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Executive Summary

1. This report summarises the work of the Internal Audit team during the second 
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 
45% of the agreed Audit Plan which achieves the agreed target. 

The Counter Fraud Team achieved £63,578 in identifying savings and 
overpayments during the period (£109,386 for the 6 months ended 30 
September 2019) together with three sanctions comprising of three 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 second 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, 
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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 explanations to support the delays 
incurred and will continue to monitor progress through to the revised dates 
proposed by management. In this regard it is noted that 2 actions agreed in 
relation to the audit on Highways Contract Management in 2017 have still 
not yet been fully implemented but continue to be progressed by 
management.

Draft reports are issued to management with the requirement that formal 
responses to recommendations raised are received within one month of 
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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 Two

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

Integrity Due Diligence
  (Director  – Neighbourhoods)

At the request of management Internal Audit was requested to undertake 
due diligence on an organisation involved in providing local support for the 
Dippy on Tour project to evaluate their integrity. No issues were identified 
in relation to the organisation concerned.

Counter Fraud Team

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

Performance

A total of 177 fraud referrals were received in the second quarter of this 
financial year, compared to 178 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 July to September 2019 the team achieved £63,578 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 and 
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administrative penalties. 

81% of referrals have resulted in positive outcomes in the second quarter. 

Three sanctions were achieved in quarter two, comprising of three 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 round of proactive visits 
were conducted in July 2019. To date over 24 Single Persons Discounts 
have been cancelled, resulting in over £14,000 being generated in Council 
Tax bills.                          .       
                                     
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.  There are 9 NFI Housing 
Benefit and Council Tax Support fraud cases currently under investigation    
To date, the Counter Fraud Team has found over £20,000 in overpayments 
from these NFI matches and these are now being recovered.  

New HMRC data has been provided by NFI. The data has matched against 
HMRC records, alongside Housing Benefit, Council Tax Support and 
Single Person Discounts. The Counter Fraud Team are currently checking 
and sifting this data. 

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 95 Data Protection Requests from July to September 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 85 ‘police checks’ on 
Rochdale BC systems, to help the police trace alleged offenders and 
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absconders.   3 fraud referrals were received from the PET from July to 
September 2019 and 8 referrals are currently under investigation.        
  
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.  
  
Internal Audit Performance Measures

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

Performance Indicator Actual 
 Year 

2018/19

Target 
Q2

2019/20

Actual 
Q2

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

£229 £260 £254

Efficiency
2. Chargeable days per auditor 
(days)

208 190 192

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

22% 44% 45%

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.  

Amendments to the Audit Plan

Following a full review of the Audit Plan, as agreed by the Audit and 
Governance Committee on 8 April 2019, in conjunction with senior 
management within individual directorates, the following audits have now 
been deferred to 2020/21 or deleted for the reasons stated. As such the 
Head of Internal Audit considers that this will have no detrimental impact on 
the ability to deliver an opinion on the overall control environment for 
2019/20.



 Deprivation of Liberty (Adult Services) – audit deferred to 2020/21 as 
current model is due to be replaced by the Liberty Protection 
Safeguards process by October 2020, so plan to confirm 
appropriateness of implementation next year;

 Link4Life Client Management (Public Health and Wellbeing) – audit 
deferred to 2020/21 as proposed new contract and supporting 
processes are not now due to be implemented until April 2020; and

 Various grant certifications that had been requested by central 
government in 2018/19, and which were expected again in 2019/20 
have not been required and have therefore been deleted from the 
Plan.

10.2     The audit resource freed up as a result of the above has subsequently been 
absorbed within additional audit work focused on procurement, specifically 
commissioning within Children’s services.

11  Traded Services Provided by Internal Audit

11.1 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 September 2019 this has generated 
income of £3,590 and has included: 

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

 Financial health check for one school under Local Authority control; and
 Grant certification for an Academy.

11.2      Within the limitations of existing resources, Internal Audit continues to pursue 
opportunities to generate external income.

Costs and Budget Summary

12. 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.

13.

Consultation

14. 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 two

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

Opinion
Recommendation 

priorities
(H, M, L)

Adult Data Integrity IT systems within Adult Care hold large amounts of sensitive data and it is 
important that this data is of the highest quality in terms of completeness, 
accuracy and timeliness of input to ensure services provided are efficient, 
effective and fit for purpose. This need is heightened further as data is 
shared increasingly with other health providers as services become more 
integrated. This audit sought to evaluate processes supporting data 
integrity in relation to compliance with the Care Act, basic demographic 
information and support planning.

Whilst processes and controls are generally sound, actions were agreed to 
address issues relating to:

 The existence of duplicate records which may inhibit the 
effectiveness of the service provided;

 The need for supporting documents on the systems to inform 
decision making; and

 The need for additional training to ensure all aspects of General 
Data Protection Regulations are complied with.

Adequate M – 3 



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

Opinion
Recommendation 

priorities
(H, M, L)

Adult Flare IT system Flare is a key IT system used by the Council as part of the Home 
Improvement Agency which provides a range of practical help and support 
to enable elderly, vulnerable and disabled people to live independently 
within their homes. Assessments may lead to the provision of assistive 
technology, minor or major adaptations to homes. This audit focused on 
the IT system itself to provide assurance over the confidentiality, integrity 
and availability of the system to support operational procedures.

The audit provided assurance that the IT system is managed effectively. 
However it was noted that the system will need to be replaced within a 3 
year period as support from the software supplier is being withdrawn. 
Consequently the Service will liaise with IT to identify and implement a 
suitable replacement in due course.

Substantial None



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

Opinion
Recommendation 

priorities
(H, M, L)

Adult Safeguarding Safeguarding refers to the protection of adults from abuse or neglect. The 
Care Act 2014 sets out the safeguarding responsibilities of local authorities 
and places a duty on them to undertake safeguarding enquiries where 
vulnerable adults with care and support needs are experiencing (or where 
there is a suspicion of) abuse/ neglect and they are unable to protect 
themselves. This audit focused on evaluating the adequacy and 
effectiveness of the key controls and procedures in the Council’s 
safeguarding process.

The audit concluded that the control systems are generally sound but there 
were opportunities to enhance the management of risks. The two high 
priority actions agreed with management were to ensure that:

 Supporting systems such as ALLIS are fully populated to explain 
the reasons behind decisions that have been made to either 
progress or close a case; and

 All relevant staff are fully trained on both procedures to follow and 
the systems that support these processes to ensure that full audit 
trails are maintained in the event of any subsequent challenge.

Other actions agreed included:
 Enhancing quality assurance processes; and
 Ensuring processes supporting the approval of decisions are more 

robust.

Adequate H – 2,
M – 4,
L – 2 



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

Opinion
Recommendation 

priorities
(H, M, L)

Children’s Rochdale 
Additional Needs 
Service (RANS)

RANS offers specialist and highly individual support for children with more 
complex and/ or low incidence specialist educational needs, with a specific 
focus on promoting inclusion in whatever setting is appropriate for the 
children’s needs. The audit focused on evaluating operational practices in 
the two Visual and Hearing Impairment Teams and included visits to two 
schools.

The audit concluded that there are well established operational procedures 
in place which lead to a generally effective service being provided. The 
medium priority recommendations agreed with management will ensure 
that:

 Quality assurance processes will be more formalised;
 A mechanism will be established to confirm whether young people 

have received their allocated amount of team input;
 Greater consistency in the practices employed by both teams is 

achieved; and
 Formal service level agreements are in place for services provided 

by RANS.

Adequate M – 4,
L – 5 

Children’s Youth Offending 
Team (YOT)

The YOT works with young people who have come to the attention of the 
police because of their offending behaviour or who are at risk of 
committing a crime. The aim of the team is to reduce the level of offending 
by young people. The audit focused on providing assurance that 
operational practices are compliant with policy and statute.

The audit provided substantial assurance that there is a sound system of 
control in place. However it was identified that some reviews and visits 
were not being undertaken in a timely manner or in line with national 
guidelines, and management have agreed to review processes to ensure 
they remain fit for purpose and aligned with appropriate standards.

Substantial M – 1 



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

Opinion
Recommendation 

priorities
(H, M, L)

Integrated Health 
and Social Care

Pooled Budget Summary of audit performed by Mersey Internal Audit Agency (MIAA)
Pooled budgets are partnership arrangements, enabled by the NHS Act 
2006, between NHS organisations and local authorities, where partners 
contribute an agreed level of resource into a single pot that is used to 
commission or deliver health and social care services. The overall 
objective of this review was to provide assurance around the systems, 
processes and governance arrangements, including reporting and risk 
management, associated with the commissioned services funded by the 
pooled budget associated with both the Council and the CCG.

The assurance level was based on the finding that there is a good system 
of internal control designed to meet the system objectives, and controls 
were generally being applied consistently. The key recommendations 
agreed with management were to ensure that:

 The Finance, Performance and Risk Group report formally to the 
Integrated Commissioning Board to enhance overall governance;

 Budget proposals should only be formally approved where 
appropriate supporting plans and proposals are provided to 
demonstrate achievability;

 There is greater transparency over additional income generated 
from partners to ensure that they are allocated to the appropriate 
areas of service; and

 Greater consistency is exercised over the production of minutes 
from Integrated Commissioning Board meetings to ensure that they 
truly represent and support all key governance decisions.

The recommendations are due to be implemented by 31 March 2020 after 
which the MIAA will undertake a follow up audit to confirm actions have 
been completed.

Substantial M – 4,
L – 1 



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

Opinion
Recommendation 

priorities
(H, M, L)

Economy Town Centre 
Programme 

Management

Given the scale of work being undertaken in Rochdale town centre, there 
is a need to ensure that effective arrangements are in place to monitor and 
control the programme of projects to ensure that they are completed within 
budget, on time and achieve the expected outcomes and benefits. 
Rochdale Development Agency (RDA), as a local authority controlled 
company, aims to provide an overall programme management framework 
to ensure delivery of the Town Centre Programme. This audit focused on 
providing assurance on the effectiveness of the programme management 
processes focusing on project monitoring and reporting arrangements, 
management of risks and finances, visibility of key information to 
stakeholders and benefits realisation.

The audit indicated that the processes supporting programme 
management are adequate but there were two high priority actions to:

 Strengthen the scrutiny and challenge role of the Programme 
Management Board; and

 Develop a benefits realisation plan to provide an effective 
framework for the scrutiny and review of outputs and benefits.

Furthermore, and aligned with the above, management agreed to review 
and enhance the Project Management System, including the Project 
Initiation Document, to facilitate further enhancements to relevant 
processes.

Adequate H – 2,
M – 6,
L – 1 



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

Opinion
Recommendation 

priorities
(H, M, L)

Resources STAR 
Procurement 

Contracts 
Register

Further to a previous audit of the Contracts Register in 2018/19, this audit 
focused on providing additional assurance on the processes supporting 
the renewals of contracts, based on a sample of contracts, focusing on 
those contracts coming up to their expiry dates.

The audit concluded that processes and controls were adequate but it was 
identified that some of the information on the Contracts Register was not 
up to date. Given that this is the responsibility of the Council, each 
Directorate has subsequently nominated a Senior Responsible Officer, in 
accordance with Contract Procedure Rules, to assume responsibility to 
ensure information is both timely and up to date.

Adequate M – 1 

Resources STAR 
Performance 
Management 
Arrangements

Summary of audit performed by Stockport Council Internal Audit in relation 
to Stockport, Trafford and Rochdale.
STAR is a shared procurement service for Stockport, Trafford, Rochdale 
and Tameside which ultimately is accountable to the STAR Joint 
Committee. This audit focused on evaluating STAR’s performance 
management arrangements, including the appropriateness of the key 
performance indicators (KPIs), the robustness of the process for capturing 
the data for these indicators against the performance management 
framework and the reporting arrangements.

The audit concluded that there are appropriate arrangements in place for 
the production of performance management information and that the KPIs 
are relevant. Actions were agreed to enhance certain aspects of the 
processes including:

 The definition and apportionment of savings achieved;
 The formal agreement of calculated savings;
 The development of an IT solution to improve the efficiency of 

related processes; and
 The implementation of independent quality checks on the data.

Adequate M – 4,
L – 1 



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

Opinion
Recommendation 

priorities
(H, M, L)

Resources Housing Benefit 
Subsidy Claim

Local authorities reclaim the housing benefit that they have paid out from 
the DWP by means of submitting a claim. The Housing Benefit Subsidy 
Claim is audited and certified by the Authority’s external auditors, Mazars 
to confirm the accuracy of the claim. Should errors be found in the claim, 
there is the risk that subsequent claims may be reduced. The audit sought 
to provide assurance that a sample of claims have been accurately 
assessed and that benefit has been calculated and classified correctly.

The audit did identify a small number of errors all of which were due to 
human error and have now been corrected. Training courses continue to 
be developed and provided to staff to ensure any errors identified, either 
by Internal Audit or internal checks, are addressed and the risk of errors 
being incurred in the future is mitigated as far as possible.

Adequate M – 1 



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

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. 
Marland Hill Community Primary
St Edwards CE Primary
St Marys RC Primary

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

 The school development plan includes financial costs associated 
with the delivery of outcomes;

 All income is recorded promptly and supported by a clear audit 
trail;

 VAT on petty cash transactions is appropriately accounted for; and
 A debt collection policy is developed to support the recovery of 

outstanding amounts.

In addition to the above a financial health check was carried out at 
Brownhill Special School to provide assurance to Governors on the 
robustness of the key financial systems and controls as well as providing 
advice and guidance on procedures and best practice. An action plan 
summarising our advice was issued to the school.

Substantial – 
2

Adequate – 1

M – 10,
L – 9 



Appendix B
FOLLOW UP OF OUTSTANDING INTERNAL AUDIT RECOMMENDATIONS – STATUS AS AT 4 DECEMBER 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 26/03/2019 13 2

KPIs have been developed 
and were 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. 

Cyber Security A Neighbourhoods 11 31/03/2018 25/03/2019 10 1

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

place in autumn 2019. 

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

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

Management are performing 
reviews on individual 

providers with outcomes 
being monitored by Internal 

Audit and any overpayments 
are being recovered.

 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



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 5 2

The development of a 
Portfolio Management 

Strategy is currently under 
consideration in conjunction 
with RDA with a completion 

date yet to be confirmed.
ContrOCC A Adult 2 30/11/2019    To be followed up in 2019/20
Rochdale Additional 
Needs Service A Childrens 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

Housing Benefit Subsidy 
Claim A Resources 1 31/12/2019    To be followed up in 2019/20

Data Security and 
Protection Toolkit A Neighbourhoods 2 31/01/2020    To be followed up in 2019/20

External Placements A Childrens 7 31/01/2019    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

Honorarium And 
Substitution Payments A Resources 7 31/03/2020    To be followed up in 2020/21

Pooled Budgets A Integrated 
Health 4 31/03/2020    To be followed up in 2020/21 

by the MIAA
Youth Offending Team S Childrens 1 30/04/2020    To be followed up in 2020/21

Pen Pictures A Adult Care 6 30/04/2020 13/11/2019 3 3

3 remaining actions will be 
completed once a full review 
of the Commissioning Pen 
Picture process has been 

completed.
I.T. Security A Neighbourhoods 6 30/06/2020    To be followed up in 2020/21




