Argyll

&Bute

COUNCIL

Argyll and Bute Council
Internal Audit Report
March 2026

Final

Reporting Concerns at
Work/Whistleblowing Policy

Audit Opinion: High

Medium
Number of 0 0 2 0
Findings

CHOOSE ARGYLL. LS9VE ARGYLL.



Contents

1. EXECULIVE SUMIMAAIY ...ttt ettt e e e e s e st e e e e e s s anb ittt e e e e e e s absraeeeeeesesannnenes 4
INEFOTUCTION ...ttt et e b et s bt et e et e e bt e sbe e s bt e satesateebeeneennes 4
== ol (4= { o 10T« [T 4
Y oloT < T T PP PP P PPPOROPPRPP 4
TOPICAl REQUIFEMIENLES .........oiiiiiiiiie ettt e st e e e s bt e e e s s bee e e s sbteeessbeeeessseaeessseeeessnseaeessnse 5
LG D = | 3N 5
RISKS ...ttt ettt ettt et e b e s bt e s h e e sa b e et e et e e bt e bt e e b et eh et e a bt et e e beeehe e e bt e sateeabeeabeebeennes 5
AUAIE OPINION ...t e e e et e e e et e e e e s e abeee e seabaeeeeasbaeeeeaateeeeeaabeaesennseeesennsenas 5
RECOMMENAATIONS .......ooiniiiiiiiiiiieee ettt ettt et e st e e s it e e sabeesbeeesabeesabeeesateesabeeennees 5
2. Objectives and SUMMAry ASSESSIMENT...........cccuiiiiiiiiiiiiiie et e ree e e e e e s ssbee e e s nreeas 6
3. Detailed FINAINGS ........oooooiiiiiiie e e e e e st e e e st e e e e s abee e s snbeeesenbeeas 7
APPENIX 1 = ACLION PIAN ...t e e et e e e et te e e e e bbe e e e ebaeeeeebaeeaeaares 11
Appendix 2 — AUt OPINION.........oooiiiieicee et e et e e e e tte e e e ebte e e s ebtaeeeebaseeesstaeaesnnes 13

Contact Details

Internal Auditor: Leanne Rennie
Telephone: 01369 708516
e-mail: leanne.rennie@argyll-bute.gov.uk

www.argyll-bute.gov.uk

Argyll and Bute Council — Internal Audit Report — Reporting Concerns at Work/Whistleblowing Policy,
March 2026


https://www.argyll-bute.gov.uk/home

Argyll and Bute Council — Internal Audit Report — Reporting Concerns at Work/Whistleblowing Policy,
March 2026



1. Executive Summary

Introduction

1. As part of the 2025/26 internal audit plan, approved by the Audit & Scrutiny Committee in
March 2025, we have undertaken an audit of Argyll and Bute Council’s (the Council) system of
internal control and governance in relation to Reporting Concerns at Work/Whistleblowing
Policy.

2. The audit was conducted in accordance with the Global Internal Audit Standards (GIAS) with our
conclusions based on discussions with council officers and the information available at the time
the fieldwork was performed. The findings outlined in this report are only those which have
come to our attention during the course of our normal audit work and are not necessarily all the
issues which may exist. Appendix 1 to this report includes agreed actions to strengthen internal
control however it is the responsibility of management to determine the extent of the internal
control system appropriate to the Council.

3. The contents of this report have been agreed with the appropriate council officers to confirm
factual accuracy, and appreciation is due for the cooperation and assistance received from all
officers over the course of the audit.

Background

4. Whistleblowing plays a vital role within the Council; it supports delivery of corporate objectives
by serving as an early warning system of wrongdoing by supporting people with a safe
confidential way to raise concerns regarding risks to public funds and delivery of services and
upholding public trust and accountability.

5. The Council operates a Public Interest Disclosure (Whistleblowing) Policy, and this is included
within the Council's constitution (part F, pages 253-260). This policy is designed to set out the
process for any investigations, provide protection to whistleblowers and a means of solving
disputes without recourse. A disclosure is protected if:

e ltrelates to issues such as criminal offences, failure to comply with legal obligations
health and safety risks, environmental damage, or attempts to cover up any of these

e The worker reasonably believes the disclosure is in the public interest

e Remedies include claims to an Employment Tribunal for compensation and protection
against unfair dismissal

6. Public Interest Disclosure Act 1998 is the statutory legislation for whistleblowers, ensuring that
they are protected by law. This act is to protect individuals who make certain disclosures of
information in the public interest; to allow such individuals to bring action in respect of
victimisation. It also protects whistleblowers from detrimental treatment by their employers
when they disclose public interest information.

Scope

7. The scope of the audit was ‘to assess the arrangements in place within the Council in relation to
the Public Interest Disclosure Act and 'Whistleblowing' arrangements comply with best practice
and are operating as expected’.
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Topical Requirements

8. Topical Requirements are a new, mandatory component of the updated International
Professional Practices Framework for internal auditing, they must be followed when auditing
subjects for which a Topical Requirement exists or when aspects of the Topical Requirement are
identified within other audits. There were no topical requirements associated with this audit
review.

Key Dates

9. The Terms of Reference provided provisional timescales for the review to take place, the actual
dates are noted below.

Stage Actual
Date

Terms of Reference agreed 30 January 2026

Fieldwork Commencement 2 February 2026

Draft Report issued 10 March 2026

Management Comments received | 20 March 2026

Final Report issued 20 March 2026

Audit and Scrutiny Committee 11 June 2026
Risks

10. The risks considered throughout the audit were:

e Audit Risk 1: Failure to comply with statutory legislative and regulatory requirements
e Audit Risk 2: Failure to comply with policies and procedures

o Audit Risk 3: Reputational Damage — damaging trust, attract unwanted attention

o Audit Risk 4: Financial Loss — misuse of Council money

Audit Opinion

11. We provide an overall audit opinion for all the audits we conduct. This is based on our
judgement on the level of assurance which we can take over the established internal controls,
governance and management of risk as evidenced by our audit work. Full details of the five
possible categories of audit opinion are provided in Appendix 2 to this report.

12. Our overall audit opinion for this audit is that we can take a high level of assurance. This means
that Internal control, governance and the management of risk is sound. However, there are
minor areas of weakness which put some system objectives at risk and specific elements of
residual risk that are slightly above an acceptable level and need to be addressed within a
reasonable timescale.

Recommendations

13. We have highlighted two low priority recommendations where we believe there is scope to
strengthen the control and governance environment. These are summarised below:
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e Procedures must outline how whistleblowing disclosures should be received, assessed,
recorded investigated, escalated, monitored or reported.
e Guidance should be updated with clear details of who to contact to report a concern

14. Full details of the audit findings, recommendations and management responses can be found in
Section 3 of this report and in the action plan at Appendix 1.
2. Objectives and Summary Assessment

15. Exhibit 1 sets out the control objectives identified during the planning phase of the audit and our
assessment against each objective.

Control Objective Link to Risk | Assessment | Summary Conclusion

1 Policies and Audit Risk 1 High The Councils Public Interest
Procedures are in &2 Disclosure (Whistleblowing) Policy is
place and are being contained within the Council
adhered to Constitution which is updated

annually or when a need is identified.
The Policy is comprehensive, includes
legislative content, explains that
protections will be in place for those
making qualifying disclosures, the
types of behaviour that should be
disclosed and that the disclosure
should be made in good faith,
however, whilst the instruction is to
report to the Monitoring Officer,
there are no contact details provided
to assist reporting.

New employees are provided with a
suite of mandatory learning to
complete, including the “Fraud
Awareness” module, this module
must be completed annually by all
employees. This module advises how
to raise a concern and contains
contact details; however, these are
inconsistent with the guidance
contained within the Policy and can
only be located on the HUB intranet
site by searching for “fraud” rather
than “whistleblowing”.

2 Roles and Audit Risk 2 High The Executive Director for Customer
responsibilities have Services is the Council’s Monitoring
been clearly defined Officer and is responsible for updating
and followed the constitution when required and

pass onto full Council for approval.
The “Fraud Awareness” learning
module has been created by the
Counter Fraud Team Lead who
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Control Objective Link to Risk | Assessment | Summary Conclusion

receives disclosures via the channels
provided in the module and passes
onto the Monitoring Officer to decide
if the issue raised is a whistleblowing
concern or other matter to be
progressed via alternative processes.
The investigation of serious
‘Whistleblowing’ concerns is
undertaken by specialist or senior
officers deemed appropriate by the
Monitoring Officer in line with their
job responsibilities.

3 Appropriate action Audit Risk 1 | Substantial | Due to the very low volume of

is taken when &2 whistleblowing reports received there
concerns are is no formal recording system for
reported disclosures. Where a whistleblowing

report is received via the complaints
process, it is recorded on the
complaints system, however, this is
not always updated upon completion
of an investigation as Services retain
their own records and
communications.

There are no response targets set out
in the Policy, however, all
whistleblowing disclosures are
assessed immediately and progressed
in line with complaints handling time

frames.
4 Follow-up action is Audit Risk 3 High Management takes appropriate
taken to prevent &4 corrective action to address any
recurrence, and concerns reported and prevent
analysis takes place recurrence. Due to low volume of
to identify trends whistleblowing disclosures received, a

pattern or trend has not been
established. An annual report is
prepared for the Audit and Scrutiny
Committee outlining statistics of any
Whistleblowing disclosures made in a
specific year.

16. Further details of our conclusions against each control objective can be found in Section 3 of this
report.

3. Detailed Findings
Policies and Procedures are in place and being adhered to

17. A whistleblowing policy is important to create a safe and clear way to raise concerns, protecting
individuals and reassuring employees that they can speak up if they see wrongdoing. Having a
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18.

19.

20.

21.

policy in place shows that the organisation takes their responsibilities seriously, protecting the
reputation of the organisation.

The Councils Public Interest Disclosure (Whistleblowing) Policy (The Policy) is contained within
the Council Constitution (pages 253-259). The Council Constitution is updated annually or when
a need is identified, it was last reviewed and updated in February 2025 following approval by the
full Council.

The Policy refers to enabling employees and/or others to raise a concern that they reasonably
believe meets the “qualifying disclosure” categories outlined, these are:

e That a criminal offence has been committed, is being committed or is likely to be
committed.

e That a person has failed, is failing or is likely to fail to comply with any legal obligation to
which he/she is subject.

e That any person has failed, is failing or is likely to fail to comply with any obligation as to
their conduct or otherwise imposed on that person by —

i. The Argyll and Bute Council Protocol governing relations between Members and
Officers.
ii. The Council’s Standing Orders, Contract Standing Orders, Procurement Manual
or Financial and Security Regulations.
iii. The Argyll and Bute Code of Conduct for Officers.

e That the health or safety of any individual has been, is being or is likely to be
endangered.

e That the Council has committed, is committing or is likely to commit to a course of
action which is unlawful.

e That the Council has taken, is taking, or likely to take a course of action, or there has
been a corresponding failure, which is likely to give rise to a finding of maladministration
on the part of the Council.

e That information tending to show any matter falling within any of the preceding
paragraphs has been, is being or is likely to be deliberately concealed.

The policy also states that a qualifying disclosure is made in accordance with this policy if the
person:
e Makes the disclosure in good faith.
e Reasonably believes that the information disclosed, and any allegation contained in it,
are substantially true.
o Does not make the disclosure for purposes of personal gain.
e In all the circumstances of the matter, believes it is reasonable for the person to make
the disclosure.

The Policy makes no reference to the statutory legislation - Public Interest Disclosure Act 1998
(PIDA), however, the general content of the act is contained within the document including a
statement referring to protecting any person making a qualifying disclosure.

All new employees are provided with induction materials to read over which includes a suite of
mandatory courses to be completed on the Council’s employee learning platform. The “Fraud
Awareness” course is a short module to introduce employees to the topics of fraud and
whistleblowing. This course was created by the Team Lead for Counter Fraud and is refreshed
annually; it will be rolled out this year to all non-networked staff in addition to those networked.
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22. The Policy outlines a clear process that encourages any person to raise serious public interest
concerns without fear of reprisal by contacting the Monitoring Officer directly, however, it does
not include specific designated contact details or reporting channels to assist eg a generic email
address for the Monitoring Officer or a link to the reporting form.

23. The “Fraud Awareness” training module contains clear guidance and contact details for
reporting concerns, these are:

e Contact your line manager in the first instance.
e  Whistleblowing hotline telephone number.

e Fraud email address and link.

e  Whistleblowing online e-form link.

e Office address.

Whilst available within the training module, these details can only be located on the Council’s
intranet site, the HUB, when searching for fraud rather than whistleblowing and make reference
only to fraud matters which may deter reporting of other concerns.

24. The Policy and the “Fraud Awareness” training module contain inconsistent guidance on where
to report a concern.

Action Plan 1
Roles and responsibilities have been clearly defined and followed

25. The Executive Director for Customer Services is the Monitoring Officer for the Council and is
responsible for annual review and updating of the constitution when a need is identified e.g.
when new or updated legislation is communicated to local government. The next update is
scheduled for September2026 and will be presented to full Council for approval prior to
publishing.

26. The mandatory annual learning module on Fraud Awareness has been created by the Counter
Fraud Team Lead who receives reports via the hotline, email, e-form and address outlined in the
module. All reports received are initially passed onto the Monitoring Officer to decide if the
issue raised is a whistleblowing concern requiring investigation, or a complaint or grievance that
will be progress via other defined processes.

27. The investigation of serious ‘Whistleblowing’ concerns will be undertaken by officers deemed
appropriate by the Monitoring Officer. Job specifications of a sample of those officers deemed
appropriate were reviewed and found to clearly state that they will be expected to undertake
various investigations.

28. Whilst all Council employees are required to complete the mandatory Fraud Awareness learning
module annually, there is no formal whistleblowing training in place due to the very low volume
of disclosures received and all issues are dealt with by specialist or senior officers capable of
conducting investigations.

Appropriate action is taken when concerns are reported

29. There is no formal central recording system for Whistleblowing disclosures, however, some
disclosures have been received via the complaints process and therefore recorded on the
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Complaints system. Disclosures received in this manner are not always updated to reflect
response and conclusion reached.

30. Most disclosures are received anonymously to the Counter Fraud Team or to the appropriate
department or line manager, however, these are not always deemed as ‘Whistleblowing’. There
is no central recording system for ensuring all whistleblowing disclosures are formally captured
and monitored to ensure they are appropriately progressed in all cases.

Action Plan 2

31. Whistleblowing disclosures are immediately referred to the Monitoring Officer to enable a
decision on how the concern should be treated. The details of the disclosure are then forwarded
onto a senior officer in the appropriate department to investigate and respond accordingly.

32. There are specific time frames for dealing with whistleblowing reports in Scotland (particularly
within the NHS or public sectors) however there are no time frames set out in the Policy. The
Complaints Handling time frames are generally followed which is deemed good practice.

Follow up action is taken to prevent recurrence, and analysis takes place to identify trends

33. Management is committed not only to investigate whistleblowing disclosures but also to take
appropriate action to address any concerns reported. Where wrongdoing or weaknesses are
identified, corrective action is taken to prevent recurrence, which may include, reviewing
procedures, providing training and reporting to the Audit and Scrutiny Committee.

34. Due to the low volume of whistleblowing disclosures received, it has not been possible to
establish any patterns or trends. Management considers individual reviews to be sufficient at
this time, however, should numbers increase in any specific area, arrangements would be
reviewed to ensure appropriate monitoring takes place.

35. An annual report is prepared for the Audit and Scrutiny Committee outlining statistics of any
‘Whistleblowing’ disclosures made with a specific year.
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Appendix 1 — Action Plan

No | Finding

Risk

Agreed Action

Responsibility / Due Date

The Policy provides adequate guidance to raise concerns

Workers are protected under the Public Interest Disclosure
Act 1998.

Finding: The Councils Public Interest Disclosure Policy sits

Members of staff may not
have readily available access
to information on how to raise
serious concerns and who to
make contact within the
Council in order to make a

Develop a dedicated page on the
HUB to provide the Public Interest
Disclosure Policy and contextual
information; updates on the
policy and practice; contact
information with a dedicated

Head of Legal and
Regulatory Support

30 October 2026

disclosures which are deemed by the Monitoring Officer to
comply with the provision of Public Interest Disclosure Act
1998 should be recorded in a centralised system which will
allow formal progress to be monitored along with any
responses and outcomes.

g 1 within the Councils Constitution; however, it does not formal whistleblowing “whistleblowing” e-mail inbox.
= contain contact information. disclosure.
Recommendation: The content of the Policy should be
updated to include contact information and made
available on the HUB as a quick reference guide for
employees should they wish to make a ‘Whistleblowing’
disclosure.
Centralisation of recording all Whistleblowing disclosures | There is a risk that not all Create a central register of Head of Legal and
disclosures which may be “whistleblowing” disclosures to Regulatory Support
Finding: There is no centralised recording of all deemed as ‘Whistleblowing’ record the disclosure; how this
‘Whistleblowing’ disclosures received and investigated. would be captured centrally has been progressed in terms of 30 October 2026
for the purposes of recording, | the policy; and the outcome —to
% ) Recommendation: To improve control and recording, all monitoring and outcome. enable monitoring and reporting
— of all disclosures
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In order to assist management in using our reports a system of grading audit findings has been adopted to allow the significance of findings to be ascertained. The definitions
of each classification are as follows:

Grading | Definition

A major observation on high level controls and other important internal controls or a significant matter relating to the critical success of the
objectives of the system. The weakness may therefore give rise to loss or error.

Observations on less significant internal controls and/or improvements to the efficiency and effectiveness of controls which will assist in meeting
Medium | the objectives of the system. The weakness is not necessarily substantial however the risk of error would be significantly reduced if corrective
action was taken.

Minor recommendations to improve the efficiency and effectiveness of controls or an isolated issue subsequently corrected. The weakness does
not appear to significantly affect the ability of the system to meet its objectives.

An observation which does not highlight an issue relating to internal controls but represents a possible opportunity for the council to achieve
better value for money (VFM).
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Appendix 2 — Audit Opinion

Level of Assurance

Definition

High

Internal control, governance and the management of risk are at a high standard. Only marginal elements of residual risk have
been identified with these either being accepted or dealt with. A sound system of control designed to achieve the system
objectives is in place and being applied consistently.

Substantial

Internal control, governance and the management of risk is sound. However, there are minor areas of weakness which put some
system objectives at risk and specific elements of residual risk that are slightly above an acceptable level and need to be
addressed within a reasonable timescale.

Reasonable

Internal control, governance and the management of risk are broadly reliable. However, whilst not displaying a general trend,
there are areas of concern which have been identified where elements of residual risk or weakness may put some of the system
objectives at risk.

Limited

Internal control, governance and the management of risk are displaying a general trend of unacceptable residual risk above an
acceptable level and placing system objectives are at risk. Weakness must be addressed with a reasonable timescale with
management allocating appropriate resources to the issues raised.

No Assurance

Internal control, governance and the management of risk is poor. Significant residual risk and/or significant non-compliance with
basic controls exists leaving the system open to error, loss or abuse. Residual risk must be addressed immediately with
management allocating appropriate resources to the issues.
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