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PURPOSE 
 
The purpose of this paper is to provide the Audit, Risk and Assurance 
Committee with an update of current open recommendations from all 
audit and improvement activity. 

  

Agenda Item 
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1 BACKGROUND 
 

1.1 A report on Police Scotland’s management of recommendations 
made by external scrutiny bodies.  The report is produced on a 
quarterly basis for Members review. A copy of the Dashboard is 
available at Appendix A.     

 
1.2 All recommendations are assessed in terms of the risk they present 

to Police Scotland so that we can prioritise activity. Internal Audit use 
the following risk grading structure and this has been applied to all 
recommendations within Police Scotland, regardless of whether they 
have been made by Internal Audit.  This ensures a consistent 
approach is taken, allows for prioritisation and enables comparisons 
to be made.  

 
 

 
 
 
2 FURTHER DETAIL ON THE REPORT  
 
2.1 Refer to Appendix A – Audit and Inspection Recommendations 

Dashboard.   
 
 
  

Very high risk exposure - major concerns requiring immediate senior 
attention that create fundamental risks within the organisation 

High risk exposure - absence / failure of key controls that create 
significant risks within the organisation.  

Moderate risk exposure - controls are not working effectively and 
efficiently and may create moderate risk within the organisanisation

Low risk exposure - controls are working effectively, but could be 
strengthened to prevent the creation of minor risks or address general 
house-keeping issues
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3. FINANCIAL IMPLICATIONS 
 
3.1   There are no financial implications in this report. 
  
4. PERSONNEL IMPLICATIONS 
 
4.1   There are no personnel implications in this report. 
 
5. LEGAL IMPLICATIONS 
 
5.1   There are no legal implications in this report. 
 
6. REPUTATIONAL IMPLICATIONS 
 
6.1   There are no reputational implications in this report. 
 
7. SOCIAL IMPLICATIONS 
 
7.1   There are no social implications in this report. 
 
8. COMMUNITY IMPACT 
 
8.1   There are no community implications in this report. 
 
9. EQUALITIES IMPLICATIONS 
 
9.1   There are no equality implications in this report. 
 
10. ENVIRONMENT IMPLICATIONS 
 
10.1   There are no environmental implications in this report. 
 

RECOMMENDATIONS 
 
Members are invited to discuss the progress detailed within the report. 
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The Audit Management Team Function

The Audit Management team deliver sustained excellence within Police Scotland (PS), with the primary focus on recommendation 

management and provide readiness assessments for critical inspections or review to ensure business areas are aware of future 

scrutiny and are prepared. The team are responsible for supporting business areas design improvement activity to address 

findings from scrutiny activity and delivering assurance to the Force Executive that findings are being addressed.

The team provide assurance that Police Scotland is sustainable and adaptable. Ensuring preparedness for future scrutiny and 

provide assurance that the recommendations from internal and external scrutiny are addressed, therefore risks are mitigated, and 

improvement outcomes are achieved.

Improvement Planning 

• All Recommendations received are subject to detailed consideration by the business area with support from the Audit 

Management Team.  This involves considering work already underway, dependencies that will support the improvement, 

achievability assessment and the internal / external collaboration required to deliver.

• This is documented in an improvement plan detailing action to be taken, with milestones, dependencies, benefits & impact, and 

evidential requirements.

• All recommendation and corresponding actions are added to our tracking system (4Action).  This action management system 

provides a one-stop-shop for all recommendations, updates and closing evidence. 

• The system automates reminders when target dates are approaching and users are able to see a live time picture of all their 

actions in one place improving ownership and accountability. It also supports decisions around prioritisation. 

• We are making some enhancements to link all recommendations to the Business Plan for more effective prioritisation.
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Approving and Managing Delays

• All delays require to be approved by Divisional Commanders and Heads of Department.

• Quarterly reports are produced at different intervals throughout the governance structure as documented at Slide 3. Reporting 

provides a summary of progress together with issues, risks and action/decisions required to move actions along. 

• We undertake quarterly reviews on individual actions or whole publications using the following criteria as part of this assessment:  

• Detailed understanding of recommendation and improvement outcome required

• Analysis of what has been achieved to date and an assessment of progress based on milestones delivered.

• Evaluation of actions achieved/milestones delivered and assessment of impact to date.

• Evaluation of resource (people and physical) requirement to establish if requirements are realistic to allow delivery. 

• Strategic alignment to other workstreams.

• Evidence required and evaluation of next steps.

• Evaluation of revised timelines based outstanding work and resource requirements

   
Closure of Recommendations

All closures are independently assessed by the audit body. 

Recommendations do not get discharged unless they show (through supporting evidence) the changes made and their impact. 

Sometimes this means that recommendations stay open longer as a result. 
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Audit and Risk Board

Whole service review of progress

Management Board Reporting 
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 Escalation Criteria

• No update from business lead
• Recommendations open for more than 2 years
• Recommendations with a high or very high risk 

status
• Recommendations approaching their due date 

with a risk to delivery due to missed milestones
• Recommendations with no live actions or
 avenues to improve
• Recommendations that have more than 2 date 

changes
• To approve delays
• Identify priorities to progress for the rest 
  of the quarter
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Open by Auditor/Inspectorate and RiskRecommendations Management – Overview

Total On Track Change of Date Very High Risk Closed to date

248 114 134 2 85

• 248 recommendations open across 53 separate 

publications.

• 26 new recommendations were added since the last 

meeting. 15 Internal Audit, 5 HMICS and 6 Independent 

Reviews.  

• 15% of recommendations have a Very/High Risk status.  2 

recommendations are classified as Very High Risk a 

reduction of one since the last report. They relate to PAVA 

compliance and have been delayed. A summary of all High 

Risk Recommendations is provided at Appendix B.

• 85 recommendations have been closed.  

• 134 recommendations have incurred delays. 54% of the 

total.  

• Age profile - 76% of recommendations have been 

open for less than 2 years. 

Source
Very 

High
High Medium Low Total 

Internal Audit 2 15 57 12 86

HMICS 17 94 9 120

Independent 3 37 2 42

TOTAL 2 35 188 23 248
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Risk Profile of Closures• 79 recommendations were due for closure up to 

the end of March 2025. 35 of these were achieved 

on time. 

• 85 recommendations closed in total across 28 

different publications. Made up of 

• 35 due in the quarter 

• 37 which had been subject to previous delays 

or closed early; 

• 5 recommendations from the HMICS Forensic 

Toxicology Review that are being led to SPA 

with Police Scotland’s support so we will no 

longer report on them; 

• 8 Areas for Development that do not require to 

be reported to HMICS as they do not carry the 

same importance as recommendations.  We 

have effective mechanisms in place to report 

progress through SPA sub committees and 

therefore we are removing them from reporting 

here.

8
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We’ve evidenced positive changes and impact in relation to following
 

• Improved our response to protect the safety and wellbeing of staff/officers by recording and analysing hate crimes 

committed against them and acting on this information. 

• Strengthened internal learning practices by improving mechanisms to share information, knowledge and operational 

practice of diversity issues affecting communities.

• Continued to recognise the importance of front-line supervisors through reviewing opportunities to create capacity 

and developing their skills to better support and mentor their colleagues to improve performance within local teams.  

As recommended within the Independent Review of Complaint Handling – Lady Elish Angiolini. 

• Improved our decision making for managing resources to respond to threat, risk harm by redesigning and aligning 

our tasking and co-ordination systems.

• Increased our data science capability through the provision of  data engineers and data scientists to support projects 

that will improve efficiency and effectiveness of policing tasks. 

• Improved visibility of recording legacy technology risks to ensure business areas are taking appropriate action to 

replace legacy technology and protect sensitive business data. 

• Substantial work undertaken to improve and support Victim Safety Planning, including system upgrades, template 

development, training and compliance activity as part of our approach to making improvements within Domestic Abuse.

• Improved guidance to support officers submitting better quality Standard Prosecution Reports (SPRs) particularly 

around opportunities for diversion from prosecution which are both proportionate and person-centred. 

• Improved understanding of the training requirements for officers and staff in the organisation, particularly those in 

public facing roles dealing with mental health incidents.  This work has progressed alongside the development of the 

Scottish Government Framework for Collaboration and Collaborative Commitments. 

• Reducing demand on policing and improving collaboration with partners by giving BTP officers read only access to 

the Vulnerable Persons Database.  Especially important for sharing details of incidents as described within the Mental 

Health report. 

• IT Controls have been strengthened by adopting a prioritised, risk-based approach to patch testing and 

continuing to formalise user access processes.

• Improvements to our risk management processes concerning strengthening control effectiveness assessments and 

carrying out regular deep dives. 
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Overview

• 134 (140 reporting error) recommendations have had date 

changes.  Although delayed they remain important to address but 

they require more work than originally expected. Complexity, re-

prioritisation linked to budget, dependencies with other work and 

the movement of staff are some of the main reasons why 

recommendations are delayed.  

• 12% of all date changes have a Very High/High Risk status. 

• DCC Professionalism instructed Senior Responsible Officers to 

review progress and barriers and provide an immediate update so 

that a further deep dive can be reported to the Director of Strategy 

and Analysis in May 2025.  This will establish

✓ If the recommendation remains achievable and in line with our 

business plan milestones or risk mitigation plans

✓ The dependencies with other work and if repeated or 

superseded by recommendations from other bodies

✓ The barriers to delivery

✓ The steps that can be taken to accelerate 

✓ A re-assessment of the ongoing activity to achieve the 

outcome desired

• An Internal Audit of the Management of Recommendations is 

ongoing and may identify improvements to processes and 

practices to drive our commitment to addressing recommendations 

as quickly as possible.

Delays – Trend

Delays – Proportion of Delays to Open

120
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134

Q4 Q1 Q2 Q3 (24/25) Q4 (24/25)
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Total Recommendations + Delays Per 
Audit/Inspection Body

Total Delayed

Delays – Trends
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The following graph shows the spread of recommendations by Division / Department along with the proportion of 

delays experienced in that area.  It does not account for the difficulty or the volume of other activity. The graph 

also shows the areas where there has been the greatest number of closures since the last quarter. 
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Recommendations by Theme (%)

Age – There has been 

minor movement with the 

closure of the oldest 

recommendations  - 5 

closed between 19/20 

and 21/22. 

Recommendations by Age Summary

Themes – We have changed our reporting against 

themes to align with the Best Value themes.  We 

have not undertaken analysis but it remains 

consistent based on our previous themes in that the 

majority of recommendations are categorised as 

Governance & Accountability and Effective Use of 

Resources. 

We are also linking each recommendation to our 

Vision and Business Plan to identify priority actions 

for delivery. 
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We continue to focus on reducing the number of 

recommendations in the oldest age category but 

they require additional resource, growth areas or 

technical advances to implement. 

Year Made % Delivered

17/18 99%

18/19 100%

19/20 99%

20/21 95%

21/22 95%

22/23 75%

23/24 60%
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Summary of Very High and High Risk 

Recommendations
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4Action Reference Publication Title (AMT) Risk Rating 

(AMT)

Original Date Revised Date Timing Best Value Theme

5788 Custody Lanarkshire (Joint HIS) High 31 Mar 2024 30 Jun 2025 Behind 4. Partnership & Collaborative 

Working

5790 Custody Lanarkshire (Joint HIS) High 31 Mar 2024 20 May 2025 Behind 3. Effective Use of Resources

15832 Frontline Focus Wellbeing (Strategic) High 31 Jul 2025 31 Jul 2025 On-Track 2. Governance & Accountability

6360 Vetting AAR High 31 Jan 2025 30 Jun 2025 On-Track 2. Governance & Accountability

6361 Vetting AAR High 31 Jul 2024 30 Jun 2025 Behind 2. Governance & Accountability

6362 Vetting AAR High 30 Nov 2025 30 Jun 2025 On-Track 2. Governance & Accountability

6363 Vetting AAR High 31 Aug 2024 31 Dec 2025 Behind 7. Fairness & Equity

6366 Vetting AAR High 30 Nov 2025 30 Nov 2025 On-Track 2. Governance & Accountability

6367 Vetting AAR High 30 Nov 2025 30 Jun 2025 On-Track 2. Governance & Accountability

6369 Vetting AAR High 30 Nov 2025 30 Jun 2025 On-Track 2. Governance & Accountability

16762 Missing Persons (AAR) High 30 Jun 2026 30 Jun 2026 On-Track 1. Vision & Leadership

16773 Missing Persons (AAR) High 30 Jun 2026 30 Jun 2026 On-Track 3. Effective Use of Resources

17014 Roads Policing High 30 Oct 2026 30 Oct 2026 On-Track 1. Vision & Leadership

17016 Roads Policing High 30 Nov 2026 30 Nov 2026 On-Track 3. Effective Use of Resources

16109 Custody Ayrshire (Joint HIS) High 30 Jun 2025 30 Jun 2025 On-Track 4. Partnership & Collaborative 

Working

17856 Custody Greater Glasgow High 30 Sep 2025 30 Sep 2025 On-Track 2. Governance & Accountability

17857 Custody Greater Glasgow High 30 Sep 2025 30 Sep 2025 On-Track 3. Effective Use of Resources

4Action Reference Publication Title (AMT) Risk Rating 

(AMT)

Original Date Revised Date Timing Best Value Theme

6018 Records Management 2022 - Keeper of Records 

Scotland Assessment

High 31 Mar 2024 30 Jun 2025 Behind 2. Governance & Accountability

6021 Records Management 2022 - Keeper of Records 

Scotland Assessment

High 31 Dec 2025 31 Dec 2025 On-Track 2. Governance & Accountability

6023 Records Management 2022 - Keeper of Records 

Scotland Assessment

High 31 Dec 2024 30 Jun 2025 Behind 2. Governance & Accountability09 Aug 2022 Element 8: Information Security

09 Aug 2022 Element 3-Policy

09 Aug 2022 Element 6: Destruction Arrangements

07 Mar 2025 R4 Ligature Cutters - ease of access / availability (Greater 

Glasgow)...

Policing Performance 

Committee

Independent Review Recommendations

Publication Date Summary SPA Governance (AMT)

30 May 2024 R4 Sharps Bins - Compliance 

NHS Ayrshire and Arran and Police Scotland should ensure that 

sharps bins are managed in line with current guidance

Policing Performance 

Committee

07 Mar 2025 R3 Children in Custody - Management Oversight (Greater 

Glasgow)...

Policing Performance 

Committee

05 Nov 2024 R1: Commitment and Investment in Roads Policing - Review... Policing Performance 

Committee

05 Nov 2024 R3: LP officers deployed on fast roads - Review Policy, Training 

and Equipment provided...

Policing Performance 

Committee

03 Oct 2024 R2 Consistent National Leadership... Policing Performance 

Committee

03 Oct 2024 R11 Evaluate Quality of Police Response... Policing Performance 

Committee

03 Oct 2023 R09 Policy - Enhanced Vetting Checks Refused/Withdraw... Complaints and Conduct 

Committee

03 Oct 2023 R11 Policy for Maintenance of Vetting Clearance... Complaints and Conduct 

Committee

03 Oct 2023 R05 Designated Post List Review... Complaints and Conduct 

Committee

03 Oct 2023 R08 Policy - Reviewing Vetting Following Misconduct... Complaints and Conduct 

Committee

03 Oct 2023 R03 Vetting - 10 Year Checks... Complaints and Conduct 

Committee

03 Oct 2023 R04 Policy and Process for Granting Conditional Vetting 

Clearance...

Complaints and Conduct 

Committee

11 Apr 2024 R01 Wellbeing Plan... People Committee

03 Oct 2023 R02 Review of Recruitment Vetting for All Staff... Complaints and Conduct 

Committee

20 Apr 2023 R7 - Record Patient Transfers... Policing Performance 

Committee

20 Apr 2023 R9 - Availability of Cleaning Products... Policing Performance 

Committee

Risk Rating (AMT) Very High, High

HMICS Recommendations

Publication Date Summary SPA Governance (AMT)

AMT High Level Status for ARAC Reporting
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Where to find more information: 
Internal Audit provide further detail within their reports in respect of high risks and delayed recommendations.  
HMICS recommendations are reported in more detail at the relevant SPA Committee.  Further detail can be found in the papers if 
required.

4Action Reference Publication Title (AMT) Risk Rating 

(AMT)

Original Date Revised Date Timing Best Value Theme

4079 ICT Service Delivery High 31 Dec 2022 31 Dec 2025 Behind 3. Effective Use of Resources

4086 ICT Service Delivery High 28 Feb 2023 31 Dec 2025 Behind 3. Effective Use of Resources

5524 Cyber Security High 31 Mar 2025 31 Mar 2025 Late 3. Effective Use of Resources

5597 Compliance PAVA Airwave High 31 Jan 2024 31 May 2025 Behind 2. Governance & Accountability

5600 Compliance PAVA Airwave Very High 31 Jan 2024 30 Sep 2025 Behind 2. Governance & Accountability

5603 Compliance PAVA Airwave Very High 31 Jul 2023 30 Sep 2025 Behind 2. Governance & Accountability

4847 Vetting High 31 Jul 2023 31 Dec 2025 Behind 3. Effective Use of Resources

15931 Grievance Process High 31 Dec 2024 31 May 2025 Behind 2. Governance & Accountability

17103 Equality and Human Rights Impact Assessment 

(EQHRIA)

High 31 Oct 2025 31 Oct 2025 On-Track 2. Governance & Accountability

17104 Equality and Human Rights Impact Assessment 

(EQHRIA)

High 31 Oct 2026 31 Oct 2026 On-Track 2. Governance & Accountability

17105 Equality and Human Rights Impact Assessment 

(EQHRIA)

High 31 Oct 2025 31 Oct 2025 On-Track 2. Governance & Accountability

17109 Equality and Human Rights Impact Assessment 

(EQHRIA)

High 31 Jan 2026 31 Jan 2026 On-Track 2. Governance & Accountability

17711 Implementation of Change Projects and Realisation of 

the Change benefits

High 31 Dec 2025 31 Dec 2025 On-Track 2. Governance & Accountability

17712 Implementation of Change Projects and Realisation of 

the Change benefits

High 31 Dec 2025 31 Dec 2025 On-Track 2. Governance & Accountability

03 Feb 2025 1.1 CJSD Demand Management Board Reporting... Audit Risk and Assurance 

Committee

03 Feb 2025 1.2 Demand Management Board BAU or Transformational... Audit Risk and Assurance 

Committee

13 Nov 2024 2.1 Form Guidance... Audit Risk and Assurance 

Committee

13 Nov 2024 2.4 Summary of Results

Police Scotland should ensure that Summary of Results are 

published for each EqHRIA in line with the National Guidance.

Audit Risk and Assurance 

Committee

13 Nov 2024 1.1 EqHRIA National Guidance... Audit Risk and Assurance 

Committee

13 Nov 2024 1.2 Screening Process... Audit Risk and Assurance 

Committee

11 Jul 2022 1.1 Designated Posts... Audit Risk and Assurance 

Committee

30 Apr 2024 1.1 Grievance Governance Reporting... Audit Risk and Assurance 

Committee

17 Mar 2023 2.1 PAVA - Oversight Arrangements... Audit Risk and Assurance 

Committee

17 Mar 2023 4.1 PAVA Compliance Monitoring... Audit Risk and Assurance 

Committee

11 Jan 2023 2.2 Policy Weaknesses... Audit Risk and Assurance 

Committee

17 Mar 2023 1.2 PAVA - Storage Lockers... Audit Risk and Assurance 

Committee

22 Apr 2022 3.1 Demand Planning and Prioritisation... Audit Risk and Assurance 

Committee

22 Apr 2022 4.1 Resource Planning... Audit Risk and Assurance 

Committee

Internal Audit Recommendations

Publication Date Summary SPA Governance (AMT)

Risk Rating (AMT) Very High, High

AMT High Level Status for ARAC Reporting
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