal 
Audit report the results of its activities to the Board. In Aberdeenshire Council, 
this is the Audit Committee. This report helps satisfy the requirement. 

1.2 Recommendation 

The Committee is recommended to: 
 

1.2.1 Review, discuss and comment on the issues raised within this 
report and the attached appendices.  

 
2  Decision Making Route 
 
2.1 The results from individual audit activities detailed in Section 3, below, have not 

previously been considered by this, or another Committee, except for any 
outputs relating to audits contained in the Aberdeenshire Integration Joint 
Board Internal Audit Plan.  In such cases, the output will have been considered 
by the Aberdeenshire Integration Joint Board Audit Committee prior to being 
considered by this Committee.  

3  Discussion  
  
 Internal Audit Reports 
 
3.1 The following Internal Audit reports have been finalised and agreed with 

services since the Audit Committee’s last meeting: 
 

• Internal Audit Report 2431 – System Licences – February 2024 – 
See Appendix A 

• Internal Audit Report 2426 – Planning Enforcement – February 
2024– See Appendix B 

• Internal Audit Report 2428 – Fixed Asset Register – March 2024 – 
See Appendix C 

4 Council Priorities, Implications and Risk  
 
4.1 The work of Internal Audit covers all of the Council’s Priorities.  It aims to provide 

assurance over the adequacy and effectiveness of the Council’s framework of 
governance, risk management and control, which underpin the delivery of all 
priorities. 
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4.2 The table below shows whether risks and implications apply if the 
recommendation is agreed. 

 
Subject Yes No N/A 
Financial  x  
Staffing  x  
Equalities and Fairer Duty 
Scotland 

 x  

 Children and Young 
People’s Rights and 
Wellbeing 

 x  

Climate Change and 
Sustainability 

 x  

Health and Wellbeing  x  
 Town Centre First  x  

 
4.3 The screening section as part of Stage One of the Integrated Impact 

Assessment process has not identified the requirement for any further detailed 
assessments to be undertaken, because the reason for this report is for 
Committee to discuss and comment on the findings of Internal Audit work and 
there will be no direct impact as a result of this report. 

 
4.4 There are no staffing or financial implications arising directly from this report. 
 
4.5 The Internal Audit process considers risks involved in the areas subject to 

review.  Any risk implications identified through the Internal Audit process are 
detailed in the resultant Internal Audit reports.  Recommendations are made to 
address the identified risks and Internal Audit follows up progress with 
implementing those that are agreed with management.  Those not implemented 
by their agreed due date are detailed in the attached appendices. 

 
4.6 Recommendations are risk assessed and graded by Internal Audit as set out in 

Appendix D. 

5 Scheme of Governance 
 
5.1 The Head of Finance and Monitoring Officer within Business Services have 

been consulted in the preparation of this report and their comments are 
incorporated within the report and are satisfied that the report complies with the 
Scheme of Governance and relevant legislation.  

 
5.2 The Committee is able to discuss this item in terms of Sections G.1.1.d and 

G.1.4 of the List of Committee Powers in Part 2A of the Scheme of Governance 
as the Committee is responsible for Internal Audit matters and reviewing the 
activities of Internal Audit. 

 
CHIEF INTERNAL AUDITOR 
Report prepared by Jamie Dale, Chief Internal Auditor  
14 March 2024 
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Appendix A 

Internal Audit Report 2431 – System Licences 
Overall opinion 
 

Net Risk 
Rating Description Assurance 

Assessment 

Moderate 
There is a generally sound system of governance, risk 
management and control in place. Some issues, non-compliance 
or scope for improvement were identified, which may put at risk the 
achievement of objectives in the area audited.  

Reasonable 

The organisational risk level at which this risk assessment applies is: 

Risk Level Definition 

Strategic This issue / risk level impacts the Council as a whole. Mitigating actions should be 
taken at the Senior Leadership level. 

 
Assurance assessment 
The level of net risk is assessed as MODERATE, with the control framework deemed 
to be providing REASONABLE assurance that adequate control is being exercised 
over the Council’s use of licences across its suite of systems.   
Although there are limited corporate controls over system licencing, Service 
implemented controls generally provide reasonable assurance that licences are 
controlled for higher risk systems.  However, exceptions were identified where licence 
numbers are potentially being exceeded, and current controls are insufficient to ensure 
this is identified and corrective action taken timeously e.g. in advance of a supplier 
audit or contract renewal.   
Individual services hold information regarding their systems, licences, and users.  
However, contract information, terms and conditions are not held consistently in an 
accessible format to provide overall assurance over compliance. A central inventory 
of system licences, developed in response to the last audit of this area in 2021, was 
over two years out of date with no process to update it regularly. There is therefore a 
risk that information is incomplete.   
Compliance monitoring varies between systems and services.  System access and 
licence arrangements are often only reviewed at the point a contract renewal is 
required, and such reviews are not well documented.  A proportionate, risk-based, 
scalable process is required to ensure all software in use is appropriate, remains fit for 
purpose, and offers value for money.  Regular monitoring is needed to provide 
assurance over compliance with the Council’s Mandatory Code of Practice for IT Asset 
Management, and with licence terms and conditions.   
Whilst it is acknowledged that system ownership, and implementation of revised 
processes will require to be delegated to services / business system owners, the role 
of IT in developing and supporting these processes is critical to providing corporate 
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assurance over this area. 
 
Severe or major issues/risks 
No severe or major issues/risks were identified as part of this review. 
Management response 
The report is welcomed as a way to provide further assurance of the Council’s 
compliance with our software licencing terms. The recommendations are helpful and 
are already being acted upon. Ensuring the council’s compliance is a critical activity 
and we are investing time and resources to ensure we have the appropriate processes 
and reviews in place to ensure our compliance with the appropriate terms in the areas 
that fall within IT’s remit and responsibility.   
The report highlights that some of the areas for improvement are out with the scope 
and responsibility of IT and will require the acceptance by services of the need to 
comply with the agreed processes in order to ensure compliance.   
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Appendix B 

Internal Audit Report 2426 – Planning Enforcement 
Overall opinion 
 

Net Risk 
Rating Description Assurance 

Assessment 

Minor 
A sound system of governance, risk management and control 
exists, with internal controls operating effectively and being 
consistently applied to support the achievement of objectives in the 
area audited. 

Substantial 

The organisational risk level at which this risk assessment applies is: 

Risk Level Definition 

Service 
This issue / risk level impacts at the Business Plan level (i.e. individual services or 
departments as a whole). Mitigating actions should be implemented by the responsible 
Head of Service. 

 
Assurance assessment 
The level of net risk is assessed as MINOR, with the control framework deemed to 
provide SUBSTANTIAL assurance over the effectiveness of processes in place in 
respect of planning enforcement.  Substantial assurance has been taken over the 
following aspects: 

• Written Procedures – These are generally comprehensive and up to date.  For 
customers, clear information is set out online and in the Council’s Planning 
Enforcement Charter. 

• Documentation – Enforcement practice, including the steps taken, and the 
reasons for action, or not to act, is generally well documented, with detailed 
records held on the planning enforcement system. 

However, the review identified some areas of weakness where enhancements could 
be made to strengthen the framework of control, specifically: 

• Consistent Processing – Variations from standard practice are not always 
clearly documented.  These should be confirmed by management either on a 
case by case basis, or documented in written procedures. 

• Scope for Automation – Although comprehensive records are maintained on 
the planning enforcement system, much of the data is being processed offline 
using alternative means.  There may be scope for greater use of the system 
and process automation to enhance efficiency, and to provide assurance that 
all cases are being progressed to a satisfactory conclusion. 

• Review and Approval – Cases can be closed on the instruction of a Senior 
Planner with no review by another Officer.  Whilst no issues were identified 
during audit review of a sample of cases, there is a risk of cases being closed 
inappropriately, which could be mitigated through secondary review. 
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• Performance Data –The Service is not monitoring and reporting on delivery 
against all of the performance standards set out in the Planning Enforcement 
Charter.  Improved data and monitoring, and system / process improvements, 
would provide more assurance that standards are being met. 

Recommendations have been made to address the noted points and support 
Management to strengthen the framework of control. 
 
Severe or major issues / risks 
No severe or major issues/risk were identified as part of this review.  
Management response 
The Planning Service acknowledges and welcomes the findings of the internal audit 
which demonstrate a sound system of governance within planning enforcement.  A 
well-developed series of written procedures and processes for staff is recognised 
alongside clear and well understood information for customers on the Council’s 
website and in the Planning Enforcement Charter.  The findings reflect the significant 
work undertaken by the team since the previous internal audit in 2016/17 to put a 
sound framework in place for planning enforcement. 
However, it is acknowledged there is further work to do.  As part of continuous 
improvement, the Service accepts the recommendations for improvement.  Process 
guidance will be reviewed and updated, alongside a review of the opportunities for a 
more automated ‘end to end’ data management process, and a review of performance 
standards. 
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Appendix C 

Internal Audit Report 2428 – Fixed Asset Register 
Overall opinion 
 

Net Risk 
Rating Description Assurance 

Assessment 

Moderate 
There is a generally sound system of governance, risk 
management and control in place. Some issues, non-compliance 
or scope for improvement were identified, which may put at risk the 
achievement of objectives in the area audited.  

Reasonable 

The organisational risk level at which this risk assessment applies is: 

Risk Level Definition 

Strategic This issue / risk level impacts the Council as a whole. Mitigating actions should be 
taken at the Senior Leadership level. 

 
Assurance assessment 
The level of net risk is assessed as MODERATE, with the control framework deemed 
to provide REASONABLE assurance over the Council’s Fixed Asset Register. 
The Fixed Asset Register (FAR) is used to record the Council’s non-current assets, 
which are expected to be retained in use for more than one financial year.  These 
include council dwellings; other land and buildings; vehicles, plant, and equipment; 
infrastructure assets; community assets; surplus assets, assets held for sale; assets 
under construction; investment properties; heritage assets and intangible assets.  
These assets will be recognised in the Council’s financial accounts after capital 
expenditure has been incurred to create or enhance them, will be depreciated / 
amortised in line with the Council’s accounting policies, and where applicable are 
subject to revaluation at least once every five years.    
The total value of non-current assets in the register as at 31 March 2023, as reflected 
in the unaudited annual accounts, was approximately £2.433b (2022: £2.328b). Given 
the value of the Council’s fixed asset portfolio, it is a significant line item in the annual 
accounts and as such a focus of External Audit. This report refers to findings of 
External Audit as part of their 2022/23 review. It is not the intention of Internal Audit to 
mirror the work of External Audit and instead where the same conclusions have been 
drawn, reference is made to show the consistent issues. Where External Audit has 
made recommendations to improve the framework of control, the recommendations in 
this report are seen as complementary and corrective actions and improvements 
carried out in unison. Internal Audit does not expect any duplication of efforts between 
the outputs of this review and that of External Audit. 
An experienced team within Finance prepare and monitor capital budgets in 
consultation with relevant service managers and this work and attendance at relevant 
service meetings, such as asset disposal meetings, helps ensure maintenance of 
records required for updating the Fixed Asset Register at year end.  Comprehensive 
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guidance is available to relevant Finance staff on the use of the FAR.  In addition, clear 
capital expenditure guidance is available to Council staff via the Finance Hub.   
System outputs reviewed during the audit, were in line with the CIPFA code of practice 
on local authority accounting requirements, based on system inputs (e.g. depreciation 
charge based on useful life and depreciation method). 
However, the review identified some areas of weakness where enhancements could 
be made to strengthen the framework of control, specifically: 

• System Functionality – Enquiries of Finance concluded that the Council’s 
FAR is generally fit for purpose and is an improvement on the previous system.  
However, some system functionality issues exist.  External Audit experienced 
challenges using the system’s output since it did not produce a single report 
meeting their needs which reconciled directly to the financial statements, with 
manual adjustments required in the related working papers.  In addition, whilst 
Finance has five user licenses, only one user can update the FAR at any given 
time restricting the rate of system updates at year end.  Also, large year-end 
spreadsheet journal files require manual update of subjective financial codes 
prior to upload to the general ledger, risking manual data entry error. 

• Completeness and Existence – Finance normally seeks assurance over 
recorded assets, including expired assets requiring removal from the FAR, from 
the relevant Service Managers, by circulating reports of recorded assets to 
verify accuracy.  However, this process was not completed in 2022/23 risking 
completeness of recorded assets as well as overstated cost and accumulated 
depreciated where assets no longer exist – a risk highlighted by External Audit 
in 2022/23.  It should be noted the lack of existence checks has no impact on 
net book value balance sheet figures but may overstate the gross carrying 
amount and accumulated depreciation in the related note to the Annual 
Accounts where expired assets are not removed where required.   

• Historic Assets – It was also noted one (10%) of ten fixed assets reviewed, 
understood to be owned by the Council, based on feedback from the Historic 
Environment team during this review, was not recorded in the FAR since a title 
search had not been undertaken to confirm this.  It is correct that the asset is 
not recorded in the FAR until ownership has been confirmed however in the 
interests of ensuring adequate asset management and insurance 
arrangements, it would be beneficial if ownership of such assets was verified, 
and the fixed asset register updated where necessary.  It should be noted that 
this may not have a material impact on the value of assets recorded in the 
FAR/Annual Accounts due to the historic nature of these assets depending on 
the classification and measurement basis.  In addition, Finance advised, like 
certain community assets, the ownership verification process for such assets 
can be a costly and lengthy one, so this should be considered as part of any 
potential review of these assets. 

• Capital Expenditure from Current Revenue (CFCR) – Finance CFCR 
guidance clearly describes revenue expenditure capitalisation requirements by 
asset class.  However, two (29%) of seven revenue expenses reviewed were 
not capitalised as required.  This included a cold-water storage tank (£14k) and 
installation of a heavy duty stairlift (£6k).  The Capital Finance team made 
necessary year end enquiries based on information available however a 
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response was not provided for one charge to confirm capitalisation, and another 
was not enquired upon due to an unclear invoice description in the general 
ledger.  Where CFCR is not capitalised, the cumulative effect of this risks 
misstatement to the annual accounts, albeit the risk of material misstatement is 
low. 

Recommendations have been made to address the above risks and enhance controls, 
including working with the system supplier to address system functionality concerns 
and increasing the frequency of year end processes where possible, such as CFCR 
reviews, to reduce workload at year end.  In addition, it is recommended Service 
engagement on recorded assets is recommenced to gain assurance over existence of 
expired assets and completeness. 
 
Severe or major issues/risks 
No severe or major issues/risks were identified as part of this review. 
Management response 
 
It is encouraging to receive a Reasonable Assurance grading. The internal audit report 
aligns with the concerns highlighted by the External Auditor during the year-end review 
of the annual accounts. The Finance service acknowledges and appreciates this 
thorough approach to scrutinising a substantial aspect of the council's operations. It's 
noteworthy that a significant portion of the assets listed in the asset register is backed 
by borrowing. Therefore, it is deemed fitting to ensure precise accounting for all these 
assets.  
 
Finance empathises with the shared frustration expressed by both external and 
internal audit regarding the constraints of the off-the-shelf asset register and will 
continue to explore options with the system provider to develop information that meets 
the needs of all stakeholders. 
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Appendix D 

Grading of Recommendations  
 

Risk Level Definition 

Strategic This issue / risk level impacts the Council as a whole. Mitigating actions should be 
taken at the Senior Leadership level. 

Directorate 
This issue / risk level has implications at the directorate level and the potential to 
impact across a range of services. They could be mitigated through the redeployment 
of resources or a change of policy within a given directorate. 

Service 
This issue / risk level impacts at the Business Plan level (i.e. individual services or 
departments as a whole). Mitigating actions should be implemented by the 
responsible Head of Service. 

Programme 
and Project 

This issue / risk level impacts the programme or project that has been reviewed. 
Mitigating actions should be taken at the level of the programme or project 
concerned. 

 

Net Risk 
Rating 

Description Assurance 
Assessment 

Minor 
A sound system of governance, risk management and control 
exists, with internal controls operating effectively and being 
consistently applied to support the achievement of objectives in 
the area audited. 

Substantial 

Moderate 
There is a generally sound system of governance, risk 
management and control in place. Some issues, non-compliance 
or scope for improvement were identified, which may put at risk 
the achievement of objectives in the area audited.  

Reasonable 

Major 
Significant gaps, weaknesses or non-compliance were identified. 
Improvement is required to the system of governance, risk 
management and control to effectively manage risks to the 
achievement of objectives in the area audited.   

Limited 

Severe 

Immediate action is required to address fundamental gaps, 
weaknesses or non-compliance identified. The system of 
governance, risk management and control is inadequate to 
effectively manage risks to the achievement of objectives in the 
area audited.  

Minimal 
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Individual Issue / 
Risk Rating 

Definitions 

Minor 
Although the element of internal control is satisfactory there is scope for 
improvement. Addressing this issue is considered desirable and should result 
in enhanced control or better value for money. Action should be taken within a 
12 month period. 

Moderate 
An element of control is missing or only partial in nature. The existence of the 
weakness identified has an impact on the audited area’s adequacy and 
effectiveness. Action should be taken within a six month period. 

Major 
The absence of, or failure to comply with, an appropriate internal control, which 
could result in, for example, a material financial loss. Action should be taken 
within three months. 

Severe 

This is an issue / risk that could significantly affect the achievement of one or 
many of the Council’s objectives or could impact the effectiveness or efficiency 
of the Council’s activities or processes. Action is considered imperative to 
ensure that the Council is not exposed to severe risks and should be taken 
immediately.  
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REPORT TO AUDIT COMMITTEE – 17 APRIL 2024 
 
EXTERNAL AUDIT – ANNUAL AUDIT PLAN 2023/24 

 
1 Executive Summary/Recommendations 

 
1.1  The external auditor’s plan for the 2023/24 financial year is included at Appendix 

1. This is the second year of Grant Thornton’s appointment as the Council’s 
external auditors.  
 

1.2 The programme of work within the plan is set in accordance with Audit Scotland’s 
Code of Audit Practice which applies to all public sector audits in Scotland. The 
plan sets out the audit fees and the necessary assurances which the auditors will 
require to support their opinions on the council’s financial statements, the 
council’s charitable trusts financial statements and the wider scope audit 
responsibilities.  
 

1.3 International Auditing Standards require an external auditor to communicate with 
those charged with governance the responsibilities of the auditor in relation to the 
financial statements audit, and an overview of the planned scope and timing of 
the audit. For the council, the audit committee is regarded as those charged with 
governance. 

 
1.4  The Committee is recommended to: 
 

Review, discuss and note the external auditor’s annual audit plan which 
covers the 2023/24 audit. 
 

2 Decision Making Route   
 
2.1 The report sets out the auditors’ plans in respect of the 2023/24 audit and covers 

both the audit of the council’s financial statements and the auditors’ wider scope 
responsibilities.  

 
2.2 The report was shared with the Director of Business Services and the Head of 

Finance for comment and feedback. The external auditor’s engagement with the 
Council is through the Audit Committee. 
 

3 Discussion  
 
3.1 The auditors’ assessment of materiality is setout on page 4, with planning 

materiality set at £18.000 million for the Council and £18.150 million for the 
Group.  This is an increase from the 2022/23 materiality levels of £16.800 million 
for the Council and £16.850 million for the Group as a result of an increase in the 
Council’s gross expenditure.  As a change to previous years, the trivial threshold 
is no longer capped at £250,000 as per Audit Scotland guidance, and as such, 
the auditors have set this at £900,000 for the Council and £907,500.   A lower 
materiality of £25,000 will be used on senior officers’ salaries. Grant Thornton 
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has confirmed that there will be no change in their audit approach as a result of 
the increase in the trivial threshold, however, they will not report any issues below 
this threshold to the Audit Committee. 
 

3.2 The report includes the auditors’ assessment of the significant risks impacting on 
the 2023/24 audit (pages 11 – 15 ‘Significant audit risks’).  These are consistent 
with the significant audit risks identified in the 2022/23 audit. 
 

3.3 The report includes the scope of the wider scope and best value audit (pages 34 
to 37).  For 2023/24, the auditors are required to carry out work and report on the 
Best Value thematic “workforce innovation – how councils are responding to 
workforce challenges”.  The auditors will also perform specific work as requested 
by the Accounts Commission on the Council’s statutory performance reporting 
and follow up on all recommendations made by previous Best Value reporting 
and the auditors 2022/23 Annual Audit Report. 
 

3.4 The overall audit fee for the 2023/24 audit is as follows, which is line with the fee 
notification from Audit Scotland.  This is in excess of the budgeted audit fee 
(£439,800 budgeted for 2024/25), therefore the excess pressure will need to be 
accommodated within the overall Finance Service budget. 
 
 2023/24 (£) 2022/23 (£) 
Auditors remuneration 318,180 300,170 
Audit variation - 114,000 
Contribution to Audit Scotland Performance 
Audit and Best Value (PABV) costs 

98,820 95,580 

Contribution to Audit Scotland pooled costs 11,600 11,380 
Sectoral cap adjustment 60,420 54,230 
Total Council Audit Fee 489,020 575,360 
Audit of charitable trusts 12,720 12,000 
Total Cost 501,740 587,360 

 
3.5 The report sets out the audit timeline (page 8), with a target date for reporting 

back to the Audit Committee and final Annual Audit Report of September 2024. 
 

3.6 The report also sets out progress against the recommendations being reported 
in the 2022/23 annual report (pages 21 – 33). 
 

4 Council Priorities, Implications and Risk 
 
4.1 This report helps deliver all six of the Council’s Strategic Priorities and the 

underlying principle of “right people, right places, right time”. 
  

Pillar Priority 
Our People Learning for Life 

Health & Wellbeing 
Our Environment Climate Change  

Resilient Communities 
Our Economy Economic Growth 

Page 43
Item 7



Infrastructure and public assets  
 
 
4.2 The table below shows whether risks and implications apply if the 

recommendation is agreed. 
 

Subject Yes No N/A 
Financial X   
Staffing  X  
Equalities and Fairer Duty Scotland  X  
Children and Young People’s Rights and Wellbeing  X  
Climate Change and Sustainability  X  
Health & Wellbeing  X  
Town Centre First  X  

 
4.3 The proposed audit fee currently exceeds the budgeted audit fee by £61,940.  

This will need to be managed as part of the overall Finance budget. 
 
4.4 There are no direct staffing implications arising from this report. 
 
4.5 The screening section as part of Stage One of the Integrated Impact Assessment 

process has not identified the requirement for any further detailed assessments 
to be undertaken. This report is for Committee to discuss and comment on 
external audit’s annual audit plan for the financial year 2023/24. There will be no 
direct impact as a result of this report.  

 
4.6  The external audit process considers financial statement risks and wider audit 

dimension risks and sets them out in the annual audit plan. Any audit risks 
identified are detailed in the external auditor’s interim management report and/or 
annual audit report. Recommendations are made to address the identified risks 
and follow up work is undertaken by the auditor to assess progress against 
agreed management actions. Follow up activity and progress against actions is 
reported to the Audit Committee. 

 
4.7 The following Risk has been identified as relevant to this matter on a Corporate 

Level: Budget Pressures (Corporate Risk Register). 
 

• ACORP001 – budget pressures  
• ACORP004 – business and organisation change (including ensuring 

governance structures support change; managing the pace of change)  
• ACORP006 – reputation management including social media 

 
 
5. Scheme of Governance 
 
5.1 The Head of Finance and Monitoring Officer within Business Services has been 

consulted in the preparation of this report and had no comments to make and are 
satisfied that the report complies with the Scheme of Governance and relevant 
legislation. 
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5.2 The Committee is able to consider this item in terms of Sections G.1.1.b and 
G.1.5 of the List of Committee Powers in Part 2A of the Scheme of Governance 
as the Committee is responsible for managing all aspects of the council’s 
relationship with its external auditors. 

 
Rob Simpson, Director of Business Services 
 
Prepared by: Karlyn Watt, Strategic Finance Manager 
Date: March 2024 

 
 

List of Appendices 
 

Appendix 1: Aberdeenshire Council External Audit Plan 2023/24 
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REPORT TO AUDIT COMMITTEE - WEDNESDAY, 17 APRIL 2024 
 
CORPORATE IMPROVEMENT PLAN 

1 Executive Summary/Recommendations 
 

1.1 Audit Committee is requested to consider and comment on the Corporate 
Improvement Plan and note that consideration of the report forms part of the 
Committee’s scrutiny role.  An integrated impact assessment is not required as 
this report is to update the Committee on improvement actions and does not 
have any impact on those with protected characteristics or those experiencing 
socio-economic disadvantage.   

1.2  The Committee is recommended to: 
 

1.2.1 Consider and comment on the Corporate Improvement Plan (“the 
Plan”) (attached as Appendix 1 to this report); and 

1.2.2 Consider, comment and agree the reviewed governance 
arrangements for the Corporate Improvement Plan as detailed in 
this Report; and 

1.2.3 Agree to receive quarterly updates. 

2  Decision Making Route 
 
2.1 The Audit Committee at its meeting on 17 September 2020 agreed that all 

corporate improvement action plans would be merged into one corporate 
improvement plan (the Plan). The Plan is reported to Audit Committee on a 
quarterly basis and six-monthly to Policy Committees to enhance transparency 
and accountability and to provide Members with assurance around progression 
of agreed actions. 

 
2.2 The Plan supports the Council to demonstrate compliance with our Code of 

Corporate Governance and the CIPFA Delivering Good Governance in Local 
Government Framework as well as our duty to deliver Best Value.  Whilst the 
Best Value actions are identified by Audit Scotland, other actions are identified 
through self-evaluation and reviews of governance arrangements. It is 
important to note that the actions are not performance indicators and have not 
been identified in response to poor performance, nor to achieve particular 
outcomes or deliver Council priorities. The actions contribute to the operation of 
the Council’s governance framework, the assessment of corporate governance 
and delivery of Best Value. 

 
2.3 The Plan attached to this report was extracted from Pentana, the Council’s 

corporate performance and risk platform, on 7 March 2024.  
 
2.4 The Plan was last considered by Committee at its meeting on 9 November 

2023. 
 
3 Discussion 
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3.1 Since the Plan was last considered by Committee in November 2023, Full 
Council has agreed the Best Value Thematic Action Plan and Wider Scope 
Action Plan. These have now been added to the Corporate Improvement Plan 
and are included within Appendix 1. Good progress has been made with 
actions in the new plans with 4 actions complete and 9 in progress. 

 
3.2 Steady progress continues across other plans with an increase in completed 

actions from 35 to 48 since November 2023. The number of overdue actions 
has stayed the same at 1. The number of actions in progress has declined from 
12 to 11. The action in the BV 2020 Plan relating to Housing relets remains at 
90% complete with a target date of 31 March 2024.  The Service has advised 
that meter issues, with suppliers not attending to fit new meters following 
improvement works, continue to be a significant challenge in completing this 
action. 

 
3.3 A review of the Corporate Improvement Plan has been carried out during early 

2024. When the Plan was introduced in 2020, it was agreed that Audit 
Committee would receive quarterly updates, with 6 monthly updates going to 
Policy Committees.  Taking account of feedback from Members, Committee is 
requested to consider and agree a reviewed approach which would see the 
Corporate Improvement Plan reported 6 monthly to Full Council, rather than to 
individual Policy Committees. This is in line with the governance arrangements 
in place for the Best Value plans.  This approach would continue to allow full 
scrutiny of the Plan by Members, would potentially raise awareness and debate 
around the actions and would reduce agenda time at Policy Committees. 
Committee is requested to consider and agree this approach. 

 
4 Council Priorities, Implications and Risk  
 
4.1 This report helps deliver all six of the Council’s Strategic Priorities 
  

Pillar Priority 
Our People • Learning for Life 

• Health & Wellbeing 
Our Environment • Climate Change  

• Resilient Communities 
Our Economy • Economic Growth 

• Infrastructure and public assets  
 
4.2 The table below shows whether risks and implications apply if the 

recommendations are agreed.  
  

Subject Yes No N/A 
Financial   x 
Staffing   x 
Equalities and Fairer Duty 
Scotland 

  x 

Children and Young People’s 
Rights and Wellbeing 

  x 
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Subject Yes No N/A 
Climate Change and 
Sustainability 

  x 

Health and Wellbeing   x 
Town Centre First   x 

 
4.3 The screening section as part of Stage One of the Integrated Impact 

Assessment has not identified the requirement for any further detailed 
assessments to be undertaken because the report is to Audit Committee on 
arrangements for performance improvement and there will be no impact, as a 
result of the report, on people with protected characteristics.  

 
4.4 The following Corporate Risks have been identified as relevant to this matter on 

a Corporate Level: 
 

• ACORP001 – budget pressures 
• ACORP002 – changes in government policy, legislation and regulation 

(including Education reforms and potential impact on integration of 
children’s services; EU Exit) 

• ACORP004 – business and organisation change (including ensuring 
governance structures support change; managing the pace of change) 

• ACORP006 – reputation management including social media 
• ACORP007 – social risk (e.g. population changes, poverty and social 

inequality, demographic changes, crime and anti-social behaviour) 

5 Scheme of Governance 
 
5.1 The Head of Finance and Monitoring Officer within Business Services have 

been consulted in the preparation of this report and had no comments to make 
and are satisfied that the report complies with the Scheme of Governance and 
relevant legislation. 

 
5.2 The Committee is able to consider and take a decision on this item in terms of 

Section G.1.2.a. of the List of Committee Powers in Part 2A of the Scheme of 
Governance as it relates to the review of internal control systems.   

 
Rob Simpson 
Director of Business Services 
 
Report prepared by Fiona McCallum, Strategy & Innovation Manager 
25 March 2024 
 
List of Appendices –  
Appendix 1: Corporate Improvement Plan extracted on 7 March 2024  
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Year Plan Number of 

actions

Complete 

November 2023

Complete 

March 2024 

In progress 

November 2023 

In progress 

March 2024

Overdue 

November 

2023 

Overdue 

March 2024

2020/21 Best Value 2020 30 29 29 1 1 0 0

2021/22 Annual Governance Statement 2022 7 5 6 1 0 1 1

2022/23 Self-evaluation 2023 10 0 8 10 2 0 0

2023/24 Best Value Thematic Action Plan 2023/24 7 N/A 2 N/A 5 N/A 0

Best Value Wider Scope Action Plan 2023/24 6 N/A 3 N/A 3 N/A 0

Total 60 35 48 12 11 1 1

CORPORATE IMPROVEMENT PLAN 

Report Type: Actions Report

Generated on:6 March 2024
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Best Value Action Plan 

2020

Report Type: Actions Report

Generated on: 06 March 2024

Action Status Progress Managed 

By

Assigned To Latest Note Due Date

Best Value 2020 Action Plan In Progress 99%

BV1 Reviewing its priorities and 

outcomes and including SMART 

measures and targets so that progress 

can be easily demonstrated.

Completed 100% RECOMMENDATION 31-Mar-21

BV1.1 Cllrs will agree a new set of 

Priorities

Completed 100% Cllrs agreed a new set of Priorities in July 2020 01-Mar-21

BV1.2 Agree a new Council Plan Completed 100% New Council Plan agreed by Cllrs in Sept 2020. 01-Mar-21

BV1.3 Develop Directorate and Area 

Plans that include SMART measures, 

targets and actions to demonstrate how 

the council will deliver on its priorities.

Completed 100% SLT Christopher 

Alderton; Jenn 

Askildsen; 

Johanna Barclay; 

Gavin King;  Gillian 

Milne;  Elaine 

Osinska; Trisha 

Pirie; Anna 

Thomson; Neil 

Watts

Business Services have completed all tasks in relation to 

this Action. The BS Directorate Plan and associated 

Directorate Action Plan have both been approved at BS 

Committee on 25 February 2021 and 10 June 2021 

respectively. Action is 100% complete for Business 

Services.

31-Mar-21

BV2 Improving its approach to 

performance management

Completed 100% RECOMMENDATION 30-Nov-21

BV2.1 Develop and implement a new 

performance management framework

Completed 100% Kate Bond Fiona McCallum The Performance Management Framework was approved 

by Full Council on 24 June. Sessions have been presented 

to all DMTs and offered to all service management teams. 

Work is progressing in conjunction with Learning & 

Development to create a general awareness course for 

employees, with other modules being developed for line 

managers to encourage conversations at all levels of the 

organisation.

30-Apr-21

BV2.2 Robust use of LGBF in all 

services. Demonstrate how services use 

LGBF to deliver improvements through 

Directorate Plans

Completed 100% SLT Rob Simpson LGBF included in Directorate Plan reports to Policy 

Committees May/June 2021. Updates due in Nov 21 in 

terms of progress / performance reporting.

30-Nov-21

BV2.3 Develop a new programme 

supporting continuous improvement 

across all services in conjunction with 

the Improvement Service

Completed 100% Kate Bond; 

Jim Savege

Donna Redford CI Framework approved by SLT 30/6/21. Framework to be 

discussed with DMTs during July 2021.

30-Jun-21

BV2.4 Regular performance reporting to 

Policy and Area Committees

Completed 100% SLT Johanna Barclay; 

Gavin King; Gillian 

Milne; Alan Morris; 

Elaine Osinska; 

Trisha Pirie; Anna 

Thomson; Neil 

Watts

All Directorate and Area Plans have now been approved 

by the relevant committee. All performance measures to 

demonstrate success with delivering the Council priorities 

through the Directorate and Area Plans have also been 

approved by the relevant committee. The performance 

measures will allow the impact on communities of the 

delivery of our priorities to be demonstrated. The first round 

of reporting to committee on performance will take place 

between November 2021 and January 2022 and this will 

cover the reporting periods Quarter 1 and Quarter 2 

2021/22 (April to September 2021). Thereafter 

performance reports will be presented to committees on a 

six-monthly basis. Each report will include a summary of 

progress with the actions set out in the Directorate or Area 

Plan along with the agreed performance measures. In this 

way committees can hold services accountable for 

progressing actions and performance. The range of 

performance measures that will be reported to each 

Committee will evolve over time based on feedback from 

Elected Members and Chief Officers.

30-Apr-21

BV3 Implementing an effective Council-

wide approach to self-evaluation 

including robust arrangements for 

monitoring agreed actions

Completed 100% RECOMMENDATION 30-Sep-21

BV3.1 Review and develop the self-

evaluation process

Completed 100% Kate Bond Fiona McCallum The Audit Committee at its meeting on 16 September 

agreed to implement the Public Service Improvement 

Framework self-evolution model across the organisation. A 

training session is being held with relevant officers on14 

October 2021 and a pilot self-evaluation will be identified at 

that session.

30-Sep-21

BV3.2 Embed the key actions arising 

into a corporate improvement plan

Completed 100% Kate Bond Fiona McCallum Complete. Corporate Improvement Plan is developed and 

is to be presented to SLT on 13 January 2021 and Audit 

Committee on 4 February with quarterly updates being 

provided thereafter.

31-Dec-20

30-Jul-21BV4 Reviewing the scrutiny 

arrangements to ensure that there is 

sufficient public scrutiny and that it 

effectively supports continuous 

improvement

Completed 100% RECOMMENDATION
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BV5 Improving the performance of key 

services including education attainment 

and housing relets

In Progress 98% RECOMMENDATION 31-Mar-24

BV5.1 Develop improvement plans 

based on performance of key services, 

aligned to Directorate Plans. Initially 

focusing on housing re-lets and poverty 

related educational attainment

Completed 100% SLT Johanna Barclay; 

Gavin King; Kay 

MacDonald; Alan 

Morris; Elaine 

Osinska; Trisha 

Pirie; Anna 

Thomson; Neil 

Watts

Re-let plan in place and performance being monitored. 

Performance improvements will become more visible as 

we emerge from Covid 19 restrictions and move back to 

routine allocation of properties. Progress discussed with 

Audit Scotland 28/06 who appeared content with actions 

and progress to date.

ECS NIF plan demonstrates our plans to deal with poverty 

related educational attainment.

31-Dec-20

BV5.2 Housing re-lets: review all 

policies/procedures and implement 

improvement action plan

Completed 100% Alexander 

Macleod; 

Rob 

Simpson

Johanna Barclay; 

Gavin King; 

Andrew Mackie; 

Alan Morris; Elaine 

Osinska; Trisha 

Pirie; Anna 

Thomson; Neil 

Watts

As noted in previous updates, the new void procedure has 

been completed, and the updated lettable standard has 

been implemented across the whole of Aberdeenshire. 

Relets within Sheltered Housing units have now resumed, 

meaning that implementation is now complete across all 

Housing stock.

Aberdeenshire Council is moving to a Choice-Based 

Lettings (CBL) model of housing provision, which will 

require a modification of the void procedure to take 

account of these changes. Work on this update has been 

completed, with the CBL model now due to go live in 

August.

31-Dec-20

30-Jul-21

BV4.3 Put in place a programme of Cllr 

training to support improved scrutiny at 

all levels

Completed 100% Lucy Hay; 

Karen Wiles

Ruth O'Hare At its meeting on 17 September 2021 the Procedures 

Committee considered the outcome of the review of 

scrutiny arrangements and noted the training that had 

already been implemented for Councillors through a series 

of face to face sessions and an ALDO module. The 

Committee further agreed an action plan including a series 

of drop in sessions for Members on the actions arising 

from the review, including the review of the Scrutiny at 

Aberdeenshire Guidance, and noted the inclusion of 

scrutiny training in the induction programme for new Cllrs in 

May 2022. The Committee therefore agreed that this action 

could be concluded. 

The existing and future training for Elected Members will 

assist them in carrying out their scrutiny role effectively, 

ensuring improvements to service delivery can be 

identified and implemented for the benefit of communities.

30-Jun-21

BV4.2 Develop a systematic programme 

of scrutiny with a key focus on outcomes 

and improvements and the impact of 

scrutiny actions on service delivery to 

align with the seven principles in the 

Code of Corporate Governance

Completed 100% Lucy Hay; 

Karen Wiles

Ruth O'Hare; 

Lauren Cowie

At its meeting on 17 September 2021 the Procedures 

Committee considered the outcome of the review of 

scrutiny arrangements and agreed an action plan, which 

included a review of the Scrutiny at Aberdeenshire 

Guidance in Part 4A of the Scheme of Governance to 

outline a process for programming scrutiny activity for 

Committees, with monitoring and reporting on actions and 

improvements arising therefrom. The Committee therefore 

agreed that this action could be concluded.

The renewed approach to programming scrutiny brought 

about by the review will assist Elected Members in carrying 

out their scrutiny role effectively, ensuring improvements to 

service delivery can be identified and implemented for the 

benefit of communities.

30-Jul-21

BV4.1 Undertake a review of scrutiny 

arrangements

Completed 100% Lucy Hay; 

Karen Wiles

Ruth O'Hare; 

Lauren Cowie

At its meeting on 17 September 2021 the Procedures 

Committee considered the outcome of the review of 

scrutiny arrangements and agreed an action plan, which 

included a review of the Scrutiny at Aberdeenshire 

Guidance in Part 4A of the Scheme of Governance, 

changes to the language in reports on scrutiny matters and 

additional training for Elected Members and officers. The 

Committee therefore agreed that this action could be 

concluded. The renewed approach to scrutiny brought 

about by the review will assist Elected Members in carrying 

out their scrutiny role effectively, ensuring improvements to 

service delivery can be identified and implemented for the 

benefit of communities.

30-Jun-21

BV4 Reviewing the scrutiny 

arrangements to ensure that there is 

sufficient public scrutiny and that it 

effectively supports continuous 

improvement

Completed 100% RECOMMENDATION
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BV5.3 Housing re-lets: (reduce 

mainstream to 40 days)

In Progress 90% Alexander 

Macleod; 

Rob 

Simpson

Gavin King; Anna 

Thomson; Neil 

Watts

Performance against this measure remains above the 

target of 40 days. At the end of February, the average time 

taken to relet mainstream properteis was 49.5 days for 

2023/24. While this repesents an improvement over the 

2022/23 figure of 56.5 days, it can be seen that we still 

have some way to go.

Analysis of the figures suggests that meter issues have 

impacted on this figure significantly - if we exclude 

properties where relets have been affected by this issue, 

the average time to relet mainstream properties is 41.3 

days for the current year. This performance should also be 

viewed against a national backdrop where many local 

authority landlords are reporting ongoing issues with relet 

times.

31-Mar-24

BV5.4 Education: Review of Pupil Equity 

Funding impact on educational 

attainment at all levels and identify 

areas where PEF can be more 

appropriately targeted to improve 

outcomes for young people

Completed 100% Vincent 

Docherty; 

Susan Smith

Peter Wood Complete - data gathering tool has been issued and HTs 

have returned their submissions to the centre.

31-Mar-21

BV5.5 Education: National Improvement 

Framework priority 2 (Closing the 

attainment gap between the most and 

least disadvantaged children and young 

people) added to cluster attainment 

targets linked to the National 

Improvement Framework Plan for 

Aberdeenshire

Completed 100% Vincent 

Docherty; 

Susan Smith

Peter Wood The National Improvement Framework final report has 

been completed and submitted to ECS LT

QIM/QIOs are continuing to work closely with Education 

Scotland colleagues and our attainment advisor on schools 

who have a follow through inspection and are therefore 

part of our intensive support programme. This is currently 

'live' school support. QIMs have developed the support 

programme for schools and this has been agreed by the 

Chief Education Officer. We await detail from Education 

Scotland on their proposals for restarting their inspection 

programme. A general overview has been received from 

them but more detail is still to follow.

HTs have completed their Pupil Equity Funding 

questionnaire and this has been shared with the Director 

and marked as complete at Audit Committee

31-Mar-22

BV5.6 Fully implement Scottish 

Government 1140 early learning and 

childcare (ELCC) strategy

Completed 100% Anne Marie 

Davies 

MacLeod

James Martin; Julia 

Matthew; Natalie 

Stewart

The Scottish Government agreed a 12 month extension for 

the implementation of the 1140 provision due to the Covid 

pandemic. The Council roll out programme was completed 

within the extended deadline.

31-Aug-20

BV6 Continuing to develop its corporate 

approach to workforce planning

Completed 100% RECOMMENDATION 30-Sep-21

BV6.1 Implementation of the workforce 

strategy “Our Future Workforce”

Completed 100% Lucy Hay; 

Karen Wiles

Kay Hopwood Services have the choice to incorporate workforce planning 

into service, team and or business plans or they can have 

a stand alone workforce plan. Workforce Plans have been 

built into Directorate Plans for Business Service and 

Infrastructure Services and these have been approved by 

their respective policy committees. ECS Directorate Plan 

was already approved but Workforce Planning has 

subsequently been built into the plan. Numerous Service 

and team workforce plans are currently being developed. A 

workforce power BI has been developed to provide real 

time workforce data in order to set priorities and monitor 

progress. A corporate WFP Tracker is being developed for 

reporting and monitoring purposes. the "our future 

workforce" strategy was approved at Business services 

committee in Feb 2020 and has been embedded into the 

WFP Toolkit, WFP guidance and resources pack which 

can be accessed through the AskHR Portal.

31-Mar-21

BV6.2 Develop and implement service 

workforce plans

Completed 100% SLT Kay Hopwood; 

Ritchie Johnson; 

Rob Simpson

All services now have high level workforce plans in place 

through Directorate Plans (AHSCP are covered by national 

workforce planning requirements). Completion of workforce 

planning related actions arising from Directorate Plans are 

progressing in line with target dates. In addition individual 

service workforce plans and resulting actions are now 

captured and monitored in Pentana for ease of reporting to 

officers, committees and trade unions. Whilst there has 

been slippage in the progress of this element of the 

programme due to Covid response and the death of the 

WFP lead in HR the actions are now re-prioritised and 

progressing again within services. This will provide the 

authority with a more detailed picture of total workforce 

numbers, skills and succession in each service area. This 

is now becoming business as usual and HR will assist 

services to monitor their workforce planning and outcomes 

using the workforce power BI that provides up to date 

workforce data on absence, establishment, recruitment, 

turnover.

01-Sep-21
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BV7 Developing SMART criteria to 

measure the impact working in 

partnership has on improving outcomes

Completed 100% RECOMMENDATION 30-Apr-21

BV7.1 Develop and implement new 

performance measures to support 

delivery of the CPP LOIP priorities

Completed 100% Angela 

Keith; David 

MacLennan; 

Ann Overton

Angela Keith; 

David MacLennan; 

Ann Overton

The CPP Board at its meeting on 15 September 2021 

approved the performance management framework 

including high level performance indicators for each of the 

LOIP priorities and agreed that this action could be marked 

as complete.

30-Apr-21

BV7.1.1 Connected and Cohesive 

Communities

Completed 100% Angela Keith; 

David MacLennan; 

Ann Overton; 

Prabhkaran Singh

The CPP Board at its meeting on 15 September 2021 

approved the performance management framework 

including high level performance indicators for each of the 

LOIP priorities and agreed that this action could be marked 

as complete.

30-Apr-21

BV7.1.2 Reducing Poverty Completed 100% Amanda Roe On 1 April Communities Committee agreed the updated 

child poverty action plan which has been refreshed to 

reflect the impact of Covid-19 and the UK's exist from 

Europe. The plan is a live plan and updates are regularly 

posted on the Our Aberdeenshire website - 

https://www.ouraberdeenshire.org.uk/our-priorities/reducing-

child-poverty/

30-Apr-21

BV7.1.3 Changing Aberdeenshire’s 

relationship with alcohol

Completed 100% The CPP Board at its meeting on 15 September 2021 

approved the performance management framework 

including high level performance indicators for each of the 

LOIP priorities and agreed that this action could be marked 

as complete.

30-Apr-21

BV7.2 Develop six Area Delivery Plans 

which bring together existing local plans

Completed 100% Angela 

Keith; David 

MacLennan; 

Ann Overton

Angela Keith; 

David MacLennan; 

Ann Overton

All Area Plans were reported to the six Area Committees, 

and approved, by 25 May 2021

30-Apr-21

BV8 Concluding the remaining locality 

plans as soon as possible

Completed 100% RECOMMENDATION 31-Mar-21

BV8.1 Finalise Banff and Macduff 

locality plan

Completed 100% Angela 

Keith; David 

MacLennan; 

Ann Overton

Angela Keith; 

David MacLennan; 

Ann Overton

LOIP was approved at CPP Board on 9 June. 31-Mar-21

BV9 Continuing to develop area 

performance reporting that is timely and 

relevant at that level

Completed 100% RECOMMENDATION 30-Apr-21

BV9.1 Develop and implement 

performance monitoring to support the 

key deliverables set out in the Area 

Delivery Plans

Completed 100% Angela 

Keith; David 

MacLennan; 

Ann Overton

Johanna Barclay; 

Gavin King; Gillian 

Milne; Alan Morris; 

Elaine Osinska; 

Trisha Pirie; Anna 

Thomson; Neil 

Watts

As of 5 October 2021, all six area committees received 

reports on Area Performance including the Area 

Performance Indicators. Area Committees agreed the 

reporting plan on Area Performance, which includes the 

wider performance reporting schedule. The Area Plan 

Action Plan update will be taken forward in the November 

and December 2021 meeting cycles with reports on the 

Area Performance Indicators being planned for Area 

Committees January-March 2022 meeting cycles.

30-Apr-21

BV9.2 Regular reporting to Area 

Committees providing transparency, 

accountability and ability to undertake 

scrutiny at a local level

Completed 100% Angela 

Keith; David 

MacLennan; 

Ann Overton

Johanna Barclay; 

Gavin King; Gillian 

Milne; Alan Morris; 

Elaine Osinska; 

Trisha Pirie; Anna 

Thomson; Neil 

Watts

It is agreed that Area Performance reports will be 

implemented in the Area Committees’ January- March 

2022 cycles and then this reporting is planned again for the 

cycles prior to the summer recess. This arrangement 

complements the agreed Corporate Performance 

Framework reporting schedule plus the reporting the 

delivery of the Actions Plan in the Area Plans. The informal 

sessions about performance with Directorate Management 

Teams will take place at least annually and extra sessions 

can be agreed as needed. Area Committees will also 

receive an annual Scrutiny report, which identifies both 

formal and informal scrutiny and performance monitoring 

undertaken by the area committees.

30-Apr-21

BV10 Councillors should take 

advantage of the training and 

development opportunities that the 

Council provides to ensure they have 

the necessary skills and knowledge to 

perform their role effectively

Completed 100% RECOMMENDATION 01-Mar-21

BV10.1 All Cllrs to ensure that basic 

CPD requirements are up-to date

Completed 100% Lucy Hay; 

Karen Wiles

Kay Hopwood An Elected Member CPD Focus group took place on 

15/02/2021 and proposal has been developed for wider 

engagement. The proposals outlines solutions for 

increasing councillor engagement around CPD 

recognising, attending and recording events and learning. 

Solutions include annual engagement around the CPD 

timetable, regular reminders and updates, a dedicated e-

learning portal for all Councillors.

31-Dec-20
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BV10.2 Undertake a review of the 

current training and development 

programme

Completed 100% Lucy Hay; 

Karen Wiles

Kay Hopwood An Elected Member CPD questionnaire was issued in 

March 2021 and in now complete and analysed. A 

package of support has been put in place in order to 

increase EM engagement with CPD. this includes EM 

ALDO portal, monthly reminder, newsletter, top tips, 

articles, timetable of events, bi-annual focus group. 

Outcomes will regularly monitored by the group and any 

additional remedies put in place.

01-Mar-21
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Annual Governance 

Statement Action Plan 

21/22

Report Type: Actions Report

Generated on: 06 March 2024Action Status Progress Managed By Assigned 

To

Latest Note Due Date

Annual Governance Statement Action Plan 

2021/2022

In Progress 97% PARENT ACTION 01-Apr-25

AGS2021-22 1 1. Develop training modules 

and have regular meetings of performance 

Leads across the organisation Review the 

self-evaluation model to ensure a more 

rounded and corporate approach and to 

embed this within performance processes

Completed 100% Kate Bond Fiona 

McCallum

The performance management framework is 

underpinned by the development of SMART 

performance measures with clear, measurable 

outcomes. Training has been delivered to Officers 

and Councillors and is also available on ALDO. The 

Performance Officer Network has been re-

established and is meeting every 6 weeks. A new 

self-evaluation model was agreed by Audit 

Committee in November 2021 and a corporate 

programme of self-evaluation agreed in December 

2021. A pilot self-evaluation was undertaken in 

Customer & Digital Services in February 2022 and a 

Council wide evaluation in March/April 2022. 

31-Jan-22

AGS2021-22 2 2. Develop a corporate data 

hub to promote robust data analysis as well 

as smart service design based on the needs 

of our citizens across partner organisations

Overdue 80% Kate Bond Fiona 

McCallum

Work has been ongoing since the Team leader data 

& analytics came into post in June 2023, including 

work to progress the development of the data 

strategy and the establishment of a centre of 

analytics excellence of Council officers with a core 

role around data. Procurement of a data platform 

was approved by Business Services Committee on 

29 February 2024 and procurement documentation 

is being developed with a view to tendering for a 

platform in late Spring 2024.

01-Apr-23

AGS2021-22 3 3. Implement new self-

evaluation framework aligned to the Code of 

Corporate Governance

Completed 100% Kate Bond Fiona 

McCallum

Audit Committee in November 2021 agreed that the 

Council would adopt the Public Service 

Improvement Framework self-evaluation model. A 

corporate programme of self-evaluation agreed in 

December 2021. A pilot self-evaluation was 

undertaken in Customer & Digital Services in 

February 2022 and a Council wide evaluation in 

March/April 2022. 

30-Nov-21

AGS2021-22 4 4. A review of the Risk 

Management Strategy and related 

processes has been undertaken during 

2020/21 along with a refresh of the 

Corporate and Directorate Risk Registers.

Completed 100% Mary Beattie Susan 

Donald

Business Services Committee approved a new Risk 

Management Policy on 6th January 2022. Since 

then work has been ongoing to set up a draft 

Service Risk Register on Pentana using the 

Finance Service as an exemplar, based on a 4 by 5 

Risk Matrix. Work has also been ongoing to develop 

draft Risk Management Guidance. A questionnaire 

was issued to Directors, Heads of Service and 

Service Managers to gauge the current Risk 

Appetite across the Council and within Services. 

The results of this will be presented to CLG by the 

end of September along with a draft Risk Appetite 

Statement.. It will then be subject to discussion with 

SLT and Elected Members. The timetable agreed 

by the Corporate Risk Management Steering 

Group, aims to present the final version of the Risk 

Appetite Statement to Business Services 

Committee for approval in January 2023 

30-Jun-22

AGS2021-22 5 5. Promote service design 

approach by involving customers in our 

decision-making and shaping service 

delivery

Completed 100% Kate Bond Colleen 

Henderson

; Fiona 

McCallum

A dedicated service design post was created and 

filled in January 2022 and sits within Customer and 

Digital Services, working across the wider 

organisation. Activity since has focused on 

establishing the role and developing a workplan 

which will focus on embedding a service design 

culture across the organisation and in our 

communities. The Service Designer is currently 

working directly with services to demonstrate the 

value of customer insight in the codesign and 

redesign of user journeys in key areas such as 

financial transactions and customer services. 

31-May-22
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AGS2021-22 6. Work with citizens to help 

them to realise their digital aspirations 

through delivery of the Digital Strategy

Completed 100% Paul Macari Jack Rigby The Digital Inclusion workstream continues to feed 

into Aberdeenshire Council’s Digital Strategy. 

Updates on the Digital Strategy, including digital 

inclusion, are presented to Business Services twice 

a year.

The Digital Inclusion Group continues to work on 

action planning across 4 key priorities:

- Digital Connectivity – working with UK & Scottish 

Governments, as well as telecoms industry, to 

further improve broadband connectivity and 

infrastructure across Aberdeenshire as a whole.

- Digital Access – working with Connecting Scotland 

and the Digital Citizen Unit, as well as internal 

services such as Education and Tackling Poverty & 

Inequalities, to further the ability to get digital 

devices to those who need it. Equally, this 

workstream explores how best to ensure public 

access devices are as available as possible.

- Digital Confidence – working across services to 

further enhanced digital skills training for residents 

across Aberdeenshire.

- Hybrid – ensuring that there are always alternative 

ways for residents to access services where digital 

31-Mar-25

AGS2021-2022 7 7. Develop and implement 

governance frameworks to support and 

promote cross service working and 

collaborative projects

Completed 100% The Collaboration Board formed April 2021 

undertakes tasks and activities as directed by SLT, 

to cover consideration and development of the 

MTFS and budget strategy, improvement and 

change. The group also recognises the continuing 

influence of Covid-19 and supports Service 

Recovery and Reform and will assess and respond 

to future emerging risks. 

The Board facilitates safe space for cross service 

peer challenge and consequence, adopting a fluid 

and responsive approach to timeline priorities, looks 

outward to support the organisation by building 

capacity and capability. Inclusiveness, openness 

and transparency are core principles where Board 

members are responsible for sharing outputs with 

colleagues reporting to Directorate Management 

Teams and Boards. 

The Collaboration Board is Accountable to Strategic 

Leadership Team. 

31-Jan-22
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Self Evaluation Action 2023

Report Type: Actions Report

Generated on: 06 March 2024

Action Status Progress Managed By Assigned To Latest Note Due Date

PSIF CW 2023 Aberdeenshire Council 

PSIF 2023 Improvement Plan

In 

Progress

68% PARENT ACTION 30-Jun-24

PSIF CW 2023 1. Governance & financial 

management style

In 

Progress

67% PARENT ACTION 31-Mar-24

PSIF CW 2023 1.1 Review budget-setting 

process to include longer-term financial 

planning, more stakeholder engagement 

(including communities) and participatory 

budgeting

In 

Progress

75% Directors Mary Beattie; 

Alison 

Tennant; 

Karlyn Watt

The 2024/25 budget setting process included the agreement 

of a Medium Term Financial Strategy to cover the next 5 

years (2024/25 – 2028/29), including a detailed Capital Plan 

covering the same period, along with indicative high level 

spend and funding estimates that fall within the affordability 

limits set out with in the MTFS and Capital Plan for the period 

2029/30 through to 2029/30 through to 2038/39. A budget 

engagement exercise was carried out between 4 October 

2023 and 17 November 2023, with the outcome reported to 

the Council in November 2023. Further engagement took 

place in the period before the formal budget meeting in 

February 2024. Work is progressing to develop a 

Participatory Budget Strategy to align that with the overall 

budget process for future years. Further work will also be 

done to explore with the Strategic Leadership Team how 

more longer-term financial planning can be developed during 

2024/25 and we will continue to evolve and adapt our 

processes year on year based on past experience.

31-Mar-24

PSIF CW 2023 1.2 Consider further ways 

to present performance data to ensure it is 

accessible and easily understood by a 

range of stakeholders

In 

Progress

60% Directors 

2024; SLT; 

Rob Simpson

Fiona 

McCallum

A performance management system procurement review 

group was established in Sept 2023 to review the current 

arrangements. Demos have been provided by different 

suppliers but alternative solutions are over budget. The 

strategy and innovation team is exploring how performance 

data and reporting can be provided within the data hub 

solution.

31-Mar-24

PSIF CW 2023 2. Risk Management In 

Progress

90% PARENT ACTION 30-Jun-24

PSIF CW 2023 2.1 Embed an approach for 

governance of the risk strategy and risk 

register

Completed 100% Mary Beattie; 

Susan Donald

The governance of risk is now well established with Risk 

Management and Business Continuity a standing item on the 

agenda of the Corporate Risk Management Steering Group. 

Service Risk Registers are currently subject to review and 

this will be complete by mid-June 2024. Work is ongoing to 

review and revise the Directorate and Corporate Risk 

Registers.

30-Jun-24

PSIF CW 2023 2.2 Review the approach to 

risk to ensure it continues to meet our 

needs

In 

Progress

80% Mary Beattie; 

Susan Donald

The Service Registers are all complete and are currently 

being updated and reviewed by services with a deadline of 

mid-June 2024. The Directorate Risk Register and Corporate 

Risk Register are currently being developed to reflect the 

emerging themes from the Service Risk Registers. The aim 

of the Council's approach to Risk Management is to create a 

culture of ongoing monitoring, updating and review with the 

intention that this iterative approach embeds risk 

management as a business as usual activity.

30-Jun-24

PSIF 2024 3. Leadership In 

Progress

20% PARENT ACTION 31-Mar-24

PSIF CW 2023 3.1 Share information on 

transformation projects widely across the 

Council

In 

Progress

20% Directors 

2024

Kate Bond A communications strategy and stakeholder map has been 

developed, and a SharePoint site built which will be a portal 

for staff to learn more about the transformation programme. 

This will go live at the point the transformation strategy is 

agreed by councillors and the programme is formally 

launched (expected October 2023) 

31-Mar-24

PSIF CW 2023 4. Results In 

Progress

95% PARENT ACTION 31-Mar-24

PSIF CW 2023 4.1 Explore data-sharing 

opportunities with partners

In 

Progress

90% Fiona 

McCallum

A workshop is being held on 19 March with colleagues from 

Public Health, NHS Grampian and Aberdeen City to explore 

data sharing opportunities.

31-Mar-24

PSIF CW 2023 4.2 Demonstrate how we 

are using benchmarking to make service 

improvement

Completed 100% Fiona 

McCallum

All Services are required to report in business plans how they 

have used benchmarking to make service improvements. 

31-Mar-24
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Best Value Thematic Action 

Plan 2023-24

Report Type: Actions Report

Generated on: 06 March 2024

Action Status Progress Managed By Assigned To Latest Note Due Date

2023-24 BV T Best Value Thematic 

Action Plan 2023-24

In Progress 32% PARENT ACTION 31-Jan-25

2023-24 BV T 1. Council Vision and 

Priorities

In Progress 15% Kate Bond PARENT ACTION 30-Sep-24

2023-24 BV T 1.1 All Head of Service 

Plans to be peer reviewed

In Progress 30% Directors 

2024

Kate Bond Collaboration Board have agreed to peer 

review all Business Plans and this will 

take place during March/April - prior to all 

Business Plans being considered at 

committee.

01-May-24

2023-24 BV T 1.2 Provide case 

studies within the annual report

In Progress 0% Directors 

2024

Kate Bond 30-Sep-24

2023-24 BV T 2. Reducing Inequalities 

and Climate Change

Overdue 0% PARENT ACTION 31-Dec-23

2023-24 BV T 2.1 Committees to 

consider and discuss the IIAs 

presented as part of a report and this 

will be formally minuted

Completed 100% Area Chairs 

and Vice 

Chairs; 

Directors 

2024; Policy 

Chairs and 

Vice Chairs

Karen Wiles Committee officers will action when 

mentioned in debate

31-Dec-23

2023-24 BV T 3. Alignment of delivery 

plans – Transformation

In Progress 35% PARENT ACTION 31-Jan-25

2023-24 BV T 3.1 Full Council to agree 

Transformation Strategy and 

associated governance framework

Completed 100% Jim Savege Kate Bond Full Council agreed the transformation 

strategy and work to deliver the programme 

is now underway 

https://aberdeenshire.moderngov.co.uk/doc

uments/s10444/Transformation%20Strategy

%20-%20Covering%20Report.pdf

30-Nov-23

2023-24 BV T 3.2 Policy committees to 

monitor their areas of responsibility

In Progress 5% Directors 

2024; Jim 

Savege

Kate Bond No transformation business cases have 

been completed yet, but policy 

committees will be responsible for 

overseeing them once approved.

31-Jan-25

2023-24 BV T 3.3. Twice yearly 

reporting to full council, with links to 

MTFS

In Progress 0% Directors 

2024; Jim 

Savege

Kate Bond 31-May-24

2023-24 BV T 4. Alignment of delivery 

plans – Asset Plans

In Progress 80% PARENT ACTION 31-Mar-24

2023-24 BV T 4.1 Outputs from review 

of Capital Plan reported to budget 

meeting

In Progress 80% Directors 

2024; Jim 

Savege

Mary Beattie; 

Karlyn Watt; 

Allan Whyte

The Capital Plan was reviewed through 

the Capital Plan Sub Group and was 

subject to an affordability and 

achievability review. The Capital Plan 

was approved by the Council as part of 

the budget setting meeting in February 

2024, with a cap of 8.5% on borrowing 

agreed. 

The development of a Capital Strategy 

will be progressed during 2024/25.

31-Mar-24
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Best Value Wider Scope Action Plan 

2023-24

Report Type: Actions Report

Generated on: 06 March 2024

Action Status Progress Managed By Assigned To Latest Note Due Date

2023-24 BV WS Best Value Wider Scope 

Action Plan 2023-24

In Progress 82% PARENT ACTION 31-Jan-25

2023-24 BV WS 1. Financial sustainability - 

Transformation Plans

In Progress 36% PARENT ACTION 31-Jan-25

2023-24 BV WS 1.1 Full Council to agree 

Transformation Strategy and associated 

governance framework

Completed 100% Directors 

2024; Jim 

Savege

Kate Bond Full council agreed the transformation 

strategy at its meeting of 23rd Nov 2023 

https://aberdeenshire.moderngov.co.uk/

documents/s10444/Transformation%20St

rategy%20-%20Covering%20Report.pdf 

01-Dec-23

2023-24 BV WS 1.2 Policy committees to 

monitor their areas of responsibility

In Progress 10% Directors 

2024; Jim 

Savege

Kate Bond Discovery work on the transformation 

themes is underway. Once business 

cases have been developed and 

approved, these will be subject to 

regular monitoring by policy 

committees

31-Jan-25

2023-24 BV WS 1.3 Twice yearly reporting 

to full council, with links to MTFS

In Progress 0% Directors 

2024; Jim 

Savege

Kate Bond 31-May-24

2023-24 BV WS 2. Financial sustainability - 

Capital

Completed 100% PARENT ACTION 31-Mar-24

2023-24 BV WS 2.1 The outputs from the 

Capital Plan review is reported to the budget 

meeting

Completed 100% Directors 

2024

Mary Beattie A revised 5 year and indicative future 

years capital plan was agreed as part 

of the Council's 24-25 budget setting 

process.

31-Mar-24

2023-24 BV WS 3. Vision, Leadership and 

Governance – updating policies

Completed 100% PARENT ACTION 31-Dec-23

2023-24 BV WS 3.1 A review will be 

undertaken to ensure all externally-facing 

policies are included in the corporate 

reporting framework

Completed 100% Kate Bond Fiona 

McCallum

This review has been undertaken and 

all policies are being considered by 

their respective policy committees to 

determine as timetable for updates 

being made

31-Dec-23

2023-24 BV WS 4. Vision, leadership and 

governance: Adult Social Care

In Progress 95% PARENT ACTION 31-Mar-24

2023-24 BV WS 4.1 Develop and complete 

action plan on recommendations from 

Internal Audit of IJB Governance

In Progress 95% Pamela 

Milliken

Lauren Cowie All actions from the Internal Audit 

report have now been completed 

except one. The last recommendation 

relates to publication of agendas for 

the Clinical and Adult Social Work 

Committee. Information is provided to 

this Committee from both Council and 

NHSG and agreement is therefore 

required on publication of information. 

Work is progressing rapidly with the 

Information Governance team of 

NHSG with the aim to complete as 

soon as practicable. Once agreement 

is reached, any updated exemptions 

will be placed before the IJB for 

consideration as part of the refreshed 

IJB Handbook due to be presented in 

March 2023. 

31-Mar-24
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 Business Services 
REPORT TO AUDIT COMMITTEE - WEDNESDAY, 17 APRIL 2024 
 
AUDIT SCOTLAND: LOCAL GOVERNMENT IN SCOTLAND FINANCIAL 
BULLETIN 2022/23 

1 Executive Summary/ Recommendations 
 
1.1 The Accounts Commission Local Government in Scotland Financial Bulletin 

2022/23 was published on 16 January 2024. The bulletin provides a high-level 
analysis of the financial performance of Scottish Councils during 2022/23, their 
financial position at the end of that year and the financial outlook. It also reflects 
on councils’ funding and expenditure in 2022/23, and the potential impacts of 
the Verity House Agreement made between COSLA and the Scottish 
Government in June 2023. 

1.2  The Committee is recommended to: 
 

1.2.1  Consider and comment on the findings of the Audit Scotland report 
on the financial performance of councils across Scotland in 2022/23 
and the long-term challenges that are faced going forward. 

2  Decision-Making Route 
 
2.1 The Accounts Commission and Audit Scotland work together to deliver public 

audit in Scotland and in January 2024 Audit Scotland published the Local 
Government in Scotland - Financial Bulletin 2022/23. The report looks at 
Scottish Councils’ financial performance during 2022/23, along with long term 
challenges they face.  

3  Discussion  
 
3.1 Scottish Councils’ Financial Summary 2022/23 
 
3.1.1 In 2022/23, Scotland’s 32 councils received a total of £21.3 billion in revenue 

funding and income (funding for day-to-day spending). In cash terms this is 
£757 million more than the year before but in real terms (that is adjusting for 
inflation) it represents a decrease of 2.8 per cent (£619 million). 

 
3.1.2 Council tax is an important source of income for councils, accounting for 13 per 

cent (£2.7 billion) of total funding in 2022/23. Councils received more income 
from council tax, due to an overall increase of 4.5 per cent in the amount of 
council tax billed and an increase in in-year collection rates of 0.5 per cent 
(from 95.7%t to 96.2% for councils across Scotland).  

 
3.1.3 However, the amount received has not kept pace with inflation and in real terms 

this represents a fall in income of 2.5 per cent compared to 2021/22. In 
2022/23, a one-off grant of £278 million was received by councils, to distribute 
the £150 Cost of Living Award to eligible households. 
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3.1.4 Aberdeenshire Council’s collection rates are shown below - it should be noted 
that the increase for 2022/23 was likely due to the Cost-of-Living Award which 
was paid to eligible households as part of billing. 

 
 2020/21 2021/22 2022/23 

Aberdeenshire 
Council Tax 
Collection Rate  

95.48% 96.56% 96.93% 

 
 
3.1.5 Revenue funding and income comes from a variety of sources. Almost 60% of 

total revenue funding comes from the Scottish Government with core revenue 
funding to councils amounting to £12.2 billion in 2022/23. This was an increase 
to core funding in both cash terms (7.4% increase) and real terms (0.7% 
increase) from the previous year. 

 
3.1.6 Aberdeenshire Council saw an increase in revenue funding in 2022/23. The 

table below shows the revenue funding from the Scottish Government , 
demonstrating an increase year on year since 2020/21, excluding the additional 
Covid-19 funding received in 2020/21 and 2021/22. 

 
 2020/21 

(£’000) 
2021/22 
(£’000) 

2022/23 
(£’000) 

General Revenue Grant 405,376 381,139 360,475 
Ring-Fenced Revenue Grant 26,664 32,328 31,133 
Non-Specific Revenue Grant 13,648 - - 
Non-Domestic Rates 80,112 104,867 138,786 
Total 527,800 518,334 530,384 
    
Covid-19 Funding 68,382 7,401 - 
Total excluding Covid-19 funding 459.418 510,933 530,384 

 
3.1.7 In 2021/22, councils received an additional £0.5 billion in nonrecurring revenue 

funding from the Scottish Government to support their Covid-19 response. 
When this is included, councils experienced a real terms reduction of 3.6 per 
cent in revenue funding from the Scottish Government in 2022/23 compared to 
2021/22.  Excluding this amount, councils experienced a real term reduction of 
4.2 per cent.  

 
3.1.8 Specific revenue grants funding totaled £786 million in 2022/23 and was 

allocated to fund specific policies or initiatives such as for early learning and 
childcare expansion and the pupil equity fund. In addition to specific revenue 
grants, other funding received by councils is directed for national policy 
initiatives. 

 
3.1.9 Local government is the second largest area of Scottish Government spending; 

however, this proportion has reduced over the last decade. In 2013/14 local 
government (capital and revenue) accounted for 30 per cent of the total spend. 
In 2022/23, it has fallen to 23 per cent. It should be noted that local government 
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spend has been relatively static while Scottish Government spend increased by 
37 percent and with Health and Social Security there have been areas of 
growth for both. 

 
3.1.10 At the time of budgeting, the thirty councils that Audit Scotland sampled 

identified budget gaps totaling £476 million for 2022/23, compared to £350 
million for the same sample of councils for 2021/22. This represents a budget 
gap of 2.9 per cent of the net cost of services. Use of reserves and making 
recurring savings were expected to bridge 71 per cent (£342 million) of the 
budget gap. The relative use of reserves to bridge the budget gap has doubled 
from 17 per cent in 2021/22 to 34 per cent in 2022/23. 

 
3.1.11 Councils’ capital expenditure in 2022/23 was £3.6 billion. This is a 16 per cent 

(£0.5 billion) increase in cash terms compared to 2021/22. This was driven by a 
52 per cent increase in borrowing. At £1.41 billion, this was the largest source 
of capital financing, surpassing government grants which accounted for £1.35 
billion of capital expenditure. The higher costs associated with borrowing place 
further pressure on revenue budgets over the longer term. 

 
3.1.12 Aberdeenshire Council increase in borrowing is shown in table below: 
 

 31 March 
2021 
£000 

31 March 
2022 
£000 

31 March 
2023 
£000 

Total net borrowing  807,198 865,464 900,136 
 
3.1.13 In 2022/23 capital funding from the Scottish Government rose by 19 per cent in 

real terms to £0.82 billion compared to 2021/22. However, it still remains lower 
than previous years leading up to the Covid-19 pandemic. 

 
3.2  Scottish Councils’ Financial Position and Outlook    
 
3.2.1 In 2022/23, Scottish Councils increased their total usable reserves by £0.31 

billion, from £4.15 billion to £4.46 billion. Revenue reserves increased by 2.2 
per cent (£80 million) and capital reserves increased by 40 per cent (£232 
million). The increase in capital reserves may be linked to slippage against 
capital projects, noted by auditors in some Annual Audit Reports for 2022/23.  

 
3.2.2  Councils’ borrowing costs have reduced over the past nine years.  A key 

contributing factor to this has been the decision by Councils to re-profile 
principal repayments over a longer period, in line with the 2016 Loans Fund 
regulations.  Some Councils also used the financial flexibility afforded by the 
Scottish Government that permitted a reduction in the statutory repayment of 
debt in 2020/21, 2021/22 and 2022/23.  Although borrowing costs have 
reduced, the long-term affordability of these payments is an important element 
of councils’ financial sustainability. There is a risk that decisions to reschedule 
debt repayments may add pressure on future budgets as it defers costs to later 
years and does not tackle the underlying challenges to financial sustainability. 
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3.2.3 Scottish Councils’ total net debt increased by six per cent (£1billion) between 
2021/22 and 2022/23. 

 
3.2.4 At the time of budgeting, from the sample of thirty councils, a total budget gap 

of £725 million was identified for councils’ 2023/24 budgets, a significant 
increase on the £476 million identified in 2022/23. This represents 4.2 per cent 
of the net cost of services (in real terms) compared to 2.9 per cent in 2022/23. 

 
3.2.5 Aberdeenshire Council demonstrated a 2.7% budget gap in 2022/23 identifying 

the Council in the mid-range of the table against the 31 other councils for that 
reporting year.  

 
3.2.6 The most common bridging actions taken to set balanced budgets in 2023/24 

were: 
• recurring savings (33 per cent) 
• the use of reserves (27 per cent) 
• increases to council tax (18 per cent) 

 
3.2.7 Some councils have already taken difficult decisions to address budget gaps 

through implementation of recurring savings options. However, in the face of 
public opposition, some councils have reversed decisions that related to the 
reduction or cessation of services as part of savings put forward for 2024/25. 
This illustrates the increasing challenges that councils are facing in delivering 
balanced budgets and highlights the need for proper and timely consultation 
over budget proposals. 

 
3.3 Financial Sustainability 
 
3.3.1  The core allocation received by councils in 2022/23 was £12.2 billion compared 

to the value of £12.1 billion in 2013/14, a 1.3 per cent increase. 
 
3.3.2  Overall, the general revenue grant in 2022/23 is 2.9 per cent (£262 million) 

lower than in 2013/14 and income from non-domestic rates is 8.1 per cent 
(£244 million) lower 

 
3.3.3  Specific revenue grants funding must be used to fund specific policies or 

initiatives such as for early learning and childcare expansion and the pupil 
equity fund.  In addition, other funding received by Councils is directed for 
national policy initiatives.  Though not formally ring-fenced, this funding is 
provided with the expectation that it will be spent on specific services. 

 
3.3.4  Specific revenue grants have increased by over five hundred per cent (£663 

million) across the last decade (although there was a reduction in 2022/23). 
This significant increase has been a key contributory factor in keeping the 
overall local government budget at a similar level.  

 
3.3.5  Some Councils use indicators to assess their financial resilience but the extent 

to which they are used and their effectiveness varies.  Auditor returns indicated 
that in some cases, financial resilience indicators are not used to any great 
extent by councils on a regular basis. Financial resilience is instead built into 
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day-to-day financial processes and strategies. In other cases, auditors 
highlighted the use of key financial ratios recommended by the Chartered 
Institute of Public Finance and Accountancy (CIPFA) Directors of Finance 
within the management commentary of the accounts or reporting upon financial 
resilience monitoring in their medium-term financial plans. 

 
3.3.6  The pensions’ triennial funding valuation has been completed during 2023/24 

and was a key component of the Medium-Term Financial Strategy agreed by 
Full Council for 2024/25. 

 
3.3.7  Councils’ medium- and longer-term financial plans demonstrate a clear 

recognition of the difficult financial context and the need to continue to innovate 
at pace and make difficult decisions to become more financially sustainable. 
But it is recognised that some councils are already experiencing significant 
resistance when seeking to make service reductions to balance budgets. This 
reinforces the need for effective consultation and engagement with 
communities on planned local service changes. 

 
3.4  Verity House Agreement 
 
3.4.1  In June 2023, the Verity House Agreement, was agreed between the Scottish 

Government and COSLA. 
 
3.4.2 The partnership agreed that: 
 

• From June 2023, a default position of no ring-fencing or direction of 
funding unless there is a mutual understanding of the reasons for a ring-
fenced funding arrangement. 

• By the end of September 2023, to agree a new fiscal framework which will 
govern the allocation of funding for local authorities and provide councils 
with increased control over their budget-setting processes. This includes 
multi-year settlements wherever possible to support strategic planning and 
investment. 

• By the end of October 2023, to undertake a joint review of specific grants 
and in-year transfers to local government. 

 
3.5 Overall Recommendations 
 
3.5.1  Audit Scotland made a number of recommendations that all Scottish councils 
  should consider. Aberdeenshire Council is already demonstrating financial 
  leadership in these areas, as set out below. 
 
3.5.2  Recommendation 1: Prioritise the achievement of recurring savings and avoid 

reliance on non-recurring savings to enhance longer-term financial 
sustainability.   

 
• As part of the 2024/25 budget setting process and the development of the 

Medium-Term Financial Strategy (MTFS), one of the key principles is that 
financial sustainability will be achieved and maintained through 
transformation, greater partnership working, targeted investment, reducing 
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costs and more efficient ways of working.  Currently, the value of the 
transformation proposals is insufficient to bridge the budget gap for 2024/25, 
so budget savings proposals have been identified to close the gap.  In future 
years, it is expected that more transformation proposals will be agreed and 
implemented thus generating additional savings and reducing the need for 
further targeted budget savings proposals. 

 
3.5.3  Recommendation 2: Ensure that management commentaries, set out within 

their annual accounts, are open and transparent, include a clear link between 
budget outturn and the financial performance in the accounts and report on the 
achievement of planned savings targets.   

 
• The management commentary included in the 2022/23 annual accounts 

included links between budget outturn and financial performance and 
achievement of savings.  The Council continues to review the format and 
content of the management commentary to ensure that it is in line with best 
practice. 

 
3.5.4 Recommendation 3: Provide clear statements about reserves policy and 

explicitly set out the purpose of committed reserves within their annual 
accounts. This will enhance the level of assurance that councils can provide 
regarding their ongoing financial sustainability.   

 
• A clear reserves strategy, including the purpose of committed reserves, was 

approved as part of the 2024/25 budget setting process. The management 
commentary included in the 2022/23 annual accounts also included a clear 
statement about reserves and the purposes of committed reserves.  The 
Council continues to review the format and content of the management 
commentary to ensure that it is in line with best practice. 

 
3.5.5 Recommendation 4: Ensure effective and timely consultation and engagement 

with communities on the options that must be considered to achieve a balanced 
budget.   

 
• A budget engagement exercise was carried out between 4 October 2023 

and 17 November 2023, with the outcome reported to the Council in 
November 2023.  Further engagement took place in the period before the 
formal budget meeting in February 2024.  The Council continues to evolve 
and adapt its processes year on year based on past experience. 

 
3.5.6  Recommendation 5: Strengthen their monitoring and reporting of financial 

resilience including clearer and more public-facing use of performance against 
financial resilience indicators and measures. Financial resilience indicators 
should be a component of councils’ medium and longer-term financial plans to 
provide assurance that they are balancing short-term pressures with robust 
planning for long-term financial sustainability.  

 
• A series of financial performance indicators are reported as part of the 

management commentary within the annual accounts, and also reported 
regularly throughout the year to Strategic Leadership Team.  The Council 
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continues to evolve and adapt monitoring and reporting of financial 
resilience in line with best practice. 

 
3.5.7 Recommendation 6: Work with the Scottish Government to build momentum 

and accelerate progress in the development of a fiscal framework for local 
government to enhance the clarity and certainty of budgets for councils in future 
years.   

 
• The Council continues to regularly engage with the Scottish Government 

through a number of fora including COSLA Leaders and the Settlement and 
Distribution Group. 

 
4 Council Priorities, Implications and Risk  
 
4.1  This report is relevant to all Council priorities. 
 

Pillar Priority 
Our People • Learning for Life 

• Health & Wellbeing 
Our Environment • Climate Change  

• Resilient Communities 
Our Economy • Economic Growth 

• Infrastructure and public 
assets  

 
4.2  The table below shows whether risks and implications apply if the 

recommendation(s) is(are) agreed.  
 

Subject Yes No N/A 
Financial   x 
Staffing   x 
Equalities and Fairer Duty 
Scotland 

  x 

Children and Young 
People’s Rights and 
Wellbeing 

  x 

Climate Change and 
Sustainability 

  x 

Health and Wellbeing   x 
Town Centre First   x 

 
4.3 The screening section as part of Stage One of the Integrated Impact 

Assessment process has not identified the requirement for any further 
detailed assessments to be undertaken for this report as it provides an 
overview of the financial position of all thirty-two councils across Scotland 
for 2022/23 by Audit Scotland. 

 
4.4  The following Risks have been identified as relevant to this matter on a 

Corporate Level: 
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• ACORP001 Budget Pressures 
• ACORP002 changes in government policy, legislation and regulation 

5  Scheme of Governance 
 
5.1 The Head of Finance and Monitoring Officer within Business Services have 

been consulted in the preparation of this report and their comments are 
incorporate within the report and are satisfied that the report complies with the 
Scheme of Governance and relevant legislation.  

 
5.2 The Committee is able to consider this item in terms of Section G.1.3 of the List 

of Committee Powers in Part 2A of the Scheme of Governance.    
 
Rob Simpson 
Director of Business Services 
 
Report prepared by Katie Insch, Policy Officer, Karlyn Watt, Strategic Finance 
Manager and Fiona McCallum, Strategy & Innovation Manager 
25 March 2024 
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 Health and Social Care Partnership  
 
REPORT TO AUDIT COMMITTEE – 17 April 2024 
 
COMMITTEE REVIEW PROCESS STAGE 1 – INTERNAL AUDIT REPORT 2310 – 
ASSURANCE REVIEW OF ADULTS WITH INCAPACITY  
 
1. Executive Summary/Recommendations 
 
1.1 This report offers an update on the matter of ‘Adults with Incapacity’, as 

detailed in Internal Audit Report 2310, and answers the associated questions 
within the agreed framework of the Stage 1 process.  Members are asked to 
consider recommendations and agree future improvement actions.     

  
1.2 The Committee is recommended to:  
  

1.2.1 Consider whether this further Stage 1 scrutiny report and 
recommendations provides the Committee with sufficient 
assurances on this matter; and  

  
1.2.2 Where the Committee feels that the report does not provide 

adequate reassurance, request the delivery of a Stage 2 
workshop for the Committee to allow for further exploration of 
the issue and identification of potential improvement actions.  

 
 

2 Decision-Making Route 
 
2.1 At its meeting on 18 May 2023, the Audit Committee considered Internal Audit 

reports submitted by the Chief Internal Auditor advising the Committee of the 
outcomes of completed audits. The Committee agreed to conduct the 
Committee Review Process relating to a matter of service delivery for 
improvement identified from Internal Audit Report 2310 – Adults with Incapacity, 
with the Stage 1 Report to be brought back to the Committee on 21 September 
2023 with a further report being presented on the 21 December 2023. At its 
meeting on 21 December 2023 it was requested that a further report be 
presented on this meeting the 17 April 2024, to offer continued reassurance 
that the matters within the Audit Report are being addressed.  

 
 
3  Discussion 
 
3.1 The detailed scope of this review was presented to the Audit Committee on 18 

May 2023.  This report aims to answer and provide continued assurance 
around the areas for improvement identified and actions completed. All 
recommendations have been completed and an update on all actions identified 
from the Internal Audit is provided in Appendix 1.  

 
3.2  A short life working group continues to take forward the actions from the 

Internal Audit. They continue to meet regularly and have been advancing on 
addressing the recommendations from the Internal Audit.   
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4 Council Priorities, Implications and Risk  
 
4.1 This report helps deliver the Strategic Priority “Health and Wellbeing” within the 

Pillar “People”. 
 
4.2      The table below shows whether risks and implications apply if the 

recommendation(s) is(are) agreed.  
 

Subject Yes No N/A 
Financial  X  
Staffing  X  
Equalities and 
Fairer Duty 
Scotland 

 X  

Children and 
Young People’s 
Rights and 
Wellbeing 

 X  

Climate Change 
and Sustainability 

 
X  

Health and 
Wellbeing 

 X  

Town Centre First  X  
 
4.3 There are no staffing or financial implications specifically arising from the 

recommendations if agreed. 
 
4.4 The screening section as part of Stage One of the Integrated Impact 

Assessment process has been completed. This did not identify the 
requirement for any further detailed assessments to be undertaken. An 
integrated impact assessment is not required because this report is to 
provide committee with information relating to a matter being processed by 
way of the Committee Review Process. 

 
4.5 The following Risks have been identified as relevant to this matter on a 

Corporate Level: 
 

• ACORP004 Business and Organisational Transformation 
 
 

5 Scheme of Governance 
 
5.1 The Head of Finance and Monitoring Officer within Business Services have 

been consulted in the preparation of this report and their comments are 
incorporated within the report and are satisfied that the report complies with the 
Scheme of Governance and relevant legislation.  
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5.2  The Committee is able to consider and take a decision on this item in terms of 
Section G.1.1a of the List of Committee Powers in Part 2A of the Scheme of 
Governance as the matter relates to the scrutiny and review of the effectiveness 
of Council policy implementation and Council service delivery in respect of a 
function within its remit. 

 
Pamela Milliken, Chief Officer, Aberdeenshire Health & Social Care Partnership 
 
Report prepared by Ryan McGregor, Mental Health and Learning Disabilities 
Manager, Aberdeenshire HSCP 
  
Date 17 March 2024 
 
 
APPENDIX 1 – Internal Audit Report 2310 Action Plan Update   
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HEALTH & SOCIAL CARE PARTNERSHIP 
 
Appendix 1 – Internal Audit Report 2310 Action Plan Update 
A summary of progress against specific recommendations within Internal Audit Report 2310 – Assurance Review of Adults with Incapacity is 
provided below, as at March 2024.  
 

Item 
No. 

Recommendation  Grading  Person(s)  Due Date Progress Status 

1.1 The Service should document and 
implement procedures in respect of 
DWP appointeeship / Intervention 
Orders / Access to funds / 
guardianship and POA in dealing with 
Adults with Incapacity.  
 
Staff required to apply the procedures 
should be adequately trained in their 
application. 
 

Moderate North 
Partnership 
Manager / 
North Mental 
Health and 
Learning 
Disabilities 
Service 
Manager  

February 
2024 

The Health and Social Care Partnership short life working 
group continues to meet to take forward the actions from this 
Internal Audit.  
 
The Aberdeenshire Health and Social Care Partnership 
Department for Work and Pensions Corporate Appointeeship 
Policy is being used appropriately to support with the 
management of DWP Appointeeships, Intervention Orders  
and Access to Funds. 
 
A separate group continue to take forward the development 
of an ALDO Training Course for staff who require to use 
Department for Work and Pensions Corporate 
Appointeeship. Further work is ongoing around developing 
an ALDO Training Course for Access to Funds.  
 
This recommendation has been closed off as completed. 
 

Completed  

1.2 The Service should implement 
processes and controls to ensure 
consistent and complete records. 
 
AWI records are held, and these are 
accessible to relevant officers.  
 
A reconciliation of existing files 
against system records should be 
undertaken, and corrections applied 
where necessary. 
 

Major North 
Partnership 
Manager / 
North Mental 
Health and 
Learning 
Disabilities 
Service 
Manager 

February 
2024 

Our Finance Teams along with our Administrative Support 
and Social Work Teams have completed all cross checks on 
service users and are satisfied all records are consistent and 
complete.  
 
It continues to be the intention of the short life working group 
as it completes the Internal Audit to move into being an 
oversight and monitoring group for the Corporate Department 
for Work and Pensions Appointeeship, which will provide a 
mechanism to support with periodic assurance over content 
and financial records.  
 

Completed 
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Item 
No. 

Recommendation  Grading  Person(s)  Due Date Progress Status 

A system of review should be 
developed and implemented to obtain 
regular periodic assurance over the 
content and accuracy of AWI financial 
records. 
 

This recommendation has been closed off as completed. 

1.3 The service should ensure 
authorisations are adequately 
documented, maintained up to  
date, retained in an accessible 
location, and communicated to 
relevant parties. 

Major North 
Partnership 
Manager / 
North Mental 
Health and 
Learning 
Disabilities 
Service 
Manager 
 

February 
2024 

In conjunction with 1.4 of this Internal Audit a support plan for 
the management of Corporate Department for Work and 
Pension Appointeeship’s has been developed. It will be a 
requirement of all service users to have this support plan 
completed, which will detail how their monies will be 
managed. This will be stored within our electronic recording 
system – Carefirst. 
 
The Aberdeenshire Health and Social Care Partnership 
Department for Work and Pensions Corporate Appointeeship 
Policy provides clarity around audit. This has been completed 
by Team Managers, with an ongoing rolling program. 
 
This recommendation has been closed off as completed. 
 

Completed 

1.4 The Service should ensure there is a 
clear and consistent audit trail for all 
instances where funds are managed 
on behalf of service users. This 
should be subject to periodic 
reconciliation against other records 
(e.g. bank statements, cash balances, 
and other source  
documentation), and potential 
discrepancies escalated, and the 
results and actions recorded. 
 

Major  North 
Partnership 
Manager / 
North Mental 
Health and 
Learning 
Disabilities 
Service 
Manager 

February 
2024 

A support plan has been developed and agreed by the short 
life working group. This has been developed to be available 
within our electronic recording system of Carefirst. All service 
users who have a Corporate Department for Work and 
Pensions Appointeeship will have a support plan created that 
can be reviewed and monitored regularly. It will provide an 
overview of how day to day monies is managed, it will 
provide clarity on larger spends and who has authorised this. 
  
Our Finance Department working with our Social Work Team 
Managers, as part of the policy will provide periodic audit with 
any issues being escalated through usual management 
structure and a link to the oversight and monitoring group.  
 
This recommendation has been closed off as completed. 

Completed 
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Item 
No. 

Recommendation  Grading  Person(s)  Due Date Progress Status 

1.5 The Service should establish and 
implement protocols for cash 
withdrawals which adequately balance 
the resource and other risks.  
 
The Service should review the 
security arrangements for money held 
on behalf of service users, and ensure 
they are adequate. 
  
The Service should ensure 
appropriate controls are in place to 
manage cash balances,  
including all cash movements being 
signed and witnessed. 
 

Major  North 
Partnership 
Manager / 
North Mental 
Health and 
Learning 
Disabilities 
Service 
Manager 

February 
2024 

Guidance has been implemented to provide continuity of 
cash/card security for employees managing Corporate 
Department for Work and Pensions Accounts. This includes 
movement of cash and it being signed and witnessed.  
 
In discussion with our insurance, facilities, asset 
management, finance, and social work teams, access to 
safes have been found or the need for additional safes have 
been identified and the arrangements around purchasing and 
installing is completed.  
 
This recommendation has been closed off as completed. 

Completed  

1.6 The Service should ensure client 
accounts with balances in excess of 
specified thresholds are reviewed to 
ensure they are managed 
appropriately.  
 
The Service should ensure client 
inventories are maintained up to date 
and complete. 

Moderate North 
Partnership 
Manager / 
North Mental 
Health and 
Learning 
Disabilities 
Service 
Manager 
 

February 
2024  

The short life working group has considered how best to 
support this recommendation. This has been updated and 
detailed within the Aberdeenshire Health and Social Care 
Partnership Department for Work and Pensions Corporate 
Appointeeship Policy. 
 
The Aberdeenshire Health and Social Care Partnership 
Department for Work and Pensions Corporate Appointeeship 
Policy, linking with the Aberdeenshire Health and Social Care 
Partnership Adults with Incapacity Guidance supports 
discussions if funds reach a level where a financial 
guardianship would be more appropriate. Through the 
tightening of audit this will be monitored, and an appropriate 
Adults with Incapacity Case Conference would be convened 
to discuss should funds go above this level.  
 
Discussion around inventories has been ongoing, it has been 
agreed these will be present within the support plan.  
 
This recommendation has been closed off as completed. 

Completed 
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