
NOTICE OF MEETING 

A SPECIAL MEETING of the AUDIT COMMITTEE will be held as a Hybrid Meeting 
in the COUNCIL CHAMBERS, OLD VIEWFORTH, STIRLING and by MICROSOFT 
TEAMS on THURSDAY 30 MARCH 2023 at 3.00 p.m. 

In accordance with Section 43 of the Local Government in Scotland Act 2003 the Convener 
has agreed that this meeting will be conducted in such a manner as to allow remote 
attendance by Elected Members. 

Please note that the meeting will be broadcast live at:  
https://stirling.public-i.tv/core/portal/home 

A recording of the meeting will also be made available following the meeting 

JULIA MCAFEE 
Chief Officer – Governance 

Clerk to the Council 

24 March 2023 
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(For further information, please contact –  
Committee Officer – Karen Swan on 01786 233081 swank@stirling.gov.uk ) 

WEBCASTING RECORDING NOTICE 

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

You should be aware that the Council is a Data Controller under the UK GDPR and Data 
Protection Act 2018. Data collected during this webcast will be retained in accordance 
with the Council’s retention schedule, including, but not limited to, for the purpose of 
keeping historical records and making those records available via the Council’s 
internet site.  

By entering the Council Chambers and using the press or public seating area, you 
acknowledge that you may be filmed and that any information pertaining to you 
contained in the video and oral recording of the meeting will be used for webcasting or 
training purposes and for the purpose of keeping historical records and making those 
records available to the public.  

The Council is required to make these meetings publically accessible and in doing so 
are processing your personal data, which is necessary for the performance of a task 
carried out in the public interest. 

If you have any queries about your data protection rights please contact the Data 
Protection team at dataprotection@stirling.gov.uk  



STIRLING COUNCIL 

MINUTES of MEETING of the AUDIT COMMITTEE held as a Hybrid Meeting in the 
COUNCIL CHAMBERS, OLD VIEWFORTH, STIRLING and by Microsoft Teams on 
THURSDAY 19 JANUARY 2023 at 10.00 am. 

Present 

Councillor Scott FARMER (Convener) 

Councillor Neil BENNY 
Councillor Rosemary FRASER 
Councillor Paul HENKE 

Councillor Chris KANE 
Councillor Alasdair TOLLEMACHE 

In Attendance 

Stephen Clark, Head of Housing 
Judy Edwards, Service Manager – Early Years & Early Intervention 
Lawrence Hay, Head of Customer Service & Performance 
Drew Leslie, Head of Infrastructure 
Julia McAfee, Chief Officer – Governance (Clerk) 
Isabel McKnight, Chief Operating Officer – Communities & Performance 
Ewan Murray, Chief Finance Officer – Health & Social Care Partnership 
Lisa Nugent, Assistant Auditor 
Gordon O’Connor, Audit Service Manager 
Dot Reid, Head of Environment & Place 
Kirsty Stanners, Chief Officer - Finance 
Marie Valente, Head of Children & Families (Chief Social Work Officer) 
Sheila McLean, Governance Officer (Minutes) 

Recording of Meeting started 

Prior to commencement of business the Convener welcomed everyone to the meeting.  He 
advised on the procedures related to hybrid meetings and the protocols that both Members 
and Officers should adhere to throughout the meeting. 

It was advised that the meeting was being broadcast live via the Public-I portal on the Council’s 
website and that a recording of the meeting would also be made publicly available on the 
website following the meeting. 

The Convener asked the Clerk to carry out a roll call of all Members participating in the 
meeting. 

AC23 APOLOGIES AND SUBSTITUTIONS 

There were no apologies or substitutions. 

AC24 DECLARATIONS OF INTEREST 

There were no declarations of interest. 
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AC25 URGENT BUSINESS BROUGHT FORWARD BY THE CONVENER 
 
 There were no items of urgent business. 
 
 
AC26 MINUTES OF MEETING – 27 OCTOBER 2022 
 
 The Minutes of Meeting of the Audit Committee held on 27 October 2022 were 

submitted for approval. 
 
 Decision 
 

The Committee agreed to approve the Minutes of Meeting held on 27 October 2022 
as an accurate record of proceedings. 
 
 

AC27 ROLLING ACTION LOG 
 

The Rolling Action Log was submitted for review. 

Decision 

The Audit Committee agreed to note updates to the Rolling Action Log. 
 

 
AC28 INTERNAL AUDIT UPDATE REPORT 
 

A report by the Audit Service Manager provided a summary of the findings arising from 
Internal Audit assignments finalised since the last meeting of the Audit Committee on 
27 October 2022.  Members noted that this was consistent with the Council’s Scheme 
of Delegation which required the Committee to review summary Internal Audit reports 
and the main issues arising. 
 
Water Quality in Council Buildings 
 
Substantial assurance was given that appropriate corporate policies, procedures and 
guidance were in place and that these were regularly reviewed and updated.  
Substantial assurance could also be given that staff within Infrastructure Delivery and 
the Council’s external contractor undertook the necessary risk assessments and 
preventative actions timeously as part of the Council’s monitoring and inspection 
procedures and arrangements. 
 
Limited assurance was given that all of the checks required by the ‘Written Scheme of 
Control’ were being undertaken by Council staff.  Weaknesses were identified in 
relation to the availability and take up of training in water quality and legionella 
management. 
 
The Head of Infrastructure responded to questions from Members.  He confirmed that 
the review had identified a number of compliance issues and the Service was acting 
on improvement actions.  Water quality checks had continued to take place during the 
Covid pandemic when buildings were closed.  The Service worked closely with Scottish 
Water, however the Council was responsible for its own buildings.    The Service was 
aiming to move towards an electronic records system. 
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A training package was available on the Council’s online training portal. Introduction of 
the new ERP system should, however, lead to greater assurance in terms of consistent 
levels of training. 
 
Data Protection/ Freedom of Information/ Environmental Information Regulation 
Requests 
 
Substantial assurance was given on the clarity of accountability arrangements and 
roles and responsibilities of those involved in processing Data Protection, Freedom of 
Information and Environmental Information requests. Substantial assurance was also 
given on the availability and adequacy of systems, policies, procedures, guidance and 
training for staff and on management information at a corporate and Service level. 
 
Decision 
 
The Committee agreed to take assurance from the findings and conclusions arising 
from the Internal Audit assignments completed since 27 October 2022. 
  
(Reference - Report by Audit Service Manager dated 9 January 2023, submitted). 
 

 
AC29 STRATEGIC RISK REGISTER 

The Audit Service Manager presented a report by the Chief Officer – Governance, 
which presented a fully updated Strategic Risk Register (SRR).  The SRR attached at 
Appendix 1 to the report built on the version considered by the Audit Committee at its 
meetings on 25 August 2022 and 27 October 2022 and now included risk scores and 
lead officers. 

Consideration of this report allowed the Audit Committee to discharge its remit under 
the Council’s Scheme of Delegation to consider the adequacy and effectiveness of the 
Council’s risk management arrangements, the control environment and associated 
counter fraud arrangements and to monitor the effective development and operation 
of arrangements for the management of risk. 

Members were advised that the SRR would enter into a programme of cyclical review 
through the Operational Governance Board and any key issues or changes would be 
brought to Committee.  It was agreed that future reports would include details of when 
red or amber risks had moved to green and vice versa. 

Officers responded to a number of questions from Members. 

The Head of Environment & Place confirmed that significant work was continuing on 
Ash Dieback, referred to at Risk 6, and an update would be taken to Environment, 
Transport & Net Zero Committee in September. 

In respect of Risk 4 the Head of Environment & Place advised that Roads and Flooding 
Teams were reviewing the Road Asset Management Plan and a report would be taken 
to Environment, Transport & Net Zero Committee in June.  The Service welcomed 
support from communities and this had worked well during the recent flooding in 
Dunblane. 

With reference to Risk 16 the Chief Officer – Finance advised that processes around 
grants were being looked at generally.  Due to constrained finances and resources it 
was important to recognise, in realistic terms, what the Council was able to deliver. 
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The Head of Children & Families confirmed that work was ongoing to upgrade the 
SWIFT system (Risk 26) and an update would be provided to a future meeting of the 
Committee. 

The Head of Environment and Place noted concerns raised regarding the booking 
process at Balfron waste recycling centre and undertook to feed back to the Short Life 
Working Group on The Future of Stirling’s Waste Collection Service (Risk 13). 

The Head of Infrastructure undertook to follow up with the Economic Development & 
Culture Service on work being undertaken to support businesses dealing with rising 
costs (Risk 17) and report back information to Members. 

In respect of Risks 29, 39 and 40 the Chief Officer – Finance advised that an update 
on the Capital Programme would be taken to the Finance, Economy & Corporate 
Support Committee in February. 

On behalf of the Committee the Convener thanked the Audit Service Manager and his 
team for their work on revising the SRR. 

Decision 

The Committee agreed to: 

1. note and take assurance from the updated Strategic Risk Register; and 

2. note that changes to the risks, scores, consequences and controls set out in the 
Strategic Risk Register would be reported to each future meeting of the Audit 
Committee. 

 
 (Reference - Report by Chief Officer - Governance dated 9 January 2023, submitted). 
 
 

 
 
 

The Convener declared the Meeting closed at 10.35 am 
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AUDIT COMMITTEE - ACTION LOG 
30 MARCH 2023 
  

Minute Ref 
No. and 
Date 

Report Title Action agreed Responsible 
Senior 
Officer 

Expected completion 
date 

Actual completion date 

AC13 

27/10/22 

Internal Audit Update 
Report 

Officers to look at other payment 
options for Debtor Accounts 
(Arrears) 

Kirsty 
Stanners 

 See comments below. 

COMMENTS :  

10/1/23 
The Council’s ICT team is checking out the potential for other methods of payment with our cash receipting system (PAY360) provider. Further updates 
will be provided when information received from the supplier. 
 

AC16 

27/10/22 

Strategic Risk Register Risk 12 – Officers to brief 
Members on Killin situation 
regarding Ukranian refugees once 
position is clarified. 

Kate Hudson  
 
See comments below. 

COMMENTS –  

6/12/22 
Specific updates are provided when requested by Elected Members. Elected Members have also been included in email updates relevant to their ward. 
An all-member, in-person (Hybrid) briefing on resettlement is being scheduled for early in 2023, and will include an update on contingency 
accommodation for Ukrainian guests in Killin, Dunblane and Stirling, as well as an update on wider resettlement and asylum dispersal pressures. 
 

AC29 

19/1/23 

Strategic Risk Register Risk 26 - Progress of update to 
SWIFT to be provided to a future 
meeting. 
 

Marie 
Valente 

Verbal update to be 
provided 30 March 
2023. 

 

 

AC29 

19/1/23 

Strategic Risk Register Risk 13 – Comments on the 
inconvenience of booking a slot at 
Balfron HWRC/waste recycling to 
be fed back to Short Life Working 
Group. 
 

Dot Reid  2/2/23 – See comments 
below. 

THIS ITEM RELATES 
TO ITEM 5 
ON THE AGENDA 
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Minute Ref 
No. and 
Date 

Report Title Action agreed Responsible 
Senior 
Officer 

Expected completion 
date 

Actual completion date 

COMMENTS – Risk 13 discussed with group members of Waste Service SLWG. Head of Environment & Place will update Members at next Audit 
Committee meeting. 

AC29 

19/1/23 

Strategic Risk Register Risk 17 – Information to be 
provided to Members on work 
being undertaken to support 
businesses dealing with rising 
costs. 
 

Drew Leslie 

Steven 
MacDonald 

 Email sent to Members 
2.2.23. 

Request for removal of 
action, as complete. 

COMMENTS – Action complete. 
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Stirling Council  Agenda Item No. 6 

Audit Committee  Date of 
Meeting:  30 March 2023 

Not Exempt 

Internal Audit Update Report 

 

Purpose 
This report provides a summary of the findings arising from Internal Audit assignments 
finalised since the last meeting of the Audit Committee on 19 January 2023.  This is 
consistent with the Council’s Scheme of Delegation which requires the Committee to review 
summary Internal Audit reports and the main issues arising. 

  

Recommendations  
The Audit Committee is asked to take assurance from: 

1. the findings and conclusions arising from Internal Audit assignments completed since 
19 January 2023. 

 

Resource Implications  
There are no direct resource implications arising from this report. 

 

Legal & Risk Implications  
The role of the Audit Service Manager is to provide the Audit Committee with assurance on 
the Council’s arrangements for risk management, governance and control.  Work undertaken 
by the Internal Audit team aims to reduce or mitigate risks to which the Council may be 
exposed.  This is consistent with the Council’s Scheme of Delegation which requires the 
Committee to review summary Internal Audit reports and the main issues arising. 

1. Background  
1.1. Internal Audit’s Plan for 2022/23 was agreed by the Audit Committee at its 

meeting on 25 August 2022.  This set out a programme of work for the year 
and included a number of assignments carried forward from 2021/22. 

1.2. The Internal Audit Update reports considered by the Audit Committee at its 
meetings on 27 October 2022 and 19 January 2023 set out progress to those 
dates.  This report provides a further update on work commenced and 
completed. 
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2. Considerations 
2.1. A summary of progress made in completing the 2022/23 Internal Audit Plan is 

attached at Appendix 1.  Since the Plan was agreed on 25 August 2022 two 
additional assignments have been added to the plan.  A review of Data 
Protection, Freedom of Information and Environmental Information Requests 
was added at the request of the Chief Officer – Governance.  In addition, the 
Head of Environment and Place requested a review of Fuel Storage 
Arrangements at Springkerse and Callander Roads Depots. 

2.2. In summary, eleven assignments have been completed, five are underway 
and will be reported to the Audit Committee at its next meeting and one has 
yet to commence.  Five assignments will be carried forward into the 2023/24 
Internal Audit Plan. 

2.3. Since the last meeting of the Audit Committee on 19 January 2023 the 
following three final reports have been issued: 

2.3.1 Clackmannanshire and Stirling Integration Joint Board 2021/22 – 
Strategic Commissioning Plan; 

2.3.2 Food Standards; and 

2.3.3 Fuel Storage – Springkerse and Callander Depots. 

2.4. A summary of the scope and findings arising from these assignments is 
attached at Appendix 2. 

2.5. All Internal Audit reports include a graded statement of assurance on the 
effectiveness of controls and governance arrangements for the system or 
area reviewed.  The categories of assurance used by Internal Audit are set 
out at Appendix 3. 

 

3. Implications  

Equality and Socio-Economic Impact 

3.1 The contents of this report were assessed under the Council’s Equality and 
Socio-economic Impact Assessment (EqSIA) process.  It was determined that 
an Equality and Socio-economic Impact Assessment was not required. 

Climate Change, Sustainability and Environmental Impact 

3.2 No direct climate change, sustainability or environmental impact. 

Other Policy Implications 

3.3 Following consideration of the policy implications of this report no relevant 
issues have been identified. 

External Consultations 

3.4 None. 
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4. Background Papers 
4.1. EqSIA Screening. 

4.2. 2022/23 Internal Audit Plan and Update – Audit Committee Meeting 25 
August 2022 and relevant minute of meeting. 

4.3 Internal Audit Update Report – Audit Committee Meeting 27 October 2022 
and relevant minute of meeting. 
 

4.4 Internal Audit Update Report – Audit Committee Meeting 19 January 2023 
and relevant minute of meeting. 

 

5. Appendices 
5.1. Appendix 1 - Progress with 2022/23 Internal Audit Plan. 

5.2. Appendix 2 - Findings Arising from Assignments Completed Since 19 January 
2023 Meeting of the Audit Committee. 

5.3. Appendix 3 - Definition of Assurance Categories. 
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Name Designation Telephone Number/E-mail 

Gordon O’Connor  Audit Service Manager 01786 233383 

oconnorg@stirling.gov.uk 

 

Approved by 

Name Designation Date 

Julia McAfee Chief Officer - Governance 17 February 2023 

 

Details of Convener(s)and Vice 
Convener(s) consulted on this report: 

Councillor Scott Farmer 

Councillor Rosemary Fraser 

 

Wards affected: All 

Key Priorities: 2. Providing quality services people need and 
maintaining effective relationships with our staff 
and external organisations. 

Stirling Plan Priority Outcomes: 

(Local Outcomes Improvement Plan) 

Healthy - People are healthy and live active, 
full and positive lives within supportive 
communities. 
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Appendix 1 

Progress with 2022/23 Internal Audit Plan 
 

Planned 2022/23 Assignments 

No. Assignment Lead Service Status 

1. Public Protection Governance 
Children and 

Families 

Complete: 

Substantial 
Assurance 

2. Equalities 
Communities and 

Performance 

Complete: 

Substantial / Limited 
/ No Assurance 

3. Capital Programme Development Finance 
Complete: 

Limited Assurance 

4. Building Security All Services 

Complete: 

Substantial / Limited 
/ No Assurance 

5. 
Clackmannanshire and Stirling 
Integration Joint Board 2021/22 – 
Strategic Commissioning Plan 

CSIJB 
Complete: 

Limited Assurance 

6. Water Quality in Council Buildings Education 

Complete: 

Substantial / Limited 
Assurance 

7. Forth Valley Leader Programme 
Infrastructure and 

Environment 

Complete: 

Comprehensive 
Assurance 

8. Local Code of Corporate Governance Governance 

Complete: 

Substantial 
Assurance 

9. Food Standards 
Infrastructure and 

Environment 

Complete: 

Substantial 
Assurance 

10. 
Data Protection / Freedom of 
Information / Environmental Information 
Regulations Requests 

Governance 

Complete: 

Substantial 
Assurance 

11. 
Fuel Storage – Springkerse and 
Callander Depots 

Infrastructure and 
Environment 

Complete 

Limited Assurance 
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Planned 2022/23 Assignments 

No. Assignment Lead Service Status 

12. Licensing Governance 
To be reported to 

next meeting of the 
Audit Committee 

13. Internal Governance Boards All Services 
To be reported to 

next meeting of the 
Audit Committee 

14. Payroll - Overtime 
Communities and 

Performance 

To be reported to 
next meeting of the 

Audit Committee 

15. Housing Contract Management 
Infrastructure and 

Environment 

To be reported to 
next meeting of the 

Audit Committee 

16. Roads and Bridges Asset Management 
Infrastructure and 

Environment 

To be reported to 
next meeting of the 

Audit Committee 

17. 
Clackmannanshire and Stirling 
Integration Joint Board 2022/23 

CSIJB Not Started 

18. 

Staff Wellbeing 

(Risk: Failure to adequately support 
staff health and wellbeing) 

Communities and 
Performance 

Carried forward to 
2023/24 Plan 

19. 

Cyber Resilience and Threat 
Management 

(Risk: Secure IT networks) 

Communities and 
Performance 

Carried forward to 
2023/24 Plan 

20. 

City Region Deal 

(Risk: Failure to deliver City Region 
Deal) 

Infrastructure and 
Environment 

Carried forward to 
2023/24 Plan 

21. 

Benefits Tracking - Transformation and 
Budget Savings 

(Risk: Failure to deliver services within 
the agreed and balanced revenue 
budget) 

Finance 
Carried forward to 

2023/24 Plan 

22. 

Commissioning of Children’s Social 
Work Services 

(Risk: Unable to commission 
appropriate external Social Care 
services) 

Children and 
Families 

Carried forward to 
2023/24 Plan 

 

12



Appendix 2 

Findings Arising from Assignments Completed Since 19 January 2023 Meeting of the 
Audit Committee. 

 

Assignment: 
Clackmannanshire and Stirling Integration Joint Board 2021/22 – Strategic 
Commissioning Plan 

Scope & 
Objectives: 

The role of Chief Internal Auditor to the IJB rotates on 3 yearly basis between Stirling Council, 
Clackmannanshire Council and NHS Forth Valley.  That role currently falls to Clackmannanshire 
Council, with Stirling Council and NHS Forth Valley Internal Audit teams providing resource to 
deliver planned work. 
 
Internal Audit assessed the extent to which the following areas were included in the process for 
updating the Strategic Commissioning Plan (SCP): 
 
 the IJB’s engagement in all key decisions and in setting the vision / direction for the next 

iteration the SCP, including understanding and where necessary approving: Process; 
Products; Parameters; Priorities and Principles; 

 
 the effectiveness of governance and scrutiny of arrangements; and 
 
 the process for developing the SCP, including: 
 

 assessment of the risks to achievement; 
 use of appropriate project / programme management principles; 
 learning from remobilisation;  
 overt linkages to realistic medicine, transformative programmes, efficiency savings and 

other initiatives; 
 articulation of a clear link between strategy and ongoing service developments, to ensure 

future services are sustainable; 
 the impact of Covid on demand and capacity, as well as identifying overall population need 

and addresses health and care inequalities; 
 congruence with Strategies being developed by partner bodies; and 
 identification of the staff, IT, estates and other resource requirements. 

Assurance 
and Findings: 

Limited Assurance 
 
The findings and recommendations arising from this work were presented to the Integration Joint 
Board’s Finance and Performance Committee on 22 December 2022 and were considered by its 
Audit and Risk Committee on 08 March 2023. 
 
A summary of findings and recommendations will be included in the Internal Audit Annual 
Assurance report that will be presented to the next meeting of the Council’s Audit Committee. 
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Assignment: Food Standards 

Scope & 
Objectives: 

In June and July 2021 Food Standards Scotland (FSS) carried out an audit of the Council’s capacity 
and capability to deliver food enforcement services.  This audit focussed on the Council’s 
arrangements for meeting certain operational criteria, particularly on staffing related issues, 
registration and approval of food business operators, enforcement actions, interventions, 
procedures for carrying out official controls and transparency around enforcement activities. 
 
Food Standards Scotland published its report on 03 August 2021, including an action plan with 
agreed improvement actions. 
 
The purpose of this Internal Audit assignment was to provide independent assurance on progress 
made by the Council’s Food Safety team. 

Assurance 
and Findings: 

 
Substantial Assurance 
 
The enforcement of UK food law in relation to food safety, hygiene, composition, labelling, imported 
food and feeding stuffs is largely the responsibility of local authorities as ‘enforcement authorities’. 
These local authority regulatory functions are principally delivered through Environmental Health 
and Trading Standards Services. 
 
The Council, as a food authority, discharges its operational responsibilities for food law enforcement 
through the Food Health and Safety Team within the Regulatory Services team. 
 
In Scotland the power to set standards, monitor and audit the performance of ‘enforcement 
authorities’ rests with FSS under Sections 3 and 25 of the Food (Scotland) Act 2015 and Regulation 
7 of The Official Feed and Food Controls (Scotland) Regulations 2009. 
 
Under retained European Union Regulations enforcement authorities must carry out internal audits 
or have external audits carried out.  FSS has established external audit arrangements to ensure 
enforcement authorities are providing an effective and consistent ‘food controls’ enforcement 
service. 
 
The purpose of our review was to provide independent assurance that the Council’s Food 
Standards Team has completed, or is making sufficient progress against completion of, the 
improvement actions set out in the action plan to FSS’s ‘Stirling Council - Capacity and Capability 
Audit’. 
 
We were able to provide Substantial Assurance that the Council’s Food Standards team has 
completed, or has made significant progress with, the agreed improvement actions. 
 
On 10 February 2023 FSS formally notified the Council’s Chief Executive that it had reviewed the 
implementation of the agreed action plan and that it was satisfied that the improvement actions 
agreed with the Council had been, or were being suitably addressed. FSS has formally closed its 
audit review and has published the audit report on its website. 
 
We did not identify any matters that would require to be disclosed in our audit report or to make any 
further recommendations. 
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Assignment: Fuel Storage – Springkerse and Callander Roads Depots 

Scope & 
Objectives: 

This additional assignment was undertaken at the request of the Head of Environment and Place. 
 
The purpose of the review was to provide assurance that appropriate controls were in place at 
Springkerse and Callander depots for the storage and drawing of fuel.  This was done by reviewing 
the roles, responsibilities and operational arrangements at the two depots for: 
 
 the day to day monitoring of fuel tank stock levels; 
 
 accepting delivery of all ordered fuels; 
 
 ensuring that fuel is only drawn for Council vehicles and by Council drivers / officers; and 
 
 ensuring that the fuel storage area is secure. 

Assurance 
and Findings: 

Limited Assurance 
 
We were able to provide Limited Assurance on the arrangements for fuel storage and provision at 
Springkerse and Callander Roads depots. 
 
We identified 9 ‘high’, 7 ‘medium’ and 2 ‘low’ risk findings and have recommended specific 
improvement actions to address the related risks.  These recommendations and agreed 
management actions are set out overleaf. 
 
All Roads team and Fleet team staff we spoke with during the review were clear about their roles 
and responsibilities.  It was apparent that there was close working and regular exchange of 
information between the relevant officers in the Fleet team and the Yard-Persons at the Callander 
and Springkerse Roads Depots. 
 
There is, however, scope to significantly improve this further by formalising within written policies, 
procedures and guidance the roles and responsibilities of Roads team staff for ordering, receiving, 
secure storage and usage of fuel.  These tasks and responsibilities are not accurately or fully 
reflected within the Roads Supervisors’ job descriptions. 
 
The existing monitoring and management arrangements for checking plant and machinery fuel 
usage are not operating effectively and require significant improvement.  Improved monitoring will 
require access on a regular basis to sufficient management information to allow early identification of 
any matters that may need further investigation.  Therefore, the management information 
requirements of the Roads team should be determined to support this, and regular reporting should 
commence.  We have also recommended areas where specific management checks on fuel usage 
should be introduced. 
 
We identified numerous instances where the ‘audit trail’ of fuel usage for plant and machinery was 
incomplete.  In particular, fuel logs were incomplete, unavailable or had not been completed.  We 
have made several recommendations to address these weaknesses and to ensure that all 
necessary fuel usage information is logged and is subject to management review. 
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No Recommendation 
Reason for 

Recommendation 
(Risk) 

Rating Agreed Management Action 
Respon-

sible 
Owner 

Action 
Comple-
tion Date 

1. Finding: Fuel ‘Tank 2’ at Callander Roads Depot has not been in use since March 2022 on instruction from the 
Fleet team due to tax changes for the use of rebated diesel in machinery rather than in road vehicles. However, 
c.2,500 litres of gas oil remains in the tank. 

Appropriate professional 
advice should be sought 
and the remaining fuel in 
‘Tank 2’ at Callander 
Roads Depot should be 
removed and the fuel tank 
decommissioned / flushed 
out. Advice should be 
sought from the Finance 
team about writing off the 
value of the fuel. 

The potential 
increased risk of 
unauthorised access 
to, or inappropriate 
use of, fuel. 

High Recommendation 
Accepted  

Fleet Manager will explore 
selling of fuel rather than 
disposal only.  Fuel to be 
tested first of all.  Potential 
to sell the diesel and the 
tank together. 

 
 
 

Fleet 
Manager 

 
 
 

31 May 
2023 

2. Finding: The time stated on the electronic fuel gauge on ‘Tank 1’ at Callander Roads Depot was incorrect. 

The time on ‘Tank 1 
‘electronic fuel gauge at 
Callander Roads Depot 
should be corrected. 

The potential risk 
that any associated 
management 
information is 
inaccurate. 

Low Recommendation 
Accepted  

Roads Operations Team 
Leader and Fleet Manager 
have rectified the time 
discrepancy.  The Fleet 
Manager advises that the 
gauge on the tank does not 
relate to the fuel 
transactions, these are 
managed through a 
separate Fuel Management 
System that requires the 
driver’s fob and PIN 
number. 

 
 
 

Fleet 
Manager 

 
 
 

Complete 
03 March 

2023 

3. Finding: There is no electronic fuel gauge installed in the fuel tank and pump at Springkerse Roads Depot. 

Consideration should be 
given to replacing the fuel 
tank at Springkerse Roads 
Depot with one that is 
compatible with 
‘FUELtran’, the Council’s 
fuel management system.  
However, we 
acknowledge that the 
costs associated with this 
would require to be 
subject to a full costs / 
benefit analysis. 

 

 

 

 

 

The potential risk 
that in the absence 
of a fuel 
management 
system at 
Springkerse Roads 
Depot there is 
increased risk of 
unauthorised access 
to, or use of, fuel. 

Low Recommendation 
Accepted  

A 10,000 litre tank is 
available at Lower Polmaise 
and will be relocated to 
Springkerse Depot.  A 
position for the tank will be 
determined locally and with 
assistance from the 
Corporate Health and 
Safety team. 

 
 
 

Roads 
Service 

Manager 
/ Fleet 

Manager 

 
 
 

31 May 
2023 
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No Recommendation 
Reason for 

Recommendation 
(Risk) 

Rating Agreed Management Action 
Respon-

sible 
Owner 

Action 
Comple-
tion Date 

4. Finding: Fuel is not delivered directly to Springkerse Roads Depot for the bunded mobile fuel tank.  Instead, the 
tank is transported on a Roads team vehicle to the Waste team’s Lower Polmaise facility and is replenished from 
the fuel supply held there. 

Consideration should be 
given to fuel being 
delivered directly by 
Scottish Fuels to the 
Springkerse Roads Depot. 

There may be 
increased risk to 
staff and / or the 
public with the 
existing 
arrangements 
requiring periodic 
transfer of a 
significant volume of 
fuel between 
Depots. 

High Recommendation 
Accepted  

This situation will change 
once the new tank is in 
place at Springkerse Depot 
as fuel will no longer require 
to be transferred by the 
Roads team between 
locations.  Fuel levels will be 
controlled via the Fuel 
Management System. 

 
 
 

Roads 
Service 

Manager 
/ Fleet 

Manager 

 
 
 

31 May 
2023 

5. Finding: The specific roles and responsibilities of Roads team staff in relation to fuel storage and provision (e.g. 
fuel usage, management and monitoring) are not formalised within written guidance.  There are also no 
documented policies and procedures in place for ordering, receiving and secure storage of fuel. 

Policies, procedures and 
written guidance for 
ordering, receiving and 
secure storing of fuel, and 
the roles and 
responsibilities of Roads 
team staff should be 
formalised. 

The potential risk 
that a lack of policy, 
procedures and 
guidance for staff 
with responsibility 
for ordering, 
receiving, storing or 
using fuel leads to 
inappropriate, 
inefficient or unsafe 
practices that have 
costs or financial 
impacts on the 
Council. 

High Recommendation 
Accepted  

The existing handwritten 
records will be eliminated 
once the new tank is in 
place at Springkerse Depot.  
Once these new 
arrangements are in place 
the need for written 
guidance and policies and 
procedures will be 
considered further.  Risk 
assessments will be 
checked and updated. 

 
 
 

Roads 
Service 

Manager 
/ Roads 

Ops 
Team 
Leader 

 
 
 

31 May 
2023 

6. Finding: The tasks and responsibilities of the Roads Supervisors relating to fuel storage, provision and usage are 
not fully reflected within their current job descriptions. 

A review of the Roads 
Supervisors’ current job 
descriptions should be 
undertaken to ensure 
these are appropriately 
clear in relation to the 
post’s tasks and 
responsibilities relating to 
fuel storage and usage. 

The potential risk 
that the job 
descriptions do not 
accurately reflect 
current practice or 
properly formalise 
the obligations and 
responsibilities of 
the Roads 
Supervisors for fuel 
storage and usage. 

 

 

 

 

 

Med Recommendation 
Accepted  

Current job descriptions 
have been reviewed and no 
changes were necessary. 

 
 
 

Roads 
Service 

Manager 
/ Roads 

Ops 
Team 
Leader 

 
 
 

Complete 
09 March 

2023 
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No Recommendation 
Reason for 

Recommendation 
(Risk) 

Rating Agreed Management Action 
Respon-

sible 
Owner 

Action 
Comple-
tion Date 

7. Finding: The ‘slave’ fob for use in drawing fuel at Callander Roads Depot is not stored securely. 

The ‘slave’ fob at 
Callander Roads Depot 
should be stored securely 
and should be accessible 
only to the Roads 
Supervisor and the Yard-
Person. 

The potential 
increased risk of 
unauthorised access 
to, or inappropriate 
use of, fuel by 
persons who are able 
to access an 
unsecured ‘slave’ fob. 

High Recommendation 
Accepted  

The fob is held in a secure 
key cabinet.  Callander 
Yard-Person will hold fob on 
person during the working 
day and secure in key 
cabinet when out of office.  
Actions will ensure that 
supervisors can access fob 
in absence of the Yard-
Person. 

 
 
 

Roads 
Ops 

Team 
Leader 

 
 
 

Complete 
08 March 

2023 

8. Finding: The Yard-Person oversees the arrangements for drawing fuel for plant and machinery from the bunded 
mobile fuel tank at Springkerse Roads Depot. This role is not covered when the Yard-Person is absent. 

The arrangements for 
drawing fuel for plant and 
machinery from the mobile 
fuel tank at Springkerse 
Roads Depot should always 
be subject to the same level 
of supervision even when 
the Yard-Person is absent 
for any reason. 

The potential 
increased risk of 
unauthorised access 
to, or inappropriate 
use of, fuel when the 
Yard-Person is 
absent. 

High Recommendation 
Accepted  

Supervisors oversee this in 
the Yard-Person’s absence.  
The risk of unauthorised 
access to, or inappropriate 
use of, fuel when the Yard-
Person is absent will be 
mitigated once the new tank 
is in place at Springkerse 
Depot. 

 
 
 

Fleet 
Manager 

 
 
 

31 May 
2023 

9. Finding: The Roads Supervisors were not consistently signing the fuel logs at Callander and Springkerse Roads 
Depots as evidence of their confirmation that the fuel transactions recorded in the logs had been checked and that 
all fuel drawings were necessary and were for Council business use.  

Daily checks and evidenced 
‘sign-off’ by the Roads 
Supervisors of the details 
recorded in the fuel logs at 
Callander and Springkerse 
Roads Depots should be 
undertaken consistently. 

The potential risk 
that confirmation of 
the accuracy and 
completeness of fuel 
is not properly 
maintained and that 
any anomalies or 
other matters 
requiring 
investigation are not 
identified in a timely 
manner. 

Med Recommendation 
Accepted  

Bowser driver to have the 
responsibility for keeping 
scrupulous records of where 
fuel has been used. 

Fleet Manager to discuss 
plant trackers with Roads 
Manager. 

Foreperson must sign for 
any fuel drawn.  Reconcile 
through daily work ticket. 

 

 

 

 

 

 

 
 
 

Roads 
Service 

Manager 
/ Fleet 

Manager 

 
 
 

27 March 
2023 
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No Recommendation 
Reason for 

Recommendation 
(Risk) 

Rating Agreed Management Action 
Respon-

sible 
Owner 

Action 
Comple-
tion Date 

10. Finding: There were a number of instance where the fuel logs at Callander and Springkerse Roads Depots were 
either incomplete or were not available at the time of our review.  

The instances we identified 
where Callander and 
Springkerse Roads Depot 
fuel logs were incomplete 
or were not available 
should be reviewed, and 
Roads team management 
should take steps to ensure 
that a more robust checking 
and monitoring regime is 
implemented. 

The potential risk 
that the fuel records 
‘audit trail’ is 
incomplete and that 
any anomalies or 
other matters 
requiring 
investigation are not 
identified in a timely 
manner. 

Med Recommendation 
Accepted  

A process will be developed 
with support from the 
Business Support team to 
record weekly sheets and 
reconcile against fuel 
system. 

 
 
 

Fleet 
Manager 
/ Roads 

Ops 
Team 
Leader 

 
 
 

27 March 
2023 

11. Finding: The fuel log for Springkerse Roads Depot did not clearly record details of the volumes of fuel stocks and 
fuel replenishments.  

The format of the fuel log 
maintained for 
Springkerse Roads Depot 
should be updated to 
clearly record in future: the 
fuel stock volume held at 
both the start and end of 
each week; and the 
volume of any fuel 
replenishments made to 
stock held. 

The potential risk 
that fuel usage is 
not appropriately 
monitored and that 
inappropriate, 
inefficient or 
excessive use of 
fuel is not readily 
identified to enable 
corrective action to 
be taken. 

Med Recommendation 
Accepted  

This will be corrected once 
the new tank is in place at 
Springkerse Depot and 
managed through FUELtran 
and by the Business 
Support Team. 

 
 
 

Fleet 
Manager 

 
 
 

31 May 
2023 

12. Finding: There are no independent reconciliations undertaken at Callander and Springkerse Roads Depots to 
confirm that all fuel is fully accounted for, including through fuel delivered, fuel drawn and fuel held in stock. 

An independent Officer 
within the team (with no 
other involvement in fuel 
management or use) 
should undertake a 
manual check and 
reconciliation of the fuel 
tank levels and logs on a 
quarterly basis. This would 
support timely 
identification and 
investigation of any fuel 
discrepancies (subject to 
an agreed tolerable 
threshold). 

 

 

 

 

 

 

The potential risk 
that fuel usage is 
not appropriately 
monitored and that 
inappropriate, 
inefficient or 
excessive use of 
fuel is not readily 
identified to enable 
corrective action to 
be taken. 

Med Recommendation 
Accepted  

The requirement for the 
reconciliation of fuel tank 
levels will be considered 
when determining what 
additional management 
checks to put in place (as 
per recommendation 14). 

 
 
 

Fleet 
Manager 

 
 
 

31 May 
2023 
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No Recommendation 
Reason for 

Recommendation 
(Risk) 

Rating Agreed Management Action 
Respon-

sible 
Owner 

Action 
Comple-
tion Date 

13. Finding: Fuel records are not kept for each job, or for any ‘high volume’ fuel usage, so there is no ‘audit trail’ to 
show how fuel was actually used after leaving the Depot. 

Consideration should be 
given to introducing a fuel 
log for roads jobs that 
have high fuel usage to 
compare expected versus 
actual fuel usage. 

The potential risk 
the fuel records 
‘audit trail’ is 
incomplete and that 
fuel usage is not 
appropriately 
monitored and 
inefficient or 
excessive use of 
fuel is not readily 
identified to enable 
corrective action to 
be taken.  

High Recommendation 
Accepted  

The addition of fuel 
declarations to daily 
worksheet and sign-off by 
the squad foreperson, 
detailing litres used per 
machine will be considered. 

 
 
 

Fleet 
Manager 
/ Roads 

Ops 
Team 
Leader 

 
 
 

20 March 
2023 

14. Finding: There are no targeted management checks on fuel usage at roads jobs using high volumes of fuel. 

Roads Supervisors should 
undertake two specific 
management checks - spot 
checks of on-site fuel usage 
and monthly sample checks 
to confirm that the fuel was 
required and the amount 
withdrawn was consistent 
with the needs of the job.  
These sample checks 
should be risk focused and 
focus on high usage. 

The potential risk 
that fuel usage is 
not appropriately 
monitored and 
inefficient or 
excessive use of 
fuel is not readily 
identified to enable 
corrective action to 
be taken. 

Med Recommendation 
Accepted  

Periodic checking by the 
Business Management 
Team will be introduced 
once the new tank is in 
place at Springkerse Depot. 

 
 
 

Roads 
Service 

Manager 
/ Roads 

Ops 
Team 
Leader 

 
 
 

31 May 
2023 

15. Finding: There is no management information report issued by the Fleet team to Roads team management on a 
regular basis (e.g. monthly) to support the effective monitoring and control of fuel usage or the identification of any 
fuel-related matters that may need further investigation. 

The Roads team should 
identify clearly the 
management information it 
needs to support better 
and more effective 
monitoring and control of 
fuel usage.  The Service 
should work in conjunction 
with Fleet Services to 
implement appropriate 
and regular reporting 
arrangements including 
through ‘FUELtran’, where 
appropriate. 

 

 

 

 

The potential risk 
that fuel usage is 
not monitored or 
controlled 
effectively, or that 
matters requiring 
further investigation 
are not identified in 
a timely manner. 

High Recommendation 
Accepted  

Management information 
and checks will be 
developed, supported by a 
documented process to 
enable the effective 
monitoring and control of 
fuel usage. 

 
 
 

Roads 
Service 

Manager 
/ Roads 

Ops 
Team 
Leader 

 
 
 

27 March 
2023 
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No Recommendation 
Reason for 

Recommendation 
(Risk) 

Rating Agreed Management Action 
Respon-

sible 
Owner 

Action 
Comple-
tion Date 

16. Finding: There was no warning or advisory signage visible in the fuel storage area of either Depot for staff and 
visitors (e.g. no smoking; no naked lights; switch off engines and/or mobile phones; no eating or drinking near the 
pump; use of approved containers; and actions in the event of fuel spillage or leakage). 

The adequacy of warning 
or advisory signage in the 
fuel storage area of each 
Depot should be reviewed 
and appropriate signage 
installed.  

The potential risk that 
staff are not familiar 
with, or aware of, the 
dangers to their 
health and safety 
from fuel and fuel 
storage areas. 

High Recommendation 
Accepted  

A review of signage 
required will be undertaken. 

 
 
 

Fleet 
Manager 

 
 
 

31 March 
2023 

17. Finding: CCTV recordings at Callander Roads Depot are stored on a PC located in an unlocked cupboard in the 
Roads Supervisor office / portable cabin. The hard drive for the CCTV is located in a storage box – but the key for 
the storage box was in the lock at the time of our unannounced site visit. 

Security and storage 
arrangements for CCTV-
related equipment and 
recordings should be 
reviewed, and the key for 
the security box for the 
hard drive for the 
Callander Roads Depot 
CCTV should be securely 
stored and accessible only 
by the Depot supervisor. 

The potential risk that 
CCTV equipment or 
data could be 
accessed by 
unauthorised users. 

Med Recommendation 
Accepted  

CCTV equipment will be 
moved to a locked room at 
Callander Depot, or a 
password will be added to 
further protect the system. 

 
 
 

Roads 
Ops 

Team 
Leader 

 
 
 

27 March 
2023 

18. Finding: There is no drip tray underneath the bunded mobile fuel tank at Springkerse Depot, although there are 
drip trays at the fuel withdrawal point. 

Consideration should be 
given to the installation of 
drip trays underneath the 
bunded mobile fuel tank at 
Springkerse Roads Depot. 

The potential 
impacts or health 
and safety risks to 
staff associated with 
any leakage of fuel. 

High Recommendation 
Accepted 

The need for drip trays 
underneath the bunded 
mobile fuel tank at 
Springkerse Depot will be 
superseded by the 
installation of the new tank.  
Individual spill kits are 
available. 

 
 
 

Roads 
Service 

Manager 
/ Fleet 

Manager 

 
 
 

24 March 
2023 
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Appendix 3 

Definition of Assurance Categories 

 

Level of Assurance Definition 

Comprehensive 
assurance  

Sound systems for risk management, governance, and control are in 
place.  These should be effective in mitigating risks to the 
achievement of business and control objectives.  Some improvements 
to existing controls in a few, relatively minor, areas may be required.  

Substantial  
assurance  

The systems for risk management, governance, and control are 
largely satisfactory.  There is, however, some scope for improvement 
as the current arrangements could undermine the achievement of 
business and / or control objectives and leave them vulnerable to risk 
of error or abuse.  

Limited  
assurance  

The systems for risk management, governance, and control have 
some satisfactory aspects.  However, they contain a number of 
significant weaknesses that are likely to undermine the achievement 
of business and / or control objectives and leave them vulnerable to 
an unacceptable risk of error or abuse.  

No assurance  

The systems for risk management, governance, and control are 
ineffectively designed or are operated ineffectively.  Business and / or 
control objectives are not being achieved, and the risk of serious error 
or abuse is unacceptable. Significant improvements are required. 
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Stirling Council  Agenda Item No. 7 

Audit Committee  Date of 
Meeting:  30 March 2023 

Not Exempt 

Internal Audit Plan 2023/24 

 

Purpose 
The Public Sector Internal Audit Standards 2017 (the Standards) require the Audit Service 
Manager to establish risk based plans to determine the priorities of the Internal Audit team. 
This report presents a 2023/24 Internal Audit Plan (the Plan) for approval.  The proposed 
Plan is set out at Appendix 1. 

This is consistent with the Council’s Scheme of Delegation which requires the Audit 
Committee to approve (but not direct) Internal Audit’s Charter and Plan and to monitor 
performance. 

 

Recommendations  
The Audit Committee is asked to: 

1. note the resources available to Internal Audit; 

2. approve the Plan for 2023/24; and  

3. note that progress will be reported to Audit Committee on an ongoing basis. 

 

Resource Implications  
There are no direct resource implications arising from this report. 

 

Legal & Risk Implications  
The role of the Internal Audit, Risk and Corporate Fraud team is to provide the Audit 
Committee with assurance on the Council’s arrangements for risk management, governance 
and control.  Work undertaken by the Internal Audit, Risk and Corporate Fraud team aims to 
reduce or mitigate risk to which the Council may be exposed. 

Consideration of this report enables the Committee to discharge its remit under the Council’s 
Scheme of Delegation to consider the adequacy and effectiveness of the Council’s risk 
management arrangements, the control environment and associated counter fraud 
arrangements.  It also allows the Committee to discharge its responsibility for approving (but 
not directing) Internal Audit’s Charter and Plan and for monitoring performance. 
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1. Background  
1.1. Internal Audit’s work is governed by the requirements of the Public Sector 

Internal Audit Standards 2017 (the Standards).  The Standards were issued 
jointly by the Chartered Institute of Public Finance & Accountancy (CIPFA) 
and the Chartered Institute of Internal Auditors (CIIA) and require the Audit 
Service Manager to prepare a risk based Internal Audit Plan setting out the 
team’s annual work programme.  The proposed Plan for 2023/24 is set out at 
Appendix 1. 

 

2. Considerations 
2.1. Internal Audit’s role is to provide a balanced and evidence based opinion on 

the adequacy of the Council’s arrangements for risk management, 
governance and control. 

2.2. To do this, the Internal Audit team must be:  

2.2.1 independent; 

2.2.2 objective in performing audit work; 

2.2.3 adequately resourced; and 

2.2.4 experienced, qualified and knowledgeable. 

2.3. The role, authority and responsibility of the team is formalised within an 
Internal Audit Charter, the most recent version of which was approved by the 
Audit Committee on 4 November 2021. 

2.4. The Internal Audit team currently comprises the Audit Service Manager (who 
also has responsibility for risk management and corporate fraud), a Team 
Leader, one full time and one part time Senior Auditor, and two Internal 
Auditors.  All members of the team are professionally qualified with relevant 
local authority Internal Audit experience. 

2.5. The resource available to deliver the Plan is, therefore, as follows: 

Activity Planned Days 

Audit Reviews 595 

Contribution to 2021/22 and 2022/23 IJB Audit 
Plans 

20 

Action Tracking and Verification 25 

Consultancy and Contingency 85 

Total: 725 

2.6. This time has been allocated across the assignments listed at Appendix 1. 
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2.7. In addition, time has been allocated to productive activities not directly related 
to the delivery of specific assignments but which is necessary to facilitate the 
recording, delivery and reporting of Internal Audit work.  This is as follows: 

Activity Planned Days 

Annual tasks (e.g. annual planning, Annual 
Governance Statement work) 

35 

Audit Committee and governance board 
preparation / attendance 

50 

Audit team management 160 

Total: 245 

2.8. As per the agreed Internal Audit Charter, the main objective of the Internal 
Audit team is to provide assurance on the adequacy of the Council’s 
arrangements for risk management, governance and control.  It does this by 
undertaking an annual programme of assignments approved by the Audit 
Committee. 

2.9. In previous years the assignments included in the Internal Audit Plan have 
been identified with consideration given to the Strategic Risk Register (SRR).  
For 2023/24, however, the main element of the Internal Audit Plan will link 
directly to the SRR. 

2.10. The name of each Internal Audit assignment will mirror an SRR risk and audit 
work will focus on:  

2.10.1 establishing the existence of the associated controls as per the 
‘Controls’ column of the SRR; and  

2.10.2 testing these controls to determine the extent to which they effectively 
and efficiently mitigate against the risk. 

2.11. As an example, the review of the risk ‘Failure to deliver services within the 
agreed and balanced revenue budget’ (number 09 at Appendix 1) will focus 
on the existence and effectiveness of the following identified controls: 

2.11.1 annual budgeting process takes account of critical service funding 
requirements; 

2.11.2 regular review of financial statements with Finance team and Services 
to explore opportunities for further efficiencies / additional income 
generation; 

2.11.3 Finance team routinely challenge budget holders; 

2.11.4 update reports on revenue budget outturns and delivery of savings 
targets submitted to Operational Governance Board; and 

2.11.5 update reports on revenue budget outturns and financial risk regularly 
reported to Finance, Economy and Corporate Support Committee. 

2.12. As part of their work, the auditors will also consider the need for additional or 
amended controls, which would subsequently be included on the SRR. 

2.13. This focus on specific risks and identified controls will provide greater 
assurance that those risks considered to have the greatest corporate impact 
and likelihood are being managed in a way which mitigates against the 
potential consequences.  It will also help to ensure that the SRR accurately 
reflects the current risk landscape. 
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2.14. In addition to those assignments linking directly to the SRR the Plan for 
2023/24 includes: 

2.14.1 the completion of 2022/23 assignments in progress at 31 March 2023; 

2.14.2 five assignments carried forward in full from 2022/23; 

2.14.3 three assignments in areas not linked to the SRR; and 

2.14.4 time allocated to supporting the Clackmannanshire and Stirling 
Integration Joint Board’s Chief Internal Auditor in delivering that body’s 
Internal Audit Plan. 

2.15. For each assignment a more detailed Audit Brief will be agreed with the 
relevant Chief Operating Officer (COO), Chief Officer (CO) or Head of Service 
prior to the commencement of fieldwork. 

2.16. On completion of each assignment Internal Audit will issue a draft report to 
the relevant COO / CO / Head of Service.  In most instances this will include 
an opinion on the adequacy of risk management, governance and control 
arrangements in the area under review and an action plan setting out any 
recommendations for improvement.  The assurance will be provided in line 
with the definitions at Appendix 2. 

2.17. Where Internal Audit makes recommendations the relevant COO / CO / Head 
of Service will be required to provide formal responses (including 
implementation date and responsible officer).  The report and action plan will 
then form the final record of the assignment.  COOs / COs / Heads of Service 
are responsible for ensuring that all recommendations are implemented by 
the agreed date and Internal Audit will follow up via the established action 
tracking and verification process.  Progress will be reported to Audit 
Committee throughout the year. 

2.18. Internal Audit will work closely with the Council’s external auditors to ensure 
that work is co-ordinated and complimentary. 

2.19. Each year an Internal Audit Annual Assurance Report will be presented to the 
Audit Committee.  This will give an overall opinion on the Council’s risk 
management, governance and control arrangements based on Internal Audit 
work carried out over the course of the year.  The 2022/23 Internal Audit 
Annual Assurance Report will be presented to a future meeting of the Audit 
Committee.  

 

3. Implications 

Equality and Socio-Economic Impact 

3.1 The contents of this report were assessed under the Council’s Equality and 
Socio-economic Impact Assessment (EqSIA) process.  It was determined that 
an Equality and Socio-economic Impact Assessment was not required. 

Climate Change, Sustainability and Environmental Impact 

3.2 No direct climate change, sustainability or environmental impact. 

Other Policy Implications 

3.3 Following consideration of the policy implications of this report no relevant 
issues have been identified. 
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External Consultations 

3.4 None. 

 

4. Background Papers 
4.1. EqSIA Screening Form. 

 

5. Appendices 
5.1. Appendix 1 – Internal Audit Plan 2023/24. 

5.2. Appendix 2 – Definition of Assurance Categories. 

 

Author(s) 

Name Designation Telephone Number/E-mail 

Gordon O’Connor  Audit Service Manager 01786 233383 

oconnorg@stirling.gov.uk 

 

Approved by 

Name Designation Date 

Julia McAfee Chief Officer - Governance 9 March 2023 

 

Details of Convener(s)and Vice 
Convener(s) consulted on this report: 

Councillor Scott Farmer 

Councillor Rosemary Fraser 

 

Wards affected: All 

Key Priorities: 2. Providing quality services people need and 
maintaining effective relationships with our staff 
and external organisations. 

Stirling Plan Priority Outcomes: 

(Local Outcomes Improvement Plan) 

Healthy - People are healthy and live active, 
full and positive lives within supportive 
communities. 
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Appendix 1 

Internal Audit Plan 2023/24 – Summary of Assignments 
 

Assignments In Progress at 31 March 2023 

No. Assignment Lead Service Status 

01. Payroll - Overtime Finance 
To be reported to May 2023 

Audit Committee 

02. 
Housing Contract 
Management 

Infrastructure and 
Environment 

To be reported to May 2023 
Audit Committee 

03. 
Roads and Bridges Asset 
Management 

Infrastructure and 
Environment 

To be reported to May 2023 
Audit Committee 

04. Licensing Governance 
To be reported to May 2023 

Audit Committee 

05. Internal Governance Boards All Services 
To be reported to May 2023 

Audit Committee 

 

Assignments Carried Forward from 2022/23 

No. Strategic Risk Controls as per Strategic Risk Register 

06. 
Failure to adequately 
support staff health and 
wellbeing. 

HR Policy Review process has highlighted priority activities 
to develop wellbeing support and policy infrastructure, 
including supporting attendance. 
 
Staff wellbeing programme. 
 
Exit interviews offered as standard. 
 
Supportive culture and early action when concerns are 
raised. 

07. 
Failure to secure IT networks 
and applications. 

Council infrastructure and network equipment upgraded 
over last 18 months. 
 
New ‘Next Generation’ firewalls being implemented that 
give us closer management of real time incidents and 
management of data within the council. 
 
Software procured to manage real time data loss. 
 
MPLS (Multi protocol layer switching - a type of network 
protocol) communication links being introduced. 
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No. Strategic Risk Controls as per Strategic Risk Register 

08. 
Failure to deliver City Region 
Deal. 

Regular monitoring of progress through internal 
governance structure and processes. 
 
Continual exploration of opportunities to leverage 
investment. 
 
Monthly Chief Officer Group meetings. 
 
Fully resourced Regional Planning Management Office 
which sits across the 3 strategic partners. 
 
Joint Committee governance structure in place to provide 
governance and scrutiny. 

09. 
Failure to deliver services 
within the agreed and 
balanced revenue budget. 

Annual budgeting process takes account of critical service 
funding requirements. 
 
Regular review of financial statements with Finance team 
and Services to explore opportunities for further efficiencies 
/ additional income generation. 
 
Finance team routinely challenge budget holders. 
 
Update reports on revenue budget outturns and delivery of 
savings targets submitted to Operational Governance 
Board. 
 
Update reports on revenue budget outturns and financial 
risk regularly reported to Finance, Economy and Corporate 
Support Committee. 

10. 
Unable to commission 
appropriate external Social 
Care services. 

For currently commissioned services regular contract 
monitoring meetings are in place as well as operational 
monitoring meetings / reviews. 
 
Continue work to sustain and improve commissioned 
services for children with disabilities and track via annual 
service plan and performance report updates to Children & 
Young People Committee. 
 
Continuing to develop in-house services via service 
planning and ‘The Promise’ to ensure that vulnerable 
families receive the help they need when commissioned 
cannot meet need. 
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Planned 2023/24 Assignments 

No. Strategic Risk Controls 

11. 
Failure to maintain the 
condition of operational 
property assets. 

Building condition survey reports and action plans. 
 
Statutory inspection, surveys and testing and resulting 
action plans. 
 
Planned and statutory maintenance programmes. 
 
Effective local premises management to identified 
standards. 
 
Regular building checks and the response repair and fault 
identification process. 
 
Procedures in place to support early notification of 
maintenance issues. 
 
Business user group monthly meetings. 
 
Weekly site walkabouts noting repairs. 

12. 
Failure to apply the 
conditions of the Council’s 
vehicle Operator Licence. 

Regular audits of processes, procedures and records. 
 
Regular maintenance workshop audits. 
 
Regular gate check audits of vehicles and operators. 
 
Adherence to Responsible Drivers Policy by all drivers and 
Managers. 
 
Ongoing Corporate and Operational Fleet User group 
meetings to ensure Service representatives understand 
their obligations. 
 
CPC training programme to ensure drivers understand 
their legal responsibilities as a driver. 
 
Vehicle checks and repair procedure in place. 
 
Driver tachograph downloads and analysis keeping the 
service compliant. 
 
Regular toolbox talks on vehicles / driving information. 
 
Fleet compliance officer. 

13. 

Failure to proportionately 
respond to the ongoing 
ecological emergency and 
climate change. 

Annual Climate Change Public Sector Duty Report. 
 
Climate and Nature Emergency Plan monitoring. 
 
Climate Adaptation Plan. 
 
Programme status reporting. 
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No. Strategic Risk Controls 

14. 

Failure to work effectively 
with partners to support 
economic recovery and 
growth. 

Monthly meetings of key business support partners taking 
place. 
 
Monthly meetings with Regional Economic Partners taking 
place and includes Scottish and UK Government on a 
quarterly basis. 
 
Develop further partnerships to support work experience, 
skills development, apprenticeships, employment, further 
and higher education. 

15. 
Failure to address the impact of 
poverty on educational 
attainment. 

Service improvement plan and resources directed to 
increasing the breadth and validity of the curriculum and 
qualifications and inclusive practice across all settings. 
 
Data and intelligence informed decisions about service 
improvement with regular involvement from young people.  
 
Development of aspirational approach in line with the new 
Attainment Challenge Framework, developing our 
approach through the targeted use of strategic funding and 
setting of ‘stretch aims’.  
 
Targeted use of Pupil Equity Funding. 
 
Work with other service teams and partners to reduce the 
experience of poverty in families and specific Council 
areas. 

16. 
Failure to upgrade SWIFT 
system timeously. 

Group in place to take forward the upgrading of the current 
SWIFT system prior to the introduction of a national system 
pending the introduction of the National Care Service. 

17. Increased fuel prices. 

Fuel and utility contract management.  Contractor review 
meetings.  Contracts reviewed regularly.  Procurement 
section reviewing fuel suppliers. 
 
Timescales applied to each contract procured (not signing 
a contract for long periods of time). 
 
Explore route optimisation software options in cyclical 
operations to increase journey efficiencies. 
 
Explore initiatives to reduce fuel consumption of Council 
vehicles. 
 
Reduce vehicle idling. 
 
Ensure vehicles are maintained in line with manufacturer 
guidelines to ensure fuel efficiency. 
 
Toolbox talks for operational drivers on efficient driving 
style. 
 
Building Energy Management Procedures. 
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No. Strategic Risk Controls 

18. 
Inadequate workforce 
planning arrangements. 

Monthly workforce planning group established to monitor 
and respond to workforce planning priorities.  Recruitment 
process under review to streamline activity. 
 
Induction and on-boarding / off-boarding processes under 
review as part of HR policy review process. 

19. 

Failure to provide an 
adequate and cost effective 
domestic / commercial waste 
and recycling service. 

(focussing on commercial 
waste) 

Service review underway with public questionnaire / 
consultation ongoing. 
 
Monthly budget control meetings. 
 
SLA for complaints and enquiries. 

 

Planned Assignments not linked to Strategic Risk Register 

Assignment Lead Service 

20. 
Resilience Processes and 
Arrangements 

Communities and Performance 

21. 
Revenues and Benefits Data 
Management 

Finance 

22. 
Local Code of Corporate 
Governance 

Governance 

23. To be Confirmed Clackmannanshire and Stirling Integration Joint Board 
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Appendix 2 

Definition of Assurance Categories 

 

Level of Assurance Definition 

Comprehensive 
assurance  

Sound systems for risk management, governance, and control are in 
place.  These should be effective in mitigating risks to the 
achievement of business and control objectives.  Some improvements 
to existing controls in a few, relatively minor, areas may be required.  

Substantial  
assurance  

The systems for risk management, governance, and control are 
largely satisfactory.  There is, however, some scope for improvement 
as the current arrangements could undermine the achievement of 
business and / or control objectives and leave them vulnerable to risk 
of error or abuse.  

Limited  
assurance  

The systems for risk management, governance, and control have 
some satisfactory aspects.  However, they contain a number of 
significant weaknesses that are likely to undermine the achievement 
of business and / or control objectives and leave them vulnerable to 
an unacceptable risk of error or abuse.  

No assurance  

The systems for risk management, governance, and control are 
ineffectively designed or are operated ineffectively.  Business and / or 
control objectives are not being achieved, and the risk of serious error 
or abuse is unacceptable. Significant improvements are required. 
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Stirling Council  Agenda Item No. 8 

Audit Committee  Date of 
Meeting:  30 March 2023 

Not Exempt 

Internal Audit – External Quality Assessment 

 

Purpose 
Public Sector Internal Audit teams are required to operate in compliance with the Public 
Sector Internal Audit Standards 2017 (the ‘Standards’).  The Standards require the Audit 
Service Manager to establish a quality assurance and improvement programme comprising 
annual self-assessment and five yearly external assessment.  This report presents the 
findings arising from a recent external assessment of Stirling Council Internal Audit team’s 
compliance with the Standards. 

This is consistent with the Council’s Scheme of Delegation which requires the Committee to 
consider reports dealing with the management and performance of Internal Audit services. 

  

Recommendations  
The Audit Committee is asked to take assurance from: 

1. the findings and conclusions arising from the external quality assessment of the 
Council’s Internal Audit team. 

 

Resource Implications  
There are no direct resource implications arising from this report. 

 

Legal & Risk Implications  
The role of the Audit Service Manager is to provide the Audit Committee with assurance on 
the Council’s arrangements for risk management, governance and control.  In providing that 
assurance to the Audit Committee, the Internal Audit team must operate in compliance with 
the Standards.  As part of its remit in terms of the Council’s Scheme of Delegation the Audit 
Committee is required to consider reports dealing with the management and performance of 
Internal Audit services.  This includes the team’s compliance with the Standards. 
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1. Background  
1.1. The Internal Audit team is required to operate in compliance with the 

Standards.  These have four objectives: 

1.1.1. to define the nature of Internal Auditing within the UK public sector; 

1.1.2. to set basic principles for carrying out Internal Audit in the UK public 
sector; 

1.1.3. to establish a framework for providing Internal Audit services which 
add value to the organisation, leading to improved organisational 
processes and operations; and 

1.1.4. to establish the basis for the evaluation of Internal Audit performance 
and to drive improvement planning. 

1.2. The Standards require the Audit Service Manager to establish a quality 
assurance and improvement programme to allow evaluation of compliance.  
This comprises an annual self-assessment and a five yearly external 
assessment. 

 

2. Considerations 
2.1. The Audit Service Manager undertook a self-assessment of the Internal Audit 

team’s compliance with the Standards in November 2022.  That self-
assessment confirmed that the Internal Audit team operates in line with the 
Standards. 

2.2. The external quality assessment element of the Standards seeks to provide 
independent assurance on the level of compliance.  To satisfy the 
requirement for five yearly external assessment Stirling Council participates in 
a national review process established by the Scottish Local Authorities Chief 
Internal Auditors’ Group.  This allows Stirling Council to act as assessor, and 
to be assessed, at no financial cost to any participants. 

2.3. A previous external assessment was undertaken by Aberdeenshire Council’s 
Chief Internal Auditor in 2018.  This concluded that the Stirling Council team 
operated in compliance with the Standards.  In line with the requirement for 
five yearly external assessment, a further review was undertaken over 
December 2022 and January 2023 by North Ayrshire Council’s Senior 
Manager (Audit, Fraud, Safety and Risk).  A summary of the findings and 
conclusions arising from that review is set out below with a copy of the full 
report at Appendix 1. 

2.4. The report concludes that Stirling Council’s Internal Audit team fully conforms 
with the Standards.  This is a positive outcome and provides the Audit 
Committee with independent assurance in line with the Scheme of 
Delegation. 

2.5. The Standards comprise 14 separate sections.  The report at Appendix 1 sets 
out findings in relation to each section.  The reviewer has stated that for 12 
sections the team fully conforms and for 2 sections it generally conforms with 
the Standards. 

2.6. As well as providing assurance on compliance with the Standards, the 
external quality assessment process helps drive continuous improvement.  
Four recommendations are made in the report, relating to: 

2.6.1 minor amendments to the Internal Audit Charter; 
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2.6.2 implementation of a structured process requiring members of the 
Internal Audit team to declare any extra mural employment or any 
actual or perceived conflicts of interest; 

2.6.3 development of an approach to assurance mapping across the 
Internal Audit, Risk and Corporate Fraud team; and 

2.6.4 the reporting of significant findings arising from consultancy 
assignments to the Audit Committee. 

2.7. The Audit Service Manager has accepted each recommendation and a 
completed action plan is included in the report attached at Appendix 1.  
Confirmation of completion of actions to fully implement these 
recommendations will be reported to future meetings of the Audit Committee. 

 

3. Implications  

Equality and Socio-Economic Impact 

3.1 The contents of this report were assessed under the Council’s Equality and 
Socio-economic Impact Assessment (EqSIA) process.  It was determined that 
an Equality and Socio-economic Impact Assessment was not required. 

Climate Change, Sustainability and Environmental Impact 

3.2 No direct climate change, sustainability or environmental impact. 

Other Policy Implications 

3.3 Following consideration of the policy implications of this report no relevant 
issues have been identified. 

External Consultations 

3.4 None. 

 

4. Background Papers 
4.1. EqSIA Screening Form. 

 

5. Appendices 
5.1. Appendix 1 – External Quality Assessment of Stirling Council’s Internal Audit 

team. 
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EXECUTIVE SUMMARY 
 

 

 

 
1.  INTRODUCTION  

1.1 The mandatory Public Sector Internal Audit Standards (PSIAS), published initially in 
April 2013 and updated most recently in March 2017, apply to all internal audit service 
providers in the UK public sector, whether in-house, provided via a shared service 
arrangement or outsourced. To supplement the PSIAS, and provide specific guidance 
surrounding its application within a local government setting, the Chartered Institute of 
Public Finance and Accountancy (CIPFA) compiled a Local Government Application 
Note, which was last updated in 2019. 

 
1.2 The objectives of the PSIAS are to define the nature of internal auditing within the UK 

public sector; set basic principles for carrying out internal audit; establish a framework 
for providing internal audit services, which add value to the organisation, leading to 
improved organisational processes and operations; establish the basis for the evaluation 
of internal audit performance and drive improvement planning. 

 
1.3 The PSIAS require the Chief Audit Executive (the Audit Service Manager in Stirling 

Council) to develop and maintain a quality assurance and improvement programme 
(QAIP) that covers all aspects of the internal audit activity.  The QAIP must include both 
periodic internal self-assessments and five-yearly external assessments, carried out by 
a qualified, independent assessor from outwith the organisation, and enable evaluation 
of the internal audit activity’s (Internal Audit Team in Stirling Council) conformance with 
the PSIAS, including the Mission of Internal Audit, Definition of Internal Auditing and 
Code of Ethics. In addition, the QAIP should also assess the efficiency and effectiveness 
of the internal audit activity and identify opportunities for improvement.  

 
1.4 To assist its members to meet the five-yearly external assessment requirement, the 

Scottish Local Authorities Chief Internal Auditors’ Group (SLACIAG) established a 
collaborative system of formal peer reviews.  This approach not only assists with 
ensuring that independent assessors, and their teams, have appropriate knowledge and 
experience of the local government internal audit environment but also removes the 
financial burden from councils, associated with procuring these services externally.  The 
allocation of assessors / assessment teams to councils participating in the peer review 
process was undertaken autonomously, ensuring that, amongst other governing 
principles, local authorities with perceived / known conflicts of interest could not review 
one another.  At the outset, assessors were required to formally declare any interests 
so that these could be appropriately addressed during the allocation process.  North 
Ayrshire Council was selected to carry out the external assessment in Stirling Council.   

 
1.5 To support the peer review process, SLACIAG developed a comprehensive External 

Quality Assessment (EQA) framework, including an EQA Checklist for Assessing 
Conformance with the PSIAS and the Local Government Application Note (EQA 
Checklist) and a key Stakeholder Questionnaire proforma. The external assessment of 
Stirling Council’s Internal Audit Team has been carried out by North Ayrshire Council’s 
Senior Manager (Audit, Fraud, Risk & Safety) utilising this framework.   

 
1.6 This report provides a high level summary of requirements for each standard per the 

PSIAS and CIPFA Local Government Application Note and sets out the findings, 
conclusions and recommendations from the external assessment, which involved 
discussions with key members of staff, including the Chief Audit Executive, review of the 
most recent self-assessment carried out utilising the EQA Checklist and consideration 
of other relevant supporting documentation / information (Evidence Pack) including 
working paper files and completed stakeholder questionnaires. A comprehensive list of 
supporting documentation / information and completed stakeholder questionnaires 
considered as part of the assessment can be found at appendices B and C respectively. 
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2.  OVERALL CONCLUSION 

2.1 The overall conclusion of the external assessment is that Stirling Council’s Internal Audit 
team fully conforms with the PSIAS.  A full summary of assessment, per assessment 
area, can be found at Appendix A.  A summary of totals is as follows: 

 

 
Fully 

Conforms      

Generally 

Conforms       

Partially 

Conforms       

Does Not 
Conform    

  

TOTALS 12 2 0 0 

 
2.2 Four areas for improvement highlighted in the report are as follows: 
 

 A schedule established for the review and update of the Internal Audit Charter. 
 A more structured process for the identification of any extra mural activities or 

conflicts of interest for Internal Audit employees. 
 Development of an assurance map across Internal Audit, Corporate Fraud and Risk 

Management. 
 Process for reporting of significant audit findings arising from consultancy 

engagements. 
2.3 Full details of the assessment recommendations and management responses can be 

found in the Action Plan at Appendix D. 
 

3.  SECTION A – MISSION OF INTERNAL AUDIT AND CORE PRINCIPLES 

 The PSIAS state that the Mission of Internal Audit articulates what internal audit aspires 
to accomplish within an organisation, which is ‘to enhance and protect organisational 
value by providing risk-based and objective assurance, advice and insight’.   

 
 Taken as a whole, the Core Principles for the Professional Practice of Internal Auditing, 

as set out in the PSIAS, articulate internal audit effectiveness.  For an internal audit 
function to be considered effective, all Core Principles should be present and operating 
effectively.  Failure to achieve any of the Core Principles would imply that an internal 
audit activity was not as effective as it could be in achieving the Mission of Internal Audit. 

 
3.1 Evidence obtained from assessing conformance with other standards in the PSIAS has 

been used, along with specific consideration surrounding the achievement of the Core 
Principles, to conclude that the Internal Audit Team at Stirling Council fully conforms 
with accomplishing the Mission of Internal Audit as detailed above.  

 

 
4. SECTION B – DEFINITION OF INTERNAL AUDITING 

 The PSIAS state that internal auditing is an independent, objective assurance and 
consulting activity designed to add value and improve an organisation’s operations. It 
helps an organisation accomplish its objectives by bringing a systematic, disciplined 
approach to evaluate and improve the effectiveness of risk management, control and 
governance processes. 

 
4.1 Evidence obtained from assessing conformance with other standards in the PSIAS has 

been used to conclude that the Internal Audit Team at Stirling Council fully conforms 
with the definition of Internal Auditing as detailed above.  Completed Stakeholder 
Questionnaires support this conclusion.  
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 5.  SECTION C – CODE OF ETHICS 
 The PSIAS state that the purpose of the Institute of Internal Auditor’s Code of Ethics is 

to promote an ethical culture in the profession of internal auditing. A code of ethics is 
necessary and appropriate for the profession of internal auditing, founded as it is on the 
trust placed in its objective assurance about risk management, control and governance. 

 

 Internal auditors in UK public sector organisations must conform to the Code of Ethics 
as set out in the PSIAS. If individual internal auditors have membership of another 
professional body then he or she must also comply with the relevant requirements of 
that organisation. 

 
5.1 Evidence obtained from assessing conformance with other standards in the PSIAS, in 

particular the Attribute Standards 1000 – Purpose Authority and Responsibility, 1100 – 
Independence and Objectivity, 1200 – Proficiency and Due Professional Care and 
Professional Standards 2000 – Managing the Internal Audit Activity and 2300 – 
Performing the Engagement, has been used to conclude that Stirling Council’s Internal 
Audit Team fully conforms with the requirement to comply with the Code of Ethics.  
Completed Stakeholder Questionnaires support this conclusion.  

 
 
6. SECTION D – ATTRIBUTE STANDARDS 

 Attribute Standards apply to organisations and individual internal auditors 
providing the internal audit services in a local authority. 

 
6.1 1000 - Purpose, Authority, and Responsibility  
 

The PSIAS state that the purpose, authority and responsibility of the internal audit 
activity must be formally defined in an Internal Audit Charter, consistent with the Mission 
of Internal Audit and the mandatory elements of the International Professional Practices 
Framework.  The chief audit executive must periodically review the internal audit charter 
and present it to senior management and the board for approval.  The internal audit 
charter must also:  
 

 define the terms ‘board’ and ‘senior management’ for the purposes of internal audit 
activity; 

 cover the arrangements for appropriate resourcing;  
 define the role of internal audit in any fraud-related work; and  
 describe safeguards to limit impairments of independence or objectivity if internal 

audit or the chief audit executive undertakes non-audit activities. 
 

6.1.1 Stirling Council’s Internal Audit Charter is periodically reviewed with the most recent 
review taking place in November 2021.  The Internal Audit Charter was approved by the 
Audit Committee on 4 November 2021. 

 
6.1.2 The Audit Service Manager identified as part of their self-assessment process in 

November 2022 that an annual review of the Internal Audit Charter is required. Only one 
minor area for improvement to the Charter was identified as part of this external quality 
assessment (Action 1). 

 
6.1.3 Having considered the findings above, it has been concluded that the Internal Audit 

Team at Stirling Council fully conforms with Standard 1000 on Purpose, Authority and 
Responsibility. 
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6.2 1100 - Independence and Objectivity  
 

The internal audit activity must be independent and internal auditors must be objective 
in performing their work.  Various aspects of independence and objectivity are covered 
in this standard as well as 1200, including reporting functional lines of the CAE, the 
relationship between the CAE and the board and any impairment to individual internal 
auditors’ objectivity or independence. Reporting and management arrangements must 
be put in place that preserve the CAE’s independence and objectivity, in particular with 
regard to the principle that the CAE must be independent of the audited activities. 
 

6.2.1 The Audit Service Manager reports functionally to the Audit Committee and 
administratively to the Chief Officer – Governance, who is a member of the Council’s 
Corporate Management Team.  The Audit Service Manager has direct and unrestricted 
access to the Chief Executive and the Chair of the Audit Committee and this has been 
confirmed through the completed Stakeholder Questionnaires.  These reporting / access 
arrangements are clearly defined in the Internal Audit Charter as are safeguards to limit 
impairment of independence or objectivity. 

 
6.2.2 In support of organisational independence, the Audit Service Manager attends Audit 

Committee meetings to present all internal audit reports (including, for example, the 
Internal Audit Charter, Annual Report, Internal Audit Plan and reports / executive 
summaries from the planned audits) to Elected Members.  The reports are all submitted 
in the Audit Service Manager’s name. 

 
6.2.3 The Audit Service Manager has operational responsibility for some activities subject to 

audit and this is communicated to stakeholders via the Internal Audit Charter which sets 
out the procedure whereby alternative arrangements will be established to provide 
assurance on the adequacy of controls in these areas. This may take the form of peer 
review by another Council’s Internal Audit team. Currently the Internal Audit Charter 
includes corporate fraud but should also be extended to cover risk management 
arrangements which the Audit Service Manager is also responsible for (Action 1). 

 
6.2.4 The Internal Audit Team members are required to comply with Stirling Council’s Code of 

Conduct for employees and they are required to confirm any extra mural employment to 
the Audit Service Manager on an annual basis, including any mid-year changes. A more 
structured approach could be implemented to ensure annual returns are submitted by 
all team members, covering extra mural employment and any actual or perceived 
conflicts of interest, even where this is a nil return (Action 2). 

 
6.2.5 Stirling Council’s Internal Audit Team fully conforms with Standard 1100 on 

Independence and Objectivity. 
 
6.3 1200 - Proficiency and Due Professional Care 
 

The CAE must be professionally qualified, suitably experienced and responsible, in 
accordance with the organisation’s human resources processes, for recruiting 
appropriate staff.  He or she is responsible for ensuring that up-to-date job descriptions 
exist, reflecting roles and responsibilities, and that person specifications define the 
required qualifications, competencies, skills, experience and personal attributes. 
 

The CAE should periodically assess individual auditors’ skills and competencies against 
those set out in the relevant job descriptions and person specifications. Any training or 
development needs identified should be included in an appropriate ongoing 
development programme that is recorded and regularly reviewed and monitored. In 
addition, all internal auditors have a personal responsibility to undertake a programme 
of continuing professional development (CPD) to maintain and develop their 
competence. This may be fulfilled through requirements set by professional bodies or 
through the organisation’s own appraisal and development programme. Auditors should 
maintain a record of such professional training and development activities. 
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The internal audit activity should be appropriately resourced to meet its objectives. It 
should have appropriate numbers of staff in terms of grades, qualifications, personal 
attributes and experience or have access to appropriate resources in order to meet its 
objectives and to comply with these standards. The PSIAS states that the CAE must 
obtain competent advice and assistance if the activity is unable to perform all or part of 
an engagement.  

 
6.3.1 The Audit Service Manager holds a relevant professional qualification (Chartered 

Member of the Institute of Internal Auditors (MIIA)), and is suitably experienced, with 25 
years internal audit experience within the Scottish public sector (16.5 years in local 
government, 6.5 years in central government, and two years in NHS). The Audit Service 
Manager is a member of SLACIAG and regularly attends and contributes to meetings.  
In relation to the two SLACIAG Sub-groups, the Computer Audit Sub-Group (CASG) and 
the Scottish Local Authorities Investigators Group (SLAIG), Stirling Council’s Internal 
Audit Team is represented on both.   

 
6.3.2 To support the Audit Service Manager in Stirling Council’s Internal Audit Team there is 

a Team Leader – Internal Audit, two Senior Internal Auditors, an Internal Auditor and an 
Audit Assistant.  Professional qualifications are held by all members of the Internal Audit 
Team.  There is also a dedicated Corporate Fraud Team. Within the Internal Audit Team 
there are two Certified Information Systems Auditors (CISA) qualified through ISACA, 
giving sufficient in-house provision of IT audit skills within the Internal Audit Team. 

 
6.3.3 Stirling Council operates an employee performance and development review process 

known as “Personal Growth & Development” (PGD). This is carried out on an annual 
basis and is in place for all staff. 

 
6.3.4 The Governance Service is represented on all corporate groups. Where necessary, the 

Audit Service Manager will substitute for the Chief Officer – Governance. The Team 
Leader – Internal Audit routinely attends meetings of the Capital Delivery Working 
Group. The Audit Service Manager will also attend other corporate groups as dictated 
by the needs of the group and whether reports are to be presented (whether internal 
audit, risk or fraud). This includes the Operational Governance Board, Resilience Board, 
and the Corporate Management Team. 

 
6.3.5 All fully qualified members of the Internal Audit Team have specific CPD requirements 

to adhere to through their relevant institute.  Training records are updated through the 
Council’s ERIN system, the user interface for the Council’s HR/Payroll system. 

 
6.3.6 Stakeholder Questionnaires confirm that the Audit Service Manager demonstrates 

sufficient knowledge and experience and that all members of the Internal Audit Team 
exercise due professional care. 

 
6.3.7 Stirling Council’s Internal Audit Team fully conforms with standard 1200 on Proficiency 

and Due Professional Care. 
 

6.4 1300 - Quality Assurance and Improvement Programme 
 

The PSIAS state that the Chief Audit Executive must develop and maintain a quality 
assurance and improvement programme (QAIP) that covers all aspects of the internal 
audit activity. 
 

The QAIP must include both periodic internal self-assessments and five-yearly external 
assessments, carried out by a qualified, independent assessor from outside the 
organisation, and enable evaluation of the internal audit activity’s conformance with the 
PSIAS, including the Definition of Internal Auditing and Code of Ethics. In addition, the 
QAIP should also assess the efficiency and effectiveness of the internal audit activity 
and identify opportunities for improvement.  
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The public sector requirement in the PSIAS states that results of the QAIP and progress 
against any improvement plans must be reported in the annual report. 

 
6.4.1 Internal audit reports are reviewed by the Audit Service Manager prior to issue and 

working papers are, in general, reviewed by either the Team Leader or the Senior 
Internal Auditor. Where the assignment is carried out by the Team Leader, the Audit 
Service Manager will review the working paper file. 

 
6.4.2 Official client feedback is not actively pursued by the Internal Audit Team for 

assignments carried out within Stirling Council.  However, the Audit Service Manager 
receives feedback from senior managers across the Council as a matter of course.  
Completed Stakeholder Feedback forms provide positive feedback on the Internal Audit 
Team, therefore this approach to client feedback is considered satisfactory. 

 
6.4.3 The key performance measure for the Internal Audit Team is the completion of the 

internal audit plan. There are also the additional two indicators from the CIPFA Directors 
of Finance Performance Indicators. Formal 1-1 meetings are held between the Chief 
Officer – Governance and the Audit Service Manager, and likewise between the Audit 
Service Manager and the Team Leader.  The Team Leader then meets individually and 
collectively with the Internal Audit Team members, and there are fortnightly team 
meetings that include the full Internal Audit, Risk and Corporate Fraud Team. 

 
6.4.4 A formal self-assessment of conformance with the PSIAS was carried out by the Audit 

Service Manager in November 2022, utilising the EQA Checklist. This was used as the 
baseline for the EQA carried out by North Ayrshire Council in January 2023. 
 

6.4.5 Stirling Council’s Internal Audit fully conforms with Standard 1300 on Quality 
Assurance and Improvement Programme. 

 
7. SECTION E – PERFORMANCE STANDARDS 
 

Performance Standards describe the nature of the internal audit services being 
provided and provide criteria against which the performance of an internal audit 
function can be measured. 
 

7.1 2000 - Managing the Internal Audit Activity 
 

The chief audit executive must effectively manage the internal audit activity to ensure it 
adds value to the organisation.  The internal audit activity is effectively managed when 
it achieves the purpose and responsibility included in the internal audit charter, it 
conforms with the PSIAS, its individual members conform with the Code of Ethics and 
the PSIAS and it considers trends and emerging issues that could impact the 
organisation.  The internal audit activity adds value to the organisation and its 
stakeholders when it considers strategies, objectives and risks; strives to offer ways to 
enhance governance, risk management, and control processes; and objectively 
provides relevant assurance. 
 

7.1.1 An annual Internal Audit Plan is compiled by the Audit Service Manager outlining the 
planned programme of work to be undertaken.  The plan is based on discussions with 
Chief Operating Officers and Heads of Service, and is based on the risks set out in the 
Council’s strategic risk register. 

 
7.1.2 The annual Internal Audit Plan is presented to the Audit Committee for approval. 

 
7.1.3 The Audit Service Manager presents an Internal Audit Update Report to each meeting 

of the Audit Committee. 
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7.1.4 Completed Stakeholder Questionnaires confirm that the Internal Audit Team adds value 
to the organisation and management are given the opportunity to feed into the planning 
process. 

 
7.1.5 The Audit Service Manager has recognised in the self-assessment completed in 

November 2022 that there is currently no formal assurance mapping currently 
undertaken across the Internal Audit, Risk and Corporate Fraud Team. This piece of 
work will be commenced once the Risk Co-ordinator post is filled in early 2023 (Action 
3). 

 
7.1.6 Stirling Council’s Internal Audit team generally conforms with Standard 2000 on 

Managing the Internal Audit Activity. 
 
7.2 2100 - Nature of Work 
 

The internal audit activity must evaluate and contribute to the improvement of the 
organisation’s governance, risk management, and control processes using a systematic, 
disciplined, and risk-based approach. Internal audit credibility and value are enhanced 
when auditors are proactive and their evaluations offer new insights and consider future 
impact. 
 

More specifically, the internal audit activity must assess and make appropriate 
recommendations to improve the organisation’s governance processes, evaluate the 
effectiveness and contribute to the improvement of risk management processes and 
assist the organisation in maintaining effective controls by evaluating their efficiency and 
effectiveness and promoting continuous improvement. 
 

7.2.1 The Internal Audit Team sits within the Governance Service within Stirling Council, which 
ensures good visibility of governance arrangements. Preparation of the annual Internal 
Audit Plan also relies on review of the Council’s strategic risk register and through 
discussions with senior managers (Chief Operating Officers, Chief Officers, and Heads 
of Service). 

 
7.2.2 Stirling Council’s Internal Audit Team fully conforms with Standard 2100 on Nature of 

Work. 
 
7.3 2200 - Engagement Planning 
 

Internal auditors must develop and document a plan for each engagement, including the 
engagement’s objectives, scope, timing and resource allocations. The plan must 
consider the organisation’s strategies, objectives and risks relevant to the engagement. 
 

The CIPFA Local Government Application note states that for each engagement, a brief 
should be prepared, discussed and agreed with relevant managers. The brief should 
establish the objectives, scope and timing for the assignment and its resource and 
reporting requirements. Audit work should be undertaken using a risk-based audit 
approach. 
 

7.3.1 A standard methodology is in place for Internal Audit engagement planning which 
includes an assignment brief and audit programme.  These documents are subject to 
review.  The Internal Audit Team uses a dedicated audit management system called 
Galileo and during the course of this assessment a demonstration of the system was 
provided to the reviewer. 

 
7.3.2 Stirling Council’s Internal Audit Team fully conforms with Standard 2200 on 

Engagement Planning. 
 
7.4 2300 - Performing the Engagement 
 

Internal auditors must identify, analyse, evaluate and document sufficient information to 
achieve the engagement’s objectives. 
 

At each stage of the audit, auditors should consider what specific work needs to be 
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conducted and evidence needs to be gathered to achieve the engagement objectives 
and support an independent and objective audit opinion.  Systems should be in place to 
ensure that auditors obtain and record, within the working papers, sufficient evidence to 
support their conclusions, professional judgements and recommendations.  Working 
papers should always be sufficiently complete and detailed to enable an experienced 
internal auditor with no previous connection with the audit to ascertain what work was 
performed, re-perform it if necessary and support the conclusions reached.  The CAE 
should also specify how long all audit documentation should be retained, whether held 
on paper or electronically.  All audit work should be subject to an appropriate internal 
quality review process.  
 

Internal auditors must be alert to the possibility of intentional wrongdoing, errors and 
omissions, poor value for money, failure to comply with management policy and conflicts 
of interest when performing their individual audits. They must also have sufficient 
knowledge to identify indicators that fraud or corruption may have been committed.  
 

7.4.1 The Internal Audit Manual follows the same structure as the requirements of the PSIAS, 
ensuring all relevant areas of audit activity are covered and easily referenced.  This also 
helps ensure ongoing compliance with the PSIAS. The current Internal Audit Manual is 
dated 2015, however no action has been raised on this as the manual is already under 
review by the Team Leader. 

 
7.4.2 As noted in section 7.3.1 above, the Internal Audit Team uses internal audit 

management software known as Galileo.  This ensures standardised formats and 
templates for all audit assignments. 

 
7.4.3 All audit files are subject to review.  This was evidenced during the demonstration 

provided by the Team Leader on Galileo. All draft reports are reviewed by the Team 
Leader and Audit Service Manager prior to issue. 

 
7.4.4 A record retention schedule is in place for Stirling Council. Significant work has already 

been carried out to ensure records on shared drives, emails, etc have been cleared in 
line with the document retention schedule.  Records cannot be deleted on Galileo, only 
archived.  Again most historic files are now archived, except for a few minor areas.     

 
7.4.5 Stirling Council’s Internal Audit team fully conforms with Standard 2300 on Performing 

the Engagement. 
 

7.5 2400 - Communicating Results  
 

The basic aims of every internal audit report should be to: 
 

 give an opinion on the risk and controls of the area under review, building up to the 
annual opinion on the overall adequacy and effectiveness of the organisation’s 
framework of governance, risk management and control; 

 prompt management to implement the agreed actions for change leading to 
improvement in the control environment and performance; and 

 provide a formal record of points arising from the audit and, where appropriate, of 
agreements reached with management, together with appropriate timescales. 

 

Each report should include the scope and purpose of the audit to help the reader to 
understand the extent, or limitations, of the assurance(s) provided by the report.  During 
the course of the audit, key issues should be brought to the attention of the relevant 
manager to enable them to take corrective action and to avoid surprises at the closure 
stage.  Before issuing the final report, the internal auditor should normally discuss the 
contents with the appropriate levels of management to confirm the factual accuracy, to 
seek comments and to confirm the agreed management actions. A draft report is useful 
for this purpose.  Recommendations should be prioritised according to risk. The 
recommendations and the resultant management action plans should be agreed prior to 
the issue of the final report.  Any areas of disagreement between the internal auditor and 
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management that cannot be resolved by discussion should be recorded in the action 
plan and the residual risk highlighted.  Those weaknesses giving rise to significant risks 
that are not agreed should be brought to the attention of a more senior level of 
management and the board. 
 

As set out in the PSIAS, the CAE must deliver an annual internal audit opinion and report 
that can be used by the organisation to inform its annual governance statement. This 
must include the annual internal audit opinion concluding on the overall adequacy and 
effectiveness of the organisation’s governance, risk and control framework, a summary 
of the audit work from which the opinion is derived (including reliance placed on work by 
other assurance bodies); and a statement of conformance with the PSIAS and the 
results of the internal audit QAIP. 
 

7.5.1 A standard audit report template is in place for all internal audit reports. The report 
covers: introduction and scope, audit assurance and executive summary, audit findings, 
recommendations, and action plan. The assignment brief is attached as an appendix. 
All recommendations are graded in line with pre-defined criteria and definition. 

 
7.5.2 End of assignment meetings are not held in all cases as this is not usually necessary. 

This will only occur where the client and the auditor agree it is required. Nonetheless, all 
audit reports are issued in draft and clients asked to comment on the factual accuracy 
of the findings. Management is also invited to provide management responses to each 
of the recommendations set out in the action plan, as well as identifying a responsible 
officer and implementation date. 

 
7.5.3 The Internal Audit Annual Assurance Report includes a statement on the overall 

adequacy of the Council’s control environment, a summary of internal audit work 
undertaken during the year, and a statement on the service’s conformance with the 
PSIAS. 

 
7.5.4 One area of non-compliance with the standards is identified in relation of the reporting 

of significant findings from consulting engagements to the Audit Committee. Outcomes 
from consulting engagements are not routinely reported to the Audit Committee. Where 
a particularly significant consulting assignment was undertaken, this would be reported 
to the Audit Committee in exceptional circumstances (Action 4). 

 
7.5.5 Completed Stakeholder Questionnaires confirm that internal audit findings and 

recommendations are valued by management.  
 
7.5.6 Stirling Council’s Internal Audit team generally conforms with Standard 2400 on 

Communicating Results. 
 
7.6 2500 - Monitoring Progress 
 

The PSIAS place responsibility for monitoring progress with the CAE to ensure that 
management actions have been effectively implemented or, if not, that senior 
management have accepted the risk of not taking action.  The CAE must, therefore, 
implement a follow-up process for ensuring the effective implementation of audit results 
or ensuring senior management are aware of the consequences of not implementing an 
action point and are prepared to accept the risk of such consequences occurring. The 
results of this process should be communicated to the board.  The CAE should develop 
escalation procedures for cases where agreed actions have not been effectively 
implemented by the date agreed. These procedures should ensure that the risks of not 
taking action have been understood and accepted at a sufficiently senior management 
level. The effective involvement of the board in the follow-up process is critical to 
ensuring that it works. The CAE should consider revising the internal audit opinion in 
light of findings from the follow-up process.  The findings of follow-up reviews should 
inform the planning of future audit work. 
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7.6.1 An internal audit action tracker process is in place to verify the implementation of audit 
recommendations. Sample checking is done as part of this process, with outcomes 
reported to the Audit Committee six-monthly.  

 
7.6.2 Through observation of the Audit Committee via the Council’s Public-i webcasting 

facility, there was demonstration of effective challenge and scrutiny by Elected Members 
in relation to progress in implementing internal audit actions. 

 
7.6.3 Stirling Council’s Internal Audit Team fully conforms with Standard 2500 on Monitoring 

Progress. 
 
7.7 2600 - Communicating the Acceptance of Risks 
 

When the chief audit executive concludes that management has accepted a level of risk 
that may be unacceptable to the organisation, they must discuss the matter with senior 
management. If the chief audit executive determines that the matter has not been 
resolved, they must communicate the matter to the board. It is not the responsibility of 
the chief audit executive to resolve the risk. 

 
7.7.1 Management can accept the risk on specific internal audit recommendations, and this 

would be reported in the management response section of the internal audit action plan. 
No instances have arisen where management has accepted a level of risk which may 
be unacceptable to the organisation.  The Audit Service Manager has confirmed this 
would be reported if required. 

 
7.7.2 All final audit reports are copied to the Chief Executive and Chief Officer – Governance. 

The Audit Service Manager has unfettered access to the Chief Executive and the 
Convener of the Audit Committee if required. 

 
7.7.3 The Audit Service Manager is responsible for drafting the Council’s Annual Governance 

Statement which includes a summary of the arrangements for internal audit together 
with the responsibilities of the Audit Service Manager. 

 
7.7.4 Stirling Council’s Internal Audit Team fully conforms to the Standard on 

Communicating the Acceptance of Risk. 
 
 
Laura Miller FCCA 
Senior Manager (Audit, Fraud, Risk & Safety) 
North Ayrshire Council 
January 2023
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APPENDIX A – SUMMARY OF ASSESSMENT 

REF 
PAGE 

No. 
ASSESSMENT AREA 

Fully 
Conforms 

 

Generally 
Conforms 

 

Partially 
Conforms 

 

Does Not 
Conform  

      

Section A tbc Mission of Internal Audit and Core Principles     

Section B  Definition of Internal Auditing     

Section C  Code of Ethics     

Section D  ATTRIBUTE STANDARDS  

1000  Purpose, Authority and Responsibility 
 

     

1100  Independence and Objectivity     

1200  Proficiency and Due Professional Care     

1300  Quality Assurance and Improvement Programme 
 

     

Section E  PERFORMANCE STANDARDS  

2000  Managing the internal Audit Activity        

2100  Nature of Work 
 

     

2200  Engagement Planning 
 

     

2300  Performing the Engagement 
 

     

2400  Communicating Results        

2500  Monitoring Progress 
 

     

2600  Communicating the Acceptance of Risks 
 

     

TOTALS 12 2    
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APPENDIX B – EVIDENCE PACK 

 Stirling Council’s PSIAS Self-Assessment November 2022 
 Internal Audit Charter November 2021 
 Stirling Council Policies Register 
 Chief Executive’s Scheme of Sub-Delegation November 2022 
 Agenda and Minutes of Audit Committee November 2021 
 Agenda and Minutes of Audit Committee August 2022 
 Agenda and Minutes of Audit Committee October 2022 
 Webcast of Audit Committee October 2022 on Public-i 
 Stirling Council Code of Conduct 
 Screenshots from The Source - Dashboard 
 Counter Fraud Strategy September 2021 
 Job Description – Audit Service Manager 
 Job Description – Senior Internal Auditor 
 Personal Growth & Development Plan 2022 for Audit Service Manager 
 Internal Audit Professional Qualifications 
 Stirling Council’s Strategic Risk Register January 2023 
 Stirling Council Internal Audit Standards Handbook & Manual December 2015 
 Example Assignment Briefs 
 Example Working Papers from Galileo 
 Awareness session on Galileo, led by the Team Leader – Internal Audit 
 Example Internal Audit Reports 
 Example Internal Audit Report Issue Emails 
 Example of Audit Plan Position Statement for management monitoring purposes 
 Stakeholder Questionnaires 
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APPENDIX C – STAKEHOLDER QUESTIONNAIRES 

Stakeholder questionnaires were completed by the following key members of staff and Elected 
Members: 

 Carol Beattie, Chief Executive 
 Julia McAfee, Chief Officer – Governance (Solicitor to the Council) 
 Kirsty Stanners, Chief Officer – Finance (Section 95 Officer) 
 Isabel McKnight, Chief Operating Officer, Communities and Performance 
 Councillor Scott Farmer, Convener of Audit Committee 
 Councillor Rosemary Fraser, Vice Convener of Audit Committee 
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APPENDIX D – ACTION PLAN 

No.  Para  Recommendation Management Response 
Responsible Officer / 
Agreed Completion Date 

1 
6.1.2 
 
6.2.3 

The Internal Audit Charter should be reviewed on an annual 
basis by the Audit Service Manager and, where any updates 
are required, the Charter should be submitted to the Audit 
Committee for approval. 
 
Ideally, the Internal Audit Charter should be subject to re-
approval by the Audit Committee at least every 3 years, or 
more frequently if either internal arrangements or external 
guidance change. 
 
Two minor areas for improvement in the Charter were 
identified as part of the external quality assessment: 

 Arrangements for appropriate resourcing and the 
process to be invoked should resourcing fall below a 
satisfactory level 

 Extending the operational areas of responsibility of the 
Audit Service Manager to include risk management. 

 

Recommendation Accepted 
The current version of the Internal Audit Charter was 
approved by the Audit Committee on 04 November 
2021.  The Audit Service Manager reviews the Charter 
on an annual basis. 
 
The Audit Service Manager will present a reviewed and 
updated version of the Internal Audit Charter to the Audit 
Committee at its meeting on 26 October 2023.  This will 
take account of the two improvement areas identified as 
part of this EQA process. 

 
Audit Service Manager 

 
26 October 2023 

2 6.2.4 

A structured annual process should be introduced, covering 
all Internal Audit Team members, which covers annual 
declaration of extra mural employment and any actual or 
perceived conflicts of interest.  This should include nil 
returns. 

Recommendation Accepted 
A structured annual process will be established.  This 
will apply to all members of the Internal Audit, Risk and 
Corporate Fraud team and will cover declaration of extra 
mural employment and any actual or perceived conflicts 
of interest. 
 

 
Audit Service Manager 

 
31 March 2023 
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No.  Para  Recommendation Management Response 
Responsible Officer / 
Agreed Completion Date 

3 7.1.5 
An approach to assurance mapping should be developed 
across Internal Audit, Risk Management and Corporate 
Fraud. 

Recommendation Accepted 
Development of an approach to assurance mapping 
across the Internal Audit, Risk and Corporate Fraud 
team will be built into the 2023/24 Risk Management 
Plan.  This was not possible during 2022/23 due to two 
vacant Internal Audit and Risk Management posts. 
 
Assurance mapping work will be progressed as a 
priority by the Risk Management Co-ordinator when 
they take up post in March 2023. 
 

 
Audit Service Manager / 
Risk Management Co-

ordinator 
 

26 October 2023 

4 7.5.4 
A process should be established whereby significant findings 
from consultancy assignments are identified and reported to 
the Audit Committee. 

Recommendation Accepted 
Significant findings arising from consultancy 
assignments will be included with the Internal Audit 
Update reports submitted to each meeting of the Audit 
Committee. 
 

 
Audit Service Manager 

 
30 March 2023 

 
 Critical 

 Significant 

 Routine 
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Stirling Council  Agenda Item No. 9 

Audit Committee  Date of 
Meeting:  30 March 2023 

Not Exempt 

ALEOs and Strategically Funded Bodies: Overview of 
Governance Reporting 2021/22 

 

Purpose 
This report provides the Audit Committee with an overview of the governance reporting 
arrangements for each of the Council’s arm’s-length external organisations (ALEOs) and 
other strategically-funded bodies.  At its meeting on 28 May 2019 the Committee agreed to 
receive such a report on an annual basis.  The overview report was last presented to the 
Committee at its meeting on 27 January 2022. 

In terms of Appendix 5a of the Council’s Scheme of Delegation, the Audit Committee has 
responsibility to ‘monitor the effective development and operation of arrangements for the 
management of risk in the Council’. The specific arrangements for control and management 
of the risks associated with governance of the Council’s ALEOs and other strategically-
funded bodies are set out in the “Local Code of Practice: Following the Public Pound and 
Funding External Bodies” approved by the Council in December 2014. 

  

Recommendations  
The Audit Committee is asked to: 

1. consider and take assurance from the ALEO and other strategically-funded bodies 
governance reporting framework and information summarised at Appendix 1. 

 

Resource Implications  
There are no direct resource implications arising from this report. 

 

Legal & Risk Implications  
The Council has a statutory duty under Part 1 of the Local Government in Scotland Act 2003 
to make arrangements which secure ‘best value’. 

This report is relevant to the Council’s identified Strategic Risk 12: ‘failure to effectively and 
demonstratively consult with our communities on the design and delivery of services’.  
Consequences include the failure to demonstrate and achieve best value; services being 
delivered to the wrong people at the wrong time; and individuals and families being unable to 
access necessary services. 
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1. Background  
1.1. Stirling Council works with a variety of external organisations to achieve its 

key priorities and objectives and to provide services to residents, businesses 
and visitors to the Council area.  The Council is responsible for ensuring that 
it can demonstrate Best Value in the use of public funds through any 
organisation it establishes or to which it provides funding for such purposes. 

1.2. On that basis, the Council approved its “Local Code of Practice: Following the 
Public Pound and Funding External Bodies” (the ‘Local Code of Practice’) on 
11 December 2014.  The main purpose of the Local Code of Practice is to 
help to ensure that there is proper accountability for public funds used in 
delivering services, irrespective of the means of service delivery. 

1.3. On 21 March 2019 the Audit Committee considered a report from the Chief 
Officer – Governance on the ALEOs and other bodies to which the Council 
provides funding in excess of £75,000 per annum and which are within the 
scope of the Local Code of Practice.  At that meeting the Committee 
requested that a further report be submitted to its next meeting, on 28 May 
2019, specifying the governance reporting arrangements for the relevant 
bodies. 

1.4. On 28 May 2019, following its consideration of the report on governance 
reporting arrangements, the Committee agreed that a similar report should be 
presented to the Committee on an annual basis.  A summary of arrangements 
as they relate to the year 2021/22 is attached at Appendix 1. 

 

2. Considerations 
2.1. The Council has a statutory duty under Part 1 of the Local Government in 

Scotland Act 2003 to make arrangements which secure ‘best value’.  The 
legislation defines ‘best value’ as continuous improvement in the performance 
of the Council’s functions.  The legislation also requires the Council to have 
regard to any ‘best value’ guidance from Scottish Ministers, which was 
published most recently in March 2020 in 'Best Value: Revised Statutory 
Guidance'. 

2.2. The Council is responsible for ensuring that it can demonstrate ‘best value’ in 
its use of public money and in the quality of services provided through any 
organisation that the Council establishes or to which it provides funding.  The 
Council must be able to “follow the public pound” to the point where it is spent.  
It is therefore important that robust governance arrangements are in place 
within the Council to manage the relationship with all such organisations.  This 
includes regular reporting to the relevant decision making committee to allow 
scrutiny of performance, to gather further information and to take any formal 
decisions. 

2.3. The Audit Committee’s role is different to that of the decision making 
committees.  Decision making committees are required to note and comment 
on the substance of the reports before them, particularly as this relates to the 
performance of each body.  In line with its scrutiny role, the Audit Committee 
considers an overview report summarising the activity of the decision making 
committees.  This allows the Audit Committee to obtain assurance that 
appropriate arrangements are in place to consider the performance of each 
relevant body or to identify any areas where the reporting framework may 
require to be improved. 
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2.4. The Council’s relationship with each ALEO and strategically-funded body 
varies in terms of the organisation’s nature, size and purpose.  As such, it is 
not appropriate that reporting frequency is standardised across these bodies. 
Reporting should be proportionate and there should be agreement and clarity 
between the Council and the ALEO on the expected frequency of reporting for 
officers, members and the organisations themselves. 

2.5. The Local Code of Practice provides a framework for ensuring compliance. 

2.6. Appendix 1 sets out a list of ALEOs and strategically funded bodies.  It 
summarises projected and actual funding provided (where relevant) along 
with details of the relevant Committee to which a report on each organisation 
was submitted. 

 

3. Implications  

Equality and Socio-Economic Impact 

3.1 The contents of this report were assessed under the Council’s Equality and 
Socio-economic Impact Assessment (EqSIA) process.  It was determined that 
an Equality and Socio-economic Impact Assessment was not required as this 
is a ‘procedural report’ and its consideration by the Audit Committee is not 
concerned with any proposals to achieve specific aims or with any new or 
existing Council strategy or policy.  

Climate Change, Sustainability and Environmental Impact 

3.2 The contents of this report have no direct climate change, sustainability or 
environmental impact, including on greenhouse gas emissions.  

Other Policy Implications 

3.3 Following consideration of the policy implications of this report no relevant 
issues have been identified. 

External Consultations 

3.4 No external consultation was required as the contents of the report are 
derived from information that is available internally within the Council and, 
particularly, from publicly accessible reports submitted to the Decision making 
Committees, as noted in Appendix 1.  
 

4. Background Papers 
4.1. EqSIA Screening Form. 

4.2. Report “Local Code of Practice: Following the Public Pound and Funding 
External Bodies” - Council 11 December 2014 and relevant minute. 

4.3. Report “ALEOs and Other Strategically Funded Bodies:  Annual Report to 
Audit Committee” - Audit Committee 21 March 2019 and relevant minute. 

4.4. Report “ALEOs and Other Strategically Funded Bodies: Overview of 
Governance Reporting” - Audit Committee 28 May 2019 and relevant minute. 
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5. Appendices 
5.1. Appendix 1: Overview of Governance Arrangements for ALEOs and Other 

Strategically-Funded Bodies (February 2023). 

 

 

 

 

 

Author(s) 

Name Designation Telephone Number/E-mail 

Steven McDermott Internal Audit Team Leader 
01786 233379 

mcdermotts@stirling.gov.uk 

 

Approved by 

Name Designation Date 

Julia McAfee Chief Officer - Governance 9 March 2023 

 

Details of Convener(s)and Vice 
Convener(s) consulted on this report: 

Councillor Scott Farmer 

Councillor Rosemary Fraser 

 

Wards affected: All 

Key Priorities: 2. Providing quality services people need and 
maintaining effective relationships with our staff 
and external organisations. 

Stirling Plan Priority Outcomes: 

(Local Outcomes Improvement Plan) 

Healthy - People are healthy and live active, 
full and positive lives within supportive 
communities. 
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Appendix 1 

Overview of Governance Arrangements for ALEOs and Other Strategically-Funded Bodies (as at February 2023) 

ARMS LENGTH EXTERNAL ORGANISATIONS (ALEOs) 

ALEO Representative 
Funding 
(Actual 
2021/22) 

Funding 
(Projected 
2021/22) 

Financial 
Statements 

CMT 
Report 

Reporting 
Committee 

Frequency of 
Reporting to 
Committee 

Last 
Reported 

Next Report 
Due 

Economic Development and Culture 

Stirling Business 
Centre Ltd 

Steven 
MacDonald 

£ Nil £ Nil Annual Annual 
Finance, Economy & 
Corporate Support 

Annual 
17 

November 
2022 

16 November 
2023 

Stirling University 
Innovation Park 
Limited 

Steven 
MacDonald 

£ Nil £ Nil Annual Annual 
Finance, Economy & 
Corporate Support 

Annual & 
Quarterly 

17 
November 

2022 

16 November 
2023 

Active Stirling Ltd Lesley Gallagher 
£ 3,078,000 

(Note 1) 
£ 1,367,000 Annual Annual 

Community 
Wellbeing & Housing 

6-monthly 

& Annual 

03 
November 

2022 

25 May  

2023 

Raploch URC / 
Stirling Community 
Enterprises Ltd 

Lesley Gallagher £ 272,500 £ 272,500 Annual Annual 
Community 

Wellbeing & Housing 
6-monthly 

& Annual 

03 
November 

2022 

25 May  

2023 

Note 1 – Actual funding for the year includes ‘Covid-19 recovery’ monies paid in addition to the agreed, annual management fee of £1,367,000. 

Technology and Information 

Stirling Technology 
Projects Ltd 

George 
Murphy 

£ Nil £ Nil Annual Annual 
Finance, Economy & 
Corporate Support 

Annual 
17 

November  
2022 

16 November 
2023 

Infrastructure 

Stirling 
Development 
Agency Ltd 

Brian Roberts / 
George Murphy 

£ Nil £ Nil Annual Annual 
Finance, Economy & 
Corporate Support 

Annual 09 February 
2023 

08 February 
2024 
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STRATEGICALLY FUNDED ORGANISATIONS 

Organisation Representative 
Funding 
(Actual 
2021/22) 

Funding 
(Projected 
2021/22) 

Financial 
Statements 

CMT 
Report 

Reporting 
Committee 

Frequency of 
Reporting to 
Committee 

Last 
Reported 

Next Report 
Due 

Economic Development and Culture 

McLaren 
Community Leisure 
Holdings 

Lesley Gallagher 
£ 436,226 

(Note 2) 
£ 416,890 Annual Annual 

Community 
Wellbeing & Housing 

6-monthly 

& Annual 

03 
November 

2022 

25 May  

2023 

Stirling Smith Art 
Gallery & Museum 

Fiona 
McLean 

£ 262,200 £ 262,200 Annual Annual 
Finance, Economy & 
Corporate Support 

Quarterly & 
Annual 

11 
November 

2021 

13 April  
2023 

Note 2 – Difference between projected and actual funding relates to a previously agreed budget saving not taken from the organisation. 

NON-FUNDED ORGANISATIONS IN WHICH THE COUNCIL HOLDS AN INTEREST (IN TERMS OF OWNERSHIP / SHARES) 

Organisation Representative Relationship 
Financial 

Statements 
CMT 

Report 
Reporting 
Committee 

Frequency of 
Reporting to 
Committee 

Last 
Reported 

Next Report 
Due 

Economic Development and Culture 

Stirling Enterprise Park Ltd 
Steven 

MacDonald 
Council is majority 

shareholder 
Annual Annual 

Finance, Economy & 
Corporate Support 

Annual 
17 

November 
2022 

16 November 
2023 

Housing 

Steadfast Homes LLP Stephen Clark 
General Fund 

investment 
Annual N/A 

Community 
Wellbeing & Housing 

Annual 
26 January 

2023 
25 January  

2024 

Stirling Waterfront NHT 2011 
LLP 

Stephen Clark 
In process of being 

wound up 
Annual N/A 

Community 
Wellbeing & Housing 

Annual 
Council  

June 2021  
N/A 
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