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Introduction

All local authorities must make proper provision for internal audit in line with the Local Audit and 
Accountability Act 2014 and the Accounts and Audit Regulations 2015 (regulation 5). The latter 
requires authorities to: 

“…undertake an effective internal audit to evaluate the effectiveness of its risk 
management, control and governance processes, taking into account public sector internal 
auditing standards or guidance.”

The Regulations state that services must follow the Public Sector Internal Audit Standards - a 
consolidated approach to internal auditing standards across the whole of public sector. They are an 
expansion of international standards by HM Government, adding elements specific to the UK public 
Sector. The ‘Standards’ form part of the wider mandatory elements of the International 
Professional Practices Framework (IPPF) which is applicable to all UK Local Authorities:

These ‘Standards’ mandate the mission of internal audit: to enhance and protect organisational 
value by providing risk-based and objective assurance, advice and insight. We achieve this by 
bringing a systematic and disciplined approach to evaluate and improve the effectiveness of risk 
management, control and governance for the Council.

The Standards require that the Chief Audit Executive (the Audit Manager fulfils this role for the 
Council) issues an annual opinion.  The Opinion considers internal control, corporate governance 
and risk management. It is a key part of the overall assurance, Members and Officers of the Council 
draw on when evaluating governance.  

This report updates Members on progress and findings as we complete the Audit Plan approved by 
the Audit Board in April 2018, in addition to providing insights from the wider governance roles that 
we fulfil. 

http://www.legislation.gov.uk/ukpga/2014/2/contents/enacted
http://www.legislation.gov.uk/ukpga/2014/2/contents/enacted
http://www.legislation.gov.uk/uksi/2015/234/pdfs/uksi_20150234_en.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/641252/PSAIS_1_April_2017.pdf
http://committeedmz.dartford.gov.uk/ieListDocuments.aspx?CId=286&MId=2642&Ver=4
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Internal Control

Internal control is how the Council ensures achievement of its objectives. In particular, internal 
control achieves and displays effectiveness and efficiency, reliable financial reporting and 
compliance with law, rules and policies.  It incorporates both financial and non-financial aspects.

We gather evidence to support this part of the Opinion principally through completing the reviews 
set out in our audit plan.  As we deliver this work we assess and conclude on the overall level of 
assurance offered by the controls in accordance with the agreed definitions (see appendix I)

Audit Plan Progress

The Audit Board approved our Audit Plan 2018/19 in April 2018.  The plan set out a summary of the 
audit projects to be delivered, along with a resource plan showing the total number of days 
allocated to the plan.

We began work on the plan in May 2018, following completion of the remaining 2017/18 audit 
work. 

We use a time recording system called Teammate to log all time spent on the different audit 
related tasks. This system enables us to capture time spent delivering different activities and 
individual audit projects. 

We have been able to further analyse the data in the system, and set out below is an updated table 
to show how we have utilised audit days up to December 2018. Please note that as a result of the 
analysis, we have updated the previous reported figures from September 2018:

Category
2018/19 

Plan 
Days

Outturn to 
September 2018

(corrected)

Outturn to 
December 2018

Days 
Remaining

2018/19 Assurance Projects 256 76 118
158

(+40 between 
Oct-Dec)

98

Contingency and Consultancy
Reported as: General 

administration/Committee 
reporting/service 

development/Audit 
Planning/risk 

management/joint working

156 88 83
123 

(+40 between 
Oct - Dec)

33

Totals (18/19 Work Only) 412 164 201 281 131

Based on the figures above, we have utilised just over 68% of the planned days towards the 
2018/19 audit plan.  
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When bearing in mind the progress against the plan and remaining projects yet to be completed 
(detailed in the tables below), we are satisfied that we have the necessary days available to deliver 
all of the remaining projects on the plan. 

Audit Work 

The table below shows delivery of the audit plan up to the end of December 2018. 

Audit projects completed 

Dartford Audit Plan 2018/19
No Title Budget Date Issued Conclusion 
2018/19 Audit Work Completed so far
1 DBC13 – Fly-Tipping 10 August 18 Substantial

2 DBC15-SDC11 – Environmental Health Food Safety 
SHARED 10* November 18 Substantial

3 DBC06 - Procurement 10 November 18 Substantial
4 DBC11 – Parking Enforcement 15 November 18 Full
5 DBC12 – Disabled Facilities Grants 10 December 18 Full
6 DBC3-18/19 Members Allowances & Expenses 10 December 18 Substantial

*Days shared with Sevenoaks

Audit projects awaiting completion 

Dartford Audit Plan 2018/19
No Title Budget Expected Progress
7 DBC2-18/19 Licensing - Administration 15 Q3 Fieldwork

8
DBC4-SDC5 -18/19 Council Tax Systems Mapping - 
SHARED

10* Q3 Fieldwork

9 DBC10-18/19 – Accounts Payable Systems 
Mapping 10 Q3 Fieldwork

10 DBC14-18/19 Building Control 10 Q3 Planning

11
DBC5-SDC6 -18/19 Business Rates Systems 
Mapping - SHARED

10* Q4 Planning

12 DBC07-18/19 Health & Safety 10 Q4 Planning
13 DBC9-18/19 Payroll 15 Q4 Planning
14 DBC16-18/19 GDPR 15 Q4 Planning
15 DBC17-18/19 Fleet Vehicle Management 10 Q4 Not yet started
16 DBC01-18/19 Homelessness Reduction Act 15 Q4 Not yet started
17 DBC08-18/19 Business Continuity – follow-up 5 Q3 REMOVED

*Days shared with Sevenoaks 
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Business Continuity: Originally we had planned to undertake a more detailed follow-up of the 
original recommendations arising from our audit in October 2017. However, we have since 
conducted a follow-up of these actions as part of our usual follow-up process and verified and 
closed the recommendations. This was reported to Audit Board in October 2018, and so we have 
subsequently removed the area from the 18/19 audit plan. 

With regards to business continuity, we are currently working with the Council in developing an 
action plan, and business continuity response as part of our scenario planning for Brexit. As a result, 
all services (including the Audit Partnership) are undertaking an exercise to update, assess and test 
our Business Continuity arrangements. 

The chart below shows a summary of the audit plan based on current progress (with fieldwork 
including any work not yet reported as final): 

 

Not yet started, 
6%

Planning, 38%

Fieldwork, 19%

Complete, 38%

Not yet started
Planning
Fieldwork
Complete

Dartford Progress 18/19
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Audit Work Summaries

We include below executive summaries of the reports issued in final since our last update report in 
October 2018. 

Shared Environmental Health: Food Safety – Issued in November 2018  

The purpose of this audit review was to provide independent assurance on how new technology is 
being used to make the process for food safety inspections more efficient. This is in response to the 
significant increase in the number of new food business registrations received across the 
Partnership localities over the last six years. 

It is our opinion based on the results of our work that there is Substantial Assurance in place to 
ensure that the service is working in compliance with the relevant legislation and in accordance 
with agreed procedures. This means there is generally a sound framework of control in place 
designed to meet the Council’s service objectives. However, there are isolated weaknesses in 
design of controls or inconsistent application of controls, which put the achievement of a limited 
number of objectives at risk.

Our testing confirms that the service is operating the new software to undertake inspections and 
that those inspections are conducted in accordance with legislation and the Food Standard Agency 
requirements. However, there is a significant backlog of initial inspections for new premises, which 
needs to be addressed. We raised 3 recommendations in this review, of the following priority 
ratings:  

 Priority Ranking Number of 
recommendations

Very High 0
High 0

Medium 1
Low 2
Total 3

Procurement – Issued in November 2018

The purpose of this audit review was to provide independent assurance regarding the effectiveness 
of the processes in place for the procurement activity of the Council. The review checked to ensure 
that these arrangements are adequate and fit for purpose to deliver service objectives and comply 
with Council procedures.

It is our opinion that there is Substantial Assurance in place to ensure achievement of service 
objectives and management of key risks. This means there is generally a sound framework of 
control in place designed to meet the Council’s service objectives. However, there are isolated 
weaknesses in design of controls or inconsistent application of controls
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We conclude as a result of our testing that the controls in place regarding compliance with 
Regulations, Council policies and good practice in respect of Procurement are sound. Procedures for 
the procurements tested have been followed, and apart from needing to be updated, guidance is in 
place and awareness of procurement practices is good.  We raised 2 recommendations in this 
review, of the following priority ratings:

Priority Ranking Number of 
recommendations

Very High 0
High 0

Medium 1
Low 1
Total 2

Parking Enforcement – Issued in November 2018

The purpose of this audit review was to assess the processes in place for Parking Enforcement to 
ensure compliance with legislation and Council policy.

It is our opinion, based on the results of our work, that the controls in place provide Full Assurance. 
This means there is a sound framework of control in place, and that the expected controls tested 
are operating effectively.

We conclude that the Parking Enforcement Service has processes in place to ensure compliance 
with legislation and Council policy. Income procedures are in place and followed, and any unpaid 
PCNs are followed through to recovery. Our testing also confirmed that previous audit actions had 
been fully implemented. The Team has also seen benefits and improvements from the recent 
service review and restructure. We raised 2 recommendations in this review, of the following 
priority ratings:  

Priority Ranking Number of 
recommendations

Very High 0
High 0

Medium 0
Low 2
Total 2

Disabled Facilities Grants – Issued in December 2018

The purpose of this audit review was to provide independent assurance over the effectiveness of 
the controls in place to administer Disabled Facilities Grants (DFG’s).

It is our opinion, based on the results of our work, that there is Full Assurance in place to ensure 
compliance with relevant legislation. All expected controls tested were found to be operating 
effectively and supporting guidance and procedures were up to date and are operating effectively. 
We raised no recommendations in this review. 
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Members Allowances   & Expenses – Issued December 2018

The purpose of the audit review was to provide independent assurance over the effectiveness of 
the controls in place to administer the payment of Member’s Allowances and expenses. 

Following the completion of our audit work, we concluded that the administration and payment of 
Members allowances and expenses comply with the Members Allowances Scheme. Payments made 
are accurate, timely and expenses are supported by appropriate evidence.  While our testing 
identified that the figures currently published online are out of date, allowances paid for 2018/19 
were in accordance with the rates as per the scheme.

It is our opinion based on the results of our work that the controls in place provide Substantial 
Assurance. This means that there is a sound framework of control in place designed to meet the 
objectives of the service. 

We raised 1 recommendation in this review, of the following priority ratings:  

Priority Ranking Number of 
recommendations

Very High 0
High 0

Medium 1
Low 0
Total 1
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Audit actions 

We raise recommendations from our work to assist management in addressing control failings, or to suggest service improvements. All audit 
actions are tracked and followed up when they fall due. This enables us to monitor and report progress towards implementation. If the actions 
have not been fully implemented then we will review dates, and where appropriate, agree to defer and follow-up at a later date. The table 
below shows the current actions, and progress against implementation:

Project Report Issue Date & Rating Recs 
Agreed Delayed Agreed 

Deferrals Not due Closed Completed
Full 

Completion 
date

Human Resources 2015/16 31/5/16
Satisfactory/Satisfactory 2 0 0 1 (High) 0 1 -

Markets Income 2016/17 3/4/17
Substantial Assurance 1 0 1 (Medium) 0 0 0 -

CCTV Operations 2017/18 6/12/17
Substantial Assurance 6 0 0 0 1

(see below) 5 December 
2018

Agency Staff 2017/18 12/12/17
Substantial Assurance 1 0 0 0 1

(see below) 0 -

Safeguarding Vulnerable Adults 
2017/18

2/2/18
Substantial Assurance 3 0 0 2 (Medium) 0 1 -

Dartford Museum 2017/18 12/3/18
Substantial Assurance 2 0 0 2 (Medium) 0 0 -

Fly-Tipping 2018/19 August 2018
Substantial Assurance 5 0 0 5 (3 Medium 

& 2 Low) 0 0 -

Procurement 2018//19 November 2018
Substantial Assurance 2 0 0 2 (2 Low) 0 0 -

Parking Enforcement 2018/19 November 2018
Full Assurance 2 0 0 2 (2 Low) 0 0 -

Disabled Facilities Grants 
2018/19

December 2018
Full Assurance 0 0 0 0 0 0 -

Food Safety 2018/19 December 2018
Substantial Assurance 3 0 0 3 (2 Low & 1 

Medium) 0 0 -

Members Allowances & 
Expenses 2018/19

December 2018
Substantial Assurance 1 0 0 1 (Medium) 0 0 -

TOTAL 28 1 18 2 7
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Based on the results of our current follow-up work, there are 19 actions that are ‘live’ and which we 
are monitoring. We will report progress on the implementation of these actions as they fall due.

Closed Actions

CCTV: In 2017 we raised a recommendation relating to the CCTV server room. Following the office 
renovation works, the CCTV equipment is being moved to a new secure area within the ICT office. 
We have therefore agreed with the service to close this recommendation as it is no longer 
applicable / relevant. 

Agency Staff: Following careful consideration of the options – which included permanent 
employment – management have concluded that the existing arrangements with the Temporary 
Agency resource, is the most suitable way to meet the needs of the service. However, this will be 
kept under review, and should the need change, alternative resourcing options will once again be 
considered. As a result, we have closed this action.  

High Priority Actions

We currently have 1 high risk recommendation (Human Resources). An update was provided to 
Audit Board in their meeting in July 2018 where a deferred date of January 2019 was agreed. We will 
therefore report progress when due, in line with that date:

Human Resources – Policies HIGH
Action 1: Although all the relevant HR policies are available to officers they need to be 
reviewed, to ensure that they incorporate latest guidance, or statutory requirements and to 
ensure fitness for purpose. A timescale and priority list should be agreed with senior 
management to ensure that the review process commence promptly to ensure that the 
most urgent and important policies are reviewed without further delay.

Response – July 2018
Response 1: Policies have been reviewed and updated and are in draft format. Currently 
each policy is going through the approval process in stages.  These will be rolled out as and 
when agreed by 31 January 2019 along with associated documentation and a new employee 
handbook.

http://committeedmz.dartford.gov.uk/ieListDocuments.aspx?CId=286&MId=2738&Ver=4
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Agreed Deferred Actions

Following review of current progress we have agreed to defer 1 MEDIUM priority recommendation 
until later in the year. Further detail is outlined below: 

Markets Income MEDIUM
Action 1: Management should monitor and encourage progress towards a higher 
percentage of traders paying by standing order and potentially by direct debit. 

Response – December 2018
Response 1: We are currently in the process of appraising different software options that 
will allow market traders to pay electronically. Following the outcomes of this work, and 
selection of the most appropriate software, we will be working with IT to test and 
implement later in the year. As January and February are quiet months for market trading, 
we will be aiming to roll this solution out early in the new financial year (April 2019) 

Teammate

We purchased and implemented new audit management software in 2017/18 called Teammate. 
Following a period of training, and development, we are now using the system for all audit work 
undertaken from the 2018/19 audit plan. Part of the system is designed specifically to enable the 
automation of audit recommendations.  This includes the facility to send out e-mail notifications, 
create and sign-off electronic working papers and greatly enhance reporting. 

Since our last update in October, we have begun to track and report on the implementation of audit 
actions through the software. All actions for 2018/19 work are now being captured, monitored and 
reported on through the software. Over time, this will enable us to create more powerful insights 
across our work, and also across the profile of the Council, in addition, to bringing greater 
efficiencies to the follow-up process. 
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Governance

Corporate governance is the rules, practices and processes that direct and control the Council. We 
gain evidence of the effectiveness of the Council’s governance through completion of our 
governance related audits on the audit plan (such as GDPR), but also through ‘other’ activities. 
These include:

 Risk Management: Our audit work takes into account strategic and operational risk 
management, and our testing considers the effectiveness of the controls in place to 
manage those risks to acceptable levels. We also have a co-ordination role with regards 
to the risk management strategy, and will provide support, guidance and training across 
the Council to help improve our risk management arrangements;

 Counter Fraud: We consider the risk of fraud in all of our regular audit projects, and our 
audit universe includes relevant policies and procedures aimed at preventing, detecting 
or tackling fraud (such as Officer Declarations, Gifts and Hospitality, and Expenses). We 
will be considering more proactive efforts as part of the 2019/20 audit plan;

 Whistleblowing (speaking-up): The Policy was reviewed, updated and approved by 
Audit Board in January 2017. The Audit Manager is a named officer in the policy, along 
with Senior Officers and the Chair of Audit Board. We will report feedback on 
whistleblowing matters to Members as part of the Annual Audit Opinion. To date, we 
have not received any official disclosures through the policy;

 Ad-hoc advice & Consultancy: Internal Audit resource may sometimes be more usefully 
focussed towards providing advice and consultancy rather than assurance. We 
undertake these activities (such as advice, guidance and training) to add value, provide 
greater insight and improve governance, risk management and control processes. As 
such, we include contingency days into the audit plan which can be called upon to 
deliver special projects. 

Our involvement enables us to provide greater insight into the governance of the Council. As these 
roles develop, our audit plan will be reactive to the demand on audit time and resource. This could 
include more or less involvement depending on the appetite of management. 

We will continue to report outcomes to the Audit Board throughout the year. 

http://committeedmz.dartford.gov.uk/ieListDocuments.aspx?CId=286&MId=2548&Ver=4
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Service update 

In the November Partnership Board meeting, the Board agreed to extend the secondment with Mid 
Kent Audit, to provide Audit Management (Chief Audit Executive) from 31/01/2019 to 31/03/2019. 
This is to enable the Partnership Board to consider a more detailed proposal about the future 
strategy for the Internal Audit Service, and to enable the outcomes to be reported to Audit Board in 
March 2019.

Building on our previous service update, below sets out the key objectives over the period, along 
with an indicator of progress to date. The references link to the External Quality Assessment 
recommendations (which were reported to Audit Board in July 2018): 

Action Area Description Progress EQA

Audit Strategy & 
Operating Models

Draft the Internal Audit Strategy and delivery model 
options for the longer term operation of the service 

50% EQA 1.1

Audit Charter

Update the Internal Audit Charter to be compliant with the 
PSIAS, and to better reflect the level of service for each 
Authority. Charters to also set out the roles of CAE, Audit 
Board and set out the safeguards to independence

75%
EQA 1.0, 
1.2

Internal Audit Process

Undertake an exercise to refresh the audit process to 
ensure compliance with PSIAS and harmonised where 
appropriate across both Authorities with the aid of 
Teammate to provide efficiency and consistent working 
practices

100%
EQA 3.2, 
3.5, 4.1, 
4.2, 4.6

Brand & Presentation

Update and refresh key audit documents (audit briefs, 
reports, follow-ups, and management team / audit board 
reports) to include recognised good practice and to meet 
the needs of each Partner

85% EQA 4.2

Communication & 
Engagement 

Create a suite of supporting literature for auditees and the 
Council to raise awareness of the service and wider 
profession (providing clarity / education of the internal 
audit service, process, FAQ’s and consultancy & additional 
services)

85%
EQA 4.1, 
4.2, 5.4

Risk Management 

Provide updated risk management strategies for each 
Partner, including recognised good practice updates, and 
improved risk reporting to Management Teams and 
Members

25%  

Members will continue to receive regular updates on how the above actions are being progressed, 
and will be a key part of the process for approving any future plans and strategies for the service. 

http://committeedmz.dartford.gov.uk/ieListDocuments.aspx?CId=286&MId=2738&Ver=4
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Internal Audit Process 

The purpose of an Internal Audit is to provide independent and objective assurance over the 
effectiveness of the Council’s controls, risks and governance. We achieve this by documenting, 
reviewing and testing the systems, processes and controls in place for each area under review. 

The summary below shows our updated process, which takes into account the requirements of the 
Public Sector Internal Audit Standards, and creates a consistent process for Partnership Auditors to 
follow when undertaking work in Dartford and Sevenoaks. The updated process is effective from 
December 2018 along with a new audit brief and report template, which enable us to more 
effectively communicate the outcomes of our work.
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Performance

Following our work to update our existing processes, we have taken the opportunity to review how 
we measure our activity.  From 1 December 2018, we adopted a new set of performance indicators 
for the partnership as a whole.  For the time being, we are just intending to  capture the 
information with a view to better understand how our processes are embedding, but moving 
forward into 2019/20 these indicators will form a  link to the Internal Audit Strategy. 

Finance: Associated performance indicators Internal processes: Associated performance 
indicators

F1: Projects Completed within budgeted days
Reported on a project by project basis
Indicator measures any variance between the days 
agreed on the final brief vs. the actual time coded 
on Teammate TEC

I1: Time taken between issue of the DRAFT and FINAL 
Audit Brief 
Reported on a project by project basis
Indicator measures the effectiveness of our project 
planning and time taken to prepare the work 
programme

F2: Chargeable days
Reported on a quarterly basis
Indicator measures the actual chargeable 
activities against the assumptions made in the 
audit plan

I2: Time taken between the issue of the FEEDBACK 
and DRAFT report 
Reported on a project by project basis
Indicator measures the currency of our audit finding 
and effective engagement between Auditors and 
Clients 

F3: PSIAS conformance
Reported annually 
Indicator measures effectiveness of the Quality 
Assurance & Improvement Programme (QIAP) to 
ensure compliance with professional Standards. 

I3: Time taken between issue of the DRAFT report and 
FINAL report
Reported on a project by project basis
Indicator measures the effectiveness of our process to 
finalise audit reports and issue the report in a timely 
manner 

Client satisfaction: Associated performance 
indicators

Learning & Development: Associated performance 
indicators

C1: Respondents satisfied with the conduct of the 
Auditor
Reported on a project by project basis
Indicator measures Client satisfaction with how 
we undertook the work, and takes into account 
our professionalism, approach and competence 

L1: Audit actions fully implemented within agreed 
timescales
Reported on a quarterly basis
Indicator measures the successful implementation of 
audit actions and the effectiveness of our follow-up 
process

C2: Respondents agreement with the audit 
actions
Reported on a project by project basis
Indicator measures Client agreement to the audit 
findings and resulting actions from our audit work

L2: Training & development days 
Reported annually
Indicator measures our investment and time spent on 
training and development against the assumptions 
made in the audit plan

As we move into quarter 4 we will begin to collate and report against these indicators and include an update 
in our next progress report in March 2019.
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Appendix I

Definitions of Assurance ratings:

OPINION DEFINITIONS

Full Assurance

(no High or Medium 
priority actions)

A sound framework of control is in place that meets Council or 
service objectives. All expected controls tested are in place and are 
operating effectively.

A review with this level of assurance will generally have no actions, 
or very few LOW priority actions. Agreed actions will be followed up 
as they fall due.

Substantial Assurance

(no High priority actions)

There is generally a sound framework of control in place that meets 
Council or service objectives. However, there are isolated 
weaknesses in design of controls, or inconsistent application of 
controls, which puts the achievement of a limited number of 
objectives at risk.

A review of this level of assurance may raise a number of MEDIUM 
priority actions. Agreed actions will be followed up as they fall due. 

Limited Assurance

There are weaknesses within the framework of control or evidence 
of non-compliance with Council procedures or good practice, which 
puts the achievement of the Council’s or service objectives in many 
of the areas reviewed at risk.

A review with this level of assurance will raise one or more HIGH 
priority actions. Actions with a high priority should be acted on as 
soon as practical and will be followed up as soon as they fall due.

No Assurance

Key controls are absent from the framework of control. There are 
fundamental weaknesses identified with both the design and 
operation of the system under review. As a result, it is unlikely that 
Council or service objectives will be achieved.

A review of this level may include a number of HIGH or CRITICAL 
priority actions. Actions of a critical level will be reported as soon as 
they are identified and escalated to the relevant Senior Manager. 
Actions to address the findings will be followed up as soon as they 
fall due. 

  


