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1. INTRODUCTION

1.1 This report is issued to assist the Authority in discharging its responsibilities in relation to the 
internal audit activity. 

1.2 The Public Sector Internal Audit Standards also require the Chief Audit Executive to report to 
the Audit Committee on the performance of internal audit relative to its plan, including any 
significant risk exposures and control issues. The frequency of reporting and the specific 
content are for the Authority to determine.

1.3 To comply with the above this report includes: 

 Any significant changes to the approved Audit Plan;
 Progress made in delivering the agreed audits for the year;
 Any significant outcomes arising from those audits; and
 Performance Indicator outcomes to date.

2. SIGNIFICANT CHANGES TO THE APPROVED INTERNAL AUDIT PLAN

2.1 At the meeting on 8 October 2020, the Annual Internal Audit Plan for the year significantly 
revised and re-approved to respond to the Coronavirus Pandemic. Since this meeting no 
further amendments have been made. 

3. PROGRESS MADE IN DELIVERING THE AGREED AUDIT WORK

3.1 The current position in completing audits to date within the financial year is shown in Appendix 
1. 

3.2 In summary 109 days of programmed work has been completed by Internal Audit providers 
Tiaa and ARP Auditors, totalling 96% of the revised Audit Plan. ARP internal audit work for 
overpayments and recovery and Housing Benefits and Council Tax has been delayed and at 
time of writing not issued to management for review. We have however, provided an early 
indications of findings and gradings from this review. 

4. THE OUTCOMES ARISING FROM OUR WORK

4.1 On completion of each individual audit an assurance level is awarded using the following 
definitions:

Substantial Assurance: Based upon the issues identified there is a robust series of suitably 
designed internal controls in place upon which the organisation relies to manage the risks to 
the continuous and effective achievement of the objectives of the process, and which at the 
time of our review were being consistently applied.

Reasonable Assurance: Based upon the issues identified there is a series of internal controls 
in place, however these could be strengthened to facilitate the organisation’s management of 
risks to the continuous and effective achievement of the objectives of the process. 
Improvements are required to enhance the controls to mitigate these risks.

Limited Assurance: Based upon the issues identified the controls in place are insufficient to 
ensure that the organisation can rely upon them to manage the risks to the continuous and 
effective achievement of the objectives of the process. Significant improvements are required 
to improve the adequacy and effectiveness of the controls to mitigate these risks.

No Assurance: Based upon the issues identified there is a fundamental breakdown or 
absence of core internal controls such that the organisation cannot rely upon them to manage 
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risk to the continuous and effective achievement of the objectives of the process. Immediate 
action is required to improve the controls required to mitigate these risks.

4.2 Recommendations made on completion of audit work are prioritised using the following 
definitions:

Urgent (priority one): Fundamental control issue on which action to implement should be 
taken within 1 month.

Important (priority two): Control issue on which action to implement should be taken within 
3 months.

Needs attention (priority three): Control issue on which action to implement should be taken 
within 6 months.

4.3 In addition, on completion of audit work “Operational Effectiveness Matters” are proposed, 
these set out matters identified during the assignment where there may be opportunities for 
service enhancements to be made to increase both the operational efficiency and enhance 
the delivery of value for money services. These are for management to consider and are not 
part of the follow up process.

4.4 Eastern Internal Audit Services has issued five final assurance reports which are as follows;   

Audit Assurance P1 P2 P3

Corporate Governance Substantial 0 0 2
Accounts Payable Substantial 0 0 0
Key Controls and Assurance Substantial 0 0 1
Housing Needs and Allocations Reasonable 0 1 2
Safeguarding Reasonable 0 3 2

The Executive Summary of these reports are attached at Appendix 2, full copies of these 
reports can be requested by Members.

4.5 As can be seen in the table above, as a result of these audits 11 recommendations have been 
raised and agreed by management.

4.6 In addition, one Operational Effectiveness Matters has been proposed to management for 
consideration. 

4.7 The Internal Audit team has concluded the results of the Assurance Mapping exercise 
confirming internal audit coverage in 2020/21 provided adequate independent assurance on 
the key risks facing the Council throughout the Covid-19 Pandemic. Two position statements 
have also been completed in Procurement and Contract Management and Coronavirus 
Response and Recovery. Key findings from the Procurement and Contract Management 
review are summarised below. Findings from the Coronavirus Response and Recovery report 
are due to be provided to senior management following audit manager review.   

Procurement and Contract Management

 To ensure provision is put in place in the longer term for procurement and contract 
management at both Councils; 

 To note the action taken for an initial review of the Council's Constitutions with the purpose 
of looking for references to joint working / shared arrangements between Breckland and 
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South Holland and the impact of any decisions made by the Government (e.g. Green 
Paper), following the UK's departure from the EU.

 To review Procurement and Commissioning Intentions documents to ensure they are 
reflective of current practices, including any Government guidance; either as a 
consequence of the Covid-19 Pandemic or the UK's departure from the EU. 

 Access to the In-Tend system will need to be revisited once resourcing implications have 
been agreed / implemented. 

 Whilst members of the shared Contracts and Procurement Team have been monitoring 
existing contracts, formal controls will need to be put in place going forward; both short 
and longer term, to ensure that they are closely monitored so that any nearing expiration 
are being identified and correct arrangements put in place for future provision. 

 Consideration should be given to:

i) Presenting the Exemptions Register to the respective Governance and Audit 
Committees for information and oversight on all exemptions to Contract Standing Orders.

Ii) That all Request for Exemption Forms are signed by the delegated approving officers 
rather than being supported by e-mails; even if signed retrospectively.

iii) That details of the officers approving the exemption, be recorded on the Exemptions 
Register for improved audit trail. 
 

ARP Audits

Two reports have been issued in draft in this period for NNDR and ARP Enforcement. ARP 
Enforcement included one low risk finding and has been given a substantial grading overall. 
For NNDR a reasonable grading has been given overall with three high priority and three 
medium priority findings raised. Findings are summarised as follows:

 Testing found that 22% of Small Business Rate Relief (SBRR) applications had no 
recorded contact from the applicant to support the claim, and 13% were based on 
telephone calls only. Notes of telephone calls were found not to record who requested 
the SBRR in two cases.

 No regular reviews of SBRR entitlement is undertaken.

 Thirteen of 30 SBRR applications received did not include detailed records of the 
checks undertaken to confirm no second property exists for the applicant. 

 The hardcopy SBRR application form currently in use does not include the same 
questions as the SBRR eForm and does not require applicants to explicitly declare that 
they only occupy one rateable property in England.

 Five of ten sampled awards of mandatory / discretionary charitable relief could not be 
verified as eligible. 

 Three of 12 sampled awards of empty property relief (EPR) were not supported by any 
evidence or statement from the ratepayer that the premises are unoccupied.

 Evidence to support reconciliations was found to be absent or incorrect. 
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 Data quality issues observed from testing throughout the audit programme included 
issues that may affect NNDR billing

An indicative grading of reasonable has been provided for Housing Benefit Recovery and 
Council Tax Recovery. Housing Benefit and Council Tax Billing is also indicated as having a 
reasonable assurance grading. The work on these reviews at the time of writing this report 
had not been finalised due to audit staff redeployment to the issuing of Covid-19 business 
grants.   

5. PERFORMANCE MEASURES

5.1 The Internal Audit Services contract includes a suite of key performance measures against 
which TIAA will be reviewed on a quarterly basis. There is a total of 11 indicators, over 4 areas.

5.2 There are individual requirements for performance in relation to each measure; however, 
performance will be assessed on an overall basis as follows:

 9-11 KPIs have met target = Green Status.
 5-8 KPIs have met target = Amber Status.
 4 or below have met target = Red Status.

Where performance is amber or red a Performance Improvement Plan will be developed by 
TIAA and agreed with the Internal Audit Consortium Manager to ensure that appropriate action 
is taken.

5.3 A report on the performance measures has been provided to the Head of Internal Audit. Delays 
have been experienced in finalising the work throughout 2020/21. All assigned work has now 
been issued in final except for the position statement on Coronavirus Response and Recovery 
which is in draft and has been discussed with management.   
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APPENDIX 1 – PROGRESS IN COMPLETING THE AGREED AUDIT WORK 
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APPENDIX 2 – AUDIT REPORT EXECUTIVE SUMMARIES

Corporate Governance 

Executive Summary

OVERALL ASSURANCE ASSESSMENT ACTION POINTS

Control Area Urgent Important Needs Attention Operational

Adherence to the 
Constitution

0 0 2 0

Changes to committee 
meetings

0 0 0 1

Total 0 0 2 1

*No recommendations were raised in respect of decision making during the pandemic or use 
of emergency decisions.

SCOPE

A review of Corporate Governance has been completed, in particular covering the Council response to Covid-19 in the administration of committee meetings, 
including virtual meetings and the decisions made by those committees. The review of Corporate Governance is carried out annually to support the Head of 
Internal Audit Opinion. 
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RATIONALE

 The systems and processes of internal control are, overall, deemed 'Substantial Assurance' in managing the risks associated with the audit. The assurance 
opinion has been derived as a result of two 'needs attention' recommendations being raised upon the conclusion of our work.

 The audit has also raised one 'operational effectiveness matter', which sets out matters identified during the assignment where there may be opportunities for 
service enhancements to be made to increase both the operational efficiency and enhance the delivery of value for money services.

 A direction of travel is not provided since the scope of the previous review focused on General Data Protection Regulations (GDPR). 

POSITIVE FINDINGS

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

 The Council continues to comply with the requirements of ‘The Local Authorities and Police and Crime Panels (Coronavirus) (Flexibility of Local Authority and 
Police and Crime Panel Meetings) (England and Wales) Regulations 2020’ for holding virtual meetings during the Covid-19 pandemic and which remain in force 
up to, but not including, 7th May 2021, where after meetings will resume as previous, unless further instruction is provided. The Council updated the Constitution 
in line with these requirements. Further updates to the respective Constitutions were also made, as appropriate. 

 The Council has produced a Virtual Meeting Protocol to assist Members in attending virtual meetings during the Covid-19 pandemic in compliance with 
government requirements. This also includes meeting etiquette, practical steps for attending meetings to avoid interruptions and voting arrangements.

 Audit testing confirmed that virtual meetings were held in accordance with government requirements allowing access to the public to view live or to watch 
retrospectively. There was also evidence of compliance with standard protocols for apologies, recording attendance and declaring interests in items on the 
agenda. Hard copies of agendas, report packs and meeting minutes were also available on the Council's website. 

 Committee decisions were made in accordance with correct procedure either through the show of hands or through roll call, thus ensuring outcomes are correct 
and transparent and allowable within the respective Constitution. 
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ISSUES TO BE ADDRESSED

The audit has also highlighted the following areas where two 'needs attention' recommendations have been made.

Adherence to the Constitution 

 To review and update the Business Continuity Plan and Business Impact Analysis for Democratic Services, taking in to account the impact of Covid-19 and 
links to the Council's wider Business Continuity and Emergency Plans, as appropriate. 

 Annual reminders be sent out to all Members to update their register and disclosure of pecuniary interests, as necessary.

Operational Effectiveness Matters

The operational effectiveness matter, for management to consider relates to the following:

 To consider continuing with virtual meetings from 7th May 2021 that are not covered by government legislation i.e. those not requiring face to face meetings, 
in order to allow them to be conducted more flexibly and cost effectively.

Previous audit recommendations

Previous internal audit recommendations were not relevant to this review and were out of scope with the previous review having focused on General Data Protection 
Regulations (GDPR).  

Other points noted

Following the departure of the shared Chief Executive, both Breckland and South Holland Council's appointed a Head of Paid Services. On 18th January 2021 an all 
staff briefing announcement was published at both Councils. It advised of the preferred option of pursuing a new local strategic partnership at each Council; this 
following consideration by the Councils’ Joint Strategy Board, at which it was agreed should be recommended to both Councils at their Full Council meetings in 
February 2021 following on from each Council's Cabinet meetings, with Business Case decision in March 2021 and with implementation from 1st April 2021. Shared 
services will continue for a period after 31st March 2021 whilst the implementation plans develop and the termination clause in the Memorandum of Agreement (MoA) 
between the two Councils, is activated.

Whilst this audit focused on the impact of the Covid-19 pandemic with each Council’s governance arrangements, including changes to the Constitution, both Councils 
will further need to update their Constitutions to remove references to shared working arrangements as a consequence of the aforementioned split. A further audit 
review of BRK/21/05 Coronavirus Response and Recovery has been completed and will reference a further update with progress on the potential changes required.      
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Accounts Payable 

Executive Summary

OVERALL ASSURANCE ASSESSMENT ACTION POINTS

No recommendations have been raised. 

SCOPE

These key financial systems feed into the Statement of Accounts and require regular review to confirm the adequacy and effectiveness of controls in these key 
areas. The scope of the audit included policies, procedures and systems; new suppliers and changes to details; raising and authorisation of purchase orders; 
authorisation and payment of invoices; reconciliations; and use of corporate credit cards. 



Page 11 of 22

RATIONALE

 The systems and processes of internal control are, overall, deemed 'Substantial' in managing the risks associated with the audit. The assurance 
opinion has been derived as a result of no recommendations being raised upon the conclusion of our work.

 The previous audit of Accounts Payable (BRK/19/08) also concluded in a ‘Substantial’ assurance opinion, with no recommendations raised. This 
indicates a continuation of the positive control environment. 

 No recommendations were raised in respect of Accounts Payable in the previous review of Key Controls (BRK/20/13) issued in March 2020.

POSITIVE FINDINGS

We found that the Council has demonstrated the following points 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:

 There was no need for any adaptations as a result of coronavirus, as a fully paperless system was already in operation within Finance.

 The Council operates a 'No PO, no pay' policy which is helping to ensure effective control of expenditure.

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

 The supplier set-up and amendment form has been developed to capture Construction Industry Scheme (CIS), procurement and consultant 
information, reducing the risk of the required information not being recorded.

 The procedures and system have been updated in line with the Domestic Reverse Charge VAT scheme changes coming into effect on 1st March 
2021, to ensure compliance with the new rules.

 Orders are independently authorised and receipted, to ensure segregation of duties within the process.

 Controls within the system prevent the same invoice number on same supplier to be paid, reducing the risk of duplicate payments. Data was 
analysed during the audit to identify suspected duplicate invoices, and a review of a sample of these found they had already been identified and 
acted upon.

 The Council monitors its own performance on payment times to ensure good practice and transparency.

 A monthly governance sheet helps to ensure that all necessary jobs have been completed and that there is a paper trail of these.
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ISSUES TO BE ADDRESSED

No recommendations have been raised. 

Operational Effectiveness Matters

There are no operational effectiveness matters for management to consider.

Previous audit recommendations

No recommendations were raised in the previous audit of Accounts Payable (BRK/19/08) or Key Controls (BRK/20/13), hence there are no outstanding 
recommendations in this area.

Key Controls and Assurance
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Executive Summary

OVERALL ASSURANCE ASSESSMENT ACTION POINTS

Control Area Urgent Important Needs Attention Operational

General Ledger 0 0 1 0

Total 0 0 1 0

*No recommendations have been raised in respect of Asset Management, Control Accounts, 
Treasury Management, Budgetary Control, Accounts Receivable, Income and Receipt 
(Remittances) and Payroll. Refer to Rationale for the Assurance Framework.   

SCOPE 

An annual review of key controls that feed into the Statement of Accounts, for those systems not subject to an audit review within year, has been completed.  
This covered Accountancy Services (Asset Management, General Ledger, Control Accounts, Treasury Management and Budgetary Control), Accounts 
Receivable, Income and Receipt (Remittances), Payroll and Human Resources and the Assurance Framework.  
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RATIONALE

The systems and processes of internal control are, overall, deemed ‘Substantial’ in managing the risks associated with the audit. The assurance opinion has been 
derived as a result of one ‘needs attention’ recommendation being raised upon the conclusion of our work. 

The Council ceased completing quarterly assurance statements during 2020/21 citing the impact with Covid-19 and mitigating compensatory controls. Refer to the 
‘Issues to be addressed’ section below.

The previous review of Key Controls and Assurance (BRK/20/13), completed in March 2020, also concluded in a ‘Substantial’ assurance having not raised any 
recommendations.  

KEY FINDINGS

Key Controls Testing

There are a number of key controls within the fundamental financial systems that are required to be covered by internal audit each year, in order to support the Annual 
Governance Statement (AGS) and the Head of Internal Audit’s Annual Report and Opinion.

The following audits were subject to full sample testing as part of this key controls audit: 

 Accountancy Services (Asset Management, General Ledger, Control Accounts, Treasury Management and Budgetary Control)

 Accounts Receivable 

 Income and Receipt (Remittances) 

 Payroll and Human Resources

 Assurance Framework

This audit will refer to the conclusions drawn from the following systems, where full year testing was applied in a separate audit:

 Accounts Payable (BRK/21/04) – Final report issued 22nd April 2021 with a ‘Substantial’ assurance. 
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Controls relating to revenues and benefits are excluded from this review as they are covered separately by the audit provider for the Anglia Revenues and Benefits 
Partnership (ARP).

ISSUES TO BE ADDRESSED

 The audit has highlighted the following area where one 'needs attention' recommendation has been made:

General Ledger (Journals) 

 The system issues permitting self authorisation of journal by persons not designated on the hierarchy list be fully investigated and resolved, forthwith. Evidence 
of a mitigating control introduced with effect from March 2021 has subsequently been provided. The recommendation is therefore considered implemented 
with the caveat that the longer term fix (systems upgrade) will be reviewed when this area is covered in the next Key Controls review.

Assurance Framework

 Throughout 2020/21, the Council ceased completion of quarterly assurance statements and are not proposing on completing annual assurance statements 
going forward. Instead, the Council is placing reliance on existing controls, including the risk management system, financial regulations with budgets managed 
in line with Medium Term Financial Plan (MTFP) and the Constitution, contracts managed in line with Constitution, decisions made in line with the scheme of 
delegations in Constitution, assurance from Internal Audit work and use of resources deployed towards achievement of Council objectives and the Corporate 
Plan. This decision was originally taken to ease pressures on staff and redeployment during the Covid-19 pandemic and also coincided with Breckland and 
South Holland working to a revised Place based management structure. An e-mail from the Chief Accountant was seen to evidence that the non-continuation 
of this control was agreed in February 2021, as it was not seen to be adding value. 

Assurance statements are a way of obtaining confirmation from those accountable for key service areas that they understand and have adhered to all relevant 
policies and relevant legislation. We agree that the statement does not provide evidence to show that the governance risk and control framework has been 
adhered to. However, we consider it a good practice in that it seeks to demonstrate that good governance is given a high status across all key services at the 
Council. We therefore accept Breckland’s decision to move away from completing the assurance statements, although wish to highlight that as a result, reliance 
placed on other available assurances for the annual governance statement may need to be bolstered. The Internal Audit team is also considering the need to 
review Annual Governance Statement arrangements, consortium wide, in 2021/22.  

No operational effectiveness matters have been raised.
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Other points noted
 Management have confirmed that a budget monitoring timetable was not produced for the 2020/21 period due to the national Covid-19 restrictions, although 

formal monitoring did take place in order to inform quarterly Cabinet reports.   The Council also used the Q1 and Q2 information to create the revised budget 
which was approved in September. 

In addition to the points raised in this review, management need to consider referring to the outcomes of the reviews completed during the year, as part of the revised 
audits plans and the impact of Covid-19 on key financial and non-financial controls, when preparing the Annual Governance Statement for 2020/21.

Outstanding Previous Recommendations 
There are no recommendations outstanding from previous financial years relating to key controls. 
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Housing Needs, Allocations, Homelessness and Housing Options Arrangements

Executive Summary

OVERALL ASSURANCE ASSESSMENT ACTION POINTS

Control Area Urgent Important Needs Attention Operational

Policies and Procedures 0 0 1 0

Assessment of 
homelessness 

applications

0 0 1 0

Deposit Loan Scheme 0 1 0 0

Total 0 1 2 0

SCOPE

A review of Housing was undertaken in 2016/17 and in 2018/19. Both audits were given a limited assurance opinion. This review, completed as part of the 
revised audit plan for 2020/21, was to provide assurance that recommendations raised in previous reviews are now well embedded, the control framework has 
been improved and that the service is able to deliver agreed objectives in relation to preventing homelessness.
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RATIONALE

 The systems and processes of internal control are, overall, deemed 'Reasonable’ assurance in managing the risks associated with the audit. The assurance 
opinion has been derived as a result of one ‘important’ and two 'needs attention' recommendations being raised upon the conclusion of our work.

 A review of housing needs, allocation, homelessness and housing register was undertaken in 2016/17 and in 2018/19. Both audits were given a ‘Limited’ 
assurance opinion. The previous report (BRK/19/06), issued March 2019, raised 15 recommendations, comprising four urgent, eight important and three needs 
attention. This current review indicates a significant improvement in the direction of travel since the previous two reviews. 

POSITIVE FINDINGS

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

 The Council has had numerous challenges to face due to the Covid 19 pandemic including the government ‘Everyone in’ initiative, issues with outreach, 
amending application and registration forms, and most recently vaccine roll-out, whilst maintaining ‘business as usual’. 

 The new Homelessness and Rough Sleeping Strategy 2020-2025 and the revised Allocations Policy have been embedded thereby providing clarity over 
governance and direction for the Council in responding to its statutory responsibilities on homelessness.  

 The Council has also successfully undertaken a data cleansing exercise of non-bidders in order to focus on those most in need of support. 
 Housing Register testing for assessment, priority banding, and bidding all showed strong controls in place with correct evidence to show that these are functioning 

well. 
 Audit testing confirmed correct assessment of homelessness applications, including receipt of application forms and validation of citizenship with supporting 

documentation in place.
 Temporary accommodation was applied based on priority of need with signed agreements in place. 
 Housing benefit claims were processed where applicable and top up invoicing raised where housing benefit was not applicable, thus ensuring costs are covered. 

ISSUES TO BE ADDRESSED

The audit has also highlighted the following area where one ‘important’ recommendation has been made.

Deposit Loan Scheme

 For recovery action to recommence on deposit loan repayments. 
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The audit has also highlighted the following area where two 'needs attention' recommendations have been made.

Policies and Procedures

 For passwords on Home Connections (LOCATOR from 1st May 20201) to be changed regularly. 

Assessment of homelessness applications

 Applicants to be advised of their housing options during their first contact with a Housing officer and outcomes of these discussions to be formally recorded on 
the housing options system.

Operational Effectiveness Matters

There are no operational effectiveness matters for management to consider.

Previous audit recommendations 

One ‘needs attention’ recommendation remains outstanding from the previous review. This was in respect of the Central Contract and Procurement Team reviewing 
the potential for contracts with the two main suppliers of temporary accommodation.  The former Housing Manager had previously advised that this had been delayed 
due to Covid-19 and the requirement imposed on all Councils to house all rough sleepers. In doing so, Breckland has used circa 12 different providers. There is a new 
Council owned temporary accommodation in Thetford being constructed that will reduce the need to use B&B significantly and it is hoped that the use of B&B will 
cease completely. The property in Thetford was scheduled to be open in the autumn of 2021. 
The current Housing Manager has since confirmed that the timescales for the new provision remain roughly the same, with the management contract having just gone 
out to tender.  Due to finding asbestos in the ceilings and the time it has taken to have it removed safely, the finish date has been put back by ten weeks, although a 
meeting has been scheduled with the contractors to see where some of the delays can be recovered.  
The Government expectation remains that the Council provides temporary accommodation for all rough sleepers. The Council is also providing temporary 
accommodation for other people who have nowhere else suitable to stay due to COVID restrictions. Both of these client groups’ accommodation is being funded by 
government grant.  
In view of the above, a revised deadline of 30th September 2021 has been agreed for following up on the progress with this recommendation. 

 Other points noted

 Due to Covid, Housing Officers are not visiting temporary accommodation establishments to confirm applicants are still in residence. Instead, the owners are 
contacted by phone each Monday, to confirm applicants have not left. Whilst this is understandable during lockdown, visits should be re-instated to avoid the risk 
of incorrect information being provided to the Council that could result in payments being made to landlords, where applicants have actually left.
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Safeguarding

Executive Summary

OVERALL ASSURANCE ASSESSMENT ACTION POINTS

Control Area Urgent Important Needs Attention Operational

Policy, procedure and 
systems

0 *1 1 0

Referrals, recording and 
case coordination

0 *1 1 0

Staff training / working 
arrangements

0 1 0 0

Total 0 3 2 0

*One recommendation relates to Policy and Procedures and to Referrals. 
No recommendations have been raised in respect of risk management / assessments or external 
assurances.

SCOPE

Due to the increased risks residents have faced during the Coronavirus Pandemic, the review examined what arrangements have been considered during this 
time. This was to ensure compliance with the related legislation, provide assurances that an adequate policy and procedures exist, that incidents are reported 
in line with it and that staff are aware of requirements and have been trained appropriately. 
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RATIONALE

 The systems and processes of internal control are, overall, deemed 'Reasonable Assurance' in managing the risks associated with the audit. The assurance 
opinion has been derived as a result of three 'important' and two 'needs attention' recommendations being raised upon the conclusion of our work.

 This area has not been subject to internal audit coverage previous, as such, no direction of travel is applicable.  

POSITIVE FINDINGS

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

 The Council has a Safeguarding Policy which is published on its website. This includes an overview of the Council's safeguarding responsibilities, responsible 
officers and contact details of those within the Council and third parties that the Council works with collaboratively, including their contact details. This helps 
inform those with safeguarding concerns where help can be sought. 

 The Council is represented on the District Council Safeguarding Group which includes representation from other Norfolk Councils and allows for consideration 
of strategies such as the Norfolk Safeguarding Children Board (NSCB) Neglect strategy, strengthening links between housing providers and safeguarding 
boards.

 The Council is also represented on the Local Safeguarding Children’s Board with representatives from, for example, Norfolk County Council (NCC), Family 
Action, Victory Housing Trust, Norfolk Community Health and Care NHS Trust. Other representation includes Cambridgeshire Communities Services NHS Trust, 
Dereham Junior School, National Probation Service, Swaffham CofE Primary Academy, Benjamin Foundation, Action For Children, Norfolk Constabulary and 
the Matthew Project. This allows for consideration of strategies e.g. Neglect strategy and learning from serious case reviews. 

 Breckland has a 'Shared Collaboration Agreement’, signed in July 2020. This formalises the arrangements of the Breckland Collaboration Meeting (“the 
Collaboration”) to work in a multi-agency partnership, to provide better outcomes for those referred. The Collaboration’s objectives are to empower families and 
individuals to develop capacity and resolve their emerging problems, by providing early intervention support, information, advice and guidance. The consensual 
sharing of information between partners can address wider needs and ensure appropriate and timely support is provided. Partners provide ongoing support to 
the Collaboration, which will include sharing knowledge, skills and expertise. Commitment will be made to attend meetings consistently and officers will take a 
proactive approach to case progression. 

 The Council has complied with its 'Section 11 - Guidance and Assessment Tool 2020' requirements by ensuring it annual assessment was completed and 
submitted to the Safeguarding Intelligence and Performance Co-ordinator (SIPCo), Children's Services at NCC. The Action Plan was also submitted in 
accordance with the requisite deadline. This ensures the Council has upheld in statutory requirements. 
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ISSUES TO BE ADDRESSED

The audit has highlighted the following areas where three 'important' recommendations have been made.

Policy and Procedures and for Referrals  

 For clarity to be provided over what should or should not be considered as a genuine safeguarding matter requiring formal referral and that this be explicitly 
detailed in the Safeguarding Policy.  

Referrals 

 To introduce a more consistent and prompt approach for reporting all referrals to the Safeguarding Officer. This to include the requisite information as required 
in the Safeguarding Policy supported by or sign posted to, any salient evidence.   

Training

 For improved coordination of safeguarding training across the Council that complies with and can be cross referenced to, the requirements of the 
Safeguarding Policy. This to include referring details of all training scheduled, completed along with copies of literature, dates and attendees, provided to the 
Council's Safeguarding Officer. 

The audit has also highlighted the following areas where two 'needs attention' recommendations have been made.

Policy and Procedures

 To review the Safeguarding Policy to take into account any changes with officer designations and their contact details and any other references to shared 
arrangements with South Holland, as a consequence of the decision for both Councils to seek new strategic partners following the 'go-live' date of 01/05/21. 
To also include other key relevant staff/stakeholders, as considered relevant.

Referrals

 For Housing (and applicable to all reporting referrals across the Council) to update the Safeguarding Officer with details of all referrals as soon as they are 
submitted.

Operational Effectiveness Matters

There are no operational effectiveness matters for management to consider.


