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Executive Summary

1. This report summarises the work of the Internal Audit team during the third 
quarter of 2018/19. Internal Audit was able to provide either substantial or 
adequate assurance over the effectiveness of risk management in all the 
audits completed during the period with the exception of one school which 
received a limited assurance opinion due to weaknesses in the control 
environment. However, an action plan has been agreed with school 
management which should ensure a more robust control environment is 
established going forward. Furthermore, Internal Audit has completed 75% of 
the agreed Audit Plan and is on track to achieve the targeted completion of the 
Audit Plan of 96% by the year end.

The Counter Fraud Team achieved £33,073 in identifying savings and 
overpayments during the period (£510,429 for the 9 months to 31 December 
2018) together with 2 sanctions comprising 2 fines for fraud. 

Recommendation

2. This report is for the information of the Members to confirm the level of 
assurance provided through Internal Audit work of the management of risk.

Reason for Recommendation

3. 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 
2018/19 on all Services within the Council. The work of RBC Internal Audit 
is governed by the UK Public Sector Internal Audit Standards.



Key Points for Consideration

4.
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Risk Based Audit Approach

10. 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. 

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.

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 6 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.

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 
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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.

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.

Planned Work Completed During Quarter Three 

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.

Audit Reviews with ‘Limited’ assurance opinions and Follow Up 
Audits

Primary School
  (Director – Children’s Services)

In November 2018 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 2 of high priority and 11 of medium priority, to 
address improvements that needed to be made to the system of internal 
control to ensure it aligns with best practice.

The high priority actions agreed were associated with the need to:
Enhance budget monitoring and cash flow arrangements to provide 

more direct control over the schools finances and mitigate the risks of 
continuing budgetary pressures; and

Formally assess the financial skills and knowledge of staff with 
financial management responsibilities to ensure they are sufficient to 
manage the schools finances. This will facilitate the development and 
provision of any appropriate training needs. 

Further issues were identified which contributed to our opinion and from 
which an action plan was derived, including the following:
 Budget approval needs to be formally documented;
 A Debt Recovery Policy should be developed and implemented to 

mitigate against the risk of irrecoverable debts arising;
 Purchasing processes should be reviewed to ensure appropriate 

segregation of duties;
 Business Interest forms must be obtained annually and taken into 

account in any future procurement exercises to avoid any potential 
challenges to decisions made;

 Expenditure through the school fund must be closely monitored to 
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ensure it remains appropriate;
 Where the services of self-employed personnel are used by the school, 

their employment status must be formally assessed via the HMRC 
assessment tool;

 All overtime payments must be properly approved and supported by 
appropriate documentation; and

 All meeting minutes should clearly evidence the challenge by or 
decisions made by the Governors. 

Internal Audit will continue to monitor the progress made in relation to the 
agreed actions and perform a follow up audit in 2019 and confirm the 
status to Members.

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

Unplanned work

Property Development
  (Director – Economy)

At the request of management, Internal Audit reviewed the processes and 
controls relating to certain procurement transactions associated with a 
property development to provide assurance that they remained effective 
and in line with RBC’s Contract Procedure Rules (CPRs). 

As a result of the review and the audit checks carried out, two main 
recommendations were agreed with management to ensure that:

 A detailed financial assessment is carried out for the development to 
inform any proposals on the future operation of the site; and

 CPRs are complied with at all times, specifically in relation to 
applying exemptions where these are deemed appropriate. 

 
Organisations Funded By Public Money
  (Director – Economy)

At the request of management and in line with the standard policy of 
performing financial and governance audits of external organisations which 
receive funding from the Council with a view to ensuring proper 
accountability of public funds, Internal Audit carried out a review of financial 
controls within one such external organisation.

As with all such small organisations, Internal Audit recognised that we 
could not expect the same level of controls and segregation of duties as 
would be expected in a larger organisation. However, there were areas of 
financial control that can be improved specifically in relation to cash 
handling and various recommendations were agreed with management to 
enhance financial controls.
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Counter Fraud Team

A summary of the work completed by the Counter Fraud Team from 
October to December 2018 is set out below.

Performance

A total of 144 fraud referrals were received in the third quarter of this 
financial year, compared to 249 from the same period in 2017/18. There 
has been a noticeable difference in the amount of referrals received 
compared with the previous year which may be due to staff changes in a 
number of areas including within RBC service areas and external 
enforcement agencies. The referrals are currently being reviewed and work 
will take place to generate more referrals including fraud awareness 
training. 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. 

From October to December 2018 the team achieved £32,073 in additional 
savings and overpayments. 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. 

86% of referrals have resulted in positive outcomes in the third quarter. 

2 sanctions were achieved in quarter three, comprising of 2 fines for fraud. 

National Fraud Initiative (NFI)

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.  

The Team have continued to check the data received in the 2017/18 NFI 
Single Person Discount, Council Tax matches. Over £10,000 in savings 
were achieved from the NFI proactive visits.    

The NFI Housing Benefit work is drawing to an end. The recommended 
matches have been checked and samples of the key reports have also 
been checked. In relation to the next data match for Housing Benefit NFI, 
the Counter Fraud Teams within DWP and Local Authorities will receive 
any relevant data to check early 2019.  

Rochdale Borough Council Business Rates Team and Counter Fraud 
Team have been participating in the Business Rates Fraud NFI Pilot. To 
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date the Counter Fraud team have found savings of over £9,000.

Partnership Enforcement Team (PET)

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 150 Data Protection Requests from October to December 2018, not 
including the work that is completed in the PET. 

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.

The Counter Fraud Team also dealt with over 35 ‘police checks’ on 
Rochdale BC systems, to help the police trace alleged offenders and 
absconders. In addition, 1 fraud referral has been closed with a positive 
saving relating to single person discount.        
  
The experienced investigators continue to participate in days of action and 
proactive visits resulting in savings being generated in respect of Council 
Tax, Business Rates, Housing Benefit and Council Tax Support.

Internal Audit Performance Measures

The table below shows actual performance as at 31 December 2018 
against Internal Audit targets for the third quarter, including the actuals for 
2017/18. 

Performance Indicator Actual 
 Year 

2017/18

Target 
Q3

2018/19

Actual 
Q3

2018/19
Economy
1. Cost per Audit Day – excluding 
overheads

£240 £260 £250

Efficiency
2. Chargeable days per auditor 
(days)

195 190 194

3. Percentage of audit plan 
completed (96% for full year)

96% 74% 75%

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

100% 98% 100%
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completion of the audit
Performance Indicator Actual 

 Year 
2017/18

Target 
Q3

2018/19

Actual 
Q3

2018/19
Effectiveness
5. Percentage of recommendations 
accepted

100% 98% 100%

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

100% 98% 100%

  
All performance indicators were either achieved or were ahead of target for 
the period.  

10  Traded Services Provided by Internal Audit

10.1 Internal Audit continues to undertake audit work for a number of organisations 
in accordance with Traded Services agreements, thereby generating external 
income for the Authority. In 2018/19 to 31 December 2018 this has generated 
income of £2,660 and has included: 

 Audit of School Fund Accounts for 4 schools under Local Authority 
control; and

 Grant certification for an Academy.

Costs and Budget Summary

11. Not applicable.

Risk and Policy Implications

If Internal Audit recommendations are not implemented, the Council will be 
exposed to the risks set out in the relevant detailed Internal Audit reports. 
These risks will be mitigated by completion of the actions agreed with 
management and summarised within this report. Internal Audit 
recommendations are raised as a result of weaknesses identified during 
reviews and therefore such identified issues impact upon compliance and 
governance.

12.

Consultation

13. The recommendations and actions arising from audit reviews are agreed in 
consultation with relevant senior management and officers within each 
Service area.



Background Papers Place of Inspection

None

For Further Information Contact: Ian Corbridge, Tel: 01706925452, 
ian.corbridge@rochdale.gov.uk



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)

Integrated Health 
and Care 

Commissioning

Transformation/ 
Locality Plan 

Review

Summary of audit performed by Mersey Internal Audit Agency
A review was undertaken in relation to the processes to deliver the 
Transformation/ Locality Plan. A key aim of the Rochdale Locality Plan is 
that “by 2021 we want more people to be in control of their own health and 
wellbeing, manage their long term conditions well and being supported to 
achieve good health and wellbeing across their life”. An application for 
funding from the GM Health and Social Care Partnership of £25.63 million 
was successful and a Programme Management Office was established to 
manage related transformation programmes with oversight by the 
Transformation Delivery Board.

The audit concluded that there is a good system of internal control 
designed to meet the system objectives. It also demonstrated that the 
organisation maintains a high focus on the controls and risks associated 
with the complexities and evolving nature of the Transformation 
Programme. Evidence indicates that controls are good and continually 
improving. Governance arrangements are clear, established and operating 
effectively. One action was agreed to improve risk reporting and ensure 
mitigating actions are recorded in project based risk reports.

Substantial L – 1 



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

Opinion
Recommendation 

priorities
(H, M, L)

Children’s Unaccompanied 
Asylum Seeking 
Children (UASC)

UASCs are children who arrive in the UK without their parents or carers 
and are seeking asylum and are therefore classed within legislation as “in 
need”. UASCs are entitled to financial assistance and the local authority 
may apply to the Home Office for funding. This audit focused on evaluating 
financial controls and ensuring compliance with legislation and Financial 
Regulations.

Overall the audit provided substantial assurance that all key risks are 
being managed effectively. It was agreed that budgets for the service will 
be realigned to more accurately reflect the various services provided and 
enhance financial management.

Substantial M – 1,
L – 2  

Children’s Pupil Premium 
Plus (PP+)

PP+ is funding allocated to local authorities to help raise the attainment of 
Looked After Children as well as pupils who have left care through 
adoption or Special Guardianship Orders. PP+ is initiated from a child’s 
Personal Education Plan (PEP) and the school must ensure the money is 
spent in line with the PEP objectives. The audit focused on evaluating the 
allocation, monitoring and impact of the funding in 5 schools.

Internal Audit concluded that there are generally effective arrangements in 
place for allocating funding and monitoring systems are in place to ensure 
that schools spend the funding on interventions that meet the needs 
identified in the PEPs. A small number of improvements were agreed 
including the need to improve the audit trail with regard to improvements in 
attainment arising from the interventions. 

Adequate M – 3,
L – 1 



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

Opinion
Recommendation 

priorities
(H, M, L)

Economy/ 
Neighbourhoods

Place Based 
Working – 

Integrated Place 
Team (IPT)

The IPT responds to the Public Service Reform agenda and the need to 
deliver effective services with reduced budgets. The focus is on a more 
integrated way of working involving various organisations and targeting 
groups of people/ specific parts of the Borough that are more vulnerable. 
Based on the projects progressing so far, the audit focused on evaluating 
the work of the team to ensure expected outcomes were being delivered.

The audit confirmed that the IPT was operating efficiently and effectively 
and is supported by appropriate mechanisms for monitoring and reporting. 
The only action agreed was to ensure associated risks are captured on the 
Risk Register system for ongoing monitoring.

Substantial M – 1 

Neighbourhoods Greater 
Manchester Road 
Activities Permit 

Scheme 
(GMRAPS)

RBC is part of GMRAPS, the first joint permitting scheme in England, 
operated by TfGM and the 10 GM LA Highway Authorities. The scheme 
requires that any person or organisation wishing to carry out road or street 
works or other registerable activities on streets within GM must obtain the 
required permit. The audit provided assurance on whether policies and 
regulations were being complied with and the overall process is 
adequately managed.

The audit confirmed that GMRAPS had been successfully introduced 
within RBC and there was a good level of compliance with agreed 
procedures. However there were examples of where appropriate 
information was not being displayed on site and an action was agreed to 
ensure this was addressed through the contract management process.

Adequate H – 1



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

Opinion
Recommendation 

priorities
(H, M, L)

Neighbourhoods Public Services 
Network (PSN)

The PSN is the government’s high-performance network, which helps 
public sector organisations work together, reduce duplication and share 
resources.  Being connected to the PSN is very important for Rochdale 
Council as it is used to securely access and share information with other 
government and public sector organisations such as DWP, NHS and 
Cabinet Office.  Connection to the PSN is subject to an annual external 
compliance regime whereby the Council has to complete a statement to 
the effect that it complies with a certain set of requirements.  Importantly, 
appropriate evidence also has to be supplied in order to substantiate the 
statements made.  

In advance of RBC’s statement being submitted to the Cabinet Office, 
Internal Audit met with relevant staff from ICT Services with responsibility 
for the PSN to establish whether appropriate arrangements were in place 
to ensure that the statement and supporting evidence provided to the 
Cabinet Office were as comprehensive as possible in order to minimise the 
risk of ongoing connection to the PSN not being approved. Internal Audit 
was satisfied this was the case prior to the Chief Executive duly signing off 
the statement on 15th November 2018, prior to it being submitted to the 
Cabinet Office for consideration.  On the 18th March 2019 the relevant 
officer from ICT Services confirmed to Internal Audit that the Cabinet 
Office has approved the Council’s PSN connection for a further year, the 
new expiry date being 19 February 2020. Whilst some non-high priority 
residual remedial tasks are still to be actioned by staff in ICT Services, 
these were not significant and had no impact on the PSN submission 
being approved. 

Substantial None 



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

Opinion
Recommendation 

priorities
(H, M, L)

Neighbourhoods Green Lane 
Stores

This audit focused on evaluating the financial controls over the workshop/ 
transport stores operation to ensure appropriate optimisation of income 
streams, authorisation of transactions and timely processing of payments.

Whilst controls overall were assessed to be adequate, there were a 
number of improvements required to improve arrangements in stock 
control, income management, record keeping and internal recharges in 
order to fulfil the objectives of the service. More fundamentally 
management has acknowledged that the current stores IT system was not 
functioning as expected or required and a commitment to replace this 
system has already been made. A review of this new system by Internal 
Audit will be included within the 2019/20 Internal Audit Plan.

Adequate H – 4,
M – 10,

L - 3 

Resources Universal Credit With effect from 16 May 2018, RBC moved to Full Service Universal Credit 
as part of the government’s welfare reform programme. This should 
reduce housing benefit caseloads as new claims for housing benefit, other 
than those covered by certain exemptions, are no longer accepted. The 
audit focused on providing assurance that regulations, policies and 
procedures are being complied with and claimants are being paid the 
correct benefit.

The audit concluded that effective controls and processes are in place and 
no recommendations were made.

Substantial None



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

Opinion
Recommendation 

priorities
(H, M, L)

Resources Compliance with 
Contract 

Procedure Rules

Summary of audit performed by Stockport Council Internal Audit in relation 
to Stockport, Trafford and Rochdale.
A review was undertaken to evaluate compliance with the requirements for 
the procurement of supply, services and concessions, including exemption 
rules as set out within the Contract Procedure Rules (CPRs). It also 
included retention of supporting documentation and the roll out of training 
material.

With regard to procurements above OJEU thresholds audit testing 
indicated that local authorities are complying with CPRs and exemption 
rules. However with regard to procurements below OJEU thresholds, there 
was evidence of non-compliance with CPRs and no clear and robust 
mechanism for both identifying and reporting on non-compliance with 
CPRs across the 3 Council’s. The main recommendations which are being 
progressed by STAR focused on ensuring:

 All key staff are provided with appropriate training and updates on 
the application of CPRs; and

 A robust data analysis process is developed which will support an 
ongoing evaluation of compliance with CPRs within each Council.

Adequate H – 2,
M – 1 



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

Opinion
Recommendation 

priorities
(H, M, L)

Resources Payroll This audit of the payroll system focused on the application of the 
Graduated Mandatory Unpaid Leave (GMUL) scheme to provide 
assurance that it has been administered correctly.

Whilst the audit testing indicated that controls are generally sound there 
were a number of issues that need to be addressed to ensure appropriate 
and accurate adjustments to leave entitlement are processed in the future, 
including:

 The need to evaluate iTrent to determine if the relevant GMUL 
entitlement can be automated within the system;

 The need to update guidance notes to avoid errors being made in 
the calculation of GMUL entitlement; and

 The need to correct errors made in relation to unpaid leave pay 
bandings within the system.

Adequate M – 4,
L - 3

Resources Council Tax Council tax processes were audited as one of the Council’s key financial 
systems. The objectives focused on ensuring discounts and exemptions 
are awarded appropriately, supported by documentary evidence, are 
calculated correctly and are monitored for ongoing validity.

The audit concluded that Council Tax discounts and exemptions are being 
correctly applied, although a minor issue was identified where statutory 
discounts had not been applied before local ones as required by statute 
which has now been addressed.
 

Substantial M – 2,
L - 1



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

Opinion
Recommendation 

priorities
(H, M, L)

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 three, the following grant certifications were signed off in this way: 

 Highways Incentive Funding 2019/20. 

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

3 Primary 
Schools

1 Nursery

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. 
Boarshaw Community Primary
Littleborough Primary
St. Luke’s CE Primary
Sunny Brow Nursery

Three high priority recommendations were made to ensure that:
 Any agreements where school staff undertake additional employment in 

addition to their school duties are supported by appropriate agreements 
in relation to their remuneration, taxation, time and costs; and

 Valid VAT invoices are obtained in all instances where VAT is claimed.

A number of other actions were agreed to improve processes and controls 
including ensuring that:
 The Finance Policy remains up to date and reflective of all current 

processes;
 Purchase orders are raised at the point of requisition;
 Registers of Business Interests are maintained and kept up to date; 
 Debt recovery policies are established to ensure outstanding debts are 

managed effectively;
 Governors meetings are held on a periodic basis and supported by 

detailed minutes to ensure their responsibilities are discharged; and
 The school Development Plan should include costing for all 

development areas.

A further primary school was audited during the period and received a 
limited assurance opinion. This is summarised in Section 6.

Substantial – 
2

Adequate - 2

H – 3,
M – 18,
L – 15 



Appendix B
FOLLOW UP OF OUTSTANDING INTERNAL AUDIT RECOMMENDATIONS – STATUS AS AT 26 MARCH 2019

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

Highways Contract 
Management A Neighbourhoods 15 31/07/2017 03/12/2018 9 6 Further follow up in 

progress 

Cyber Security A Neighbourhoods 11 31/03/2018 11/01/2018 5 6

Revised date of 31st 
October 2018 for 
completion of the 

outstanding 
recommendations. Further 

follow up in progress.

STAR Quality 
Management Systems A Resources 1 30/09/2018    To be followed up in 

quarter 4 2018/19

ICT Access Controls A Neighbourhoods 5 31/10/2018    Follow up in progress

Greater Manchester Road 
Activities Permit Scheme A Neighbourhoods 1 31/01/2019    Follow up in progress

Section 106 Planning 
Obligations A Economy 2 31/01/2019    

First meeting of the new 
S106 Steering Group to 
take place on 19 March 

2019

Statutory Compliance In 
Property A Economy 9 31/03/2019    To be followed up in 

2019/20

Council Website A Neighbourhoods 7 31/03/2019    To be followed up in 
2019/20



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

Connected Council 
Programme A Neighbourhoods 5 31/03/2019    To be followed up in 

2019/20

IT Disaster Recovery  L Neighbourhoods 5 31/03/2019    
Update presented to AGC 

on 8 April 2019

Commercial Investment 
Fund A Economy 7 31/03/2019    To be followed up in 

2019/20

Payroll A Resources 4 31/03/2019    To be followed up in 
2019/20

Green Lane Stores A Neighbourhoods 12 31/03/2019    To be followed up in 
2019/20

Highways Winter Service S Neighbourhoods 11 31/05/2019    To be followed up in 
2019/20

Review of Compliance with 
Contract Procedure Rules A Resources 3 31/05/2019    To be followed up in 

2019/20
CHEST Procurement 
Portal A Resources 10 30/06/2019 25/03/19 6 4 To be followed up in 

2019/20

Contracts Register A Resources 8 30/06/2019    To be followed up in 
2019/20

Primary School L Children’s 13 30/09/2019  22/03/19  12 1 Remaining action due to 
be completed shortly

Pupil Premium Plus A Children’s 3 30/09/2019    To be followed up in 
2019/20

 


