
     Partners’ Internal Audit Assurance 2020/21 (in part)         Appendix 2 

Below is the list of Internal Audit reports by partners’ Internal Audit providers (SBC Internal Audit for Scottish Borders Council; Grant Thornton 
for NHS Borders) that have been presented in the second half of 2020/21 to their respective Audit Committees which are relevant to SBIJB 
for assurance purposes, with a summary of assurances contained therein. 

Partner Committee Audit Title Audit Objective Internal Audit Summary Findings and Conclusions 

Scottish Borders Council 
Audit and Scrutiny 
Committee 

23 November 2020 

(Source: Agenda, 
Reports and Minutes 
published on website 
modern.gov) 

Treasury 
Management 

To ensure the treasury functions are administered 
effectively and in compliance with policy, strategy, 
codes of practice and indicators. 

 

Comprehensive assurance. Sound risk, control, and 
governance systems are in place. 

Good practice was found relating to: Reporting, governance 
and performance measurement processes; effective review 
controls over the calculation of prudential indicators; effective 
cash flow management; Compliance with CIPFA Prudential 
Code based on an understanding of risks and mitigations 
relating to the Council’s investment strategy and plans. 

No recommendations were made. 

Community 
Equipment 
Service 

To assess the adequacy of operational processes and 
practices in place to meet the needs of users to 
ensure the efficient and effective operation and 
delivery of the Community Equipment Service (CES). 

Substantial assurance. Largely satisfactory risk, control, and 
governance systems are in place. Minor improvements in 
relation to the recycling of equipment, setting standards of 
service and performance measures which were discussed with 
Management during the audit. The previous recommendation 
remains outstanding relating to the signature of the SLA and 
agreement re the funding package for this Service to ensure 
its financial sustainability. 

Good practice was found relating to: Continuity of service 
delivery to support colleagues and service users during the 
pandemic; High rates of recycling of specific equipment. 

No further recommendations were made. 

Scottish Borders Council Corporate To follow-up on Management’s implementation of Substantial assurance. Three prior year recommendations (2 



Partner Committee Audit Title Audit Objective Internal Audit Summary Findings and Conclusions 

Audit and Scrutiny 
Committee 

8 March 2021 

(Source: Agenda, 
Reports and Minutes 
published on website 
modern.gov) 

Transformation 
Programme: Fit 
for 2024 

recommendations made during the previous year’s 
Internal Audit review of the Fit for 2024 corporate 
transformation programme. 

Medium; 1 Low) have been implemented. No further 
recommendations. The Covid-19 response and recovery 
phases have adversely affected the delivery of the Fit for 2024 
programme in 2020/21 due to reduced Management capacity 
to drive forward change and deployment of some support 
staff to other priorities. There has continued to be appropriate 
monitoring and reporting of the delivery of the Fit for 2024 
programme, including evidence of appropriate scrutiny and 
oversight by Elected Members. 

Integrated 
People, 
Financial and 
Business 
Planning 

To ensure that financial, people and business plans 
are aligned to Council priorities, that processes and 
procedures for preparing, monitoring and controlling 
the budget, including efficiency savings, are robust, 
and that the approach to workforce development 
enables the provision of the skills, knowledge and 
competency requirements for service delivery to 
meet the Council's objectives. 

Substantial assurance. No recommendations. CMT reviewed 
the timetable in September 2020. The process for 2021/22 
has been carried out via a series of workshops and meetings 
with Services. The structure of both the Financial Planning and 
People Planning templates allows the planning process to be 
applied consistently across Services. Member Briefings have 
been provided at various stages during the process.  A public 
consultation exercise was also undertaken. Detailed Service 
Plans have not yet been produced to complete the links from 
the Corporate Plan to the individuals’ PRDs that have been 
missing in recent years. There are Management actions 
underway to address this. 

Physical 
Disabilities 
Services (Adults 
and Children) 

To assess the adequacy of controls to provide ability 
aids and equipment and other services through 
partners to meet the needs of people with physical 
disabilities, and to ensure there is sound budgetary 
control. 

Substantial assurance. No recommendations. Areas of good 
practice were found: suitable processes for identifying and 
communicating changes to relevant legislation and guidance; 
good engagement and effective budget monitoring; good 
processes for reviewing the suitability of suppliers in terms of 
delivering agreed outcomes and securing best value; 
compliance with the Council’s risk management and 
information management policies. There are Management 
actions underway on the review of the policy framework and 
on planning for transitions as areas of improvement. 

Scottish Borders Council 
Audit and Scrutiny 

ICT Operational 
Computer 

To review the change request processes in place, the 
security controls for employees working from home, 

Substantial assurance. No recommendations. Areas of good 
practice were found: The same security is in place for home 



Partner Committee Audit Title Audit Objective Internal Audit Summary Findings and Conclusions 

Committee 

8 March 2021 

(cont’d) 

Systems and the leavers’ process to ensure they are fit for 
purpose to support service delivery. 

 

workers as if working from the office; Leavers are reported 
weekly to the system administrators of cloud-based 
applications. There is assurance that change requests are fit 
for service delivery and are appropriately approved. The 
Council was well placed to respond to the Covid-19 pandemic 
in terms of IT devices and already established secure remote 
access.  ‘DirectAccess’ provides the same security for remote 
access to the network for home workers. Management action 
underway for system administrators ensuring leavers are 
removed from systems. 

Internal Audit 
Charter 

To define the purpose, authority and responsibility 
of the Internal Audit activity, consistent with the 
Definition of Internal Auditing, the Code of Ethics 
and the Standards in the PSIAS. 

The Internal Audit Charter has been updated in conformance 
with the PSIAS for approval by the Audit and Scrutiny 
Committee to ensure that Internal Audit is tasked to carry out 
its role in accordance with best practice. 

Internal Audit 
Strategy and 
Plan 2021/22 

To set out the Council’s assurance framework and 
the Chief Audit Executive’s strategy for discharging 
the Internal Audit role and providing the necessary 
annual assurance opinions, and propose the planned 
programme of Internal Audit work for the year. 

The Internal Audit Strategy to meet the Internal Audit Charter 
and the proposed Internal Audit Annual Plan 2021/22 that 
sets out the range and breadth of audit areas and sufficient 
work within the audit programme of work to enable the CAE 
to prepare an Internal Audit annual opinion. Key components 
of the audit planning process include a clear understanding of 
the functions, associated risks, and assurance framework. 

Scottish Borders Council 
Audit and Scrutiny 
Committee 

10 May 2021 

(Source: Agenda, 
Reports and Minutes 
published on website 
modern.gov) 

Business World 
ERP System Key 
Internal 
Controls 

Integration of 4 audits 2020/21 relating to the work 
streams (Procure to Pay; Sales to Cash; HR & Payroll, 
including Pension Payments; and Record to Report) 
to test the end to end processes and internal 
controls in place during the period April 2020 to end 
January 2021. 

Comprehensive Assurance (Payroll), Substantial Assurance 
(Procure to Pay; Sales to Cash; HR; Record to Report; Systems 
Documentation and Training Materials), and Limited 
Assurance (GL07s; System Roles / User Access). 

Follow up of the 8 prior year recommendations (5 Medium 
Risk; 3 Low Risk) (5 P2P; 1 S2C; 2 Payroll / HR) shows 7 are 
now completed with evidence of improvements made. The 
one remaining relates to the BW system calculation of VAT on 
invoices (P2P, low risk). 

Scottish Borders Council 
Audit and Scrutiny 

Learning 
Disabilities 

This review was added to the Plan utilising 
Contingency days following a request by Corporate 

Limited assurance. One medium-rated recommendation to 
address the significant weaknesses surrounding the content 



Partner Committee Audit Title Audit Objective Internal Audit Summary Findings and Conclusions 

Committee 

10 May 2021 

(cont’d) 

Services 
Financial 
Management 

Management Team (CMT). The purpose was to 
assess the financial management, monitoring and 
reporting processes to provide assurance on 
budgetary control. 

 

provided in financial reporting to CMT to demonstrate 
budgetary control, including the delivery of savings. Areas of 
good practice were found: A consistent and effective 
approach is taken regarding the monitoring of contracts; 
There is good collaboration between LDS, the Contracts & 
Procurement team and Financial Services.  

Information 
Governance 

To examine the Information Governance Framework 
including roles and responsibilities, review policy 
development and implementation, assess 
compliance with legislation, and provide annual 
assurance to the Senior Information Risk Owner and 
Data Protection Officer. 

Substantial assurance on Information Governance, Records 
Management; Information Security and Information Sharing; 
Data Protection and Information Access. Scope for 
improvement, specifically to ensure that the mandatory 
training completion rate is achieved and refresh awareness of 
Information Management issues. Management actions 
underway, therefore no recommendations were made. 

Internal Audit 
Annual 
Assurance 
Report 2020/21 

To provide the statutory annual internal audit 
opinion on the adequacy of the Council's overall 
control environment. 

The systems of internal control, governance and risk 
management within the Council are operating satisfactorily. A 
common theme from Internal Audit findings during the year 
was evidence from a number of Services of keeping their 
policies and procedures up-to-date, including some that were 
developed or adapted quickly to support service delivery 
during the pandemic. Internal Audit reports during the year 
confirm improvements in internal controls, governance, and 
risk management through Management-initiated 
improvements complemented by the implementation of audit 
recommendations. Reasonable assurance can be provided on 
the adequacy of the internal controls and governance 
arrangements in place. The Council has Corporate and Service 
Risk Registers in place, which are subject to regular review by 
relevant Directors and Managers who are the risk owners. 
Internal Audit opinion has been used to inform the Chief 
Executive’s Annual Governance Statement 2020/21. 

 

Partner Committee Audit Title Audit Objective Internal Audit Summary Findings and Conclusions 



Partner Committee Audit Title Audit Objective Internal Audit Summary Findings and Conclusions 

NHS Borders Audit 
Committee  

12 December 2020 

(Source: Minutes of 
meeting on NHS 
Borders website, 
considered by Board 1 
April 2021) 

Audit Follow-Up 
Report 

Planned follow-up on progress by Management with 
implementation of Internal and External Audit 
recommendations. 

Reported that 11 recommendations had been closed by 
Management since the last meeting. Of the Internal Audit 
recommendations raised three were not yet due. For an 
additional 12 recommendations dates had been revised and 
were not yet due. It was noted that the revised timescales 
were primarily due to the Covid19 pandemic. 

Internal Audit 
Plan Update 
Report 

Progress against Plan 2020/21. The report provided details of the reports finalised since the 
last meeting which were being presented today and those 
which would come forward to future meetings. 

Internal Audit 
Report – Estates 
& Facilities 

Planned assurance audit 2020/21. Partial level of assurance with improvement required.  Four 
medium-rated recommendations. Highlighted the findings: 
surveys had not been carried out on properties within the 
required timeframe and the associated risks have not been 
identified and reported to the Board; backlog maintenance 
and information requires to be recorded on the Estates Asset 
Management Systems (EAMS); disconnect between the 
Property Asset Management Strategy (PAMS) and the 
organisation’s other strategies; costs against the agreed 
budget for backlog maintenance are not adequately 
monitored on a regular basis. 

Internal Audit 
Report – 
Delayed 
Discharges (IJB)  

Planned assurance audit 2020/21. Partial level of assurance with improvement required.  Three 
medium-rated and two low-rated recommendations. 
Highlighted the findings:  policies and procedures in relation 
to care home placements are not consistently followed with 
instances noted of patients not being moved to an interim 
facility; lack of formal guidance and agreed timeframes for 
action to facilitate discharges; reporting arrangements may 
provide differing or limited views of delayed discharges; 
opportunity to enhance trend reporting and increase 
awareness of national and local targets; learning through the 
response to Covid19 may not harnessed. 

NHS Borders Audit Internal Audit Planned assurance audit 2020/21. Partial assurance with improvement required. One high, two 



Partner Committee Audit Title Audit Objective Internal Audit Summary Findings and Conclusions 

Committee  

12 December 2020 

(cont’d) 

Report – 
Pharmacy 
Controls  

 

medium and two low risk recommendations.  Highlighted the 
findings: unsecured medicines had been observed in a public 
area; cycle counts not being performed regularly to ensure 
discrepancies are adjusted to facilitate timely automatic 
recording of stock; limited visibility of approval of 
nonformulary drugs within Pharmacy and costs of medicines 
at ward level with a lack of visibility of the financial 
information provided; limited awareness of procedure 
documentation as well as discrepancies across these; 
opportunities to enhance the use of reporting capabilities in 
the system which would flag any material adjustments for 
further investigation. 

NHS Borders Audit 
Committee  

22 March 2021 

(Source: Audit 
Committee update to 
Board 1 April 2021) 

Internal Audit 
Tender 

Update on tender process and outcome for the 
provision of Internal Audit services. 

Following a tender exercise, Grant Thornton, the Board’s 
current Internal Auditors, were appointed for a four-year 
period commencing 1st April 2021. This is a joint appointment 
with NHS Lothian. 

Internal Audit 
Progress Update 
- Delayed 
Discharges  

Follow-up on progress by Management with 
implementation of Internal Audit recommendations. 

The Chief Officer informed the Committee of developments 
being put in place to create more flexible step-up/stepdown 
capacity and the implementation of a Delayed Discharge 
Steering Group. These should in due course see a positive 
effect in reducing the number of delayed discharges but 
significant, sustainable reductions will only be possible when 
the bed-base for social care is increased. Planning for the 
latter outcome continues Updates on progress against the 
Internal Audit Recommendations will be reported to the 
Resources & Performance Committee. 

Internal Audit 
Update 

 

Progress against Plan 2020/21. The Committee noted the progress with the 2020/21 Internal 
Audit Plan and endorsed the proposed extension to 
timescales for delivery of a number of outstanding actions. 
This included three actions in relation to public engagement. 

NHS Borders Audit Internal Audit 
Report – 

Planned assurance audit 2020/21. The Director of Workforce advised that the recommendations 
of this audit have been accepted and that these will be 



Partner Committee Audit Title Audit Objective Internal Audit Summary Findings and Conclusions 

Committee  

22 March 2021 

 (cont’d) 

Workforce 
Planning  

 

incorporated into the Board’s 2021/22 interim workforce plan 
and its updated three-year workforce plan to be prepared for 
April 2022. 

Internal Audit 
Plan 2021/22 

To propose the planned programme of Internal 
Audit work for the first quarter of 2021/22. 

The Committee agreed the Internal Audit Plan for the first 
quarter of 2021/22 and noted the suggested topics for future 
planning. 

 
The SBIJB Chief Internal Auditor will take account of these assurances from partners’ Internal Audit providers to provide Internal Audit 
assurance to the SBIJB. 


