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A hybrid meeting of the Audit and Risk Committee will be held in the Council 
Chamber on Tuesday, 28 June 2022 at 10:00. 
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meeting.  
 
 

Members: 

Councillor David Illingworth  (Convener) 
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Councillor Noah Khogali 
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Audit and Risk Committee 

 
Tuesday, 28 June 2022 

 
AGENDA 

 
 

MEMBERS ARE REMINDED OF THEIR OBLIGATION TO DECLARE ANY 
FINANCIAL OR NON-FINANCIAL INTEREST WHICH THEY MAY HAVE IN ANY 
ITEM ON THIS AGENDA IN ACCORDANCE WITH THE COUNCILLORS’ CODE 

OF CONDUCT. 
 
 
1 

 
WELCOME AND APOLOGIES 
  

 
 

 
2 

 
DECLARATIONS OF INTEREST 
  

 
 

 
3 

 
MINUTE OF MEETING OF THE AUDIT COMMITTEE OF 28 
MARCH 2022 FOR APPROVAL 
(copy herewith) 

 
5 - 8 

 
4 

 
INTERNAL AUDIT FOLLOW UP 
Report by Chief Internal Auditor (copy herewith 22/151) 

 
9 - 14 

 
5 

 
INTERNAL AUDIT UPDATE 
Report by Chief Internal Auditor (copy herewith 22/152) 

 
15 - 18 

 
5(i) 

 
CORPORATE AND DEMOCRATIC SERVICES 
  

 
 

 
5(i)(a) 

 
A21-03 WELFARE RIGHTS 
(copy herewith 22/153) 

 
19 - 26 

 
5(ii) 

 
EDUCATION AND CHILDREN'S SERVICES 
  

 
 

 
5(ii)(a) 

 
A21-01 CHILD PROTECTIONS 
(copy herewith 22/154) 

 
27 - 36 

 
6 

 
INTERNAL AUDIT ANNUAL REPORT AND INTERNAL AUDIT 
OPINION 2021/22 
Report by Chief Internal Auditor (copy herewith 22/156) 

 
37 - 42 

 
7 

 
STRATEGIC RISK REGISTER 
(copy to follow) 

 
 

 
8 

 
UNAUDITED DRAFT ANNUAL ACCOUNTS 2021/22 
Report by Head of Finance (copy herewith 22/157) 

 
43 - 156 
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AUDIT COMMITTEE 
 
Minute of Meeting of the Audit Committee held hybrid on Monday 28 March 2022 at 
10.00am. 
 
Present: Councillors E Drysdale, L Barrett, S Donaldson, D Illingworth, R McCall, 
and X McDade.   
 
In Attendance: L Simpson, J Clark, S MacKenzie, S Walker, K Molley, A Brown, and 
M Pasternak, (all Corporate and Democratic Services); F Crofts and S D’All 
(Communities); and J Cockburn (Education and Children’s Services). 
 
Also in attendance: C Batchelor, KPMG (External Auditors) 
 
Apology: Councillors H Coates  
 

Councillor E Drysdale, Convener, Presiding. 
 
1. WELCOME AND APOLOGIES/SUBSTITUTIONS 

 
The Convener welcomed everyone to the meeting and an apology was noted 

above.   
 
2. DECLARATIONS OF INTEREST 
 
 There were no declarations of interest made in terms of the Councillors’ Code 
of Conduct. 
 
3. MINUTE OF MEETING OF THE AUDIT COMMITTEE OF 7 FEBRUARY 

2022 FOR APPOVAL 
  
 The minute of meeting of the Audit Committee of 7 February 2022 was 
submitted and approved as a correct record.   

 
4. BRIEFING NOTE – ROADS MAINTENANCE PARTNERSHIP AGREEMENT  
 

  There was submitted a briefing note by Area Roads Engineer updating 
committee on the Roads Maintenance Partnership ‘Obtaining Best Value in Works’ 
procedure.   
 

  In response to a question from Councillor Donaldson, S D’All advised that a 
checklist was introduced at an early stage following the audit to resolve any issues. J 
Clark added that significant evidence shows that the risks highlighted were now 
being managed appropriately.  
 
 Councillor S Donaldson thanked officers for their work.  
 

  Resolved: 
  The contents of the briefing note, be noted.   
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5. PERTH AND KINROSS COUNCIL AUDIT STRATEGY – YEAR ENDING 31 
MARCH 2022  

  
  There was submitted a report by the External Auditor, KPMG (22/64) 
presenting the Perth and Kinross Council Audit Strategy – Year ending 31 March 
2022.  
  In response to a question from Councillor S Donaldson regarding projects 
such as the Comrie Flood Protection Scheme and PH20 and the processes and 
controls that apply, C Batchelor advised that areas that have significant value would 
be analysed separately. 

 
  In response to another question from Councillor L Barrett regarding financial 
sustainability and the potential challenges that could arise due to the current economic 
situation, C Batchelor advised that the five-year forecast and plans are in place, and 
budgets and cash flow projections are constantly being monitored. However, with the 
risk of inflation and increase in fuel costs etc, the present economic climate constantly 
changes. Other specialists are involved to scrutinise and challenge processes.   

 
  The Convener thanked KPMG for their service over the last five years and for 
the scrutiny that had been applied to the operations of Perth and Kinross Council.  

 
 Resolved: 
 Contents of report 22/64, be noted.  
 
6. INTERNAL AUDIT UPDATE  
 

There was submitted a report by the Chief Internal Auditor (22/65) presenting 
a summary of Internal Audit’s work undertaken as part of the Internal Audit Plans for 
2020/21. 

 
In response to a question from Councillor S Donaldson regarding staffing 

resources, J Clark advised that there are currently three full time members of staff in 
the Internal Audit team, with one of them being an audit trainee. She added that 
recruitment was underway for a Senior Internal Auditor and once in post, recruitment 
would be carried out for another full-time member of staff. With additional resources 
in place, the aim would be for the reports on violence and aggression, child 
protection and IT assets to come to the June committee for members consideration.  

 
Councillor L Barrett thanked J Clark and her team for the work they had 

achieved over the last year with limited staffing resources.   
 
 Resolved: 
(i) The outcome from consultancy activity, be noted. 
(ii) The progress with Internal Audit activity, be noted.   
 
7. NATIONAL FRAUD INITIATIVE 2020/21 OUTCOMES  
 

There was submitted a report by the Chief Internal Auditor (22/66) outlining 
the action that has been taken by Perth and Kinross Council in response to the 
requirements of the National Fraud Initiative for 2020/21.  
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In response to a question from Councillor D Illingworth regarding the 
percentage of error or fraud compared to total incomes distributed, J Clark advised 
that an up-to-date figure would be issued to all members. In response to another 
question from Councillor D Illingworth regarding a risk-based approach when 
selecting matches, J Clark advised that high-quality matches are always investigated 
such as national insurance, but a proportion of lower quality matches are analysed to 
see if any further investigations would be required.  
 
 Resolved: 
 The actions taken by the Revenues and Benefits Service as a result of the 

non-provision of electoral register information, be noted.  
 
8. ADDITIONAL BUSINESS  

 
Councillor E Drysdale referred to his last meeting as Convener of the Audit 

Committee and thanked members and officers for their support. Members echoed 
the Convener’s tributes and thanked Councillor E Drysdale for his professionalism 
over the last five years.   

 
IT WAS AGREED THAT THE PUBLIC AND PRESS SHOULD BE EXCLUDED 
DURING CONSIDERATION OF THE FOLLOWING ITEMS IN ORDER TO 
AVOID THE DISCLOSURE OF INFORMATION WHICH IS EXEMPT IN TERMS 
OF SCHEDULE 7A TO THE LOCAL GOVERNMENT (SCOTLAND) ACT 1973 
 

P1. INTERNAL AUDIT FOLLOW UP  
 

 There was submitted a report by the Chief Internal Auditor (22/65) presenting 
a current summary of Internal Audit’s ‘follow up’ work relating to actions due for 
completion up to December 2021.  
 
 Resolved: 
 The completion of internal audit actions due within the period September-
December 2021 and the current position in respect of the agreed actions arising from 
internal audit work, be noted.  

 
 
     ~~~~~~ 
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AUDIT & RISK COMMITTEE 

 
28 JUNE 2022 

 
INTERNAL AUDIT FOLLOW UP 

 
Report by Chief Internal Auditor 

(Report No 22/151) 
 

1. PURPOSE  
 
1.1 This report presents a current summary of Internal Audit’s ‘follow up’ work 

relating to actions due for completion up to May 2022. 
 

2. RECOMMENDATION 
 

2.1  It is recommended that the Committee notes the current position in respect of 
the agreed actions arising from Internal Audit’s work.  
 

 
3. STRUCTURE OF REPORT 
 
3.1 This report is structured over the following sections: 
 

• Section 4:  Background 

• Section 5:  Follow Up Outcomes 

• Appendix 1:    Outstanding Actions to May 2022 

 

4. BACKGROUND 
 

4.1 The Public Sector Internal Audit Standards (PSIAS) require the Chief Internal 
Auditor to establish a follow-up process to monitor and ensure that 
management actions have been effectively implemented.   
 

4.2 Internal Audit request evidence from Services which confirms that actions 
have been implemented and, therefore, controls have been improved. 
 

5. FOLLOW UP OUTCOMES 
 

5.1 There were 39 actions arising from Internal Audit reports. Of these, 12 had a 
completion date of up to May 2022. Evidence has been provided that 6 
actions have been completed, with 6 actions yet to be fully implemented and 
these are included on the Appendix.  

 

Author Designation Contact Details 

Jackie Clark Chief Internal Auditor InternalAudit@pkc.gov.uk  
 
 

 
APPENDICES : Appendix 1 Outstanding actions to May 2022 

4
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Appendix 1 
 
 Actions with a completion date up to May 2022 which have yet to be completed 

Finding Action  Action 
owner & 
Service 

Date(s) Current status Internal 
Audit 
Opinion 

20-04 - Contracting 
 
Action Point :  1b -   
Importance: Medium 
Audit Committee Date: 
December 2021 
 
There is no scheme of 
delegation from the Chief 
Operating Officer to anyone to 
enter into a contract on their 
behalf.  
 

The Chief Operating 
Officer should make 
arrangements to prepare 
a Scheme of Delegation 
to officers that they 
authorise to enter 
contracts on their behalf. 

S MacKenzie, 
Head of 
Finance 

March 
2022 
June 
2022 

These actions are now 
due for completion by 
the end of June. 

Accept 

20-04 - Contracting 
 
Action Point : 1c -  
Importance: Medium 
Audit Committee Date: 
December 2021 
 
There is no scheme of 
delegation from the Chief 
Executive to anyone to enter 
into a contract on their behalf.  
 

The Chief Executive 
should make 
arrangements to prepare 
a Scheme of Delegation 
to any officers should they 
wish to authorise anybody 
to enter contracts on their 
behalf. 

S MacKenzie, 
Head of 
Finance 

March 
2022 
June 
2022 

See action 1b above Accept 

4
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20-04 - Contracting 
 
Action Point :  1d -  
Importance: Medium 
Audit Committee Date: 
December 2021 
 
There is no Scheme of 
Delegation or other written 
evidence that the Chief 
Executive, the Chief Operating 
Officer or any Executive 
Director has delegated 
authority to any Perth & 
Kinross Health and Social 
Care Partnership officer to 
enter into a contract on behalf 
of PKC.  
 

The HSCP’s Chief 
Officer/Director should 
make arrangements to 
prepare a Scheme of 
Delegation to any officers 
should they wish to 
authorise anybody to 
enter contracts on their 
behalf 
 

J Pepper, 
Chief Officer, 
HSCP 

March 
2022 
June 
2022 

This action was agreed 
prior to the 
appointment of the new 
Chief Officer and will 
now be implemented in 
June 2022.   
 

Accept 

20-04 - Contracting 
 
Action Point :  2b -  
Importance: Medium 
Audit Committee Date: 
December 2021 
 
The Chief Operating Officer is 
the only Corporate & 
Democratic Services officer 
recorded as authorised to 
enter into a contract/SLA on 
the Authorised Signatories 

The Chief Operating 
Officer should make 
arrangements to update 
the Authorised 
Signatories Database with 
officers that they 
authorise to enter 
contracts on their behalf. 

S MacKenzie, 
Head of 
Finance 

March 
2022 
June 
2022 

See Action 1b above Accept 
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Database.  
 

20-04 - Contracting 
 
Action Point :  2c -  
Importance: Medium 
Audit Committee Date: 
December 2021 
 
No HSCP officer is recorded 
as authorised to enter into a 
contract/SLA on behalf of PKC 
in the Authorised Signatories 
Database (ASD). 
 

The HSCP Chief 
Officer/Director should 
make arrangements to 
update the ASD for 
themself and officers that 
they authorise to enter 
contracts on their behalf.  

J Pepper, 
Chief Officer, 
HSCP 

March 
2022 
June 
2022 

See Action 1d above Accept 

20-04 - Contracting 
 
Action Point :  3 -  
Importance: Medium 
Audit Committee Date: 
December 2021 
 
For the contracts tested for the 
2019/20 audit, there is no 
evidence that the Authorised 
Officer - taken to be the officer 
who awarded the contract, the 
officer who signed the award 
letter - formally identified a 
Contract Manager. Since then, 
the Contract Strategy 
document, which should be 

The Corporate 
Procurement team should 
agree with Services what 
the process(es) should be 
for an Authorised Officer 
for a contract to formally 
identify a Contract 
Manager for the contract, 
to comply with the 
Contract Rules. 
Processes should be 
agreed for all contract 
values, not just for those 
of £50k or over. These 
processes should also 
cover when a Contract 

S MacKenzie, 
Head of 
Finance 

March 
2022 
June 
2022 

See action 1b above Accept 
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prepared for contracts with a 
value of £50,000 or above, has 
been updated to include a box 
for the identification of a 
Contract Manager. The 
Contract Strategy is approved 
by the Head of Service 

Manager changes over 
the lifetime of the project. 
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AUDIT & RISK COMMITTEE 

 
28 JUNE 2022 

 
INTERNAL AUDIT UPDATE 

 
Report by Chief Internal Auditor 

(Report No 22/152) 
 

1. PURPOSE  
 
1.1 This report presents a summary of Internal Audit’s work undertaken as part of 

the Internal Audit Plans for 2020/21 and 2021/22. 
 

2. RECOMMENDATION 
 

2.1  It is recommended that the Committee notes progress with Internal Audit 
activity and the outcome of consultancy/oversight activity 
 

 
3. STRUCTURE OF REPORT 
 
3.1 This report is structured over the following sections: 
 

• Section 4:  Background 

• Section 5:  Progress Update 

• Section 6: Audit Outcomes 

• Appendix 

 

4. BACKGROUND 
 

4.1 The Public Sector Internal Audit Standards (PSIAS) require that the Chief 
Internal Auditor reports periodically to the Audit Committee on internal audit 
activity and on performance relative to the approved plan. 
 

4.2 Work has continued on assignments from Perth & Kinross Council’s Internal 
Audit Plan. In addition, work has continued to be undertaken in connection 
with the Internal Audit provision for the Integration Joint Board. 
 

4.3 The team are also involved with a whistleblowing disclosure. If there are any 
control issues highlighted as a result of this investigation, these will be 
considered for reporting to a future meeting of the Audit & Risk Committee. 
 

5. PROGRESS UPDATE 
 

5.1 The Service has been unable so far to recruit to the vacant post of Senior 
Internal Auditor and is reviewing options to secure appropriate resource for 
the function.  
 

5
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5.2 Given the resource pressures created by recruitment issues and a need to 
respond to additional reactive work in the course of the year, some elements 
of the 2021/22 workplan will be rolled forward into the 2022/23 Internal Audit 
Plan which will be presented to you for consideration. 

 
5.3 Appendix 1 shows the status of audits arising from the 2021-22 Internal Audit 

Plan. This documents those assignments which will continue into 2022/23.  
 

6. AUDIT OUTCOMES 
 
6.1 Included within the 2021/22 Internal Audit Plan was an audit of IT Assets, with 

an indicative scope of “to provide assurance over the management of IT and 
information assets.” Internal Audit has focussed this year on how the Council 
has continued to enhance its arrangements around the management of 
information security risks and progress with identified improvement actions.  

 
6.2 Internal Audit can confirm that actions have been taken to improve the 

Council’s security arrangements, including the development of the Cyber 
Incident Response Plan. These arrangements are being implemented and 
embedded but it is not appropriate as yet to review their effectiveness across 
the organisation. Further improvement actions are being delivered within 
2022/23 and Internal Audit proposes to continue to undertake an independent 
review of effectiveness as part of the 2022/23 Internal Audit Plan.  
 

 
Authors 

Name  Designation Contact Details 

Jackie Clark 
 

Chief Internal Auditor InternalAudit@pkc.gov.uk  
 
 

 
 
APPENDICES 
 

• Appendix 1 Internal Audit Activity 
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Appendix 1 

INTERNAL AUDIT UPDATE 

Internal Audit Activity  

Audit 
No. 

Title Service(s) Status as at 
May 2022 

Audit 
Committee 

2020/21     

A20-07 Violence & 
Aggression 

Education & 
Children’s 
Services 

Report in 
draft 

September2022 

2021/22     

A21-01 Child Protection Education & 
Children’s 
Services 

Completed June 2022 

C21-02 Climate Change All Services Completed March 2022 

A21-03 Welfare Rights Corporate & 
Democratic 
Services 

Completed June 2022 

A21-04 Partnership 
Working 

All Services Deferred to 
2022/23 

 

A21-05 Tay Cities Deal Communities Report in 
draft 

September2022 

A21-06 IT Assets All Services Completed June 2022 

A21-07 Agency Workers Communities Report in 
draft 

September2022 

A21-08 Payroll Corporate & 
Democratic 
Services 

Deferred to 
2022/23 

 

G21-09 LEADER Communities Completed February 2022 

G21-10 BSOG Communities Completed N/a 
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Internal Audit Report  
 Corporate & Democratic Services 

Revenues & Benefits Service  
A21 – 03 Welfare Rights 

 June 2022  
  

  

Final Report  
(Report No 22/153) 

  
  
  
  
  
  
  
  
  
  
  
  
 
 
 
 
 
 
 
 
 
 
 
 
Legal and Governance  
Corporate and Democratic Services  
Perth & Kinross Council  
Council Offices  
2 High Street   
Perth  

5(i)(a)
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[A21 – 03 Welfare Right]  
Contents by Section  
  
1. Introduction            
2. Audit Background Information          
3. Scope and Limitations           
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1.  Introduction  

  

1.1  The audit of Welfare Rights was undertaken as part of the Internal Audit Plan 
for 2021/2022, which was approved by the Audit Committee on 30 June 
2021.   

1.2  The indicative scope for the audit was to ensure arrangements are in place to 
appropriately support communities.  

1.3  This audit is linked to the Strategic Risk 3 – Economic Wellbeing and also 
links with Strategic Risk 4 – Poverty and Equalities. 

  

2.  Audit Background Information   
  
2.1  The Welfare Rights and Welfare Fund teams are part of Revenues, Benefits & 

Welfare Rights function within Corporate & Democratic Services. In addition to 
their standard workload, the teams have led in the administration of COVID-
19 related payments to individuals and households. They have also supported 
other community and voluntary organisations to identify and support people 
through the application process. 

 
2.2 The Service has been proactive in signposting people to these grants through 

targeted campaigns and general social media messaging to encourage those 
who are entitled to apply and receive relevant funding. The focus of this audit 
was to ensure that the arrangements in place and were effective in the 
assessment of applications in relation to these grants to individuals and 
households arising from various schemes from the UK and Scottish 
Governments. 

 
2.3 The teams have needed to respond at pace to new schemes and revisions to 

schemes as time has progressed, with supporting processes and procedures 
being put in place and revised. 

 

3.  Scope and Limitations   

  

3.1 The scope of this audit is as detailed in the control objectives below. The 
review aims to provide assurance on the adequacy of the internal controls in 
place to ensure that applications were assessed against the relevant criteria 
to ensure that accurate payments were made to eligible people on a timely 
basis. The review included an examination of applications, where relevant, 
and the implementation of processes leading to the approval or otherwise of 
the claims. The review did not include a review of the process for payment of 
these to individuals or households and did not include a deep dive into details 
contained within Welfare Rights cases.  

 

4.  Assessment of the Control Environment   
 
4.1  The table below contains a summary of the findings against each control 

objective and Internal Audit’s assessment of the adequacy and effectiveness 
of the controls in place to meet each of the objectives agreed for this audit. 
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No.  Control Objective  Action Rating  
  

Control 
Objective 
Assessment  5  4  3  2  1  

1  To ensure that adequate arrangements are 
in place for the processing of applications, 
the identification of eligible households and 
the assessment for payment of relevant 
grants. 

          Substantial  

  
4.2  The auditor has assessed that substantial assurance can be placed on 

controls overall in relation to arrangements in place for the assessment and 
processing of grant funding. Meaning: There are appropriate controls in place 
to have adequate assurances in the welfare rights division. 

 

4.3  A summary of the key findings and actions are provided in section 5, please 
note however, the following areas of good practice which have been 
highlighted during the audit:  

 

4.4  The Service has kept abreast of changes to the terms and conditions of 
grants throughout the period and has represented local authorities on working 
groups. This has allowed Perth & Kinross to respond quickly when new grants 
or changes to grant conditions are being considered/ 

  
4.5 In addition to being proactive through communication campaigns, including 

the use of social media, Welfare Rights and Welfare Fund have been 
proactive in contacting all individuals and households where they are aware 
that they would qualify for certain grants.  

 
4.6 Where changes to conditions were implemented, the teams reviewed 

previously declined cases to ascertain whether the change would have meant 
a different outcome for their application. 

 
4.7 The rapid response to changes in grants and their conditions along with the 

attention to detail by the team is to be commended.  
  

5.  Summary of Findings  

  

5.1  A sample of grant applications and payments made were selected for testing 
to ensure that appropriate procedures were in place and fully implemented. 
Applications reviewed also included those which were assessed as ineligible 
for payment. The audit found that adequate arrangements were in place. The 
following paragraphs include detail for the specific types of grant examined.    

  
5.2  Self-Isolation Support Grants 

This grant is to allow people with low-income backgrounds to be able to 

adhere to the regulations set out by Test and Protect Scotland. There have 

been 12 changes to the legislation since the start of the Covid-19 pandemic, 

which at times impacted on the speed of processing decisions. Whilst this 

impacted on the timeliness of some decisions at each change-over, decisions 

were made on a timely basis. 

Page 23 of 156



Controls were in place for the timely assessment of applications and for their 

processing. On one occasion, a duplicate application was assessed however 

subsequent controls in place highlighted this prior to any payment being 

made. 

5.3  Low Income Pandemic Payments: 

This one-off payment was made to eligible households who met certain 

criteria. The audit found that adequate controls were in place for the 

identification of potential applicants and for processing of these payments, 

which were time limited.  

5.4  Community Care and Crisis Grants:  

Community Care and Crisis grants are available to applicants who meet a set 

of criteria. The audit revealed that procedures were in place and were 

followed for the sample selected, with appropriate decision-making was in 

place.  

5.5  The outstanding attention to detail that the Welfare rights team give to their 

clients is a credit to their profession. The evidence provides assurance that 

every applicant is fully understood and that support is given to help clients 

receive the best possible outcome. 

6.  Conclusion  

  
6.1  The Internal Audit review is able to place substantial assurance on the overall 

control environment for the assessment and processing of applications by the 
Welfare Rights team for the payment of grants.  

  

7.  Acknowledgements  

  

7.1  Internal Audit would like to thank all officers from Revenues, Benefits and 
Welfare Rights who were involved in this audit, particularly the Welfare Rights 
and Welfare Fund Team Leader. 

 

 

8.  Authorisation 
 

8.1  The auditor for this assignment was C. Carena. The supervising auditor was J 
Clark. 

 
This report is authorised for issue. 
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9.  Distribution 
 

9.1  This report has been distributed to: 
T. Glen, Chief Executive 
K. Donaldson, Chief Operating Officer  
A. Taylor, Head of Corporate IT and Revenues  
L. Brady, Revenues and Benefits Service Manager 
N. Sutherland, Team Leader Welfare Rights and Welfare Fund 
External Audit 

 

10.  Assessment Definitions  
  

10.1 The following table contains the definitions of the control objective 
assessment.  

  

Control Objective Assessment  

Level of assurance  Definition  

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

Reasonable 
Assurance  

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

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

No Assurance  Immediate action is required to address fundamental gaps, 
weaknesses or non-compliance identified. The system of 
governance, risk management and control is inadequate to 
effectively manage risks to the achievement of objectives in 
the area audited.  
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1.  Introduction  

  

1.1 The audit of Child Protection was undertaken as part of the Internal Audit Plan 
for 2021/22, which was approved by the Audit Committee on 30 June 2021.   
 

1.2 The indicative scope for the audit was to map assurances from internal and 
partner agencies for the protection of children.  

 

1.3  This audit is linked to the following Strategic Risk:  
SR01: Protection of Vulnerable Children & Adults – vulnerable children and 
adults are not adequately protected, and the Council fails to meet its statutory 
duty.  

  

2.  Audit Background Information   
  
2.1  The focus of this audit was to ensure that the Council was working together 

with partners and receiving relevant assurances that there are adequate 
arrangements in place throughout the process to protect children and young 
people from harm.   

  
2.2 The Child Protection Committee is a vehicle for the provision of assurance to 

the Council regarding the multi-agency approach, which provides assurance 
to Councillors that arrangements are operating effectively. The CPC works 
with the CYPFP (Children, Young People and Families’ Partnership) to ensure 
appropriate services are delivered to provide improved outcomes for the 
young and vulnerable in their care. 

   
2.3 As a result of the restrictions that were put in place during the COVID-19 

pandemic, arrangements for protecting children had to be adapted. This 
review has also included a review of these revised/interim arrangements and 
the self-evaluation of the effectiveness  

   

3.  Scope and Limitations  

  

3.1 The scope of the audit is as detailed in the control objectives below. This 
review did not include a detailed review of individual child protection cases. It 
reviewed the high-level arrangements for the management of Child Protection 
risks.  
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4.  Assessment of the Control Environment   
 
4.1  The table below contains a summary of the findings against each control 

objective and Internal Audit’s assessment of the adequacy and effectiveness 
of the controls in place to meet each of the objectives agreed for this audit. 
Further details, including any improvement actions, are set out in the 
Management Action Plan.  

 

No.  Control Objective  Action Rating  
  

Control 
Objective 
Assessment  5  4  3  2  1  

1  To ensure that arrangements are in place 
for ensuring that appropriate assurances 
are received for the protection of Children  

         1 Substantial  

2  To ensure the adequacy of arrangements 
established during the response to the 
COVID-19 pandemic  

        
 

Substantial  

  
4.2  The auditor has assessed that substantial assurance can be placed on 

controls overall in relation to arrangements established during the COVID-19 
pandemic from the audit. This meaning that there are appropriate controls and 
assurances in place to protect children. 

 

4.3  A summary of the key findings and actions are provided in section 5, please 
note however, the following areas of good practice which have been 
highlighted during the audit: 

 
4.4 Experienced and knowledgeable council officers are involved in the process 

for ensuring that children are protected from harm and that the arrangements 
in place are effectively managing risk in this area.  

 
4.5 A positive culture and good relationships with multi-agency partners support  

effective communication and enhances productivity in this area of business. 
The transparency displayed between partners helps to strengthen the CP 
Committee and ensures effective delivery of services in the community.  

 
4.6 Documentation connected with the governance arrangements for managing 

Child Protection risks are well maintained and easily accessible.  
 
4.7  The ability to adapt during COVID-19 to ensure the wellbeing and safety of 

children was strengthened by a willingness of all officers to develop and 
embrace new and  innovative approaches in relation to the professional 
practice, systems and processes. This has been recorded through self-
assessments and appraisals of effectiveness, both internally and externally 
resulting  in positive assessments and identified areas of good practice. 
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5.  Summary of Findings  

  

5.1  Below is a summary of key findings and actions, which are reflected in the 
Management Action Plan, detailed in section 9.    

  
5.2  The Service has demonstrated a strong culture of openness and transparency 

throughout the audit process, with a desire for continuous improvement.  
 

5.3  The Child Protection Committee is well established and functions effectively, 
undertaking routine assessments of standards and governance. The 
leadership of the independent Chair who has significant experience and 
knowledge in this field brings added value to the committee enabling it to 
respond quickly and with authority to issues raised and operational needs.  

 

5.4 There is evidence to provide assurance that the quality of work is of a 
constantly high standard. All previous external reviews from scrutiny bodies, 
such as the Care Inspectorate, have recorded extremely high praise, with 
Perth & Kinross being considered as setting the standard for other local 
authorities to achieve.  Additionally, there is an acknowledgement by the 
Multi-Agency Public Protection Arrangements (MAPPA) of Perth & Kinross 
setting a high standard within the UK. This is supported by frequent 
communication with associates for other sectors in this area e.g., NHS, Police 
Scotland, and places of learning.  

 
5.5 It is noted at this time that Police Scotland are reviewing their protocols on 

sharing information through MAPPA in relation to violent offenders and the 
sex offender register. Whilst it is unlikely that this will impact on our ability to 
protect children from harm, the Council is engaging with Police Scotland to 
ensure that this remains the case. 

 

5.6 It was noted that there was consistency in representation from most partners 
at CPC however it was noted that this was not the case for NHS. It is 
appreciated that this may have proved to be more problematic for the NHS as 
a result of its response to the COVID-19 pandemic.  

Action Point 1  
  
5.7 The Service responded quickly to revised working arrangements to protect 

children by developing new ways of working together to ensure that children 
were safe and protected. This included home evaluations taking place outside 
and socially distanced consultations with children and their parents in addition 
to virtual and telephone communication.  

  

6.  Conclusion  

  
6.1  The Internal Audit review can place substantial assurance on the overall 

control environment for the arrangements in place for Child Protection. The 
agreed actions, once implemented, should continue to enable Internal Audit to 
place substantial assurance on these.  
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7.  Acknowledgements  

  

7.1  Internal Audit would like to thank all officers who were involved in this audit, 
particularly officers within the Children & Families Services team in Education 
& Children’s Services and the independent Chair of the Child Protection 
Committee.  

  

8.  Action Implementation & Follow up   
  
8.1  Responsibility for the maintenance of adequate and effective controls rests 

with management. Where the audit has identified areas for management 
action, these are identified in the Management Action Plan. Where a decision 
is taken by management not to act in response to finding from this review, it is 
the responsibility of management to assess and accept the risk arising from 
non-implementation.  

  
8.2  Achievement of the agreed actions is monitored through Internal Audit’s 

‘follow up’ arrangements.  
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9.  Management Action Plan  

Action 

Point  

Para. 

No  
Finding  Risk Rating  Agreed Action & Evidence  Action Owner  

Target 

Completion 

Date  

1  5.5 It was noted that there was 
consistency in representation 
from most partners at the CPC 
however it was noted that this 
was not the case for NHS 
representatives. It is 
appreciated that this may have 
proved to be more problematic 
for the NHS as a result of its 
response to the COVID-19 
pandemic.  

2 - Low  The Service monitors attendance 
at the CPC and has confirmed 
that all partners now have 
appropriate and consistent 
representation. 
 
 
Agreed evidence:  
 
Outcome from the review  

H Robertson, Head 
of Children & 
Families Services  

Completed 
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10.  Authorisation  

  
10.1 The auditor for this assignment was C Carena.  The supervising auditor was J 

Clark.  
This report is authorised for issue.  
  
  

11.  Distribution  

  
11.1 This report has been distributed to:  
 

T Glenn, Chief Executive  
S Devlin, Executive Director, Education & Children’s Services  
H Robertson, Head of Children & Families Services  
J Pepper, Chief Social Work Officer 
B Atkinson, Chair, Child Protection Committee  
L Simpson, Head of Legal & Governance Services  
External Audit  
Committee Services  

  

12.  Assessment Definitions  

  
12.1 The following table contains the definitions of the control objective 

assessment.  
  
Control Objective Assessment  

Level of assurance  Definition  

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

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

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

No Assurance  Immediate action is required to address fundamental gaps, 
weaknesses or non-compliance identified. The system of 
governance, risk management and control is inadequate to 
effectively manage risks to the achievement of objectives in the 
area audited.  

  
Page Break  
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12.2 The following table contains the definitions applied by Internal Audit in rating 
audit findings/actions.  

  
Risk Rating for Individual Findings  

Rating  Rating 
description  

Definition  

5  Critical  Significant observations / major concerns which require 
immediate action. Management will need to add these to the 
appropriate Service risk register  
Issue represents a control weakness which could cause, or is 
causing, severe disruption of the process or severe adverse 
effect on the ability to achieve process objectives  

4  High  Significant observations regarding the absence / failure of key 
controls requiring urgent action. Management should consider 
adding these to the appropriate Service / divisional risk register  
Issue represents a control weakness which could have, or is 
having, major adverse effect on the ability to achieve process 
objectives  

3  Medium  Observations regarding the effectiveness of key controls 
requiring reasonably urgent action. Management should 
consider these when updating any divisional / team risk 
registers  
Issue represents a control weakness which could have, or is 
having, significant adverse effect on the ability to achieve 
process objectives  

2  Low  Minor observations regarding the adequacy of controls which 
require action to improve the efficiency, effectiveness, or 
economy of operations or which otherwise require to be brought 
to the attention of Senior Management  
Issue represents a minor control weakness with minimal but 
reportable impact on the ability to achieve process objectives  

1  Trivial / Minor  Very minor observations which will be raised during the audit 
and may not be included within the final report  
Issue represents a very minor control weakness with negligible 
impact on the ability to achieve process objectives. The issue 
will be raised during the audit and may not be included within 
the final report.  
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AUDIT & RISK COMMITTEE 

 
28 JUNE 2022 

 
INTERNAL AUDIT ANNUAL REPORT & INTERNAL AUDIT OPINION 2021/22 

 
Report by Chief Internal Auditor 

(Report No 22/156) 
 

1. PURPOSE  
 
1.1 This report presents the year-end report and audit opinion of the Chief Internal 

Auditor for 2021/22, as set out in Section 12. 
 

2. RECOMMENDATION 
 

2.1  It is recommended that the Committee notes the content of this report and 
specifically the Audit Opinion, at Section 12, which states that reasonable 
reliance can be placed on the systems of governance, risk and internal 
control for 2021/22.  
 

 
3. STRUCTURE OF REPORT 
 
3.1 This report is structured over the following sections: 
 

• Section 4:  Background 

• Section 5:  Internal Control Framework 

• Section 6: Internal Audit Planning 

• Section 7: Internal Audit Outcomes 2021/22 

• Section 8: Follow Up Arrangements 

• Section 9: The Audit Committee 

• Section 10: Compliance with Internal Audit Standards 

• Section 11: Counter-Fraud & Corruption Activity 

• Section 12: Audit Opinion 2021/22 

• Appendix 

 

4. BACKGROUND 
 

4.1 The Public Sector Internal Audit standards (PSIAS) require the Chief Internal 
Auditor to provide an annual opinion which must conclude on the overall 
adequacy and effectiveness of the organisation’s framework of governance, 
risk management and control. The report must incorporate the opinion, a 
summary of the work that supports this opinion, a statement on conformance 
with the PSIAS and the results of the quality assurance and improvement 
programme. This report fulfils this requirement. 
 

4.2 Internal Audit is an independent, objective assurance and consulting activity 
designed to add value and improve an organisation’s operations. In 
accordance with the PSIAS, it helps the council accomplish its objectives by 

6
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bringing a systematic, disciplined approach to evaluating and improving the 
effectiveness of risk management, control and governance processes. 
 

5. INTERNAL CONTROL FRAMEWORK 
 

5.1 Perth & Kinross Council’s internal controls include the full range of policies, 
procedures and practices intended to ensure the proper conduct of its 
operations and the achievement of its objectives. They include processes and 
procedures, organisational structures, job descriptions, authorisation limits, 
management supervision, risk management processes, reports and decisions.  
 

5.2 It is the responsibility of management to devise, implement and maintain 
appropriate controls over the activities for which they are responsible. The role 
of Internal Audit is to provide an opinion to the Council as to the effectiveness 
of the controls that have been put in place by management in order to ensure 
that the organisation achieves its objectives. Internal Audit is thus a key part 
of the process by which the Council ensures the management of the risks that 
threaten the achievement of its objectives. 
 

5.3 Internal Audit’s work is planned in such a way as to take account of these 
risks. Prioritising work towards the areas of highest assessed risk enables the 
Council to identify and remedy the most material weaknesses in its framework 
of internal controls. 

 
6. INTERNAL AUDIT PLANNING 
 
6.1 In line with the PSIAS, Internal Audit undertakes a process of planning 

resulting in an annual plan. This plan was presented partly in themes, with 
many themes cutting across Services and taking cognisance of the 
arrangements in place for the delivery of critical services during the COVID-19 
pandemic. This approach targeted the key risks identified as part of the 
Council’s Risk Management processes. In this respect, the Internal Audit Plan 
for 2021/22 was able to closely align with the Council’s risk management 
arrangements. 

 
6.2 For 2021/22, the report containing Internal Audit’s Strategy & Plan was 

considered and approved in June 2021 (report 21/111). All Perth & Kinross 
Council’s activities are reviewed as part of the planning process. The plan for 
21/22 aimed to cover the most significant areas of risk within the anticipated 
resources available whilst ensuring that there was a balance of coverage for 
all Service areas. Due to the uncertainties regarding the ongoing pandemic, 
the requirement for greater flexibility in the Plan was acknowledged. 

 
7. INTERNAL AUDIT OUTCOMES 2021/22 
 
7.1 Of the 10 planned Internal Audit assignments for 2020/21, 8 are complete or 

substantially complete and the outcomes have been taken into consideration 
in arriving at the Opinion. The remaining audits are being considered as part 
of the arrangements for the 2022/23 Internal Audit Planning process. 
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7.2 Of those reports provided to Audit Committee within the year, Internal Audit 
was able to provide reasonable assurance for 4 areas with 3 receiving 
substantial assurance over the risk management, governance and internal 
controls in their areas. One of these reports arose from work undertaken on 
behalf of Perth & Kinross’ Integration Joint Board. 

 
7.3 Of the 24 actions agreed with management as part of the internal audit 

reports, 3 of these were high priority and these have been completed. There 
were 17 actions of medium importance. Of these, 13 were due to be 
completed and 5 have been verified as fully completed. The remaining 4 were 
of low importance and all actions have been completed. 

 
8. FOLLOW UP ARRANGEMENTS 
 
8.1 The responsibility for considering (and accepting or rejecting) Internal Audit’s 

findings rests with management. Final audit reports record the agreed plan of 
action, including the individual(s) responsible; the planned timescales for 
completion; and the evidence required by Internal Audit to verify completion of 
the action. The audit process is of little value unless action is taken to remedy 
deficiencies in internal control where these are identified. Hence, a significant 
part of Internal Audit’s role is the following-up of progress with these action 
plans in line with the requirements of the Public Sector Internal Audit 
Standards. 

 
8.2 A database for recording agreed actions is maintained for this purpose. 

Services are routinely requested to provide the agreed evidence of completion 
for actions which are due to have been completed. Where actions have not 
been completed, an update on progress is requested along with the reason for 
non-completion and a revised date for completion. The Audit Committee is 
informed of all actions which have not been completed, along with an Internal 
Audit opinion on the acceptability or otherwise of the response received from 
management. 

 
8.3 The support of the Chief Executive, Executive Directors and Chief Operating 

Officer, and Senior Management Teams in ensuring that agreed actions are 
completed has continued during the year. 

 
8.4 The response to the COVID-19 pandemic impacted the completion of actions 

in some areas in 2021/22 and before. Reporting by exception to Audit 
Committee continued in the year, with detailed outcomes relating to two 
reports being provided in March 2022. 

 
8.5 In the Chief Internal Auditor’s opinion, the procedures in place provide a 

sound basis for ensuring that progress against the agreed plans is exposed to 
the proper level of scrutiny. 

 
9. THE AUDIT COMMITTEE 
 
9.1 The Audit Committee operates within an approved ‘Role and Remit’ and as a 

formally constituted Committee of the Council. The Committee has conducted 
its meetings mostly over Teams, with all meetings routinely recorded and 
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available to view via a link from the Committee’s webpage, thus ensuring a 
high degree of accountability for its activities. 

 
10. COMPLIANCE WITH INTERNAL AUDIT STANDARDS 
 
10.1 The Public Sector Internal Audit Standards (PSIAS) have been adopted by 

Perth & Kinross Council as the relevant professional standards. 
 
10.2 There is a requirement for an external review of compliance with the PSIAS to 

be undertaken every 5 years. This was undertaken during 2018/19 by the then 
Acting Chief Internal Auditor for South Ayrshire Council. This took the form of 
a validated self assessment, the outcome of which was reported to Audit 
Committee in November 2018 (report 18/358 refers). This report verified that 
Perth & Kinross Council’s Internal Audit function fully conforms with the 
PSIAS. 

 
10.3 The Chief Internal Auditor has undertaken a self-assessment of compliance 

with the PSIAS for 2021/22 and has concluded that the function remains 
compliant. 

 
10.4 Internal Auditors must conform to the Code of Ethics included within the 

Standards. This Code incorporates the principles and rules of conduct for 
Internal Auditors’ integrity, objectivity, confidentiality and competency. 

 
10.5 A quality assurance system was in place in Internal Audit throughout 2021/22 

which ensured the quality of Internal Audit work was of a consistent and 
professional standard. 

 
10.6 A further assessment of compliance with Standards and the development of a 

Quality Assurance Improvement Plan will be considered in detail throughout 
2022/23. 

 
11. COUNTER-FRAUD & CORRUPTION ACTIVITY 
 
11.1 The responsibility for preventing and detecting fraud and corruption rests with 

management; it is the responsibility of management to take into account the 
risks arising from fraud and corruption and to devise and maintain the 
appropriate internal controls to provide a reasonable level of assurance that 
the Council’s resources are being protected from loss and misappropriation. 

 
11.2 Nevertheless, Internal Audit has a number of responsibilities regarding the 

Council’s anti-fraud and anti-corruption arrangements. The year 2021/22 saw 
a moderate level of audit activity in this area as described below. 

 
11.3 The National Fraud Initiative (NFI) is a large-scale ‘data-matching’ exercise 

that takes place every two years and takes place over two financial years. 
Perth & Kinross Council has participated in the 2020/21 exercise. The NFI 
involves the comparison of personal data held by public authorities in order to 
identify anomalies that may indicate fraud or error. This output then forms the 
basis for a process of investigation within each authority, to ensure that errors 
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are recognised and corrected and that, where cases of possible fraud are 
identified, they are pursued appropriately. 

 
11.4 This investigative process, which is driven by Audit Scotland, is co-ordinated 

by Internal Audit and includes overseeing Services’ arrangements for 
uploading the data securely and the checking of a sample of identified 
anomalies within the period of the exercise, on the basis of an assessment of 
risk. Internal Audit facilitates the reporting of progress to our External Auditors, 
KPMG. 

 
11.5 The 2020/21 exercise has concluded and the Council’s outcomes were 

reported to Audit Committee in March 2022 (report 22/66). 
 
11.6 In order to ensure that the Council meets the standards set out in its counter-

fraud and corruption arrangements, some aspects of the Council’s ‘whistle-
blowing’ arrangements are managed by Internal Audit. This includes the 
maintenance of a dedicated e-mail address and telephone line for employees 
with concerns at work, which is routed to Internal Audit. The Council also 
supports the national charity ‘Public Concern at Work’ that upholds the rights 
of those who raise concerns about wrongdoing at their place of work and 
which operates a free legal advice ‘hotline’. Whistleblowing arrangements 
have been in place throughout 2021/22 and are supported by a Whistle-
blowing Policy, which is included within the Counter- Fraud and Corruption 
Strategy. 

 
11.7 Investigations into these cases have concluded, with one having been 

received in March 2022 requiring further work to complete. One case 
investigated highlighted control implications and resulted in a report to Audit 
Committee in June 2021. Where no control issues are identified, detailed 
reports are not provided to the Audit Committee. The outcomes from all 
whistleblowing disclosures feed into the updating of the Audit Universe and in 
the planning exercise for the future Internal Audit Plans. 

 
11.8 The Chief Internal Auditor is the Council’s nominated Money Laundering 

Reporting Officer. There have been no cases where money laundering was 
suspected during the year 

 
12. AUDIT OPINION 2021/22 
 
12.1 In the Chief Internal Auditor’s opinion, reasonable reliance can be placed on 

the Council’s risk management and governance arrangements, and systems 
of internal control for 2021/22, subject to management implementation of the 
agreed actions detailed in Internal Audit reports. 

 
Authors 

Name  Designation Contact Details 

Jackie Clark 
 

Chief Internal Auditor InternalAudit@pkc.gov.uk  
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PERTH & KINROSS COUNCIL 
 

AUDIT & RISK COMMITTEE 
 

28 June 2022 
 

UNAUDITED DRAFT ANNUAL ACCOUNTS 2021/22 
 

Report by the Head of Finance  
(Report No 22/157) 

 
1. PURPOSE 
 
1.1 This report presents the Council’s draft Unaudited Annual Accounts for the 

financial year 2021/22 in accordance with the Local Authority Accounts 
(Scotland) Regulations 2014. 
 

2. RECOMMENDATIONS 
 

2.1  It is recommended that the Committee: 
 

• Authorises the Head of Finance to sign the Unaudited Annual 
Accounts – see paragraph 5.6. 
 

• Notes that it is anticipated that the unsigned Audited Annual Accounts 
will be considered by the Audit & Risk Committee on 26 September 
2022 – see paragraph 6.4. 

 

 
3. STRUCTURE OF THE REPORT 
 
3.1 This report includes the following sections: 

 

• Section 4 – Background 

• Section 5 – Annual Accounts 

• Section 6 – Next Steps 

• Section 7 – Conclusions 
 

4. BACKGROUND 
 

4.1 The Local Authority Accounts (Scotland) Regulations 2014 sets out the 
following in respect of the Unaudited Annual Accounts: 
 
“(5)  The proper officer must ensure that financial statements give a true 

and fair view of the financial position of the local authority and its group 
at the end of the financial year and the transactions of the local 
authority and its group for that year. 

 

8
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(6)  Once the proper officer is satisfied as to the matters set out in 
paragraph (5), the proper officer must certify these matters by signing 
and dating the statement of responsibilities and the balance sheets 
contained within the Annual Accounts and then submit the Annual 
Accounts to the auditor.  

 
(7)  The Annual Accounts must be submitted to the auditor no later than 

30th June immediately following the financial year to which the Annual 
Accounts relate.  

 
(8)  The local authority must publish a copy of the Annual Accounts 

submitted to the auditor, clearly identified as an unaudited version, on a 
website of the authority from the date they are submitted until the date 
on which the audited Annual Accounts are published in accordance 
with regulation 11.  

 
(9)  A local authority or a committee of that authority whose remit includes 

audit or governance functions must meet to consider the unaudited 
Annual Accounts as submitted to the auditor.  

 
(10)  The meeting referred to in paragraph (9) must be held no later than 

31st August immediately following the financial year to which the 
Annual Accounts relate”.  

 
5. ANNUAL ACCOUNTS 
 
5.1 The Annual Accounts are prepared in accordance with the 2021 CIPFA Code 

of Practice on Local Authority Accounting (“the Code”). 
 

5.2 These accounts also comply with the Local Authority Accounts (Scotland) 
Regulations 2014 which came into force in October 2014. 
 

5.3 The Annual Accounts include a Management Commentary, which provides 
users of the financial statements with integrated information on management’s 
view of performance, position and progress (including forward looking 
information).  This is set out on pages 1 to 14 of the draft Unaudited Annual 
Accounts which are attached at Appendix 1. 

 
5.4 The Regulations require an annual review of the effectiveness of a local 

authority’s system of internal control by Elected Members.  This requirement 
was met with the approval of the Annual Governance Statement by the 
Scrutiny & Performance Committee on 8 June 2022 (Report No. 22/120 
refers).  The Statement is set out from page 15 of the draft Unaudited Annual 
Accounts. 

  
5.5 The Regulations also require consideration of the Unaudited Annual Accounts 

by those charged with governance at a meeting to be held no later than 31 
August.  This report (and the draft Unaudited Annual Accounts attached at 
Appendix 1) is before the Committee today to ensure compliance with the 
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statutory requirements prior to submitting them to the appointed auditor 
(KPMG) and making them available for public inspection.  
 

5.6 ACTION: Following consideration of the draft Unaudited Annual Accounts the 
Committee is asked to authorise the Head of Finance to sign the Unaudited 
Annual Accounts. 
 

6. NEXT STEPS  
  
6.1 The audit of the Annual Accounts will take place during July, August and 

September 2022.  KPMG (working with Council officers) will consider whether 
the Annual Accounts: 
 

• Give a true and fair view, in accordance with applicable law and the 
2021 Code, of the state of the affairs of Perth & Kinross Council and its 
Group as at 31 March 2022 and of the income and expenditure for the 
year then ended; 

• Have been properly prepared in accordance with International 
Financial Reporting Standards (IFRS) as adopted by the European 
Union, as interpreted and adapted by the 2021 Code; and 

• Have been prepared in accordance with the requirements of the Local 
Government (Scotland) Act 1973 and the Local Government in 
Scotland Act 2003. 

 
6.2 The Companies Act requires auditors to give an explicit opinion on whether 

the strategic report and governance statement have been prepared in 
accordance with legal requirements.  Audit Scotland’s policy is to apply 
Companies Act requirements on a best practice basis will include opinions to 
the auditor’s report on whether the: 
 

• Management commentary has been prepared in accordance with 
statutory guidance. 

• Annual Governance Statement has been prepared in accordance with 
the proper practices set out in the good governance code. 

 
6.3 It is anticipated that the results of the audit will be summarised in the Draft 

Annual Audit Report which incorporates the International Standard on 
Accounting (ISA) 260: Report to those Charged with Governance.  It is further 
anticipated that this KPMG report will be considered by the Audit & Risk 
Committee on 26 September 2022. 
 

6.4 ACTION:  The Committee is asked to note that it is anticipated that the 
unsigned Audited Annual Accounts will be considered by the Audit & Risk 
Committee on 26 September 2022. 
 

6.5 The Unaudited Annual Accounts will be available for public inspection 
between 1 and 21 July 2022 (inclusive) with any objections being sent to the 
auditor by 25 July 2022.  
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7. CONCLUSIONS 

 
7.1 The Unaudited Annual Accounts will be submitted to the Controller of Audit by 

30 June 2022 following authorisation by the Head of Finance. 
 

 
Author(s) 

Name  Designation Contact Details 

Scott Walker Chief Accountant chxfinance@pkc.gov.uk 
 

Alison O’Brien 
 

Corporate Accounting 
Manager 

chxfinance@pkc.gov.uk 
 

 
 
Approved 

Name  Designation Date 

Stewart Mackenzie 
 

Head of Finance 15 June 2022 

Karen Donaldson Chief Operating Officer 
 

15 June 2022 
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ANNEX 
 
1. IMPLICATIONS, ASSESSMENTS, CONSULTATION AND 

COMMUNICATION 
 

Strategic Implications Yes / None 

Community Plan / Single Outcome Agreement  None 

Corporate Plan  Yes 

Resource Implications   

Financial  Yes 

Workforce Yes 

Asset Management (land, property, IST) Yes 

Assessments   

Equality Impact Assessment Yes 

Strategic Environmental Assessment Yes 

Sustainability (community, economic, environmental) Yes 

Legal and Governance  None 

Risk None 

Consultation  

Internal  Yes 

External  None 

Communication  

Communications Plan  None 

 
1. Strategic Implications 
 

Corporate Plan  
 
1.1 The Council’s Corporate Plan 2018 – 2023 lays out five outcome focussed 

strategic objectives which provide clear strategic direction, inform decisions at 
a corporate and service level and shape resources allocation.  They are as 
follows: 

 
(i) Giving every child the best start in life; 
(ii) Developing educated, responsible and informed citizens; 
(iii) Promoting a prosperous, inclusive and sustainable economy; 
(iv) Supporting people to lead independent, healthy and active lives; and 
(v) Creating a safe and sustainable place for future generations. 

 
1.2 This report relates to all of these objectives. 
 
2. Resource Implications 
 

Financial  
 
2.1 There are no direct financial implications arising from this report other than 

those reported within the body of the main report. 
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Workforce 
 
2.2 There are no direct workforce implications arising from this report other than 

those reported within the body of the main report. 
 
Asset Management (land, property, IT)   
 

2.3 There are no direct asset management implications arising from this report 
other than those reported within the body of the main report. 

 
3. Assessments 

 
Equality Impact Assessment 
 

3.1 Under the Equality Act 2010, the Council is required to eliminate 
discrimination, advance equality of opportunity, and foster good relations 
between equality groups.  Carrying out Equality Impact Assessments for plans 
and policies allows the Council to demonstrate that it is meeting these duties. 
 

3.2 The information contained within this report has been considered under the 
Corporate Equalities Impact Assessment process (EqIA) and has been 
assessed as not relevant for the purposes of EqIA. 

 
Strategic Environmental Assessment  

   
3.3 The Environmental Assessment (Scotland) Act 2005 places a duty on the 

Council to identify and assess the environmental consequences of its 
proposals. 

 
3.4 The information contained within this report has been considered under the 

Act.  However, no action is required as the Act does not apply to the matters 
presented in this report.   

 
Sustainability  

  
3.5 Under the provisions of the Local Government in Scotland Act 2003 the 

Council has to discharge its duties in a way which contributes to the 
achievement of sustainable development. In terms of the Climate Change Act, 
the Council has a general duty to demonstrate its commitment to sustainability 
and the community, environmental and economic impacts of its actions.   

 
3.6 The information contained within this report has been considered under the 

Act.  However, no action is required as the Act does not apply to the matters 
presented in this report. 

4. Consultation 
 

Internal 
 
4.1 The Executive Leadership Team have been consulted in the preparation of 

this report.    
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2. BACKGROUND PAPERS 
 

No background papers, as defined by Section 50D of the Local Government 
(Scotland) Act 1973 (other than any containing confidential or exempt 
information) were relied on to any material extent in preparing the above 
report. 

 
3. APPENDICES 
 

• Appendix 1 – 2021/22 Draft Unaudited Annual Accounts 
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