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Audit, Risk and Assurance Committee 
13 August 2026 

 
Item 3.1:   Internal Audit Reports 
Presenter: Claire Robertson, Head of Digital and Risk Advisory Services - 
Scotland, BDO 
Appendix:  Appendix A – SPA Board and Committee Effectiveness 

 Appendix B – Third Party Management  
 Appendix C – Productions  

 

Purpose 
To present the results of the most recent internal audit activity, undertaken to 
test the effectiveness of the internal control environment.  Providing 
opportunity to scrutinise managements response to the findings. 
 
Recommendation  
For Discussion  
 

Strategic Alignment  
Strategic 
outcome(s) 

Strategic Outcome 1, 4 and 5. 
Authority’s Assurance Framework. 

Risk 
alignment 

Overarching SR 03 and SR 04.  
BDO alignment of specific risks for each audit.   

Prior 
governance 

Each internal audit report is approved by the audit sponsors. 

Stakeholder 
engagement 

BDO engage with officers and staff across policing.   

 
Implications  
Community  Data & Privacy  Environmental  
Equalities & 
Human Rights 

 Financial  Health, Safety & 
Wellbeing 

 

Legal   Workforce    
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1    Report Detail  
1.1 Background 

1.2 The Internal Audit Plan for 2026/27 was approved by ARAC in February 
2026.  

1.3 Since the previous ARAC, Internal Audit have completed the following; 

• SPA Board and Committee Effectiveness (Evaluation) 

• Third Party Management (Audit) 

1.4 Succession Planning was scheduled for presentation at August ARAC 
however, there have been some delays with finalising the report. This 
will be presented to November ARAC. 

1.5 The Productions Internal Audit report was reported as a draft to the 
May ARAC from the 2025/26 Internal Audit Plan. This report is re-
presented to ARAC to give Members visibility of the action plan. 
Previous reporting noted final report and management actions still to 
be agreed.   

 
1.6 Summary of New Findings 

Audit 

 

Number of 
Findings 

(significance rating) 

No. of 
Agreed 
Actions 

Level of Assurance 

 H M L  Design Effectiveness 

Third Party 
Management - 1 3 7 Moderate Moderate 

Total - 1 3 7   

 

 Note the Board effectiveness review is an advisory type review that 
has not drawn-out specific findings or recommendations (see para 
1.7).   

 The findings from the Productions internal audit were previously 
reported to the May 2026 ARAC.   

  

https://www.spa.police.uk/spa-media/taipsiyv/item-3-2-ia-plan-2026-27.pdf
https://www.spa.police.uk/spa-media/taipsiyv/item-3-2-ia-plan-2026-27.pdf
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1.7 Further detail 

Appendix A - SPA Board and Committee Effectiveness 

1.8 Background 

The Board requested a review of its effectiveness and governance 
arrangements.  It is good practice to regularly reflect on arrangements 
aided by an independent review.  There was also an opportunity for the 
review to consider the recommendation from the HMICS/ Audit 
Scotland inspection. 

1.9 Internal Audit Findings 

As this was an evaluation conducted against a Governance Maturity 
benchmarking model, unlike other internal audit reports, no specific 
recommendations are raised.  

The overall assessment was positive with four categories noted as 
‘operating effectively’ and four as ‘partially effective’. 

1.10 SPA’s Management Response  

“The SPA welcomes this BDO review and are pleased with the overall 
findings, that the Board is operating effectively with a low number of 
areas for enhancement identified.   
 
The Authority has taken steps to continuously improve the Board’s 
effectiveness, our governance structures and processes, and will 
maintain this approach of continuous improvement going forward.  
 
Current and ongoing examples include: 
• Renewing the Board and committee priorities  
• Refreshing and implementing the committee report template 
• Revising the approach to Board briefings supported by a refreshed 

template 
• The implementation of the Chief Constable’s balance scorecard to 

support scrutiny of policing performance 
• Post Authority meetings informal session with Police Scotland 
• Committee development days with key stakeholders 
  
We will continue to work with Police Scotland and Forensic Services on 
other areas for enhancement, in particular: 
• Content suitability for non-executives and length of submissions 
• Topic coordination across committees when relevant to more than 

one committee 
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Appendix B - Third Party Management 

1.11 Background 

Refers to management of external contracts.  Good arrangements are 
important for achieving value for money, service delivery and 
achievement of an effective and well-resourced policing service. 

1.12 Internal Audit Findings 

Areas of good practice: 

• Several areas of good practice were identified including; 

o Clearly defined and communicated Roles and Responsibilities. 

o Performance is tracked effectively against financial and non-
financial KPIs and reported comprehensively via the PS CSM. 

o Contract spend is 97% compliant and has been performing in 
excess of 95% for the previous four quarters.  

o The CSM function suitably supports and intervenes where 
required.  

Opportunities for Improvements: 

• Rated Medium significance: 

o No requirements for suppliers to provide regular attestations to 
required ongoing compliance or certifications.  Increasing risk 
that gaps or expired certifications are not identified and 
addressed. 

• Rated Low significance including the use of: new contract templates, 
contract register detail and risk level tiering.   

 

1.13 SPA Considerations 

Six of the seven recommendations have been accepted with action 
plans expecting completion by March 2027.  Action plans seem 
pragmatic and achievable.  

One partially accepted recommendation is related to the functionality 
of the new ERP system proposed.  Management notes that affordability 
and best value will be the driving factor in the solution design.  The 
recommendation will be considered but may not be feasible for 
achievement. 
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Appendix C - Productions 

1.14 Background 

Productions often play a critical role in criminal cases. Police Scotland 
must maintain the integrity of these items for the duration of their 
required retention and ensure their sensitive disposal. This audit 
focused on the design and operational effectiveness of the controls, 
with a specific focus over the arrangements for storing and managing 
productions in freezer facilities. 

 
1.15 Internal Audit Findings 

The review has identified control gaps with nine findings of medium 
significance identified.  These relate to: 

1. Lack of a forensics production strategy;   
2. No central equipment register;  
3. Lack of temperature setting controls; 
4. Productions stores conditions; 
5. Inadequate temporary storage arrangements; 
6. Inadequate transport arrangements; 
7. Inconsistent working instructions / guidance;  
8. Productions reporting data; and 
9. Non-compliant transfer process. 

 
1.16 SPA Considerations 

The current position of the 22 recommendations is as below: 

• All recommendations accepted 
• 17 have detailed action plans 
• Four are noted as complete with evidence being provided to 

support closure 
• One noted as risk accepted related to limitations of system design 

 

The management action plans, appear appropriate and indicate these 
will be fulfilled by latest date of December 2027.    
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2 Strategic alignment detail  
2.1 Strategic alignment to strategic police plan and other key 

enabling strategies  

Strategic 
outcome(s) 

Strategic Outcome 1, 4 and 5. 

Authority’s Assurance Framework. 

 

2.2 The work of internal audit aligns in support of three of our strategic 
outcomes as detailed 
• Strategic Outcome 1 - Communities are informed and confident that 

policing is accountable.  
• Strategic Outcome 4 - Our workforce is valued, engaged and skilled.  
• Strategic Outcome 5 - We are a learning organisation, where decision 

making and scrutiny are evidence led. 
 

2.3 Alignment to risk register and risk appetite  

Risk 
alignment 

Overarching SR 03 and SR 04.  

BDO alignment of specific risks for each audit.   

 
2.4 Internal audits provide assurance over the effectiveness of internal 

controls across policing. This is a key mitigation to SPA’s Strategic Risks 
SR 03 Accountability for PS and SR 04 Accountability for FS.  
 

2.5 Each individual audit assignment addresses risk specific to that audit 
topic. When BDO drafted the Internal Audit Plan they have aligned 
specific risks to the audit.   
 

2.6 Prior governance 

Prior 
governance 

Each internal audit report is approved by the audit 
sponsors. 

 

2.7 Through the audit planning process audit sponsors are identified, they 
are involved in approval of the Terms of Reference for each audit. 
Additionally, they are provided the opportunity to comment on the draft 
audit reports including oversight of managements responses to audit 
recommendations.  
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2.8 Stakeholder engagement  

Stakeholder 
engagement 

BDO engage with officers and staff across policing.   

 
2.9 In producing the audit plan, identifying the areas of the business to be 

audited, there is stakeholder engagement.  
 

2.10 There is also stakeholder engagement between audit and inspection 
bodies to seek to minimise duplication of efforts.  
 

2.11 During audit fieldwork there is stakeholder engagement via officer and 
staff interviews across policing, details of officers and staff interviewed 
is appended to each internal audit report.  When the audit has 
concluded there is ongoing stakeholder engagement to ensure 
recommendations are addressed and the associated risk is mitigated. 
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3 Implications detail  
Community  Data & Privacy  Environmental  
Equalities & 
Human Rights 

 Financial  Health, Safety & 
Wellbeing 

 

Legal   Workforce    
 

3.1 The audits presented within this report cover a diverse range of areas. 
All implications are relevant but more pertinent in the context of the 
specific recommendation implications identified through each respective 
audit. Implementation of the audit recommendations will have potential 
impacts in each of the implication categories. As such, the implications 
across the above categories are considered during recommendations 
review. 
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Executive summary

Introduction

Policing in Scotland operates through a national structure established by the Police and Fire 

Reform (Scotland) Act 2012, which created a single police service—Police Scotland—and a 

single oversight body, the Scottish Police Authority (SPA). 

The SPA plays a central role in the governance and accountability framework. It is 

responsible for maintaining the Police Service, appointing (and, if necessary, removing) the 

Chief Constable and senior police officials, and holding Police Scotland and Forensics 

Services to account for their respective performance. The SPA sets the strategic direction 

for policing through the Police and Fire Framework and the Strategic Police Plan and ensures 

alignment with Scottish Government priorities. It also scrutinises financial management, 

workforce planning, and organisational performance, ensuring that public resources are used 

efficiently and that policing delivers Best Value. 

In addition, the SPA acts as a key link between Police Scotland, the Scottish Government, 

and the Scottish Parliament. It supports transparency through public board meetings and 

reporting and plays a critical role in building public confidence by ensuring that policing is 

delivered ethically, effectively, and in the interests of Scotland’s communities. The SPA are 

a key advocate for policing in Scotland, working alongside the three bodies to ensure that 

any barriers to them delivering against the strategic priorities are understood and where 

possible addressed by government.

The Board of SPA is the Authority and is supported by a team of SPA officials who support 

the Board to discharge its responsibilities as effectively and efficiently as practicable. 

The SPA Board is made up of up to 15 Ministerially appointed Members, with 12 members 

currently serving, including the Chair and Committee Chairs. The SPA operates through eight 

principal governance committees: Audit, Risk & Assurance; Complaints & Conduct; Forensic 

Services; Legal; People; Policing Performance; Resources; and the full Authority Board, 

which provides overall strategic leadership and oversight of policing in Scotland.

Over the last 12 months, the Authority Board met approximately six times, while the main 

committees typically met three to six times each during the year. Collectively, the SPA's 

governance structure delivered around 30-35 formal Board and committee meetings over the 

past 12 months, providing regular scrutiny of operational performance, people, finance, 

risk, legal matters, complaints and forensic services.

Approach 

The review followed a structured methodology to assess the SPA’s Board and committee 

governance arrangements. The key elements of our evaluation involved

 A desktop review of key governance documentation, including those available online

 Observation of a meeting of the SPA Board on 28th May 2026

 We interviewed members of the Board and key stakeholders to:

• discuss their roles and responsibilities

• gather their views on the effectiveness of the governance arrangements

• further understand their experience and skillset

 A facilitated board session was held on 25th June to explore key themes arising with 

the whole board. 

 We benchmarked structures, principles and protocols against examples of governance 

best practice, including those practices set out in the “On Board” guidance for Scottish 

public sector boards, other good practices that we have seen and the UK Corporate 

Governance Code, where applicable to the nature of SPA. 

This Report

This report provides an assessment of the effectiveness of the SPA board and governance 

arrangements, with a focus on how these support the delivery of strategic priorities, 

oversight of Police Scotland, Forensics Services and accountability to the Scottish public. 

In an environment of increasing operational complexity, fiscal constraint, and heightened 

public scrutiny, governance is critical to ensuring transparency, stewardship of public 

funds, and the maintenance of public confidence in policing.

The review draws on established governance principles, including clarity of roles and 

responsibilities, the quality of decision-making, the effectiveness of scrutiny and 

challenge, and the extent to which the board demonstrates strong leadership and ethical 

standards. It also considers how the SPA engages with stakeholders and ensures that its 

governance framework remains responsive to emerging risks and opportunities.

A key reference point for this assessment is the Best Value Framework, as applied through 

the Audit Scotland and HMICS’s Best Value review of the Scottish Police Authority. This 

review highlighted both areas of progress and aspects requiring further development, 

particularly in relation to strategic oversight, clarity of governance arrangements, and the 

effectiveness of scrutiny and assurance mechanisms.
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Executive summary

Key Themes

Effective governance is intangible, as what works well in one organisation may not 

necessarily translate to success in another. This is due to the diversity of organisations, their 

cultures, boards, and the individuals serving on them. However, several principles of 

effective governance are universally applicable across all organisations and sectors. These 

include having a clear and well-defined governance framework, fostering individual and 

collective engagement and contribution to the board's business, and ensuring transparency 

and candour in challenging information presented and performance appropriately.

An effective approach to governance is not a "set and forget" endeavour. Organisations and 

the contexts in which they operate are dynamic, and governance must adapt and evolve to 

remain effective. Establishing mechanisms to pause, reflect, and course-correct as needed is 

crucial for maintaining effective governance. Without these mechanisms, the likelihood of 

boards remaining at the top of their game is low.

Governance Effectiveness and Continuous Improvement

The review found that the Board's governance arrangements are effective and provide a 

strong foundation for discharging its responsibilities. The Board has demonstrated a clear 

commitment to continuous improvement, taking forward a range of positive actions in 

response to the recommendations arising from the most recent Best Value review. A key 

focus has been strengthening strategic oversight, with the Board recognising that 

maintaining a clear strategic perspective will help address many of the themes identified 

through this review.

Strengthening Strategic Oversight

A number of initiatives have been introduced to support this objective, although they are 

still in the process of becoming fully embedded. These developments are expected to 

further enhance governance effectiveness, sharpen strategic focus and reduce potential 

overlap across committees. They include the recent review of Board and Committee 

objectives, the introduction of Board Champions, and improved arrangements to ensure that 

cross-cutting issues considered by multiple committees are appropriately connected and 

visible across the wider governance structure.

Culture and Working Relationships

This evolving approach to governance is underpinned by a positive culture of openness, 

transparency and constructive challenge. Throughout the review, strong and respectful 

working relationships were evident between the Scottish Police Authority, Police Scotland 

and other key stakeholders, supporting effective collaboration and decision-making.

Support for Effective Governance

The review also highlighted the significant contribution made by SPA officials in 

supporting Members to fulfil their governance and oversight responsibilities. The quality 

of advice, coordination and administrative support provided is highly valued and plays an 

important role in enabling effective scrutiny and decision-making. As governance 

arrangements continue to develop, it will be important to maintain clarity around the 

supportive and enabling nature of this role to ensure that accountability remains clearly 

vested with Members.

Duplication of Committee’s Work

An assessment of committee terms of reference and their respective coverage confirmed 

minimal structural overlap and duplication between committees. However, it was noted 

that specific topics, by their nature, can fall into the remit of more than one committee 

and as such, there is an increased risk of unintentional duplication, which historically has 

occurred. The measures being put in place, including better coordination between 

committee chairs and highlighting where topics have been previously aired within 

briefings, will help to ensure that direct duplication is minimised. However, due to 

division of committee responsibilities, which remain appropriate, an individual topic will 

likely continue to be aired across several committees. 

Conclusion

The Board is effective in discharging its core responsibilities and demonstrates a clear 

commitment to acting in the public interest. Members provide appropriate oversight and 

scrutiny of operational and strategic matters and are engaged in discussions that support 

transparency, accountability and organisational performance.

Looking ahead, the principal opportunity for further enhancement is to continue to 

strengthen the alignment between Board and Committee objectives, the Strategic Police 

Priorities, the Strategic Police Plan and the Authority’s strategic risk profile. Greater 

alignment would provide a clearer line of sight across the governance framework, helping 

to sharpen the focus of roles and responsibilities, improve agenda planning, strengthen 

meeting discussions and ensure that supporting papers are more clearly aligned to 

strategic outcomes and their associated risks. With the initiatives already underway as 

well as continued attention to this area, governance arrangements are well positioned to 

serve the Authority’s mandate going forward. 
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GOVERNANCE MODEL BENCHMARKING
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Overall assessment
BOARD EVALUATION – SUMMARY AREAS FOR IMPROVEMENT

KEY: BOARD 

EFFECTIVENESS

OPERATING 

EFFECTIVELY

PARTIALLY 

EFFECTIVE

AREAS FOR 

IMPROVEMENT
GAP

Our assessment against the eight areas of the BDO Governance model shows that the Authority Board is generally operating effectively, with four areas assessed where small 

improvements have resulted in a partially effective rating. 

Our maturity assessment (Appendix I, page 22) highlighted that arrangements were generally towards the mature spectrum of the model, supporting our assessment that the Board is 

currently operating effectively. 

Board Activities

Rating: Areas for Improvement

Work remains ongoing to ensure that Board and Committee business is fully 

aligned with strategic priorities.

Composition, Succession and Development

Rating: Gap

Good consideration of composition, used to influence and inform succession 

planning.

Stakeholder Engagement

Rating: Partially Effective

Effective relationships and mechanisms to engage are in place. 

Roles and responsibilities

Rating: Areas for Improvement

Opportunity to ensure roles and responsibilities are aligned with updated Board 

and Committee objectives. 

  

Culture, Conduct and Dynamics

Rating: Partially Effective

Effective and well considered culture. 

Board Agenda and Meetings

Partially Effective 

Generally effective in this area, although a refreshed look at agendas may be of 

benefit now board and committee objectives have been updated. Detailed and 

focused action tracking process in place, but actions are not always shared with 

action owners in a timely manner.

Board Information

Rating: Areas for Improvement

Progress has been made, but still some opportunity to further improve the 

signposting of papers particularly in terms of strategy, focus and a reduction in 

the volume of information presented. 

Board Leadership

Rating: Areas for Improvement

Board is well led, with the chair demonstrating effective behaviours. 

Rating: Partially EffectiveRating: Partially Effective

Rating: Partially Effective

Rating: Operating Effectively

Rating: Operating Effectively

Rating: Operating Effectively

Rating: Partially Effective

Rating: Operating Effectively
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DETAILED FINDINGS

ASSESSMENT AGAINST BDO’S GOVERNANCE MODEL
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SUPPORTING PRINCIPLES

The SPA Board is tasked with providing strategic oversight of policing in Scotland by approving the Strategic Police Plan and monitoring its delivery against the Strategic Police 

Priorities set by Scottish Ministers. Through scrutiny, challenge and assurance, the Board is required to hold the Chief Constable to account for the performance of Police Scotland 

while respecting operational independence. The Board provides oversight of organisational performance, risk management, governance arrangements and internal controls, ensuring 

that policing services are delivered effectively, efficiently and in the public interest. It is also tasked with seeking assurance that resources are being used appropriately and that 

arrangements support continuous improvement and long-term sustainability. Through transparent decision-making and engagement with stakeholders, the Board is also required to 

promote accountability and public confidence in policing. Consistent with Best Value principles, the Board’s focus should centre on outcomes, performance and improvement to help 

ensure policing services continue to meet the needs of Scotland's communities.

SUMMARY

The review found that the SPA has a clear governance framework that translates strategic priorities into operational delivery, with a strong focus on accountability, performance and 

public value. Opportunities remain to strengthen the visibility of the link between strategic priorities, governance activity and operational outcomes, helping to ensure scrutiny 

remains consistently focused on long-term strategic objectives.

DETAILED OBSERVATIONS

PARTIALLY 

EFFECTIVE

A central component of the SPA's role is translating the Scottish Government's Strategic Police Priorities into a Strategic Police Plan, which Police Scotland and 

Forensic Services then convert into operational delivery plans. This framework provides the primary mechanism through which the Authority exercises oversight 

and holds policing services to account for agreed outcomes. Our review found these arrangements align with good governance practice, providing a clear line of 

accountability between strategic intent and operational delivery.

Stakeholder interviews and our observations highlighted the Authority's strong commitment to accountability and public value. Board discussions and scrutiny 

activity demonstrated a focus on effective and efficient service delivery, value for money and wider public benefit. The Authority showed a clear understanding of 

its strategic oversight role, with challenge and assurance focused on outcomes, performance and delivery rather than operational direction.

The review also highlighted the complexity of Scotland's policing environment, shaped by multiple stakeholders, competing demands and evolving risks. While 

members demonstrated a strong understanding of the Strategic Police Priorities, Strategic Police Plan and related delivery plans, maintaining a clear line of sight 

from ministerial priorities to operational activity remains challenging. At the time of our review, no single mechanism clearly articulated this "golden thread" 

across planning and delivery. We understand Police Scotland is developing a balance scorecard, which should strengthen this linkage and support more focused 

oversight.

The Authority has already taken steps to strengthen connections between governance activity and strategic priorities, including requiring Board and Committee 

papers to identify relevant priorities and risks. However, these links are not always consistently reinforced within reporting, and the volume of information 

presented can reduce their visibility. As a result, discussions can sometimes drift towards operational or tactical matters.

There is an opportunity to further strengthen strategic governance by embedding clearer links between Board and Committee business, the Strategic Police 

Priorities and the Strategic Police Plan. Consistently framing reporting, performance information and committee agendas around strategic objectives would 

reinforce the Authority's strategic oversight role, support more targeted scrutiny and help ensure governance discussions remain focused on long-term outcomes, 

organisational performance and continuous improvement.

1. Board Activities
HOW THE BOARD SETS AND MONITORS THE DELIVERY OF THE POLICING STRATEGY AND PROGRESS BEING MADE TOWARDS THE FULFILMENT OF THE SET STRATEGIC 

OBJECTIVES, THE BOARD’S FOCUS ON THE FORWARD LOOK VS HISTORICAL PERFORMANCE AND OVERSIGHT OVER RISK. 

KEY:
OPERATING 

EFFECTIVELY

PARTIALLY 

EFFECTIVE

AREAS FOR 

IMPROVEMENT
GAP
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1. Board Activities
HOW THE BOARD SETS AND MONITORS THE DELIVERY OF THE POLICING STRATEGY AND PROGRESS BEING MADE TOWARDS THE FULFILMENT OF THE SET STRATEGIC 

OBJECTIVES, THE BOARD’S FOCUS ON THE FORWARD LOOK VS HISTORICAL PERFORMANCE AND OVERSIGHT OVER RISK. 

KEY:
OPERATING 

EFFECTIVELY

PARTIALLY 

EFFECTIVE

AREAS FOR 

IMPROVEMENT
GAP

Areas of good practice

✓ Members have good awareness of strategic priorities and how these link to strategic policing plan

✓ Public interest and value-for-money focus

✓ Awareness of improvement opportunities and plans in place to address these areas.

Areas of Enhancement

1. Clearer strategic alignment

Opportunity: Improve the clarity of strategic alignment in papers.

Action: Ensure links between Board and Committee business, strategic priorities and delivery plans are consistently reinforced throughout papers, not just referenced in cover 

sheets. Whilst the performance of several strategic priorities is underpinned by a necessary level of operational detail, greater emphasis should be placed on summarising the 

strategic implications, outcomes, risks and decisions required from the operational detail provided. This will support Members in maintaining an appropriate balance between 

scrutiny of operational delivery and strategic oversight of policing performance. 

2. Golden thread from operational plans to strategic priorities

Opportunity: Enhance performance reporting through the Balanced Scorecard

Action: The introduction of the Balanced Scorecard provides an opportunity to increase visibility on key performance areas and increase the visibility of strategic alignment. The 

balanced scorecard, when available, should be used to provide clearer evidence of progress against strategic priorities and enable the delivery of more focused assurance and 

thereby challenge by the Authority. As planned, reporting should include targets and trends to provide assurance on the direction of travel. 
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2. Roles and Responsibilities

SUPPORTING PRINCIPLES

Under the Police and Fire Reform (Scotland) Act 2012, the SPA is responsible for maintaining the Police Service of Scotland, providing strategic oversight of policing, and holding the 

Chief Constable to account. Key responsibilities include approving the Strategic Police Plan, overseeing organisational performance and financial sustainability, monitoring risk and 

governance arrangements, and ensuring that policing services are delivered effectively, efficiently and in the public interest.

The Board delegates detailed scrutiny to its committees while retaining responsibility for matters reserved to it. Clear articulation of roles and responsibilities supports effective 

decision-making, strengthens accountability, reduces the risk of duplication or role confusion, and helps ensure compliance with statutory duties. It also provides confidence to 

stakeholders that the Authority is exercising robust oversight of policing arrangements and promoting continuous improvement in line with the principles of Best Value.

SUMMARY

The review found that the SPA has clearly defined governance arrangements, with Board and Committee roles well understood and supported by effective relationships between 

Members, officials and Police Scotland. Ongoing reviews of governance structures and the introduction of new mechanisms to improve coordination and oversight demonstrate a 

strong commitment to continuous improvement and strategic effectiveness.

DETAILED OBSERVATIONS

PARTIALLY 

EFFECTIVE

Our review confirmed that the roles and responsibilities of the Board and its Committees are clearly defined and well understood by Members, providing a strong 

foundation for effective governance and accountability. Stakeholder discussions and meeting observations demonstrated clarity regarding the respective roles of 

the Board, Committees and executive leadership, with Members operating appropriately within their oversight remit.

While current arrangements are broadly effective, there is an opportunity to periodically review governance structures and delegated responsibilities to ensure 

they continue to reflect the SPA's evolving priorities and operating environment. The Authority's ongoing review of Board and Committee priorities is a positive 

example of this approach, demonstrating a commitment to continuous improvement and helping to ensure governance effort remains focused on matters of 

greatest strategic importance. As part of this work, consideration should extend beyond formal terms of reference to the wider governance framework, including 

agendas, reporting requirements, briefing arrangements and the information provided to members. Reviewing these elements collectively will help strengthen 

governance effectiveness, efficiency and strategic focus.

The Authority is also introducing a number of enhancements with the potential to further strengthen governance arrangements, including Board champions, 

greater coordination between Committee Chairs and improved visibility of cross-Committee activity. These developments should support stronger communication, 

better oversight of cross-cutting issues and reduced duplication across governance forums.

The SPA is supported by a team of officials who play a critical role in enabling the Authority to discharge its responsibilities. Their contribution was widely 

recognised by stakeholders, who described relationships between Board members, SPA officials and Police Scotland as positive and constructive. Officials provide 

continuity, organisational knowledge and professional support, while helping to coordinate information flows and governance processes. It is important to 

maintain clarity around the respective roles of Members and Officials. Preserving these boundaries will help maintain the distinction between governance, support 

and operational responsibilities while sustaining the positive working relationships that underpin effective governance.

THE EXISTENCE AND CLARITY OF KEY ROLES AND RESPONSIBILITIES WITHIN THE GOVERNANCE STRUCTURE INCLUDING THE SCOPE OF THE BOARD, ITS COMMITTEES AND 

ANY AUTHORITIES THAT THE BOARD HAS DELEGATED.  DEFINED ROLES FOR KEY INDIVIDUALS HELP TO ENSURE THAT ALL NECESSARY FUNCTIONS ARE ALLOCATED AND 

EXECUTED AS REQUIRED. 

KEY:
OPERATING 

EFFECTIVELY

PARTIALLY 

EFFECTIVE

AREAS FOR 

IMPROVEMENT
GAP
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2. Roles and Responsibilities
THE EXISTENCE AND CLARITY OF KEY ROLES AND RESPONSIBILITIES WITHIN THE GOVERNANCE STRUCTURE INCLUDING THE SCOPE OF THE BOARD, ITS COMMITTEES AND 

ANY AUTHORITIES THAT THE BOARD HAS DELEGATED.  DEFINED ROLES FOR KEY INDIVIDUALS HELP TO ENSURE THAT ALL NECESSARY FUNCTIONS ARE ALLOCATED AND 

EXECUTED AS REQUIRED. 

KEY:
OPERATING 

EFFECTIVELY

PARTIALLY 

EFFECTIVE

AREAS FOR 

IMPROVEMENT
GAP

Areas of good practice

✓ Strong governance accountability

✓ Roles and responsibilities establish an effective governance foundation

✓ Commitment to continuous improvement

Areas of Enhancement

1. Review governance roles and responsibilities

Opportunity: To ensure that roles and responsibilities remain aligned with the SPA’s objectives 

Action: As part of the ongoing work to redefine the Board and Committee objectives, there may be further benefit in reviewing their roles and responsibilities to ensure that 

they remain appropriate for the overarching objectives of the SPA and support the delivery of the refined objectives. 

2. Enhance governance efficiency and effectiveness

Opportunity: To consider governance as a system and ensure that its component parts operate together to support the SPA’s overall mandate.

Action: After reviewing the two components of governance objectives and roles and responsibilities, ensure that the whole of SPA's governance model has been considered 

holistically to ensure that it remains aligned to the overall purpose of the SPA.

3. Increase coordination across governance forums

Opportunity: To further enhance mechanisms to support coordination between committees to improve consistency and alignment. 

Action: Consider formal and informal mechanisms to improve coordination between committee chairs, including agreeing which forum will act as an oversight lead for individual 

cross cutting topics, coordinating lines of enquiry and ensuring that any gained insight is shared between committees to reduce unnecessary overlap. 
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SUPPORTING PRINCIPLES

Ensuring the board is appropriately composed is a fundamental requirement of good governance. Boards with an appropriate balance of skills, experience and diversity of thought 

consistently outperform boards that do not represent an adequately diverse composition. Ensuring that the board has an appropriate balance should be something that is considered 

not just at the point of appointment, but regularly to ensure that the Board maintains a view of the skills and competencies required, is cognisant of gaps or deficiencies and seeks to 

support any areas of development to further its knowledge and understanding. 

Succession planning is a key element of both developing and maintaining effective boards. It can reduce the risk of losing key skills, knowledge and experience on boards. A well-

designed succession plan enables boards to refresh their leadership, adapt to changing external environments, and maintain continuity during transitions. Defined term limits support 

effective succession planning, ensuring that early consideration of requirements is made, informing decisions and helping to ensure that the right candidate is selected. 

SUMMARY

The review found that the Chair provides effective and inclusive leadership, fostering constructive engagement, consensus-building and well-managed discussions that support clear 

decision-making. Strong governance is further supported by effective pre-meeting arrangements, regular appraisals and a culture of continuous improvement.

DETAILED OBSERVATIONS

OPERATING 

EFFECTIVELY

The review found that the Chair led the Board effectively, fostering a collegiate and inclusive environment in which all Members were encouraged to contribute. 

The Chair demonstrated a consistent ability to build consensus while ensuring that a broad range of perspectives were heard and considered in discussions.

The Board pre-meeting was identified as a valuable mechanism for supporting effective governance. It provided an opportunity for questions to be allocated 

appropriately and for any emerging concerns to be raised in advance, helping to ensure that formal Board discussions were focused, constructive and informed.

Board discussions were observed to be open, free-flowing and natural in nature. The Chair managed these discussions well, allowing sufficient time for debate and 

challenge without unnecessarily curtailing contributions. Discussions were typically allowed to reach their natural conclusion, before being effectively summarised 

by the Chair to confirm key points, clarify outcomes and ensure a shared understanding among Members.

The Chair also demonstrated clear oversight of Board performance and development. Regular appraisal processes were undertaken for both individual Members 

and the Board collectively. The review was pleased to note the existence of a culture of continuous reflection and improvement, with appraisal outcomes being 

used constructively to assess individual and collective effectiveness, identify areas for development, and agree practical actions to enhance future performance.

Overall, the review concluded that the Chair provides effective leadership of the Board, creating an environment that promotes engagement, constructive 

challenge, clear decision-making and an ongoing commitment to Board development and effectiveness.

Areas of good practice

✓ Positive and constructive approach to Board development 

✓ Culture of continuous learning and improvement

✓ Effective induction programme, supporting Members to gain a good understanding of policing.

3. Composition, Succession and Development
HOW THE BOARD HAS CONSIDERED THE SKILLS AND CAPABILITIES IT NEEDS TO FULLY DELIVER ITS ROLE. SUCCESSION PLANNING IS UNDERTAKEN FOR KEY ROLES, SEEKING 

TO ENSURE THAT ANY CHANGES TO THE BOARD OR KEY POSITIONS CONTINUE TO SUPPORT THE PURSUIT OF STRATEGIC OBJECTIVES.

KEY:
OPERATING 

EFFECTIVELY

PARTIALLY 

EFFECTIVE

AREAS FOR 

IMPROVEMENT
GAP
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4. Culture, Conduct and Dynamics

SUPPORTING PRINCIPLES

Effective culture, conduct and dynamics within the board is perhaps the most important factor that supports effective governance. Shortfalls elsewhere can often be overcome 

through an effective working relationships and engagement, but should these relationships not work well, the ability of the board to function can be put at significant risk. 

Underpinning conduct and dynamics, a positive culture marked by trust, respect and candour provides the foundation for collaborative and constructive discussions as the board 

assesses corporate opportunities and risks. Attention to maintaining a positive culture can help ensure the board is better prepared to meet any challenges that might arise. 

Board culture sits at the heart of effective corporate governance. When directors and committee Members are clear and engaged in their roles, it creates a constructive environment 

that welcomes and values different perspectives, which strengthens challenge and decision-making. A healthy board culture is open, trusting, accountable and inclusive. While Senior 

Management influences culture, Directors should take an active lead: modelling the behaviours that are expected, encouraging frank debate and making time to reflect and improve 

how the board works.

SUMMARY

The assessment found a strong, collaborative culture across the SPA, Police Scotland and Forensic Services, characterised by openness, constructive challenge and a shared 

commitment to improving policing outcomes. It also highlighted a mature and effective relationship between the Authority and Police Scotland, underpinned by continuous 

improvement, transparency and an appropriate balance of trust, scrutiny and accountability.

DETAILED OBSERVATIONS

OPERATING 

EFFECTIVELY

Throughout the assessment, the culture and working relationships across the SPA Board, SPA officials, Police Scotland and Forensic Services were consistently 

described as positive and constructive. We observed a healthy degree of engagement, openness and respectful challenge between all parties, underpinned by a 

shared commitment to delivering the effective policing services within the constraints of finite resources. Interactions were professional and collaborative, with 

stakeholders demonstrating a clear understanding of their respective roles while remaining focused on achieving the best outcomes for policing in Scotland.

A notable current strength of the Authority is its commitment to continuous improvement. Board members demonstrated a willingness to reflect on their own 

effectiveness, both formally and informally, and to consider how governance arrangements might be strengthened further. This includes ongoing reflection on the 

quality and relevance of information presented to the Board, the effectiveness of scrutiny and challenge, and the manner in which the Authority holds policing 

leaders to account. This culture of self-assessment and learning contributes positively to governance effectiveness and supports the Board's ability to adapt to 

changing circumstances and expectations.

The assessment also highlighted the mature nature of current relationships between the Authority and Police Scotland. Members demonstrated confidence in 

Police Scotland's commitment and capability to deliver against agreed policing objectives, while maintaining an appropriate focus on oversight, assurance and 

accountability. Equally, Police Scotland was found to exhibit a culture of openness and transparency in its engagement with the Authority, supporting constructive 

dialogue and informed scrutiny. This balance between trust and challenge is a significant factor in the effectiveness of the current governance arrangements.

It is important to recognise the historical context within which these relationships have developed. Relations between the SPA and Police Scotland have faced 

challenges in the past, and while these tensions were resolved several years ago, a degree of organisational memory remains. Evidence from interviews suggests 

that aspects of this legacy continue to influence behaviours and interactions in certain circumstances, particularly regarding the approach taken to the request for 

additional information to inform oversight and assurance. While this has not prevented the development of positive and effective working relationships, there may 

be value in continuing to reflect on historic experiences shaping governance practices in ways that are no longer necessary or proportionate.

THE QUALITY OF RELATIONSHIPS BETWEEN ALL BOARD MEMBERS AND ITS RELATIONSHIPS WITH THE SPAs STAKEHOLDERS. IN PARTICULAR, RELATIONSHIPS BETWEEN THE 

EXECUTIVE AND NON-EXECUTIVE MEMBERS, THE BOARD, COMMITTEES AND THE SPA OFFICERS.

HOW THE BOARD COMMUNICATES WITH, LISTENS AND RESPONDS TO, ITS ORGANISATION AND OTHER STAKEHOLDERS

KEY:
OPERATING 

EFFECTIVELY

PARTIALLY 

EFFECTIVE

AREAS FOR 

IMPROVEMENT
GAP
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KEY:
OPERATING 

EFFECTIVELY

PARTIALLY 

EFFECTIVE

AREAS FOR 

IMPROVEMENT
GAP

Areas of Enhancement continued

1. xxx

Opportunity: xx

Action: xxx

4. Culture, Conduct and Dynamics
THE QUALITY OF RELATIONSHIPS BETWEEN ALL BOARD MEMBERS AND ITS RELATIONSHIPS WITH SPA’S STAKEHOLDERS. IN PARTICULAR, RELATIONSHIPS BETWEEN THE 

EXECUTIVE AND NON-EXECUTIVE MEMBERS, THE BOARD AND OTHER GOVERNANCE STRUCTURES WITHIN THE ORGANISATION.

HOW THE BOARD COMMUNICATES WITH, LISTENS AND RESPONDS TO, ITS ORGANISATION AND OTHER STAKEHOLDERS

Areas of good practice

✓ Culture of openness and engagement

✓ Effective working relationship between the SPA, Police Scotland and Forensic Services.

✓ Shared commitment to public service

✓ Strong commitment to continuous improvement

✓ Effective balance of trust and challenge

Areas of Enhancement

1. Build on the culture of continuous improvement

Opportunity: To build on the work done to date to enhance reflective practices further.

Action: Consider how additional reflective practices could be employed, particularly at a committee level where meetings are typically held virtually and the opportunities for 

collaboration and reflection are limited. Consider how any resulting learning can be shared across SPA governance forums.
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5. Stakeholder Engagement

SUPPORTING PRINCIPLES

Organisations do not exist nor operate in isolation, but in a complex web of stakeholders that may have different expectations and requirements. The nature of the SPA’s work means 

that the views of stakeholders including the Scottish Government and the public are important to consider when discharging its responsibilities. Engagement with stakeholders can 

help to ensure that the board remains aware of how the Authority and policing more generally is perceived, as well as providing a valuable cross-reference against which it can 

review and if needed challenge organisational performance. 

SUMMARY

The review found that the SPA maintains strong, collaborative relationships across the policing landscape, supported by clear communication channels and a shared understanding of 

roles and responsibilities. Stakeholders also highlighted the SPA's effective advocacy role, with the Authority acting as an important bridge between policing and government to 

support strategic issues, visibility and effective service delivery.

DETAILED OBSERVATIONS

OPERATING 

EFFECTIVELY

Throughout the review, there was evidence of strong and effective relationships between policing in Scotland and its key stakeholders. Communication channels 

appear well established, with stakeholders demonstrating an understanding of their respective roles, responsibilities and accountabilities. This clarity supports 

constructive engagement across the policing landscape and contributes to effective governance, oversight and decision-making. Stakeholder feedback indicated 

that relationships are generally mature, collaborative and focused on achieving shared objectives in support of effective policing.

A notable aspect of the SPA's role is its advocacy for policing within the wider public sector and governmental environment. The Authority maintains regular 

engagement with Ministers and other key stakeholders, helping to raise awareness of issues affecting policing and providing a mechanism through which strategic 

challenges can be highlighted and addressed. This advocacy role was viewed positively by stakeholders and serves as an important means of supporting policing's 

ability to fulfil its statutory responsibilities and respond effectively to emerging demands and pressures. By acting as a bridge between policing and government, 

the SPA plays an important role in helping to secure the support, visibility and enabling conditions necessary for effective service delivery.

Areas of good practice

✓ Good relationships across key stakeholder groups

✓ Advocacy roles understood and engagement channels in place

✓ SPA officials provide excellent levels of support to Members

HOW THE BOARD GAINS INSIGHT INTO THE VIEWS OF STAKEHOLDERS AND CONSIDERS THESE VIEWS IN ITS CHALLENGE AND OVERSIGHT ROLE. IT IS IMPORTANT TO 

ENSURE THAT STAKEHOLDER VIEWS ARE CONSIDERED AS WELL AS PROVIDING ASSURANCE THAT THE LONG-TERM SUSTAINABILITY OF THE BUSINESS IS AT THE FOREFRONT 

OF THE BOARD’S AGENDA

KEY:
OPERATING 

EFFECTIVELY

PARTIALLY 

EFFECTIVE

AREAS FOR 

IMPROVEMENT
GAP
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6. Board information

SUPPORTING PRINCIPLES

To effectively support the board's strategic oversight, it is crucial to recognise that the board’s information needs differ significantly from those of management. There exists an 

information asymmetry; the Board will have access to less information than management and therefore the level and quality of information required to support the Board differs 

from that needed to run the organisation. While executives focus on daily metrics and project specifics, the board requires a comprehensive strategic overview to guide and supervise 

the organisation's direction. 

It is important not to assume that members have the same internal knowledge as management. Necessary context should be provided without overwhelming the board with excessive 

details that do not enhance their strategic perspective. Key issues that demand board-level attention should be highlighted to help prompt and stimulate discussion. 

SUMMARY

The review found that the quality of Board and Committee papers has improved, providing clearer and more evidence-based information to support decision-making. However, the 

volume and level of operational detail remain excessive, creating opportunities to streamline reporting and focus discussions more consistently on strategic priorities, risks and 

performance.

DETAILED OBSERVATIONS

PARTIALLY 

EFFECTIVE

Feedback gathered through interviews indicated a broad consensus that the quality of Board and Committee papers has improved in recent years. Members and 

stakeholders recognised efforts to enhance the clarity and usefulness of information presented, with papers generally providing a good level of supporting 

evidence and context to inform discussion and decision-making. This represents a positive development and demonstrates a commitment to strengthening the 

quality of information provided. 

Notwithstanding this improvement, there was a widely held view that the volume of information presented to the Board and, in particular, to Committees remains 

excessive, which reflects the level of detail that papers provided. While individual papers are comprehensive, the cumulative effect of the papers developed for 

each meeting can result in a substantial volume of reading and subsequent discussion. Stakeholders noted that papers can at times become overly operational or 

detailed in nature, driving discussions to a detailed level and proportionally reducing the focus on strategic issues most relevant to the Authority's role. As a 

consequence, meetings are often lengthy, potentially reducing the capacity for focused strategic debate and challenge.

There is an opportunity to ensure that requests for information, and the papers produced in response, are consistently aligned to the strategic responsibilities of 

the Authority. A greater emphasis on concise, outcome-focused reporting would support members to focus attention on areas of strategic importance, risk, 

performance and organisational improvement. In turn, this would be expected to reduce the overall volume of papers presented, support shorter and more 

focused Committee meetings, and enhance the quality of strategic scrutiny undertaken by the Board and its Committees.

It is recognised that a number of recent developments are likely to support this shift. The agreement of refreshed Board and Committee priorities provides a 

clearer framework for determining what information is required to support governance and oversight. In addition, the Balanced Scorecard currently being 

developed by Police Scotland should provide a more accessible and strategic means of monitoring performance, reducing the need for extensive narrative 

reporting. Together, these developments should help ensure that future papers are more targeted, proportionate and strategically focused.

Clearer articulation of the purpose and expected outcomes of each governance forum will support more focused information requests, improve the relevance and 

quality of papers being presented, and help ensure that discussions and questions remain centred on strategic priorities rather than operational detail. Over time, 

this should contribute to a more efficient and effective governance framework, providing stronger strategic oversight while reducing the burden associated with 

preparing and reviewing large volumes of information.

THE QUALITY OF THE GENERAL INFORMATION PROVIDED TO THE BOARD, ITS FORMAT, CLARITY, VOLUME AND TIMELINESS. HOW THE BOARD IS CHALLENGING WHETHER 

THE DATA IT IS PROVIDED REPRESENTS BEST PRACTICE AND HOW THE INFORMATION SUPPORTS THE BOARD IN DISCHARGING ITS RESPONSIBILITIES. 

KEY:
OPERATING 

EFFECTIVELY

PARTIALLY 

EFFECTIVE

AREAS FOR 

IMPROVEMENT
GAP
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6. Board information
THE QUALITY OF THE GENERAL INFORMATION PROVIDED TO THE BOARD, ITS FORMAT, CLARITY, VOLUME AND TIMELINESS. HOW THE BOARD IS CHALLENGING WHETHER 

THE DATA IT IS PROVIDED REPRESENTS BEST PRACTICE AND HOW THE INFORMATION SUPPORTS THE BOARD IN DISCHARGING ITS RESPONSIBILITIES. 

KEY:
OPERATING 

EFFECTIVELY

PARTIALLY 

EFFECTIVE

AREAS FOR 

IMPROVEMENT
GAP

Areas of good practice

✓ Board and Committee paper quality is perceived to have improved in recent years. There is recognition of a sustained effort to improve the clarity, usefulness and quality of 

reporting. 

✓ Papers generally provide clear supporting evidence and contextual information to inform discussion and decision-making and provide assurance on the progress being made. 

✓ Development of the Police Scotland Balanced Scorecard is expected to improve access to strategic performance information further. 

✓ The ongoing review of Board and Committee objectives provides a strong foundation for further governance improvements.

Areas of Enhancement

1. Volume and focus of Committee Papers

Opportunity: To reduce the volume of information provided and to ensure that papers are appropriately focused.

Action: Review the focus and positioning of papers against the newly revised Board and Committee objectives to ensure alignment. Some areas, notably policing performance, 

naturally lend themselves to a level of operational focus in reporting which may prove challenging to address. Maintaining a line of sight to strategic police priorities throughout 

reporting will help to ensure that detailed reporting remains in support of providing assurance at an appropriate level.  
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7. Agenda, Minutes and Action Tracking

SUPPORTING PRINCIPLES

Board meeting minutes are crucial for organisational governance, serving multiple roles beyond simple record-keeping. They ensure legal compliance by documenting board 

decisions, providing a clear audit trail, and protecting against legal repercussions. Minutes demonstrate procedural integrity, showcasing the Board's diligence and professionalism, 

and help safeguard reputations by managing conflicts of interest transparently. They facilitate decision evaluation, clarify responsibilities, and track actions, ensuring 

accountability and effective execution. Additionally, minutes aid due diligence processes for stakeholders and preserve organisational history, offering insights into strategic 

evolution and aiding future decision-making.

Action items are essential for enhancing the effectiveness and follow-up of board meetings. They clearly define responsibilities and accountabilities for tasks arising from the 

meeting, ensuring ongoing accountability and continuity across future meetings.

SUMMARY

The review found that the SPA has established effective governance processes, including structured agenda planning, robust action tracking and comprehensive minutes that 

support transparency and accountability. Ongoing work to better align Board and Committee business with strategic priorities, alongside opportunities to improve the timeliness of 

communicating agreed actions, provides a strong foundation for further enhancing governance effectiveness.

DETAILED OBSERVATIONS

PARTIALLY 

EFFECTIVE

Agendas: The SPA has recently undertaken work to strengthen the alignment between Board and Committee business and the organisation's strategic priorities. This 

represents a positive and important development, demonstrating a clear intent to ensure that governance activity is focused on the issues most relevant to the 

SPA's purpose and strategic objectives. While it is too early to assess the full impact of these changes, the direction of travel is encouraging and provides a strong 

foundation for future improvements.

At present, agendas largely reflect a long-standing and well-established approach, combining the regular cycle of business with matters that the Board or respective 

Committees have requested be revisited for further scrutiny or discussion. This ensures continuity and provides appropriate oversight of recurring governance 

requirements. However, the ongoing exercise to refresh the objectives and remits of the Board and Committees presents an opportunity to further review agenda 

structures and content, ensuring that time and attention are consistently directed towards matters of greatest strategic significance and that agendas are 

demonstrably aligned with the SPA's intended purpose and outcomes.

Action Tracking; The SPA operates a clear, structured and well-defined process for recording and monitoring actions arising from Board and Committee meetings. 

The arrangements provide transparency regarding ownership, progress and status, enabling members to maintain oversight of commitments and follow-up activity. 

Given the number of actions that have remained open over an extended period, there is an understandable and appropriate focus on monitoring overdue actions 

and seeking regular updates on progress. This provides assurance that outstanding matters are not overlooked and supports accountability for delivery. As the 

Authority continues to refine its governance arrangements, consideration could be given to whether further analysis of long-standing actions would help identify any 

recurring barriers to completion to aid their timely resolution.

Minutes: Our review of Board and Committee minutes found them to be well written, comprehensive and reflective of the discussions held. The minutes provide a 

clear record of proceedings, decisions and key areas of challenge, supporting transparency and accountability within the governance process.

Discussions with management teams within Police Scotland identified instances where approved minutes and agreed actions arising from SPA Boards and 

Committees were not communicated to action owners in a timely manner. As the SPA Governance team shares minutes and actions promptly with Police Scotland 

governance colleagues, the issue appears to stem from internal cascade arrangements within Police Scotland and is therefore outside the scope of this review.

Delays in cascading actions can result in late notification to action owners and increase the likelihood that actions are not completed in a timely manner. 

Communicating agreed actions shortly after meetings could support more timely delivery, strengthen accountability, and enable delivery risks or resourcing 

concerns to be identified and addressed earlier.

HOW THE BOARD’S BUSINESS IS STRUCTURED, DISCUSSIONS, ACTIONS AND DECISIONS RECORDED AND HOW ACTIONS ARE RECORDED AND TRACKED

KEY:
OPERATING 

EFFECTIVELY

PARTIALLY 

EFFECTIVE

AREAS FOR 

IMPROVEMENT
GAP
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7. Agenda, Minutes and Action Tracking
HOW THE BOARD’S BUSINESS IS STRUCTURED, DISCUSSIONS, ACTIONS AND DECISIONS RECORDED AND HOW ACTIONS ARE RECORDED AND TRACKED

KEY:
OPERATING 

EFFECTIVELY

PARTIALLY 

EFFECTIVE

AREAS FOR 

IMPROVEMENT
GAP

Areas of good practice

✓ Agendas provide continuity through a structured cycle of recurring business and follow-up scrutiny items. 

✓ Clear, structured and transparent process for tracking Board and Committee actions. 

✓ Minutes support transparency and accountability within the governance process.

Areas of Enhancement

1. Review agenda structures.

Opportunity: To better align agendas to committee priorities and strategic risks, supporting more focused scrutiny, challenge and oversight.

Action: Ensure that agendas are aligned to the revised Board and Committee objectives.  Reflect on shifts in the strategic risk profile of policing in Scotland on a periodic basis 

to maintain appropriately focused agendas. 

2. Distribute actions promptly

Opportunity: To enhance transparency and collaboration between the SPA and action owners.

Action: Consider how current cascade mechanisms could be improved to support Police Scotland in cascading actions to owners in a timely manner.  
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8. Board Leadership

SUPPORTING PRINCIPLES

Boards are increasingly challenged to manage complex issues in today's fast-changing geopolitical, regulatory, and economic landscape. The need to oversee diverse areas such as 

cybersecurity, regulatory shifts and sustainability commitments has grown, requiring boards to enhance their skills in risk management and strategic alignment to seize opportunities 

and mitigate risks, while also leading in culture and human capital quality. Despite these expanded roles, boards face significant challenges, including expertise gaps in critical areas, 

difficulty maintaining relevance, and the need to swiftly adapt to business changes. Often, board members are unaware of their own blind spots and skill deficiencies. To tackle these 

challenges and move beyond traditional oversight, continuous learning is essential for board members to respond to rapid changes, manage crises, and apply strategic foresight in 

guiding their organisations. By addressing strategic deficiencies and skill gaps through structured learning and development initiatives, board members can more effectively fulfil 

their responsibilities.

SUMMARY

The review found that the Chair provides effective and inclusive leadership, fostering constructive engagement, consensus-building and well-managed discussions that support clear 

decision-making. Strong governance is further supported by effective pre-meeting arrangements, regular appraisals and a culture of continuous improvement.

DETAILED OBSERVATIONS

OPERATING 

EFFECTIVELY

The SPA demonstrates a positive and constructive approach to board development, characterised by a strong culture of self-improvement, openness to feedback, 

and collective reflection. Board members described an environment in which challenge and continuous learning are encouraged, with individuals willing to identify 

both strengths and areas for further development. This reflective approach appears well embedded within the organisation's governance arrangements and 

contributes to a culture focused on continuous improvement rather than compliance alone. Members are receptive to suggestions regarding how the Board could 

operate more effectively and actively consider opportunities to enhance both individual and collective performance. 

A particular strength is the emphasis placed on induction and onboarding. Board members highlighted that the complexity of policing and the wider justice 

landscape means that developing a full understanding of the operating environment takes considerable time. The induction process is therefore designed to 

provide new members with a comprehensive introduction to policing. While members described the induction as thorough and valuable, there was also a 

recognition that no induction process can fully address the complexity of the role, and that it takes time and experience before new members settle fully in their 

positions. To address this, a programme of ongoing visits and orientation sessions is delivered throughout the year. 

Beyond induction, board development is supported through regular briefings from SPA officials. These provide members with ongoing insight into emerging issues, 

operational developments, and areas of strategic importance provided within papers, enabling a degree of continuous learning and upskilling. Members considered 

these briefings helpful in maintaining awareness of developments across policing and the wider public sector context, particularly given the breadth and 

complexity of topics considered by the Board.

Areas of good practice

✓ Effective Board Leadership

✓ Inclusive Engagement

✓ Clear Summarisation and Decision-Making

✓ Culture of continuous improvement

HOW THE BOARD REFLECTS ON THE EFFECTIVENESS, BOTH AS A COLLECTIVE AND AS INDIVIDUAL MEMBERS, ON HOW IT DISCHARGED ITS RESPONSIBILITIES. HOW THE 

BOARD TAKES THIS REFLECTION AND IDENTIFIES AND ENGAGES IN DEVELOPMENT OPPORTUNITIES TO ENSURE THAT IT REMAINS AGILE AND UP TO DATE.

KEY:
OPERATING 

EFFECTIVELY

PARTIALLY 

EFFECTIVE

AREAS FOR 

IMPROVEMENT
GAP
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APPENDICES
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GOVERNANCE PRINCIPLES

ENABLED MANAGED DEFINED AWARE NAÏVE

Board Leadership 

and Company 

Purpose

The Board is effective and 

entrepreneurial and promotes the 

long-term sustainable success of 

the Organisation. The 

Organisation’s purpose, values and 

strategy are clearly defined, and 

the culture of leadership promotes 

this. Engagement with stakeholders 

is highly effective and participation 

from stakeholders is encouraged.

The Board measures performance 

effectively against the strategic 

objectives and there is a 

framework of effective and prudent 

controls. There is an effective 

route for the workforce to raise 

concerns.

The Board is generally effective 

and promotes the long-term 

success of the Organisation. The 

Organisation's purpose, values and 

strategy are defined, and the 

culture of leadership aligns with 

this. Engagement is undertaken 

with stakeholders, and 

participation from stakeholders is 

encouraged. The Board measures 

performance against the strategic 

objectives and has an internal 

controls framework. There is a 

route for the workforce to raise 

concerns.

The Board is somewhat effective 

and has taken steps to promote 

the long-term success of the 

Company. The Organisation’s 

purpose, values and strategy are 

defined but not well 

communicated or understood. 

There is some engagement with 

stakeholders or shareholders. 

The Board has some oversight in 

how the Organisation is meeting 

its objectives and has an 

internal controls framework. 

There is a route for the 

workforce to raise concerns.

The Board has the long term-

sustainable success of the 

Organisation at heart but does not 

always articulate this well. The 

Organisation’s purpose, values and 

strategy are not well defined. The 

Board and Leadership do not 

communicate the culture they 

envisage to enable the Organisation to 

be successful and meet its objectives. 

Engagement with stakeholders and 

shareholders takes place but is not 

two-way.

The Board does not exercise oversight 

of how the Organisation is meeting its 

objectives and an internal controls 

framework is not in place. The 

workforce has a route to raise 

concerns but there is no oversight by 

the Board.

The Board does not think in terms 

of the long-term sustainable 

success of the Organisation. The 

Organisation’s purpose, values and 

strategy are not clear. The culture 

of the Board and Leadership does 

not promote a culture that enables 

the Organisation to be successful or 

meet its objectives. There is no 

engagement with stakeholders or 

shareholders.

The Board does not have oversight 

of how well the Organisation is 

meeting its objectives and an 

internal controls framework is not 

in place. There is no route for the 

workforce to raise concerns.

Division of 

Responsibilities
Division of responsibilities between 

the leadership of the Board and of 

the Organisation’s business is 

clearly defined. The Chair is 

effective in leading the Board. 

NEDs have enough time to fulfil 

their responsibilities and can be 

relied upon to actively scrutinise 

and challenge management.

The Board has the policies, 

processes, information and 

resources in place that it needs to 

function effectively and 

efficiently.

Division of responsibilities between 

the leadership of the Board and of 

the Organisation’s business 

is defined. The Chair is effective in 

leading the Board. NEDs have 

enough time to fulfil their 

responsibilities and usually 

scrutinise and challenge 

management. In the main, the 

Board has the policies, processes, 

information and resources in place 

that it needs to function 

effectively and efficiently.

Division of responsibilities 

between the leadership of the 

Board and of the Organisation’s 

business is defined. The Chair is 

effective in leading the Board 

most of the time. NEDs 

generally have enough time to 

fulfil their responsibilities and 

provide some constructive 

challenge to management. The 

Board has some policies, 

processes and information in 

place to ensure it functions 

effectively and efficiently.

Division of responsibilities between 

the leadership of the Board and of the 

Organisation’s business is defined but 

not always followed. The Chair fulfils 

the requirements of an effective 

leader some of the time. NEDs do not 

always dedicate the expected 

amounts of time to Board business 

and do not consistently challenge 

management. There are some defined 

policies, processes to ensure the 

Board functions effectively and 

efficiently, however these are not 

consistently implemented.

There is no clearly defined division 

of responsibilities between the 

leadership of the Board and of the 

Organisation’s business. The Chair 

does not fulfil the requirements of 

an effective leader. NEDs do not 

dedicate the expected amounts of 

time to Board business and do not 

constructively challenge 

management. There are no defined 

policies, processes to ensure the 

Board functions effectively and 

efficiently.

Our matrix describes a governance maturity level of good governance principles, based on our knowledge of the main governance codes in operation. Based on the number and severity of 

our detailed findings, we have mapped our assessment of SPA’s governance maturity below. Generally, the Board demonstrates a high level of maturity, meeting the expectations of the 

Managed to Enabled levels. 

Appendix I. Governance maturity matrix
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Appendix I. Governance maturity matrix

GOVERNANCE PRINCIPLES

ENABLED MANAGED DEFINED AWARE NAÏVE

Composition, 

Succession and 

Evaluation

Appointments to the Board are 

subject to a formal, rigorous and 

transparent process. Succession 

plans are in place for the Board and 

Senior Management. The Board has 

diversity in its membership and 

membership is regularly refreshed. 

The Board annually evaluates its 

effectiveness, both collectively and 

individually and responds with an 

action plan.

Appointments to the Board are 

subject to a formal process. 

Succession plans for members of 

the Board and Senior Management 

are discussed but not documented. 

The Board has some diversity in its 

membership and a plan to address 

any gaps. No Board members have 

been in post >9 years. The Board is 

subject to an annual evaluation of 

its effectiveness and has action 

plans in place.

The process for appointments to 

the Board is formalised. Succession 

plans are discussed for Board 

members who are approaching 9 

years tenure. The Board has taken 

some steps to address diversity in 

its membership but there are still 

gaps to address. The Board has 

completed an evaluation of its 

effectiveness. 

Appointments to the Board are 

somewhat formalised. There are no 

succession plans in place for 

members of the Board, or Senior 

Management, and some Board 

members have been in post for >9 

years. The Board recognises the 

need to address diversity in its 

membership. The Board has 

completed an evaluation of its 

effectiveness.

Appointments to the Board are not 

subject to a formal process. There 

are no succession plans in place for 

members of the Board or Senior 

Management and some Board 

members have been in post for >9 

years. There are no plans to 

address diversity in Board 

membership and is no evaluation of 

the Board’s effectiveness has taken 

place.

Audit, Risk and 

Internal Control
The Board has robust arrangements 

for ensuring that a fair, balanced 

and understandable assessment of 

the Organisation’s position and 

prospects is presented. An Audit 

Committee, that possesses the 

required skills, has effective 

oversight of the internal control 

framework and the systems of risk 

management, including an internal 

audit function. The Board 

has established policies and 

procedures to satisfy itself on the 

integrity of financial and 

narrative statements.

The Board has arrangements for 

ensuring that a fair, balanced and 

understandable assessment of the 

Organisation’s position and 

prospects is presented. The Board 

has arrangements for the oversight 

of systems of risk management and 

internal control, including an 

internal audit function. The Board 

has policies and procedures to 

satisfy itself on the integrity of 

financial and narrative statements.

The Board has some arrangements 

for ensuring that a fair, balanced 

and understandable assessment of 

the Organisation’s position and 

prospects is presented. The Board 

does not practice consistent 

oversight of the systems of risk 

management and internal 

control. The Board has 

some policies and procedures to 

satisfy itself on the integrity 

of financial and 

narrative statements.

The Board has some of the 

expected arrangements for 

ensuring that a fair, balanced & 

understandable assessment of the 

Organisation’s position and 

prospects is presented. The Board 

has taken some steps to 

establish systems of risk 

management and internal 

control. The Board 

has some formalised arrangements 

to satisfy itself on the 

integrity of financial 

and narrative statements.

The Board has no arrangements for 

ensuring that a fair, balanced & 

understandable assessment of the 

Organisation’s position & prospects 

is presented. The Board does not 

maintain sound systems of risk 

management and internal control 

and has no internal audit 

function The Board has no 

formalised arrangements to satisfy 

itself on the integrity of financial 

and narrative statements.  
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Executive Summary

Background

Effective third-party management is a key component of 

organisational governance. Weakly governed arrangements 

can result in poor value for money, reduced service 

delivery, and unmanaged supplier-related risks.

Police Scotland, Forensics, and the Scottish Police Authority 

rely on a large and diverse supplier base to deliver both 

operational and corporate services. As at March 2026, 

Police Scotland managed 849 live contracts with a total 

value exceeding £950m. The procurement function 

comprises 63 colleagues, overseen by the Strategic 

Procurement Manager and Procurement Operations 

Manager, who report to the Head of Strategic Procurement.

Responsibility for live contracts is typically devolved to 

contract managers embedded across the service. Contract 

Managers are supported by procurement officers aligned to 

specific categories, who are responsible for tendering and 

re-tendering activities, negotiating contractual terms, and 

ensuring legal compliance.

Additional support is provided by the Contract Supplier 

Management (CSM) team. This team offers training, 

guidance, and professional procurement advice to contract 

managers, while also managing a number of strategically 

and operationally significant contracts directly. The CSM 

team acts as an escalation point for significant or recurring 

supplier issues and produces reporting on procurement 

performance, including spend compliance.

Guidance issued in March 2026 clarified roles and 

responsibilities for contract management and set out 

expectations for the frequency of management activities 

based on risk. To support a more standardised approach, 

SharePoint folders were established for higher-risk 

contracts, incorporating template issue logs, action plans, 

and trackers to improve consistency in the management of 

these contracts across the service.

Purpose, Scope and Approach

The purpose of this review was to provide management and 

the Audit, Risk and Assurance Committee (ARAC) with 

assurance over the design and operational effectiveness of 

the controls relating to Third Party Management. The 

review considered the following areas: 

1. Governance & Regulation 

2. Supplier Inventory and Management Information

3. Third-Party Risk Assessments & Segmentation 

4. Ethics, Integrity and Compliance 

5. Third-Party Issue Management 

6. Best Value and Decision Quality.

This review was conducted utilising interviews with 

procurement colleagues, walkthroughs of procurement 

function systems, and sample testing to assess the 

operational effectiveness of controls. 

Four contracts were reviewed to support assessing the 

effectiveness of procurement controls at various stages of 

the contract lifecycle. These contracts were Body Worn 

Video, Conducted Electronic Devices, Hard Facilities 

Management, and Office Supplies and Stationery. 

Limitations of Scope/Exclusions

Our review did not include detailed testing of individual 

contract terms and legal protections, information security, 

data protection or GDPR compliance, end-to-end third-

party lifecycle controls, subcontractor and fourth-party 

risk, business continuity or operational resilience 

arrangements, or detailed payment controls and value 

leakage testing beyond high-level consideration. 

Our testing did not identify any concerns 

surrounding the controls in place to mitigate the 

following risks:

✓ Poor third-party issue management processes and 

overreliance on unverified supplier assertions may 

result in issues being left unaddressed.

✓ Poor specification and weak and inconsistent bid 

evaluations may erode best value.

Home outline

Executive Summary Detailed Findings Definitions Terms of reference Staff interviewed
Responsibilities and 

limitations

Level of Assurance: (see Appendix III for Definitions)

Design Moderate

Generally a sound system of 

internal control designed to 

achieve system objectives 

with some exceptions.

Effectiveness Moderate

Evidence of non compliance 

with some controls, that 

may put some of the system 

objectives at risk. 

Summary of Findings (see Appendix I) # of agreed 

actions

H 0 0

M 1 2

L 3 5

Total number of findings: 4 7
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Executive Summary

Home outline

Executive Summary Detailed Findings Definitions Terms of reference Staff interviewed
Responsibilities and 

limitations

Summary of Good Practice 

 Roles and Responsibilities: Contract management roles 

and responsibilities are clearly defined and 

communicated through the March 2026 Contract 

Supplier Management guidance. The guidance explains 

how contract managers can access dedicated support 

and escalate issues to procurement specialists. 

 Dashboard Reporting: The PS CSM reporting dashboard 

is comprehensive and tracks performance against 

targeted and strategic financial and non-financial KPIs. 

 Contract Spend vs Non-Contract Spend: At time of  

audit, Police Scotland spend was 97% contract compliant 

and had exceeded the 95% target for the previous four 

quarters. This is supported by robust spend-control 

processes, including the ‘Pit Stop’, and regular 

maverick-spend reporting. 

 Issue Management and Intervention: The dedicated 

CSM function includes experienced staff with the 

capacity and capability to intervene where supplier 

underperformance cannot reasonably be managed by 

the contract manager. 

Overview of Control Environment:  

To provide additional context for the report, a summary of 

the control environment across each scope area is set out 

below:

 Governance & Regulation: Police Scotland 

Procurement’s category structure provides clear 

escalation routes for contract managers and junior 

procurement colleagues. The March 2026 Contract 

Supplier Management Guidance restates the roles and 

responsibilities of contract managers, contract users and 

the procurement function, and provides standardised 

tools to support effective contract management. Named 

individuals are assigned to key roles, including 

designated procurement officer, contract manager and 

assistant contract manager. 

 Supplier Inventory and Management Information: The 

Strategic Procurement Manager is responsible for 

maintaining the contract register. Police Scotland logs 

and maintains records for contracts with value above 

£5,000 in addition to those above the statutory 

minimum value of £50,000 that are required to be 

reported. The Head of Procurement Pack and Contract 

Supplier Dashboard are produced monthly and includes 

procurement activity and spend-compliance 

information. Significant or persistent supplier issues may 

result in a revised supplier risk rating. Changes in 

contract RAG statuses and material areas of non-

compliant spend are included in the dashboard 

alongside corrective action. 

 Third-Party Risk Assessments & Segmentation: 

Contracts are tiered at sourcing, prior to award, based 

on value, complexity and risk factors such as the 

availability of market alternatives. Higher-risk contracts 

(Tier 1 & 2) are expected to be managed more 

frequently, with management activity recorded in the 

Contract Supplier Management SharePoint. Key contract 

risks are identified at sourcing, with mitigating actions 

determined. An assessment is also made as to whether 

the supplier must provide a business continuity plan. In 

partnership with CreditSafe, Police Scotland conducts 

financial checks throughout the contract lifecycle, with 

credit scores reported monthly. 

 Ethics, Integrity and Compliance: Police Scotland 

standard terms and conditions require suppliers to 

comply with modern slavery and anti-trafficking 

legislation. Contracts are awarded only to suppliers 

whose owners obtain Police Scotland vetting. Changes in 

supplier ownership are monitored through Companies 

House; Police Scotland is notified of ownership changes 

so additional vetting can be performed. 

 Third-Party Issue Management: Right-to-audit clauses 

are included in Police Scotland’s standard contractual 

terms and conditions. The Contract Supplier 

Management Team has developed template issue logs 

and action trackers to help contract managers record 

supplier issues, identify and assign corrective actions, 

and track them to resolution. The March 2026 Guidance 

clearly sets out escalation routes for persistent or 

significant supplier issues. Emerging and ongoing 

supplier issues are reported through the CSM dashboard 

alongside changes in supplier status. A summary of 

emerging issues is included in the Head of Procurement 

Dashboard for the SMT Monthly Review. 

 Best Value and Decision Quality: Best Value 

considerations are embedded at key decision points 

throughout the contract lifecycle, including when the 

procurement route is determined at sourcing. Where 

multiple tenders are evaluated, the most economically 

advantageous tender is identified. Lifetime contract 

savings are calculated at award by comparing contract 

value with predicted spend without a contract. 

Annualised savings are recognised incrementally 

throughout the year and reported in the Head of 

Procurement Pack for the SMT Monthly Review alongside 

Purchase Order Compliance. The top five areas of non-

compliant spend are reported with category manager 

commentary and actions to target non-compliance. 
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Executive Summary

Home outline

Executive Summary Detailed Findings Definitions Terms of reference Staff interviewed
Responsibilities and 

limitations

Summary of findings 

We have raised the following finding of medium 

significance:

 Requirement for Supplier Compliance Self-Reporting : 

The collection and maintenance of supplier compliance 

documentation (e.g. modern slavery statements and 

other regulatory attestations) is reliant on suppliers 

disclosing compliance breaches or changes to their 

compliance environment. Self-reporting is a contractual 

requirement. However, Police Scotland do not require 

suppliers to provide regular attestations to ongoing 

compliance or evidence of valid certifications 

periodically. This increases the risk that gaps or expired 

documentation are not identified and addressed in a 

timely manner or that compliance breaches are not 

reported. 

We have raised the following three findings of low 

significance. 

 Embedding Supplier Management Good Practice: The 

March 2026 CSM guidance mandates that Managers of 

Tier 1 and 2 contracts record CSM activities using 

standard templates stored in SharePoint. We found 

three instances where templates had not been updated 

by the contract manager. At the time of the audit some 

contracts would not have completed a full reporting 

cycle, and it is understandable that some contracts may 

not have been updated. There is a risk that if 

management information and management 

documentation continues to be managed locally that 

this limits the ability of the procurement function to 

monitor supplier performance and facilitate effective 

handover of contract manager responsibilities. 

 Delays in Contract Register Record Creation: We have 

observed delays in creating contract records in the 

register after contract awards. Although the 

procurement activity tracker logs all activities, contract 

register records are required to be created post-award 

manually by procurement officers. Monthly QA checks 

partially mitigate the risks of an incomplete register. 

Analysis of contracts starting in 2025 and 2026 contracts 

showed 49 of 394 contracts were recorded more than 30 

days later than the contract award date. 

 Frequency and Methodology of Supplier Tiering 

Reviews: Contracts are classified into tiers at sourcing. 

Tiers can change if risk levels change. Police Scotland 

conducted a re-tiering exercise in December 2025. This 

exercise was a one-off. A regular review should be set 

for all tiers to ensure risk levels are consistent within 

Tiers and proposed changes in tiering are commensurate 

with the change in contract risk level.

Conclusion

Police Scotland’s third-party management arrangements 

are supported by a well-structured procurement function, 

with clear governance, defined roles and responsibilities, 

and established reporting and escalation processes. The 

introduction of the dedicated Contract Supplier 

Management capability and recent guidance demonstrates 

a clear direction towards greater standardisation and 

improved oversight.

However, several improvement areas were identified. 

Whilst the March 2026 guidance has strengthened oversight 

of higher-risk contracts, embedding consistent record-

keeping and management practices across the wider 

contract portfolio would enhance visibility, support 

continuity and improve central oversight. Training should 

continue to be delivered to support SharePoint adoption, 

timely update of the contract register should be established 

as a performance indicator, and contract tiering should be 

reviewed regularly to ensure tiers remains aligned to risk.

Separately, Police Scotland should consider their approach 

to collecting and maintaining supplier compliance 

information and whether the current requirement for 

supplier self-reporting is commensurate with the appetite 

for supplier compliance risk.

Overall, whilst core third-party management activities are 

operating and a strong framework is in place, these issues 

reduce the consistency and visibility of contract 

management practices and the effectiveness of central 

oversight. As a result of the above, we have awarded 

‘Moderate’ assurance over both the design and operational 

effectiveness of controls.
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Detailed Findings
Risk: Weak due diligence and supplier integrity reviews may result in failures to identify exposures to fraud, bribery, conflicts of interest and reputational 
harm.

Finding 1 – Requirement for Supplier Compliance Self-Reporting Type

Supplier compliance information is collected and verified by Police Scotland prior to contract award. It is reverified at contract extension. Police Scotland’s 

standard contract terms and conditions require suppliers to maintain compliance and to report any significant changes to PS. However, there is no formal 

attestation process requiring suppliers to confirm they remain compliant on a periodic basis. 

Best practice often involves suppliers providing evidence of ongoing compliance with applicable laws and regulations throughout the contract lifecycle. This 

typically includes the provision of documentation (such as modern slavery statements and relevant ISO certifications) and attestations that confirm their 

continued compliance. Documentation and attestations should be provided on a regular basis (e.g. annually). To enable effective monitoring, these records 

should be held in a central repository, allowing gaps or expired documentation to be identified promptly and escalated where necessary.

Internal Audit were advised that Police Scotland may not be able to require suppliers to provide attestations where contracts have been awarded through 

established public sector framework. The size of the contract portfolio may require that Police Scotland take a risk-based approach when considering ongoing 

supplier due diligence. 

Design

Implication Significance 

Reliance on suppliers to self-report compliance breaches may lead to incomplete compliance records as incidents or lapses in certification may not be reported. 

This may limit the procurement function’s ability to identify gaps or expired documentation on a timely basis, reducing oversight of contract compliance. 

Medium

Home outline

Executive Summary Detailed Findings Definitions Terms of reference Staff interviewed
Responsibilities and 

limitations



8

Detailed Findings
Risk: Ineffective or incomplete supplier inventory records and weak management information may prevent oversight and create un-
managed third-party exposure. 

Finding 1 – Requirement for Supplier Compliance Self-Reporting (Continued)

Recommendations Action owner Management response Completion date

1. Consider for suppliers who conduct high-risk 

activities on behalf of Police Scotland to 

provide annual confirmation and evidence of 

their ongoing obligations (e.g. Cyber 

security, modern slavery, ISO certificates). 

Necessary attestations should be determined 

at sourcing and subject to ongoing review. 

Caroline Taylor All suppliers are tiered at sourcing based upon a number of factors including the risk of 

services supplied to PS. As highlighted in the audit, high risk suppliers undergo close 

monitoring and support from the contract management team. We believe there are 

mitigating controls and legal clauses currently in place that protect PS which include the 

right to audit, the requirement for any change in status including accreditations that were 

required at contract award to be notified to be PS. Where we receive such notifications, 

regardless of tiering, PS respond accordingly ensuring continued service vs risk posed. We 

recognise that we do not undertake an annual audit of compliance relying on the supplier 

to inform PS of changes. 

We will:

•Continue to review annually for changes in risk to suppliers and tiers 

•Update processes to ensure an annual audit is undertaken. A sample of tier one suppliers 

will be reviewed and confirmation evidence sought to ensure ongoing obligations are met. 

31/03/2027

2. Review whether it would be possible for the 

new ERP system to store, track, and monitor 

supplier compliance documentation, with 

automated reminders for 

renewal/attestation and clear ownership for 

maintaining completeness and accuracy.

Caroline Taylor The procurement team are always active in further enhancing service design and delivery 

and have been closely involved with the development of the Ecosystem OBC and 

procurement plan. Whilst we do not disagree with the recommendation, functionality and 

priorities based on risk, best value, and affordability will drive the strategic direction. We 

do not believe there is an action for management to take forward in this regard.

31/03/2027

Home outline

Executive Summary Detailed Findings Definitions Terms of reference Staff interviewed
Responsibilities and 

limitations
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Detailed Findings
Risk: Weak governance over third-party management and noncompliance with Scottish procurement regulations may lead to ineffective 
supplier management decisions, poor performance monitoring, legal challenge and reputational harm.

Finding 2 – Embedding Supplier Management Good Practice Type

In March 2026, Police Scotland introduced updated Contract Supplier Management (CSM) guidance, that set revised expectations for the frequency of supplier 

management activities. This included the requirement that Contract Managers record all management activity within the CSM SharePoint using standardised 

templates (e.g. issue logs, action trackers and action plans). These expectations were set for Contract Managers of Tier 1 and Tier 2 contracts which represent a 

higher risk to Police Scotland and typically require ongoing contract management. 

The transition to SharePoint is an improvement activity which will improve the visibility of supplier management information to the Procurement Function and 

enhance recordkeeping. Storage on SharePoint partially mitigates the risk that management information is lost or becomes inaccessible because it is stored locally 

(in emails or local drives) by Contract Managers who leave the service or transfer internally. 

The updated guidance was published in March 2026 (Q4 FY26). We were advised by management that drop-in training sessions for Contract Managers had been 

scheduled for Q2 and Q3 FY27. 

Separately, we reviewed a sample of seven supplier folders hosted on SharePoint. Three issue logs remained in their original blank template and had not been 

updated by the respective contract manager. At the time of the audit, contract management documentation for Tier 1 and 2 contracts was being transitioned 

from local storage to SharePoint. As this was a recent change and some contracts may not have completed a full reporting cycle, it is understandable that certain 

issue logs had not been updated. 

Design

Implication Significance 

There is a risk that Contract Supplier Management (CSM) requirements are not consistently adhered to where guidance is not supported by targeted training and 

ongoing communication of new expectations. This could lead to incomplete records in turn resulting in weakened central oversight of supplier performance. 

Low

Recommendations Action owner Management response Completion date

1. Following the delivery of the “drop-in” CSM training sessions, establish a calendar of 

ongoing , role-based  CSM Training covering the March 2026 requirements, including 

practical walkthroughs of template usage and expectations for recording 

information on SharePoint. Support this training with structured communication and 

commence a series of spot-checks after six months of usage of SharePoint site. 

Caroline 

Taylor

CSM training has already been established and is being 

delivered. This will continue to be delivered, and CSM 

guidance will be added to the Procurement 

Sharepoint. 

We will provide evidence of:

• Dates of training sessions, attendees to date and 

supporting training materials / presentations.

• Evidence that CSM guidance is available on 

procurement SharePoint.

• Evidence of usage of SharePoint in 6 months. 

31/03/2027

Home outline

Executive Summary Detailed Findings Definitions Terms of reference Staff interviewed
Responsibilities and 

limitations
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Detailed Findings
Risk: Ineffective or incomplete supplier inventory records and weak management information may prevent oversight and create un-
managed third-party exposure. 

Finding 3 – Delays in Contract Register Record Creation Type

We observed instances of the creation of records in the contract register more than 30 days after contract award. Maintaining a complete and up-to-date 

register is essential to support effective oversight, governance, and compliance with statutory requirements. 

The procurement activity tracker captures all procurement activity. Records in the contract register must be created from the tracker following award. Record 

creation requires additional manual input by procurement officers. There is a QA check of the tracker and register which is performed monthly by the 

procurement operations team. 

We analysed the population of contracts and found the following: 

• Of the 394 contracts with start dates in 2025 and 2026 contracts, 49 were created in the register more than 30 days after their award date. Of these 49 

contracts, 17 were created more than 60 days after award.

• Of the 394 contracts, 1 of 5 Tier 1 contracts and 8 of 43 Tier 2 contracts were created in the register more than 30 days after their award date. 

• 18 of 77 ICT contracts were created more than 30 days after their award date. Of these 18 contracts, 7 were created more than 60 days after award. 

• 9 of 18 Forensics contracts were created more than 30 days after their award date. Of these 9 contracts, 3 were created more than 60 days after award. 

We were advised by management that the days between award and record creation are occasionally necessary to allow contract documentation to be finalised 

following the issue of an award letter. Separately, where an award is challenged a record may not be created until the conclusion of this challenge. Should the 

procurement function receive extraordinary approval to act, they are required to seek retrospective approval of contracts awarded. Internal Audit notes that 

these are legitimate reasons for post-award record creation and would explain several of the identified exceptions. 

Design and 

Effectiveness

Implication Significance 

Updating the contract register more than 30 days after contract award reduces its reliability as a complete and timely source of contract information. This limits 

central oversight and may result in ineffective monitoring of the contract portfolio. This may undermine management decision-making or governance reporting.

Low

Home outline

Executive Summary Detailed Findings Definitions Terms of reference Staff interviewed
Responsibilities and 

limitations
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Detailed Findings
Risk: Ineffective or incomplete supplier inventory records and weak management information may prevent oversight and create un-
managed third-party exposure. 

Finding 3 – Delays in Contract Register Record Creation (Continued)

Recommendations Action owner Management response Completion date

1. Define clear KPIs for timely contract 

registration (e.g. within 5 working days of 

award), supported by regular reporting and 

escalation for non-compliance where there 

is no explainable cause. This KPI should be 

included in the monthly management pack 

for management oversight with commentary 

on root-cause. 

Brian Kyle •Existing Target & Oversight: A 30-day target for creating contract records is already in 

place, supported by a regular quality assurance (QA) process introduced in 2026 and 

monthly management reviews.

This provides the necessary time to finalise contract details in most cases to create an 

accurate contract register record where details need to be finalised post award and is 

aligned to other statutory administrative tasks. 

•Analysis of 30-Day Exceptions: * Out of 49 identified exceptions, a maximum of 24 are 

attributed to staff error, holidays, or sick leave.

Only 4 of these unexplainable exceptions occurred in 2026 (created between 33 and 40 

days), showing that recent QA controls are successfully catching and narrowing delays.

We believe this demonstrates that our current control is working to detect and correct 

entries which should have been made within 30 days within a very short time. 

Action : Commentary to continue to be included in our monthly management information 

pack if there are notable data issues for the team to address. We are content that this 

provides adequate oversight and we will continue to ensure managers reinforce the target 

with staff and continue to rectify any detected exceptions.

31/03/2027

2. Consider investigating root cause of records 

created more than 60 days after award 

identified in our sample testing. If trends are 

observed, consider developing additional 

guidance to support timely creation of 

contract records. 

Brian Kyle Analysis of >60-Day Exceptions:

Out of 17 exceptions exceeding 60 days, 10 had valid reasons, and 7 were due to staff 

availability/error occurring in 2025 before the QA process became a regular monthly 

check.

Zero occurrences beyond 60 days have been recorded in 2026.

Recent Performance: 

Post-sample data shows only minor delays (31–45 days) driven by timing and leave, with no 

major breaches.

Action : Management will continue to reinforce the 30-day target and address any 

exceptions during monthly meetings.

31/03/2027

Home outline

Executive Summary Detailed Findings Definitions Terms of reference Staff interviewed
Responsibilities and 

limitations
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Detailed Findings
Risk: Inconsistent or ineffective third-party risk assessments may result in unidentified risk exposures and result in failures to manage high 
risk suppliers proportionately.

Finding 4 – Frequency and Methodology of Supplier Tiering Reviews Type

It is important that contracts are classified according to the level of risk they present to the organisation. Effective tiering supports risk-based oversight and 

portfolio reporting and should be reviewed periodically to ensure contracts within each tier remain appropriately grouped according to their risk profile.

Contract risk is assessed by the procurement function pre-award. This assessment considers factors such as contractual complexity and market alternatives. 

Police Scotland classify contracts into tiers based on this assessment, with Tier 1 contracts representing the most valuable and contractually complex contracts. 

These contracts require that contract managers lead a (minimum) quarterly supplier review meetings compared to Tier 2 and Tier 3 contracts which require 

supplier reviews to be conducted semi-annually or annually respectively. 

The March 2026 CMS Guidance states that contract tiering should be dynamic and encourages tiering to be changed where risk changes. This should be done 

following consultation with the contract manager and procurement function.

Police Scotland undertook a re-tiering exercise in December 2025 to realign contract tiers with required management activity. This was a one-off exercise 

focussed on Tier 1 and Tier 2 contracts. Most of the contract population (c.80% Tier 3) was not considered by this exercise. The lack of regularly scheduled re-

tiering reviews and the omission of Tier 3 contracts is partially mitigated by regular reporting on emerging supplier issues on procurement and CSM dashboards, 

the opportunity for contracts to be re-tiered dynamically, and the fact that Tier 3 contracts typically do not require ongoing contract management.. However, it 

remains important that there is regular review and calibration of the contracts within each tier to confirm risk levels remain consistent. 

This finding has been assessed as low significance because supplier risk is monitored through credit checks, director checks, balanced scorecards and emerging 

issue reporting. Suppliers with increased risk or performance concerns can be subject to enhanced oversight and more frequent review. However, periodic re-

tiering remains important to ensure contracts continue to be aligned to their risk profile.

Design 

Implication Significance 

Without regular review of tiering across the entire contract portfolio there is a risk that contracts of disparate risk levels are grouped within the same tiers and 

this discrepancy is not identified. This reduces the effectiveness of tier-based reporting and management oversight. 
Low

Recommendations Action owner Management response Completion date

1. Establish and implement a methodology for dynamic re-tiering. Include the 

requirement for the risk of each contract identified for review to be compared with 

contracts in their current and proposed tiers. 

Caroline Taylor An annual review will be introduced. Currently 

where amber / red status indicate that increased 

governance is required the Tier can be amended. 

31/03/2027

2. Establish a frequency for the review of Tier 1 and 2 and a sample of Tier 3 contracts 

annually. The Tier 3 sample should compose of a random selection of Tier 3 

contracts and those Tier 3 contracts that reported as amber and red during the 

year. 

Caroline Taylor During the annual review noted in point 1, any Tier 

3 contracts which have an amber or red status will 

be reviewed at this time. It should be noted that it 

is likely that they may have been amended 

previously as per 1. 

31/03/2027

Home outline
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Appendix I: Definitions

Level of 

assurance

Design of internal control framework Operational effectiveness of controls

Findings from review Design opinion Findings from review Effectiveness opinion

Substantial

Appropriate procedures and controls in 

place to mitigate the key risks.

There is a sound system of internal 

control designed to achieve system 

objectives.

No, or only minor, exceptions found in 

testing of the procedures and controls.

The controls that are in place are being 

consistently applied.

Moderate

In the main there are appropriate 

procedures and controls in place to 

mitigate the key risks reviewed albeit 

with some that are not fully effective.

Generally a sound system of internal 

control designed to achieve system 

objectives with some exceptions.

A small number of exceptions found in 

testing of the procedures and controls.

Evidence of non compliance with some 

controls, that may put some of the 

system objectives at risk. 

Limited

A number of significant gaps identified 

in the procedures and controls in key 

areas. Where practical, efforts should 

be made to address in-year.

System of internal controls is weakened 

with system objectives at risk of not 

being achieved.

A number of reoccurring exceptions 

found in testing of the procedures and 

controls. Where practical, efforts should 

be made to address in-year.

Non-compliance with key procedures 

and controls places the system 

objectives at risk.

No 

For all risk areas there are significant 

gaps in the procedures and controls. 

Failure to address in-year affects the 

quality of the organisation’s overall 

internal control framework.

Poor system of internal control. Due to absence of effective controls 

and procedures, no reliance can be 

placed on their operation. Failure to 

address in-year affects the quality of 

the organisation’s overall internal 

control framework.

Non compliance and/or compliance 

with inadequate controls.

Recommendation significance

High
A weakness where there is substantial risk of loss, fraud, impropriety, poor value for money, or failure to achieve organisational objectives. Such risk could lead to an 

adverse impact on the business. Remedial action must be taken urgently.

Medium
A weakness in control which, although not fundamental, relates to shortcomings which expose individual business systems to a less immediate level of threatening risk or 

poor value for money. Such a risk could impact on operational objectives and should be of concern to senior management and requires prompt specific action.

Low
Areas that individually have no significant impact, but where management would benefit from improved controls and/or have the opportunity to achieve greater 

effectiveness and/or efficiency.

Home outline
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Appendix II: Terms of reference
Extract from terms of reference

Purpose

The purpose of this review is to provide management and the Audit, Risk and Assurance Committee (ARAC) with assurance over the design and operational effectiveness of the controls 

relating to Third Party Management.

Scope

The scope of this review will consider the following areas: 

1. Governance and Regulation 

2. Supplier Inventory and Management Information 

3. Third-Party Risk Assessments & Segmentation 

4. Ethics, Integrity and Compliance 

5. Third-Party Issue Management 

6. Best Value and Decision Quality 

Our approach will be to conduct desktop reviews, walkthroughs and interviews with key stakeholders to establish how effective the control environment is operating for third-party 

management processes. We will select and review a sample of 4 contracts in place and the associated third-party management controls in place.

Key risks

1. Weak governance over third-party management and non-compliance with Scottish procurement regulations may lead to ineffective supplier management decisions, poor 

performance monitoring, legal challenge and reputational harm.

2. Ineffective or incomplete supplier inventory records and weak management information may prevent oversight and create un-managed third-party exposure.

3. Inconsistent or ineffective third-party risk assessments may result in unidentified risk exposures and result in failures to manage high-risk suppliers proportionately. 

4. Weak due diligence and supplier integrity reviews may result in failures to identify exposures to fraud, bribery, conflicts of interest and reputational harm. 

5. Poor third-party issue management processes and overreliance on unverified supplier assertions may result in issues being left unaddressed.

6. Poor specification and weak and inconsistent bid evaluations may erode best value.

Exclusions

The scope of the review is limited to the areas documented under the scope and approach. All other areas are considered outside of the scope of this review. Our review will not include 

detailed testing of individual contract terms and legal protections, information security, data protection or GDPR compliance, end-to-end third-party lifecycle controls, subcontractor 

and fourth-party risk, business continuity or operational resilience arrangements, or detailed payment controls and value leakage testing beyond high-level consideration. We are reliant 

on the honest representation by staff and timely provision of information as part of this review.

Home outline
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Appendix III: Staff interviewed

BDO LLP appreciates the time provided by all the individuals involved in this review and would like to thank them for their 

assistance and cooperation.

Iain McKie Head of Strategic Procurement Audit Sponsor

Brian Kyle Strategic Procurement 

Manager

Key Contact 

Caroline Taylor Procurement Operations 

Manager

Key Contact

Marie Skinner Procurement Services Manager Key Contact

Ann-Marie Lochrie Category Manager (Estates) Key Contact

Karen Nicol Category Manager (Digital and 

Forensic Services)

Key Contact

Jonathan Barr Category Manager (Operations 

and Fleet) 

Key Contact

Neil Frame Category Manager 

(Commercial)

Key Contact

David Benstead Commercial Contract and 

Supplier Management 

Key Contact

Lewis Glennie Contract & Supplier 

Management Lead 

Key Contact

Stephen Watson Reporting and Performance 

Lead

Key Contact

Home outline
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Appendix IV: Responsibilities, limitations and conformance with the 
Global Internal Audit Standards 

Management responsibilities

The Board is responsible for determining the scope of internal audit work, and for 

deciding the action to be taken on the outcome of our findings from our work.

The Board is responsible for ensuring the internal audit function has:

• The support of the Company’s management team.

• Direct access and freedom to report to senior management, including the Chair of 

the Audit Committee.

• The Board is responsible for the establishment and proper operation of a system of 

internal control, including proper accounting records and other management 

information suitable for running the Company.

Internal controls covers the whole system of controls, financial and otherwise, 

established by the Board in order to carry on the business of the Company in an orderly 

and efficient manner, ensure adherence to management policies, safeguard the assets 

and secure as far as possible the completeness and accuracy of the records.  The 

individual components of an internal control system are known as ‘controls’ or 

‘internal controls’.

The Board is responsible for risk management in the organisation, and for deciding the 

action to be taken on the outcome of any findings from our work.  The identification 

of risks and the strategies put in place to deal with identified risks remain the sole 

responsibility of the Board.

Limitations

The scope of the review is limited to the areas documented under Appendix II - Terms 

of reference. All other areas are considered outside of the scope of this review. 

Our work is inherently limited by the honest representation of those interviewed as part 

of colleagues interviewed as part of the review. Our work and conclusion is subject to 

sampling risk, which means that our work may not be representative of the full 

population.

Internal control systems, no matter how well designed and operated, are affected by 

inherent limitations. These include the possibility of poor judgment in decision-making, 

human error, control processes being deliberately circumvented by employees and 

others, management overriding controls and the occurrence of unforeseeable 

circumstances.

Our assessment of controls is for the period specified only. Historic evaluation of 

effectiveness may not be relevant to future periods due to the risk that: the design of 

controls may become inadequate because of changes in operating environment, law, 

regulation or other; or the degree of compliance with policies and procedures may 

deteriorate.

Home outline

Conformance with the Global Internal Audit Standards 

This engagement has been conducted in accordance with the Institute of Internal Auditors’ Global Internal Audit Standards.

Executive Summary Detailed Findings Definitions Terms of reference Staff interviewed
Responsibilities and 

limitations



FOR MORE INFORMATION: Freedom of Information

In the event you are required to disclose any information contained in this report by virtue of the Freedom of Information Act 2000 (“the Act”), you must 

notify BDO LLP promptly prior to any disclosure. You agree to pay due regard to any representations which BDO LLP makes in connection with such disclosure, 

and you shall apply any relevant exemptions which may exist under the Act. If, following consultation with BDO LLP, you disclose this report in whole or in 

part, you shall ensure that any disclaimer which BDO LLP has included, or may subsequently wish to include, is reproduced in full in any copies.] 

Disclaimer

This publication has been carefully prepared, but it has been written in general terms and should be seen as containing broad statements only. This 

publication should not be used or relied upon to cover specific situations and you should not act, or refrain from acting, upon the information contained in 

this publication without obtaining specific professional advice. Please contact BDO LLP to discuss these matters in the context of your particular 

circumstances. BDO LLP, its partners, employees and agents do not accept or assume any responsibility or duty of care in respect of any use of or reliance on 

this publication, and will deny any liability for any loss arising from any action taken or not taken or decision made by anyone in reliance on this publication or 

any part of it. Any use of this publication or reliance on it for any purpose or in any context is therefore at your own risk, without any right of recourse against 

BDO LLP or any of its partners, employees or agents.

BDO LLP, a UK limited liability partnership registered in England and Wales under number OC305127, is a member of BDO International Limited, a UK company 

limited by guarantee, and forms part of the international BDO network of independent member firms. A list of members' names is open to inspection at our 

registered office, 55 Baker Street, London W1U 7EU. BDO LLP is authorised and regulated by the Financial Conduct Authority to conduct investment business.

BDO is the brand name of the BDO network and for each of the BDO member firms. 

BDO Northern Ireland, a partnership formed in and under the laws of Northern Ireland, is licensed to operate within the international BDO network of 

independent member firms. 

The matters raised in this report are only those which came to our attention during our audit and are not necessarily a comprehensive statement of all the weaknesses that exist or all 

improvements that might be made.  The report has been prepared solely for the management of the organisation and should not be quoted in whole or in part without our prior written 

consent.  BDO LLP neither owes nor accepts any duty to any third party whether in contract or in tort and shall not be liable, in respect of any loss, damage or expense which is caused by 

their reliance on this report.

Copyright © 2026 BDO LLP. All rights reserved. Published in the UK.

www.bdo.co.uk

Claire Robertson, Director 
Claire.Robertson@bdo.co.uk 



Level of Assurance:

Design Limited

Effectiveness Limited

Scottish Police Authority 

Productions
Internal Audit Report – Final

April 2026



2

Contents

1. Executive Summary 3

2. Detailed Findings 6

3. Observations 27

4. Appendix I: Definitions 30

5. Appendix II: Terms of Reference 31

6. Appendix III: Staff Interviewed 32

7. Appendix IV: Responsibilities & 

Limitations
33

RESTRICTIONS OF USE

The matters raised in this report are only those which came to our 

attention during our audit and are not necessarily a comprehensive 

statement of all the weaknesses that exist or all improvements that 

might be made.  The report has been prepared solely for the 

management of the organisation and should not be quoted in whole 

or in part without our prior written consent. BDO LLP neither owes 

nor accepts any duty to any third party whether in contract or in 

tort and shall not be liable, in respect of any loss, damage or 

expense which is caused by their reliance on this report.

Report Status

IA delivery team Matthew Dickson

Fieldwork Performed 26 January 2026 – 13 April 2026 

Initial Findings Shared 13 April 2026

Draft Report Issued 21 April 2026

Management Responses Received 30 April 2026

Final Report Issued 30 April 2026

Distribution List

For Action Mark Sutherland ACC Criminal Justice and C3

Jenna Noble CJSD Head of Service

Sam Curran Head of Function –Forensics Services

James Orr Head of Forensic Gateway

For Information ARAC



3

Executive Summary
There have been historical concerns regarding storage 

conditions. While some facilities have walk-in freezers, 

most rely on chest and white good freezers, which can 

be difficult to monitor and are prone to ice build-up. 

Police Scotland entered a contract with Nisbets 

Limited in early 2026 to procure £50k industrial-grade 

freezers, with options to expand to refrigeration units 

subject to capital funding allocation.

Police Scotland use the UNIFI system to manage 

productions samples. National guidance and working 

instructions are in place to oversee the storage, 

packaging and documentation of productions samples. 

This includes the temporary storage of productions 

samples at local policing sites.

The records retention SOP outlines the timeframes 

required until productions samples can be disposed of. 

There is currently a moratorium in place for human-

tissue productions disposals, pending a national 

contractor being procured. 

Transportation arrangements for productions samples 

between local policing sites, productions stores and 

Forensics Services vary between regions. In the East, 

CJSD have dedicated drivers to complete the uplift 

and transport of productions samples and in the West 

& North Police Scotland utilise productions staff, 

officers, and local police drivers. Police Scotland does 

not have access to refrigerated vehicles. 

A forensics gateway process is in place to document, 

request and approve the movements of productions 

samples transfers from Police Scotland to Forensics 

Services. This requires the completion of key 

documents, such as Standard Forensics Instructions, 

Evidence Transfer Forms and transfer receipts to 

evidence satisfactory receipt of transfer, approvals for 

transfers and evidence the chain of custody. 

Purpose, Scope and Approach

The purpose of this review was to provide management 

and the Audit, Risk and Assurance Committee (ARAC) 

with assurance over the design and operational 

effectiveness of the controls relating to Productions, 

with a specific focus over the arrangements for storing 

and managing Productions in freezer facilities.

The scope of this review focussed upon:

1. Policy, Strategy and Sponsorship

2. Storage

3. National Estate and Infrastructure

4. Temporary Storage Arrangements

5. Transportation and Fleet Considerations

6. Long-Term Storage and Disposals

7. Procurement, Maintenance and Equipment

8. Transfer Processes

We initiated the review by conducting walkthroughs of 

key processes with staff, including staff from Criminal 

Justice Services Division, Forensics Services, local 

policing divisions, Estates and Fleet. 

We then conducted desktop reviews of key 

documentation, including productions national 

guidance, working instructions and standard operating 

procedures, alongside assessing the governance 

structure and estates and fleet processes. 

We completed sample testing of production samples 

transfer and weekly temperature check reviews to 

confirm that controls were operating as designed and 

described. 

Summary of findings No. of 

Actions

H 0

M 9 22

L 0

Total number of findings: 9

Level of assurance: (see appendix I for definitions)

Design Limited

System of internal controls 

is weakened with system 

objectives at risk of not 

being achieved.

Effectiveness Limited

Non-compliance with key 

procedures and controls 

places the system 

objectives at risk.

Background 

Police Scotland’s Criminal Justice Services Division 

(CJSD) manages productions at 51 sites across 

Scotland. Typically, these items—including forensic 

samples—are initially seized at local policing sites for 

temporary storage before being transferred to CJSD. 

Certain samples may be moved between Police 

Scotland and forensic services for testing or more 

appropriate storage.

Productions often play a critical role in criminal cases 

and can have significant meaning for victims. 

Accordingly, Police Scotland must maintain the 

integrity of these items for the duration of their 

required retention and ensure their sensitive disposal.

Executive Summary Detailed Findings Observations Definitions Terms of reference Staff interviewed
Responsibilities and 

limitations
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Executive Summary

Key Findings 

We identified nine findings of medium significance:

 Forensics Productions Strategy: There are multiple 

known areas of required improvements for 

productions, including asset management, estates, 

transport and opportunities for technological 

efficiencies. However, Police Scotland does not 

have a strategy to govern productions and has not 

defined clear objectives to drive service 

improvements for storage, the productions delivery 

model or the estate footprint in the medium term. 

At present, required improvements are not 

effectively embedded within supporting strategies, 

such as the Estates Masterplan or Fleet Strategy. 

 Equipment Register: Police Scotland does not 

maintain a central asset register for refrigeration 

equipment used to store production samples. As a 

result, there is limited oversight of the number, 

condition, and location of assets, creating risks for 

maintenance, safety compliance, and effective 

investment planning. This lack of visibility has led 

to reliance on ad hoc local knowledge rather than a 

coordinated, evidence-based approach to managing 

and replacing refrigeration equipment.

 Lack of Temperature Setting Controls: There are 

no documented temperature guidelines for 

productions and lacks oversight of storage 

conditions. Productions stores are expected to 

check fridge and freezer temperatures weekly, 

however this expectation has not been documented 

in any policy. Internal Audit sampled six sites and 

only received documentation to support the checks 

at two. Improvements were also identified in 

relation to the templates used to record the 

checks, including documenting the number of units 

reviewed and the temperature recorded for each. 

 Productions Stores Conditions: Police Scotland 

lacks a comprehensive understanding of storage 

capacity and estate conditions across its production 

stores. Incomplete oversight and forward planning 

have led to unsafe working practices and inefficient 

procurement, including the purchase of 

refrigeration equipment that cannot be safely 

powered or accommodated within existing 

facilities.

 Inadequate Temporary Storage Arrangements: 

Police Scotland does not have central oversight of 

temporary production sites or the equipment used 

across Scotland. Consequently, there is limited 

ability to review whether practices align with 

national guidance or that storage equipment 

promotes the safe storage of productions samples.

 Inadequate Transport Arrangements: Police 

Scotland does not have an integrated transport 

model for productions, with some regions utilising 

productions staff, hire vehicles police officers or 

local police drivers to transport productions, 

reducing the efficiency of production stores. In 

addition, Police Scotland does not have access to 

refrigerated vehicles and utilises cool boxes 

instead, with this approach posing potential risks to 

the safety of samples when in transport. 

 Inconsistent Working Instructions & Guidance: 

Production working instructions lack consistent 

central oversight, resulting in incomplete guidance 

across regions. This has led to deviations from 

national practice and conflicting instructions 

between Health and Safety and Forensic Services, 

creating operational confusion and risks to the 

consistent handling of production samples.

 Productions Reporting: Police Scotland has not set 

meaningful KPIs for productions and lacks reliable 

reporting due to data issues with UNIFI, the system 

used to manage productions within Police Scotland. 

Whilst Police Scotland has implemented a Power BI 

dashboard to monitor productions volumes, UNIFI 

data restricts reporting on the audit trail of 

productions in further detail including what time a 

production was rejected or transferred. 

 Non-Compliant Transfer Process: Internal Audit 

conducted a sample test of 15 productions samples 

transfers to Forensics Services laboratories to gain 

assurance that required documentation and 

approvals were in place to support the transfer of 

samples and the chain of custody. Internal Audit 

identified multiple exceptions which highlight 

inconsistent adherence to policies and procedures, 

incomplete documentation and reliance on 

outdated practices. 

Executive Summary Detailed Findings Observations Definitions Terms of reference Staff interviewed
Responsibilities and 

limitations
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Executive Summary

Conclusion

Our review identified important control gaps, and we consider there are 

multiple opportunities for Police Scotland to strengthen the arrangements 

supporting the management of productions samples. There are multiple inter-

connected areas of required improvement within the current productions 

model, including asset management, estates, transport and procedural 

enhancements. However, Police Scotland has not defined strategic objectives to 

drive these improvements, nor are these fully embedded within supporting 

strategic plans. The absence of a clearly articulated productions strategy has 

made it more difficult to align required cross-functional improvement activities 

and prevented a forward-looking approach to service development. 

We also observed that greater clarity around ownership and standardisation of 

key controls would support more consistent practice. Enhancing oversight of 

requirements relating to storage conditions, working instructions and increased 

oversight of logistical planning, such as transfer processes, would help reduce 

local variation and improve assurance that national expectations are being 

applied consistently.

In addition, limitations in management information constrain proactive 

oversight and longer-term planning. Gaps in asset, capacity and performance 

data reduce visibility of risk and hinder effective monitoring and 

decision-making across the production's estate.

Taken together, these themes indicate that while elements of the control 

framework are in place, they are not yet operating as a fully integrated system. 

Addressing the underlying strategic, governance and information-related issues 

would strengthen assurance over the safe, secure and efficient handling of 

productions samples.

In light of these observations, we have provided Limited assurance over the 

design and operational effectiveness of the relevant controls.

Executive Summary Detailed Findings Observations Definitions Terms of reference Staff interviewed
Responsibilities and 
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Detailed Findings
Risk: Failure to define a strategy for productions management may result in Police Scotland failing to define objectives to improve the 
service.

Finding 1: Productions Strategic Framework Type

There is no documented strategic framework guiding the management of productions, which may result in undefined objectives and a lack 

of joined-up decision making. 

At present, Police Scotland does not have a strategic framework or strategy document in place for productions. Consequently, there are 

currently a lack of defined medium to long-term strategic objectives, which threatens the successful implementation of productions 

improvement efforts given that these encompass multiple stakeholders and supporting strategies, such as estates, fleet and digital. 

Police Scotland is currently developing a Target Operating Model (TOM) for productions, which is intended to provide an aspirational view of the 

future delivery model, encompassing estates, digital, technology and process considerations. This is a positive step and represents a key 

opportunity to establish a clear, forward-looking direction for productions management aligned to organisational priorities.

Internal Audit considers that the TOM should be positioned as the primary strategic document for the management of productions samples, and 

should incorporate the following elements:

• Defined strategic objectives: Aspirational objectives over the short and medium-term as to the desired delivery model and structure for 

productions, and how this will support wider organisational goals. 

• Estates vision: An outline of the desired estates footprint of productions stores going forward, including minimum standards, linkages to 

capacity planning and geographic and divisional coverage. This should include consideration of the hub and spoke model outlined within the 

Estates Masterplan.

• Equipment vision: An outline of the expected mix of equipment required to maintain desired performance standards going forward. For 

instance, this could include annual objectives in relation to the replacement of commercial white goods with industrial equipment to store 

productions samples. 

Design 

Implication Significance 

The absence of a clearly articulated strategic framework poses significant challenges in making informed and co-ordinated decisions aimed at 

improving infrastructure and processes related to productions. Without a strategic framework, there is a risk of inconsistent practices and 

inefficiencies in the identification, management, and resolution of production management issues, resulting in delayed or unsynchronised 

improvements to productions operations. 

Medium

Executive Summary Detailed Findings Observations Definitions Terms of reference Staff interviewed
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Detailed Findings
Risk: Failure to define a strategy for productions management may result in Police Scotland failing to objectives to improve the service.

Finding 1: Productions Strategic Framework (continued)

Recommendations Action Owner Management Response Completion Date

1. Police Scotland should ensure that its work to deliver a TOM for 

productions defines medium-term objectives for the management 

of productions. In developing the TOM for productions, CJSD should 

engage with relevant stakeholders, including Forensics Services, 

Estates, and Fleet to identify current challenges, opportunities and 

medium-term objectives for the service. The TOM should consider 

articulating the following elements:

o An outline of the desired operating model for productions 

going forward, including clear documentation of the roles and 

responsibilities of key staff, functions and governance bodies.

o A vision for the productions estate with linkages to the Estates 

Masterplan. This should include building a base-line survey of 

productions stores and a review of their suitability and 

capacity to hold productions samples going forward.

o A vision for the equipment used to hold productions samples, 

including the development of an asset register and annual 

objectives for the replacement of unsuitable equipment. 

o A vision for the integration of technological solutions to drive 

operational efficiencies within productions, such as the 

digitalisation of records and automated workflows for 

productions movements. 

o A vision for the transportation model for productions going 

forward, including considerations as to the transportation of 

production samples with appropriate equipment. 

Divisional Commander, 

CJSD 

Accepted. 

We recognise the need for a revised 

operating model for Productions and as 

such are progressing work with internal 

Service Design team and considering the 

use of an external supplier to provide 

analytical support for the design of a 

future model.  The end product will be an 

organisational document linking to our 

wider Criminal Justice Services Business 

Plan with milestones for delivery over a 

number of years.   The initial phase of this 

work is expected to conclude by the end 

of the financial year where we will have a 

clear plan for delivery.  We will consider 

this action complete when this work is 

concluded as this will form the basis of 

our strategic framework.  

The links to equipment will be covered by 

other findings in this report.  

Transportation will not be covered by this 

work but as part of the findings in this 

report will be addressed by alternative 

action. 

March 2027 for the 

initial product

Executive Summary Detailed Findings Observations Definitions Terms of reference Staff interviewed
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Detailed Findings
Risk: The Estate may be unsuitable for the storage of samples, increasing the risk of sample degradation; Failure to procure or adequately 
maintain required storage equipment may lead to equipment failure and harm the integrity of productions samples. 

Finding 2: Equipment Register Type

Police Scotland does not have oversight of the fridge and freezer assets it utilises to store production samples, which prevents safety and 

maintenance monitoring of equipment and hinders effective asset replacement. 

Historically, productions stores have relied on ‘white goods’, including commercial chest freezers and domestic refrigerators, to store 

production samples. This practice limits Police Scotland’s ability to accurately monitor and record storage temperatures and organise samples 

efficiently. Where fridge or freezer units fail, they are typically replaced by productions staff through ad hoc purchases from commercial 

retailers.

Police Scotland has now entered into a contract to procure industrial freezers to replace white goods across its estate. However, there is no 

central asset register for fridges and freezers used to store production samples. As a result, Police Scotland does not have an accurate or 

comprehensive view of the number, age, type, or location of refrigeration assets across its productions estate.

The absence of an asset register presents significant challenges for maintenance and safety management. For example, in the event of a 

manufacturer recall, Police Scotland would have no mechanism to identify affected equipment. Similarly, the lack of reliable records limits the 

effectiveness of planned maintenance and inspection regimes, such as Portable Appliance Testing (PAT). Internal Audit was informed of 

instances where refrigeration units at productions sites were not included in scheduled PAT testing because contractors were not provided with 

a definitive list of assets.

The lack of asset information also hinders effective investment and replacement planning. Without clear oversight of existing equipment, Police 

Scotland is unable to assess current and future requirements or establish consistent criteria for asset replacement. Consequently, the allocation 

of new industrial freezers has relied on Productions Team Leaders’ self-reported requirements and management’s local knowledge, rather than 

a centrally informed assessment of need.

Design 

Implication Significance 

Without a register of fridge and freezer assets, Police Scotland may not be able to assess the age and condition of assets used to store 

productions, identify safety recalls or effectively schedule maintenance and safety inspections. The lack of a register also may weaken 

investment planning and delay replacements, resulting in failure to achieve value for money and disruption at production stores. 

Medium
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Detailed Findings
Risk: The Estate may be unsuitable for the storage of samples, increasing the risk of sample degradation; Failure to procure or adequately 
maintain required storage equipment may lead to equipment failure and harm the integrity of productions samples. 

Finding 2: Equipment Register (continued)

Recommendations Action Owner Management Response Completion Date

1. Develop and maintain a comprehensive asset register for all fridges 

and freezers used for forensic productions, including details such as 

purchase date, model, serial number, location, and condition, to 

facilitate tracking, recall identification, and effective investment 

planning.

CJSD Head of Service Accepted.  We will develop and update a 

register of assets to transfer to our 

Estates Team for inclusion in the wider 

PAT register. 

31 December 2026

2. Police Scotland ensure a schedule of regular inspections and 

maintenance of refrigeration and freezer equipment is established. 

The Estates department should be provided with the asset register 

to ensure that all electrical equipment undergoes Portable 

Appliance Testing (PAT). 

CJSD Head of Service Complete.  We believe this 

recommendation to be already completed 

due to the work to implement 

recommendation 2.1 and further 

mitigating controls:

1. As per recommendation 2.1 above, 

details of replacement fridges and 

freezers will continue to be added 

into the register, which will be passed 

onto Estates for inclusion within the 

PAT register. 

2. There is a weekly checklist in place 

for productions stores to record 

temperature checks and highlight any 

storage conditions concerns.

3. Productions colleagues proximity to 

equipment through day-to-day use, 

who will raise alerts for faulty 

equipment or equipment not suitable 

for use.  

Action completed – 

N/A

Executive Summary Detailed Findings Observations Definitions Terms of reference Staff interviewed
Responsibilities and 

limitations
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Detailed Findings
Risk: The Estate may be unsuitable for the storage of samples, increasing the risk of sample degradation; Failure to procure or adequately 
maintain required storage equipment may lead to equipment failure and harm the integrity of productions samples. 

Finding 2: Equipment Register (continued)

Recommendations Action Owner Management Response Completion Date

3. Following the development of an asset register, Police Scotland 

should undertake a needs-assessment of each production store, 

reviewing current fridge and freezer equipment to capacity 

demand, to identify stores which should be prioritised for asset 

replacement. This should be accompanied by the development of 

clear, objective criteria for the allocation of industrial freezers to 

ensure resources are distributed appropriately. 

CJSD Head of Service Already in place. We believe that through 

the action taken to implement 

recommendation 2.1 and processes in 

place we have addressed the 

recommendation. Through the 

development of the register, we will 

identify faulty or unsuitable equipment 

and prioritise equipment requiring 

replacement. Following this, asset 

replacement will be undertaken on a 

needs basis given that Police Scotland 

cannot guarantee sufficient capital 

funding in order to ensure a rolling capital 

programme. In conjunction with our 

production stores reviews with estates, 

we will identify replacement priorities. 

Action completed – 

N/A

Executive Summary Detailed Findings Observations Definitions Terms of reference Staff interviewed
Responsibilities and 

limitations
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Detailed Findings
Risk: An inconsistent approach to storing productions may result in samples being lost or damaged, impacting criminal cases and victims.

Finding 3: Lack of Temperature Setting Controls Type

There are no documented temperature guidelines for productions samples and lacks oversight of the temperatures in which productions 

are being stored. 

The Receiving Productions Working Instruction at Police Scotland highlights the importance of appropriately storing productions samples in 

fridges and freezers, providing a detailed list of which types of productions should be stored in each. However, it does not specify temperature 

guidelines required for proper and optimal storage. A review of related working instructions, policies, procedures, and Forensic Services 

documentation found no documented temperature requirements; consequently, storage temperature standards for productions samples have 

not been formally defined.

In addition, production stores are expected to conduct at least weekly temperature checks of all fridges and freezers to ensure appropriate 

storage conditions. However, this requirement is not documented in any policy, procedure, or working instruction.

Internal Audit requested evidence of weekly temperature checks at six production sites to assess whether reviews were completed consistently 

and documented. Evidence was provided for only two sites, as management was unable to obtain records for the remaining locations due to 

local practices. In both cases, checks were recorded manually on paper and retained on site, limiting management’s ability to exercise effective 

oversight. In addition, the templates used did not prompt users to record key information, such as the temperatures observed, the number of 

fridges or freezers checked, or whether the freezer was nearing capacity. 

Design & 

Effectiveness

Implication Significance 

The lack of specific temperature guidelines in the Receiving Productions Working Instruction and related documentation could result in 

improper storage conditions, thereby compromising the quality and safety of the productions. Inconsistent and ineffective temperature 

monitoring reviews could also result in sub-optimal or unsuitable storage conditions for productions samples being unidentified, harming the 

integrity and viability of productions samples. 

Medium

Executive Summary Detailed Findings Observations Definitions Terms of reference Staff interviewed
Responsibilities and 

limitations
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Detailed Findings
Risk: An inconsistent approach to storing productions may result in samples being lost or damaged, impacting criminal cases and victims.

Finding 3: Lack of Temperature Setting Controls (continued)

Recommendations Action Owner Management Response Completion Date

1. Police Scotland consult with Forensics Services to agree upon and 

develop specific temperature setting guidance for all temperature-

controlled equipment used to store forensic samples. 

CJSD Head of Service

31 December 2026

Accepted.    We will address all three 

recommendations by this single action.  

This has already been discussed with 

Forensics and we have developed a new 

process for checking and checking 

whether temperatures are within 

accepted thresholds to ensure 

standardisation.   This will include weekly 

checks which will be combined with other 

key Health and Safety checks.  Capacity 

checks will not form part of this new 

process as that is a routine activity for 

local management. 

31 December 2026

2. Police Scotland formalise the requirement for temperature checks 

to be completed at each production store within relevant national 

working instructions. The frequency of this check should be 

determined by management, but Police Scotland could utilise a 

frequency of daily for example.

3. Police Scotland should review and implement a standardised 

temperature check form for use across all production stores. The 

form should clearly record the inspection date, the staff member 

completing the check, the fridge and freezer assets reviewed, the 

temperature recorded for each, and any issues identified. It should 

also capture whether any fridge or freezer is nearing capacity. 

Temperature checks should be digitalised, either through an 

electronic form or a centrally maintained tracker, to support 

consistency and oversight. Regional Managers should monitor 

completion rates and follow up with production sites where 

non-compliance or recurring issues are identified.

Executive Summary Detailed Findings Observations Definitions Terms of reference Staff interviewed
Responsibilities and 

limitations
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Detailed Findings
Risk: The Estates may be unsuitable for the storage of samples, increasing the risk of sample degradation; Ill-defined long-term storage and 
disposal arrangements for productions could result in failure to meet legal obligations, loss of samples and impact victims.

Finding 4: Production Stores Conditions Type

Police Scotland do not have an accurate understanding of the storage capacity or suitability of production stores to safely and effectively 

store productions samples. 

CJSD currently operates 51 production stores across Scotland, most of which were established by legacy police forces prior to the formation of 

Police Scotland in 2013. Many of these stores experience space constraints, leading production teams to make ad-hoc purchases of commercial 

fridges and freezers to address capacity pressures.

Police Scotland has undertaken some work to better understand storage capacity and estate conditions through targeted Information Gathering 

Questionnaires, designed to identify future storage requirements. However, these have not been issued to all production stores due to the 

prioritisation of the Estates Masterplan. Management have stated that they intend to complete the questionnaire in the near future. The Estates 

Masterplan contained useful high-level information on production stores, however it was limited in scope and detail meaning Police Scotland 

lacks a comprehensive understanding of estate conditions and space constraints across the estate.

This limited oversight and forward planning has contributed to potentially unsafe working practices, including the use of multiple extension 

leads to power freezers and concerns about the cumulative electrical load placed on production stores. It has also resulted in inefficient 

procurement and resourcing, with examples of newly purchased fridges and freezers being unusable due to the inability to physically move 

equipment through doorways. 

Design 

Implication Significance 

There is a risk that Police Scotland's lack of an accurate understanding of their total storage capacity for productions will hinder effective 

planning for current and future storage needs, compromising workplace safety, operational efficiency and the safe storage of productions 

samples. 

Medium
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Detailed Findings
Risk: The Estates may be unsuitable for the storage of samples, increasing the risk of sample degradation; Ill-defined long-term storage and 
disposal arrangements for productions could result in failure to meet legal obligations, loss of samples and impact victims.

Finding 4: Production Stores Conditions (continued)

Recommendations Action Owner Management Response Completion Date

1. Improve and extend the use of the Information Gathering 

Questionnaires or similar to ensure comprehensive data collection 

of the current capacity of each production store. Regularly update 

and analyse this data to inform strategic planning and decision-

making.

CJSD Head of Service Accepted.  We completed this as part of 

our Business Continuity Plan for the 

Estates transformation programme. We 

will prioritise this activity in line with the 

wider Estates Plan.  We will review when 

there is an Estates change or where there 

are capacity issues. 

31 March 2027

2. In conjunction with the Estates Masterplan, Police Scotland should 

conduct a review of its productions estates and identify sites which 

are incompatible with current and future fridge and freezer 

requirements, consolidating productions to sites which are more 

suitable where possible. 

CJSD Head of Service Complete. This is part of our business as 

usual activities.  When purchasing new or 

replacement equipment we are working 

collectively with Estates to ensure future 

needs are met.  As part of our Health and 

Safety checks we are identifying issues 

and working with Estates through business 

as usual activities to make sure they are 

resolved satisfactorily.  These are 

completed on a case-by-case basis in 

conjunction with Estates, and will 

continue to be rolled-out across all 

productions stores. For instance, an 

inspection at Maryhill production site 

found it to be unsuitable in the long-term, 

with its productions being ear-marked for 

transfer to Glenrothes long-term store. 

Action completed – 

N/A

Executive Summary Detailed Findings Observations Definitions Terms of reference Staff interviewed
Responsibilities and 

limitations
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Detailed Findings
Risk: Failure to ensure adequate and consistent temporary storage arrangements of productions at local policing sites may increase the risk 
of sample loss or degeneration.

Finding 5: Inadequate Temporary Storage Arrangements Type

Police Scotland does not have oversight of temporary production sites and equipment across Scotland, limiting its ability to ensure 

adherence to productions guidance and appropriate equipment is in place to store productions samples. 

National productions guidance sets out the process for packaging, recording and lodging seized production samples in temporary stores across 

Police Scotland’s estate when seizures occur outside normal productions business hours. At the earliest opportunity, the productions should be 

transferred to one of Police Scotland’s productions sites, at which point, CJSD assume custody for the production sample.

As responsibility for temporary stores sits with local policing divisions, CJSD has no direct oversight of operations at these sites. In addition, 

there is no register or central record of the equipment in use at temporary production sites. While CJSD receive assurance that temporary stores 

align with national practice as they reject items which are in poor condition or in contravention of packaging requirements, productions samples 

may be held in unsuitable equipment or inappropriately without CJSD oversight. 

Internal Audit notes that some divisions, such as D Division, are currently reviewing their temporary store arrangements, with a view to establish 

central temporary store hubs which aim to increase the level of oversight and control of temporary production storage. 

Design 

Implication Significance 

Ineffective oversight of temporary production stores and the lack of detailed equipment records may result in inadequate storage conditions for 

productions samples.

Medium

Recommendations Action Owner Management Response Completion Date

1. Police Scotland should undertake a review of all temporary storage 

sites across Scotland and review the temporary storage 

arrangements and equipment in place, identifying any risks to the 

integrity and viability of productions samples. 

Divisional Commander 

CJSD

Accepted. Further discussion and 

agreement to be made on ownership of 

this action.

A review of temporary storage is already 

underway as part of the CJSD Delivery 

Plan. A review of temporary storage 

guidance has been undertaken, with a 

draft due to be taken for wider 

consultation. High level discussions will be 

undertaken with PFOC to improve the 

guidance for Temporary Stores in 

consultation with other internal 

stakeholders.

32 Dec 2027

2. In conjunction with Police Scotland’s review of estates associated 

with the development of the estates masterplan, Police Scotland 

should review temporary storage locations across local policing 

divisions and consider the viability of a hub and spoke model for 

temporary productions storage. 

Executive Summary Detailed Findings Observations Definitions Terms of reference Staff interviewed
Responsibilities and 

limitations



17

Detailed Findings
Risk: Inadequate or poorly planned transport arrangements may harm the integrity of productions samples.

Finding 6: Inadequate Transport Arrangements Type

Police Scotland does not utilise refrigerated vehicles or have an integrated transport model for the transportation of production samples, 

posing potential risks to the safe transport of samples and presents ongoing efficiency challenges for productions stores. 

Approaches to transporting productions samples across Scotland. Whilst some regions have access to dedicated drivers, others rely on 

productions staff or, in some cases, police officers to transport productions samples. In some instances, management have advised that this also 

includes the use of hire vehicles. These inconsistencies reflect legacy working practices that predate amalgamation into Police Scotland. 

However, the lack of an integrated transport model impacts the efficiency and productivity of production stores across Scotland as production 

stores must organise and complete the transportation of productions in addition to their core responsibilities.

Police Scotland also does not use refrigerated vehicles for transporting forensic samples. Instead, staff rely on cool boxes to mitigate the risk of 

sample degradation. This approach presents risks to sample integrity, including an inability to monitor temperatures and to ensure samples are 

consistently protected from damage during transit. There is also no central oversight of the number, location, or consistent use of cool boxes, 

creating further uncertainty in the handling of forensic productions.

Design & 

Effectiveness

Implication Significance 

There is a risk that the lack of an integrated transport model for productions samples, including the lack of access to refrigerated vehicles and 

inadequate temperature and storage processes, may undermine the safe transport of samples. Current transport arrangements also cause 

inefficiencies and reduced productivity at production stores, as staff must organise and undertake transportation in addition to their duties. 

Medium

Recommendations Action Owner Management Response Completion Date

1. We recommend that Police Scotland review its current productions 

transportation arrangements and consider the viability of procuring 

refrigerated vehicles within its fleet or utilising a third-party 

service. 

CJSD Head of Service Accepted. We have considered the 

investment required for the purchase of 

refrigerated vehicles, alongside utilisation 

of a third-party service, and concluded it 

is too significant and not feasible for the 

volume and geography of Scotland. 

Alternative temperature controlled 

transportation boxes are being invested in 

as a solution, with budget allocated to 

replace existing boxes. The new process 

and form described under finding 2.1 will 

be used to record and audit 

arrangements. 

March 2027

Executive Summary Detailed Findings Observations Definitions Terms of reference Staff interviewed
Responsibilities and 

limitations
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Detailed Findings
Risk: Inadequate or poorly planned transport arrangements may harm the integrity of productions samples.

Finding 6: Inadequate Transport Arrangements (continued)

Recommendations Action Owner Management Response Completion Date

2. We also recommend that Police Scotland review current transport 

arrangements for all production stores, with a view of reducing the 

number of stores reliant on productions staff, local police drivers or 

officers for transportation. 

CJSD Head of Service Accepted. As outlined in our response to 

recommendation 1 for finding 1, we will 

consider the medium to long term action 

to address this recommendation and 

identify improvements in transport 

efficiencies as part of our work to outline 

a TOM for productions. While a permanent 

programme is not in place to review local 

transport arrangements at productions 

sites, they are reviewed on a case-by-case 

basis and we endeavour to reduce 

transport inefficiencies where possible. 

March 2027 

Executive Summary Detailed Findings Observations Definitions Terms of reference Staff interviewed
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Detailed Findings
Risk: An inconsistent approach to storing productions may result in samples being lost or damaged, impacting criminal cases and victims. 

Finding 7: Inconsistent Working Instructions & Guidance Type

There is inconsistent oversight of working instructions and guidance for productions samples, which has resulted in incomplete or 

inconstant guidance being adhered to which is not reflective of national practice. 

Production working instructions are procedural documents that set out mandatory processes relevant for the consistent and safe handling of 

productions samples, including long-term storage, transfers, and disposal.

Internal Audit identified that the role of developing Criminal Justice Services Division production working instructions has historically been 

delegated to Productions Team Leaders. This approach was utilised due to the volume of work associated with developing working instructions; 

however, this has led to instances where guidance is omitted if deemed irrelevant to the author’s specific region. For instance, the Transfer of 

Production Working Instruction does not include directions for transferring productions to rural production stores in the Highlands and Islands.* 

Interviews with Production Team Leaders and Forensic Services staff also identified discrepancies, with each group reporting that the other had 

issued guidance or information that conflicted with established policies and procedures. In one instance, Health and Safety issued a memo 

instructing Police Officers to package a production item in a way that directly contradicted Forensic Services policies. Production Team Leaders 

also raised concerns about receiving inconsistent advice from different Forensic Services laboratories. This is despite the existence of the 

Forensics Performance Operation Group (FPOG) and the Forensic Performance Improvement Group (FPIG), which are intended to support 

effective collaboration between Forensic Services, CJSD, and Police Scotland.

Design 

Implication Significance 

Inconsistencies and omissions in region-specific working instructions and conflicting guidance issued by Police Scotland and Forensics Services 

may lead to operational inefficiencies, delays, and potential compromise of sample integrity due to non-standardised handling and packaging 

procedures.

Medium
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Detailed Findings
Risk: An inconsistent approach to storing productions may result in samples being lost or damaged, impacting criminal cases and victims. 

Finding 7: Inconsistent Working Instructions & Guidance (Continued)

Recommendations Action Owner Management Response Completion Date

1. We recommend that Police Scotland appoint a national owner for 

productions working instructions who is closely associated with the 

development of national guidance. The national owner should 

ensure that all published working instructions align with national 

guidance, and that an effective document control framework is in 

place for working instructions. 

Divisional Commander Accepted. This has already been included 

within the CJSD Delivery Plan for 2026/27.  

A single owner has already been 

established and is taking this forward.  

Our priority area for working instruction 

and national guidance is in relation to 

Seizure.  Forensic productions will form 

part of this but will not require separate 

instructions/guidance. Once this is in 

place we will consider this action 

complete. 

March 2027

2. Review the role of the FPOG and FPIG in relation to overseeing 

policy and procedural documents which apply to Forensics and 

Police Scotland, including the Gateway process. Thereafter, 

conduct periodic reviews of all Forensic Services and Police 

Scotland policies and procedures to ensure alignment. 

Jennifer Muir – Head of 

Operational Support 

Services

Accepted. FS will review the role of the 

FPOG & FPIG in relation to overseeing 

policy and procedural documents. 

March 2027

Executive Summary Detailed Findings Observations Definitions Terms of reference Staff interviewed
Responsibilities and 

limitations

*There is inconsistent oversight of working instructions and guidance for productions samples, which has resulted in incomplete or inconstant guidance being adhered to which is not 

reflective of national practice. We note that a similar finding was raised in the 2025/26 Cash and Drugs Productions and High-Value Stores audit. After discussion with management, 

we are content that arrangements are being put in place to address the recommendations made within the Cash and Drugs Productions and High-Value audit, and have therefore not 

raised a duplicate recommendation within this report. 
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Detailed Findings
Risk: An inconsistent approach to storing productions may result in samples being lost or damaged, impacting criminal cases and victims. 

Finding 8: Productions Reporting Type

Police Scotland has not defined meaningful KPIs for productions and has limited reporting functionality over productions data due to data 

incompatibility issues within the UNIFI system. 

Police Scotland has implemented a Power BI dashboard to monitor production team performance, including volumes of productions received and 

rejections of transfers from Forensic Services. The dashboard interfaces with UNIFI, the production management system used by CJSD. However, 

Production Team Leaders and Regional Team Leaders expressed concerns about the quality and reliability of UNIFI data and its integration into 

Power BI. Reports can return different figures for the same day or week depending on when they are generated, due to ongoing status changes 

within UNIFI that take time to be reflected in the dashboard. As a result, production staff are unable to obtain an accurate, real-time view of 

the number of productions held at any given store.

The breadth and depth of reporting available to Police Scotland are further constrained by limitations in the structure and size of UNIFI data. 

Although UNIFI captures information that could support enhanced reporting—such as audit trails of production movements, transfer-time KPIs, 

and compliance with disposal timeframes—this data cannot currently be extracted. Internal Audit notes that Police Scotland is working with 

NEC, UNIFI’s developer, to address these issues.

Design & 

Effectiveness

Implication Significance 

A lack of effective performance reporting prevents CJSD from able to monitor key metrics, such as rejections, missing items, the location 

history of productions and adherence to disposal timeframes. A lack of an accurate overview of production volumes at individual stores also 

hinders effective capacity planning. 

Medium

Executive Summary Detailed Findings Observations Definitions Terms of reference Staff interviewed
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Detailed Findings
Risk: An inconsistent approach to storing productions may result in samples being lost or damaged, impacting criminal cases and victims. 

Finding 8: Productions Reporting (Continued)

Recommendations Action Owner Management Response Completion Date

1. Police Scotland should maintain ongoing consultations with NEC to 

resolve the data compatibility issues within the UNIFI system, 

thereby enhancing the range and quality of reporting capabilities in 

Power BI.

CJSD Head of Service Complete. A workaround has been 

identified and we are working with DSEG 

to review all categories and national 

standards to improve data input into 

UNIFI, which will improve the range and 

quality of reporting capabilities. This 

includes a review of input categories, 

allowing for item status to be updated 

rather than rejected as default. These 

measures will improve reporting in a 

meaningful and appropriate way. 

Action completed – 

N/A

2. If the data issues are resolved, establish meaningful Key 

Performance Indicators (KPIs) to effectively monitor and evaluate 

production-related activities. KPIs could include adherence to 

forensics transfers timescales and adherence with defined disposal 

timeframes.

CJSD Head of Service Accepted. KPIs will form part of the work 

under Finding 1 to develop meaningful 

performance measures as we outline a 

TOM for productions. 

March 2027
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Detailed Findings
Risk: An inconsistent approach to storing productions may result in samples being lost or damaged, impacting criminal cases and victims. 

Finding 8: Productions Reporting (Continued)

Recommendations Action Owner Management Response Completion Date

3. If the data issues are resolved, review the possibility of developing 

reporting and monitoring of productions capacity at productions 

stores, with reference to estimated storage capacities. 

CJSD Head of Service Accepted & Partially Complete. Due to 

the functionalities available for UNIFI, it is 

not possible to utilise the system for 

forecasting production capacity. However, 

local managers are responsible for storage 

at their locations and are accountable for 

actions to address capacity issues. CJSD 

have developed rough forecasts based on 

84 litres boxes at production stores and 

the average number of items that can be 

held in these. These forecasts are 

reviewed on an annual basis and 

monitored through PowerBi reporting for 

destruction. Police Scotland recognise 

that further improvements to this 

forecasting method can be identified and 

implemented as it works towards a TOM 

for productions. 

March 2027
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Detailed Findings
Risk: Inadequate transfer processes for transferring forensic production transfers may lead to Incorrect or unauthorised transfers, resulting 
in samples being damaged or lost.

Finding 9: Non-Compliant Transfer Process Type

Multiple exceptions were identified in relation to the documentation completed for movements of forensics samples between Police 

Scotland and Forensics Services, undermining the chain of custody and the safe transport of samples. 

Internal Audit reviewed 15 transfers from a geographically diverse range of production stores to Forensic Services laboratories to verify that all 

required documentation and approvals were consistently in place. While each of the 15 transfers had an associated ERF/SFI, the following issues 

were noted:

Driver Signatures

• Five ERF/SFIs did not include driver signatures.

• In one additional case, the driver who signed the SFI did not match the driver details recorded in the Chain of Custody Report.

Date Discrepancies

• Two ERFs recorded delivery dates that did not align with the EMS system. One of these discrepancies was six business days, and the other 

was one business day.

Forensic Services Laboratory Signatures

• One ERF was signed by a Forensic Services laboratory which differed from that recorded in EMS system data.

• Two ERFs were either not signed or not stamped by the Forensic Services laboratory.

Incomplete Transfer Receipts

• Internal Audit were not provided with transfer receipts for two transfers. For one of these instances, Internal Audit were informed by the 

relevant productions Team Leader that they use a manual transfer logbook rather than transfer sheets. Internal Audit queried as to why this 

production store was not adhering to established policies and procedures and were advised that this was due to historic practice. 

• Two transfer receipts did not have driver signoffs recorded. 

These variances indicate gaps in adherence to established policies and procedures, including inconsistent tracking of transfers, incomplete 

documentation, and a reliance on outdated practices. Consequently, there is an increased risk of inaccuracies in the chain of custody, which 

could impact the integrity of transferred items.

Effectiveness

Implication Significance 

There is a risk that inconsistencies in transfer documentation and incomplete adherence to policies and procedures will undermine the chain of 

custody, potentially compromising the integrity of forensic evidence. These gaps could endanger the safe transport of samples and result in 

insufficient audit trails for the chain of custody. 

Medium
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Detailed Findings
Risk: Ill-defined long-term storage and disposal arrangements for productions could result in failure to meet legal obligations, loss of 
samples and impact victims.

Finding 9: Non-Compliant Transfer Process (Continued)

Recommendations Action Owner Management Response Completion Date

1. We recommend that Police Scotland conduct periodic 

reconciliations between a sample of EMS system logs, UNIFI system 

logs, and additional documentation to detect and correct 

discrepancies promptly.

N/A Risk accepted. CJSD accept that the 

recommendation should be addressed, 

however, the feasibility of doing so is low 

given the functionalities of the UNIFI and 

EMS systems. At present, they do not 

interface and Police Scotland staff are 

unable to access EMS. CJSD are instead 

focusing on improving the data and wider 

processes around productions as per 

finding 1, recommendation 1. 

N/A

3. We recommend that Police Scotland conduct a review of all 

Production Stores to identify any systematic deviations from 

established policies and procedures for the transfer and receipt of 

productions. These stores should be corrected and monitored to 

ensure continued compliance.

CJSD Head of Service Accepted. This recommendation is 

accepted and will be implemented as part 

of Police Scotland’s wider efforts to 

implemented the TOM as per finding 1, 

recommendation 1. This will include a 

review of policies and procedures and any 

deviations from practice. 

March 2027

3. Issue clear communications to all productions staff including drivers  

regarding the importance of protecting the integrity of the transfer 

process and adhering to established policies and procedures.

CJSD Head of Service Accepted.  This will be addressed by the 

new standardised form for receipt and 

transfer of forensic productions 

December 2026

Executive Summary Detailed Findings Observations Definitions Terms of reference Staff interviewed
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Detailed Findings
Risk: Ill-defined long-term storage and disposal arrangements for productions could result in failure to meet legal obligations, loss of 
samples and impact victims.

Finding 9: Non-Compliant Transfer Process (Continued)

Recommendations Action Owner Management Response Completion Date

4. Police Scotland and Forensics Services review the workflow and 

required documents to evidence the transfer and receipt of 

forensics samples for opportunities to digitalise documentation and 

workflows where possible. This include the consistent recording of 

driver signatures within an online form and eliminating paper-based 

receipts for transfers. 

CJSD Head of Service Accepted. This recommendation is 

accepted and will be implemented as part 

of Police Scotland’s wider efforts to 

implemented the TOM as per finding 1, 

recommendation 1. This will include a 

review of future technological needs and 

opportunities to implement efficiencies. 

March 2027

Executive Summary Detailed Findings Observations Definitions Terms of reference Staff interviewed
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 White Goods: Police Scotland have entered a contract with the supplier Nisbets Catering Equipment for the procurement of industrial freezers in 2026. The 

current contract does not include the provision of industrial fridges, meaning the practice of purchasing commercial white goods at production stores is ongoing. 

There is currently no preferred supplier or white good fridge brand. Internal Audit queried this deviation from best practice with Management and were advised 

that this was an intentional decision, as they wanted to assess the performance of the industrial freezer contract before widening its scope to include industrial 

fridges. Police Scotland plan to extend the scope of the current contract in the coming year. 

 Disposal Moratorium: There is currently a moratorium in place relating to the disposal of human-tissue productions until Police Scotland secure a national 

contract for disposals. Efforts are currently underway to secure a contract, which is anticipated to be in place prior to the end of Q1 in FY26. 

Observations
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Appendix I: Definitions

Level of 

assurance

Design of internal control framework Operational effectiveness of controls

Findings from review Design opinion Findings from review Effectiveness opinion

Substantial

Appropriate procedures and controls in 

place to mitigate the key risks.

There is a sound system of internal 

control designed to achieve system 

objectives.

No, or only minor, exceptions found in 

testing of the procedures and controls.

The controls that are in place are being 

consistently applied.

Moderate

In the main there are appropriate 

procedures and controls in place to 

mitigate the key risks reviewed albeit 

with some that are not fully effective.

Generally, sound system of internal 

control designed to achieve system 

objectives with some exceptions.

A small number of exceptions found in 

testing of the procedures and controls.

Evidence of non-compliance with some 

controls, that may put some of the 

system objectives at risk. 

Limited

A number of significant gaps identified 

in the procedures and controls in key 

areas. Where practical, efforts should 

be made to address in-year.

System of internal controls is weakened 

with system objectives at risk of not 

being achieved.

A number of reoccurring exceptions 

found in testing of the procedures and 

controls. Where practical, efforts should 

be made to address in-year.

Non-compliance with key procedures 

and controls places the system 

objectives at risk.

No 

For all risk areas there are significant 

gaps in the procedures and controls. 

Failure to address in-year affects the 

quality of the organisation’s overall 

internal control framework.

Poor system of internal control. Due to absence of effective controls 

and procedures, no reliance can be 

placed on their operation. Failure to 

address in-year affects the quality of 

the organisation’s overall internal 

control framework.

Non-compliance and/or compliance 

with inadequate controls.

Recommendation significance

High
A weakness where there is substantial risk of loss, fraud, impropriety, poor value for money, or failure to achieve organisational objectives. Such risk could lead to an 

adverse impact on the business. Remedial action must be taken urgently.

Medium
A weakness in control which, although not fundamental, relates to shortcomings which expose individual business systems to a less immediate level of threatening risk 

or poor value for money. Such a risk could impact on operational objectives and should be of concern to senior management and requires prompt specific action.

Low
Areas that individually have no significant impact, but where management would benefit from improved controls and/or have the opportunity to achieve greater 

effectiveness and/or efficiency.
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Appendix II: Terms of Reference

Extract from Terms of Reference

Purpose

The purpose of this review is to provide management and the Audit, Risk and Assurance Committee (ARAC) with assurance over the design and operational effectiveness of the controls 

relating to Productions, with a specific focus over the arrangements for storing and managing Productions in freezer facilities.

Key Risks

1. Failure to define a strategy for productions management may result in Police Scotland failing to objectives to improve the service.

2. An inconsistent approach to storing productions may result in samples being lost or damaged, impacting criminal cases and victims.

3. The Estate may be unsuitable for the storage of samples, increasing the risk of sample degradation.

4. Failure to ensure adequate and consistent temporary storage arrangements of productions at local policing sites may increase the risk of sample loss or degeneration.

5. Inadequate or poorly planned transport arrangements may harm the integrity of productions samples.

6. Ill-defined long-term storage and disposal arrangements for productions could result in failure to meet legal obligations, loss of samples and impact victims.

7. Failure to procure or adequately maintain required storage equipment may lead to equipment failure and harm the integrity of productions samples.

8. Inadequate transfer processes for transferring forensic production transfers may lead to incorrect or unauthorised transfers, resulting in samples being damaged or lost.

Exclusions

The scope of the review is limited to the areas documented under the scope and approach. All other areas are considered outside of the scope of this review. 

The focus of this review is over storage of Production samples; therefore any wider aspects of Productions is deemed out of scope for the review. 

We are reliant on the honest representation by staff and timely provision of information as part of this review.
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Appendix III: Staff Interviewed

Executive Summary Detailed Findings Observations Definitions Terms of reference Staff interviewed
Responsibilities and 

limitations

BDO LLP appreciates the time provided by all the individuals involved in this review and would like to 

thank them for their assistance and cooperation.

Jenna Noble Head of Service – Criminal Justice Services

Roland Craig West Regional Manager

Fiona Haston North and East Regional Manager

Nicola Mair N / L Division Team Leader

Linda Chalmers C / Q Division Team Leader

Susan Spence Q Division Team Leader

Pauline Stewart Forensic Science Gateway Portal Manager

Inspector David Rice D Division DCU

CI Hannah Edward G Division (Partnerships)

Brian Johnstone Estates Business Intelligence and Compliance Lead

David Houston Productions, Admin & Logistics Manager

James Orr Head of Forensic Gateway

Gareth Holmes Production Management Officer

Roz Douglas Project Support
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Appendix IV: Responsibilities, limitations and conformance with the 
Global Internal Audit Standards 

Management responsibilities

The Board is responsible for determining the scope of internal audit work, and for 

deciding the action to be taken on the outcome of our findings from our work.

The Board is responsible for ensuring the internal audit function has:

• The support of the Company’s management team.

• Direct access and freedom to report to senior management, including the Chair of 

the Audit Committee.

• The Board is responsible for the establishment and proper operation of a system of 

internal control, including proper accounting records and other management 

information suitable for running the Company.

Internal controls covers the whole system of controls, financial and otherwise, 

established by the Board in order to carry on the business of the Company in an orderly 

and efficient manner, ensure adherence to management policies, safeguard the assets 

and secure as far as possible the completeness and accuracy of the records.  The 

individual components of an internal control system are known as ‘controls’ or 

‘internal controls’.

The Board is responsible for risk management in the organisation, and for deciding the 

action to be taken on the outcome of any findings from our work.  The identification 

of risks and the strategies put in place to deal with identified risks remain the sole 

responsibility of the Board.

Limitations

The scope of the review is limited to the areas documented under Appendix II - Terms 

of reference. All other areas are considered outside of the scope of this review. 

Our work is inherently limited by the honest representation of those interviewed as part 

of colleagues interviewed as part of the review. Our work and conclusion is subject to 

sampling risk, which means that our work may not be representative of the full 

population.

Internal control systems, no matter how well designed and operated, are affected by 

inherent limitations. These include the possibility of poor judgment in decision-making, 

human error, control processes being deliberately circumvented by employees and 

others, management overriding controls and the occurrence of unforeseeable 

circumstances.

Our assessment of controls is for the period specified only. Historic evaluation of 

effectiveness may not be relevant to future periods due to the risk that: the design of 

controls may become inadequate because of changes in operating environment, law, 

regulation or other; or the degree of compliance with policies and procedures may 

deteriorate.

Conformance with the Global Internal Audit Standards 

This engagement has been conducted in accordance with the Institute of Internal Auditors’ Global Internal Audit Standards.
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This publication has been carefully prepared, but it has been written in general terms and should be seen as containing broad statements only. This 

publication should not be used or relied upon to cover specific situations and you should not act, or refrain from acting, upon the information contained in 

this publication without obtaining specific professional advice. Please contact BDO LLP to discuss these matters in the context of your particular 
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this publication, and will deny any liability for any loss arising from any action taken or not taken or decision made by anyone in reliance on this publication or 
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registered office, 55 Baker Street, London W1U 7EU. BDO LLP is authorised and regulated by the Financial Conduct Authority to conduct investment business.

BDO is the brand name of the BDO network and for each of the BDO member firms. 

BDO Northern Ireland, a partnership formed in and under the laws of Northern Ireland, is licensed to operate within the international BDO network of 

independent member firms. 

The matters raised in this report are only those which came to our attention during our audit and are not necessarily a comprehensive statement of all the weaknesses that exist or all 

improvements that might be made.  The report has been prepared solely for the management of the organisation and should not be quoted in whole or in part without our prior written 

consent.  BDO LLP neither owes nor accepts any duty to any third party whether in contract or in tort and shall not be liable, in respect of any loss, damage or expense which is caused by 

their reliance on this report.

Copyright © 2026 BDO LLP. All rights reserved. Published in the UK.
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Head of Digital and Risk Advisory 

Services – Scotland
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