
New Style Management Summaries in respect of Completed Audit Assignments

Appendix 3(a)

Report No. BRK/13/05 – Final Report issued 13 March 2013

Audit Report on Environmental Health

Assurance Opinion 

Unsatisfactory
Assurance

Limited Assurance Adequate 
Assurance

Good Assurance

       

Rationale supporting the award of the opinion

The systems of internal control in the Licensing, Food Safety, and Performance and Risk 
Management areas are adequate in managing the risks associated with Environmental 
Health, and there are areas of good practice. There is however evidence that some of the 
controls in place are not operating effectively, in particular for Food Safety where there are 
weaknesses in respect of document retention, updating of system records and timeliness of 
scheduled visits and re-visits.  Furthermore, in the area relating to Contaminated Land, 
there are additional controls required to manage the risks relating to a failure to identify and 
inspect areas of land with high hazard ratings.

Ten recommendations have been raised, one of which is a high priority action relating to the 
creation of a schedule or programme of work in relation to high hazard contaminated land 
sites.  Seven recommendations have been raised as medium priority, reflecting areas that 
could be improved to provide additional assurance as to the effectiveness of the controls in 
place.  Two recommendations are deemed as low priority actions, which equate to minor 
administrative improvements to mitigate low level risks identified within the system of 
internal control. 

Positive Findings

We found that the Council has demonstrated the following points of good practice as 
identified in this audit, and we will be sharing details of these operational provisions with other 
member authorities in the Consortium where appropriate:

 The Food Inspections Team uses a number of methods to determine when new food 
businesses have commenced trading within the district, or when a re-visit is required, 
including monitoring of advertising, observation during inspections and liaising with 
other councils and departments;

 The Council has become an early member of the NFHR scheme, and inspection 
results are automatically converted into ratings and uploaded to the national 
database, which is made available through the NFHR website to be viewed by the 
public;

 The LalPac system assists the Licensing team in processing licences in a timely 
manner through enabling storage of necessary documentation such as passports, 
credentials, and CRB details.  The system also automatically applies charges and 
records payments and produces management information reports;

 Paper licences have been phased out in favour of system-produced printed 
documents, using barcodes as unique identifiers to prevent fraudulent copies being 
made;



Control weaknesses to be addressed

During our work we have identified the following area where we believe that the controls 
would benefit from being strengthened, and as a result of this finding, a high priority 
recommendation has been made in respect of the following:

 There is currently no timetable or plan of operations for assessing the risk presented 
by or applying remedial action to those sites of land that have been assessed as 
potentially having highly hazardous contamination. 

The lack of these controls increases the risk of the Council being found to be non-compliant 
with the legislation relating to contaminated land, resulting in reputational damage and 
potentially financial loss.

Summary of the adequacy and effectiveness of controls

High Priority Recommendations

One high priority recommendation has been raised as a result of this audit, as referred to in 
the control weaknesses.

Management Responses

Management have accepted the recommendations raised.

Area of 
Scope

Adequacy 
of 

Controls
Effectiveness 

of Controls
Recommendations 

Raised

High Medium Low
Food Safety Green Amber 0 4 1
Contaminated 
Land Amber Amber 1 2 1

Licensing Green Amber 0 1 0
Performance 
Management Green Green 0 0 0

Adequacy and 
Effectiveness 
Assessments 

Risk 
Management Green Green 0 0 0

Total 1 7 2



Appendix 3(b)
Report No. BRK/13/06 – Final Report issued 22 April 2013

Audit Report on Corporate Governance and Risk Management

Assurance Opinion 

Unsatisfactory
Assurance

Limited Assurance Adequate 
Assurance

Good Assurance

Rationale supporting the award of the 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, with the control processes tested being 
consistently applied. The assurance opinion has been derived as a result of two low priority 
recommendations being raised upon conclusion of our work concerning Corporate 
Governance and Risk Management.  

Positive Findings

We found that the Council has demonstrated the following point of good practice as identified 
in this review and we will be sharing details of these operational provisions with other member 
authorities in the Consortium:

 Review of committee cycles for both Breckland and South Holland District Councils 
had been performed to prevent any overlap from occurring - this point is particularly 
relevant should any other council consider entering into a similar shared management 
arrangement. 

It is also acknowledged there are areas where sound controls are in place and operating 
consistently.

 A new Members Code of Conduct, complying with the requirements of the Nolan 
principles has been approved and implemented.

 Sample testing of district council members confirmed that declarations of interest had 
been submitted, and were consistent with the revised Code.

 The Council has implemented arrangements for addressing non-compliance with the 
Localism Act 2011.

 The costs of the shared service have been monitored and there was evidence to 
confirm that the Council seeks opportunities in relation to the shared management 
arrangements.

 The Council has performed risk assessments at both an operational and strategic 
level, with sample testing having confirmed that on a quarterly basis the Audit 
Committee are presented with a Governance and Performance Monitoring Risk 
Report.

 The Council has an approved Risk Management Policy 2012/13. 
 Mitigation plans are in place and monitored to prevent strategic and operational risks 

identified in the corporate and service risk registers being realised.

Control weaknesses to be addressed

Two low priority recommendations have been raised around maintaining and retaining 
evidence of attendance at training provided with regards the impact of the Localism Act 2011, 
both to shared managers and the key officer group and to town and parish councillors and 
over the completion of Disclosure of Pecuniary Interests and Other Registrable Interests 
forms.



Summary of the adequacy and effectiveness of controls

High Priority Recommendations

No high priority recommendations have been raised as a result of this audit

Management Responses

Management have accepted the recommendations raised.

Area of Scope
Adequacy 

of 
Controls

Effectiveness 
of Controls

Recommendations 
Raised

High Medium Low
Implementation 
of Selected Key 
Actions – Pre-
determination 
(Part 1 Chapter 
6 of the Localism 
Act 2011)

Green

Green 0 0 0

Implementation 
of Selected Key 
Actions – 
Standards (Part 
1 Chapter 7 of 
the Localism Act 
2011)

Green Amber 0 0 2

Shared Services Green Green 0 0 0

Adequacy and 
Effectiveness 
Assessments 

Risk 
Management Green Green 0 0 0

Total 0 0 2



Appendix 3(c)
Report No. BRK/13/07 – Final Report issued 17 May 2013

Audit Report on Work to support the preparation of the Annual Governance Statement

Assurance Opinion 

Key System Covered in 
2012 / 13

Date of 
Review

Audit Ref. Opinion No. of recs

Payroll Yes January 
2013

BRK1304 Adequate 5 *(1)

Creditors / 
Accounts 
Payable

Yes March 2013 BRK1308 Adequate 5

Fixed Assets No N/A N/A Adequate 0
General 
Ledger

No N/A N/A Adequate 0

Debtors/ 
Accounts 
Receivable

No N/A N/A Adequate 0

Cash Income 
and Receipt

No N/A N/A Adequate 0

Treasury 
Management 
– Investment / 
Loans

No N/A N/A Adequate 0

Budgetary 
Control

No N/A N/A Adequate 0

Council Tax 
and NNDR 
Business 
Rates

No N/A N/A Limited 3

Housing 
Benefit and 
Council Tax 
Benefit

No N/A N/A Adequate 5

Assurance 
Statements

No N/A N/A Adequate 0

*(Denotes additional recommendations made in this AGS report – Section 3 Action Plan 
below)

2.1 Key Controls Testing

There are a number of key controls within the material systems as agreed with External Audit 
and the Internal Audit Consortium Manager at Breckland Council that are required to be 
covered by Internal Audit each financial year.

Under the agreed Internal Audit Plan for 2012 / 13, a number of these material systems have 
been reported on in detail and those key controls have been addressed in each system 
reviewed. Recommendations have been raised in these individual audit reports and the 
issues identified in this report should be viewed in conjunction with those reports. This report 
provides the top up testing for these material systems, thus ensuring the systems are subject 
to full year testing, these are identified at Appendix A as “Key Controls subject to full systems 
review in 2012 / 13”.

We have also reviewed controls in the material systems that were not covered as part of the 
agreed Internal Audit Plan for 2012 / 13, these are identified at Appendix A as “Key Controls 
not subject to full systems review in 2012 / 13”.



As a result of this work two further recommendations have been made in the areas of Payroll 
and Debtors, both carrying a low priority rating.

2.2 Key Controls Revenues and Benefits

This audit has covered the Consortium wide requirements of the Internal Audit Consortium 
Manager in relation to the key controls coverage for the Revenues and Benefits audits; 
Council Tax, NNDR and Housing Benefits and Council Tax Benefits.  This report provides the 
additional testing required for these material systems, to provide a consistent approach 
across the Consortium. These are identified at Appendix B.

As a result of this additional work four recommendations have been made in the area of 
Council Tax and NNDR; a high priority recommendation has been raised in relation to 
ensuring that the ARP formulates a disaster recovery plan, following the migration to a new 
back up provide. In addition one medium and one low priority recommendation has also been 
raised.

In reviewing Housing Benefit and Council Tax Benefit five recommendations have been 
raised; one medium and four low priority to address control weaknesses.

2.3 Assurance Framework Arrangements

A review of the assurance arrangements within the Council was undertaken. It was confirmed 
that assurance statements are sent out quarterly to Directorates and Head of Services. They 
cover all aspects of service assurance, including Contract Standing Orders, Risk 
Management, Financial Regulations, Officer Delegations, Internal Audit, Performance and 
Data Quality. 

However, assurance statements were not completed on quarter two of the 2012/13 financial 
year.  After speaking to the Assistant Director of Finance and the Revenues Accountant, it 
was confirmed that the Council is currently undertaking a restructuring of the workforce within 
Finance, this meant that senior managers required to sign the assurance statements had left.  
This meant that in Quarter two, no assurance statements were signed.  However, Quarter one 
and Quarter three assurance statements were confirmed to be completed. 

High Priority Recommendations

One high priority recommendation has been raised as a result of this audit, as detailed in 
Section 2.2 of this summary.

Management Responses

Management have accepted the recommendations raised, adapting one low priority 
recommendation such that the agreed action is more practical and cost effective to implement 
than that originally put forward by Internal Audit.



Appendix 3(d)

Report No. BRK/13/08 – Final Report issued 14 March 2013

Audit Report on Exchequer Services

Assurance Opinion 

Unsatisfactory
Assurance

Limited Assurance Adequate 
Assurance

Good Assurance

         

Rationale supporting the award of the opinion

The audit work carried out by Internal Audit indicated that there is a sound system of internal 
control designed to achieve the clients objectives, with the control processes tested being 
consistently applied.  The level of assurance has deteriorated since the previous audit 
undertaken for this area.  The assurance opinion has been derived as a result of one medium 
and four low priority recommendations being raised upon conclusion of our work concerning 
Exchequer Services provisions.  The medium recommendation relates to the need to check 
that changes in supplier details are correct, to avoid potential inappropriate changes and 
fraudulent payments being made.  The opinion also reflects the previous performance 
recommendation raised in BRK1107 Exchequer Services and rejected by management (see 
below the section – Control weaknesses to be addressed).

Positive Findings

We found that the Council has demonstrated the following points of good practice as 
identified in this audit, and we will be sharing details of these operational provisions with other 
member authorities in the Consortium where appropriate:

 Orders are raised for purchases, which require electronic authorisation prior to 
processing, with further approval of goods receipt prior to payment being made.

 Segregation of duties and controls exist for the processing and authorising of invoices 
and throughout all types of payment processing.

 P-cards and corporate credit cards are limited to authorised officers within the Council 
and are subject to independent authorisation prior to payment.

 Risk identification and controls over the service have been identified documented on 
the Councils performance management system.

Control weaknesses to be addressed

During our work we have identified the following areas where we believe that the processes / 
arrangement within Exchequer Services would benefit from being strengthened, and as a 
result of these findings one medium priority recommendation has been made.

 The Council should produce a system report to identify any changes conducted to 
supplier’s details.

Four low priority recommendations have been also been raised in respect of: monthly 
reporting of; new joiners, leavers and changes to position for Finance to update system 
access; reporting payments over £250 on the Councils website; payment to suppliers within 
the 30 target period; and the corporate credit card/P-card user guide should be version 
controlled to evidence review.



The performance target, BC-F-KI 05; is the average time to pay purchase invoices by 
Finance.  Our previous audit (BRK1107 Exchequer Services) identified that in order to 
monitor this target, monthly reports are generated from Integra and used to calculate the 
timeliness of invoice processing.  Prior to making this calculation a sample of transactions 
where delays have occurred is removed from the monthly report and checked to identify 
reasons for the delay, with differing sample sizes used each month.  This manipulation of the 
data therefore prevents any reliable performance information from being generated and 
increases the risk of poor performance and problems from being acted upon within the 
Council.  This issue was raised and subsequently rejected in BRK1107; therefore the 
recommendation has not been re-raised but is still felt by audit to be an area that should be 
addressed by the Council.  

Summary of the adequacy and effectiveness of controls

* Refer to previous recommendations raised in BRK/11/07 and summarised above.

High Priority Recommendations

No high priority recommendations have been raised as a result of this audit

Management Responses

Management have accepted the recommendations raised.

Area of 
Scope

Adequacy 
of 

Controls
Effectiveness 

of Controls
Recommendations 

Raised

High Medium Low
Policy, 
Procedure and 
Systems

Amber Green 0 0 1

Ordering Amber Green 0 1 0
Creditors Green Amber 0 0 2
VAT Green Green 0 0 0
Corporate 
Credit Card / 
P-Card Usage

Green Amber 0 0 1

Performance 
Information* Green Amber 0 0 0

Adequacy and 
Effectiveness 
Assessments 

Risk 
Management Green Green 0 0 0

Total 0 1 4



Appendix 3(e)

Report No. BRK/13/11 – Final Report issued 30 April 2013

Audit Report on Network Infrastructure and Security

Assurance Opinion 

Unsatisfactory
Assurance

Limited Assurance Adequate 
Assurance

Good Assurance

Rationale supporting the award of the opinion

The system of internal control is limited in managing the risks associated with the Network 
infrastructure and security.  Whilst there has been improvements within the overall 
environment, and the SekChek analysis identified that “Overall, security is about average 
compared with other Active Directory domains used in the Government sector”, there are 
some recommendations that are now marked as high priority.  The key issues are around the 
granting of some system privileges to inappropriate accounts, the lack of accountability when 
administering the system and a number of local settings that have been applied to some 
accounts that override the Domain Accounts Policy.  There were also a number of areas 
where sound controls were identified and these are described below in paragraph 2.3 
covering positive findings made.  27 recommendations have been raised as a consequence 
of our audit, 4 of which carry a high priority rating and 15 represent medium priority actions.  
An additional 8 recommendations have been given low priority ratings, which equate to minor 
administrative improvements to mitigate low level risks identified within the system of internal 
control.

Positive Findings

We found that the Council has a number of areas where sound controls had been developed 
and were found to be operating consistently, namely:

 High level Anti-Virus/Spyware/Malware controls were present;
 All partitions in scope were found to be formatted as NTFS standard;
 Home directories, logon scripts and profiles are managed appropriately; and
 The built-in Guest account has been disabled, although a minor housekeeping 

recommendation to rename it has been raised.

Control weaknesses to be addressed

During our work we have identified several key weaknesses which put the Council at risk.   
Those key areas where we believe that the processes / arrangements within Network 
Infrastructure and Security require strengthening, can be summarised thus:

 There are accounts that have been granted system privileges that should be granted 
to no one;

 There are user accounts that have been granted certain system privileges that should 
only be granted to Administrator accounts;

 There are a high number of accounts with Administrator privilege, including two 
generic named accounts with passwords that never expire and four others that have 
not been used; and

 There are accounts with passwords that never expire.  These include member 
accounts and accounts with administrator privilege.

In consequence, we have raised 4 high priority recommendations to address these issues.



During our work, we have also identified the following areas where we believe that the 
processes / arrangement within Network Infrastructure and Security leave service provisions 
open to risk and thus require strengthening, as a result of these findings medium priority 
recommendations have been made:

 There are a number of Audit Policy Items set to only record failures;
 There is no periodic review of the Windows event log;
 There are a small number of accounts that have generic names and may not be 

system accounts and should be disabled, where possible;
 The joiners and leavers process is weak;
 There are a large number of active accounts that are dormant or have never been 

used;
 There is no periodic review of services and drivers;
 There are security option settings that are not configured appropriately;
 The Uninterruptible Power Supply coverage in the server rooms is weak;
 There is a server rack located directly underneath an air conditioning unit with no 

protection from water leaks in place;
 There is a need to review the process for storing backup tapes offsite;
 There is no formal change control process in place;
 There is no agreed Service Level Agreement in place to support the “Delegation of 

Service” agreement;
 The network support agreement with St. Edmundsbury Borough Council is due to 

expire in May 2013;
 The available Intrusion Detection systems are not being monitored; and
 If the Trust relationship with ARP remains, that domain should also be reviewed in 

line with recommendations raised in this report.
 There are two accounts with Remote Access Services (RAS) privileges.  RAS is no 

longer used in the Council.



Summary of the adequacy and effectiveness of controls

*1 includes a weakness noted in “Network topology and resilience”
*2 includes a weakness noted in “User privileges”
*3 two weaknesses noted here have been incorporated into “network administration” and 
“Network monitoring” respectively.

High Priority Recommendations

Four high priority recommendations have been raised as a result of this audit, as referred to in 
the control weaknesses section of this summary.

Area of Scope Adequacy 
of Controls

Effectivenes
s of 

Controls

Previous 
Assessment 

of 
Effectiveness 

of Controls

Recommendations 
Raised Comment

H M L
Domain accounts 
policy Amber Amber Amber 0 0 2 Improved

Audit policy settings Amber Amber Amber 0 2 0 Improved
User privileges Red Red Amber 3 1 0 Deteriorated
Trusted/trusting 
hosts Amber Amber Green 0 0*1 0 Deteriorated

User accounts and 
passwords Amber Amber Amber 1 2 2*2

Improvement in 
some areas but 
still some issues

Services and drivers Amber Amber Amber 0 1 0 Same
Home directories, 
logon scripts Green Green Amber 0 0 0 Improved

Security option 
settings Amber Amber Amber 0 1 0 Some new areas 

identified
Logical drives Green Green Green 0 0 0 Same

Default login 
accounts Amber Amber Amber 0 0 0

Recommendation 
actually in Domain 
Accounts Policy

Discretionary 
access controls 
(DACLs)

Amber Amber 0 0 1 Not previously 
reported

Server Room 
physical and 
environmental 
controls

Amber Amber Green 0 3 0
Changes in 
environment / 
lapse of time

Network 
Administration Amber Amber 0 1 0 Not reviewed in 

previous audit

Network support Amber Amber 0 2 1 Not reviewed in 
previous audit

Network monitoring Amber Amber 0 1 1 Not reviewed in 
previous audit

Network topology 
and resilience Amber Amber 0 1 0 Not reviewed in 

previous audit
Remote access 
servers and security Amber Amber 0 1 0 Not reviewed in 

previous audit

Routers Amber Amber 0 0*3 0 Not reviewed in 
previous audit

A
de

qu
ac

y 
an

d 
Ef

fe
ct

iv
en

es
s 

A
ss

es
sm

en
ts

Virus detection / 
prevention Green Green 0 0 0 Not reviewed in 

previous audit
Total 4 16 7



Management Responses

Management have accepted all of the recommendations raised, apart from the following one:

Recommendation:
Management should work with Norfolk County Council to draft and agree an appropriate SLA 
that is regularly monitored.

Rationale:
An appropriate SLA will help to ensure the effective management of the "Delegation of 
Service" agreement and will define the level of service expected off all parties and provide a 
mechanism by which performance can be monitored. .

Management response:

Not Agreed.  Breckland and NCC have entered a joint services agreement where both parties 
are able to terminate without reason within 6mths (BDC) and 12 months (NCC).  We have 
effective management through a governance, change and service document where the board 
consisting of Directors, Members, ICT managers and key officers attend on a monthly basis.  
Both organisations have agreed this as relevant and the method for governing all aspects of 
the shared service.  This risk is therefore accepted as I believe we have the necessary 
Governance structures to deal with any issue related to the NCC/Breckland shared services 
and as much as they are a 3rd party they are more a partner in delivery of shared services.

Audit comments:

Whilst we acknowledge management comments we feel that where you engage a third party 
to provide a service/function for you (although we do acknowledge that your agreement is 
with another Council rather than a private company), you should clearly establish the service 
that you are to be provided and the standard of that service.  This should provide a 
benchmark by which you can assess what is being provided – this is not directly related to the 
ability to terminate a contract, but could be used by either party to inform that decision.  As 
auditors we would expect to see such an agreement in place.



Appendix 3(f)

Report No. BRK/13/15 – Final Report issued 25 April 2013

Audit Report on Anglia Revenues and Benefits Partnership Governance

Assurance Opinion 

Unsatisfactory
Assurance

Limited Assurance Adequate 
Assurance

Good Assurance

         

Rationale supporting the award of the opinion

The audit work undertaken by Internal Audit has identified that the control environment 
assessed within the scope of the audit brief is adequate, although there are areas where 
improvements are required.  As a result of this audit we have raised two medium priority 
recommendations, although we have also taken account of a series of recommendations 
raised through the Activist review, which ARP commissioned to assess its governance 
processes and assist with the development of its strategic direction.

The Activist review resulted in 10 recommendations which have been considered by the 
Operational Board and Joint Committee, the output being an implementation plan setting out 
actions ARP aims to take in addressing each recommendation and the timescales for 
completion.  In addition to consideration of the findings of the Activist review, we have also 
taken into account the evidence of steps taken to date to address the recommendations when 
forming our audit opinion. Where issues identified through the scope of our audit cross-over 
with findings from the Activist review, we have placed assurance on the work of Activist rather 
than raising additional actions relating to the same weaknesses.  The table below sets out the 
actions recommended through the Activist’s review and the actions and timescales identified 
for each:

Activist Recommendation Agreed action Timeframe
1. That a review is undertaken to determine 

the precise allocation of responsibilities to 
support policy-making between the 
partners' in-house teams and ARP.

Update terms of reference 
including scheme of 
delegation.

June 2013

2. That the design of the relationship 
between ARP's and partners' customer 
service provision be reviewed in order to 
identify the potential benefits and dis-
benefits of standardising ARP's interface 
with partners' customer service operation.

OIB finalising Terms of 
Reference for the review 
of current practices and 
proposals to implement 
this recommendation

September 
2013

3. That ARP's requirements for support 
services are deferred and the most 
suitable provider sourced in order to 
improve confidence and aid transparency.

Assess scope of works for 
shared services through 
Joint Committee.

June 2013

4. That a Medium Term Service 
Improvement Programme be established, 
supported by estimates of resource 
requirements, milestones and benefits in 
order to assist in prioritising and in 
monitoring progress.

Head of service 
recommendations to be 
produced on service 
improvements.

December 
2013



5. That the differences between the partners 
in business processes and delegations be 
identified and reviewed with a view to 
standardisation.

Update terms of reference 
including scheme of 
delegation.

Partner authorities’ 
constitutional reforms.

June 2013

6. That the governance framework for ARP 
is reviewed in order to reduce duplication 
of activities and to speed decision-making 
and improve the ability to focus on ARP's 
strategic agenda and management.

Update terms of reference 
including scheme of 
delegation.

Partner authorities’ 
constitutional reforms.

June 2013

7. That ARP's Performance Management 
Framework is enhanced by defining the 
long term outcomes that ARP is seeking 
to achieve, supported by a balanced 
scorecard of indicators measuring the 
organisation's overall success and health.

Development of 
recommendations for 
Balanced Scorecard 
areas/indicators with 
engagement from Activist.

June 2013

8. That ARP commences partnership in 
benchmarking its performance and costs 
in order to provide information on 
comparative performance and costs, 
drive improvement and demonstrate its 
success to potential partners.

CIPFA Corporate 
Services benchmarking 
data submitted.

Completed 
March 2013

9. That ARP conducts a fundamental review 
of its management practices, 
competencies and structures in order to 
release the capacity required to meets its 
new vision and corporate structure and 
respond to the Government's welfare 
reform programme. 

Draft management 
structure and job profiles 
and person specifications.

Selection of Managers

Head of Services and 
Managers in post

Completed
March 2013

June 2013

September 
2013

10. That the JC selects the service delivery 
model or models that it would like to 
explore further and develop outline 
business cases before recommending to 
partner authorities whether to proceed to 
make preparations for a new model.

Decision to be taken once 
all other actions 
completed.

The Joint Committee has identified that implementation of the first nine recommendations is a 
prerequisite for the final recommendation, which will involve selection of a shared service 
delivery model (strategic direction) to take forward for three options which have been set-out 
in the Activist report.  In summary, the options are as follows (refer to the Activist report for 
further detail):

 Option A1: is to continue with the current joint committee arrangements.
 Option A2: is to pursue a joint committee arrangement with the management of the 

service delegated to a ‘managing authority’.
 Option B: is to delegate to a lead authority.
 Option C: is a public sector joint venture

All options offer scope for the introduction of new partners and therefore there is a 
requirement for the governance control processes to be strengthened with regards to new 
partner take-on.  We have therefore raised a medium priority recommendation to assist 
management with resolving this issue. 

In terms of our overall scrutiny of the governance provisions as outlined in our audit brief, we 
have concluded that the control environment is adequate, with ARP having a governance 
structure in place that enables effective decision making and reporting back to partners. 



There are defined levels of authority and a performance management framework against 
which delivery is monitored and reported internally within ARP and back to partnering 
authorities.  

There is however scope for improvement and further development in terms of governance as 
recognised in Activist’s review which included recommendations raised around delegation of 
authority between ARP and its partners, the need for a greater divide between operational 
and strategic decision making between the Operational Board and Joint Committee and the 
need for a comprehensive review of ARPs management structure to be undertaken in order to 
respond to the welfare reform. These findings and ARP’s response have been taken into 
account in our audit opinion along with our own audit findings.  

Financial reporting provisions are deemed to be adequate and effective across the areas 
covered by the scope of our audit.  However, improvements are required with regards to risk 
management, in particular there is a need for a formal approach to risk monitoring and 
reporting and a medium priority recommendation has been raised in respect of this.

Whilst the assurance level is shown to have deteriorated since the previous audit from ‘good’ 
to ‘adequate’, this is partly as a result of the increased level of risk surrounding the 
partnership in light of the imminent legislative changes and of the detailed work undertaken by 
Activist, which we have placed reliance on where appropriate.

Positive Findings

It is acknowledged there are areas where sound controls are in place and operating 
consistently.

 The ARP has commissioned a third party consultant to perform an in-depth strategic 
review to assist with the development of a new strategic plan during times of 
uncertainty for the partnership. The report includes four options for strategic 
development, with an assessment of the potential benefits and limitations of each.
A detailed timetable for implementation of the actions from the strategic review has 
been produced in a timely manner and subject to scrutiny through the Operational 
Improvement Board and the Joint Committee and work has commenced on 
implementation of the actions.

 The governance arrangements in place enable key decisions to be communicated 
back to the respective partner committees.

 Financial reporting provisions, including for recharges of staff costs, budgetary 
control, petty cash and asset management are adequate and effectively applied.

Control weaknesses to be addressed

From the audit work undertaken, Internal Audit has identified the following areas of weakness:

 There is an absence of a formally defined and documented process for the 
introduction of new partners which increases exposure to the risk of the ARP entering 
into additional partnerships that are not beneficial to the strategic direction of the 
ARP, which could potentially impact negatively on service delivery.  A 
recommendation has been raised for the documentation of a framework to be 
followed for the take-on of any new partner.

 There is a requirement for improvement in control around ARP’s monitoring of risks, 
particularly during this time of uncertainty regarding the future of the partnership.  
There is an absence of any evidence of in-year monitoring and review of risk through 
a formal process.  A recommendation has been raised regarding the need for the 
ARP to implement a formal mechanism through which it can demonstrate in-year 
review of risks – that is, in addition to the annual review performed as part of the 
service planning process.  Furthermore, we have recommended that the ARPs risk 
register be subject to a comprehensive review once an option for strategic direction is 
selected.



When carrying out our audit work, we have also been careful not to overlap with the strategic 
review carried out by Activist.   Wherever possible, we have taken assurance from the 
Consultants’ report on Governance provisions, but in relation to our own evaluation of 
operational arrangements, we have identified the following control issues require addressing:

 The need for development of ARPs performance management system to encompass 
a wider range of measures (balanced scorecard methodology).  (Activist 
Recommendation 7)

 The need for clearer differentiation between the roles of the Operational Board, 
Operational Improvement Board and Joint Committee in terms of operational and 
strategic decision making. (Activist Recommendation 6).

 The need for ARP to conduct a fundamental review of its management practices, 
competencies and structures in order to respond to the Government's welfare reform 
programme and release the capacity required to meet its new vision and corporate 
structure. (Activist Recommendation 9)

 The need for greater differentiation between the partners in business processes and 
delegations be identified and reviewed with a view to standardisation (Activist 
Recommendation 5). 

Summary of the adequacy and effectiveness of controls

*Recommendations were raised through Activist’s strategic review and so were not reiterated 
by Internal

High Priority Recommendations

No high priority recommendations have been raised as a result of this audit

Management Responses

Management have accepted the recommendations raised.

Area of Scope
Adequacy 

of 
Controls

Effectiveness 
of Controls

Recommendations 
Raised

High Medium Low
Strategic vision 
of ARP Green Green 0 0 0

Governance 
Provisions Amber* Green 0 1 0

Delivery of Joint 
Committee and 
Operational 
Boards

Amber* Green 0 0 0

Financial 
Provisions Green Green 0 0 0

Adequacy and 
Effectiveness 
Assessments 

Risk 
Management Green Amber 0 1 0

Total 0 2 0


