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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 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 third 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 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
Primary School Follow Up – Previously 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 A follow up audit concluded that the majority of agreed actions have now been 
fully implemented such that we would revise our audit opinion to Substantial 
Assurance. It was noted that two actions were due to be completed by the 
spring term, namely to:

 Document the school meals arrears policy; and
 Develop skills matrices for the Governors and schools staff.

No further follow up visit is now considered necessary given the significantly 
improved controls now in place at the school.

Secondary School Follow Up – Previously 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.



 
12.3 A follow up audit concluded that the majority of agreed actions have now been 

fully implemented such that we would revise our audit opinion to Adequate 
Assurance. It was noted that 3 medium priority recommendations were still in 
progress:

 Establishing a formal service level agreement to support ICT services 
provided to the school;

 Ensuring the School Fund accounts are subject to a formal audit on an 
annual basis; and

 Updating the School Development Plan to ensure it includes costings.

12.4 A further audit will be completed in 2017 as part of the 2017/18 Audit Plan to 
ensure that the above actions have been completed 

Quality Assurance Framework Follow Up – Previously Limited Assurance
  (Director of Children’s Services)

12.5 The Quality Assurance Framework (QAF) was introduced in December 2013 as 
a management tool to monitor the quality of social care work throughout the 
Children’s Social Care Service. Numerous different audits and reviews were 
specified for managers and Heads of Service to carry out and report on, 
ultimately to a monthly Performance Clinic led by the Assistant Director. This 
will provide for a challenge on performance statistics and any areas of non-
performance or failure and thereby prompt Service improvement. The scope of 
the audit undertaken in 2015 focused on evaluating the effectiveness of the 
QAF and the extent to which the actual operation and implementation of the 
QAF complied within its published requirements for best practice across the 
main areas of service.

12.6 The audit highlighted many areas of good practice arising from the 
development of the QAF, including the establishment of various guidance 
documents and practice standards against which quality can be managed and 
assessed. Furthermore a number of areas had completed much of the planned 
programme with appropriate reporting and outcomes resulting in updates to 
policies and procedures. However, in spite of this, Internal Audit issued a 
‘limited’ assurance opinion based on the overall scope and impact of work 
carried out under the QAF in the first year of its introduction. This reflects the 
fact that, at this time, the outputs from the QAF could not be relied upon as a 
robust measure of quality assurance. For further clarification, this opinion was 
based on the ability of the QAF to measure quality and was not a judgment on 
the actual quality of social work delivered. 

12.7 At the time of the audit it was acknowledged by both Internal Audit and senior 
management within the Service that the development of the QAF was still a 
‘work in progress’ and the outcome of the audit was not unexpected at that 
early stage. Since then, the QAF has been significantly reassessed, revised 
and re-launched in response to both audit recommendations and Service 
developments. A follow up audit was completed this quarter to evaluate the 
QAF in its present state and concluded that Substantial Assurance can now be 
given, confirming that there is now a sound system of control in place to 
manage risks effectively.



Subject Access Requests – Limited Assurance
  (Director of Neighbourhoods)

12.8 The Data Protection Act 1998 (DPA) gives anyone the right of access to 
request access to their personal information. Individuals may exercise this right 
by making a written ‘subject access request’ (SAR). Upon submitting a written 
request and paying the appropriate fee, the Council must respond to the 
request within 40 calendar days. This audit focused on providing assurance 
that the Council processes SARs in accordance with the requirements of the 
DPA with reference to the Information Commissioners Office Subject Access 
Code of Practice.

12.9 The audit highlighted many areas of good practice within Council processes 
including the provision of training (both internal and external), and the 
availability and communication of guidance and information to officers. 
However, as a result of the findings from the audit testing completed, it was 
evident that not all agreed procedures were being adhered to and there was 
need to strengthen processes and controls already in place, specifically through 
more direct oversight by the Information Governance Unit. As a consequence 
of this Internal Audit were only able to provide limited assurance that risks were 
being mitigated. 

12.10 In response to the audit findings, management has responded promptly to 
address the issues identified with all actions due to be completed by 28 
February 2017. Key improvements included:

 Enhancing existing guidance to give clearer expectations as to format 
and quality of information to be produced;

 Ensuring all responses are signed off by approved representatives from 
within the relevant Directorate to ensure consistency and quality is 
maintained;

 All responses will be checked by the Information Governance Unit 
before issue;

 Mandatory training will be applied to all SAR responders; and
 SARs will not be released to Services until identification of the requestor 

has been confirmed and the relevant fee received;

12.11 Completion of all the agreed actions should ensure a more robust control 
environment is established which should therefore mitigate the risk of any non-
compliance with the relevant regulatory framework. Internal Audit will perform a 
follow up audit in quarter 1 of 2017/18 to confirm all actions have been 
completed satisfactorily.

12.12 Alongside the above, it is noted that the Information Commissioners Office 
(ICO) undertook a Consensual Audit of the Councils’ Information Governance 
arrangements in December 2016. Such audits are intended to be supportive 
and the benefits include raising awareness of information governance and 
evidencing the Council’s commitment to improving practice. The Council 
agreed that the 3 areas to be covered by the audit were training and 
awareness, freedom of information requests and records management.       



12.13 Based on the areas covered by the audit, the ICO concluded that there was a 
reasonable level of assurance that processes and procedures are in place and 
delivering data protection compliance. The audit identified some scope for 
improvement in existing arrangements to reduce the risk of non-compliance 
with the DPA and the Councils’ Information Governance Unit is now developing 
an action plan to ensure all issues highlighted are resolved in a timely manner. 
Internal Audit plan to follow up on this action plan in 2017/18 to ensure all 
actions are completed in an effective and timely manner.

12.14  In overall terms this outcome is considered to be very favourable by Council 
management, especially when benchmarked against the outcomes of many 
other such assessments, and the completion of both this action plan and the 
agreed actions referenced in paragraph 12.11 should ensure the Council is in a 
very strong position in relation to information governance as a whole going 
forward.

12.15 The current status of all other follow up audits is summarised in Appendix B 
and there are no specific issues which need to be drawn to the attention of 
Members.

13       Unplanned work

13.1    Savings Programme 
       (Various)

Internal Audit provided input into challenging the assumptions and calculations 
of certain initiatives forming part of the current Savings Programme. As part of 
this, Internal Audit liaised directly with relevant senior management to confirm 
the outcomes from the review prior to the proposals being submitted to 
Members for consideration and approval.

13.2 Controls over Duplicate Invoices
(Director of Resources)

As part of routine financial processes, software is used to identify any duplicate 
invoices to reduce the risk of any financial loss. Invoices are subject to data 
matches with other transactions on a daily basis, based on specified criteria. As 
reported in Quarter 2, audit work had identified that one of the duplicate 
invoices for a supplier had not been picked up by the system due to a 
technicality. This matter was subsequently resolved with the supplier. As a 
result of this, the criteria on which matches are processed have been reviewed 
to ensure their effectiveness is enhanced further. In addition, further testing of 
duplicate invoices has been undertaken by Internal Audit which concluded that 
the checks undertaken in the system are reasonable to identify potential 
duplicate payments.

 
14        Counter Fraud Team

14.1 A summary of the work completed by the Counter Fraud Team from October 
2016 to December 2016 is set out below.



Performance

14.2 A total of 200 fraud referrals were received in the third quarter of this financial 
year, representing a slight decrease of 16 from the same period in 2015/16. To 
date in 2016/17, we have received 683 fraud referrals. The main sources of 
these referrals came from the National Fraud Initiative (NFI), the Partnership 
Enforcement Team, anonymous information and RBC employees. A significant 
number of these do not progress to formal investigation by the Team as they 
are either passed to the DWP or closed due to apparent malicious intent or the 
fact that there is not enough information to progress the matter.

14.3 From October to December 2016 the Team achieved £43,983 in additional 
savings and overpayments. This figure is lower than the first two quarters, 
taking into account; the Fraud Apprentice was successfully recruited into a 
permanent position on the Revenues and Benefits Team and, a number of 
cases reached fruition in the first half of the year. As a consequence, a number 
of cases are now at an early stage of investigation.  In total, this year, the team 
has achieved the recovery of £271,392. This figure derives from successful 
investigations into transactions associated with a number of Service areas 
including Benefits, Council Tax, Business Rates, Blue Badge and Adult Care, 
as well as additional income from fraud financial penalties, administrative 
penalties and court costs. 

14.4 71% of referrals have resulted in positive outcomes in quarter three, bringing 
our total positive outcomes to 74%.

14.5 A further 3 sanctions were achieved in quarter three, bringing the total to 13. 
These now consist of 5 prosecutions, 5 formal cautions and 3 fines for fraud.

National Fraud Initiative (NFI)

14.6 The Counter Fraud Team is one of several sections within the Council that 
have an important role to play in checking data matches that are received from 
the NFI.  

14.7 The Team tackled a sample of the NFI Council Tax Single Person Discount 
matches, which are aimed at identifying fraud and error in households where 
customers claim a 25% discount off their Council Tax bill. The matches were 
sifted and checked, and then proactive visits took place. The Team have now 
identified further savings of £5,000, increasing the total savings to £35,000.  

14.8 The Team have now received the 2016/2017 NFI Council Tax Support 
matches, along with the 2016/2017 NFI Council Tax matches.   The Team will 
now begin to tackle these matches.  

14.9 An additional £5,000 in overpayments has been raised from investigating the 
2014/2015 NFI Housing Benefit (HB) matches with Council Tax Support (CTS) 
in payment. This brings this year’s total to over £25,000.  In this regard, over 
£43,000 had already been raised throughout 2015/16. 



Partnership Enforcement Team (PET)

14.10 The Counter Fraud Team not only investigates cases of fraud, but also 
provides a wealth of advice across the Council to services and to external 
bodies including immigration and the police.  Replies have been made to over 
82 Data Protection Requests from October to December 2016, not including 
the work that is completed in the PET. 

14.11 Referrals from different teams are brought to the PET weekly meeting each 
Monday to discuss and work on together.  A combination of intelligence, skills 
and powers from the different enforcement agencies are used to prevent and 
detect fraud within the Borough. Currently the following cross-agency teams 
attend the weekly meeting: GMP – Organised Crime Team; Divisional Tasking 
Team, Rochdale BC – Children’s Services; Community Cohesion & Equality; 
Community Safety; Fraud; Public Protection; Strategic Housing, DWP – Fraud, 
RBH – Enforcement, Fire Service officials.

14.12 The Counter Fraud Team also dealt with over 120 ‘police checks’ on Rochdale 
BC systems, to help the police trace alleged offenders and absconders.  In 
addition, a total of 8 fraud referrals have been received as a result of the PET. 

14.13 The experienced investigators have participated in days of action and proactive 
visits throughout the year, which has resulted in savings being generated in 
respect of Council Tax, Business Rates, Housing Benefit and Council Tax 
Support.

15 Appointment of External Auditors

15.1 Further to the report discussed at Audit and Governance Committee on 6 
December 2016 regarding the requirement for local authorities to appoint their 
own external auditors prior to 31 December 2017 for the audit year 2018/19 
onwards, a report was taken to Council on 1 March 2017. At that meeting, 
Council gave approval for Rochdale Council to opt into the sector led 
arrangements through Public Sector Appointments Limited (PSAA).

15.2 This option allows for economies of scale to derive best value from the 
negotiated contract in the future. This option will also avoid the costs and 
administrative effort of the Council or even AGMA running their own 
procurement and management of contracts and will also avoid the requirement 
to set up an auditor panel with independent members.

15.3 Following approval of this decision, this was confirmed with PSAA by the 
deadline of 9 March 2017. Further timescales proposed by the PSAA going 
forward include the following:

 Invite tenders from audit firms – by April 2017;
 Award contracts – by 30 June 2017;
 Consult on and make final auditor appointments – by 31 December 

2017; and
 Consult on, propose fees and publish fees – by 31 March 2018.



15.4 Further updates will be provided to Members as this procurement process 
progresses to confirm current status.

16  Internal Audit Performance Measures

16.1 The table below shows actual performance as at 31 December 2016 against 
Internal Audit targets for the third quarter, including the actuals for 2015/16. 

Performance Indicator Actual 
 Q3 

2015/16

Actual 
 Year 

2015/16

Target 
Q3

2016/17

Actual 
Q3

2016/17
Economy
1. Cost per Audit Day – excluding overheads £234 £232 £269 £250
Efficiency
2. Chargeable days per auditor (days) 191 194 184 189
3. Percentage of audit plan completed (95% for 
full year)

71% 96% 71% 75%

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)

98% 98% 98% 100%

  
16.2 All performance indicators are ahead of target for the third quarter and the Head 

of Internal Audit can confirm that the targeted out-turn for completion of the Audit 
Plan is still achievable for the full year. This position will continue to be closely 
monitored and should any concerns arise, these will be drawn to the attention of 
the Members. 

16.3 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. 

16.4 Similarly, chargeable days per auditor shows a positive variance against target 
due to efforts to minimise administrative time. 

17       Traded Services Provided by Internal Audit 
17.1 Internal Audit has completed audit work for a number of organisations in 

accordance with Traded Services agreements, thereby generating external 
income for the Authority. In the year to date this has included:

 Audits of 5 School Fund Accounts for 4 different schools under local authority 
control; and

 Grant certification for one Academy school.



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 Stronger Families In April 2012, the Government launched the Troubled Families 
Programme (known locally as Stronger Families) to turn around the 
lives of troubled families over a 3 year period. This was extended for 
a further 5 years from 2015/16 to reach a further 400,000 families 
across England with a further £200 million being committed to the 
fund. The current Programme has been extended to families with a 
broader range of problems, including those affected by domestic 
violence and abuse, with younger children who need help and with a 
range of physical and mental health problems.
For each claim that is made by the Authority, there is a requirement 
for this to be independently verified by Internal Audit to confirm that it 
meets the claim criteria. The Authority must be able to demonstrate 
sustained and significant progress against the relevant criteria 
detailed in the Greater Manchester Troubled Families Phase 2 Family 
Outcomes Plan. To support this aim, a co-ordinated audit approach 
has been developed across Greater Manchester to ensure a 
consistent approach to verification is adopted.
The third claim in this Phase of £74,400 (cumulative claims of 
£288,000) was submitted in January 2017 and was verified by 
Internal Audit in accordance with the above methodology. Internal 
Audit testing did identify one duplicate claim which was removed 
before the claim was submitted.

Substantial None



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

Opinion
Recommendation 

priorities
(H, M, L)

Neighbourhoo
ds

ICT Asset 
Management

The main focus of this audit was to review the ICT stock control 
arrangements managed by staff within ICT Services. The Mysite 
system is used to provide a central location to manage and store 
information relating to support, usage and the assets themselves.

The audit highlighted many areas of good practice and provided 
adequate assurance that controls and processes are effective. One 
high priority action was agreed to ensure that a full reconciliation was 
completed on an ongoing basis between orders placed and assets 
input to Mysite to ensure completeness and accuracy of data.

Other medium priority recommendations included ensuring:
 Stocktaking records are retained as evidence of checks 

completed;
 More information is recorded on the system such as purchase 

order numbers, dates and warranty expiry dates to ensure 
completeness of data held; and

 The number of categories showing the location of assets are 
reviewed and streamlined to ensure the information is more 
relevant and appropriate.

An action plan was in place to ensure timely completion of all the 
above recommendations which Internal Audit will follow up on once 
the final due date has passed.

Adequate H – 1 ,
M – 4,
L - 1



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 Payroll

The focus of this audit was to provide assurance on the adequacy 
and effectiveness of internal controls, processes and records in place 
to mitigate risks in the following areas:

 Additional payments to staff for extra duties above their 
contracted hours; and

 Leavers and contractual changes.
Audit work was undertaken in a number of schools to support the 
outcome.

The audit concluded that we can provide substantial assurance that 
controls in these areas are effective and no specific recommendations 
were made. However, as the audit focused on only a sample of 
schools, in order to assist all schools to satisfy themselves that they 
have appropriate arrangements in place, Internal Audit developed a 
checklist of actions for schools to consider and this was distributed to 
all schools in the Borough.

Substantial None



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

Opinion
Recommendation 

priorities
(H, M, L)

Children’s 
Services - 
Schools

2 Primary 
Schools

1 Special School

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. 
All Souls CE Primary
Brownhill Special
St Johns CE Primary Thornham

One high priority recommendation was made to ensure that the 
Disclosure and Barring Service register was up to date for all staff and 
Governors. This has since been implemented. 

A number of other medium priority actions were agreed to improve 
processes and controls including ensuring that:
 The School Improvement Plan included relevant costings;
 Bank mandates and school inventories are brought up to date;
 The school Finance Policy is aligned with the Finance Procedure 

Manual;
 The Employment Status Indicator check is carried out on all self-

employed personnel;
 School Disposal Policies include delegated limits of approval;
 Safe insurance limits are adhered to;
 Tax and Treasury Policies are updated accordingly; and
 Valid VAT invoices are obtained to support all relevant 

transactions and are subject to VAT reclamation. 

Substantial 
– 2

Adequate - 
1

H – 1;
M – 12,
L – 11 



Appendix B
FOLLOW UP OF OUTSTANDING INTERNAL AUDIT RECOMMENDATIONS – STATUS AS AT 27 
FEBRUARY 2017   

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

Fostering Panel A Children's 25 31/07/2015 30/11/2016 20 5

The remaining 
recommendations 

are dependent 
upon new 

contracts being 
established 

together with a 
further review of 

policies which are 
due to be 

completed early 
in 2017.

Corporate CCTV 
Arrangements A Neighbourhoods 8 31/03/2016 11/01/2017 5 3

Awaiting 
response from 

management to 
confirm status of 

actions still in 
progress.

IT Disaster Recovery & 
Business Continuity A Neighbourhoods 2 31/07/2016    

Follow up to be 
completed as part 
of an audit to be 
done in 2017/18

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

progress.



Controcc and other 
Payments A Adult 3 31/10/2016    

To be followed up 
Q4 2016/17

Connected Council 
Programme A Neighbourhoods 3 31/10/2016    

To be followed up 
in Q4 2016/17 
due to revised 
implementation 
date of 28/02/17

Secondary School L Children's 16 31/10/2016 09/11/2016 13 3

Further follow up 
to be completed 

in 2017/18

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

ICT Asset 
Management A Neighbourhoods 5 31/01/2017   3  2 Follow up in 

progress
Data Protection - 
Subject Access 
Requests

L Neighbourhoods 12 28/02/2017    To be followed up 
in Q1 2017/18

Contract Monitoring - 
Contact Centre A Neighbourhoods 3 31/03/2017    To be followed up 

2017/18

Better Care Fund A Adult 3 30/06/2017    To be followed up 
in 2017/18


