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1. EXECUTIVE SUMMARY 
 
1.1 There are five audits being reported to the Audit and Scrutiny Committee.     

 
1.2 The table below provides a summary of the conclusions for the audits performed. 

The full reports are included as appendices to this report.  
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Performance Management 
Arrangements and Reporting  

Substantial 0 0 2 0 

Reporting Concerns at 
Work/Whistleblowing Policy 

High 0 0 2 0 

LiveArgyll Building/Property 
Maintenance 

High 0 0 0 1 

Rural Growth Deal  Reasonable 0 3 0 0 

Risk Management Substantial 0 0 2 0 

 
1.3 Internal Audit provides a level of assurance upon completion of audit work. A 

definition for each assurance level is documented in each audit report.  
 

2. RECOMMENDATIONS 
 
2.1 Audit and Scrutiny Committee to review and endorse this summary report and 

the detail within each individual report. 
 
3.  DETAIL 
 
3.1 A high level summary of each completed audit report is noted below: 
 

Performance Management Arrangements and Reporting: Our overall audit 
opinion for this audit is that we can take a Substantial 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.  
Phase Two of the Performance Excellence Project (PEP) is guided by a clear 
Project Brief that defines governance, stakeholder engagement, scope, and 
key workstreams, with responsibilities and monitoring arrangements in place. 
Monthly reporting monitored progress in delivering the PEP which incurred no 
direct capital costs but revenue impacts were incurred relating to staff time. 
The project has strengthened integrated, outcome-focused performance 



 

 

 

management through aligned strategies, streamlined indicators, dashboards, 
and reporting frameworks.  While accurate LGBF data submission, and 
benchmarking support service improvement, we have made 2 low-risk 
recommendations to enhance the self-assessment process and implement a 
clearer mechanism to share learning across services. 
   
Reporting Concerns at Work/Whistleblowing Policy: Our overall audit 
opinion is that we can take a High level of assurance.  This means that 
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.  
The Council’s Whistleblowing Policy is embedded in its Constitution and sets 
out legislative requirements, protections for individuals making disclosures in 
good faith, and the types of concerns that should be reported, but it lacks clear 
contact details for reporting. While whistleblowing guidance and contact 
information are included in the mandatory annual Fraud Awareness training, 
this information is inconsistent with the Policy and difficult to locate on the 
intranet. Disclosures are overseen by the Monitoring Officer, with 
investigations carried out by appropriate senior officers, but due to the very 
low number of cases there is no dedicated recording system or formal 
response times. Management addresses issues raised on a case-by-case 
basis, and summary data on whistleblowing activity is reported annually to the 
Audit and Scrutiny Committee. 
 
LiveArgyll Building/Property Maintenance: Our overall audit opinion is that 
we can take a High level of assurance.  This means that 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. LiveArgyll operates 
established procedures, inspections, and staff training, with property issues 
identified and managed through the Council’s Property Helpdesk and Property 
Management system. While responsibilities are clearly defined—statutory 
testing largely undertaken by the Council and site-level checks by LiveArgyll—
the Building Maintenance Protocol guiding these arrangements has not been 
updated since 2017. Property condition surveys conducted by the Council 
inform maintenance planning and performance reporting, while LiveArgyll 
undertakes internal suitability surveys. Robust systems ensure statutory 
compliance, supported by financial controls within Concerto and site-based 
operational procedures. Governance and oversight are maintained through 
internal monitoring, audits, performance indicators, and regular (though 
unminuted) operational meetings, alongside higher-level review discussions. 
Performance is reported through health and safety frameworks, annual reports 
to senior leadership and trustees, and formal business plans and performance 
updates submitted periodically to the Council. 
 
Rural Growth Deal: Our overall audit opinion for this audit is that we can take 

a reasonable level of assurance.  This means that 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. The Rural Growth Deal (RGD) governance 
arrangements are in place and operating effectively, with strong decision-
making and escalation processes evidenced in meeting documentation. 



 

 

 

However, Programme Board minutes are not published online, which has 
been flagged externally, and work is underway to rectify this. The extended 
record retention period has also not yet been communicated across Council 
services. 
Robust risk management processes exist, with risk registers maintained at 
both programme and project levels and regularly reported through governance 
structures and to government bodies. A gap remains in the Council’s 
Operational Risk Register, which does not capture the risk of abortive 
development costs if projects fail to progress. 
While the RGD Team/PMO follows existing Council frameworks, there are no 
formal documented procedures, roles, or checklists. Combined with limited 
staffing, this creates challenges for segregation of duties and risks to 
consistency and business continuity. Introducing formal documentation and 
clearer role definition is recommended. 
Project development processes are well established, supported by standard 
methodologies and external expertise where required. Project documentation 
is maintained, though decision records could be more accessible if stored 
within programme files. No funding is released without approved Full Business 
Cases, with only one project currently at that stage. 
There is no formal claims process in place, and improved procedures, 
guidance, and communication with Project Leads are needed to strengthen 
controls and clarify expectations. 
Reporting arrangements are effective, with all required submissions completed 
accurately and on time, supported by a structured briefing note and consistent 
reporting to governance boards and committees. 
 
Risk Management:  Our overall audit opinion for this audit is that we can take 
a Substantial 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.  The Council has a well-established 
Risk Management Manual that provides a structured framework for managing 
risks, although it requires updating to reflect current governance 
arrangements, including replacing references to SMT with SLT and introducing 
a defined review cycle. Risk management is embedded across services, with 
clear roles, consistent risk assessment processes, and the use of Operational 
and Strategic Risk Registers to support decision-making and oversight. Senior 
management and Members demonstrate strong engagement through regular 
monitoring and escalation of high risks, and assurance is further supported by 
annual risk mapping. While mitigation actions are generally aligned to risk 
levels and risks are actively reviewed, risk ownership is not consistently 
recorded in all areas. Overall, the framework remains effective but would 
benefit from minor improvements to ensure consistency and continued 
relevance. 
 

 
4. CONCLUSION 
 
4.1 Management has accepted each of the reports submitted and have agreed 

responses and timescales in the respective action plans.  
 
5. IMPLICATIONS 

 
5.1 Policy – None  



 

 

 

5.2 Financial – None  
5.3  Legal – None  
5.4  HR – None  
5.5 Customer Service – None  
5.6 Risk – The implementation of recommendations contained in audit reports 

may help mitigate the risk to the Council   
5.7 Climate Change – None  
5.8  Fairer Scotland Duty – None  
5.9 Equalities - protected characteristics – None  
5.10 Consumer Duty – None  
5.11 Island Communities – None  
5.12 Children’s Rights and Wellbeing – None  
 
 
Paul Macaskill 
Chief Internal Auditor 
11 June 2026 
 
For further information contact:  
Paul Macaskill, Chief Internal Auditor 
Tel:  01546 604108 
Email: paul.macaskill@argyll-bute.gov.uk 
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