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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. Since then, one change has been made to the 
plan. The Office 365 Email and Calendar Management audit is schedule to be carried out in 
quarter two of 2022/23. This allowed the team to prioritise the finalisation of audits that 
represented a higher risk to the Council.  

3.  PROGRESS MADE IN DELIVERING THE AGREED AUDIT WORK 

3.1 The final position in relation to the completion of the 2021/22 Internal Audit Plan is shown in 
Appendix 1. The revised plan is now complete.  

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, six assurance reports have been issued which are as 
follows; 

 Audit Assurance P1 
 

P2 P3 

Annual Governance Statement Reasonable 0 0 5 

Performance Management, Corporate 
Policy and Business Planning 

Reasonable 0 1 5 

Key Controls and Assurance Substantial 0 0 2 

Licensing Substantial 0 0 0 

Private Sector Housing DFGs Limited 0 9 3 

Environmental Services – Waste 
Management  

Reasonable  0 3 2 

Total    13 17 

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 30 recommendations have been 
raised and agreed by management. 

4.6 In addition, two Operational Effectiveness Matters have been proposed to management for 
consideration – one in relation to Performance Management; and one in relation to Private 
Sector Housing DFGs. Details of these suggestions can be found within the Executive 
Summary in Appendix 2.   

4.7 Within this period, two position statements have been issued to management for 
consideration. Digital Strategy, and Legal Services.  

4.8 The Legal Services position statement has now been finalised, with three suggested 
improvement actions which are as follows:  

 Written procedures to be finalised on the administration of Legal Services once the 
current review has been completed. 

 To use the outcomes of the current review of Legal Services to better inform budget 
setting for the service. 
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 To ensure that the Council maintains accurate records of all its legal casework 
whether through the procurement of a new case management system or other 
alternative arrangements.  

4.9 The Digital Strategy position statement has been issued in draft and is currently being 
considered by the service area. The main suggested action points from this work are as 
follows:  

 Governance structures for the Digital Strategy to be set up with a board/committee that has 
agreed terms to scrutinise business cases for digital projects, benefits, risks and a set of KPIs 
relating to strategy delivery. 
 

 Review, refresh and approve a new Digital Strategy and digital work programme.   

4.10 ARP Audits 

A total of 35 days has now been completed by the ARP auditors at West Suffolk, Fenland and 
East Suffolk covering four areas. The key findings from each of the four audit areas can be 
found below.   

 Council Tax and Housing Benefits 

This report was finalised with a reasonable assurance grading overall and a total of 14 
important recommendations were raised covering all partners. The key observations from the 
review are: 

 improvements are needed with the recovery of HBOP debt.  

 improvements to the credit and refund process are required to ensure that refunds are 
processed in a timely manner, actioned in the correct way and customers are clearly 
informed of how the credit will be dealt with.  

 work has continued to review user permissions for ARP systems and improvement is 
evident, however, the process needs to be more robust to prevent errors in the applying of 
new permissions.  

Recovery of Council Tax and Housing Benefit Overpayments  

This report is in draft awaiting management response. A reasonable assurance grading has 
been indicated overall covering all partners. A total of six recommendations have been raised.  

The key observations from the review are: 

 improvements are needed with the recovery of HBOP debt 

 improvements to the credit and refund process are required to ensure that refunds are 
processed in a timely manner, actioned in the correct way and customers are clearly 
informed of how the credit will be dealt with 

 work has continued to review user permissions for ARP systems and improvement is 
evident, however, the process needs to be more robust to prevent errors in the applying of 
new permissions. Due to the ARP reporting structure and test results being of a similar 
nature, the findings in respect of systems access are reported in the Billing and Benefits 
audit. 

National Non-Domestic Rates  

This report was finalised with a reasonable assurance grading overall and a total of six 
important recommendations were raised covering all partners.  



Page 5 of 29 

 

The key observations were:  

 VO reconciliations show inconsistencies were seen to contain errors or omissions.  

 Debt recovery management has not progressed significantly.  

 Awards of Small Business Rate Relief are currently being reviewed to reduce the risk of 
SBBR being applied to accounts where it is no longer appropriate: the project is in progress. 
 
ARP Enforcement  
 
The report was finalised with a substantial assurance grading overall with no urgent or 
important recommendations raised.  

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 The Internal Audit Plan 2021/22 has been completed except for one review, Office 365 Email 
and Calendar Management which has been rescheduled for early 2022/23. Two reports 
remain in draft for Digital Strategy and the ARP Council Tax and Housing Benefit 
Overpayments.    Performance information relating to the delivery of the 2021/22 plan can be 
found within the Annual Internal Audit Opinion report. 
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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 BRK2201 Annual Governance Statement  

Executive Summary 

 

OVERALL ASSURANCE ASSESSMENT ACTION POINTS 

 

Control Area Urgent Important Needs Attention Operational 

Governance 0 0 1 0 

Local Code of Corporate 

Governance 

0 0 3 0 

Supporting Evidence 0 0 1 0 

Total 0 0 5 0 

 

SCOPE 

A deep dive review was undertaken to provide assurance that compliance with the Councils governance code can be evidenced and that Annual Governance 

Statement is compiled following the CIPFA and Solace Delivering Good Governance in Local Government. This review is to be carried out consortium wide to 

draw on similarities and relevant good practice interpretations. 
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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 five 'needs attention' recommendations being raised upon the conclusion of our work. 

 This area has not been subject to previous audit scrutiny, hence, no direction of travel is applicable.  

POSITIVE FINDINGS 

 

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

 The Council completed its Annual Governance Statement and Statement of Accounts for 2021/22 in accordance with the revised deadline of 30 th September 

2021, with both published on the Council’s website having been considered by the Governance and Audit Committee. This is in accordance with the 

requirements of the Ministry of Housing Communities & Local Government (MHC&LG). 

 The Annual Governance Statement for 2020/21 includes the Internal Audit Annual Report and Opinion. This concludes that in relation to the Council’s 

framework of governance, risk management and controls for the year ended 31st March 2021 is considered to be reasonable assurance (positive). 

 The Annual Governance Statement for 2020/21 was been signed by Executive Director Strategy & Resources on 10/09/21 and the Leader of the Council on 

15/09/21 although for security purposes, only the unsigned version is available on the Council's website. 

 The Annual Governance Statement for 2020/21 refers to the impact of Covid-19 on the Council's business and the ending of the strategic alliance with South 

Holland DC; these being significant events occurring in-year. 

 The Annual Governance Statement for 2020/21 includes reference to the external auditor issuing an Audit Results Report to the Governance and Audit 

Committee covering the opinion on the financial statements and value for money.  
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ISSUES TO BE ADDRESSED 

 

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

Governance 

 A timetable for preparation and completion of the Annual Governance Statement to be produced and shared with key Council officers. Progress against which 

to be monitored by the Assistant Director Finance and EMT/CMT.  

Local Code of Corporate Governance  

 The Local Code of Corporate Governance be reviewed and updated where applicable. The updated version to replace the current version on the Council's 

website.  

 For the Local Code of Corporate Governance on the Council's website to contain hyperlinks to the key supporting governance documentation.  

 For the Local Code of Corporate Governance, that helps underpin the AGS, to refer to the newer version of the 'Corporate Plan' covering 2021-25 and the new 

'Breckland District Council Performance Management Framework'. 

Supporting Evidence 

 The Annual Governance Statement for 2022/23 and thereafter, to include more detail on how the Council ensures value for money and the policies and 

procedures for the prevention and detection of fraud including the role of internal and external audit the Anglia Revenues and Benefits Partnership.  

Operational Effectiveness Matters 

There are no operational effectiveness matters for management to consider. 

Previous audit recommendations 

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

The Assistant Director Finance presented a report to the Governance and Audit Committee at its meeting on 29/01/21, on CIPFA's new Financial Management Code 

which is designed to support good practice in financial management and to assist local authorities in demonstrating their financial sustainability. The Annual 

Governance 

Statement for 2020/21 refers to this new Code and that the Council had identified eight actions to improve financial management which it was intending to address 

during 2021/22.  

These were reported to the Governance and Audit Committee on 28/07/21. The Assistant Director Finance stated that only one action remained outstanding; to update 

the Asset Management Plan. A deadline of 31/12/21 had been set for completion of this action as per the plan presented to the Governance and Audit Committee. 

This has since been extended to 30th September 2022 to allow the Council time to acquire an external resource to complete this task and to report the action as 

completed for this year’s review of the Code.  
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Assurance Review of BRK2202 Performance Management, Corporate Policy and Business 

Planning  

Executive Summary 

 

OVERALL ASSURANCE ASSESSMENT ACTION POINTS 

 

Control Area Urgent Important Needs Attention Operational 

Performance Management 0 1 2 1 

Use of Pentana 0 0 1 0 

Corporate Plan and 

Delivery Plan 

0 0 2 0 

Total 0 1 5 1 

 

SCOPE 

Due to the significance of the Covid-19 Pandemic, the Corporate Plan for the Council was reviewed taking lessons learnt, new ways of working and changes 

to local needs into account. Our review provides assurance that the new strategy reflects the environment, that reliable information has been used to inform 

the process, that risks to delivery have been considered and that performance measures have been revised that are achievable yet challenging.  
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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 five 'needs attention' recommendations being raised upon the conclusion of our work. 

 The audit has also raised one 'operational effectiveness matter', which sets out matters identified during the assignment where there may be opportunities for 

service enhancements to be made to increase both the operational efficiency and enhance the delivery of value for money services. 

POSITIVE FINDINGS 

 

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

 The Corporate Plan has been updated and approved to account for emerging key issues. This helps ensure the Council's resources are best aligned to service 

the needs of its communities. 

 Service Delivery Plans incorporate all key themes and outcomes established in the Corporate Plan. Each of these are supported by a series of strategic and 

delivery actions, and assigned to a responsible service area, helping ensure execution of the Corporate Plan. 

 Dashboards have been created in Pentana for each key theme in the Corporate Plan, linking the themes, outcomes, and actions to the underlying Key 

Performance Indicators (KPI). 

 Performance reports were confirmed to have been produced at required intervals, ensuring senior management and Members have up to date performance 

data to help guide decision making. 

 Performance reports to the Overview and Scrutiny Commission were confirmed to be sufficiently detailed and fit for purpose. Additionally, improvements in the 

commentary provided was noted over the past 12 month. For example, the Q3 performance report began including the population size to accompany KPIs that 

are percentage based. This helps provide better context for quarterly variances. 

 Performance reports are Red, Amber and Green (RAG) rated, and processes have been implemented to track the status of Amber and Red rated measures. 

This helps ensure that remedial actions are taken for areas performing below targets. 
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ISSUES TO BE ADDRESSED 

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

Performance Management 

 Service managers to submit performance measures in accordance with agreed intervals, and the Performance Management Framework. Instances of non-

compliance to be held to account through applicable escalation processes. 

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

Performance Management 

 A system of version control to be applied to the Performance Management Framework to include dates and details of reviews and changes. 

 Checks to be implemented by the Organisational Development and Performance team for the quality assurance of KPI reporting, including selected random 

sample testing of reported results against source data and supporting documentation (if applicable). 

Use of Pentana 

 The Organisational Development and Performance team to receive direct notification from Human Resources (HR) of all leavers and movers.  

Corporate Plan and Delivery Plan 

 Service Delivery Plans to be updated with the corresponding KPI, Risk, Start/End Date, and budget for actions currently underway, and be reviewed at specified 

intervals moving forward. 

 Review to be undertaken to ensure that all measures are assigned to both an active user and manager. Reassignment of measures to be promptly completed 

for leavers and following internal restructures of the organisation or other staffing changes moving forward. 

Operational Effectiveness Matters 

The operational effectiveness matters for management to consider relates to the following: 

 Consideration to be given to undertaking efforts to reduce the amount of manual intervention required in the production of KPI reporting. 

Previous audit recommendations 

This area has not been subject to a previous internal audit review. 
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Assurance Review of BRK2203 Key Controls and Assurance 

Executive Summary 

 

OVERALL ASSURANCE ASSESSMENT 

 

ACTION POINTS 

 

Control Area Urgent Important Needs Attention Operational 

Accounts Payable  0 0 1 0 

Asset Management 0 0 1 0 

Total 0 0 2 0 

*No recommendations have been raised in respect of Accounts Receivable.    

SCOPE  

An annual review of key controls that feed into the Statement of Accounts, for those systems not subject to an audit review within year, has been completed.  

This covered Accounts Payable, Accounts Receivable and Asset Management. 
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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 two ‘needs attention’ recommendations being raised upon the conclusion of our work.  

 The previous review of Key Controls and Assurance (BRK/21/03), completed in April 2021, concluded in a ‘Substantial’ assurance opinion with two ‘needs 

attention’ recommendations being raised. This therefore demonstrates that good level of control is being maintained.    

KEY FINDINGS 

 

Key Controls Testing 

There are a number of key controls within the fundamental financial systems that are required to be covered by internal audit each year, in order to support the Annual 

Governance Statement (AGS) and the Head of Internal Audit’s Annual Report and Opinion. 

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

 Accounts Payable 

 Accounts Receivable  

 Asset Management  

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

 Annual Governance Statement (BRK/22/01) – Final report issued 10th March 2022 with a ‘Reasonable’ assurance. 

 Accountancy Services (BRK/22/04) – Final report issued 6th January 2022 with a ‘Substantial’ assurance. 

 Income (BRK/22/05) – Final report issued 4th January 2022 with a ‘Substantial’ assurance. 

 Payroll and HR (BRK/22/06) – Final report issued 4th January 2022 with a ‘Reasonable’ assurance. 
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Controls relating to revenues and benefits are excluded from this review as they are covered separately by the audit provider for the Anglia Revenues and Benefits 

Partnership (ARP). 

 

ISSUES TO BE ADDRESSED 

 

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

Accounts Payable  

 Diary notes be used to record the reason for all changes to supplier details. 

Asset Register  

 Monthly reconciliations between the asset register and general ledger be independently reviewed in a timely manner. This has subsequently been confirmed as 

implemented with no further action required.   

 
Previous audit recommendations  
There are no recommendations outstanding from the previous review of BRK/21/03 - Key Controls.  

 

 

 

 

 

 

 

 

 

 



   

 

Page 18 of 29 

 

Assurance Review of BRK2211 Licencing  

Executive Summary 

 

OVERALL ASSURANCE ASSESSMENT ACTION POINTS 

 

No recommendations have been raised in respect of policies and procedures, 

processing applications (new and renewals) including panel hearings and committee 

process registrations, complaints, appeals and revocations of licenses, and recording 

and reconciliation of income (including fees). 

SCOPE 

The objective of the audit was to review the systems and controls in place within Licensing, to help confirm that these are operating adequately, effectively and 

efficiently. The audit covered policies and procedures; processing applications (new and renewals) including panel hearings and committee process 

registrations; complaints, appeals and revocations of licenses; and recording and reconciliation of income (including fees).  
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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. 

 Licencing was last reviewed in 2016/17 (jointly with South Holland) and given a reasonable assurance grading. The review focused on licensing of Hackney 

Carriage and Private Hire Vehicles and Operators and receipting of income. 

POSITIVE FINDINGS 

 

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

 The Council has an up to date Hackney Carriage and Private Hire policy dated January 2022 which provides guidance to applicants and other interested parties, 

Officers and Members thereby providing clarity on the approach the Council will take on taxi and private hire licensing matters. 

 The Council has an up to date Statement of Licensing Policy which makes reference to the Licensing Act (2003). The Policy took effect on 7th January 2021 and 

remains in force for a period of not more than five years; save that is for any future regulatory changes in the interim.  The policy ensures the promotion of the 

licensing objectives through the effective regulation of licensed premises, qualifying clubs and temporary events. 

 The Council’s website has details on how to apply for the different licences issued by the Council, thereby providing the general public with easy access to this 

information. 

 New licences and renewal licences are issued by the Council in accordance with relevant policies and procedures, to ensure public safety. 

 Revocation of licences are considered by the Licensing Panel in accordance with their delegated authority, to ensure public safety. 

 The Council receives correct fees prior to issuing of licences in order to ensure relevant funds due to the Council are collected and accounted for. 

 Complaints are investigated and complainants notified of the outcome in a timely manner, to ensure compliance with written procedure. 
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 The licensing budget statement can be accessed on the Integra Finance system and reviewed by the Environmental Health and Licensing Manager. Quarterly 

meetings are held between the Management Accountant and the Environmental Health and Licensing Manager to ensure that the licencing team’s financial 

performance is regularly monitored. 

 

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 audit reviewed the previous internal audit recommendations and confirmed that these have now been implemented. 

Other Issues Noted 

 Web forms are available for Temporary Event Notices which went live on 5th January 2022 without facility to pay online. The online pay function became 

effective on 1st February 2022. No issues were found with this process. 

 South Holland District Council and Breckland Council have started the process of separating the public protection data on Tascomi to two separate systems. 

The Environmental Health and Licensing Manager stated that currently it is estimated that the work will start in March 2022 and will be complete by June/July 

2022.  
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Assurance Review of BRK2210 Private Sector Housing  

Executive Summary 

 

OVERALL ASSURANCE ASSESSMENT ACTION POINTS 

 

Control Area Urgent Important Needs Attention Operational 

Policies and procedures 0 3 0 1 

Processing of applications  0 4 2 0 

Financial management 

and budget monitoring 

0 1 0 0 

Performance management  0 1 0 0 

Risk management  0 0 1 0 

Total 0 9 3 1 

 

SCOPE 

A limited assurance grading was given in the area in 2017/18 (BRK/18/02). This review was deferred from 2019/20 to allow the team to recruit required resource 

and complete actions from the peer review. This audit focused on DFGs and the contract management controls for adaptation works. Following agreement with 

senior management and the Head of Internal Audit at the scoping stage, the audit was completed in two stages, as detailed below in the introduction section.   
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RATIONALE 

 

 The systems and processes of internal control are, overall, deemed 'Limited’ assurance in managing the risks associated with the audit. The assurance opinion 

has been derived as a result of nine 'important' and three 'needs attention' recommendations being raised upon the conclusion of our work. 

 The audit has also raised one 'operational effectiveness matter', which sets out matters identified during the assignment where there may be opportunities for 

service enhancements to be made to increase both the operational efficiency and enhance the delivery of value for money services. 

 The previous final report on Private Sector Housing (BRK/18/02) was issued in May 2018, also with a Limited assurance, having raised three ‘urgent’, six 

‘important’ and three ‘needs attention’ recommendations.  

 Whilst the overall level of assurance remains unchanged, there is clear evidence, from both stages of this review (see Introduction below), that significant efforts 

have been and are still being made, to improve the service, including with a new team structure and allocation of resources and under new management.    

POSITIVE FINDINGS 

 

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

 Since stage one of the review was completed, changes have been introduced to improve the efficiency and effectiveness of the triage and information gathering 

functions so as to determine early on an applicant's eligibility to a Disabled Facilities Grant (DFG); both in terms of need and financial. The new arrangements 

prevent duplication with caseworkers calling the applicant to undertake a preliminary means test and also for the Assistant Practitioner / Occupational Therapist 

to gauge whether an assessment was needed and the urgency of the case.  

 A review of user access rights to Tascomi has been completed since stage one, which helps ensure they are reflective of current responsibilities. 
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ISSUES TO BE ADDRESSED 

 

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

Policies and procedures  

 The Council to update and approve a formal Housing Assistance Policy. This to include all housing assistance provided including Disable Facilities Grants 

(DFGs), Re-able Grants and Forget Me Not grants. The Policy to clearly detail the eligibility criteria for each type of grant and the processes to follow for applying 

for each. 

 Process charts and written procedures, be completed for processing Re-able Grants and for Forget Me Not grants. 

 Restrictions be put in place within Tascomi, that align with local procedure, in preventing an application being progressed until predetermined fields have been 

completed e.g. eligibility checks, costs/grant amount approval. 

Processing of applications 

 Evidence of eligibility for all housing assistance grants offered by the Council, including DFGs, must be recorded and uploaded to Tascomi before the application 

proceeds to the next stage.   

 For evidence to be retained of the cost of the works required and clear audit trails between Purchase Orders (POs) and invoices, including any variances and 

reasons for those variances.    

 For evidence to be retained of approvals for DFGs and other types of financial assistance provided (Reable Grant, Forget Me Not grant and Safety and Security 

Grant).   

 Completion Certificates be issued and uploaded to Tascomi for all DFGs and other relevant grant types, as appropriate. Where a Completion Certificate in not 

required, evidence still to be retained of checks provided including date of the check and the case worker undertaking the check.      

Financial management and budget monitoring 

 For Private Sector Housing and Finance to agree and retain accurate and comprehensive budget information on allocations, commitments and spend for DFGs 

and Re-able Grants and for all other financial assistance provided including Forget Me Not grants and Safety and Security Grants. 
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Performance management  

 For management to ascertain the most effective and efficient means of collating performance data of processing DFGs, in order to accurately measure and 

monitor DFG activity. This to take in to account new processes and controls introduced since stage one of the audit review and others still to be introduced 

 

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

Processing of applications  

 All applicants to be notified in writing of their entitlement, or not, to a DFG with a copy of the letter uploaded to Tascomi.  

 To formally introduce client satisfaction surveys in order to evaluate client satisfaction with the service.  

Risk management 

 To introduce a formal risk or risks, with mitigations, in the service area register regarding the processing of DFGs where backlogs arise either whilst waiting to 

be assessed by the Occupational Therapist / Assistant Practitioner and or after they are passed to the Council for processing.   

Operational Effectiveness Matters 

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

 The Council to consider updating the website in promoting housing assistance options.  

Previous audit recommendations 

The previous final report on Private Sector Housing (BRK/18/02) was issued in May 2018 with a Limited assurance having raised three ‘urgent’, six ‘important’ and 

three ‘needs attention recommendations. All nine recommendations had been confirmed as implemented through cyclical follow up checks.   

A Position Statement was issued in October 2021 for completion of stage one of this review. All action points have been followed up and where not completed, have 

been included in formal recommendations in this assurance report. 
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Other points noted 

 In December 2021, the Private Sector Housing Team Leader was made aware of 52 DFG cases which had not been triaged. These enquiries dated from 

May 2021 to 22 December 2021 and had been received via the Breckland enquiry form. They had not been viewed so included urgent cases (such as end 

of life) and children’s cases (which needed to be signposted elsewhere). An action plan was drawn up to address these quickly to prevent further 

unnecessary delays to the client and also to clear the backlog.  This included review of basic information to see if any of the cases were urgent or child 

cases. Urgent cases were given to the caseworkers to carry out the information gathering and fast track. The child cases were passed to the IHAT Assistant 

Practitioner to check if they were known to them.  The applicant was contacted by phone to explain that an Occupational Therapist would be assessing their 

application. The remaining cases (which had increased to 63, due to new enquiries) were subject to dedicated information gathering sessions. Each 

applicant was contacted to gather information and undergo preliminary means testing and passed to the IHAT Assistant Practitioner/Occupational Therapist 

for prioritisation and assessment. On 17/01/2022, a further 37 cases were identified as requiring triage from the Social Services specialist call centre. These 

cases have also now been contacted by Occupational Therapist and were passed to the next stage of the assessment.  

 

 In order to prevent triage backlogs from reoccurring, with effect from 14/02/22 onwards, all new enquiries from the Breckland enquiry form go to the caseworkers 

to carry out information gathering. In addition, a formal process has been agreed with the Assistant Practitioner/Occupational Therapist that all enquiries which 

are received from the Social Services specialist call centre are passed to the caseworkers immediately.   

 With the exception of stair lifts, all work on Flagship properties is carried out by their own contractors under the supervision on their surveying team. However, 

the Council's Technical Officers and the Flagship surveyors were doubling up on work by both producing the following documents for each case:  

 Drafting schedules and drawings  

 Supervising work on site  

 Carrying out snagging inspections  

 Completion inspections.  

With effect from 01/04/22, for all minor works (such as level access showers, WCs, door widening) the four points above are undertaken by the Flagship 

surveyors. The Council will obtain proof of work and completion for each case and carry out a completion inspection of a small sample.  

The Council has introduced an approved list of contractors with effect from 01/04/22 for undertaking DFG works based on an agreed schedule of rates. At the time of 

reporting, there are five contractors signed up.   
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Assurance Review of BRK2212 Environmental Services - Waste Management 

Executive Summary 

 

OVERALL ASSURANCE ASSESSMENT ACTION POINTS 

 

Control Area Urgent Important Needs Attention Operational 

Contract monitoring 0 2 1 0 

Gap analysis 0 1 0 0 

Performance and risk 0 0 1 0 

Total 0 3 2 0 

No recommendations have been raised in respect of contract change notices or 

payment mechanism. 

SCOPE 

The Council has entered into a joint waste management contract with North Norfolk District Council and Borough Council of Kings Lynn and West Norfolk. The 

joint review was to provide assurance that the governance and performance arrangements being used to monitor the contract are effective.  
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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 two 'needs attention' recommendations being raised upon the conclusion of our work. 

 The assurance opinion and the recommendations raised in this report relate to the Council’s management of the contract, rather than the contractor’s 

performance in delivering the services.  

 The previous audit of Environmental Services (BRK/18/08) was completed in August 2017 and also concluded in a ‘Reasonable’ assurance opinion, although 

this was under a different contract and therefore the findings are not directly comparable with this audit.  

POSITIVE FINDINGS 

 

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

 A comprehensive contract is in place, consisting of the documents issued by the Councils and Serco's submissions, to ensure that all parties understand the 

requirements of the services to be provided. 

 Contract change notices have been used as required and are formally agreed, to ensure that the contract reflects the needs of the Council. 

 Data used for billing is provided by Serco and reviewed by the Council prior to invoices being raised. The data is queried and challenged as necessary before 

being agreed, to ensure that the Council is paying the correct amount in accordance with the contract. 

 The Council is using the platforms and mechanisms available within the contract, such as meetings and performance reports, to raise issues and hold the 

contractor to account, to ensure that all aspects of the service are being delivered. 
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ISSUES TO BE ADDRESSED 

 

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

Contract monitoring 

 Review and update the Inter Authority Agreement to ensure that it is clear in terms of managing relations between all three member Authorities to reflect the 

operational status of the contract. In particular, this should include agreement on the principles which underpin how the contract should be managed for the 

benefit of all of the Councils, and on mechanisms for resolving disagreements between the Authorities if they arise. 

 Ensure that Serco complies fully with its complaints procedure and that there is audit trail to evidence this. Any non-compliances should be formally raised 

through the Operational Board meeting. A quarterly report should be made to the Contract Management Board by Serco along with details of corrective action 

taken. 

Gap analysis 

 A gap analysis has been undertaken by the Council to identify differences between the services agreed in the contract and those currently being delivered. 

Once the outcomes of the gap analysis have been agreed, an action plan to be put in place and be monitored regularly to ensure that outstanding items are 

fully resolved. 

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

Contract monitoring 

 To liaise with Serco over the content of the daily reports, to ensure that the information in the reports provides the Council with sufficient information to be able 

to monitor the effective delivery of the service as specified in the contract.  

Performance and risk 

 Review the risks associated with the contract and ensure that they are being adequately recorded and reported on within the Council. 

Operational Effectiveness Matters 

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

The previous audit of Environmental Services (BRK/18/08) was completed in August 2017 and also concluded in a ‘Reasonable’ assurance opinion, with five ‘important’ 

and two ‘needs attention’ recommendations being raised. All of these recommendations have been confirmed as implemented. 

 

Other points noted 

 There have been delays and challenges with the contract mobilisation throughout the first year of the contract, which are in part attributable to changes in the 

operating environment since the contract was procured. The Covid-19 pandemic has led to increased staff absence, while the volume of domestic waste to 

collect has increased as a result of changes in people’s behaviour such as increased working from home. Serco have also experienced difficulties in recruitment, 

particularly of HGV drivers, which is linked to the UK leaving the European Union. 

 As a result of the issues noted above, Serco have been unable to implement the ‘Target Operating Model’ that was proposed in their tender submission. A new 

‘Target Operating Model’, the key element of which is a revision to collection rounds, has been agreed by the Council and wil l be implemented in March 2022. 

It is expected that this will lead to more efficient waste collections, with a consequent reduction in complaints, and will free up capacity for Serco to focus on 

delivering other aspects of the service. 

 The Council makes two types of payment under the contract on a monthly basis: a fixed base payment and a variable payment. The variable bill consists of two 

elements, costs to the Council based on volumes of certain elements and deductions for ‘performance failures’. As of February 2022, Serco has provided the 

volume data and performance data up to December 2021. However, neither of these have been agreed as accurate by the Council, so no variable invoices 

have been received or paid to date. Based on the data provided, the variable cost to the Council for the period April to December 2021 will be £776k, of which 

the majority consists of garden waste collections (£300k) and emptying litter/dog bins (£200k). The value of ‘performance failure deductions’, which are deducted 

from the variable cost, accrued in the same period is £350k, although there are restrictions and discretion over how of these will apply.  

 


