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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 15 February 2019, the Annual Internal Audit Plan for the year was approved, 
identifying the specific audits to be delivered. Since approval there has been two significant 
changes to the plan: 

Audit description Nature of the change

Office 365 This audit was deferred from the 2018/19 plan to 
allow both Councils to work on implementation. 
This product has not yet been installed. We are 
receiving updates from the Technology Board in 
relation to implementation and will defer this 
review until this work has been completed. 

Public Sector Housing A peer review has been undertaken of the 
service and a number of recommendations 
made as a result of this review are being 
actioned by management. It has therefore been 
requested that the review be deferred until 
2020/21. 

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 and shows the 2019/20 Internal Audit Plan has now been delivered.   

3.2 In summary 111.4 days 72% of programmed work has been completed of the revised Internal 
Audit Plan for 2019/20. 

4. THE OUTCOMES ARISING FROM OUR WORK

4.1 On completion of each individual audit an assurance level is awarded using the following 
definitions:
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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 
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 During the period covered by the report Internal Audit Services have issued eight final reports:

Audit Assurance P1 P2 P3

Planning Reasonable 0 4 1
Building Control Reasonable 0 3 3
Investment Asset Management Substantial 0 0 3
Environmental Protection Reasonable 0 1 2
Income Substantial 0 0 1
Accountancy Services Substantial 0 0 0
Corporate Performance Reasonable 0 4 0
Accounts Receivable Substantial 0 0 0
Total 0 12 10

The Executive Summary of these reports are attached at Appendix 2, full copies of these 
reports can be requested by Members.
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4.5 As can be seen in the table above as a result of these audits 22 recommendations have been 
raised and agreed by management.

4.6 It is encouraging to note that a total of eight reports have achieved positive assurance gradings 
in this period demonstrating that the control framework is effective in all areas audited. 

4.7 In addition to the above assurance work, a position statement has been issued in the area of 
IT Strategy. This audit was carried out as a joint piece of work with South Holland District 
Council due to the shared management structure in place. The objective of the review was to 
ascertain the Councils’ current position with regards to oversight of IT Strategy Management. 
The key suggested actions and improvements arising from this work include:

 Defining and agreeing a formal process for preparing business cases using the existing 
draft Project Request Form template.

 To ensure that the Councils' project/ programme management processes incorporate 
appropriate formal benefits tracking during the life of a project and post-implementation 
reviews. 

 Work with the Corporate Innovation and Performance (CIP) team to establish relevant 
metrics for inclusion into the Councils' "Achievements Documents".

 Agree and implement relevant performance indicators for key systems and processes. 
Ensuring that the IT goals and indicators are captured and reported on, using metrics 
and targets as appropriate.

 Document formal policies and procedures detailing the required structured business 
planning approach, including supporting the process for creating an IT strategic plan.

 Consider combining South Holland and Breckland’s IT and Digital Strategies into a 
single strategy for each Council under a single point of leadership.

 Document a formal IT tactical plan/roadmap that supports the IT strategies.

 Update the IT and Digital Strategies for both Councils to include a version history and 
include details of when changes to the strategies were made, what the changes were 
and when they were formally approved.

 Implement a process that enables the identification and prioritisation of IT programmes 
and projects supporting the IT tactical plan using appropriate criteria, including 
expected business benefits.  

 Ensure that appropriate Business Continuity work is undertaken at both Councils. 

4.7 A position statement was also completed on Strategic Enforcement. This audit was carried 
out as a joint piece of work with South Holland District Council. The objective of the review 
was to ascertain each Council’s current position in regard oversight of Strategic Enforcement 
to determine the extent of formal or informal collaboration between services areas where 
enforcement action may cross over, to ensure the process is efficient and to determine the 
effectiveness of management/Member reporting.   Suggestions for improvement have been 
suggested and accepted by management. Key actions are as follows:
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 For the Corporate Enforcement Policy, which is a public facing document, to include 
signposting or links to all service specific enforcement policies, where applicable, for ease of 
access.

 To build on the progress made and introduce formal processes for coordinating all aspects of 
enforcement action, particularly reactive enforcement, that allows all services from within the 
Council to consider complaints on a case by case basis.  

 When considering the above, the Council to also involve other key services from the 
community, in addition to the Police, such as the Fire Service, Parish Councils etc. which may 
be useful sources of intelligence in terms of potential enforcement related matters which the 
Council may or may not already be aware of. 

 When addressing the above, the Council to put in place a structure that allows for effective 
case management at an operational/officer level that covers all services responsible for 
enforcement activity.

 To further develop the action log with outcomes of the Officers Enforcement Group meetings.
 To consider the best approach for case management, allowing sharing of intelligence on cases 

between service areas that is complaint with GDPR requirements. 
 In addressing the above, the working party suggested above considers the effectiveness of 

current intelligence sharing between services to determine whether or not there is scope for 
improvements.

 For the Corporate Enforcement page on Pentana to include links to all the Council’s 
enforcement guidance / polices. 

 To continue to develop further the level of detail provided in performance reporting to 
emphasise both the proactive and reactive enforcement work it conducts. 

  

5. PERFORMANCE MEASURES

5.1 The Internal Audit Services contract includes a suite of key performance measures against 
which the contractor 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 
the contractor and agreed with the Internal Audit Consortium Manager to ensure that 
appropriate action is taken.

5.3 Quarters one, two and three have now been completed and a report on the performance 
measures provided to the Head of Internal Audit, performance is currently at green status with 
targets having been satisfactorily met.

5.4 In addition to these quarterly reports from the Contractors Audit Director, ongoing weekly 
updates are provided to ensure that delivery of the audit plan for the current financial year is 
on track. A review of the most recent update indicates that the 2019/20 Internal Audit plan is 
being completed in line with expectations. 
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APPENDIX 1 – PROGRESS IN COMPLETING THE AGREED AUDIT WORK 
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APPENDIX 2 – AUDIT REPORT EXECUTIVE SUMMARIES

Assurance Review of the Planning Arrangements

Executive Summary

OVERALL ASSURANCE ASSESSMENT ACTION POINTS

Control Area Urgent Important Needs Attention Operational

Planning applications 0 2 1* 0

Section 106 agreements 0 1 0 0

Land charges 0 0 0* 0

Complaints 0 1 0 0

Total 0 4 1 0

*One recommendation applies to both of these areas.
No recommendations have been raised in respect of contract management or planning 
enforcement.

SCOPE

Recent performance issues and an increase in complaints received in relation to services provided by Capita prompted this internal audit. The audit reviewed 
the contract management arrangements and service delivery to provide assurance that the contract provides value for money. In particular, the scope included 
planning applications, planning enforcement, Section 106 (S106) agreements and land charges.
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RATIONALE

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

 The previous audit report on the service, issued in December 2017, also concluded in a ‘Reasonable’ assurance opinion, indicating that the level of control has 
not changed.

POSITIVE FINDINGS

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

 Monthly performance reports are produced and reviewed at operational group meetings, to ensure that Capita’s performance is closely monitored.

 Planning applications are not processed until the correct fee has been received, thereby ensuring effective use of resources and correct receipt of fee income. 

 All necessary consultations are carried out for each planning application, to ensure that local residents and other interested parties are given an opportunity to 
have their input on developments.

 Planning enforcement cases are acknowledged and investigated promptly, to ensure that breaches of planning control are addressed.

 Expenditure of S106 monies follows a comprehensive consultation and approval process, to ensure that monies are spent for the purpose intended and for the 
benefit of the local community.

 New land charges are registered promptly, to ensure that records are up to date for responding to search requests.
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ISSUES TO BE ADDRESSED

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

Planning applications

 The use of extensions of time is reviewed and monitored to ensure they are only granted where justified, so as to reduce the risk of applications not being 
determined in a timely manner and being applied to mask poor performance. 

 The process for dealing with longstanding applications is reviewed, to reduce the risk of planning application fees needing to be refunded.

S106 agreements

 Monitoring of the backlog of S106 agreements is brought up to date, to reduce the risk of obligations not being performed by developers at the necessary time.

Complaints

 Complaints about the service are responded to in a timely manner, to reduce the risk of reputational damage.

The audit has also highlighted the following areas where one 'needs attention' recommendation has been made.

Planning applications

 Procedure notes for validating planning validation and land charges be updated, to reduce the risk of inconsistent working practices being followed.

Operational Effectiveness Matters

There are no operational effectiveness matters for management to consider.

Previous audit recommendations

The previous report on Planning (BRK/18/14) was issued in December 2017 with a ‘Reasonable’ assurance opinion, having raised three ‘Important’ and three ‘Needs 
attention’ recommendations, of which three related to Planning Applications, two for S106 Agreements and one for Land Charges. All six recommendations have been 
confirmed as implemented through internal audit’s cyclical follow up checks.
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Other points to note

 The service experienced a significant backlog in validating planning applications in autumn 2018. The difficulties experienced in this area have since been 
addressed by Capita and the backlog has been cleared.  

 Capita’s administration of the pre-application process, in particular responding to queries, is inconsistent whereby responses can take several weeks, due to 
the high demand and low priority of this work. Capita is proposing to introduce charges for pre-application work, in order to reduce demand and improve the 
quality of this service. As such, no recommendation has been raised. The Council has historical land charges record which need to be scanned. However, this 
is on hold while further information is awaited from the Land Registry regarding the transfer of data from the Council to the Land Registry.
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Assurance Review of the Building Control Arrangements

Executive Summary

OVERALL ASSURANCE ASSESSMENT ACTION POINTS

Control Area Urgent Important Needs Attention Operational

Policies and procedures 0 0 1 0

Plan checks and decisions 0 0 1 0

Inspections and 
completion certificates

0 0 1 0

Fees and income 0 1 0 0

Performance management 
and market share

0 2 0 0

Total 0 3 3 0

SCOPE

This audit focused on service delivery controls to ensure that the contractor is providing an appropriately resourced, high quality service that brings in agreed 
income levels. It also reviewed contract management and performance management from the Council’s point of view.
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RATIONALE

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

 The previous audit of Building Control (BRK/18/03) also concluded in a ‘Reasonable’ assurance opinion, indicating that the level of control is unchanged.

POSITIVE FINDINGS

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

 Applications are registered and acknowledged within two days of receipt, to ensure that customers are aware of progress and that work on applications can 
begin promptly.

 Decision notices and completion certificates are issued in accordance with target timescales, to ensure that customers receive an efficient service.

 Operational group meetings between the Council and Capita are held every month, to ensure that performance is reviewed, and issues addressed in a timely 
manner.

ISSUES TO BE ADDRESSED

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

Fees and income

 The current charging scheme be reviewed and updated in accordance with legislation, to reduce the risk of the Council not recovering the costs of delivering 
the service.

Performance management and market share

 The service pledge on the Council's website and reported performance indicators be reviewed to ensure that they are aligned, to reduce the risk that the quality 
of service provided fails to meet customer expectations.
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 The Council's current market share position be reviewed, in conjunction with the resourcing of the service, to reduce the risk that the Council loses market share 
and hence income.

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

Policies and procedures

 Procedure notes be reviewed and updated as necessary, to reduce the risk of inconsistent or outdated practices being followed.

Plan checks and decisions

 Cover sheets be completed, countersigned and retained for all types of application where the Council is issuing a decision, to reduce the risk of inappropriate 
decisions being issued.

Inspections and completion certificates

 Methods of obtaining feedback from customers be reviewed and expanded if possible, to reduce the risk of service issues not being identified and addressed.

Operational Effectiveness Matters

There are no operational effectiveness matters for management to consider.

Previous audit recommendations

The previous audit report on Building Control (BRK/18/03) concluded in a ‘Reasonable’ assurance opinion, having raised three ‘important’ and two ‘needs attention’ 
recommendations. All five recommendations have been confirmed as implemented through Internal Audit’s cyclical follow up checks. The recommendation mentioned 
in other points noted below has since lapsed, but the control issue was addressed during the audit.

Other points noted

A monthly report of outstanding building control debts is produced by Breckland Finance and sent to the Operations Manager and Place Manager. However, it is not 
sent to the Building Control team who would therefore not be aware of any outstanding debts for which they need to withhold the completion certificate. This was 
resolved during the audit and the Building Control Admin Officer has been added to the distribution for the aged debt report.  



Page 14 of 32

Assurance Review of the Asset Management Arrangements

Executive Summary

OVERALL ASSURANCE ASSESSMENT ACTION POINTS

Control Area Urgent Important Needs Attention Operational

Strategy policies and 
procedures

0 0 3 0

Total 0 0 3 0

No recommendations were raised around acquisitions and disposals, lease renewals, 
rent re-letting and rental arrears, maintenance and insurance, property valuation and 
asset reconciliation.

SCOPE

An audit of Investment Asset Management arrangements was undertaken to consider how the service is being managed. This review provides assurance over 
the Councils Asset Management Strategy, ensuring that objectives relating to development opportunities, realising social value and rate of return have been 
considered. Controls relating to property valuation, acquisitions, disposal, lease renewals, rent, re-letting and rental arrears formed part of the review. 
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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 three needs attention recommendations being raised upon the conclusion of our work.

 The previous report on Investment Asset Management was issued in April 2016 (BRK/17/06), with a ‘Substantial’ assurance, having raised one ‘Operational 
Effectiveness Matter’.   It is noted that this indicates no overall change in the assurance level. 

POSITIVE FINDINGS

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

 Acquisitions and disposals are subject to appraisal in line with the investment criteria and subject to approval, to ensure they meet the objectives of the 
investment strategy.

 Lease renewals and rent reviews are actioned promptly and are formally documented, thereby ensuring rents are in line with market value and signed lease 
agreements.

 Lease termination inspections are completed, with a corresponding schedule of dilapidations prepared, with any repair costs deducted from tenant's deposits, 
to ensure that the Council does not bear the costs of any repairs following the end of a lease period.

 Rent arrears are monitored monthly and action taken to recover where possible, to ensure arrears are paid to the Council, minimising any financial loss.

 Condition surveys are completed as part of a rolling programme, to ensure properties can be maintained and meet health and safety requirements. 

 Properties are revalued and insured, with recharges made to the tenants, thereby ensuring that the market value of properties is recorded and adequate 
insurance is held in the event of an insurance claim. 
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ISSUES TO BE ADDRESSED

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

Strategies, Policies and Procedures

 Timescales for devising the new Corporate Asset Strategy, incorporating timing for inclusion of the investment assets, to be confirmed, to reduce the risk of 
the strategy not being completed and approved prior to the commencement date. 

 Written procedures to be held centrally in one location and be subject to version control in order to reduce the risk of inconsistent processes being adopted.

 The organisation of records on the G drive to be completed, including scanning the remaining manual records and organising records currently held under 
individual officer drives. This is to minimise the risk of records being unaccounted for or work duplicated.

Operational Effectiveness Matters

There are no operational effectiveness matters for management to consider.

Previous audit recommendations

No recommendations were raised in the previous audit review of investment assets. 
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Assurance Review of Environmental Protection

Executive Summary

OVERALL ASSURANCE ASSESSMENT ACTION POINTS

Control Area Urgent Important Needs Attention Operational

Contaminated land 0 0 0 0

Air quality 0 0 2 0

Private water supplies 0 1 0 0

Total 0 1 2 0

SCOPE

The previous audit of Environmental Protection, with a scope covering contaminated land, air quality and private water supplies, was completed in 2017/18, 
with a limited assurance grading given. The 2018/19 review was deferred to allow the team to work on the implementation of new software. This audit covered 
the same scope as the previous audit and followed up on recommendations raised during the last review, to ensure that controls have been improved following 
software implementation.
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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 three 'needs attention' recommendations being raised upon the conclusion of our work. 

 The issues raised in the ‘Other points to note’ section have also been taken in account when determining the overall level of assurance.
 The previous audit report on Environmental Protection (BRK/18/06) was issued in January 2018 and concluded in a ‘Limited’ assurance opinion, having raised 

16 recommendations. This indicates that the overall level of assurance has improved since the last audit.

POSITIVE FINDINGS

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

 The Council has guidance for officers on managing contaminated land, and Breckland Council has procedures for private water supplies and environmental 
permitting, to ensure a consistent approach to managing these services.

 Breckland has published a register of contaminated land sites and an internal register of potential contaminated sites, to help ensure that such sites are not 
developed without appropriate mitigation measures being put in place.

 The Council monitors air quality within its respective district and publishes an annual report on air quality on its website. This is to ensure that members of the 
public are aware of air quality issues and how their Council is responding to them.

 Application fees and annual subsistence fees for environmental permits at the Council are invoiced and paid promptly, to ensure that the costs of delivering this 
service are recovered.

ISSUES TO BE ADDRESSED

The audit has highlighted the following areas where one 'important' recommendation has been made.

Private Water Supplies

 A programme of risk assessments and samples for private water supplies be created and adhered to, in order to reduce the risk of unwholesome supplies not 
being identified and responded to appropriately. 
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The audit has also highlighted the following areas where two 'needs attention' recommendations have been made.

Air Quality

 The list of environmental permits on Breckland Council's website be updated, to reduce the risk of outdated/incorrect information being provided to the public. 

Contaminated Land, Air Quality and Private Water Supplies

 Fees for environmental permits and private water supply samples be recorded on premises records on Tascomi, thereby improving audit trail and reducing the 
risk of correct fees not having been received. 

Operational Effectiveness Matters

There are no operational effectiveness matters for management to consider.

Previous audit recommendations

16 recommendations were raised in the previous audit of Environmental Protection in 2017/18 (BRK/18/06) – one ‘urgent’, seven ‘important’ and eight ‘needs attention’. 
15 of these have been completed, with one ‘important’ recommendation remaining outstanding. This relates to private water supply risk assessments and is superseded 
by Recommendation 1 in this report.

Other points to note

 The Council migrated their computer system from Civica Flare to Tascomi Public Protection in April 2019, with Flare switched off on 31st March 2019. Due to 
the contract termination arrangements with Civica, there was only a brief overlap at the end of March 2019. The data was extracted from the Civica system 
prior to the switch and then processed by Tascomi themselves for upload to the new system. Various issues with the data and functionality of the new system 
have been identified and raised with Tascomi; addressing these is an ongoing process.

 Although the issues relating to private water supplies identified in the previous audit have not been fully resolved, Breckland Council has taken steps to address 
them. The creation of a new post for a sampling officer to start in April 2020 has been approved to enable more samples to be taken. In addition, mobile 
working functionality of the Tascomi system is being developed to allow remote working, which will enable officers to complete risk assessments more 
efficiently.
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Assurance Review of the Income Arrangements

Executive Summary

OVERALL ASSURANCE ASSESSMENT ACTION POINTS

Control Area Urgent Important Needs Attention Operational

Physical security 0 0 1 0

Total 0 0 1 0

No recommendations have been raised in respect of receipting, banking or reconciling 
income.

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. In particular, this audit reviewed the controls around physical security, receipting, banking and reconciling income.
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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 previous audit of Income (BRK/18/11) concluded in a ‘Reasonable’ assurance opinion. The report included one ‘important’ and two ‘needs attention’ 
recommendations. Therefore, the level of control has improved since the previous audit.

POSITIVE FINDINGS

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

 Up to date procedure notes for income management exist, thereby helping to ensure that all staff in the team are able to undertake processes in a consistent 
manner.

 Cheques for departmental fees are processed immediately and notified to departments. This ensures that payments are promptly coded to the correct ledger 
and are banked promptly. 

 The income management systems automatically posts transactions based on reference numbers provided. Any transactions which cannot be automatically 
posted appear on the daily exceptions report and are investigated and manually posted, so as to ensure that they are allocated to the correct ledger code in the 
Council's finance system.

 Income, including cash, expenditure and banking is reconciled on a monthly basis, to ensure that all cash is correctly accounted for.
 Daily and monthly reconciliations between the income system and the bank are completed, to ensure that all income recorded has been received in the Council's 

bank account.
 All of the Council's bank accounts are reconciled to the general ledger on a monthly basis, to ensure that all income and expenditure has been correctly 

accounted for.
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ISSUES TO BE ADDRESSED

The audit has highlighted the following areas where one 'needs attention' recommendation has been made.

Physical security

 Post received throughout the day and subsequent to the main post opening arrangements each morning, to be collected each afternoon and stored securely in 
the safe overnight until post opening the following day, with a record maintained confirming transfer of responsibility for the post collected. This is to reduce the 
risk of valuable items, including documents, cheques or cash, being lost or misappropriated.

Operational Effectiveness Matters

There are no operational effectiveness matters for management to consider.

Previous audit recommendations

The previous audit report on Income (BRK/18/11) was issued in February 2018 and concluded in a ‘Reasonable’ assurance opinion, with one ‘important’ and two 
‘needs attention’ recommendations being raised. All three of these recommendations have been confirmed as implemented.
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Assurance Review of the BRK2008 Accountancy Services Arrangements

Executive Summary

OVERALL ASSURANCE ASSESSMENT ACTION POINTS

No action points arose in the areas tested, including treasury management, 
budgetary control, journal entries, general ledger maintenance, control 
accounts, bank reconciliations and capital asset management.

SCOPE

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.  
This audit reviewed the systems and controls in place within Accountancy Services, to help confirm that these are operating adequately, effectively and 
efficiently.
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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 no recommendations being raised upon the conclusion of our work.

 The previous report on Accountancy Services (BRK/18/09) issued in December 2017, concluded in a 'Substantial Assurance'. The report included two ‘needs 
attention’ recommendations. Therefore, the level of control has improved since the previous audit. 

POSITIVE FINDINGS

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

 Link Asset Services provide financial advice and a counterparty list to the Council. The Council’s investment practices and priorities are set out in its Treasury 
Management Policy and Strategy 2019-20, approved by the Governance and Audit Committee in February 2019, which ensures that the Council’s resources 
are invested responsibly.

 Investments are authorised and evidence is retained to confirm the terms of the investment, with reconciliations to the general ledger of the principal amount 
and interest thus ensuring that all expected returns are received.

 Treasury Management mid-year and annual outturn reports are presented to the Governance and Audit Committee, providing scrutiny over investment decisions.

 The budget setting process adheres to an agreed timetable and responsible officers are involved in setting of their budgets, thus ensuring appropriate 
accountability and responsibility for budgets.

 Financial performance reports, including capital and revenue budgetary information, are distributed to responsible officers on a monthly basis, with a quarterly 
budget monitoring report presented to Cabinet. This ensures that regular monitoring is undertaken over the course of year to keep to budget, to actively manage 
any issues and keeping Members informed.

 Audit testing of journals and budget journals (virements) confirmed that there is authorisation and documentary evidence in place to support these, thus helping 
to ensure approved journals are processed, accurate reporting and sound budgetary control. 
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 Access to the Integra system is based on job requirements.  Monthly lists of starters and leavers received from the Human Resources department are reviewed 
to keep access permissions up-to-date. This is in addition to a full annual review of access rights, thereby ensuring tight controls are maintained over access to 
the Council’s main financial system. 

 The control accounts for sales ledger, purchase ledger and payroll, along with the bank accounts and associated bank charges and the suspense account, are 
reconciled to the general ledger on a monthly basis. Governance sheets demonstrate these have been promptly undertaken and independently signed off.  This 
provides assurance that all transactions have been processed correctly.

 At the time of the audit, the Council had not acquired any new assets in 2019/20.  It was however confirmed that assets are valued and reconciled at year-end, 
and an audit sample check confirmed that a 2018/19 asset acquisition and disposal had been correctly authorised.  It was further confirmed that monthly asset 
reconciliations are undertaken, helping to ensure that assets and their values, are correctly recorded in the Council's accounts.

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

The previous report on Accountancy Services (BRK/18/09) was issued in December 2017, with a ‘Substantial’ assurance, having raised two ‘needs attention’ 
recommendations in respect of signing and dating month end timetables and improved system access controls for Integra. Testing found that these have both been 
addressed.  Monthly governance checklists are fully completed, and it was confirmed that the Integra ‘SYSADMIN’ group no longer includes temporary members of 
staff.
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Assurance Review of the BRK2007 Corporate Plan, Performance Measures, Risk Management, 
Freedom of Information (FOI) and Complaints Arrangements

Executive Summary

OVERALL ASSURANCE ASSESSMENT ACTION POINTS

Control Area Urgent Important Needs Attention Operational

System access 0 1 0 0

Performance monitoring 0 1 0 1

Risk management 0 2 0 0

Total 0 4 0 1

No recommendations have been raised in respect of corporate plan, FOIs or complaints.

SCOPE

The Change, Innovation and Performance (CIP) Team have recently adopted an account manager/business partner approach to support performance across 
both Councils. This audit reviewed the systems and controls in place in managing delivery of the corporate plan, monitoring performance, risks, freedom of 
information (FOI) requests and the handling of complaints, to help confirm that these are operating adequately, effectively and efficiently. 
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RATIONALE

 The systems and processes of internal control are, overall, deemed 'Reasonable' in managing the risks associated with the audit. The assurance opinion has 
been derived as a result of four 'important' 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.

 This area has not been subject to previous audit scrutiny by TIAA, so no direction of travel is provided.

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:

 The Pentana system is used to manage all performance, risk, audit and feedback within the Council, to increase the automation of these processes and ensure 
that consistent and timely updates are provided by services.

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

 The current version of the Council's corporate plan, which runs from 2019 to 2023, was approved by members and is available on its website, to ensure that 
residents are aware of the Council's corporate priorities and objectives.

 The Council has a Corporate Performance Board which meets monthly, to ensure that issues in these areas are addressed promptly and effectively.
 Following the publication of the new corporate plan, team delivery plans were created, containing the actions necessary to achieve the corporate objectives. 

Progress against these actions is reviewed every six months, to ensure that they are on track to deliver the Councils' corporate objectives.
 Complaints and freedom of information requests are managed by the Statutory Information Officer on the Pentana system, with dates set for departmental 

responses, to ensure that responses are provided within target timescales.
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ISSUES TO BE ADDRESSED

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

System access

 Access rights to Pentana, including user groups, particularly those with administration rights, be regularly reviewed to ensure that permissions correspond to a 
user's job role. In addition, processes to be put in place to ensure that responsibilities are promptly reassigned when officers leave the Council or move to a new 
role. This is to reduce the risk of unauthorised changes being made to key management information. There is also a risk that updates are not provided where 
responsibilities have not been promptly reassigned when key staff have changed role or have left the Council. 

Performance monitoring

 Performance measures to be reviewed and updated on a regular basis, to ensure that they provide statutory information or information that is useful for helping 
the Council to achieve its corporate objectives. Furthermore, all performance data be recorded on Pentana, be regularly reviewed at meetings between the CIP 
Business Partners and service managers and challenged by the Corporate Performance Board where data is missing or performance is consistently below 
target. This reduces the risk of having performance information which is not focused on the Council’s key priorities and or key outcomes not being reported and 
being overlooked, which is required for supporting key priorities.

Risk management

 Operational risks to be regularly reviewed and updated in the CIP Business Partner meetings, to ensure that current risk scoring and mitigations are accurately 
recorded with updates recorded on Pentana, even when the circumstances have not changed, as evidence that the risk has been reviewed. This is to reduce 
the risk of potentially damaging events not being effectively managed through the Council’s risk management process. 

 Risks be reviewed on a regular basis for addition to or removal from the strategic risk register, to reduce the risk of significant risks not being adequately 
assessed or responded to and with stated risks materialising adversely impacting on the achievement of the Council’s objectives. 

Operational Effectiveness Matters

The operational effectiveness matters, for management to consider relate to the following:

 Consideration be given to removing labels from data visualisations in performance reports, in order to provide a simple view as to the trend over time and 
whether targets are being achieved. 
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Previous audit recommendations

This area has not been reviewed previously by TIAA and therefore there are no previous audit recommendations.

Other points noted

It was noted that the number of complaints and FOI requests responded to within the target timescales, of 15 days for complaints and 20 days for FOI requests, is 
slightly below target. However, steps have been taken to improve response times and the performance has improved significantly in the last 12 months. 

The CIP team has developed a complaints dashboard, which allows users to drill down into the data by service, date, response time and reason. This will enable 
common reasons for complaints to be identified and hence drive service improvements.
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Assurance Review of the Accounts Receivable Arrangements

Executive Summary

OVERALL ASSURANCE ASSESSMENT ACTION POINTS

Control Area Urgent Important Needs Attention Operational

Total 0 0 0 0

No recommendations have been raised in any area within the scope of this 
audit.

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. This audit reviewed the effectiveness of the arrangements for raising of sundry debtors; credit notes, refunds and transfers; recovery of outstanding debt 
and write offs.
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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 no recommendations being raised upon the conclusion of our work.

 The previous audit of Accounts Receivable (BRK/18/10) in December 2017 also concluded in a ‘Substantial’ assurance opinion, having raised 
two ‘needs attention’ recommendations. As a consequence, with no recommendations having been raised in this report, there has been an 
improvement in control since the previous review.

POSITIVE FINDINGS

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

 System controls prevent the same user raising and authorising an invoice or credit note, thereby providing segregation of duties in these 
processes.

 Reference numbers for invoice and credit notes are automatically allocated by the system, to ensure that unique numbers are assigned to all 
documents and providing adequate audit trail.

 Monthly aged debt reports are produced and are subject to independent review in order to ensure that recovery action is being taken to recover 
all aged debts.  

 Instalment arrangements set up to pay debts are approved by the Chief Accountant and monitored on a monthly basis, to ensure that payment 
arrangements are adhered to.

 Debts are written off only where all recovery options have been exhausted, to ensure that the Council recovers as much of its outstanding debt 
as possible, thereby reducing bad debt write off. Write offs are independently authorised in line with delegated authority levels and with evidence 
is retained to justify debts written off, thereby ensuring that only valid debts are written off.   

ISSUES TO BE ADDRESSED
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Operational Effectiveness Matters

There are no operational effectiveness matters for management to consider.

Previous audit recommendations

The previous audit report of Accounts Receivable (BRK/18/10) was issued in December 2017, concluding in a ‘Substantial’ assurance opinion with two 
‘needs attention’ recommendations being raised. Both of these recommendations have been confirmed as implemented through Internal Audit’s follow 
up process.

Other points noted

Testing during the audit identified 35 potential duplicate customer accounts on the sales ledger. These were referred to the Council to investigate and it 
was confirmed that 18 of these accounts were duplicates and were consequently deactivated. An additional control to reduce duplicate customer 
accounts was introduced in 2018 and it is noted that all of the duplicate accounts identified were created prior to this, so this control is functioning 
effectively. As this issue was resolved during the audit, no recommendation has been raised.


