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1. INTRODUCTION

1.1 Background to Internal Audit

1.1.1 The Accounts and Audit Regulations 2015, Regulation 5
(1), requires the Council to “undertake effective internal audit to 
evaluate the effectiveness of its risk management, control and 
governance processes, and taking into account public sector internal 
audit standards or guidance”. 

1.1.2 The Internal Audit Service is provided through a shared services 
agreement with Sevenoaks District Council.  During the year, the 
Principal Auditor reported to the Financial Services Manager and 
Section 151 Officer (who also has the role Chief Audit Executive) on 
operational matters.  Both the Chief Audit Executive and the Principal 
Auditor report formally to the Audit Board and have direct access to the 
Chair of the Audit Board.

1.1.3 The team works in accordance with the Public Sector Internal Audit 
Standards (PSIAS).  The PSIAS reflect the requirements set out in the 
Accounts and Audit Regulations 2015 and outlines the proper practices 
that Internal Audit should follow.  The standards require that Internal 
Audit provide a formal report to “those charged with governance”, which 
should include an opinion on the overall adequacy and effectiveness of 
the Council’s internal control environment.  For the purposes of this 
report, ‘internal control environment’ means the system of internal 
control, risk management and governance processes. The purpose of 
this report, therefore, is to inform Board Members of the Chief Audit 
Executive’s Annual Opinion on the overall effectiveness of the Council’s 
internal control environment and to provide a summary of the Internal 
Audit work completed, to support that opinion.

2. OPINION ON THE  CONTROL ENVIRONMENT

2.1 Purpose of the control environment

2.1.1 The internal control environment is based on an on-going process to 
identify, evaluate and manage the risks to the Council in the 
achievement of its objectives.  It is management’s responsibility to 
establish, maintain and ensure compliance with the internal control 
system.  Assurance of the effective operation of the system of internal 
control can be sought from the work of Internal Audit, external audit, 
risk management processes, other review bodies and the Annual 
Governance Statement.

2.1.2 The internal control environment  should:

 Set out clear responsibility for policy and decision-making;
 Establish the Council’s objectives;
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 Identify, evaluate and manage the risks which may impact on 
the Council’s ability to meet its objectives;

 Ensure compliance with law, regulations, policies and 
procedures;

 Ensure the economic, efficient and effective use of resources;
 Ensure the accuracy and reliability of financial statements and 

other published information;
 Ensure that proper arrangements are in place to safeguard the 

Council’s assets and the prevention of fraud, bribery and 
corruption.

2.2 Basis of the opinion on the Council’s internal control environment

2.2.1 The Chief Audit Executive’s opinion on the Council’s internal control 
environment is primarily based on the work of the Internal Audit Section 
during 2016-17, details of which can be found in Section 4 of this report 
(page 3).

2.3 Opinion on the Council’s internal control environment

Whilst it was identified that management had, in the main, established an 
effective control environment within the areas reviewed by Internal Audit 
during 2016-17, there were areas which presented opportunities for further 
improvement within the control environment, or where compliance with 
existing controls could be enhanced, to reduce the financial, legal or 
reputational risk to the Council.  Where such findings were identified, 
recommendations were agreed with management to further strengthen the 
controls within the systems/processes they affect.

The control environment is designed to manage risks to a reasonable level 
rather than to eliminate all risks of failure to achieve policies, aims and 
objectives; it can therefore only provide reasonable and not absolute 
assurance of effectiveness.

Based on the work done throughout the year, responses to the audit 
recommendations and  fraud and irregularity investigations; and having 
regard to other sources of assurance; in my opinion as Chief Audit 
Executive, Dartford Borough Council’s Control Environment contributes 
effectively to the proper, economic, efficient and effective use of resources 
in achieving the Council’s objectives.  This opinion is based on the work of 
the Internal Audit Service during 2016-17 and having regard to the work of 
the External Auditors and other sources of assurance. ‘Control 
environment’ means the entire system that contributes towards, identifying 
and delivering organisational objectives (In particular, internal control 
processes, risk management and governance).
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3. STAFFING

3.1 Internal Audit staff resource

During the year the audit trainee resigned and the Audit Risk and Anti-
Fraud Manager has been absent for a significant amount of time. The 
Principal Auditor had stepped up to the Audit Manager’s role to ensure 
continuity of the audit service.   As a result current staffing resource for 
the audit partnership with Sevenoaks District Council, consists of a 
Principal Auditor (Acting as Audit Manager) and 3.8 FTE Senior 
Auditors and an Administration Assistant (0.54 FTE). A temporary 
Senior Auditor was used to cover the audit assignments allocated to 
the audit trainee.  
                                                                  

3.2 Net staff out-turn

3.2.1 Net staff resources for the year allocated to Dartford Council (as 
detailed in Appendix 1) amounted to 790 productive days.  The planned 
net resources for the year, was 810 days. The shortfall in productive 
days is mainly due to the vacant Internal Auditor post.

3.2.2 Absence as a result of sickness totalled 31 calendar days.  This was 
mainly due to one member of staff being on long term sick. The total 
average sickness, without long term sickness, is 4.09 days which 
compares favourably against the Council’s average sickness level of 
6.77.

4. DETAILS OF AUDIT WORK COMPLETED TO SUPPORT THE OPINION ON 
THE INTERNAL CONTROL ENVIRONMENT

4.1 Programmed audits

4.1.1 Each year, the programmed work of the Internal Audit Team is based 
on the Annual Internal Audit Plan approved by senior management and 
the Audit Board.  The original Annual Audit Plan for 2016-17 was 
approved by the Audit Board on 23 March 2016 and contained 28 
reviews for 2016-17 and five reviews in reserve. The plan was revised 
for operational reasons and to reflect changes in assurance 
requirements for 2016-17.  The revised plan contained 19 reviews and 
was approved by the Audit Board in January 2017.  A summary of the 
reviews carried out during the year and details of the audit opinions are 
included in Appendices 2 and 3 below.

4.1.2 69 audit recommendations were agreed with management in final 
reports issued to date during 2016-17; of which 27 recommendations 
relate to reviews carried out within the 2015/16 Annual Audit Plan. 
Management undertook to implement the agreed recommendations 
within agreed timescales. 
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4.1.3 To date, 39 recommendations (57%) have been implemented, 12 
(17%) are in progress and 18 (26%) are not yet due for implementation. 
The recommendations agreed would further strengthen the Council’s 
internal control arrangements.  It should be noted that the number of 
recommendations made do not fully reflect all system and procedural 
enhancements implemented by management during the course of 
internal audit work, as on-going advice provided during the audit 
process, or separately, are not included in this figure. 

4.1.4 The Internal Audit team operate an audit follow-up process whereby 
recommendations agreed with management are revisited within a given 
timescale (usually 3 to 6 months) after the agreed implementation date, 
to obtain confirmation from management regarding the effectiveness of 
the recommendations implemented.

4.2 Advice on controls and risk issues

4.2.1 A key role of Internal Audit is to provide advice and guidance to other 
departments within the Council on internal control and risk.  Four key 
requests for ad-hoc advice were received and responses were provided 
promptly to management, as necessary.

4.3 Selective invoice checks

4.3.1 At each of its quarterly meetings the Board selects a small sample of 
payments made by the Council for checking by Internal Audit – hence 
the term ‘selective invoice checks’. 

4.3.2 These checks, colloquially known as ‘Cardiff checks’, entail tracking 
payments back to the source order/requisition in order to  provide 
Members with a level of assurance that goods or services for which 
payments have been made, have been properly ordered, authorised 
and received for the benefit of the Council. Tests carried out during the 
year, confirmed that Council procedures were being complied with.

5. INTERNAL AUDIT PERFORMANCE DURING 2016-17

5.1 Client satisfaction exercises

5.1.1 A client satisfaction questionnaire is issued after the completion of each 
programmed audit assignment to obtain feedback from audit clients 
regarding the effectiveness of the audit process and client’s perception 
of the value added to their service.  The purpose of this questionnaire is 
to enable monitoring of the audit process, to provide assurance that 
individual audits have been conducted in a professional manner; that 
reported findings and recommendations are soundly based; and that 
the audit client has been appropriately consulted during the audit 
process.
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5.1.2 During 2016-17, 22 client satisfaction questionnaires were issued, of 
which; 17 completed questionnaires have been returned to date (77% 
response rate).  Feedback from the questionnaires indicates that clients 
were satisfied with the audit process and outcomes, in 92% of cases. 
An analysis of the responses to client satisfaction questionnaires is 
attached as Appendix 4.

5.2 Quality Assessment 

5.2.1 The Public Sector Internal Audit Standards requires the Internal Audit 
Service to carry out an annual self-assessment of compliance with the 
standards, and an external review by an independent firm every five 
years. The outcome of this year’s annual review is set out as a 
separate agenda item at this meeting. The external review was carried 
out in 2014 and an action plan produced to address areas identified for 
further improvements. 

5.3 Performance measures

5.3.1 The team were measured against performance indicators approved by 
the Board in March 2015. Details of these and the achievement for 
2016-17 are set out in Appendix 5.  The key measure of performance 
which impacts on the team’s ability to provide an appropriate level of 
assurance is the completion of the Internal Audit Annual Plan.  

6. AUDIT SECTION DEVELOPMENT

6.1 Training

6.1.1 Auditors are required to engage in continuing professional development 
in order to maintain their professional competence and keep up with 
technical developments.  During the year, staff received training 
relevant to their roles in the following areas:

 Team Mate (Internal Audit Software) Training
 Local Authority Accounts Workshop
 Secondment to the Revenues and Benefits Service
 Personal Best
 Insights into Internal Audit Standards (CIPFA Professional 

Standards and CIPFA Introduction to Internal Audit)
 Ivy soft (In-house on-line training on a range of subjects)

6.1.2 The team also participated in the County Wide Kent Audit Group where 
best practice is discussed and disseminated.

6.2  Internal Audit development

6.2.1 It is important that the Internal Audit team continuously reviews and 
develops its approach and working practices to ensure that the team 
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meets both the changing needs of the Council and the developing 
requirements of proper practice guidance.

6.2.2 The Principal Auditor completed a self-assessment of Internal Audit 
practices against the Public Sector Internal Audit Standards, which 
requires an annual self-assessment of the service. The outcome of the 
review is presented at this meeting under a separate agenda item. 

6.3 Partnership working 

6.3.1 During the year, all auditors from both Councils were given the 
opportunity of experiencing working at both sites and have been 
involved in developing best practices from this experience, thus 
contributing towards a more effective assurance process.  

6.4 Liaison with other authorities

6.4.1 Dartford Borough Council is represented at meetings of the Kent Audit 
Group (KAG), which involves all local authorities in the County, 
including KCC and Medway.  Meetings are held four times a year, 
during which developments affecting Internal Audit and assurance 
matters in local government are discussed and opportunities for greater 
co-operation and shared best practice are explored.

7. INTERNAL AUDIT SUMMARY
 
7.1 Summary

7.1.1 During 2016-17 the Internal Audit team continued to provide support to 
the Council in ensuring the on-going robustness of its internal control 
arrangements.  The work of the team during the year enabled the Chief 
Audit Executive to deliver the opinion that Dartford Borough Council’s 
system of internal control effectively contributes to the proper, 
economic, efficient and effective use of resources in achieving the 
Council’s objectives.  

7.1.2 A summary of resources and the work completed are attached as 
appendices 1 to 3 below.



APPENDIX 1

USE OF INTERNAL AUDIT RESOURCES TO 31 MARCH 2017

Actual Expected

Total workdays from April 2016 790 810

LESS:
Bank holidays and authorised leave 188 127
Staff development & training 58 36
Sick leave 30 18

Total 276 181

AUDIT DAYS AVAILABLE 514 629

Audits 261 283
Fraud, irregularity and special projects 7 30
Contract audit 1 6
Systems advice 5 23
Selective invoice checks 7 12
General administration/Board 
reporting/service development/risk 
management/joint working

175 245

Audit management 58 30

Total 514 629

Note:
The above relates only to Dartford Borough Council



      APPENDIX 2
PROGRESS AGAINST 2016-17 INTERNAL AUDIT PLAN

*Postponed

PROGRESS AGAINST 2016/17 INTERNAL AUDIT PLAN                                              As at 6/6/17   

System audited Final 
report 
issued

Draft 
report 
issued

Feedback 
process in 
progress

Fieldwork 
in progress

Brief 
issued

Cancelled     
or Defer to 

2017/18
1 Fraud & Error Reduction x
2 Capital Building Programme x

3 Fairfield Pool x
4 Implementing CIL Reserve
5 Environmental Health Services Reserve
6 Electoral Services x
7 HR Contract x
8 Asset Management* x
9 Council Tax & Benefits x
10 Payroll x
11 Key Financial Systems x
12 Business Rates (Revenues) x
13 Anti-Fraud Arrangements x
14 Inventories/Insurances Reserve
15 Parking x
16 Litter Enforcement x
17 Kent Resource Partnership x
18 Planning Applications x
19 Licensing x
20 Markets Income x
21 Consultants & Agency Staff x
22 Performance Management x
23 Corporate Governance x
24 Risk Management x
25 Channel Shift x
26 Authorisation Process Reserve
27 Business Continuity & Emergency 

Planning 
x

28 IT Strategy/Acquisitions Reserve
29 Transparency Code x
30 Audit Universe x
31 Members’ Allowance x
32 Contracts Register x
33 Data Protection & Freedom of 

Information
x

Total 18 0 1 0 0 9 (5 Res)
COMPARATIVE POSITION JUN 2016 13 9 0 0 0 6



APPENDIX 3

PROGRAMMED AUDIT WORK COMPLETED DURING 2016-17
FINAL REPORTS ISSUED DURING 2016-17 RELATING TO THE 2015-16 AUDIT PLAN

Audit title Report to Audit 
Board

Opinion

Car Parking Services 2015/16 27.04.16 Good/Satisfactory

New Banking Contract 2015/16 06.05.16 Good/Good

Safeguarding 2015/16 13.05.16 Good/Good

Procurement (Contract Waivers) 2015/16 25.05.16 Good/Good

Human Resources 2015/16 31.05.16 Satisfactory/Satisfactory

Council Tax/NDR 2015/16 06.06.16 Good/Good

Council Tax Support 2015/16 14.06.16 Good/Good

Corporate Fraud Post DWP 2015/16 16.06.16 Good/Good

Payroll 2015/16 16.06.16 Good/Good

Service Level Agreements with UDCs 
2015/16

06.07.16 Good/Good

Regeneration & Planning 2015/16 06.07.16 Good/Good

Collection & Enforcement of Debit 2015/16 22.07.16 Good/Good

Risk Management 2015/16 12.09.16 Good/Good

Significant Contracts 2015/16 14.09.16 Satisfactory/Satisfactory

2016-17 AUDITS COMPLETED WITH FINAL REPORT ISSUED

Audit title Report to Audit 
Board

Opinion

Litter Enforcement 2016/17 06.07.16 Substantial Assurance

Channel Shift 2016/17 13.09.16 Limited Assurance

Transparency Code 2016/17 14.09.16 Substantial Assurance

Fairfield Review 2016/17 28.09.16 Substantial Assurance

Business Continuity & Emergency 
Planning 2016/17

05.10.16 Limited Assurance
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Fraud & Error Reduction Incentive Scheme 
(FERIS) 2016/17

10.10.16 Full Assurance

Kent Resource Partnership 2016/17 20.10.16 No opinion – for guidance 
only

Consultants & Agency Staff 2016/17 2.11.16 Substantial Assurance

Planning Applications 2016/17 11.11.16 Substantial Assurance

Key Financial Systems 2016/17 10.01.17 Substantial Assurance

Council Tax 2016/17 27.01.17 Substantial Assurance

Capital Building Programme 2016/17 01.02.17 Substantial Assurance

Members’ Allowances 2016/17 29.03.17 Full Assurance

Markets Income 2016/17 03.04.17 Substantial Assurance

Contracts’ Register 2016/17 13.04.17 Substantial Assurance

Performance Management 2016/17 16.05.17 Substantial Assurance

Anti-Fraud Arrangements 2016/17 15.05.17 Substantial Assurance

Payroll 2016/17 07.06.17 Limited Assurance

Asset Management 2016/17 Postponed

Overall Opinion See Para 2.3



APPENDIX 4

ANALYSIS OF RESPONSES TO CLIENT SATISFACTION QUESTIONNAIRES 
(17 returned)

Question
Strongly

Agree Agree Slightly
Disagree

Strongly
Disagree N/A

1 I was given adequate notification and opportunity 
to contribute and comment prior to the Audit 
Brief being issued

9 6 2 0 0

2 Appropriate staff were interviewed 11 5 0 0 1

3 Audit grasped relevant issues 6 9 0 1 1

4 I am confident with the accuracy of the audit 
findings 8 8 1 0 0

5 I was given adequate opportunity to 
a) discuss audit findings and 

recommendations 11 6 0 0 0
b) my views were adequately reflected in the 

final report 10 7 0 0 0

6 The final audit report was 
a) timely 8 7 1 0 1
b) clear and understandable 8 9 0 0 0

7 The audit recommendations in the final report 
were 

a) relevant 5 9 1 1 1
b) practical 5 9 1 1 1
c) realistic 4 11 0 0 2

8 This audit has 
a) added value 3 8 3 3 0
b) assurance of adequacy (or not) of internal     
controls 6 9 1 0 1

TOTAL 94 103 10 6 8

Did this audit identify any unknown issues? Y 3 N 14



APPENDIX 5

INTERNAL AUDIT PERFORMANCE – 2016-17

Performance Measure Performance 2016-17 Performance 
2015-16

1 Production of an annual audit 
plan for approval by the Audit 
Board at its March meeting 
each year.

The annual audit plan for 
2016-17 was approved by the 
Audit Board at its meeting on 
23.3.16.
Achieved

Achieved

2 100% of audits in the revised 
annual plan to be completed 
to draft stage (and issued to 
management) by end of 
financial year.

(Revised KAG measure:
90% of audits in the agreed 
annual plan to be completed 
to draft report stage (and 
issued to management) by the 
end of the financial year)

As at 31/3/16, 18 out of 19 
(95%) of audits of the revised 
plan were completed to final or 
draft stage. 

Not achieved 

Achieved

3 Provision of an annual 
assurance on the system of 
internal control and risk 
management.

Principal Auditor’s annual 
report and overall opinion 
submitted to the Audit Board 
on 28.6.17.
Achieved

Achieved

4 80% of staff time (excluding 
holidays, sickness etc.) to be 
spent on productive audit 
activity (e.g. audit reviews and 
advice on risk and internal 
control).
(Revised KAG measure: 70%)

Overall performance for the 
year 86.43%.
 Achieved 

*(74.85% against KAG criteria)

Achieved

5 95% positive responses from 
clients to audits completed.
(Revised KAG measure: 90%)

92% positive responses for 
final reports issued during 
2016-17. 
**(92% against KAG target)
Not achieved 

 Achieved



APPENDIX 5

Performance Measure Performance 2016-17 Performance 
2015-16

6 Positive statement by the 
External Auditor regarding 
satisfaction with the work of 
Internal Audit.

External Audit has been able 
to place reliance on the work 
of Internal Audit during the 
year.
Achieved

Achieved

7 90% of recommendations 
made in Internal Audit reports 
to be accepted by 
management for 
implementation.

98% of recommendations 
made in final reports issued 
during 2016-17 accepted for 
implementation.
Achieved 

Achieved

Note:

*Item 4. The Kent Audit Group (KAG) uses a slightly different measure to Dartford. It 
does not include some unplanned productive work and work on risk management.
 
**For item 5, the KAG criteria does not include question 7 on the Dartford 
questionnaire, which relates to client perception of the value they attached to the 
review.


