
 
Minute of Meeting held in Committee Room 1, 
Council Offices, Stornoway and via Microsoft 
Teams, on Tuesday, 2 February 2021 at 2.00pm. 

 
PRESENT Mr Angus Morrison (Chairman)  
 Mr Iain M. Macaulay (Vice-Chairman) Mr Keith Dodson 
 Mr Donald Manford  Mr Calum Macmillan  
 Mr Iain M. Macleod  Mr Paul Finnegan  
 Mr Ranald Fraser  
   
APOLOGIES Mr Finlay Stewart  
 Mr John A. Maciver  
   
MEMBERS IN ATTENDANCE Mr Grant Fulton Mr Alasdair Macleod  
 Mr Roddy Mackay  Mr Norman MacDonald  
 Mr Paul F. Steele Mr Roddie Mackay  
 Mr Iain A. MacNeil  Mr Gordon Murray 
 Mr Uisdean Robertson  
   
OFFICERS IN ATTENDANCE Mr Malcolm Burr  Mr Ray Buist (External Audit) 
 Mr Calum Iain MacIver Ms Lorraine Graham 
 Mr Robert Emmott Mr Paul Macaskill 
 Mr William MacDonald  Mr Robert MacAskill 
 Ms Norma Skinner Ms Chrissie MacAulay  
 Ms Ella MacBain Mr Nigel Scott 
 Mr Angus Murray  Mr Colin G Morrison 
 Mr Neil Macleod Ms Mairi Sine Macdonald  
 Mr Kenneth Morrison Mr Steven Ferguson 
 Mr Malcolm Nicol Mr Derek Mackay 
 Mrs Mary Anne Maciver  

 
 
 

Prayer  The Meeting was preceded in prayer, led by Mr Gordon Murray. 
 

Tribute  The Chairman paid tribute to Robert Emmott, Director for Assets, Finance and Resources 
in his role as Section 95 Officer and for his knowledge and understanding in supporting 
the Committee in his time in post.  On behalf of the Committee, he wished him well in 
his new role and to his family for their future in Dundee. 
 

  MINUTES 
 

Minute of Meeting 
of 8 December 
2020 
 

1 The Minute of the Meeting of 8 December 2020 was approved.  

Declaration of 
Interest 
 

2 There were no declarations of interest. 

  

COMHAIRLE NAN EILEAN SIAR 
AUDIT AND SCRUTINY COMMITTEE 



  SCRUTINY 
 

Scottish Public 
Services 
Ombudsman:  
Annual Letter 
2019/20 
 

3 With reference to Item 4 of the Minute of the Meeting of 10 December 2019, the Chief 
Executive submitted a Report advising Member of the terms of the Scottish Public 
Services Ombudsman’s (SPSO) Annual Letter for 2019/20 and highlighted issues of 
relevance to the Comhairle.  The Report stated that in 2019/20, the SPSO received 9 
complaints about Comhairle services; this represents 0.7% of complaints against Scottish 
local authorities.  The SPSO determined the outcomes of 7 of the 9 complaints against 
the Comhairle in 2019/20 and in terms of outcomes, no complaints were fully 
investigated.  A total of 74 complaints were closed by the Comhairle in 2018/19, 39 at 
Stage 1 and 31 at Stage 2, with four complaints being escalated after stage 1. 
 
The Report referred to a revised Complaints Handling Procedure and it was confirmed at 
the meeting that it would be required to be implemented by April 2021.  Therefore, a 
revised procedure would be submitted to the March 2021 series of meetings for 
consideration and approval. 
 
It was agreed to recommend that the Comhairle note the Scottish Public Services 
Ombudsman Annual Letter 2019/20.  
 
 

  SERVICE IMPROVEMENT 
 

Self-Assessment - 
Community 
Engagement 
 

4 The Chief Executive submitted a Report advising of the completion fo the Self-
Assessments of Community Engagement using Audit Scotland’s Best Value Toolkits.  The 
Report stated that based on corporate needs going forward and in anticipation of the 
Comhairle’s Audit of Best Value the current programme of self-assessments for 2019/20 
were adapted to include Audit Scotland’s Best Value toolkits whilst still following the PSIF 
ethos.  The full programme of 18 themed self-assessments have now been rolled out 
across the Comhairle, some of which apply to only one service area whilst others are 
cross cutting.  A total of 13 self-assessments have now been completed and the 
remaining 5 will be completed by 31 March 2021. 
 
The Report stated that based on the information received through the self-assessment 
community engagement exercise the priority area for corporate improvement focuses 
on the development of a corporate and coordinate approach through use of a 
Community Engagement and Participation Policy.  An area for future development 
included reviewing methods to support equality monitoring becoming a more 
streamlined part of community engagement. 
 
It was agreed to recommended that the Comhairle: 
 
(1) notes the responsible persons and timescales in the Appendix to the Report;  and 
 
(2) approves the recommendations detailed in paragraph 8.1. 
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  INTERNAL AUDIT MATTERS 
 

External Quality 
Assurance 
Assessment 
 

5 With reference to Item 8 of the Minute of the Meeting of 16 February 2016, the Director 
for Assets, Finance and Resources submitted a Report detailing the findings arising from 
the External Quality Assurance Assessment of the Comhairle’s Internal Audit Service. 
 
The Report stated that a professional, independent, and objective internal audit service 
is one of the key elements of good governance, as recognised throughout the UK public 
sector.  The mandatory Public Sector Internal Audit Standards (PSIAS) apply to all internal 
audit service providers in the UK public sector.  To supplement the PSIAS, and provide 
specific guidance surrounding its application within a local government setting, the 
Chartered Institute of Public Finance and Accountancy (CIPFA) compiled a Local 
Government Application Note, which was last updated in 2019.  The PSIAS require the 
the Chief Internal Auditor to develop and maintain a quality assurance and improvement 
programme (QAIP) that covers all aspects of the internal audit activity.  The QAIP must 
include both periodic internal self-assessments and five-yearly external assessments, 
carried out by a qualified, independent assessor from outwith the organisation, and 
enable evaluation of the Internal Audit’s conformance with the PSIAS, including the 
Mission of Internal Audit, Definition of Internal Auditing and Code of Ethics.  In addition, 
the QAIP should also assess the efficiency and effectiveness of the internal audit activity 
and identify opportunities for improvement. 
 
The external assessment of the Comhairle’s Internal Audit Service was undertaken by 
Orkney Islands Council’s, Chief Internal Auditor utilising a comprehensive External 
Quality Assessment (EQA) framework, including an EQA Checklist for Assessing 
Conformance with the PSIAS and the Local Government Application Note (EQA Checklist) 
and a key Stakeholder Questionnaire proforma.  The appended EQA Report provides a 
high level summary of requirements for each standard of the PSIAS and CIPFA Local 
Government Application Note and sets out the findings, conclusion, and 
recommendations from the external assessment.  The Director for Finance, Assets and 
Resources stated that the outcomes of the assessment are a very good reflection of the 
excellent work undertaken by the Internal Audit Team and this was acknowledged by the 
Committee. 
 
It was agreed to recommend that the Comhairle note the Report. 
 
 

Internal Audit 
Progress 2020/21 
 

6 With reference to item 9 of the Minute of the Meeting of 8 December 2020, the Director 
for Assets, Finance and Resources submitted a Report detailing Internal Audit activity for 
the period covering 1 April 2020 t0 18 January 2021.  
 
The Report stated that the activity had been based on the Strategic Audit Plan for the 
three years to 31 March 2023 and the Operational Internal Audit Plan for 2020/21, and 
the work currently in progress in respect of 2020/21 included:-  
 

• Statutory Performance Indicators 

• Organisational Change/Redesign and Savings 

• Community Education 

• Computer Audit 

• Creditors 

• Debtors 
 
The Report stated that adequate progress was being made and assurances given that the 
team would meet the minimum 80% threshold.  Due to COVID-19; work has been 
prioritised based on the availability of staff and access to systems.  On-site work in areas 
such health and social care have been excluded from this year’s plan due to the 
pandemic. 
 
It was agreed to recommend that the Comhairle note the Report. 



 
  INTERNAL AUDIT – COMPLETED REVIEWS 

 
European Social 
Fund (ESF) 
Employability 
Programme 
 

7 The Director for Assets, Finance and Resources submitted a Final Report following an 
Internal Audit review of European Social Fund (ESF) Employability Programme 
undertaken in November 2020 as part of the annual audit plan 2020/21.  The Report 
stated that the Comhairle is a Lead Partner on the Employability Programme funded 
through the European Social Fund (ESF).  The programme was originally due to end in 
2020, however, in 2019 the Comhairle submitted a further bid which was successful and 
led to the programme being extended until 2022.  The initial phase of the programme 
was awarded ESF funding of £770,000 and the extension secured a further £1,457,794, 
giving a total ESF grant of £2,227,794, over the period 2015-2022. 
 
The Report identified areas of good practice in that a Governance group is in place and 
meets regularly, and the level of knowledge of staff involved in the programme.  The 
issues arising from the review were mainly of a housekeeping nature and it was 
recommended that. 
 

• the risk register should be reviewed and updated as appropriate and included on 
agendas at least quarterly; 

• Information should be corrected and kept up to date on Eumis and monitoring of 
performance levels with periodic reporting to the relevant committee(s);  

• files should continue to be regularly reviewed and there should be regular meetings 
with the external provider;  

• documentation within the ESOL strand requires to be developed and consistent with 
programme rules prior to the strand recommencing;  and 

• once claims are brought up to date, a timetable of regular claims should be 
implemented and adhered to.  

 
It was agreed to recommend that the Comhairle note the Report. 
 
 

Brexit Preparations 
 

8 The Director for Assets, Finance and Resources submitted a Final Report following an 
Internal Audit review of Brexit preparations undertaken in December 2020 as part of the 
operational annual internal audit plan for 2020/21.  The Report stated that the UK left 
the European Union on 31 January 2020 and the end of the transition period was 
completed on 31 December 2020.  Throughout the period there has remained a high 
level of uncertainty as to how various aspects will operate post-Brexit.  
 
The Report highlighted areas of good practice and of note are: 
 

• there is a Brexit Planning group in place which meets regularly; 

• partnership working; 

• proactive approach by Consumer and Environmental Services in helping businesses 
prepare for Brexit;  and 

• there is a Risk register in place although this may need updating based on the 
outcome of negotiations with EU Leaders. 

 
The Report made two recommendations arising from the review which are that the Brexit 
Planning Group should consider the issues regarding the international transfer of data 
and the loss of EU funding for inclusion on the risk register; and that the Comhairle will 
also need to continue to monitor developments relating to Brexit with any required 
changes to business practices incorporated accordingly. 
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  The Director for Assets, Finance and Resources indicated that the recommendations had 
been actioned and that a significant amount of work was continuing.  He stated that the 
impacts of Brexit, compounded by Covid have affected the availability of supplies and 
going forward it would be costs that will be the additional factor and the Brexit Group 
will continue to monitor the risks and take action where required. 
 
It was agreed to recommend that the Comhairle note the Report. 
 
 

Medication 
Management 
 

9 The Director for Assets, Finance and Resources submitted a Final Report following an 
Internal Audit review of Medication Management undertaken in November and 
December 2020 as part of the operational annual internal audit plan for 2020/21.  The 
Report stated that Medication Management and control, together with an appropriate 
system of recording are key requirements consistent with national guidance, in order to 
minimise risks to service users and staff.  The Comhairle’s Medicines Policy and 
Procedures has been developed to establish, document and maintain an effective system 
to manage medicines safely and securely to meet clinical needs.  It also covers stock-
ordering, storage of medicines, record-keeping, controlled drugs, and physical security. 
 
The Report highlighted areas of good practice, which included: 
 

• medication Management Handbooks 2020-2023 in place in areas of Care Homes, 
Home Care and Adult Support Services;  

• two recent Care Inspectorate unannounced visits have received good grades- 
November 2020;  and 

• achievement of SVQ2 and SVQ3 for a number of staff. 
 
The Report made 24 recommendations and the most significant issues arising from the 
review which require management attention related to medication.  The individual 
findings for each Care Home were forwarded to the Head of Community Care, Services 
Manager-Residential Care and to the respective Managers/Seniors in charge. 
 
Ms Ella MacBain, Service Manager – Residential Care addressed the Committee and 
stated that she had welcomed the review as medicine was a critical component of the 
service.  Regarding the findings, she provided comprehensive detail of the actions taken 
to date to address these in consultation with Frank Creighton, Policy Officer and the Care 
Inspectorate and Internal Audit were assured of the progress taken to date. 
 
It was agreed to recommend that the Comhairle note the Report. 
 
 

Piers and Harbours 
– Report by 
Designated Person 
 

10 With reference to item 5 of the Minute of Meeting of 23 September 2019, the Director 
for Assets, Finance and Resources, submitted a Final Report following an Internal Audit 
review of the Comhairle’s Piers and Harbours by the appointed ‘Designated Person’ for 
the authority undertaken in September and October 2020 as part of the operational 
annual internal audit plan for 2020/21.  The Comhairle’s Chief Internal Auditor as 
Designated Person provides independent assurance that the Marine Safety Management 
Systems (MSMS) for which the Duty Holder is responsible, is working effectively.  The 
Report was also considered by Transportation and infrastructure Committee on 27 
January 2021who are the Comhairle’s Harbour Board and Duty Holder. 
 
The Report stated that the Marine Services section has 5 full-time and 1 part time 
employees and an operational budget spend of £300K in 2019/20 and an initial budget 
of £315K for 2020/21.  In addition to discussions with key staff and a review of papers 
and minutes of the Harbour Board, site visits were undertaken at a sample of facilities 
located in Lewis and Harris as part of the review.  It was noted that the availability of a 
consultant to undertake an external assessment has been postponed last year due to 
Covid and it was anticipated that once Covid restrictions lifted an external consultant 
would be procured to undertake the external assessment in 2021 



 
The Report identified the following areas of good practice:  
 

• commitment in providing a good service to pier users; 

• challenging to provide services within current resources; 

• progress in addressing issues identified during previous inspections;  and 

• the use of the Northern Lighthouse Commission for the maintenance of Navigation 
aids. 

 
The Report made 21 recommendations which were mainly housekeeping.  In reference 
to the photographs in the Appendix to the Report and the repairs required at the various 
sites, it was highlighted that there is a wider issue with the maintenance of legacy piers, 
and the significant challenge to comply with health and safety and the associated costs 
in maintaining these facilities. 
 
Mr Kenneth Morrison, Harbour Master indicated that a revised Port Marine Safety 
Management system would be submitted to the Harbour Board for approval which 
would address a number the actions highlighted in the review.  He also referred to some 
of the defects at the various sites and following discussion with the Property 
Maintenance section he gave an assurance that these would be addressed. 
 
It was agreed to recommend that the Comhairle note the Report. 
 
 

  INTERNAL AUDIT – FOLLOW UP REPORTS 
 

  With reference to the following items, Mr Paul Macaskill, Chief Internal Auditor, stated 
that actions had been delayed as a result of the COVID-19 pandemic, and Officers being 
required to prioritise work to address the impact of the virus.  Mr Macaskill stated that a 
pragmatic approach had been adopted for follow up Reports in light of the virus and 
outstanding actions would be monitored as part of the Interplan. 
 

Flexi-Time 
Recording and 
Monitoring 
 

11 With reference to item 23 of the Minute of the Special Council Meeting of 6 May 2020, 
the Director for Assets, Finance and Resources submitted a Report based on a follow-up 
review of recommendations made in the Flexi-Time Recording and Monitoring Report 
issued on 5 March 2020. The follow-up review was undertaken in accordance with the 
operational annual internal audit plan 2020/ 21. 
 
The Report further stated that only two out of the twelve recommendations had been 
fully implemented due to the suspension of the flexi-time system in March 2020 as a 
result of Covid.  Departmental staffing priorities had been diverted to resilience planning 
and employee welfare during last year and as staff continue to work from home the flexi-
system is not considered to be a priority.  Assurances were given to the Committee that 
the outstanding actions will be revisited when the system resumes and will continue to 
be monitored through Interplan. 
 
It was agreed to recommend that the Comhairle note the Report. 
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IT Software 
Licensing 
 

12 With reference to item 10 of the Minute of the Meeting of 10 December 2019, the 
Director for Assets, Finance and Resources summited a Report based on the follow-up 
review of recommendations made in the IT Software Licensing Report issued on 14 

November 2019.  The follow-up review was undertaken in accordance with the operational 
annual internal audit plan 2020/21. 
 
The Report stated that out of the twelve follow up recommendations made in the original 
report one had been fully implemented and the reminder partially implemented.  
Internal Audit commended the remarkable efforts of IT in getting the Comhairle’s 
workforce working remotely and given the circumstances and the pressures on the 
service it was agreed to extend the implementation dates to August 2021. 
 
Mr Malcolm Nicoll, IT Manager, thanked his team for their efforts.  IT staff have worked 
tirelessly over the last number of months to get systems operational remotely.  He 
further indicated that he had no concerns regarding software licences and gave 
assurances there were no risks to the Comhairle as the actions were mainly of a 
housekeeping nature. 
 
It was agreed to recommend that the Comhairle note the Report. 
 
 

Homelessness 
 

13 With reference to item 14 of the Minute of the Meeting of 29 September 2020, the 
Director for Assets, Finance and Resources, submitted a Report based on the follow-up 
review of recommendations made in the Homelessness Report issued on 2 July 2020.  
The follow-up review was undertaken in accordance with the operational annual internal 
audit plan 2020/21. 
 
The Report stated that eleven out of sixteen recommendations made in the original 
report had been fully implemented, and management confirmed that the remaining 
recommendations will be implemented by March 2021. 
 
Ms Lorraine Graham, Homeless Services Manager stated that discussions were ongoing 
with HHP to conclude a refreshed SLA and that the procurement of a new accounts 
management system would address the other outstanding actions. 
 
The Committee acknowledged the progress made since the review had been reported to 
the Committee in September which involved a significant amount of work and 
commended the Ms Lorraine Graham and her team for their efforts. 
 
It was agreed to recommend that the Comhairle note the Report. 
 
 

Reports 
Outstanding 

14 The Chief Executive submitted a Report detailing the Reports Outstanding arising from 
decisions of the Committee. 
 
It was agreed to recommend that the Comhairle note the Report. 
 

 


