
BRECKLAND COUNCIL 
 
Report of the Head of Internal Audit to the 
AUDIT COMMITTEE – 11 June 2008 
 
ANNUAL REPORT ON INTERNAL AUDIT ACTIVITY- 2007/08 
 

1. Purpose of Report 

1.1   The purpose of this report is to satisfy the requirements of the Accounts and Audit 
Regulations 2003, the Accounts and Audit Regulations (Amendment) (England) 
2006 and the Head of Internal Audit’s annual reporting requirements set out in the 
CIPFA Code of Practice for Internal Audit in Local Government in the United 
Kingdom 2006.   The Code specifies in Section 10.4 that the following information 
should be forthcoming: 

a) Include an opinion on the overall adequacy and effectiveness of the 
organisation’s control environment. 

b) Disclose any qualifications to that opinion, together with the reasons for the 
qualification. 

c) Present a summary of the audit work from which the opinion was derived, 
including reliance placed on work by other assurance bodies. 

d) Draw attention to any issues the Head of Internal Audit judges particularly 
relevant to the preparation of the Statement on Internal Control, which has now 
been superseded by the Annual Governance Statement. 

e) Compare the actual work undertaken with the planned work and summarise the 
performance of the internal audit function against its performance measures and 
targets. 

f) Comment on compliance with the Standards of the Code. 

g) Communicate the results of the internal audit quality assurance programme. 

 

 

2. Recommendations 
 It is recommended that the Audit Committee: 
 
2.1 Receive and note the Annual Report of the Head of Internal Audit. 
 
2.2 Note the overall standards of internal control and risk management were adequate 

during 2007/08.   
           
2.3    Note that a substantial assurance has been given in respect of Corporate Governance 

arrangements for the year ended 31 March 2008. 
 

2.4   Note that the adequate opinion on internal control and risk management is reflected in 
the Council’s Annual Governance Statement for 2007/08 which is subsequently 
presented to the Audit Committee.    

 

2.5  Note that the substantial opinion with regards to Corporate Governance arrangements 
additionally needs to be acknowledged in the Council’s Annual Governance Statement 
for 2007/08 which is subsequently presented to the Audit Committee. 

 
Note:  In preparing this report, due regard has been had to equality of opportunity, 
human rights, prevention of crime and disorder, environmental and risk management 
considerations as appropriate.  Relevant officers have been consulted in relation to any 



legal, financial or human resources implications and comments received are reflected in 
the report. 
 

3. Information, Issues and Options 

 3.1      Arrangements at the Council for the Provision of the Internal Audit Service 

3.1.1   During 2007/08, the Head of Internal Audit at South Norfolk Council has continued to 
be responsible for managing the delivery of the Internal Audit Service at Breckland 
Council; acting in the capacity of Contract Manager and serving as the main point of 
contact with the Internal Audit Services contractor.    However, whereas previously, 
Breckland Council was part of a 3-Authority Internal Audit Partnership with South 
Norfolk and Broadland Councils, this arrangement changed considerably in 2007/08.   
Other Norfolk based organisations expressed an interest in joining the Partnership 
and to accommodate them, the Norfolk Internal Audit Consortium has been formed, 
comprising 5 Councils (the newcomers being Great Yarmouth Borough Council and 
North Norfolk District Council) and the Broads Authority.   Two of the new 
participating authorities applied for membership of the Consortium from 1 October 
2007, and the third joined from 1 April 2008.  

 

3.1.2 There has also been a change of contractor during the financial year.   Bentley 
Jennison Risk Management Ltd was the contractor up to 30 September 2007 and 
thereafter, Deloitte and Touche Public Sector Internal Audit Ltd was appointed to 
the role after a rigorous re-tendering exercise was undertaken.  Although an action 
plan was devised to facilitate a seamless handover from the outgoing contractor to 
the new, there have been problems with the transition.   The Bentley Jennison 
auditors were slow to finalise outstanding audit reports, with 36% of their reports for 
Breckland Council not being issued until Quarter 3, i.e. between October and 
December 2007.   At the same time, the new contractor initially experienced some 
resourcing problems as they began the process of familiarising themselves with the 
requirements of each of the participating authorities in the Consortium, and this, in 
turn, has impacted on the completion of audit assignments within the financial year.   
Final audit reports were not issued in respect of individual reviews until March 2008 
onwards, and there are still some reviews where the corresponding draft audit 
reports have yet to be cleared with management.   The situation is fast improving 
however, the Deloitte and Touche team is now fully staffed and considerable efforts 
are being made to tackle the backlog of work as quickly as possible.  Outstanding 
final audit reports relating to 2007/08 reviews should be in circulation by the end of 
Quarter 1 of 2008/09, after which there will be intensive input to audit planning to 
ensure Quarter 1 and 2 scheduled reviews for 2008/09 are progressed without 
further delay. 

 

3.1.3 The costs of the Internal Audit Service for Breckland Council over the last 12 
months have totalled £96, 224, comprising 4 main elements: 

§ Costs of Bentley Jennison auditors - £29,742 

§ Costs of Deloitte & Touche auditors - £40,500 

§ Contribution towards costs of re-letting Internal Audit Services contract - £4,890 

§ Costs of audit management input from South Norfolk Council - £21,092 

 

3.2   Opinion of the Head of Internal Audit on the Overall Adequacy of the Internal Control 
Environment at Breckland Council 

 
3.2.1 The Opinion contained within this report relates to the system of internal control at 

the Council and the overall control environment in place.  
  
3.2.2 The system of internal control is designed to manage risk to a reasonable level rather 

than to eliminate the risk of failure to achieve corporate/service policies, aims and 



objectives; it can therefore only provide reasonable and not absolute assurance of 
effectiveness.   The system of internal control essentially relies on an ongoing 
process designed to identify and prioritise the risks to the achievement of Breckland 
Council’s policies, aims and objectives, to evaluate the likelihood of those risks being 
realised and the impact should they be realised, and to manage them efficiently, 
effectively and economically. 

 
3.2.3 The control environment encompasses the systems of corporate governance, risk 

management and internal control, hence, the Head of Internal Audit’s Annual Opinion 
focuses on the effectiveness of the control environment based on an assessment of 
each of these systems. 

 
3.2.4 In reaching an overall opinion, it has been necessary to draw on the work of the two 

Internal Audit Services contractors, both of whom have operated different 
approaches to the indicative assurance levels that they have provided on completion 
of individual audit assignments.   Appendix 1 documents the assurance levels given 
by the 2 sets of auditors in relation to planned and ad-hoc audit work that they have 
delivered during the year.  Appendix 2a contains the definitions/categories for the 
levels of assurance identified. 

 

3.2.5   On the basis of internal audit work undertaken in 2007/08, it is my opinion that the 
overall standards of internal control are adequate at Breckland Council for the 
year ended 31 March 2008 and hence, accord with proper practice.   This opinion is 
derived from separate opinions applying to financial systems and non-financial / 
operational systems, as detailed in Appendix 2b.   However, there have been some 
areas, as indicated in Appendices 1 and 2b, where limited assurance has been 
applicable and in one particular case, a complete lack of assurance was noted, 
which have highlighted the existence of significant internal control issues needing to 
be addressed, otherwise their continuing presence would undermine the overall 
system of internal control at the authority. 

3.3       Basis of Assurance  

3.3.1   All audits have been performed in accordance with the mandatory standards and 
good practice contained within the CIPFA Code of Practice for Internal Audit in Local 
Government in the United Kingdom 2006, the specifications stated in the previous 
Internal Audit Services Contract between South Norfolk Council and Bentley 
Jennison Risk Management Ltd, the requirements detailed in the current Internal 
Audit Services Contract between South Norfolk Council and Deloitte and Touche 
Public Sector Internal Audit Ltd, plus the standards laid down by Bentley Jennison 
and Deloitte and Touche’s own internal quality assurance systems. 

 
3.3.2   The opinions stated in paragraphs 3.2.5, 3.6.1 and 3.7.1 of this report are limited to 

the work carried out by Internal Audit over 2007/08, which has been cognisant of the 
principal risks identified in the Council’s Corporate Risk Register/Corporate Risk 
Assessment (details of which were used to develop the Annual Audit Plan for 
2007/08), and, responsive to changing priorities and additional requirements arising 
during the year, prompting variations to the internal audit work programme. 

 

3.4      Review of the Effectiveness of Internal Audit 

 

3.4.1   In order for Breckland Council to be able to place reliance on the opinions contained 
within this report, the Head of Internal Audit has in place a performance management 
and quality assurance framework to demonstrate that the Internal Audit Service is: 

§ Meeting its aims and objectives; 

§ Compliant with the CIPFA Code of Practice for Internal Audit in Local 
Government in the United Kingdom 2006; 



§ Meeting internal quality standards; 

§ Effective, efficient and continually looking to improve service delivery; and, 

§ Adding value and assisting the Council in achieving its objectives. 

            Demonstrable evidence of the framework and the range of information feeding into it, 
are detailed within this report, and have influenced the agendas for monthly progress 
meetings with the Section 151 officer throughout 2007/08.   The circulation and 
receipt of post audit feedback forms, and the completion of an annual exercise to 
confirm compliance with the Code of Practice (the outcomes of which have been 
circulated to the Section 151 officer and will be shared with External Audit at their 
next review of Internal Audit) have also played a major part in the evidence gathering 
process.   For 2007/08, full compliance with the Code of Practice has been achieved. 

3.5       Issues relevant to the Annual Governance Statement 

3.5.1 In accordance with Regulation 4 of the Account and Audit Regulations 2003, the 
Council is responsible “for ensuring that the financial management of the body is 
adequate and effective and that the body has a sound system of internal control 
which facilitates the effective exercise of that body’s functions and which includes 
arrangements for the management of risk”.  Until 31st March 2007, a Statement on 
Internal Control was generated to provide and demonstrate that there was a 
continuous review of the effectiveness of the organisation’s internal control and risk 
management systems, so as to give assurance on their effectiveness and/or to 
produce a management action plan to address identified weaknesses in either 
process.  

   
3.5.2 With effect from 1st April 2007, the Statement on Internal Control was subsumed by 

an Annual Governance Statement which now focuses on the governance framework 
at the Council and draws upon many sources of assurance, such as: 
§ Directors and managers; 
§ The responsible financial officer; 
§ The monitoring officer; 
§ Members; 
§ The Head of Internal Audit; 
§ Performance and risk management; 
§ Third parties, e.g. partnerships; and, 
§ External audit and other review agencies. 

 
3.5.3   To assist the process outlined in paragraph 3.5.2 above, Internal Audit has recently 

undertaken work to: 

• Assess the current position prior to preparing the Annual Governance Statement, 
taking into account the findings of internal audit reviews conducted throughout 
2007/08. 

• Examine the operation of key controls for each of the main financial systems not 
subject to planned systems audit review in the course of the financial year. 

• Revisit the status of high, medium and low priority audit recommendations 
previously accepted by management in order to gauge the extent to which the 
internal control environment is being further developed by management to 
address the risks facing their services. 

• Analyse whether the authority has sufficiently robust systems and processes in 
place for the identification and management of strategic and operational risks. 

 
3.5.4   Audit work performed in 2007/08 has established that adequate internal controls have 

been put in place and appear to be operating at a satisfactory level.   Moreover, 
management has been responsive to implementing audit recommendations to further 
develop the internal control environment.   However, it is also important to note that a 
number of high priority recommendations have been made relating to systems and 
computer audits where draft and/or final audit reports have been issued after 31 
March 2008.   The systems affected are as follows and have generated a total of 7 
High Priority recommendations:  



Ø Affordable Housing Initiatives (2 High Priority recommendations); 
Ø Remote Access, Mobile Computing & Wide Area Networks (2 High Priority 

recommendations); and, 
Ø Housing Benefits and Council Tax Benefits (3 High Priority recommendations). 
 

3.5.5  There are also 7 issues where assurance could not be provided by Internal Audit in 
2007/08 with regards to key controls for: 

Council Tax 
Ø Council Tax exemptions are not currently revisited on a weekly basis to identify 

exemptions due for review in the next seven days to ensure they are being 
correctly and fairly applied. Consequently, Internal Audit has not been able to 
carry out any sample testing in this area. 

Ø Although advised by management that Council Tax processing is subject to 
sample checking, no record of all checks undertaken is retained and hence, 
Internal Audit cannot confirm that the requisite checks are being applied. 

Ø The Council Tax precept spreadsheet is not independently reviewed by a second 
officer to verify that all precepts have been correctly calculated and thus, a risk 
remains that errors in calculations may not be detected and could therefore result 
in incorrect charges being applied. 

Ø Timely follow up and resolution of reconciling items between the Council Tax 
system and the general ledger has not been undertaken. 

Ø Timely follow up and resolution of reconciling items between the National Non 
Domestic Rates system and the general ledger has similarly not been 
undertaken. 
Corporate Estates 

Ø Written procedures have not been developed detailing the arrangements for 
acquiring and disposing of properties and land. 

Ø Rental deposits are not being promptly returned to former tenants, following issue 
of the vacation memo by the Commercial Property Manager.  

 
3.5.6 Another factor affecting the system of internal control was highlighted by due 

diligence work performed on behalf of Breckland Council and the Anglia Revenues & 
Benefits Partnership (ARBP) in the first quarter of 2007/08.   This specially 
commissioned piece of work involved the review of the transfer of data from East 
Cambridgeshire District Council to the ARBP with effect from 1 April 2007.   
Essentially, Internal Audit was instructed by management to check the reconciliation 
systems to ensure that the total number of accounts, claims, properties and totals 
balance had transferred across correctly, and, to analyse the integrity of the data 
provided by East Cambridgeshire District Council.  

 
3.5.7   Audit findings confirmed that accurate and complete data had transferred from the 

East Cambridgeshire Housing Benefit, Council Tax and National Non Domestic 
Rates systems to the Anglia Revenues and Benefits Partnership server.   However, 
review work also identified anomalies in a significant number of areas such that the 
maintenance of data on the Academy system was not satisfactory and a 
considerable effort in terms of ARBP officer time and resource would be required to 
bring the East Cambridgeshire caseload up to satisfactory standards.    The position 
with regards to credit balances and posting errors on both the Council Tax and 
National Non Domestic Rates systems (reflective of conversion problems when 
history records of account transactions were transferred to the Academy system) was 
also a major cause for concern. 

 
3.5.8   A total of 12 audit recommendations (9 High Priority rated and 3 Medium Priority 

rated) were agreed with management to address the significant adverse findings 
uncovered by Internal Audit.   By the end of March 2008, 6 recommendations had 
been fully implemented and those outstanding were scheduled to be completed by 
30 June 2008. The implications of the outstanding agreed actions will require 
resources to remedy. However there are no implications regarding the accounts of 
Breckland Council. 

 



3.6   Opinion of the Head of Internal Audit on the Overall Adequacy of Corporate 
Governance Arrangements at Breckland Council 

 

3.6.1   In my opinion, on the basis of a draft audit report which will shortly be issued to 
management, I am able to give substantial assurance that the Council’s 
corporate governance framework complies with the best practice guidance on 
corporate governance issued by CIPFA/SOLACE.  There is some scope for 
further enhancements to be introduced, details of which will be fully explored with 
management in due course. 

3.7    Opinion of the Head of Internal Audit on the Overall Adequacy of the Risk Management 
Systems at Breckland Council 

3.7.1  On the basis of Internal Audit work undertaken to support preparation of the Annual 
Governance Statement for 2007/08, it is also my opinion that risk management 
systems have been adequate during 2007/08 but would benefit from some 
additional enhancements, i.e. 
Ø The draft Risk Management Strategy needs to be reviewed and approved by the 

Audit Committee at its meeting in September 2008 to ensure it reflects changes 
in the terms of reference of the Risk Management Group, agreed at their meeting 
on 16 April 2008 and to reflect the role of the new Audit Committee, which took 
over responsibility for risk management from the Overview and Scrutiny 
Commission in February 2008. 

Ø Management should consider whether the Accountancy Officer (Technical) is 
suitably trained in risk management in order to oversee the Council’s day to day 
risk management responsibilities.   Any training needs identified, should be 
addressed as a matter of urgency. 

3.8        Audit Work undertaken in 2007/08 

3.8.1 The table below shows in summary the audit coverage that was planned compared 
with that which has been delivered, whilst a more detailed overview is attached at 
Appendix 1 to the report, itemising the current status of individual audit assignments.   
It is important to note that although some audits are still waiting to be finalised, the 
planned quota of days specified to deliver outstanding work will not be exceeded.   
This is based on the fact that the external contractor has confirmed that outstanding 
work will be delivered within the original job budgets set. 

 

Description Days planned 
for 2007/08 

Days delivered  % of planned 
work delivered  

Systems audit 186 167.4 90% 

Computer audit 34 34 100% 

Project Create 
Related audit 

70 14.5 21% 

Total 290 215.9 75% 

Extra work  28  

 

3.8.2 There has been noticeable deviation from the planned audit requirements approved 
by the Overview and Scrutiny Commission on 5 April 2007.   For example, it was 
agreed with management to defer a review of the Environmental Services Contract to 
2008/09 to permit the completion of a Time and Motions Study and a subsequent 
management restructuring exercise within the area of Environmental Health.   Added 
to this, a substantial amount of time had been allocated to the audit of Project Create 
related work streams at Breckland Council but was then deleted from the Annual 
Audit Plan for 2007/08 at management’s request, following decisions at the highest 
level to reassess the future of Project Create with Capita. 

3.8.3 In terms of systems audit work, the current position is such that 87.5% of 
assignments are subject to final audit reports, 6.25% to a draft audit report and the 
remaining 6.25% has yet to reach the draft reporting stage – this relates to a review 
of Corporate Governance arrangements.  



3.8.4 With regards to computer audit work, all reviews identified in the Annual Audit Plan 
for 2007/08 are subject to final reports. 

3.8.5 As can be seen in the table at 3.8.1 above and at Appendix 1 to the report, two other 
ad hoc audits were performed in 2007/08 that were additional to the approved Annual 
Audit Plan.   These involved a Review of East Cambridgeshire’ Transferred Workload 
(Housing Benefits, Council Tax and National Non Domestic Rates) to the Anglia 
Revenues and Benefits Partnership in April 2007 and an Analysis of the 
Arrangements governing Mobile Telephones, 3G Cards and Broadband Usage in 
March/April 2008.   The outcomes of the Transferred Workload review have been 
explored already at paragraphs 3.5.6, 3.5.7 and 3.5.8, whereas a summary of the 
audit findings concerning the Mobile Telephones review is included at Appendix 4 
(6).  

3.8.6  Attached at Appendices 3 and 4 to this report are copies of the abridged 
Management Summaries of audit reports which have been finalised since the last 
Audit Progress Report was presented to the Overview and Scrutiny Commission on 1 
November 2007, together with extracts from the East Cambridgeshire Transferred 
Workload report. 

 

3.9      Performance of the Internal Audit Service 

3.9.1 In addition to ensuring delivery of specific work in the Annual Audit Plan, the internal 
audit contract provides for the service to be measured against the following 
indicators, as tabulated below.  

 
The Performance of the Bentley Jennison auditors during 2007/08 
 

Description of 
indicator 

Target Achievement 
during 2006/07 

Achievement 
during 2007/08 

Work completed 
compared with that 
in the Audit 
Programme 

100% 100% 100% 

Average delay in 
issuing draft audit 
reports 

10 working days 18.4 working days 10.5 working days 

Average delay in 
issuing final audit 
reports 

15 working days 17.4 working days 23.5 working days 

Average delay 
between completion 
of work and issue of 
final report 

25 working days 35.8 working days 34 working days 

Percentage of audit 
recommendations 
accepted 

90% 98.8% 86.1% 

 
The Performance of the Deloitte and Touche auditors during 2007/08 
 

Description of indicator Target Achievement during 
2007/08 

Work completed compared 
with that in the Audit 
Programme 

100% 100% 

Average delay in issuing draft 
audit reports 

10 working days 34.6 working days 

Average delay in issuing final 
audit reports 

15 working days 15.2 working days 
 
 



Average delay between 
completion of work and issue 
of final report 

25 working days 49.8 working days 

Percentage of audit 
recommendations accepted 

90% 100% 

 
 

3.9.2 It is evident from the above tables that reporting targets have not been met in 
2007/08.   When comparing with the previous financial year, the speed with which 
draft reports were issued, had improved considerably as far as the Bentley Jennison 
auditors were concerned but the contractor had continued to struggle with the 
production and distribution of final reports.   There had been little change in the time 
taken to turnaround draft reports to final reports, i.e. on average the target set was 
being exceeded by 8.5 working days.   The delivery of final reports became more 
problematic when the contractor failed to be reappointed, at which point, making staff 
available to clear final reports proved difficult and this had an adverse impact on the 
total time taken to secure outstanding final reports. 

 

3.9.3 The new contractor, Deloitte and Touche Public Sector Internal Audit Ltd has 
similarly experienced problems with target dates for generating audit reports.   The 
position has been very disappointing In the case of draft reports, and on average, the 
target is being exceeded by 24.6 days, although finalised reports have been 
circulated in accordance with the standards set.   The delays between completing 
audit fieldwork and issuing draft reports have been caused by: 

• Resourcing difficulties at the outset of the contract; 

• Training of new staff; 

• Familiarisation with working practices and participating authorities’ individual 
requirements; 

• Changing work priorities, e.g. accommodation of Mobile Telephones review at 
short notice; and, 

• Pressures of work preventing the Head of Internal Audit reviewing and approving 
draft reports within 5 working days of their submission. 

As stated previously at paragraph 3.1.2, the situation is now improving and 
outstanding work is being cleared at an accelerated rate in Quarter 1 of 2008/09. 

 

3.10     Review of Audit Recommendations 

3.10.1  It is important to ensure that audit recommendations accepted by officers are actually 
implemented, if the internal control environment is to benefit from further 
enhancements.   To support the Audit Committee in its role of overseeing the 
implementation of agreed actions, the current position regarding those 
recommendations rated as high priority are listed in the table below.  

 

Number of high priority 
recommendations due for 
implementation by 30 April 2008 

33 

Number actually implemented 24  

3.10.2 As can be seen in the table above, 72.7% of the High Priority recommendations have 
been fully actioned.   The remaining 27.3% concern recommendations that have not 
been implemented although the target date has been exceeded (12.1% are involved) 
and recommendations where further feedback is still awaited from management to 
confirm their current status (15.2% are involved).  

3.10.3 A detailed analysis of recommendations agreed, implemented, partially implemented, 
not actioned, or yet to reach the target dates for their completion, can be found in a 
separate report to this Annual Report. 

 



3.11     Options 

3.11.1 To receive and note the contents of this report in relation to internal audit activity and 
performance in 2007/08, and, the opinions expressed with reference to the system of 
internal control, risk management and corporate governance. 

3.11.2 To ensure that the opinions given in this report are acknowledged in Breckland 
Council’s Annual Governance Statement for 2007/08. 

 

3.12    Reasons for Recommendation(s) 

3.12.1 The remit of the Audit Committee includes a duty to keep under review the probity 
and effectiveness of internal controls, both financial and operational, including the 
Council’s arrangements for identifying and managing risk.   There is a further duty to 
consider the Annual Report of the Head of Internal Audit, which, in turn, informs the 
Council’s Annual Governance Statement for 2007/08. 

 

4. Risk and Financial Implications 

4.1 Risk  

4.1.1 I have considered the appropriate risks when compiling this report, and commented 
upon their impact in the report, as they apply to the system of internal control, risk 
management and corporate governance. 

4.2 Financial  

4.2.1 None 

5. Legal Implications 

5.1 None 

6. Other Implications    

a) Equalities: None 

b) Section 17, Crime & Disorder Act 1998: None 

c) Section 40, Natural Environment & Rural Communities Act 2006: None 

d) Human Resources: None 

e) Human Rights:  None 

f) Other:  None 

7. Alignment to Council Priorities 

7.1 The matters raised in this report fall within the following Council priorities: 

§ A safe and healthy environment 

§ A well planned place to live which encourages vibrant communities 

§ A prosperous place to live and work. 

The outcomes of internal audit activity during 2007/08 should see to improve delivery of 
the Council’s business activities and the internal control environment in which services 
operate, and hence, contribute to the achievement of the Council’s priorities. 

 



8. Ward/Community Affected 

8.1 Not applicable. 

 
Background Papers 
Not applicable 
 
Lead Contact Officer: 
Name/Post: Mrs. Sandra C. King, Head of Internal Audit, South Norfolk Council 
Telephone: 01508 533863 
Email: scking@s-norfolk.gov.uk 
 
Key Decision Status (Executive Decisions only): 
This is NOT a Key Decision 
 
Appendices attached to this report:  
Appendix 1: Review Work delivered in accordance with the Annual Audit Plan for 2007/08 
plus Ad-Hoc Work requested by Management 
Appendix 2a: Definitions/Categories of Audit Opinions relating to Individual Audit 
Assignments 
Appendix 2b: Analysis of Assurances in relation to System of Internal Control based on 
outcomes of Internal Audit Assignments conducted in 2007/08 
Appendix 3: Summary Reports relating to Reviews completed by Bentley Jennison Risk 
Management Ltd 
Appendix 4: Summary Reports relating to Reviews completed by Deloitte and Touche 
Public Sector Internal Audit Ltd 


