
Management Summaries in respect of Completed Audit Assignments 
 

Appendix 2(A) 
 

Report No. BRK/11/08 – Final Report issued 4 March 2011 
 
Audit Review of Partnerships 
 
Audit Opinion 
 
Adequate Assurance given 
 
Rationale supporting award of Opinion 
 

The audit work carried out by Internal Audit indicated that: 

• While there is a basically sound system of internal control, there are weaknesses, 
which put some of the client’s objectives at risk. 

• There is evidence that the level of non-compliance with some of the control 
processes may put some of the client’s objectives at risk. 

• This opinion is based on having raised two recommendations covering 
partnership arrangements and one each for performance and risk management.  

• A previous report was issued in April 2010 (BRK/10/08).  The report raised five 
medium priority recommendations gaining an overall ‘Adequate Assurance’ audit 
opinion.  Therefore, the direction of travel indicator remains unchanged in 
comparison to the previous audit. 

 
Summary of Findings 
 

Partnership Arrangements 

All Partnerships examined were linked to the Council’s Aims and Objectives. 

Justification for the Partnerships is held, and although some of the original documentation 
could not be located (Community Car Schemes and Norfolk Waste Partnership) as they are 
old, long standing arrangements, there was evidence of continued support from the Council in 
all cases.   

The Norfolk Waste Partnership is currently undergoing a review of its strategic objectives, 
governance arrangements and political engagement to review its effectiveness, as the County 
Council and member authorities have recognised differences in the Partnership’s expected 
direction.  However, subsequent to completion of the audit fieldwork, the Council has agreed 
to withdraw funding for this partnering arrangement after the current year and for future 
financial years.     

In September 2008, the Council approved funding for a new Community Car Scheme having 
acknowledged that the existing scheme was not being effectively governed.  There are 20+ 
community car schemes currently in operation, although less than a quarter have signed the 
new funding agreement, a pre-requisite for continued funding from the Council, to confirm 
they have agreed to undertake CRB, vehicle, license and medical checks.   

Evidence to support expenditure on annual tourism grants has not been retained for 2009/10.  

Performance Management 

Corporate waste and recycling targets exist although there is no indicator specifically linked to 
the performance of the Norfolk Waste Partnership.  However, no recommendation is 
considered appropriate following the Council’s decision to withdraw funding for this 
partnership from April 2011.  Norfolk County Council has already raised concerns as to 
whether the Partnership is meeting its objectives, with the arrangement currently under 
review.   



There are currently no mechanisms for monitoring the take up or satisfaction with the existing 
or new Community Car Schemes for which the Council part funds.  

Sports participation from Breckland residents is reported as part of a wider indicator for 
delivering a programme of events and activities to increase sports participation.  Reports on 
individual programs are produced to demonstrate monitoring of participation of Breckland 
residents in respect of Active Norfolk.    

As the tourist partnerships are essentially small grant payments, no performance indicators 
are deemed necessary by management.  

Risk Management 

Active Norfolk Partnership has its own risk log, including risks for the loss of core funding from 
Sport England and Partner authorities.  The risks are not referred to in either the service plan 
or corporate risk register to reflect their impact to the Council; it is recognised that Sport 
England have committed core funding up until 2014/15.     

Although the Council only part funds the Community Car Schemes, until such time as all 
scheme operators have signed the new Funding Agreements and undertaken the necessary 
checks, liability for any incident under the old scheme still rests with the Council; however, 
this liability is not included in the service or corporate risk registers.  

There are no existing corporate or service risks specifically relating to the Norfolk Waste 
Partnership. As the tourist partnerships related to small grant payments, the only risk 
identified is the potential failure to spend the grant(s) for its intended purpose.     

 
The following number of recommendations has been raised: 
 

Area of 
Scope 

Adequacy 
of 
Controls 

Effectiveness 
of Controls 

Recommendations 
Raised 

   High Medium Low 

Partnership 
Arrangements 

 
Green 

 
Amber 

0 1 1 

Performance 
Management 

 
Amber 

 
Amber 

0 1 0 

Adequacy 
and 
Effectiveness 
Assessments  
 

Risk 
Management 

Amber Amber 0 1 0 

Total 0 3 1 

 
 
High Priority Recommendations 
 
We have not raised any high priority recommendations as a result of this audit 
 
Management Responses 
 
Management have disagreed with one recommendation raised: 
 
Recommendation 3: Community Car Scheme (Medium Priority) 
 

The Council should introduce a mechanism for monitoring the new Community Car Scheme, 
in particular on customer take up and customer satisfaction, to monitor usage of the scheme 
and whether customers are satisfied with the service being provided.   

 
Rationale Supporting Recommendation 3: 
 



Introducing performance targets linked specifically to the partnership objectives of each of the 
three Partnerships will help management to gauge whether the Partnerships are operating 
effectively and are / are not achieving their objectives for which they are being funded.         

 

There are currently no measures for monitoring the take up or satisfaction with the existing or 
new Community Car Scheme for which the Council part funds.  Mileage information can be 
obtained from Finance who process the claims or from the scheme operators although this 
information has not been previously requested.  

 

Where objectives are not specifically linked, there is an increased risk that the Council may be 
contributing to partnerships that are not performing effectively and or achieving the objectives 
for which it was set up and on which basis the Council approved funding. 
 

Management Response: 

The car scheme claim forms that are submitted to Breckland council contain information 
relating to the amount of journeys, destinations and mileage. This does not constitute a 
‘monitoring mechanism’ but does enable us to justify the funding provided to each individual 
car scheme retrospectively. I question the value of introducing further monitoring and the 
additional time / resources needed to implement this.  

Regarding customer satisfaction, I do not think that this responsibility should lie with 
Breckland Council. Whilst we should be able to prove value from the funding we provide I feel 
that this can be demonstrated with the claim forms detailed above. Satisfaction from users of 
the service is the responsibility of the car scheme co-ordinators. I suggest that we ask 
coordinators to pass on any feedback that they receive. 

Audit Comment: 
We acknowledge management’s comments although from our testing there was no evidence 
that any data had been analysed previously to assess the usage or satisfaction of this 
scheme and the approach referred to above is more reactive than proactive. As such, we still 
consider that the recommendation should remain.    
 
 



Appendix 2(B) 
 

Report No. BRK/11/10 – Final Report issued 14 January 2011 
 
Audit Review of Council Tax and NNDR 
 
Audit Opinion 
 
Limited Assurance given 
 
Rationale Supporting Award of Opinion 
 

The audit work carried out by Internal Audit indicated that: 

• Weaknesses in the system of internal controls are such as to put the client’s 
objectives at risk. 

• The level of non-compliance puts the client’s objectives at risk. 

• This opinion results from the seven medium and six low priority recommendations 
which have been raised. 

• A previous report was issued in February 2009 (BRK/09/11).  The report raised 
six medium and one low priority recommendation gaining an overall ‘Adequate 
Assurance’ audit opinion.  Therefore, the direction of travel indicator shows a 
deterioration in comparison to the previous audit. 

 
Summary of Findings 
 

Valuation and Billing Records 

Responsibilities have been assigned for the maintenance of CTAX and NNDR records and 
policies and procedures are in place, although there are several, undated versions of the 
guidance on the G: drive.  Council records are reconciled to the Valuation Office records.  The 
CTAX base and national rate for NNDR have been correctly established in Academy.  

Billing 

The annual billing process is subject to progress monitoring.  Controls exist over the accuracy 
and completeness of the annual billing run.  Parameters have been correctly established in 
Academy, which automates the calculations of amounts due.  Amendments to accounts 
subsequent to annual billing are undertaken promptly. 

Collection of Income 

Available payment methods are publicised and direct debit payment is actively encouraged.  
Income is posted daily to the CTAX and NNDR systems and reconciled.  Controls exist over 
the reversal of returned cheques and rejected direct debits and follow up action is taken in a 
timely manner.  Credit balances from previous years are not currently subject to investigation 
and will therefore remain outstanding until they are reviewed.  Credit balances for NNDR have 
increased significantly due to the changes in the NNDR Small Business Rates Relief (SBBR) 
Scheme, which took effect on 30

th
 September 2010 and is being rolled out to relevant cases.   

Suspense Account 

The NNDR suspense account is reviewed and cleared on a regular basis.  The CTAX 
suspense account is generally cleared in response to queries from customers who have been 
chased for payments they claim to have already made.  The Revenues Finance Officer is 
responsible for checking and clearing the account on a monthly basis, although no checking 
had been completed during August and September 2010 and the account contained items 
relating back to earlier years.  The delays in clearing more recent items was due to the high 
volumes of sundry debt items allocated to the account from Financial Services in Dereham as 
a consequence of a cash receipting software issue.  We have been informed that this issue 
was resolved subsequent to the completion of the audit fieldwork.  



Reconciliation to the General Ledger 

Reconciliations of the CTAX and NNDR systems to the General Ledger are undertaken on a 
monthly basis and subject to independent review and sign off. 

Refunds and Transfers 

Controls exist over the approval, documentation and payment of refunds.  Balance transfers 
from suspense and between charge payer’s accounts are required to be independently 
sample checked.  However, we were unable to evidence this control in operation as 
supporting documentation is not currently retained.  

Discounts, Exemptions and Relief 

Controls exist over the assessment and awarding of exemptions, discounts and reliefs, 
although we identified an inadequate audit trail in the process and one case where an 
application to support SBBR awarded could not be found.  Inspections and surveys have 
been undertaken in line with a schedule, with the exception of the May 2010 NNDR empty 
exemptions survey.  Whilst controls are in place to check a sample of amendments for CTAX, 
no such process has been carried out for NNDR since April 2010.  Weaknesses were found in 
the controls regarding the follow up of surveys and inspections. 

Arrears Recovery 

Recovery action is automated until summons stage and action taken is documented and can 
be traced through the system.  However, arrears reports are not regularly produced for either 
CTAX or NNDR and we identified a number of cases for which there was no evidence of 
recovery action having been taken for significant periods.  Weaknesses were identified 
around documenting actions taken to suppress debt recovery and retaining a full audit trail of 
activity. 

Write Offs 

Very few write offs have been submitted for CTAX since year-end 2009/10 (pending a system 
upgrade to automate the write-off process).  Controls are in place over the submission and 
approval of NNDR write offs.  However, the Anglia Revenues and Benefits Partnership (ARP) 
Debt Write Off Policy contained incorrect information regarding the approved delegated levels 
of authority for write offs.  Controls are in place over the reconciliation of amounts approved 
for write off to the amounts written off in the billing systems. 

IT Security 

System access controls are in place and provide segregation of duties over the raising and 
approval of write offs and refunds.  The revenues servers containing the data for CTAX and 
NNDR are backed up at frequent intervals and disaster recovery plans are in place and have 
been tested. 

Performance Information 

Performance targets, including CTAX and NNDR collection rates have been set and are 
regularly monitored.  Data collection arrangements are in place and evidence is retained to 
back up calculations.  Targets have been met so far for the 2010/11 financial year. 

Risk Management 

Risks have been identified and are monitored on an on-going basis with mitigation plans in 
place. 

Follow Up 

One recommendation was outstanding at the beginning of the audit.  This has now been 
superseded by this report. 
 

Area of 
Scope 

Adequacy 
of 
Controls 

Effectiveness 
of Controls 

Recommendations 
Raised 

   High Medium Low 

Adequacy 
and 
Effectiveness 
Assessments  
 

Valuation and   0 0 1 



Billing 
Records 

Green Amber 

Billing 
 
Green 

 
Green 

0 0 0 

Collection of 
Income 

 
Amber 

 
Amber 

 
0 

 
1 

 
0 

Suspense 
Account 

 
Amber 

 
Amber 

0 1 0 

Reconciliation 
to General 
Ledger 

 
Green 

 
Green 

0 0 0 

Refunds and 
Transfers 

 
Amber 

 
Amber 

0 1 0 

Discounts, 
Exemptions 
and Relief 

 
Amber 

 
Amber 

0 2 2 

Arrears 
Recovery 

 
Amber 

 
Amber 

0 1 2 

Write Offs 
 
Amber 

 
Amber 

0 1 1 

IT Security 
 
Green 

 
Green 

0 0 0 

Performance 
Management 

 
Green 

 
Green 

0 0 0 

Risk 
Management 

 

Green Green 0 0 0 

Follow up Green Green 0 0 0 

Total 0 7 6 

 
High priority recommendations 
 
No high priority recommendations have been raised as a result of this audit 
 
Management Responses 
 
 Management have accepted all recommendations raised 
 
 



Appendix 2(C) 
 

Report No. BRK/11/11 – Final Report issued 26 April 2011 
 
Audit Review of Payroll and Human Resources 
 
Audit Opinion 
 
Adequate Assurance Given 
 
Rationale Supporting Award of Opinion 
 

The audit work carried out by Internal Audit indicated that: 

• While there is a basically sound system of internal control, there are weaknesses, 
which put some of the client’s objectives at risk. 

• There is evidence that the level of non-compliance with some of the control 
processes may put some of the client’s objectives at risk. 

• The assurance level is based on the fact that we have raised three medium and 
four low priority recommendations.  

• This system was previously audited in February 2009 and was awarded an 
Adequate Assurance rating.  Based on this, the direction of travel indicator 
remains unchanged.   

 
Summary of Findings 
 

Policies Procedures and Legislative Requirements 

Policies and procedures required for the Payroll and HR system (SAP) are available to staff.  
However, they do not contain the date of last review or next review and, as such we are 
unable to confirm if they are up to date. 

Contract Standing Orders and Financial Regulations clearly state responsibility for the payroll 
and HR functions and are complied with.  

The Council has complied with HM Revenue and Customs (HMRC) rules.  Submissions to 
HMRC are through the Payroll provider and evidence is retained by the Council to 
substantiate this.   

Starters and Leavers 

Processes for the setting up of new starters and removal of leavers were operating in 
accordance with specified controls, with supporting documentation retained and subject to 
appropriate authorisation.  Starters and leavers were promptly processed.   

Exit interviews for staff based at Breckland House in Thetford had not been completed due to 
timing and resourcing difficulties. 

Deductions and Changes to Payroll Records 

Deductions from and amendments to pay, are promptly processed, appropriately authorised 
and supported by documentary evidence.  

Payments and Financial Records 

Records and accounts are promptly updated to record all payments.  Checks are applied by 
the Council prior to the payroll being run by the external Payroll provider.  Controls over 
BACS are being applied.   



Exception and error reports from SAP are dealt with promptly by the Payroll and Reward 
Manager.  However, at present there are no system restrictions to prevent the Payroll and 
Reward Manager or any other member of Payroll or HR altering their own details on SAP, 
although any changes would appear on the logged changes report.  The Payroll and Reward 
Manager advised that to change systems access would lead to a conflict with the employee 
self service aspect of SAP, meaning a member of Payroll or HR would not be able to enter 
their own expenses on the SAP system.  During the audit, the Payroll and Reward Manager 
liaised with the Payroll provider to try to establish a way of isolating key areas of SAP to 
prevent staff from amending their own key data, including basic pay, additional payments, 
recurring payments, and employee remuneration information.  Subsequent enquiries 
established that this has been passed to the Payroll provider’s technical support team to 
investigate.    

Management information and monitoring occurs monthly and establishment reports are run 
and checked to confirm the accuracy and completeness of information within the SAP system.  
Monthly reconciliations between the payroll system and the general ledger are completed and 
independently reviewed.  

IT Systems Back Up and Contingency Planning 

The appropriate controls regarding access and back ups are provided by Mouchel Business 
Systems. 

Human Resources 

Recruitment polices are established and followed.  A system for establishment control is in 
place although evidence of their accuracy only exits if changes are required.  If a response is 
not received, there is an assumption that the records are correct.  Changes would though be 
highlighted through the monthly reconciliation process between the payroll systems and the 
general ledger.   

Assessment of new employees during their probationary period was not being completed and 
Criminal Records Bureau (CRB) checks are not subject to periodic reperformance.   

Officer Expenses 

HMRC rules regarding the VAT on mileage claims are adhered to.  Expense claims are 
verified, checked to prevent duplication, are properly authorised and promptly submitted and 
processed.   

Drivers’ documents are only checked on a sample basis.  There is no overriding control to 
monitor this process or to ensure all staff using their vehicles for Council business have the 
requisite supporting documentary evidence, i.e. current driver’s Licence, MOT and insurance 
cover.    

Assessment of continued entitlement to claim essential car mileage is not periodically 
reviewed.   

Performance Information 

National Indicators are applicable to this area and the Council has created local performance 
targets, which are produced and reported to senior management and members. 

Risk Management 

Risks have been identified and mitigating actions applied.  These are monitored by staff and 
through the Council’s performance monitoring system (TEN). 
 
The following number of recommendations has been raised: 
 

Area of Scope Adequacy 
of 

Controls 

Effectiveness 
of Controls 

Recommendations 
Raised 

   High Medium Low 

Adequacy 
and 
Effectiveness 
Assessments  
 Policies, 

Procedure and 
Legislative 

Amber Amber 0 0 1 



Requirements 

Starters and 
Leavers 

Green Amber 0 0 1 

Deductions and 
Changes to 
Payroll 
Records 

Green Green 0 0 0 

Payments and 
Financial 
Records 

Amber Amber 0 1 1 

IT systems 
Back Ups and 
Contingency 
Planning 

Green Green 0 0 0 

Human 
Resources 

Amber Amber 0 1 1 

Officers 
Expenses 

Amber Amber 0 1 1 

Performance 
Information 

Green Green 0 0 0 

Risk 
Management 

Green Green 0 0 0 

Total 0 3 5 

 
High Priority Recommendations 
 
We have not raised any high priority recommendations as a result of this audit 
 
Management Responses 
 
Management have disagreed with two recommendations: 
 
Recommendation 4: Confirming accuracy of establishment checks (low priority) 
 

Management responses to establishment reports should be mandatory and recorded as 
received, irrespective of whether any changes are / are not  required to the payroll records. 

 
Rationale supporting recommendation 4 
 

Submitting confirmation of the accuracy of establishment information, irrespective of whether 
any changes are required, provides for an improved level of control in ensuring establishment 
records correctly reconcile to payroll data and vice versa.  

 

Monthly establishment reports are sent to the respective Service Managers / Budget holder to 
ensure that all positions and staff are verified as being correct.  We noted that responses are 
only required and recorded when there is a change to the establishment needed and not as a 
matter of course if they are deemed to be accurate.  

 

Without evidence of effectively controlling establishment, there is an increased risk that 
establishment lists are incorrect and that the Council continues to pay employees who have 
left employment, have been inaccurately paid or are not legitimately included on the payroll. 
 
Management Response: 

Disagree - Management consider that the controls already in place between the finance and 
payroll sections already mitigate against the risk highlighted by this recommendation, and do 
not consider that the recommended action will significantly reduce any risk.  



 
Audit Comment 
We acknowledge management’s comments although still consider that potential risks as 
stated remain 
 
Recommendation 7: Driver’s Documents (medium priority) 
 
Anyone who claims mileage or uses their car for Council business should be required to 
provide annual evidence of a valid driving licence, MOT and insurance cover.   
 
Rationale supporting Recommendation 7: 
 

The requirement for staff claiming mileage / using their car on Council business to provide 
their driving documents on an annual basis will provide assurance that their driving 
documents are up to date, thereby supporting their eligibility to drive for work purposes. 

 

The Council only checks a sample of employees who have claimed mileage expenses to 
ensure they have up to date supporting documentation allowing them to drive their vehicles 
for work purposes, the details of which are retained on the individual personnel files.  
However, there is no record in place for managing this process or for indentifying who has 
and who has not been checked or when reviews are due for renewal.   

  

There is an increased risk that the Council could be in receipt of claims for corporate 
manslaughter or claims of damage if it had not adequately checked whether staff using their 
vehicles for Council business had the requisite documentation to do so.  This could arise if 
they were to be involved in an accident or be stopped by the Police.  This would also cause 
reputational damage to the Council.   
 
Management Response: 
Currently HR carries out random sample checks on a quarterly basis each year. Given the 
resource needed to implement and monitor the recommended action it is felt that the current 
practice is far more practical and sufficient, providing a better coverage of checking than a 
one-off ‘catch-all’ exercise on an annual basis. 
 
Audit Comment: 
Whilst we acknowledge management’s comments, the increased risks associated with not 
agreeing to the recommendation still remain. 
 



Appendix 2(D) 
 

Report No. BRK/11/12 – Final Report issued 13 May 2011 
 
Audit review of Risk Management Arrangements 
 
Audit Opinion 
 
Good Assurance awarded 
 
Rationale Supporting award of Opinion 
 

The audit work carried out by Internal Audit indicated that: 

• There is a sound system of internal control designed to achieve the client’s 
objectives. 

• The control processes tested are being consistently applied. 

• This is based on the fact that no recommendations have been raised.  

• This system was previously audited in March 2010 as part of the Corporate 
Governance and Risk Management audit and was awarded Good Assurance 
rating due to no recommendations being raised.  Based on this, the direction of 
travel indicator remains unchanged. 

 
Summary of Findings 
 

Oversight of Risk Management 

The Council has a documented Risk Management Strategy in place which details the 
Council’s approach to risk management.  The Risk Management Strategy is available to all 
Council employees.   

Directors and management review and update their corporate risks on a quarterly basis, 
adding updates to the TEN performance management system.  There are documented 
procedures present to inform management how to escalate service level risks identified to the 
Corporate Risk Register where appropriate.  We were informed that no service risks had been 
escalated in respect of the two service areas we reviewed. 

Indentifying Service Risks 

Directors and management are familiar with the main organisational risks and how these 
affect their service areas.  Each service area has proactively identified its own key service 
risks via the production of annual service plans.  Objectives and performance targets for each 
service area are risk assessed and departmental objectives are crossed referenced with risks 
in the service plans.  Risk owners have been assigned responsibility for each risk, which 
includes the requirement to undertake quarterly reviews of their risk profiles and adding 
progress updates to the TEN system as appropriate.  Risk managers and owners have 
undergone risk training and are supported in risk identification and assessment, which helps 
to ensure consistency in risk management practices across the Council.   

Risk Realisation 

Mitigation plans have been documented in respect of each risk and are monitored on a 
quarterly basis via the TEN system.  For the service areas we focussed on as part of this 
review, we were informed that there had been no instances of service failure.  However, there 
are escalation procedures in place should such an instance arise with issues being referred to 
the Performance Clinic and via the Audit Committee where necessary. 
 
We have not raised any recommendations as a result of this audit 
 



Appendix 2(E) 
 

Report No. BRK/11/13 – Final Report issued 20 May 2011 
 
Audit review of Housing and Council Tax Benefit 
 
Audit Opinion 
 
Adequate Assurance given 
 
Rationale supporting award of opinion 
 

The audit work carried out by Internal Audit indicated that: 

• While there is a basically sound system of internal control, there are weaknesses, 
which put some of the client’s objectives at risk. 

• There is evidence that the level of non-compliance with some of the control 
processes may put some of the client’s objectives at risk.   

• This opinion results from the fact that we have raised three medium priority 
recommendations and that one recommendation is still outstanding from the 
previous audit.  

• The previous audit report was issued in January 2010 (BRK/10/09). 

• The report contained an overall ‘Adequate Assurance’ audit opinion.  Whilst there 
is evidence of some improvement since the previous review, the direction of 
travel indicator remains unchanged.  

 

Summary of Findings 

Policy, Procedures and Legislation 

Approved policies and procedures covering key aspects of the benefits administration 
process and for use of Academy are in place and are accessible to all staff.  Version control 
issues were identified in respect of the procedural guidance held on the Revenues G:Drive, 
including duplicated versions (e.g. Recovery of Overpayments), which made it difficult to 
establish which are the most recent copies.  As this issue was raised during our audit of 
Council Tax and NNDR (BRK1110), no further recommendation has been raised within this 
report.  

Interventions 

Claimants are notified of their responsibility for informing the Council of any changes in 
circumstances. There is a dedicated team in place carrying out visits in line with a set 
documented process.   

Receipt of Applications 

Controls exist for the receipt and return of valuable documents.  Post is securely opened and 
promptly recorded with an audit trail maintained.  

Assessment of Applications, Backdated Claims, Discretionary Payments 

Controls are in operation over the assessment of HB and CTB applications.  Searches are 
carried out prior to setting up a new claimant within the system to help prevent the raising of 
duplicate accounts.   Assessment of applications is subject to quality control checking based 
on sample checking on a percentage of all benefits processing.  A new sample checking 
system (RB Performance) was introduced in October 2010 and there is scope for further 
utilisation of the functionality of the system which would enhance existing arrangements, 
although we have not made a formal recommendation.    



Guidance is available to staff regarding assessment of backdated claims.  Backdated claims 
are processed in accordance with legislative requirements and are only processed upon 
receipt of a written request and having demonstrated good cause.  

Discretionary payment applications are made in writing, with notification made in respect of 
decisions taken in regarding the award of payments.  These applications are only processed 
by senior members of staff.  

Payments Process, Updating CTAX 

Controls are in place to provide assurance over the accuracy and validity of payments made 
by BACS and cheque and over rejected and recalled BACS payments/returned cheques. 

Suspense Account 

We were informed that the HB suspense account is subject to daily review and items are 
cleared in a timely manner.  As of 28

th
 January 2011 there were 1,928 ‘records’ with a net 

balance outstanding of £2,300.55.  We were unable to verify the number or specifics of items 
making up this amount due to issues with the way the information is presented in Academy.  
In particular, items are not deleted from the account once they have been cleared.  Instead 
both credit and debit entries are shown, some dating back to 2002.  Furthermore, the account 
also contains sundry debtor items and not just HB suspense.  It was also established that 
movements from suspense are not currently subject to independent review. 

Overpayments, Arrears and Write-offs 

Recovery of overpayments is undertaken in line with approved policy and an audit trail of 
recovery can be traced through the system.  Delays in recovery action were noted, primarily 
due to the vacancy in respect of one of the two posts responsible for recovering 
overpayments for all three authorities in the Partnership.  This post has now been filled, 
although the backlog in recovery is still being worked on.  

Contracts are in place with the debt collection agents and bailiffs and services are monitored 
through a service level agreement.  Write offs of overpayments are authorised by delegated 
signatories although there is currently no reconciliation between amounts approved for write 
off and the amounts subsequently written off on Academy. 

Fraud 

A Code of Conduct is place for fraud investigators with training and further guidance provided 
to assist in complying with the Police and Criminal Evidence Act (PACE).  Fraud awareness 
training was provided to all assessment staff in November 2010.  Fraud work is divided into 
caseloads, which are monitored by the Compliance Team Manager on a monthly basis. 

Appeals 

Controls exist over the appeals process, with a full audit trail of appeals traceable through 
Comino and Academy and decisions recorded where they reached the tribunal stage. 

Security 

Controls are in place to ensure segregation between the release of benefits payments and 
returned benefits cheques and between the establishment of new accounts and payments 
made to those accounts.  Systems access rights provide for segregation of duties and are 
restricted to the needs of individual roles. 

Performance Information 

Performance is monitored and reported on via the Council’s Ten system and monthly 
performance reports which are submitted to senior management.  

Risk Management 

The Council’s Risk Management practices in respect of Revenues Services were examined 
during the Council Tax and NNDR audit (BRK1110) and to avoid duplication of effort were 
excluded from this review.  Elements of overall Partnership risk were also covered in the 
report on the Anglia Revenues Partnership (ARP) Governance Arrangements (BRK1114). 

Follow Up of Outstanding Recommendations 



Three recommendations from the previous audit (BRK1009) were outstanding at the 
beginning of this audit.  One has now been confirmed as complete, one has been superseded 
by a new recommendation and a revised deadline has been agreed for the remaining 
recommendation, which will be monitored through subsequent follow up checks. 

 
The following number of recommendations has been raised: 
 

Area of Scope Adequacy 
of 
Controls 

Effectiveness 
of Controls 

Recommendations 
Raised 

   High Medium Low 

Policy, 
Procedures 
and Legislation 

Green Green 0 0 0 

Interventions Green Green 0 0 0 

Receipt of 
Applications 

Green Green 0 0 0 

Assessment 
etc. 

Green Green 0 0 0 

Payments 
Process, 
Updating CTAX 

Green Green 0 0 0 

Suspense 
Account 

Amber Amber 0 1 0 

Overpayments, 
Arrears and 
Write-offs 

Amber Amber 0 2 0 

Fraud Green Green   0 0 0 

Appeals Green Green 0 0 0 

Security Green Green 0 0 0 

Performance 
Information 

Green Green 0 0 0 

Risk 
Management 

Green Green 0 0 0 

Adequacy 
and 
Effectiveness 
Assessments  
 

Follow Up Green Amber* 0 0 0 

Total 0 3 0 

* Recommendation previously raised remains outstanding 
 
High Priority Recommendations 
 
We have raised no high priority recommendations as a result of this audit 
 
Management Responses 
 
Management agreed all recommendations raised 
 



Appendix 2(F) 
 

Report No. BRK/11/14 – Final Report issued 15 April 2011 
 
Audit Report on Anglia Revenues and Benefits Partnership Governance Arrangements 
 
Audit Opinion 
 
Good Assurance given 
 
Rationale supporting award of opinion 

The audit work carried out by Internal Audit indicated that: 

• There is a sound system of internal control designed to achieve the client’s 
objectives. 

• The control processes tested are being consistently applied. 

• This is based on the fact that we have raised one medium priority 
recommendation.  

• This system was previously audited in April 2010 and was awarded an Adequate 
Assurance rating due to the fact that we raised one medium and one low priority 
recommendation.  Based on this, the direction of travel indicator indicates an 
improvement since the previous review.   

 
Summary of Findings 
 

Strategic Vision 

Long-term targets and plans are in place and have been clearly set out in the 2010/11 Service 
Plan, which are linked to the corporate aims of the Council.  The 2011/12 Service Plan is due 
to be completed following the Joint Committee meeting scheduled for April 2011, when St. 
Edmundsbury District Council formally joins the ARP, so that it can be approved at the 
following Joint Committee meeting. 

Targets set in the Service Plan are SMART and sensitive and are reported on a quarterly 
basis. 

The ARP has set out five projects to help achieve the corporate aims of the Council.  
Progress is reported to the Joint Committee meetings by the Operational Improvement Board.  

Joint Committee and Operational Improvement Board Terms of Reference 

The terms of reference for the ARP are formally documented in the 'Agreement for the 
reconstitution of the Anglia Revenues Partnership' between Breckland District Council, East 
Cambridgeshire District Council and Forest Heath District Council.  The Joint Committee is 
only able to make formal decisions when at least one member from each partnering authority 
is present.  All decisions are minuted and available on Breckland District Council’s website.  
All decisions made are in accordance with the Joint Committee’s terms of reference.   

Financial Reporting 

Costs including recharging of resources from the ARP and the Anglia Revenues Trading 
Company (ARPT) are clearly defined and documented.  However, we identified that the 
timesheets to support the recharging of resources to the ARPT are not always sent to 
Breckland District Council’s Financial Services to support the amount to be recharged. 

Budget reporting is timely and accurately reflects the activity and position of the ARP; this is 
presented to the Joint Committee at their quarterly meetings. 

Although it has not been formally agreed and documented, the respective s.151 Officers have 
undertaken initial discussions over the provision of the audit function following the 



disbandment of the Audit Commission.  This will be discussed in further detail and 
documented during 2011/2012.  As such, no recommendation is considered necessary.  

Addition of new partner 

A clear and comprehensive timetable has been developed for the introduction of St. 
Edmundsbury District Council to the ARP to allow for a smooth transition.  A business case 
has been developed which details how the ARP will manage the introduction of St. 
Edmundsbury District Council to the ARP.  

Risk Management 

Risks relating to the ARP are adequately recorded and monitored on a quarterly basis by the 
Joint Committee and Breckland District Council.  Mitigation plans are in place to prevent the 
risks being realised. 
 

Area of Scope Adequacy 
of 
Controls 

Effectiveness 
of Controls 

Recommendations 
Raised 

   High Medium Low 

Strategic 
Vision 

Green Green 0 0 0 

Joint 
Committee 
and 
Operational 
Improvement 
Board Terms 
of Reference 

Green Green 0 0 0 

Financial 
Reporting 

Green Amber 0 1 0 

Addition of a 
new partner 

Green Green 0 0 0 

Adequacy 
and 
Effectiveness 
Assessments  
 

Risk 
Management 

Green Green 0 0 0 

Total 0 1 0 

 
 
High Priority Recommendations 
 
We have not raised any high priority recommendations as a result of this audit 
 
Management Responses 
 
Management have agreed the one recommendation raised. 
 



Appendix 2(G) 
 

Report No. BRK/11/15 – Final Report issued 30 March 2011 
 
Audit Review of work to support the Annual Governance Statement 
 
No audit opinion is provided in respect of this audit, as only key controls relating to individual 
systems are reviewed. 
 

Key Controls Testing 

There are a number of key controls within the material systems, which are required to be 
subject to Internal Audit each year, as a minimum.  Under the agreed Internal Audit plan for 
2010/11, a number of these material systems have been reported on in detail and those key 
controls have been addressed in each system reviewed and have been followed up, where 
applicable.  Additional testing has been performed in the current audit to allow for audits of 
these systems being undertaken earlier in the year. During this audit, we have also reviewed 
controls in the material systems that were not covered as part of the agreed 2010/11 Annual 
Audit Plan.   

Key controls were found to be operating in most areas reviewed.  Where weaknesses were 
noted in respect of key controls covered through systems reviews during 2010/11, cross-
reference has been made to the recommendations contained in those reports as appropriate 
and management may wish to consider their implications when completing the AGS.   

We have raised one medium priority recommendation regarding the recording of fixed assets 
in the asset register, which should then be reconciled to the general ledger.   

Assurance Statements  

Assurance statements covering key areas of governance are completed by senior 
management for each quarter and are signed off and are appropriately monitored.  No issues 
of concern were noted 
 
 
Management Responses 
 
Management have accepted the one recommendation raised. 
 



Appendix 2(H) 
 

Interim Review of the Rev Active Project – Final Report issued 3 May 2011 
 
This audit was focussed on reviewing the claims relating to the Rev Active Project for periods 
1-5. As this was not reviewing an internal control system in its entirety, no audit opinion has 
been provided. 
 
Summary of Findings 
 
Control Environment Assessment 
In general, the audit trail used to support entries within quarterly claims submitted is near 
exemplary.  Partner organisations are required to submit extensive information to support 
expenditure included in the claim.  There are controls in place to ensure grant terms and 
conditions are met.  Strict enforcement of rules exists to ensure only expenditure where there 
is suitable supporting information is included within quarterly claims.  All supporting working 
papers are appropriately referenced back to original source documents.  The officer 
responsible for completing claims and maintaining audit trails has extensive experience and 
knowledge of grant requirements, and has provided training to the partner organisations on 
the nature of information required to support the claims they make. 
 
Outcomes of Individual Testing: Issues identified which did not affect the amount of 
grant claimed 
We have agreed all of the expenditure within the claim to supporting records from the general 
ledger and timesheets of individual officers.  It was noted that some adjustments are made to 
Breckland officer timesheets where their time on Rev Active can not be evidentially 
supported; whilst the majority of these had been annotated with initials to support the 
adjustment, this was not always the case.  All adjustments made had reduced the amount of 
time claimed by Breckland.  
 
Breckland does not make any charges to the claim in terms of officers not working directly on 
the project (e.g. finance staff); nor does it recharge costs incurred at Elizabeth House in 
respect of office space, utilities etc.  This is due to difficulties incurred in evidencing that all 
costs incurred on the project are genuinely eligible for inclusion on quarterly claims – for 
example, it would require a defined methodology of calculating the office space, and therefore 
cost, used by Rev Active within the economic development area.  However, this may mean 
that the full cost of this project to Breckland Council is not being recognised when the claim 
balances are reviewed in isolation.   
 
Norfolk County Council submit quarterly statements to Breckland in respect of 4 officers who 
work on the Rev Active project, supported by timesheets.  The Council have submitted claims 
for £1,141.57 of officer travel and expense costs, however have not supported these with 
copies of original expense claims and associated receipts; as a result, these expenses had 
not been included in Breckland’s quarterly submissions.  Meetings have now been held with 
Norfolk County Council, who have provided the supporting information, and this balance will 
be included in the quarterly submission for claim 6 (therefore there is no financial loss arising 
to any party as a result).  However, in future, Norfolk County Council need to ensure 
supporting information is included on a more timely basis; as a result of this issue, the true 
cost of the project may not be accurately reflected from one period to the next. 
 
We also noted 2 cases whereby the amount of officer time recorded on weekly timesheets for 
both Shaping Norfolk’s Future and Norfolk County Council had not been included on the 
signed and authorised quarterly timesheet analysis.  As this time had not been included on 
the overall totals, the cost had not been included in the quarterly submission to EEDA by 
Breckland.  As a result, the partner organisations may be losing out on potential funding.  
Both partner organisations need to ensure when signing and authorising supporting 
information that this information is accurate; as a result of not having included this time, the 
claim may be understated.  It should be noted that both cases related to the first period the 
partner organisations had claimed expenditure in the project, and no issues arose on 
subsequent timesheets. 



 
One officer at Breckland had submitted an expense claim for May – July 2010 during August 
2010.  We identified very minor issues with the expenses claimed – e.g. one potential date 
misrecorded; it is noted that infrequent submission of claims increases the risk of error.  
Reminders have already been given for this not to re-occur. 
 
Within the figures recorded for “income” within the claim, two minor administrative errors were 
noted.  In one case, the figures for claim 2 had been aggregated with the expenditure in claim 
3 in the column showing “match funding received this claim period”. The cumulative total to 
date balance was correct.  The second case concerned the match funding contributions for 
Shaping Norfolk’s Future and Norfolk County Council not being included in claim 4; the claim 
4 balances had been aggregated with the claim 5 totals in the claim 5 period.  Again, the 
cumulative total balance was correct. 
 
When reviewing procurement exercises undertaken, we noted for one of the exercises (below 
EU threshold) the scoring assessments had been posted against wrong officer names on the 
overall spreadsheet; also, one officer had not signed their assessment of one of the bidding 
parties.  This had no impact on the total score given for any parties, and therefore no impact 
on the actual outcome of the exercise.  However, it was noted that the spreadsheet used to 
collate the outcomes of contractor assessment had not been annotated as signed or 
reviewed, which would help minimise the risk of similar errors in future.  The second contract 
reviewed was undertaken as an EU tender exercise.  It was identified that this contract had 
taken place at the same time that new EU / UK procurement regulations were being 
introduced; the Council had correctly complied with the 2006 regulations, but will need to 
ensure that going forwards they do operate in line with the 2009 amendment to the 
regulations.  As there was no breach of the regulations made, no recommendation has been 
raised. 
 
Other than the minor issues above, quarterly claims had been accurately submitted and 
appropriately authorised.  There are controls in place to ensure funding is eligible to be 
claimed, and duplication with other funding streams is avoided.  Appropriate document 
retention practices are employed, and logs maintained of assets within the scheme.  Testing 
of a sample of transactions included in the quarterly claims indicated that it related to Rev 
Active, was eligible for claim, had been accurately recorded and recoverable VAT has not 
been claimed. 
 
Outcomes of individual testing: Issues which impact on the amount of grant claimed 
In agreeing the entries within the quarterly claims to supporting records, we noted two issues: 

• The car allowances in relation to one officer had not been included for October 
and November 2010.  This resulted in an underclaim of £115.88.  This will be 
adjusted for within claim 6. 

• A transposition error had resulted in an overclaim of 18p on a telephone bill.  
Although we would not normally require this to be adjusted, this will be included 
within claim 6 in order to allow full reconciliation to the general ledger. 

• Recharges to the claim for Breckland officers had been based on hourly rates, 
calculated from budgeted salary costs.  In comparing the actual costs incurred on 
these salaries to the budgeted costs, we noted variances.  Having recalculated 
the hourly rates based on actual costs, the Council have, in total, over-claimed 
salary costs of £192.11 across all 5 claims.  This will be adjusted for in claim 6. 

 
The net impact of these adjustments results in a total over-claim of £76.41, this has 
already been adjusted for in claim 6. 

 
 
3 low priority recommendations were raised as a result of our review; management confirmed 
these had all been implemented at the time of issuing the final report. 
 


