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Executive Summary

1. This report summarises the work of the Internal Audit team during the first 
quarter of 2019/20. 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. Furthermore, Internal Audit has completed 
23% of the agreed Audit Plan which achieves the agreed target. 

The Counter Fraud Team achieved £45,807 in identifying savings and 
overpayments during the period together with 4 sanctions comprising of one 
prosecution, one caution and two 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 first quarter of 
2019/20 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.

4.1 

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 



4.2

4.3

4.4

4.5

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 
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.
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Planned Work Completed During Quarter One

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.

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

No audit reviews with a limited assurance opinion have been completed 
during the period.

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

Unplanned work

Charitable organisation
  (Director  – Neighbourhoods)

At the request of management, Internal Audit performed an evaluation of 
certain processes and controls within one organisation within the charitable 
sector which is in part supported by grants from RBC and which provides 
services to the community and the Borough as whole. As agreed within the 
respective terms of references, findings, conclusions and 
recommendations were fed back to the management board of the 
organisation. 

Counter Fraud Team

A summary of the work completed by the Counter Fraud Team from April to 
June 2019 is set out below.

Performance

A total of 134 fraud referrals were received in the first quarter of this 
financial year, compared to 162 from the same period in 2018/19. 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 April to June 2019 the team achieved £45,807 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. 
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86% of referrals have resulted in positive outcomes in the first quarter. 

Four sanctions were achieved in quarter one, comprising of one 
prosecution, one caution and two 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 started to check data received in the 2018/2019 NFI Single 
Person Discount, Council Tax matches. The first rounds of proactive visits 
took place on 9th, 10th and 17th July 2019. Results/ outcomes will be 
reported in the next quarter.       
                                     
The NFI Housing Benefit and Council Tax Support work from 2018/2019 
has commenced. The high risk matches are currently being checked and 
sifted, as well as samples of the key reports.  To date, 11 fraud cases have 
been opened from the Council Tax Support NFI and 5 cases from the 
Housing Benefit NFI. 

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 165 Data Protection Requests from April to June 2019, 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 56 ‘police checks’ on 
Rochdale BC systems, to help the police trace alleged offenders and 
absconders.   3 fraud referrals were received from the PET from April to 
June 2019 and 7 referrals are currently under investigation.   One fraud 
case was closed after a successful prosecution and two cases were closed 
with positive savings for Council Tax. Over £8,000 in fraud savings and 
overpayments were recorded from these cases.     
  
The Counter Fraud Team continues 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.  The most 
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9.2

recent day of action was on 29th July 2019.  

Internal Audit Performance Measures

The table below shows actual performance as at 30 June 2019 against 
Internal Audit targets for the first quarter, including the actuals for 2018/19. 

Performance Indicator Actual 
 Year 

2018/19

Target 
Q1

2019/20

Actual 
Q1

2019/20
Economy
1. Cost per Audit Day – excluding 
overheads

£229 £260 £252

Efficiency
2. Chargeable days per auditor 
(days)

208 190 190

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

22% 22% 23%

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

100% 98% 100%

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 2019/20 to 30 June 2019 this has generated 
income of £2,180 and has included: 

 Audit of School Fund Accounts for 3 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 one

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

Opinion
Recommendation 

priorities
(H, M, L)

Children’s Foster Payments Where the Council places a child directly with foster carers, it pays them 
an allowance to cover the costs of caring for the child, with additional 
amounts linked to the child’s birthday for example. At the time of the audit, 
the Council paid fostering allowances to 170 foster carer households with 
payments amounting to approximately £220k per week. The audit focused 
on evaluating the financial management arrangements relating to the 
calculation and payment of foster care allowances.

In overall terms the audit concluded that there is a sound system of control 
in operation to manage risks effectively. One medium priority 
recommendation was made to ensure that staff continue to communicate 
changes in foster care placements on a timely basis to mitigate the risk of 
overpayments being made which then need to be recovered. 

Substantial M – 1,
L – 3



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

Opinion
Recommendation 

priorities
(H, M, L)

Children’s Special 
Educational 

Needs (SEN) 
Funding

Special educational provision is the additional or different help given in 
school to children with special educational needs, where learning 
difficulties have been established. Schools receive additional funding to 
support this need with additional funding also available if a higher level of 
need is assessed. The objective of this audit was to identify how funding is 
being used by schools to meet the needs of the SEN children, with a view 
to identifying those interventions that were proving more effective and 
sharing good practice across all schools. 6 schools were visited as part of 
this review.

The review confirmed that overall arrangements in schools for using SEN 
funding appear to be working well. A range of interventions were being 
used to support SEN children and there is evidence that the interventions 
are being successful. The review did highlight some challenges which 
schools management will consider as part of future process reviews 
including:

 Attributing improvements in a child to a particular intervention can 
be difficult as a child will often receive a package of different 
interventions and this makes it difficult to know which of the 
interventions is the most effective. A review of the methods to 
capture and record such data may assist in enhancing these links; 
and

 There did not appear to be a consistent approach to how data was 
being recorded or how parents were being updated on their child’s 
progress, which links into the above point. 

Whilst no recommendations were made in view of the nature of this 
review, management will take on board the lessons learned to ensure any 
relevant best practice will be shared amongst schools.

Substantial Not applicable



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

Opinion
Recommendation 

priorities
(H, M, L)

Corporate General Data 
Protection 

Regulations 
(GDPR) 

Arrangements

GDPR was introduced in May 2018 to update and harmonise data 
protection laws across all of the European Union. Significant financial and 
operational risks may arise in the event of non-compliance with GDPR. 
This audit focused on ensuring that appropriate arrangements are in place 
to manage and control the progress of the implementation of GDPR and to 
measure general compliance to the Regulations as far as reasonably 
practicable.

The audit confirmed that there was a good level of compliance with GDPR 
whilst also recognising that there are opportunities to improve certain 
processes. This aligned with the outcomes of the Information 
Commissioners Office audit in 2016 which provided a good level of 
assurance over the Authority’s data protection arrangements.

The high priority recommendation related to the need to develop the 
Council’s Corporate Retention Schedule relating to physical 
documentation to ensure it is fit for purpose and aligned with all current 
regulations. Other actions agreed included the need to:

 Complete remaining personal data audits within Service areas;
 Ensure contracts include appropriate references to the 

requirements of GDPR;
 Further review processes and training associated with Subject 

Access Requests to enhance the efficiency and effectiveness of 
procedures; and

 Evaluate the role of the Data Protection Officer to ensure an 
appropriate balance between strategic and reactive work.

Given the significance of GDPR, this is an area that will continue to be 
evaluated by Internal Audit as part of the Annual Internal Audit Plan.

Adequate H – 1, 
M – 6 



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, Resources Directorate undertake the payment of 
salaries not only for administrative staff and teachers, but also for external 
agencies such as Rochdale Boroughwide Housing, Link4Life and other 
smaller organisations. At the end of each financial year, the payments that 
have been made in respect of pensions contributions for administrative 
staff are summarised and details entered onto returns for the ‘Greater 
Manchester Pension Fund - Year End Reconciliation Statement for 
2018/19’.  

Another return completed at the end of the Financial Year 2018/19 is the 
‘Teachers Pension Contributions for the Financial Year 2018/19’.  This 
return is made to the Teachers Pensions Agency and is compiled from the 
pension contributions from all teachers at schools within the Local 
Authority area (excluding academies).  Both these returns are signed by 
the Section 151 Officer.

Internal Audit was requested to undertake independent checks on the data 
supporting these returns for the 2018/19 tax year to confirm the integrity of 
the data and the accuracy of the information being reported.  The audit 
work performed highlighted some errors with regard to some pension 
contributions being deducted at the wrong percentage rate banding. 
However further testing indicated these were isolated errors as a result of 
a system related issue and there was no systematic breakdown in 
processes or controls. As such, the two returns were duly signed off and 
two recommendations arising from the audit have already been actioned 
by management. 

Substantial H – 2 



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

 Disabled Facilities Capital Grant Determination 2018/19; and
 Disabled Facilities Capital Grant Determination Additional Funding 

2018/19.

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

4 Primary 
Schools

This comprised a review 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 Saints Primary
Belfield Primary
Hamer Community Primary
Healey Primary

Whilst no high priority recommendations were made, a number of actions 
were agreed to improve processes and controls including ensuring that:

 The register of business interests is updated annually to ensure it 
remains up to date;

 Valid invoices are retained to support all claims for VAT;
 Cash income is banked promptly;
 The school development plan includes financial costs associated 

with the delivery of outcomes;
 School Charging policies are complete and up to date;
 Service level agreements are in place to facilitate the management 

of external services provided to schools;
 Appropriate segregation of duties are established to enhance 

controls over the use of credit cards and ensure they align with 
current guidance; and

 A Disposal Policy is in place to support the disposal of assets.

Substantial – 
2

Adequate – 2

M – 18,
L – 15 



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

Cyber Security A Neighbourhoods 11 31/03/2018 11/01/2018 10 1

The one remaining action will 
be implemented when the new 
disaster recovery and backup 
solution is in place in autumn 

2019.

Highways Contract 
Management A Neighbourhoods 15 31/07/2017 06/09/2019 13 2

KPIs are still being developed 
but are due to be presented to 

the Management Board in 
October 2019. Also the 

Management Board are still 
pursuing the contractor to 
confirm if all original bid 

commitments have be fulfilled. 
Review of Compliance 
with Contract Procedure 
Rules

A Resources 3 31/05/2019    
To be followed up in 2019/20 

by Stockport MBC Internal 
Audit

Contracts Register A Resources 8 30/06/2019    Follow up in progress

Provider Portal 
Payments A Adult Care 6 30/06/2019 18/07/2019 3 3

Management performing 
reviews on individual providers 

with outcomes being 
monitored by Internal Audit.

Highways Winter 
Service S Neighbourhoods 11 31/08/2019 24/06/2019 5 6

Remaining actions will be 
embedded once new winter 
season activity is initiated. 

Further follow up to be done in 
quarter 3 of 2019/20

Pupil Premium Plus A Children’s 3 30/09/2019    To be followed up in 2019/20
Pen Pictures A Adult Care 6 30/09/2019    To be followed up in 2019/20
Data Integrity A Adult Care 3 30/09/2019  1  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

Commercial Investment 
Fund A Economy 7 31/10/2019 29/04/2019 3 4

Deadlines extended to allow 
more time for certain actions 

to become embedded. Further 
follow up to be done in 

2019/20 

ContrOCC A Adult 2 30/11/2019    To be followed up in 2019/20

Rochdale Additional 
Needs Service A Children’s 4 31/12/2019    To be followed up in 2019/20

Town Centre 
Programme 
Management

A Economy 8 31/12/2019    To be followed up in 2019/20

Corporate GDPR/ Data 
Protection 
Arrangements

A Neighbourhoods 7 31/03/2020    To be followed up in 2019/20


