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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 24 June 2021, the Annual Internal Audit Plan for the year was approved, 
identifying the specific audits to be delivered. One change was outlined to the plan at the 
December 2021 meeting, no further changes have been made. 

3.  PROGRESS MADE IN DELIVERING THE AGREED AUDIT WORK 

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

3.2 In summary 93.5 days of programmed work has been completed by TIAA, totalling 63% of the 
revised Audit Plan.  

4.  THE OUTCOMES ARISING FROM OUR WORK 

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

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

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

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

 No Assurance: Based upon the issues identified there is a fundamental breakdown or 
absence of core internal controls such that the organisation cannot rely upon them to manage 
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. 
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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, five assurance reports have been issued which are 
as follows; 

 Audit Assurance P1 
 

P2 P3 

Accountancy Services Substantial  0 0 1 
Income  Substantial 0 0 0 
HR and Payroll Reasonable 0 2 3 
Covid-19 Business Grants Reasonable  0 4 0 
Contact Centre  Reasonable 0 1 1 

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

4.5 As can be seen in the table above, as a result of these audits 12 recommendations have been 
raised and agreed by management. 

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

5. PERFORMANCE MEASURES 

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

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

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

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

5.3 Allocated work from quarter two and majority of quarter three has now concluded in line with 
the revised plan. There are two reports that are yet to be finalised from quarter three. Regular 
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meetings are held with the contractor to discuss resourcing risks and to ensure that assigned 
work is completed in line with expectations and agreed timeframes.  
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APPENDIX 1 – PROGRESS IN COMPLETING THE AGREED AUDIT WORK  
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APPENDIX 2 – AUDIT REPORT EXECUTIVE SUMMARIES  

Accountancy Services  

Executive Summary 

 

OVERALL ASSURANCE ASSESSMENT ACTION POINTS 

 

Control Area Urgent Important Needs Attention Operational 

Treasury management 0 0 1 0 

Total 0 0 1 0 

No recommendations have been raised in respect of budgetary control, general ledger 
maintenance or control accounts. 

SCOPE 

These key financial systems feed into the Statement of Accounts and require regular review to confirm the adequacy and effectiveness of controls. The audit 
reviewed controls in treasury management, budgetary control, journals, general ledger maintenance and control accounts. Asset Management arrangements 
were excluded from the scope of this review although will be covered in the review of BRK/22/03 Key Controls and Assurance scheduled in Q4.  
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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 one 'needs attention' recommendation being raised upon the conclusion of our work. 

 The previous audit report on Accountancy Services (BRK/22/08) was issued in November 2019, with a ‘Substantial’ assurance opinion, having not raised any 
recommendations. This indicates that the high level of control has been maintained.    

POSITIVE FINDINGS 

 

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

 The Council has an up to date Treasury Management Strategy and Policy. These adhere to the CIPFA Treasury Management Code of Practice and the Council 
has considered recent and forthcoming changes to the Code. This helps to ensure that funds are invested prudently.. 

 The Council has a contract with Link Asset Services to provide advice and counterparty lists, to ensure that the Council has access to update information to 
guide investment decisions. 

 Budget holders are involved in setting their own budgets, along with Finance, to ensure that budget meet the needs of the service. 

 Quarterly Financial Performance Reports are presented to the Corporate Management Team (CMT) and Cabinet, showing the current position for revenue, 
capital and treasury, to ensure that senior management and Members are aware of the Council's financial performance. 

 Budget reports are produced and sent to managers monthly, with meetings held between managers and Finance quarterly, to ensure that over/underspends 
are identified and explained. 

 The control accounts for creditors, debtors and payroll are reconciled to the general ledger on a monthly basis, to ensure that these financial records are 
accurate. 
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ISSUES TO BE ADDRESSED 

 

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

Treasury Management 

 Investment appraisal and requests be presented in a standard format. 

Operational Effectiveness Matters 

There are no operational effectiveness matters for management to consider. 

Previous audit recommendations 

No recommendations were raised in the previous audit of Accountancy Services (BRK/20/08). One ‘needs attention’ recommendation relating to journals was raised 
in the most recent Key Controls audit (BRK/21/06) in April 2021, which has since been confirmed as implemented. 
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Income  

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 
review. 

SCOPE 

These key financial systems feed into the Statement of Accounts and require regular review to confirm the adequacy and effectiveness of controls. The scope 
of this audit included policies and procedures, physical security, receipting, banking, income and reconciliations. 
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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 report on Income (BRK/20/10) was issued in November 2019, with a ‘Substantial’ assurance opinion, having raised one ‘needs attention’ 
recommendation. This indicates that the high level of control has been maintained. 

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 Council no longer accepts cash or post-dated cheques and has significantly reduced the number of cheques received, thus increasing the amount of income 
received through more secure methods. 

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

 There are documented procedures for post opening and daily income tasks, to ensure a consistent approach and help with covering for staff absence. 

 Online and automated telephone payments are processed in accordance with the Payment Card Industry Data Security Standard, to ensure that customer data 
is secure. 

 Cheques are posted to Barclays and amounts received are reconciled once they have reached the Council's bank account, to ensure that all cheque income is 
accounted for. 

 Income exceptions that cannot be posted automatically are reviewed and cleared on a daily basis, to ensure that all payments are allocated correctly. 

 Income received is reconciled to the bank statement on a daily basis, to ensure all income posted has been received and correctly accounted for. 
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ISSUES TO BE ADDRESSED 

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 Income (BRK/20/10) was issued in November 2019 with a ‘Substantial’ assurance opinion, having raised one ‘needs attention’ recommendation. 
This was subsequently confirmed as implemented through internal audit’s cyclical follow up checks. Key controls for income are also tested annually, as part of the 
Key Controls and Assurance audit review. No recommendations relating to Income were raised in the most recent audit of Key Controls in April 2021. 

Other points noted 

Post opening is now undertaken by Customer Services with only one officer present, meaning that there is no segregation of duties. However, as the Council no longer 
accepts cash payments, the risk of theft or loss is significantly reduced especially with more secure controls with crossing of cheques, minimising the risk of 
misappropriation.  Hence, no recommendation has been raised.  

This audit was conducted remotely, so assessment of controls around physical security of post and cheques, such as access to the safe, was based on information 
provided by officers rather than inspection by the auditor. 
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Payroll and Human Resources (HR)  

Executive Summary 

 

OVERALL ASSURANCE ASSESSMENT ACTION POINTS 

 

Control Area Urgent Important Needs Attention Operational 

Documented HR Policies 
and Procedures  

0 0 1 0 

Officer & Members 
Expenses  

0 2 2 0 

Total 0 2 3 0 

No issues were raised around legislative requirements, starters and leavers, changes 
to payroll records, pension contributions, payroll processing or sickness absence 
monitoring. 

SCOPE 

The objective of the audit was to review the adequacy, effectiveness and efficiency of the systems and controls in place over Payroll and Human Resources 
(HR) including legislative requirements over gender pay reporting and IR35, starters and leavers, changes to payroll records, pension contributions, 
reconciliations and payroll processing.  
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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 two 'important' and three 'needs attention' recommendations being raised upon the conclusion of our work. 
 The previous review of Payroll and Human Resources (HR) (BRK/19/09) resulted in a ‘Limited Assurance’ having raised one urgent, four important and one 

needs attention recommendations. Therefore, the current level of assurance shows an improved direction of travel.   
 The reconciliation of the Payroll control account was excluded from this review as it is being tested in the Accountancy Services review (BRK/22/04) being 

completed in Q3.  

POSITIVE FINDINGS 

 

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

 iTrent is used for administering both HR and Payroll processes, ensuring a dedicated system is in place for oversight and administration of these functions. 
 Statutory tax returns were completed in accordance with prescribed timescales, thereby ensuring compliance with HMRC requirements.   
 Starters, leavers and changes are updated on the payroll in a timely manner and independently reviewed, to ensure that changes to payroll data are promptly 

processed and are accurate and legitimate. 
 Reports, including errors and exceptions and net pay variance, are run and independently checked as part of the monthly pay run, to ensure that changes to 

payroll are legitimate and accurate. 
 Staff sickness, including long term sickness, is closely monitored with liaison between HR and line managers to discuss actions as appropriate. Performance 

data in relation to sickness is recorded on Pentana and reported to the HR Board. Further training is due be rolled out on a new Absence Policy, approved by 
Cabinet at its meeting on 15th November 2021, to all line managers to highlight the importance of absence management with the new policy and particularly the 
return to work forms. They are also raising a job request with iTrent to request that a field be added to the system to record that a Return to Work interview has 
been completed. 
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ISSUES TO BE ADDRESSED 

 

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

Officers’ & Members’ Expenses  

 For staff to submit VAT receipts with their claims, including for reimbursement of fuel costs, thereby allowing the Council to reclaim VAT from the Inland Revenue. 
 

 The current disclaimer used by Members when submitting mileage expense claims should reviewed and additional wording added to include confirmation that 
members also have a valid, current drivers licence, tax (if applicable) and a current MOT.  

 

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

Documented HR Policies and Procedures  

 All DBS documented procedures should be dated and/or version controlled to ensure they are reflective of current working practices.  

Officers’ & Members’ Expenses 

 All mileage expense claims should be promptly submitted and authorised within two months of the journey date, as outlined in local procedure. All managers 
and employees should be reminded of the Expense Policy and their responsibilities. Payroll should not process any claims over two months old and should refer 
these back to the line manager and employee. 
 

 The officer approving individual expense claims should be clearly identifiable within iTrent.   

Operational Effectiveness Matters 

There are no operational effectiveness matters for management to consider. 
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Previous audit recommendations 

All the previous recommendations from the Payroll and HR (BRK/19/09) had been confirmed as implemented. However, during the scoping stage, the HR Manager 
advised that due to Covid-19, staff appraisals were suspended. A revised appraisal system is being researched with a view to reporting to CMT in November 2021 on 
the new arrangements. An update on progress can be found below in the other issues noted section.   

No issues relating to Payroll were raised in the review of BRK/21/03 Key Controls and Assurance, issued in April 2021. 

Other issues noted 

 The Managing Absence Policy, which was due for review in October 2020, was approved by Cabinet at its meeting on 15th November 2021, hence, a 
recommendation has not been raised despite the delay in approval. 
 

 Appraisal Update – The HR manager has confirmed that the proposed appraisal system is moving forward and is currently waiting on the Digital teams input, 
following this it will be presented to CMT in January 2022 with a completed implementation date of 31st March 2022. As such, no recommendation has been 
raised. 
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Covid-19 Business Grants  

Executive Summary 

 

OVERALL ASSURANCE ASSESSMENT ACTION POINTS 

 

Control Area Urgent Important Needs Attention Operational 

Data collection, 
processing, tools for post 

assurance checks, 
assessment of progress 

and system accuracy 

0 3 0 0 

Risk Monitoring 0 1 0 0 

Total 0 4 0 0 

 

SCOPE 

The objective of the audit was to review the systems and controls in place within Covid Government Grants, to help confirm that guidance was clear, internal 
processing and checks were/are adequate, relevant resources assigned, funding arrangements in place and submissions to government adequate 
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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 four 'important' recommendations being raised upon the conclusion of our work. 
 A direction of travel is not applicable since the areas under scope have not previously been subject to an internal audit review. 

POSITIVE FINDINGS 

 

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

 Policies were enacted by the Council for administering the discretionary grant schemes, and were in accordance with government guidance. 
 Processes were in place to identify potential fraud and non-compliant cases. Instances of potential fraud and payments in error were appropriately tracked, and 

collection efforts implemented to facilitate recovery.  
 Staff were re-deployed to meet the demands of administering the grant schemes. Training and guidance were developed to assist in the processing of grant 

applications. 
 New Burdens Grants were utilised by the Council to fund additional resource requirements for the processing of grant applications. 

ISSUES TO BE ADDRESSED 

 

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

Data collection, processing, tools for post assurance checks, assessment of progress and system accuracy 

 Online application forms should be updated to include all data elements outlined within the government guidance for the ongoing Additional Restrictions Grant 
scheme. Any future grant scheme(s) should ensure all the required data is captured. Evidence of required pre-payment checks should be retained for all grant 
applications moving forward.  
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Pre and post payment assurance plans must be developed for all ongoing Additional Restriction Grants and where required in the event of future grant   schemes. 
The plans must include the required company and bank account checks, and include methods for verifying businesses which are not registered, limited companies.  

Risk Monitoring 

 Risk assessments should be completed for the ARG and Restart grants in accordance with Government guidance. 
 

*Note that the aforementioned matters raised should be considered in light of past and present grant activity. The matters raised affected two of the 13 
grant schemes administered in total. Recommendation three of this report outlines that post assurance checks should be undertaken and evidenced for 
the earlier administered Additional Restrictions Grant and Restart Grants retrospectively to provide assurance over the impact of any potential clawbacks. 
These grants totalled approximately £11.5 million (22.5% of the total amount administered across all schemes). Our assurance rating reflects the number 
and priority of our recommendations, while also accounting for the overall scope of the grants administered.  

Operational Effectiveness Matters 

There are no operational effectiveness matters for management to consider. 

Previous audit recommendations 

This area has not been subject to a previous internal audit review.  
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Contact Centre  

Executive Summary 

 

OVERALL ASSURANCE ASSESSMENT ACTION POINTS 

 

Control Area Urgent Important Needs Attention Operational 

Policies and procedures 0 0 1 1 

Performance management 
and monitoring 

0 1 0 0 

Total 0 1 1 1 

No recommendations have been raised in respect of call handling or training. 

SCOPE 

This area has not been reviewed by Internal Audit before and was deferred from the 2020/21 plan due to Covid-19 revisions. The review was carried out to 
examine the processes for call handling and performance monitoring and levels of service provided to customers. Our review considered training and quality 
assurance for call handlers, customer satisfaction, accuracy of performance data and the capacity of the team.  
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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 one 'important' and one ‘needs attention’ recommendations being raised upon the conclusion of our work. 

 The audit has also raised one 'operational effectiveness matter', which sets out a matter 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. 

 The rationale also takes in to account the fact that service has not been achieving targets for its key performance measures throughout the year (See ‘Other 
points noted’ below). Measures have been taken to address these although it was too early for audit to assess their impact.  

 This area has not been subject to previous audit review, 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 Council has introduced a digital assistant ('chat bot') on its website to address simple queries, in order to reduce the demand on customer services officers. 

 

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

 The Council has a Customer Access Strategy 2019-2022 that sets out its vision for how customers will be able to access Council services and what the Council 
will do to enable this. The Strategy has a strong focus on moving transactions from face to face or telephone calls to self-service through the website or 
automated phone, while still offering other means of contact for customers who need these. 

 All incoming calls are answered in accordance with a standard procedure and script, to ensure consistency and quality of responses. 

 Staff working patterns and rotas have been reviewed and amended to fit with peaks in demand, in order to provide consistent performance throughout the day 
and week. 
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 A live performance dashboard and daily reports are accessible to Team Leaders, to help ensure that areas of poor performance are being identified and 
managed / remedied effectively. 

 Monthly quality assessments are conducted, which consist of a review of a sample of each officer’s work, across all contact methods (phone, email and live 
chat), to help ensure consistent standards and identify training needs. 

 A training programme is provided to all new staff, including service-specific training. Ongoing training needs are identified through quality assessments and 
personal development reviews, to ensure that staff are able to provide a quality service to customers. 

ISSUES TO BE ADDRESSED 

 

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

Performance management and monitoring 

 Customer feedback surveys be introduced in order to obtain an independent assessment of the service and to consider / use that feedback to improve the 
service further, where possible.  

 

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

Policies and procedures 

 For the Contact Centre to collaborate more closely with other departments in order to predict what drives demand and consider measures / options to manage 
that demand, in order to understand its customers and provide them with a more effective and efficient customer experience. 

Operational Effectiveness Matters 

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

 Consideration be given to achieving a national standard or accreditation in order to demonstrate the quality of the service being provided. 

Previous audit recommendations 

This area has not been subject to previous audit scrutiny.  
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Other points noted 

 The service has not been achieving targets for its key performance measures, abandonment percentage and waiting time, throughout 2021/22. This is due to 
resourcing issues within the team, which have now been addressed with six new officers starting in September and October 2021. Staff working patterns have 
also been reviewed to ensure that there is adequate staffing for periods of high demand. 

 The chat bot was launched in October 2021 and currently provides a basic service of providing information in response to questions, mostly in the form of links 
to pages on the Council’s website. Feedback from users is that only around 20% of responses are helpful. However, the Council is constantly working to 
improve the quality of responses and expand what the chat bot can do, with a target of 50% of responses being considered helpful by July 2022. 

 


