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SCRA(JAN15)3.4 
Scottish Children’s Reporter Administration 

 
 

Minutes of SCRA Audit Committee 
held on Thursday 20th November 2014 at Ochil House, Stirling 

 
 
Present: Andrew Menzies (Chair) 

Bernadette Docherty 
Catherine Robertson 

 
In Attendance: Carole Wilkinson, SCRA Chair 
 Neil Hunter, Principal Reporter/Chief Executive 
 Maggie McManus, Director of Support Services 
 Ed Morrison, Head of Finance & Resources 
 Malcolm Schaffer, Head of Practice & Policy (Items 1–7.5) 
 Elliot Jackson, Head of Planning & Strategy (Items 1-9) 
 Janis McDougall, Executive Officer 
 Jackie Aylott, Personal Assistant 
 
Internal Audit (Scott Moncrieff) 
Stewart Brown 
 
External Audit (PricewaterhouseCoopers) 
Joanne Brown, Claire Connor 
 
 
 
 

  Timescale Action 

1. AOB 
There were no additional items of business. 
 

  

2. Apologies 
 
Apologies were received from Malcolm Dickson, Audit 
Committee Chair and Robert Mackenzie, Scott Moncrieff. 
 

  

3. Declaration of Interests 
There were no declarations of interest. 
 

  

4. Minute of Meeting held on 21st August 2014 
 
The minute was agreed as a correct record. 
 
Action Log & Workplan 
 
The action log and workplan were reviewed. 
 
Noted: 
Developing SCRA’s approach to Risk Management –  
Work  is currently underway with internal audit and 
officers and it was agreed to delay consideration of the 
report to the February meeting. 

 
 
 
 
 
 
 
 
 
 
 

Feb 15 

 
 
 
 
 
 
 
 
 
 

Scott 
Moncrieff 
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  Timescale Action 

6.1 Case Information & Non Disclosure Breaches Q2 2014/15 
 

  

 The Head of Practice & Policy spoke to the quarterly report on 
the numbers of reported incidents of breaches of case 
information and non disclosure orders. 

  

    
 Issues arising during discussion   
  The figures for the 2nd quarter reflected a significant drop 

in case information breaches. 

  

  A tripartite project between SCRA, Social Work and 
CELCIS has been set up to consider improving decision-
making and preventing/reducing case information 
breaches. 

  

  Committee members welcomed the establishment of a 
joint working group with CHS to review information 
governance and information security risk issues. 

  

  There will be an opportunity to minimise the amount of 
references to names and addresses in reports via work 
underway on the development of national standards for 
the contents of a child’s plan.  

 The principles paper previously seen by the Committee 
has been adopted by CHIP, will be trialled in Glasgow 
and may influence reduction. 

 The current quarter has seen a rise in Glasgow of non-
disclosure breaches.  The Head of Practice & Policy is 
attending a meeting later today (20/11/14) to review the 
breaches. 

 

  

 Noted:   
 1. Twelve non disclosure order breaches were reported and 

these occurred in 10 incidents.  Ten were breaches of 
hearing orders and 2 of Rule 9 or 16.   

  

 2. Five of these breaches were caused by SCRA.  Seven 
were caused by social work, health, court and solicitor. 

  

 3. One of the 12 non disclosure breaches was assessed as 
high risk, 2 as medium risk, one as low-medium risk, 6 as 
low risk and 2 as no risk. 

  

 4. In 7 of the non disclosure order breaches it was the child’s 
information that was disclosed, in 3 the foster carer’s 
address and in 2 the child’s mother’s/relevant persons 
address.  Two cases involved adoption/permanence 
proceedings. 

  

 5. There were 10 breaches of case information caused by 
SCRA in Q2 2014-15, a further 3 breaches were reported 
that were caused by other agencies – safeguarder, agency 
worker, police.  This is a lower number than that reported in 
previous quarters. 
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  Timescale Action 

 6. One case information breach was assessed as high risk to 
`others’ and to SCRA.  In 3 cases there was a medium risk 
to the child and in two of these the risk to `others’ and 
SCRA was also assessed as medium risk.  In 8 cases there 
was assessed to be low risk to the child’s placement. 

  

 7. Closure of the report of the breach is an important part of 
managing risk.  Six of the 13 case information breaches in 
Q2 2014-15 have been reported (to date) as being closed. 

  

    
 Agreed:   
 1. To include a high risk case study in the next monitoring 

report. 
 

Feb 15 MS 

6.2 ICO Action Plan Update 
 

  

 The Director of Support Services spoke to the report, advising 
this was the second progress update on the agreed ICO Action 
Plan. 
 

  

 Issues arising during discussion:   
  There has been good progress made across all the 

actions and these are being monitored to ensure 
compliance/implementation. 

  

  Further discussions will take place with the ICO in 
relation to the recommendation to retain a of a log of all 
records which have been destroyed. 

  

  The recommendation in relation to “marking of Panel 
Papers” was fully discussed at the IG Leads Group and 
the decision was taken on professional grounds not to 
implement the recommendation. 

 

  

 Noted:   
 1. The first progress update reported that of the 24 actions 

due for completion during the period May to September 
2014, three had revised timescales.  Progress on these is 
as follows: 

 

  

  Action A15 and B2 relate to revision of the Records 
Management Policy – this work was undertaken by the 
end of July (the original timescale) but the 
implementation date was amended to August 2014 due 
to timing of the first available Executive Management 
Team following completion of the work.  These actions 
are now complete. 

 
. 
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  Timescale Action 

    
  Action C12 is in relation to completion of the new IG e-

learning modules and provision for refresher training at 
regular intervals.  The e-learning module is in place and 
refresher training has been taking place over the last few 
months. The original implementation date was June 2014 
and this was revised to September 2014.  

 

  

 This action is expected to be complete by November for 
the IG e-learning module and December for the refresher 
training.  The combined implementation date has been 
revised to December 2014. 

 

  

 2. There are three actions which were reported as being on 
schedule for a September 2014 completion date now 
showing revised timescales: 

 

  

  Action A22 – ensure that there is a clearly documented 
process for checking panel papers prior to despatch.  
Once agreed this standard operating procedure must be 
adopted by all locality offices, published on the intranet 
and actively promoted to staff.  Original timescale 
September 2014 – revised implementation date March 
2015. 

 

  

 A paper detailing the process to be adopted has been 
approved by the Locality Information Governance Leads 
Group on 27th August 2014. 

 

  

  Action A23 – ensure that there is a clearly documented 
process for staff to follow when taking documents 
containing personal data out of the office.  This must 
include procedures for ensuring documents kept at home 
are adequately secured.  Once agreed, this standard 
operational procedure must be adopted by all locality 
offices, published on the intranet and actively promoted 
by staff.  Original timescale September 2014 – revised 
implementation date January 2015. 

 

  

 This process will be contained within the Case 
Information Policy which will be revised by end 
December 2014. 

 

  

  Action B19 – SCRA should expedite the change to using 
tamperproof envelopes for all case papers being sent by 
post to ensure there is no diminution in the security of 
case papers sent out. Original timescale September 
2014 – revised implementation date January 2015. 
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  Timescale Action 

 The procurement process for tamper-proof envelopes is 
underway. 

 

  

 3. The six-monthly progress report will be sent to the ICO in 
December 2014 and an update provided to the Audit 
Committee in February 2015. 
 

Feb 15 MMcM 

    

7.1 Quality Assurance Report on Case Sampling on Pre-
Hearing Processes & Practice 
 

  

 The Head of Planning & Performance spoke to the report which 
detailed the findings of the case sampling exercise on pre-
hearing processes and practice together with  the management 
action plan. 
 

  

 Issues arising during discussion   
  Within the empowerment framework localities self-select 

cases for sampling.   

 CMS is the prime recording tool for information.  The 
purpose of the ‘Blue Book’ is solely to keep the reports of 
proceedings from hearings.  It is kept within a larger 
paper file. 

  

    
 Noted:   
 1. The scope of the exercise was to review performance in 

relation to: 
  

  Timescales around provision of notification of hearing 
to children and families; 

  

  Pre-hearing panels; and   
  Information provided to panel members   
 2. The sample was drawn from cases where a hearing had 

been notified, the papers had been sent out, but the hearing 
had not yet taken place. Only reviews and grounds 
hearings with `standard’ timescales were included in this 
exercise.  The timescale for completion of the exercise was 
between 17th September and 7th October. 

  

 3. In nearly 92% of cases the minimum statutory timescale 
was met in the provision of notification of hearings to 
relevant persons.  `Late’ written notice was given in 8% of 
cases.  It is important that Locality Managers regularly 
monitor the timescales in which they are providing 
notification to ensure sufficient notice is provided to parties 
attending hearings. 

  

 4. It is recommended that the following matters are referred to 
the Head of Practice & Policy and that a communication is  
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 issued to staff reiterating their responsibilities in relating to 
the following: 

  

  The need to ensure that staff continue to follow the 
practice of preparing and producing notifications on 
the same day. 

  

  The purpose of and need to ensure that the `blue 
book’ contains accurate and up to date information 
at every hearing; 

  

  The need to ensure that there is a double check of 
hearing papers where the case is subject to non-
disclosure measures; and 

  

  The requirement in relation to checking of hearing 
papers before they are distributed. 

  

 5. The Quality Assurance Manager will provide feedback to 
the relevant Locality Reporter Manager on the five cases 
where the reviewers considered that a PHP should have 
been held. 

  

 6. A further case sampling exercise in relation to the above 
should be considered in the 2016-17 Quality Assurance 
Programme. 

  

    
 Agreed:   
 1. To note the findings of the case sampling exercise and 

approve the management action plan. 
  

    
7.2 Lapsed Orders 

 
  

 The Head of Practice & Policy spoke to the report which 
provided an update on the progress and actions taken since 
August 2014. 

  

 Issues arising during discussion:   
  One further lapse of interim order has occurred with no 

danger caused to the child. 

  

  A warning flag has been added to CMS which will alert 
staff 28 days prior a lapse of supervision order. 

 The situation in relation to lapsed orders will be kept 
under review. 

  

    
 Noted:   
 1. In August 2014 a report was given to the Audit Committee 

which indicated that there had been a rash of lapsed orders 
– 33 in total – over the last year.  The report detailed 
actions taken/planned and the Committee requested a 
progress report to its November meeting. 

  

 2. Since the last Audit Committee, there has only been one 
lapsed order in SCRA.  This occurred in Ayrshire and 
related to an interim order where a child was residing with a 
grandmother.  The lapse was not seen as placing the child 
at any risk and as a court application was in process the 
reporter had the opportunity to ask for a further order if 
required. 
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  Timescale Action 

 While this incident has served as a reminder to the team of 
the importance of keeping records up to date, their record 
keeping for interim orders is normally robust and no further 
action was required in relation to their systems. 

  

 3. CMS has been changed to incorporate a warning flag that 
will appear when a compulsory supervision order is within 4 
weeks of lapsing. 

  

 4. All support staff have received a day’s training on the Act, 
CMS and recording.  It is hoped to proceed with something 
similar for reporters in the new year. 

  

 5. The hearing checking guidance issued at the end of June 
2014 is being further reviewed by the National Users 
Group. 

  

 6. The Head of Practice and Policy will continue to link with 
locality managers in relation to actions taken on cases 
where orders have lapsed to ensure protective measures 
are taken where necessary. 

  

 7. It is hoped that the lapses which were previously reported 
were as a result of a combination of CMS and legislative 
change and that subsequent remedial action has ensured 
no repeat. 

  

 8. Any further lapses will be reported within the Operational 
Performance Report and should there be any significant 
numbers, this will be the focus of a separate report to the 
Audit Committee. 

 
Agreed: 

  

 1. A report to be prepared for the Audit Committee if there is a 
recurrence of more than three lapses of supervision orders 
within any six month period. 

 

  

7.3 Sustainability, Quality & Performance 
 

  

 The Head of Planning & Strategy spoke to the report updating 
on the progress of the sustainability, quality and performance 
programme. 
 

  

 Issues arising from discussion   
  The programme has now been running for 6 months with 

good locality engagement and ownership.  

 Segment 1 is now completed – localities are now out-
performing the improvement targets (these targets were 
set by localities themselves). 

 The Managers’ Event scheduled for December will focus 
on Segment 2 and share information and learning from 
Segment 1. 

 Performance management information on all key 
segmentation indicators is issued weekly and monthly to 
localities. 
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  An exercise to record all operational workload activity 
across Scotland over a two week period concluded in 
September.  There was a 42% take up and 8200 hours 
of Reporter and Support staff activity is currently being 
analysed.  The statistics will provide data to aid localities 
in the deployment of resources and potentially a review 
of practices and policies.   

 

 There had been a debate about whether the exercise 
should be mandatory or elective and the decision was 
made that it should be elective.   As with staff surveys 
etc the need to evidence and demonstrate  to staff the 
value of participating in exercises such as this was noted 
and in particular to visibly link the findings with  resource 
and financial planning. 

 

  

 Noted:   
 1. The Audit Committee requested an update on the 

sustainability, quality and performance (SQP) programme 
at their meeting on 24th August 2014.   

  

 2. The overarching leadership and governance for the SQP 
programme is provided by the Change Board, which the 
PR/CEO chairs.  The National Partnership Forum is a key 
stakeholder and they are represented on the Change 
Board. 

  

 3. The programme milestones are:   
  implement phase 1 of the user interface programme – 

November 2014; 
  

  SCRA managers event – December 2014;   
  Launch locality balanced scorecard – December 2014;   
  Draft business plan 2015/16 (including SQP deliverables) 

to the Board – December 2014; 
  

  Draft digital strategy to the Board – January 2015;   
  Localities to submit 2015/16 improvement targets – 

January 2015; 
  

  Business plan 2015/16 to the Board for approval – March 
2015. 

  

    
 Agreed:   
 1. To note the progress of the sustainability, quality and 

performance programme and that future programme 
progress reports are provided to the Board. 

 

- EJ 

7.4 Quality Assurance Report on Case Sampling Action Plan 
 

  

 The Head of Planning & Strategy introduced the report by 
providing an overview of the progress of actions arising from 
the case sampling exercise. 
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 Issues arising during discussion   
    
  The organisation has made significant progress in 

development of the Quality Assurance Programme with 
ownership now sitting at locality level (although it was 
acknowledged that there will always be small pockets of 
resistance). 

 The consistent message is that quality assurance is part 
of a range of management responsibilities. 

 Feedback on case sampling needs to clearly set out the 
value of the exercise and how the QA Programme feeds 
into consistent application of improvement in day to day 
work. 

  

    
 Noted:   
 1. The Quality Assurance Work Programme for 2014/15 was 

approved at the May 2014 Audit Committee.  This included 
four case sampling exercises that would be conducted 
between May 2014 and March 2015. 

  

 2. The RAG status of outstanding actions as detailed in 
Appendix 1 to the report. 

  

 3. A number of areas for improvement in the action planning 
and follow through of actions arising from case sampling 
exercises have been identified including: 

 It is important that Practice & Quality Network members 
fully engage in the process of reviewing the findings from 
case sampling exercises, to enable the Head of Practice 
& Policy/Senior Operational Managers to complete the 
management response and draw up the action plan. 

 The actions could be SMARTER in their conclusion.  To 
aid this process an action plan template will be provided 
at the end of each case sampling exercise. 

 Timelines could be broader to allow time to embed and 
evidence the improvement action. 

 Improved follow through of actions and tracking progress 
of actions are required.  The template used to track 
progress requires to be updated regularly as a live 
document.  It is recommended that greater accountability 
of locality actions is provided via the Senior Operational 
Managers.  The Quality Assurance manager will hold the 
master template and update accordingly when evidence 
on the progress of actions is provided to the Senior 
Operational Manager. 

 The Operational Group will be provided with a quarterly 
update from the Quality Assurance Manager on the 
progress of actions arising from case sampling 
exercises. 

  

  
Agreed: 
To endorse the recommendation that where an action is to be 
taken by Locality Managers, the Senior Operational Managers 
should become accountable for ensuring that any such actions 
are implemented. 
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7.5 Joint Inspection of Children’s Services – Annual Report  
 

  

 The Head of Planning & Strategy spoke to the Annual Report of 
Inspections by the Care Inspectorate. 
 

  

 Issues arising during discussion:   
    
  The process remains similar to previous years – each 

locality is engaged in the inspection, depending on how 
the local authority approach the process.   

  

  SCRA are the custodian of referrals and have a key role 
– this issue will be picked up in discussions with the 
Care Inspectorate 

 The issue about the need for compulsion needs to be 
discussed with the Care Inspectorate to make it more 
visible in future inspections and subsequent reports. 

 It would be helpful to provide information on 
trends/themes emerging across the reports. 

 
- 
 
 
- 
 
 

 
NH/EJ 

 
 

NH/EJ 
 
 

    
 Noted:   
 1. The Care Inspectorate has a plan to inspect services for 

children across the whole of Scotland through inspections of 
all 32 local authorities areas by the end of March  2017. 

2. To date the Care Inspectorate has published 12 inspection 
reports, all of which are publicly accessible on the Care 
Inspectorate website. The completed inspections since the 
last report to the Audit Committee are as follows: East 
Renfrewshire, Argyll & Bute, North Ayrshire, East 
Dunbartonshire, Midlothian, Highland, East Lothian, 
Dumfries & Galloway, Stirling and Clackmannanshire. 

3. Inspections are underway in South Lanarkshire, North 
Lanarkshire and City of Aberdeen.  Notification has  been 
provided to Renfrewshire (commencing January 2015). 

4. The published reports make limited specific references to 
individual agencies providing services when making 
comment about the quality of assessment, planning and 
service provision to children.  The emphasis is on presenting 
findings to inform areas for improvement across the 
community planning partnership area. 

5. There are no specific individual comments about the 
practice of Reporters within the published reports. 

6. Feedback from Locality Reporter Managers involved in 
inspections to date suggest that in relation to the file reading 
phase, SCRA files are used for triangulation purposes rather 
than specific scrutiny around the quality of the decision 
made by the Reporter. 

7. The level of involvement  in the inspection process varies 
across localities.  Guidance was prepared by the Quality 
Assurance Manager outlining inspection methodology and 
timescales. The Data Team provides a specific data report 
with details of referrals and outcomes for each child whose 
file is to be provided to the inspectors during the core phase. 
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 Agreed:   
 1. To approve the annual report of inspections by the Care 

Inspectorate. 
  

 2. Future annual reports to include trends/themes emerging 
across local authority areas. 

 

Jan 16 
 

EJ 

8.1 External Audit:  Audit Committee Update 
 

  

 Joanne Brown spoke to the update paper. 
 

  

 Issues arising during discussion   
    
  Audit Scotland ICT follow up return factually agreed with 

Head of Finance and Resources and will be circulated 
to Audit Committee members. Deadline for submission 
to Audit Scotland is 28/11/14. 

  

  Next year’s fees to be agreed in conjunction with Audit 
Scotland fee list. 

  

  To consider use of Audit Scotland best value tool kit as 
part of next Audit Plan. 

  

    
 Noted: 

The update report. 
  

    

9.1 Internal & External Communications Review 
 

  

 Stewart Brown, Scott-Moncrieff spoke to the report which 
detailed the findings of the  review of internal and external 
communications at SCRA.  
 

  

 Issues arising during discussion   
    
  The positive report on the work of the Press and Comms 

Team and in particular the areas of good practice 
highlighted by the internal auditors.   

  

  There is currently no overall communications strategy for 
the organisation, the previous strategy for the period 
2007-10 having been completed.  However the Press and 
Communications Team has a clear workplan in place 
which is used to monitor the completion of all 
communication activities.  There is therefore no 
requirement at this stage for a review of the original 
strategy but the requirement for this will be continually 
assessed. The internal auditors are content with this 
arrangement. 
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 Noted:   
 1. The internal auditors have gained assurance that controls 

over internal and external communications processes at 
SCRA are robust and effective. 

2. A wide range of communication tools are utilised to ensure 
that SCRA communicates effectively with stakeholders.  All 
communication tools are subject to regular and ongoing 
review in order to identify opportunities for improvement. 

3. Appropriate policy and guidance is in place for the 
management of both the website and the Connect intranet, 
the content for which is reviewed and updated on an 
ongoing basis. 

4. There was one area identified for improvement: developing 
a Digital Media Strategy to ensure that SCRA can respond 
effectively to the ever changing digital and social media 
landscape.  The Management response indicated this 
recommendation was accepted and will be taken forward 
within the timescale identified in the Management Action 
Plan. 

  

    
9.2 Internal Audit Follow Up Review 

 
  

 Stewart Brown, Scott-Moncrieff spoke to the report which 
detailed the findings of the follow-up review of internal audit 
report recommendations.  

  

    
 Noted:   
 1. A total of 18 recommendations were followed up and 15 are 

now complete and 3 have revised target dates.   
  

 2. Four of the  recommendations reviewed related to SCRA’s 
risk management arrangements: 

  

  Expanding risk management training (Strategic & 
Operational Planning Audit 2010/11) 

  

  Embedding risk management – locality risk registers 
(Corporate Governance & Risk Management Audit 
2012/13) 

  

  Risk identification and evaluation tools (Corporate 
Governance & Risk Management Audit 2012/13) 

  

  Risk management procedures in localities/risk 
workshops (Localities Review 2013/14) 

and these will be progressed as part of the work underway 
in developing SCRA’s approach to Risk Management. 

  

 3. Significant progress has been made in implementation of 
audit actions. 
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9.3 Audit Timetable Update 
 

  

 Stewart Brown, Scott-Moncrieff spoke to 2014/15 Internal Audit 
Plan Progress Review which has been revised to take account 
of management of budget and capacity pressures. 

  

    
 Agreed:   
 1. To note the changes and approve the revised Internal Audit 

Plan. 
  

    

10. Case Management System User Interface Improvement 
Plan Update 
 

  

 The Head of Finance & Resources spoke to the report updating 
on the progress of the CMS User Interface (UI) Improvement 
Plan.  

  

 Issues arising from discussion   
  The external developer is focusing on work relating to 

panel paper functionality in CMS. 

  

  The work on the UI improvement programme is being 
undertaken in-house. 

  

  Consideration will be given to how best to 
capture/evidence  the costs/benefits of improvements. 

 The Committee acknowledged the commitment and 
significant  amount of work undertaken by the IT Team. 

 

  

 Noted:   
 1. The plan for the period July 2014 to March 2015 is to carry 

out a complete refresh of the CMS UI as follows: 

 Systematic revision of all the existing forms and user 
interfaces in the system, informed by on-going user and 
business input. 

 Systematic refinement of the worst performing queries 
and searches in the system, improving response times 
and freeing up server capacity. 

 Stripping out redundant processes and workflows and 
amending particular processes to make them more 
robust and reliable. 

  

 2. As a result of learning gathered in the first strand the IT 
Team are proposing a reduction from 6 release packages to 
4.  This will not compromise the scope of the plan but will 
deliver some economies as a result of fewer release 
schedules.  The packaging of the remaining strands has still 
to be finalised but each package will take approximately 6-7 
weeks with the next release occurring in late January 2015, 
the following release scheduled for mid-March and the final 
release at the end of April 2015. 
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 3. The output handling phase has been characterised by 
excellent engagement with the NUG and CAB and by the 
skilling up of the IT Technical Team.  This reinforces 
SCRA’s in-house approach and will benefit the remaining 
phases of the UI Plan.  Other CMS improvement work is 
proceeding alongside the UI Improvement Plan and 
planning for CMS development in 2015/16 will take place in 
the last quarter of 2014/15. 

  

 4. The significant amount of work undertaken to date and the 
detailed work planned to March 2015. 

 

  

 Agreed:   
 1. To endorse the approach undertaken to carry out the series 

of improvements as detailed in the report. 
  

    
11. Strategic & Operational Risk Registers 

 
  

 The PR/CEO spoke to the report providing an update on the 
Strategic & Operational Risk Registers. 
 

  

 Issues arising from discussion   
    
  The following change to the risk register was proposed -    

 to remove item 5 in relation to lapsed orders.   
  The following change to the operational register was 

proposed – to remove New Act; Use of historic 
information; lapsed orders; and locality plans. 

  

    
 Noted:   
 1. The Risk Registers are kept under review by the Executive 

Management Team and the Operational Group. 
  

 2. Since the last report risk 5 - `appropriate recording systems 
in place to ensure no lapsed orders’ – has been removed 
from the Register.  It was agreed that sufficient progress 
has been made in managing this risk. 

  

 3. A full review of the Operational Risk Register was 
undertaken at the Operational Group at its November 
meeting. The review took account of national priority 
activities to support a safe and effective service with a 
particular focus on issues of immediate risk and delay. 

  

 4. The risks across both registers focus on the ongoing 
challenges in the delivery of a safe and effective service at 
a time of continued change and introduction of new working 
methods.  This includes significant financial constraint and 
resource availability including issues of training and gaining 
new knowledge of technical and legal processes, capacity 
resulting from new demands and a reducing headcount and 
ongoing issues regarding CMS performance and 
familiarisation. 
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 5. The most recent review of the registers indicate:   
  Operational capacity for safe and effective service 

delivery remains the significant risk with subsequent 
upward pressures.  A full revision of actions and 
timescales has been undertaken with advice from the 
Operational Group. 

  

  Risk on lapsed orders, provisions of operational data to 
partners and access to historical case information have 
been removed from the Operational Risk Register as 
sufficient progress has been made in managing these 
risks. 

  

  Service plan and business model (linked to operational 
capacity) continue to show as high risks.  The current 
actions are thought to be adequate but require more 
time to sufficiently apply.  Ownership of this risk has 
been amended to show Senior Operational Managers as 
lead, supported by other EMT members. 

  

  Strategic Risk 2 – medium term ability of CMS to support 
effective operations – is expected to trend as a stable 
risk in the next quarterly review. 

  

  Efficiency plan and delivery of sustainable budget are 
inextricably linked to operational capacity risks and are 
therefore showing a continued upward trend. 

  

    
 Agreed:   
 1. To approve the Strategic Risk Register and note the 

Operational Risk Register. 
 

  

12. Pensions Update on Preparations for the New LGPS 
 

  

 The Head of Finance and Resources spoke to the report 
providing an update on the preparations for the new LGPS in 
Scotland. 
 

  

 Issues arising from discussion   
    
  Falkirk Council Pensions Department are regularly 

providing feedback and pension scenarios are included on 
a new LGPS website. 

 Communication with staff will be key to ensuring an 
understanding of the implications of the changes and how 
this will affect their pension. 

  

  Falkirk Council Pension Fund is conducting a consultation 
on future governance arrangements and a draft response 
has been prepared (as detailed at Appendix A of the report) 

 Consultation response: 
 Board Model agreed as six representatives with no 

more than one representative from each body 
 Term of Office for Board member – four years with 

the option of reappointment.  Any re-appointment to 
be in writing to the Pensions Board for decision by 
the Board. 
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 Noted:   
 1. The preparations underway for the  transition to the new 

LGPS.  This  is a key objective for the HR and Finance 
teams between now and March 2015. 

  

 2. The outcome of the Falkirk Council Pension Fund 
consultation on future governance arrangements will 
determine the extent to which SCRA continues to have an 
input to the governance of the Scheme. 

  

    
 Agreed:   
 1. To approve the consultation response subject to inclusion 

of the points noted above at bullet point four above.  
 

Nov 14 EM 

13. Annual Fraud Report 2013/14 
 

  

 The Head of Finance & Resources spoke to the Annual Fraud 
Report for 2013/14. 

  

    
 Noted:   
 1. The Scottish Government’s Counter Fraud Strategy which 

includes 5 strategic objectives: Awareness, Prevention, 
Teamwork, Investigation and Enforcement.  

  

 2. There were no reported instances of fraud in 2013/14.  
Despite this the Head of Finance and Resources will update 
the assessment of the organisation’s overall vulnerability to 
fraud and report on this to EMT in the last quarter of 
2014/15. 

  

 3. SCRA is once against participating in the National Fraud 
Initiative in Scotland and information has been placed on 
Connect to ensure all staff are aware of SCRA’s 
participation. 

  

 4. The National Fraud Initiative in Scotland is an ongoing 
counter-fraud exercise led by Audit Scotland to compare 
information about individuals held by different public bodies, 
and on different financial systems, to identify circumstances 
that might suggest the existence of fraud or error. 

 
Agreed: 
To approve the Annual Fraud report for 2013/14. 
 

  

    
14. New Risks   
 No new risks were identified. 

 
  

15. Topical/Regulatory Issues   
 No new issues were identified. 

 
  

16. Date of Next Meeting:  19 February 2015   

 


