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1 Purpose of Report

1.1      This report summarises the work of the Internal Audit team during the first quarter of 
2016/17.

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 first quarter of 2016/17 on all Services within the Council. 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      If Internal Audit recommendations are not implemented, the Council will be exposed to 
the risks set out in the relevant detailed Internal Audit reports. Internal Audit 
recommendations are raised as a result of weaknesses identified during reviews and 
therefore such identified issues impact upon compliance and governance.

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 One
11.1 Appendix A contains the details of planned audit reviews completed during quarter 

one 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
Primary School – Limited Assurance
  (Assistant Director - Early Help and Schools)

12.1   In July 2016 an audit was undertaken on a primary school which highlighted 
weaknesses in fundamental internal controls and a limited assurance opinion was 
given. A substantial number of recommendations were made, including 14 of medium 
priority, to address improvements that needed to be made to the system of internal 
control to ensure it aligns with best practice. Specific areas of concern included:

 There was a lack of documentary evidence that key spending decisions had 
been discussed and approved by Governors;

 There was no independent review of the holiday club’s records;
 The register of interests was not up to date, with declarations not having been 

completed by Governors;
 The Development Plan did not include costings of all proposed activities. A 

comprehensive plan will help to ensure that resource implications are 
considered during the budget setting process;

 Official orders were not raised in all instances to support purchases. Therefore 
it was unclear whether the availability of budget was checked prior to 
purchasing or that purchases were authorised by appropriate individuals in 
accordance with their delegated limits;

 Segregation of duties was not in place in relation to the breakfast club and staff 
meals income;

 The school was holding amounts of cash in the safe in excess of the maximum 
insured amount; and

 The Charging Policy was not being kept up to date.

12.2  We note that there have been recent changes in senior officers in the school and they 
are now working hard to address the issues which are largely historic in relation to the 
control environment. As such, management have confirmed that many of the above 
issues have already been addressed, specifically those relating to cash income, cash 
handling and safes. Given the timing of the audit towards the end of the school year, we 
understand that the remaining actions will be completed within the autumn term. Internal 
Audit will undertake a follow up audit at that time and confirm the status to Members.



Secondary School – Limited Assurance
  (Assistant Director - Early Help and Schools)

12.3 In July 2016 an audit was completed on a secondary school which highlighted 
significant weaknesses in the systems of control and a limited assurance opinion was 
given. 4 high priority and 12 medium priority recommendations were agreed to address 
the issues raised and bring controls in line with best practice. Specific areas of concern 
included:

 Budget monitoring reports needed to be enhanced to ensure they reflected the 
current position of the school and therefore provided more effective support for 
decision making;

 Cash flow forecasts were not being produced which may increase the risk of 
budgetary pressures or unnecessary bank charges;

 The number of bank accounts and petty cash floats maintained within the 
school should be reviewed and rationalised;

 The budget plan should be subject to ongoing review and challenge to ensure it 
remains achievable;

 The Finance Policy and Procedure Manual should be updated to ensure they 
reflect current practices;

 The school must ensure insurance limits are not breached and income is 
regularly banked;

 Unofficial funds in place at the school should be subject to an annual audit; and
 A clear link needs to be established between priorities within the School 

Development Plan and expenditure decisions to enable more effective 
monitoring of budget allocation and associated expenditure.

12.4 We note that a new Business Manager has recently been recruited to the school and is 
now driving forward improvements in many areas. Management have confirmed that all 
the high priority recommendations have now been actioned and the remaining actions 
are due to be completed by the time the Governors next meet in October 2016. Internal 
Audit will undertake a follow up audit at that time and confirm the status to Members.

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

13 Unplanned work

Petty Cash 
 (Director of Children’s Services)

13.1  Following the identification of various anomalies within petty cash claims, Internal Audit 
was asked by management to perform a review of processes and controls associated 
with certain petty cash claims. 

The audit concluded that there were weaknesses in controls in certain petty cash 
processes which did not align with guidance provided within the Council’s Financial 
Regulations. As a result actions were agreed with management to ensure that:

 All petty cash claims are supported by a valid receipt;
 All claims must be approved by a manager before being processed;
 Claims are not approved by managers without checking that valid receipts are 

attached to the claims; and
 Clear accountability for all petty cash floats should be established with 

independent spot checks on balances being performed on a periodic basis to 
confirm cash balances agree with financial records on an ongoing basis.



Closure of a Nursery
  (Assistant Director - Early Help and Schools)

13.2 Management requested Internal Audit to review the arrangements for the closure of a 
nursery which was due by 31 August 2016. The scope was to obtain assurance that 
the closure process was progressing satisfactorily and to identify any outstanding 
issues that needed to be addressed prior to closure.

Internal Audit concluded that the closure process was progressing well and all 
appropriate officers had been involved in the process. As part of the audit report 
produced for school management, an action plan was included outlining the issues 
that the school needed to address before closure including areas such as contracts 
and purchase orders, petty cash, school funds, bank accounts, assets, keys, 
documentation and records.
 

14 Internal Audit Performance Measures

14.1 The table below shows actual performance as at 30 June 2016 against Internal Audit 
targets for the first quarter, including the actuals for 2015/16. 

Performance Indicator Actual 
 Q1 

2015/16

Actual 
 Year 

2015/16

Target 
Q1

2016/17

Actual 
Q1

2016/17
Economy
1. Cost per Audit Day – excluding overheads £224 £232 £269 £238

Efficiency
2. Chargeable days per auditor (days) 198 194 184 202

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

26% 96% 22% 24%

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% 98% 98% 100%

  
14.2 All performance indicators are ahead of target for the first 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. 
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 is usually at a higher level in this first 
quarter. 

Background Papers
Document Place of Inspection

None



Appendix A
Planned audits completed in quarter one

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

Opinion
Recommendation 

priorities
(H, M, L)

Adult Disabled 
Facilities Grant

Disabled Facilities Grants are grants available from local councils which 
help towards the cost of providing adaptations for people with disabilities to 
enable them to remain independent and continue living in their own home. 
The Council check that the proposed works are necessary, appropriate, 
reasonable and practicable, in consultation with occupational therapists. 
Also the Council administers the grant and manages the process by 
identifying, commissioning and managing the work, charging an 
administration fee to cover associated costs. The objective of this audit 
was to evaluate controls in place to administer this grant funding.

The audit did not highlight any specific weaknesses in control which would 
have any adverse impact on the key objectives of the systems or 
processes. As such we were able to give substantial assurance. However 
certain actions were agreed with management to ensure that VAT 
regulations would continue to be complied with, thereby mitigating the risk 
of any retrospective VAT charges or even penalties.

Substantial M – 2,
L - 3 



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

Opinion
Recommendation 

priorities
(H, M, L)

Adult Better Care Fund The Better Care Fund (BCF) was established by Government as a pooled 
budget of revenue and capital for health and social care services, shared 
between the NHS and local authorities. A condition of accessing the fund 
is that Clinical Commissioning Groups (CCGs) and councils must jointly 
agree plans on how the money will be spent and which of the host partners 
is to manage the fund. Expenditure must always benefit both health and 
social care and must be supported by a Section 75 agreement in 
accordance with the National Health Service Act 2006. This agreement 
establishes the overall governance arrangements with oversight by the 
Health and Wellbeing Board and the Integrated Commissioning Board 
(ICB) as the decision making body. In Rochdale the BCF for 2015/16 was 
£17.65 million. RBC is the host partner for the pooled fund having 
responsibility for providing the financial systems, accounting records, 
financial monitoring reports, and ensuring expenditure was in line with the 
agreement. The scope of this audit was to provide assurance over the 
adequacy and effectiveness of the governance, risk management and 
financial management arrangements associated with the BCF.

The audit concluded that the control systems and governance in operation 
are generally sound and in line with the agreement and best practice. 
However opportunities were identified to improve risk management 
arrangements over the BCF. Specific actions included:

 Ensuring the risk registers for both RBC and the CCG fully reflect 
the risks associated with this programme to ensure such risks are 
managed effectively;

 Risk sharing arrangements currently within the Section 75 
agreement need to be expanded beyond just financial risks to also 
include risks to scheme objectives, operational risks and quality 
risks; and

 Ensuring the ICB received regular updates on the management of 
key risks.

Adequate H – 1,
M – 2



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

Opinion
Recommendation 

priorities
(H, M, L)

Neighbourhoods Public Service 
Network (PSN) 

Compliance

The PSN is an IT based communication infrastructure which offers the 
opportunity for participating organisations to benefit from accessing and 
using shared services right across the public sector. This infrastructure is 
considered as essential in reducing the overall cost of IT across 
Government and in delivering the capability for more citizen-centric 
services to be handled at Council level. This greater ability to share 
requires more accountability to be placed on connected organisations 
such as RBC and therefore a much greater focus on compliance.

The PSN Authority operates a thorough compliance regime, whose 
purpose is to protect PSN on behalf of all its users and to guarantee the 
operation and links of all its component systems. It does this by ensuring 
that customers and suppliers stick to a set of technical and organisational 
standards and that the service has been accredited to the appropriate 
security level. Therefore customers such as RBC cannot connect to PSN 
until they have fully completed and signed a PSN Code of Connection. 
Failure to achieve the accreditation can result in significant additional 
financial cost to improve systems and security in line with requirements 
and can also result in a significant impairment to operational procedures if 
links to Central Government systems are lost.

Internal Audit evaluated the work supporting the Council’s submission in 
order to provide a degree of assurance as to the information provided in 
the Statement of Compliance, and the documentary evidence that 
supported this submission. An external approved testing body was 
engaged to support this work stream, recognising the risks involved. In 
overall terms the review undertaken by Internal Audit confirmed that the 
submission to the PSN Authority was a reasonable representation of the 
current status of compliance within RBC, thereby enabling the Director of 
Finance to sign it off. The PSN Authority has since confirmed that RBC 
meets the requirements of connecting to the PSN and has issued a 
certificate for a further year to 1 July 2017.

Substantial None



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

Opinion
Recommendation 

priorities
(H, M, L)

Neighbourhoods IT Disaster 
Recovery and 

Business 
Continuity

With the dependency most services now have on IT systems, it is 
important that, in the event of a disaster, e.g. fire, flood, loss of power etc. 
that leads to the disruption of IT services, RBC has robust plans and 
procedures in place to enable it to re-establish services in a timely and 
effective manner. This audit focused on evaluating the current ICT 
resilience arrangements including overall governance, management and 
visibility.

The audit confirmed that the control systems in operation were generally 
sound although there were opportunities for further improvement. In 
particular it was recommended that once the IT Disaster Recovery Plan 
had been approved, consideration should be given to testing the Plan to 
ensure it is robust and effective. It was also recognised that Service 
Business Continuity Plans which feed into this support need to be updated 
on at least an annual basis to keep up with ongoing change in Council 
services and activities and effort must be directed towards achieving this 
objective.

Adequate H – 1,
M – 1,
L – 1  



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

Opinion
Recommendation 

priorities
(H, M, L)

Neighbourhoods Contact Centre – 
Contract 

Monitoring

RBC has a contact centre based in Number One Riverside which is 
operated by a private sector company. This Centre deals with both phone 
calls and email contacts from the public and an increasing number of 
Council Services, notably Revenues and Benefits and Environmental 
Management. As such it provides a vital role in supporting customer 
contact. The focus of this audit was to evaluate the contract and 
performance management arrangements in place to ensure effective 
governance is being maintained.

The audit concluded that contract monitoring arrangements are working 
well with a view to managing key areas of risk. However some 
opportunities for development were identified to enhance overall efficiency 
and effectiveness including:

 Reviewing the roles, responsibilities and available resource 
supporting client monitoring to consider whether it can be 
structured more effectively;

 Reviewing the current performance indicators with a view to 
developing measures based more on qualitative aspects of the 
services provided; and 

 Ensuring business continuity arrangements were updated to 
ensure they aligned with current business operations.

Adequate M – 3,
L – 1 



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

Opinion
Recommendation 

priorities
(H, M, L)

Neighbourhoods Connected 
Council 

Programme

The Connected Council Programme was established as a key driver to 
transform how the Council operates in the future. The Council wants to 
transform the services it offers, how it interacts with its customers, comply 
with its Public Sector Reform requirements and also anticipate future 
developments in technology which benefit both the Council and its 
residents. All of this will be achieved by driving transformation and change 
by leveraging usage of new systems, applications and technology, all as 
part of an agreed architecture referred to as Enterprise Information 
Architecture. The audit sought to ensure that appropriate arrangements 
are in place to manage and control the Programme, to ensure it is on track 
to deliver expected benefits and support the changing needs of the 
Council’s service provision.

The audit recognised the achievements made to date via this programme 
with further major developments ongoing. Governance over the 
programme is effective with positive engagement with Leadership and 
Members to monitor progress. The key actions arising from the audit which 
were agreed with management were to:

 Ensure risk logs reported to management are complete and include 
mitigating actions where appropriate;

 Review and update the business case for the Programme which 
was produced back in 2013 such that it would recognise the 
significant changes in Council activities that have occurred since 
that time and therefore ensure it remains fit for purpose; and

 Establish a benefits management strategy to provide a more 
tangible means of measuring the benefits achieved from the 
Programme over time.

Internal Audit has agreed with management to continue to review and 
challenge governance of the Programme on an ongoing basis and further 
time is included within the 2016/17 Audit Plan.

Adequate M – 3 



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

Opinion
Recommendation 

priorities
(H, M, L)

Resources Corporate Health 
and Safety

The main objective of the audit was to ensure that the Authority is in 
compliance with its own Corporate Safety Policy. The audit focused on 
roles and responsibilities, support provided by the Team, and assessing 
the extent to which the Policy has been embedded. Much of the audit work 
was focused within the environmental management and property services 
where health and safety risks are generally of greater risk.

The audit identified many areas of good practice being in place and 
managers working hard to ensure compliance with health and safety 
arrangements which were being controlled well, in spite of continuing cuts 
in resources as part of the savings programme. Our adequate audit 
opinion reflected the fact there are still some areas which could be 
improved further. The two high priority actions agreed were to:

 Further develop processes to distribute and confirm that all staff 
have read the Corporate Safety Policy, thereby ensuring greater 
awareness and providing evidence to support any future claims; 
and 

 Ensure health surveillance testing is completed for all relevant 
environmental management staff.

Further actions were also agreed to ensure:
 Health and safety issues had greater visibility by the Leadership 

Team;
 Increased use of audit and supervisory checks in high risk areas;
 Enhanced use of automated systems to support processes; and
 Membership and remit of the Central Health and Safety Welfare 

Committee is reviewed to ensure its effectiveness is enhanced.

Internal Audit communicated a summary of the key findings from this audit 
to all Directors to ensure awareness of the outcomes was shared amongst 
all relevant management and staff.

Adequate H – 2,
M – 7,
L – 1 



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

Opinion
Recommendation 

priorities
(H, M, L)

Resources Annual Payroll 
Returns

The Payroll Section, Corporate Services undertake the payment of salaries 
and wages not only for administrative staff and teachers, but also for 
external agencies such as Rochdale Boroughwide Housing, Link4Life and 
some other smaller organisations. At the end of each tax year, the 
payments that have been made are summarised and details are entered 
onto various returns required by government agencies. Two of these 
returns are required to be signed off by the Section 151 officer:

 ‘Greater Manchester Pension Fund – Year End Reconciliation 
Statement for year 2014/15’ (in respect of the Local Government 
Pension Scheme); and

 ‘Teachers Pensions Contributions for the Year ended 31 March 
2015’ (in respect of the Teacher’s Pension Agency).

  
Internal Audit was requested to undertake an independent check on the 
data supporting these returns for the 2015/16 tax year to confirm the 
integrity of the data and the accuracy of the information being reported.  
The audit work performed did not highlight any anomalies with either 
return.  All checks were completed, found to be correct and the returns 
were duly signed off.

Substantial None



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

Opinion
Recommendation 

priorities
(H, M, L)

Resources Procurement This audit sought to provide assurance on procurement arrangements in 
place at RBC, evaluating the effectiveness of the overall procurement 
process and compliance with Contract Procedure Rules (CPRs).

Based on the 5 tendered procurements that were sampled as part of this 
audit, Internal Audit was able to give substantial assurance that all key 
aspects of the procurement process were being followed. Certain actions 
were agreed with management and STAR which were more associated 
with the wider procurement environment including the need for:

 CPRs to provide more guidance on contract extension processes;
 Certain contracts to be considered more appropriate for wider 

Framework Agreements, especially where low value repetitive 
contracts are involved; and

 RBC to develop a Social Value Policy which will ensure that the 
requirements set out by the Combined Authority are 
accommodated within Rochdale.

Substantial M – 6,
L – 4  

Various Grant 
Certifications

Certain grants available to RBC require periodic certification to confirm that 
the grants have been spent in accordance with grant terms and conditions. 
These certifications generally require sign off by the Head of Internal Audit 
together with either the Chief Executive or Chief Finance Officer. During 
quarter one, two grant certifications were signed off in this way. These 
were the following:
 Assessed and Supported Year in Employment; and
 Local Growth Fund Determination (2015-16) : 31/2546. 

Internal Audit performed various independent checks to ensure that grant 
certifications could be signed off and no issues arose from this work.

Substantial None



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

Opinion
Recommendation 

priorities
(H, M, L)

Children’s Services 
- Schools

1 Primary School
2 Secondary 

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. 
Alice Ingham RC Primary
Cardinal Langley RC High
Middleton Technology

No high priority recommendations were made. However a number of 
actions were agreed to improve processes and controls including the 
following:
 School Improvement Plans are enhanced to ensure that they include 

details of the financial resources required to meet defined priorities; 
 IT Development Strategies are maintained and updated where 

appropriate;
 School Charging Policies should be reviewed on an annual basis to 

ensure they remain appropriate and income is optimised;
 All business interest forms are completed in line with standard practice; 

and
 VAT is appropriately accounted for and reclaimed on all purchase 

transactions.  

The outcomes of two other schools audits are summarised in Section 10 of 
this report.

Substantial – 
2

Adequate - 1

M – 2,
L – 4 



Appendix B

FOLLOW UP OF OUTSTANDING INTERNAL AUDIT RECOMMENDATIONS – STATUS AS AT 9 SEPTEMBER 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

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

Remaining actions in 
progress relating to system 

development and policy 
review by HR. 

Quality Assurance 
Framework L Children's 15 30/04/2015    

Follow up in progress 
following further 

development of the 
processes and overall 

framework

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

Fostering Panel A Children's 25 31/07/2015 09/02/2016 11 14
Follow up to be undertaken 
following further review of 

policies by 31/08/16

Recharges: Green Lane 
Workshop A Neighbourhoods 10 31/01/2016  1 9

Progress made on actions 
but full implementation now 

scheduled for 30 
September 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

Corporate CCTV 
Arrangements A Neighbourhoods 8 31/03/2016    

Following managerial 
changes, all actions should 
be complete by 31 August 

2016 

Events Management A Neighbourhoods 8 31/03/2016 23/05/2016 1 7
Revised date for 

implementation now set as 
30 September 2016.

Grant Awards - Community 
Services A Neighbourhoods 12 31/03/2016    To be followed up 2016/17

Corporate Back-Up and 
Recovery S Neighbourhoods 2 30/04/2016    Follow up in progress

Grant Awards - Economic 
Affairs A Economy 8 30/04/2016    To be followed up 2016/17

IT Disaster Recovery & 
Business Continuity A Neighbourhoods 2 31/07/2016    Follow up in progress

Asset Management-  
Disposals A Economy 5 31/08/2016    Follow up in progress

Corporate Health and 
Safety A Resources 9 30/09/2016    To be followed up 2016/17

Controcc and other 
Payments A Adult 3 31/10/2016    To be followed up 2016/17

Connected Council 
Programme A Neighbourhoods 3 31/10/2016    To be followed up 2016/17

Procurement S Resources 6 31/10/2016    To be followed up 2016/17
Better Care Fund A Adult 3 31/10/2016    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

Secondary School L Children's 16 31/10/2016    To be followed up 2016/17

Primary School L Children's 14 31/10/2016    To be followed up 2016/17
Financial Assessments S Resources 1 31/12/2016    To be followed up 2016/17
Contract Monitoring - 
Contact Centre A Neighbourhoods 3 31/03/2017    To be followed up 2016/17


