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To: Chief Internal Auditor of the Dumfries and Galloway Integrated Joint Board 

This is Dumfries and Galloway Council Internal Audit’s assurance report in relation to 

activities for the Integrated Joint Board during the financial year ended 31 March 

2026.  

Introduction  

Standard 11.3 of the Global Internal Audit Standards requires that the chief audit 

executive communicate the results of internal audit services to the board and senior 

management.  In the UK public sector, a chief audit executive must prepare an 

overall conclusion at least annually in support of wider governance reporting. This 

overall conclusion must encompass governance, risk management and control.  

Statement of the responsibilities of management and internal auditors in 

relation to internal control  

It is Management’s responsibility to design and maintain proper risk management, 

governance and internal control processes and systems to ensure probity in systems 

and operations, including the prevention, detection and resolution of fraud and 

irregularities. Management is also responsible for checking that the arrangements 

and controls are operating effectively. These are known as the first and second lines, 

which are not fixed but evolve as the Council changes. 

Internal Audit, as the third line, is an independent appraisal function established for 

the review of the internal control system as a service to Dumfries and Galloway 

Council. It objectively examines, evaluates and reports on the adequacy of internal 

control as a contribution to the proper, economic, efficient and effective use of 

resources and the management of risk.  

The work of Internal Audit  

Internal auditing is an independent, objective assurance and consulting activity 

designed to add value and improve an organisation’s operations. It helps it 

accomplish its purpose by bringing a systematic, disciplined approach to evaluate 

and improve the effectiveness of risk management, internal control and governance 

processes.  

The Internal Audit Charter for 2025/26 was agreed by the Council’s Audit Risk and 

Scrutiny Committee at its meeting on 12 June 2025.  

The Internal Audit Manager is line managed by the Assistant Director Governance 

and Human Resources but retains responsibility for all operational audit activity.  

Internal Audit work during the year 

Activities that are carried out by the Council on behalf of the Integrated Joint Board 

are subject to the same processes and controls that are in place elsewhere in the 

Council.  

Two audits were concluded which have a direct relevance to the work of the 

Integrated Joint Board, as follows:  



 

 

PUBLIC 

PUBLIC 

• A review of Assessed Care Needs was reported to the Council’s Audit, Risk 

and Scrutiny Committee in June 2025. A follow-up will be provided to the 

Council’s Audit, Risk and Scrutiny Committee in September 2026. As part of 

the follow-up management have advised that progress against the audit 

actions has been impacted by a period of significant organisational change 

within the Health and Social Care Partnership (HSCP), including a restructure 

which has realigned social work and social care services under a single Social 

Work Manager. During this period, priority has been given to stabilising 

management, governance and operational arrangements. Work to progress 

the audit actions will be taken forward as these arrangements are embedded. 

•   A review of Direct Payments will be provided to the Council’s Audit, Risk and 
Scrutiny Committee in September 2026. Limited Assurance is available 
principally due to a lack of resources within the Financial Control Team.  
 

It is management’s responsibility to ensure that proper consideration is given to 
internal audit reports and that appropriate action is taken on audit recommendations. 
Actions are followed up normally after six months but remain open until there has 
been Committee agreement to close their interest in a report.  
 
A follow up of the Care and Support Audit (September 2024) was presented to the 
IJB Audit, Risk and Governance Committee in September 2025. This audit raised 
concerns about the use of Directions, discussed below, and making payments based 
on planned, rather than actual, activity.  
 

Governance arrangements  

Statutory Guidance published in January 2020 under The Public Bodies (Joint 

Working) (Scotland) Act 2014 considers the use of Directions, recognising that 

Directions are a key aspect of governance and accountability. 

 

During 2025/26 the use of Directions was not fully developed. Progress has been 

made during the year (and subsequently) on the use of Directions. A new set of 

Directions was issued by the IJB in June 2026.  

 

Risk management  

A paper was taken to the Audit, Risk and Governance Committee on 3rd March 2026 

to update the Committee on the status of the IJB’s risk register. A subsequent paper 

was presented in June 2026. There are three strategic risks relating to strategic 

directions, progress against the national health and wellbeing outcomes and the 

strategic commissioning plan. The paper notes the work being done to develop risk 

management and align operational risk management with strategic oversight.  

 

Risk management in the Council is overseen by the Risk Management Group, 

comprised of senior officers. The group has a programme to review risks and 

business continuity arrangements at Service level along with Council-wide risks. 

There are differing levels of maturity in risk management in the Council and the NHS. 
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They have separate risk management systems, work being underway to provide 

relevant access.  

 

The Council’s Risk Management Framework is under review, specifically in terms of 

developing a risk appetite statement, to encourage increased engagement at a 

service / operational level and a stronger emphasis on the three lines model.  

 

Risk management was considered as part of the audit of Assessed Care Needs. The 

follow-up of this audit in June 2026 noted that work to address the issues raised was 

still in progress.  

 

Other key issues 

The IJB faced a significant challenge during the year to contain spending within the 

agreed budget for Council services delegated to the IJB. A report to the Council’s 

Social Work Services Committee in August 2026 noted an overspend of £9.5 million 

for 2025/26. While responsibility for decision making and budgetary control for 

delegated services was the responsibility of the IJB, under the agreed Integration 

Scheme, the IJB would seek an additional payment where there is an overspend. 

This payment was approved in June 2026. Significant work is required to deliver 

long-term financial sustainability.  

During the year Social Work identified that a care provider delivered a staffing model 

which did not align with the level of commissioned care. Subsequent enquiries 

identified a substantial overpayment dating back to 2020/21. Management agreed 

with the provider that the majority of this would not be recovered. An Internal Audit 

review of contract management will be done during 2026/27.   

Overall opinion on the systems of Internal Control, Risk Management and 

Governance 

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.) 

Basis for the opinion 

Internal Audit’s evaluation of the control environment that operated during 2025/26 is 

informed by our knowledge of the IJB’s internal control, governance, risk 

management and performance monitoring arrangements as well as any disclosures 

about internal control or governance issues communicated by management to 

Internal Audit. 

Conformance with the Global Internal Audit Standards  

Internal Audit in the Council generally complies with Global Internal Audit Standards. 

An external quality assessment is currently underway.   

 


