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1 Purpose of Report

1.1      This report summarises the work of the Internal Audit team during the third quarter of 
2015/16.

2 Recommendations

2.1       Report for information.

3 Background

3.1      This report is to enable the Audit and Governance Committee, in accordance with their 
work programme and overall responsibility for governance, to scrutinise Internal Audit 
coverage during the third quarter of 2015/16 on all Services within RBC. The work of 
RBC Internal Audit is governed by the UK Public Sector Internal Audit Standards.

Alternatives considered

3.2       Not applicable.

4 Financial Implications

4.1       There are no financial implications arising from this report.

5  Legal Implications

5.1      There are no legal implications arising from this report.

6 Personnel Implications

6.1       There are no personnel implications arising from this report.

7 Corporate Priorities

7.1       This report supports the Council’s overall corporate objectives of ensuring that 
governance arrangements remain strong across the Council, particularly throughout 
this period of significant change.



8. Risk Assessment Implications 

8.1       The only implications on risk are those issues which have been highlighted by Internal 
Audit during the quarter. In this regard, these risks will be mitigated by completion of 
the actions agreed with management and summarised within this report.

9. Equalities Impacts

9.1       Workforce Equality Impacts Assessment

There are no workforce equality issues arising from this report.

9.2       Equality/Community Impact Assessments

            There are no equality/community issues arising from this report.

10. Risk Based Audit Approach

10.1 Internal Audit is responsible for providing an annual opinion on the internal control 
environment, risk management and governance processes for the Council as a whole, 
as set out within the Internal Audit Charter. A risk based approach is taken within 
individual audit reviews, embracing operational and management controls and the 
wider business risks. This allows an opinion to be expressed on risk identification and 
exposure and the adequacy of systems in place to manage those risks. 

10.2 In each Internal Audit report Internal Audit provides a clear audit assurance opinion on 
how effectively risks are being managed in the area under review. These opinions are 
as follows:

Assurance 
Opinion

Explanation

Limited A number of key risks are not managed effectively. The control systems in operation are 
in need of significant improvement.

Adequate The control systems in operation are generally sound. However, opportunities exist to 
improve the management of some risks.

Substantial There is a sound system of control in operation to manage risks effectively.

10.3 In terms of the Internal Audit follow up process to provide Members with the assurance 
that agreed recommendations have been implemented on a timely basis, any ‘red’ 
reports on which we can provide only limited assurance will be highlighted within 
section 12 of this report. These will be subject to specific discussion and challenge by 
Members with senior officers from the relevant Service. Thereafter, Internal Audit will 
perform a formal follow up audit within a six month period or sooner if the due date for 
completing the agreed actions is earlier and report back to the Audit and Governance 
Committee with our findings.

10.4 In terms of any ‘adequate’ or ‘substantial’ assurance opinions, all high and medium 
priority actions will be followed up by Internal Audit to confirm completion once the due 
dates have passed. Any delays in implementation will be reported to the Committee for 
further consideration. If some of the recommendations have not yet been actioned, 
Internal Audit will request reasons for the delay and confirmation of a revised date by 
which the action should be completed. The current status of the implementation of 
audit recommendations as confirmed by formal follow up audits is highlighted within 
Appendix B and any key issues will be highlighted to the Members. Whilst in some 
cases implementation has not been achieved by the originally agreed dates, Internal 



Audit has received reasonable explanations to support the delays incurred and will 
continue to monitor progress through to the revised dates proposed by management. 
As such, there are no matters to bring to the attention of Members at this stage.

10.5 Draft reports are issued to management with the requirement that formal responses to 
recommendations raised are received within one month of the issue date. Internal 
Audit actively follows up with management via an escalation process to ensure that the 
reports and actions are agreed in a timely manner. At present, there are no draft 
reports where responses are still outstanding beyond the agreed period.

11 Planned Work Completed During Quarter Three
11.1 Appendix A contains the details of planned audit reviews completed during quarter 

three which had an ‘adequate’ or ‘substantial’ assurance opinion. Key areas for 
improvement are summarised for each audit with a specific focus on any agreed 
actions designated as high priority.

12 Audit Reviews with ‘Limited’ assurance opinions and Follow Up Audits
Cash Income – Environmental Management
  (Neighbourhoods – Mark Widdup)

12.1   The Environmental Management Service has responsibility for a wide variety of 
services within the Borough. Income is collected from many of these services and this 
audit focused on the effectiveness of cash control arrangements in a number of these 
service areas. The audit therefore focused on establishing whether cash due is 
identified, collected fully, receipted and banked securely and in a timely manner.
 

12.2   Internal Audit concluded that only limited assurance could be given on the adequacy of 
overall controls over cash income. Whilst no financial losses were specifically 
identified, the lack of effective cash control arrangements across many areas of the 
Service increased the risk of financial loss and fraud. This included income collected 
not being matched against expectations, income banked not being matched against 
general ledger postings and any identified anomalies not being adequately followed 
up.

12.3   In addition to the above, the following issues were identified:
 Cash and cheques not always being banked promptly;
 Documentation not being retained to support cash income or facilitate cash 

reconciliations;
 Inadequate controls over safes which may render insurance cover invalid;
 Fees for services not being consistent with agreed policy; and
 Inadequate control over external cash security services increasing the risk of 

charges being levied for services not rendered.

12.4   In total 6 high priority, 7 medium priority and 13 low priority actions were agreed with 
management with a view to implementation by 29 February 2016. Internal Audit plan to 
follow up on these actions in 2016/17 as part of a wider review of controls within 
Environmental Management to be included within the Internal Audit Plan 2016/17.

   
12.5    The current status of all follow up audits is summarised in Appendix B.

13   Unplanned work

13.1 No significant unplanned Internal Audit work was completed during the quarter. 
 



14 Internal Audit Performance Measures

14.1 The table below shows actual performance as at 31 December 2015 against Internal 
Audit targets for the third quarter, including the actuals for 2014/15. 

Performance Indicator Actual 
 Q3 

2014/15

Actual 
 Year 

2014/15

Target 
Q3

2015/16

Actual 
Q3

2015/16
Economy
1. Cost per Audit Day – excluding overheads £221 £224 £239 £234

Efficiency
2. Chargeable days per auditor (days) 195 198 183 191

3. Percentage of audit plan completed (95% for full 
year)

68% 96% 68% 71%

4. Percentage of draft audit reports issued within 14 
days of completion of the audit

100% 100% 98% 100%

Effectiveness
5. Percentage of recommendations accepted 100% 100% 98% 100%

6. Results of client surveys - % of marks in the top 
two categories (i.e. very good & good)

100% 100% 97% 98%

  
14.2 All performance indicators are ahead of target for the third quarter.  
14.3 The cost per audit day shows a positive variance due to ongoing high levels of time being 

directed towards Internal Audit work and efforts to reduce administrative time. The overall 
average cost is expected to increase due to the impact of increases in salary related 
costs compared with the previous year. 

14.4 Similarly, chargeable days per auditor shows a positive variance against target due to 
efforts to minimise administrative time. This indicator does show seasonal variations 
particularly due to the impact of holidays and, over the course of the year, is likely to be 
lower than last year’s outturn due to the impact of unpaid leave.

Background Papers
Document Place of Inspection

None



Appendix A
Planned audits completed in quarter three

Service Audit Area Scope of Audit and Key Areas for Improvement
Assurance 

Opinion
Recommendation 

priorities
(H, M, L)

Children’s Supporting 
Families 

Continuum (SFC)

The SFC is a referral service within the Early Help Team which supports 
the Integrated Early Help Strategy 2013-16 and brings the Council 
together with many other partner agencies. The objective is to offer help at 
an early stage of a child’s life or of developing problems in a family, to try 
to prevent more serious problems later on requiring more extensive and 
costly interventions. The SFC effectively acts as a clearing house from 
referrals from the various agencies who believe other support is required 
outside of their own provision. The objective of the audit was to provide 
assurance that arrangements are operating effectively.

In general terms the processes and controls in place are sound, however 
there are opportunities to improve the management of some risks. The 
four high priority actions agreed focused on the following:

 The need to ensure that referrals were received from all 
participating agencies, prompting the need to further promote its 
value;

 The need to develop a more secure e-mail process to cater for 
referrals from outside the Council;

 The need to ensure all performance monitoring requirements are 
supported by relevant indicators; and

 The need to ensure that updates on cases are always processed 
on a timely basis.

The majority of the medium priority actions agreed were associated with 
the need to improve the overall robustness and completeness of the 
performance monitoring process. All actions were due to be completed 
within quarter 4 of 2015/16 and Internal Audit will perform a follow up audit 
to confirm timely implementation.

Adequate H – 4,
M – 6,
L – 3 



Service Audit Area Scope of Audit and Key Areas for Improvement
Assurance 

Opinion
Recommendation 

priorities
(H, M, L)

Public Health and 
Wellbeing

Public Health 
Funding

The Department of Health allocated a ring–fenced grant to local authorities 
from January 2013 to enable then to discharge their new public health 
responsibilities. This may only be spent on activities whose main or 
primary purpose is to improve the public health of local populations and 
reduce health inequalities. The Chief Executive is required to provide an 
annual Statement of Assurance to confirm the grant has been spent in 
accordance with the grant conditions. This audit focused on providing 
independent assurance to confirm appropriate usage of the grant money.

Internal Audit concluded that there is a sound system of control in 
operation, supported by robust budget management and ongoing review of 
public health outcomes. There is also close liaison between staff with both 
Public Health and Finance Services to enhance overall assurance on the 
accuracy of financial data.

Substantial L – 2 



Service Audit Area Scope of Audit and Key Areas for Improvement
Assurance 

Opinion
Recommendation 

priorities
(H, M, L)

Economy Asset Disposals The property disposals programme is a key priority within the Economy 
Directorate Plan. As a minimum the Council is required to comply with the 
Local Government Act 1972 in terms of achieving the best consideration 
for disposals. This audit focused on the processes and controls supporting 
asset disposals, including valuation, authorisation, recording, monitoring, 
reporting and compliance with statute and associated regulation.

Whilst disposals of land and property can be a complex and lengthy 
process, no major issues were identified with regard to the sample of 
disposals selected for review and controls in general appeared to be 
sound. One high priority action was agreed with a view to developing a 
Disposals Policy, which is now being done as part of the refresh of the 
Asset Management Strategy, which will also address the need to update 
procedural guidance relating to disposals. Other key actions agreed 
included:

 Updating the Service risk register to include disposals and 
generation of savings and capital receipts;

 Ensuring the scheme of delegation associated with disposals is 
updated and aligned with the Council’s Constitution; and

 Ensuring a full financial appraisal is produced for each disposal in 
order to assess the capital and revenue implications. 

Adequate H – 1,
M – 4,
L – 5 



Service Audit Area Scope of Audit and Key Areas for Improvement
Assurance 

Opinion
Recommendation 

priorities
(H, M, L)

Neighbourhoods Corporate Back 
Up and Recovery

RBC obviously relies on a range of IT systems to enable it to carry out its 
various functions and duties. It is therefore important that data held on IT 
systems is protected from loss or corruption. New back up arrangements 
were implemented in early 2015 to ensure that systems can be 
reconstituted in the event of loss or disaster. The scope of this review was 
to evaluate these day to day back up arrangements against best practice 
and ensure they are robust.

Internal Audit concluded that there is a sound system of control in 
operation to manage risks effectively. The two issues arising were to 
ensure that the Data Backup Policy was formally approved and 
consideration should be given by Leadership Team to determine if a full 
system restore of the live system should be carried out. Both of these 
should be addressed by 30 April 2016. A further review of the Council’s 
wider IT disaster recovery and business continuity arrangements is 
currently in progress, taking into the account the events surrounding the 
floods at Christmas 2015; this will be reported on in quarter 4.

Substantial M – 2



Service Audit Area Scope of Audit and Key Areas for Improvement
Assurance 

Opinion
Recommendation 

priorities
(H, M, L)

Neighbourhoods Recharges – 
Green Lane 
Workshop

The Green Lane Workshop provides service and repairs to large numbers 
of vehicles used by Council services. In response to issues highlighted by 
management, this audit focused on providing assurance on the 
effectiveness of procedures and controls relating to these recharges.

Whilst Internal Audit was able to provide adequate assurance over the 
effectiveness of controls, there were a number of actions that were agreed 
with management to enhance the overall control environment. Many of 
these were associated with the need to further develop the Tranman 
system, the Council’s electronic vehicle management and repair recording 
system, and ultimately implement an interface with Civica, the core 
financial system. This would enhance the processing and monitoring of 
repairs and improve the timeliness and completeness of recharges. Many 
of the actions are already in progress and all are due to be completed by 
31 March 2016 after which Internal Audit will perform a follow up review to 
confirm implementation.

Adequate M – 10,
L - 4



Service Audit Area Scope of Audit and Key Areas for Improvement
Assurance 

Opinion
Recommendation 

priorities
(H, M, L)

Resources Creditors Internal Audit undertook a review of creditor payments across the Authority 
to validate their integrity and appropriateness. The sample of transactions 
was identified by interrogation software within the Civica financial system, 
based on certain criteria, profiles and patterns of expenditure. 

Whilst controls in general terms were good, the audit did identify a wider 
range of control issues where there was scope for improvement including:

 Raising a purchase order in advance of an invoice being received 
to ensure compliance with Financial Regulations and commitment 
accounting processes;

 Not paying invoices in advance of services being provided, which 
should only be done in exceptional circumstances;

 Ensuring valid VAT invoices are always obtained;
 Ensuring appropriate checks are undertaken when setting up new 

creditors to mitigate the risk of fraud;
 Ensuring competitive tenders or quotes are always obtained in 

compliance with Contract Procedure Rules; and
 More extensive use of “call off” order processes for provision of an 

ongoing service to reduce the administrative burden of processing 
numerous individual orders.

Actions to address all the above areas were agreed within individual 
Directorates and a corporate wide communication was issued by Internal 
Audit to ensure there was awareness of the lessons learned right across 
the Authority.

Adequate H – 3,
M – 6,
L – 9 



Service Audit Area Scope of Audit and Key Areas for Improvement
Assurance 

Opinion
Recommendation 

priorities
(H, M, L)

Children’s Services 
- Schools

Thematic Review 
of Procurement in 

Schools

Whilst schools spend most of their money on staff costs, they also spend 
on goods (ICT equipment, stationery etc.), services (grounds maintenance, 
catering etc.) and works (building work and repairs). The value of this 
spend will vary enormously but it is important that schools have effective 
processes in place in order to ensure best use of finite resources. The 
objective of this audit was to evaluate the effectiveness of arrangements 
for procurement across a sample of 6 schools, considering whether they 
ensure the achievement of value for money and compliance with relevant 
legislation and policies.

The review found that the majority of schools had appropriate procedures 
in place to ensure that procurement practices are carried out in a 
transparent manner, with adequate and documented decision making 
processes in place that provide appropriate accountability. Two areas 
highlighted for improvement related to leasing arrangements relating to 
photocopiers, and more effective use of financial  benchmarking data to 
challenge patterns of spend. In order to assist schools in challenging their 
own purchasing arrangements and controls against best practice, Internal 
Audit produced a checklist which was issued to all RBC schools to prompt 
the development of action plans where the school is not able to respond 
positively to the challenges posed within the checklist.

N/A None



Service Audit Area Scope of Audit and Key Areas for Improvement
Assurance 

Opinion
Recommendation 

priorities
(H, M, L)

Children’s Services 
- Schools

3 Primary 
Schools

These comprised reviews of the schools exposure to risk using the Ofsted 
document “Keeping your balance”, also taking account of other service 
areas and the extent of schools’ implementation of previous 
recommendations. 
Heybrook Primary
Lowerplace Primary
St Margaret’s CE Primary

The two high priority recommendations related to the following:
 The need to enhance processes and controls supporting BACS 

payments to ensure appropriate segregation of duties is in place; and
 The need to ensure Employment Status Indicators are completed for all 

non-schools based staff to ensure tax and national insurance is 
appropriately accounted for.

A number of other actions were also agreed to ensure that:
 Development Plans include costings for proposed activity;
 Approval of purchase transactions is made in line with delegated 

authority levels;
 Treasury Management policies are developed and adopted;
 VAT is appropriately accounted for on all purchase transactions;
 An audit trail is maintained to support all sources of school income; and
 Expert advice on insurance cover appropriate for school activities, 

especially in relation to public liability risks.  

Substantial – 
1

Adequate - 2

H – 2,
M – 12,

L – 8 



Appendix B

FOLLOW UP OF OUTSTANDING INTERNAL AUDIT RECOMMENDATIONS – STATUS AS AT 25 FEBRUARY 2016   

Report Assurance Service 
High and 

Medium priority 
actions 

Final Date 
for 

Completion 
Follow up 

date 
Actions 

Complete
Actions 
Still in 

Progress 
Notes on Follow Up Audit

Asset Management 
(governance, roles & 
Responsibilities, Strategy 
and Policy)

A Economy and 
Environment 10 30/09/2014    Follow up in progress as 

part of current audit work

Corporate Debt A Corporate 5 30/04/2015 10/11/2015 3 2

Remaining actions in 
progress relating to system 

development and policy 
review. To be followed up 

Q1 2016/17

Quality Assurance 
Framework L Children's 15 30/04/2015    Follow up in progress as 

part of a current audit

Post Adoption Support A Children's 10 30/06/2015 21/08/2015 8 2

Progress still being made 
to input location of files into 

ICS - completion due by 
31/03/16

Fostering Panel A Children's 25 31/07/2015 09/02/2016 11 14

Most of the remaining 
recommendations due to 
be completed by 31/03/16 

when new contracts 
established together with a 
further review of policies by 

31/08/16

Time Management - 
Environmental 
Management

L Economy and 
Environment 14 31/10/2015 03/11/2015 12 2

Remaining actions are in 
progress and dependent 

upon receiving quotes from 
suppliers prior to making a 
decision on new software. 



Report Assurance Service 
High and 

Medium priority 
actions 

Final Date 
for 

Completion 
Follow up 

date 
Actions 

Complete
Actions 
Still in 

Progress 
Notes on Follow Up Audit

IT Desktop Asset 
Management L Corporate 8 30/11/2015 13/08/2015 5 3

Remaining actions due to 
be completed by end of 
November 2015. Further 

follow up in progress.
Compliance with ICT 
Acceptable Usage Policy A Corporate 5 30/12/2015    Follow up in progress

Elections A Corporate 11 31/12/2015 21/12/2015 9 2

Internal Audit continuing to 
liaise with management in 
relation to implementation 
of remaining actions which 
are due to be complete by 

31/03/16.
Disposal of ICT Equipment A Corporate 2 31/12/2015    Follow up in progress

Appointeeship and 
Deputyship A Adult 10 31/01/2016    

Policies and standards to 
be reviewed following new 
standards introduced by 

the Office of Guardianship 
- revised implementation 
date of 31 January 2016. 

Follow up in progress.

Family Support Continuum A Children's 10 31/01/2016    To be followed up 2015/16

Recharges: Green Lane 
Workshop A Neighbourhoods 10 31/01/2016  1 9 To be followed up 2016/17

Environmental 
Management Cash Income L Neighbourhoods 13 29/02/2016    To be followed up 2016/17

Creditors VAT A Resources 3 29/02/2016    To be followed up 2016/17
Corporate CCTV 
Arrangements A Corporate 8 31/03/2016    To be followed up 2016/17

Events Management A Corporate 8 31/03/2016    To be followed up 2016/17
Purchase Cards A Resources 9 31/03/2016    To be followed up 2016/17



Report Assurance Service 
High and 

Medium priority 
actions 

Final Date 
for 

Completion 
Follow up 

date 
Actions 

Complete
Actions 
Still in 

Progress 
Notes on Follow Up Audit

Corporate Back-Up and 
Recovery S Neighbourhoods 2 30/04/2016    To be followed up 2016/17

Asset Management-  
Disposals A Economy 5 31/08/2016    To be followed up 2016/17


