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Management Summaries relating to 2007/08 Reviews 

 
 
Report No. BRK/08/17 – Final Report issued 20 August 2008 

 

Corporate Governance 
 
Audit Opinion 

Substantial assurance given with a minor detioration in the direction of travel duly noted. 

 

Rationale supporting Award of Opinion 

The audit work indicated that: 

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

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

§ The system has been audited before by the previous audit provider.  The position of the arrow 
indicates previous status, with a minor deterioration in the direction of travel. 

 

Summary of Findings 

Self Assessment against the Code of Governance 

The Council adopted the new Code of Governance, which was approved by Cabinet/Council in 
January 2008.  This followed Council approval at its meeting of 06.12.07 to appoint a new Audit 
Committee, which now has responsibility for Corporate Governance, having taken over this function 
from the Overview and Scrutiny Commission. The creation of the Audit Committee by the Council, 
which complies with CIPFA / SOLACE Delivering Good Governance in Local Government (fourth core 
principle), overrides the existing provision detailed in the Council's Constitution.  The Audit Committee 
met for the first time in February 2008 where the terms of reference for the Committee, approved by 
Council on 06.12.07, were adopted. 

The Chief Accountant (and s.151 Officer) advised that, although some progress on updating evidence 
under the previous Code was made, the Council decided to wait for the publication of the new CIPFA 
/ SOLACE Framework before compiling the evidence for 2007/08 onwards, rather than working to the 
previous guidance, although did confirm that some evidence would not likely change from one year to 
the next.  

The Council has started the self assessment process based on the new CIPFA / SOLACE guidance, 
with progress reported to the Audit Committee at its meeting 11.06.08.  However, whilst accepting it is 
a case of work in progress, more still needs to be done in terms of evidence gathering, including 
obtaining a copy of the Business Plan 2008 – 14 approved by Council in April 2008, which was not 
readily available on the Council’s website.  A copy was subsequently obtained by the Auditor, but too 
late for any detailed checking to be undertaken against the Corporate Governance self assessment 
Check-list and Improvement Plan.  The Chief Accountant has still to check the self assessment 
Check-list and Improvement Plan for compliance with the CIPFA / SOLACE guidance before it is 
reported to the Audit Committee and also needs to ensure ownership for each area identified on the 
Check-list and Improvement Plan is set at the correct level. The Chief Accountant informed the 
auditor that in is opinion, the role of the Corporate Management Team (CMT) should be to reinforce 
and support delivery of actions in the self assessment process; a view shared by the auditor, however 
a specific recommendation to this effect is not deemed necessary at this stage. 

We established that no formal timetable had been set for completion of the self assessment process 
other than working back from the statutory deadline for completion of the Annual Governance 
Statement (AGS) of 30.06.08, which was also the same day it was due to be reported to Council, and 
the Audit Committee meeting of 11.06.08.  We also established that only limited resources had been 
allocated to overseeing the self assessment process in terms of evidence gathering, in order to 



ensure compliance with the six core principles.  Initially, responsibility rested with the Chief 
Accountant, who, in turn, used the services of the former Senior Accountant before she was 
seconded to other duties prior to leaving the Council altogether and then, more recently, the services 
of a temporary employee, who also no longer works for the Council.  As a consequence, roles and 
responsibilities for completing and monitoring the new CIPFA / SOLACE Corporate Governance 
Framework were not documented other than for individual actions (Owners), detailed in the Review 
Check-list and Improvement Plan. 

Framework for Delivery 

The Council does have a framework for delivery with clear committee structures which are adhered to 
as per the Constitution; albeit that the Constitution does need updating, having been superseded by 
the Council’s decision on 06.12.07 to approve the new Audit Committee and it’s terms of reference.   

Governance arrangements are referred to in the Council's Constitution under delegated powers 
including those of the Deputy Chief Executive as Monitoring Officer. At its meeting of 26.03.08, the 
Council's General Purposes Committee approved a revised organisational structure which included 
the creation of a new post specifically to cover Governance (Assistant Director), as well as taking over 
the role as s.151 Officer (from the Chief Accountant).  The new post holder is due to commence at the 
beginning of June 2008 and will report directly to the Deputy Chief Executive.  The new post holder 
will be responsible for updating the Constitution to reflect the changes brought about by the creation 
of the Audit Committee. 

There is also clear evidence of the review of the internal control environment through the approved 
strategic and annual Internal Audit plans and regular reporting (to the Overview & Scrutiny 
Commission / Audit Committee) of progress against those plans. 

In addition to more progress being required with the self assessment process against the new CIPFA / 
SOLACE guidance as per the Check-list and Improvement plan, there is a need to ensure action 
plans are produced and monitored for issues raised by Service Managers / Strategic Directors in the 
monthly Directors’ Review of Risk and Internal Control Arrangement forms, in order to provide 
assurances that issues raised are addressed to a satisfactory conclusion. 

Subsequent to the audit review the Chief Accountant has reviewed the self assessment with the 
Monitoring Officer and Chief Executive prior to submitting the report to Audit Committee. The report 
has been accepted by Audit Committee with a recommendation to Council to approve the Annual 
Governance Statement. 

 

Area of Scope Adequacy 
of Controls 

Effectiveness 
of Controls 

Recommendations Raised* 

   High Medium Low 

Self Assessment 
against the Code of 
Governance 

Red  Amber 2 0 0 

Adequacy and 
Effectiveness 
Assessments  
 

Framework for 

Delivery 

Green Green 0 1 0 

Total 2 1 0 

 

We have raised two high priority recommendations as a result of this audit, both relating to the self 
assessment process: 

Recommendation 1 

The Council should establish a formal timetable for completing its Corporate Governance self 
assessment in terms of planning, assessment and assurance gathering, reviewing and reporting and 
ensure that roles and responsibilities for ensuring its completion are clearly defined, not only at 
strategic level but also on a day today basis. 

Recommendation 2 

Whilst acknowledging the Council are working within the Governance Framework through the 
production of a formal Action Plan, further evidence gathering and resolving of outstanding issues is 
required before the Council's Corporate Governance - Review Check-list and Improvement Plan is 
submitted to the Audit Committee on 11.06.08.  This should include a copy of the Business Plan 2008 
- 14 which was approved by Council on 10.04.08. A file of evidence, both manual and electronic, 
should be maintained by those officers charged with reviewing compliance with the Code of Corporate 



Governance.  A file within the Council's shared drive should be established for this purpose into which 
all contributors can deposit evidence, i.e. documents / submissions / statements in support of the 
assurances obtained. 

 

Management accepted 2 of the 3 recommendations put forward in the audit report.   The one that was 
subsequently rejected was Recommendation 2, as detailed above.   The Chief Accountant’s 
response, as stated below, effectively explains why it was not accepted: 

I don’t agree that we should necessarily have both manual and electronic copies of the evidence. A 
single source is sufficient for the purposes of producing the Annual Governance Statement. The 
evidence was pulled together prior to the AGS being reported to Audit Committee so this item has 
been completed, with the exception of the electronic version. 

In reply to the above feedback, an Audit Comment was subsequently made and recorded in the final 
audit report as follows: 

Although we do consider it beneficial to maintain evidence of large documentation in electronic format 
to minimise the storing of manual records, we acknowledge the comments of the Chief Accountant in 
not agreeing to the recommendation and accepting that the necessary evidence has been provided to 
the Audit Committee. 

 



Appendix 1 (cont) 

Report No. BRK/08/21 – Final Report issued 11 July 2008 

 

Anglia Revenues and Benefits Partnership (ARBP) – Housing Benefits & Council Tax Benefits 

 

Audit Opinion 

Limited assurance given 

 

Rationale supporting Award of Opinion 

The audit work indicated that: 

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

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

§ This system has not been audited previously and, therefore, no comparison is possible with 
previous findings.   Hence no direction of travel indicator can be given. 

 

Summary of Findings 

Policies, Procedures and Legislation 

A service plan, policies and procedures have been developed and are made available to staff.  
However, evidence of approval of the service plan and policies could not be obtained.  Furthermore, 
the majority of policies expired in November 2007 and review had not been completed at the time of 
the audit.  It was also identified that, although the majority of staff (85%) had attended Verification 
Framework training in the previous 12 months, it was not possible to evidence that three members of 
staff from a sample of 20 had done so. 

Receipt of Applications and Correspondence 

Controls regarding the receipt, opening, allocation, processing and monitoring of all documentation 
were considered to be adequate and effective, and so no recommendations have been raised. 

Assessment of Applications and Changes of Circumstance 

Controls surrounding the process of applications and management review of work undertaken were 
deemed to be adequate and effective, with the exception that the department did not maintain an up 
to date Register of Social Landlords. 

Backdated Claims 

It was confirmed that for all cases tested, backdate awards had only been made where good cause 
could be demonstrated and supporting evidence had been received.  However, it was identified that 
case notes were not updated following the award of all claims.  Issues were also identified with 
respect to the assessment of whether applications made constitute backdated claims.  Our testing 
identified that, of 20 cases selected from a report of backdated claims, seven were in fact not 
backdates.  It was also identified that not all cases had been updated on the backdated claims 
spreadsheet, which is used to monitor awards. 

Testing identified that reconciliations of backdated claims awarded are only undertaken annually. It is 
internal audit’s opinion that more frequent reconciliations would assist with the timely identification of 
inappropriately backdated awards and so a recommendation has been raised. 

Discretionary Payments 

It was confirmed that all cases tested were managed in accordance with procedures, with all claims 
received in writing and awards only being made by Team Managers.  However, it was identified that 
the case note history had not always been updated to confirm approval of an award. 

As for backdated claims, testing identified that reconciliations of awards made are only recorded on 
an annual basis, thus increasing the risk that unauthorised or inappropriate discretionary payments 
fail to be identified and acted upon promptly.  



Payments Process 

All controls in respect to this area were found to be operating effectively, with the exception of the 
process regarding returned cheques. When a returned cheque is received a stop cheque request is 
faxed to the bank. Testing of a sample of 20 stopped cheques received confirmed that in one case a 
stop cheque request had not been issued to the bank. 

Overpayments  

All overpayment cases tested had been administered appropriately, with all cases being coded to the 
appropriate overpayment type and correspondence being issued.  However, it was again identified 
that case notes had not always been updated with details of overpayments calculated and 
agreements for repayment made. 

Arrears 

It was confirmed that a recovery timetable has been developed and that those cases tested had been 
administered in line with the timetable.  It was, however, not possible to confirm that all debts are 
independently monitored and exceptions reviewed. 

Fraud 

All but one control in respect of this area were deemed to the effective, the exception being 
encouraging the public to report suspected fraud. As a result of a decision regarding the putting up of 
posters, meaning that all posters must be approved, no new posters have yet been created which 
direct the public to the fraud hotline. Furthermore, testing also identified that the Council and Anglia 
Revenues and Benefits Partnership internet sites did not contain details of the Benefit Fraud Hotline 
number.  

Write offs 

All write offs tested were found to have been processed and authorised correctly, with the controls in 
place being both adequate and effective.  However, a small issue was identified with respect to the 
reconciliation of write offs, whereby the September 2007 reconciliation had not been independently 
signed off until 12

th
 December 2007. 

Updating Council Tax Accounts 

Access restrictions to the Academy System were found to be appropriate to the needs of officers and 
quality checks and reconciliations deemed adequate and effective.  However, it was identified that 
declarations of interest had not been sought and documented since 2005. 

Appeals 

Controls regarding the processing and monitoring of appeals were considered to be adequate and 
effective and therefore no recommendations have been raised. 

Interventions – Again, controls with respect to the identification and assessment of high risk cases, 
and visiting processes were deemed to be adequate and effective. 

IT Security 

It was identified that, although user access appeared to be appropriate, users are able to log onto 
more than one workstation at a time, thus increasing the risk that individual user profiles may be 
inadvertently or deliberately used by another officer.  It was also identified that, although access rights 
are appropriate at present, no annual review of access rights is proposed. 

Management Information and Performance 

Controls in respect of this area were deemed to be adequate and effective and therefore no 
recommendations have been raised 



 
 

Area of Scope Adequacy 
of Controls 

Effectiveness 
of Controls 

Recommendations Raised* 

   High Medium Low 

Policies Procedures 
and Legislation 

Green Amber 0 2 0 

Receipt of Applications 
and Correspondence 

Green Green 0 0 0 

Assessment of 
Applications and 
Changes of 
Circumstance 

Amber Green 0 0 1 

Backdated Claims Green Amber 0 3 0 

Discretionary 
Payments (DP) 

Green  Amber 0 1 0 

Payments Process Green Amber 0 1 0 

Overpayments (Refer 
to DP above) 

Green Amber 0 0 0 

Arrears Amber Amber 1 0 0 

Write offs Green Amber 0 0 1 

Updating Council Tax  
Accounts 

Amber Amber 0 1 0 

Appeals (Refer to 
Policies section) 

Green Amber 0 0 0 

Interventions Green Green 0 0 0 

IT Security Amber Amber 1 1 0 

Management 
Information and 
Performance 

Green Green 0 0 0 

Adequacy and 
Effectiveness 
Assessments 
(definitions are 
found in 
Appendix A) 
 

Fraud Green  Amber 0 1 0 

Total 2 10 2 

 

We have raised two high priority recommendations as a result of this audit.  These are in the following 
areas: 

Arrears 

Reports of recovery activity and exception reports on aged debts and accounts on hold should be 
produced and independently reviewed on a monthly basis. 

IT Security 

Management should review the access rights granted to different levels of Academy and Comino user 
on an annual basis. 
 
 
Management accepted all 14 audit recommendations put forward by Internal Audit. 

 

 


