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Introduction 

1) Internal Audit is an independent and objective assurance and consulting function. The shared team 
undertake reviews over the course of the year that are designed to evaluate and improve the Council’s 
internal control, governance and risk management processes.  
 

2) This report provides Members with an update on internal audit activity, and, crucially, its outcomes, 
against the Plan that was agreed by Members of this Board in July 2020.  
 

3) It also seeks to enable the Board to discharge its responsibility to provide oversight of the Internal 
Audit Partnership through performance information and an update on the self-assessment 
undertaken for the External Quality Assessment (due to commence in early January 2021).  

 

Internal Audit Progress Update 

Internal Audit Plan 2020/21 

4) Members will recall that the 2020/21 Internal Audit Plan was divided into two; Plan A contains the 
audits that are priorities for completion and Plan B contains additional audits that will be completed 
if resources allow.  
 

5) An overall summary of Internal Audit progress against both Plans as at 22 December 2020 is shown 
below in Annex A. We have continued to make steady progress against Plan A with eight pieces of 
work now fully completed and a further four in fieldwork.   

 
6) At the time of writing this report, the pandemic situation continued to escalate, beginning with a 

national lockdown in November, followed by Tier 3 and Tier 4 restrictions in December. As a result, 
Internal Audit staff have once again been redeployed (albeit on a part time basis) to assist with the 
frontline response. All DBC staff within the Team together with the Audit Manager (an SDC employee) 
are triaging and actioning incoming contacts from vulnerable residents. In my view, it is likely that 
these redeployments will continue until the end of the financial year.  

 
7) There will inevitably be consequences for our ability to complete the current 2020/21 Internal Audit 

Plan in its entirety and in paragraph 10 I set out one audit already to be removed from the Plan. 
However, due to the amount of work already complete and in progress, and because the Annual 
Opinion is not required until July, I do not currently believe that the redeployments will materially 
impact on my ability to provide an overall opinion at the end of the year. Clearly, however, the 
situation will need to be monitored and Members will be updated in the next progress report.  
 

Amends to the 2020/21 Plan  

8) Within the Audit Plan report presented in July and the update report presented in October, I did note 
that the Audit Plan may have to be continually revised throughout the year to ensure its continued 
relevance and alignment with organisational need. Since the last update, we have made two 
amendments to the Internal Audit Plan. For expediency, these have already been discussed with the 
Chair outside of the Audit Board meeting.  



 
 

9) The first amendment is the substitution of an audit of IT Service Desk for one of IT Change Control. 
The Service Desk audit was originally included on the plan to review changes that were due in the 
2020/21 financial year, however as these have not yet taken place there is limited value to an audit 
review at this time. Change Control within IT is a key governance process to ensure that changes are 
appropriately requested, prioritised, authorised, approved, scheduled and implemented, whilst 
keeping service disruption to a minimum.  This has become even more critical over the last year as the 
Council has become increasingly reliant on its IT systems for effective service delivery.  
 

10) The second amendment is the removal of the Covid-19 Response audit from the Plan. This change is 
less optimal as in my view, it is a key piece of work that the organisation should undertake to 
understand lessons learned for both business as usual activity and emergency response. However, 
due to the redeployment of staff into the frontline response, Internal Audit is no longer sufficiently 
independent to lead on this piece of work. We have raised this issue with the Strategic Directors and 
the s151 Officer who are considering alternative resources for the review. It is likely that this will take 
place in 2021/22 as the Council is still in the response phase. Further, we will consider if there are any 
aspects of the response that Internal Audit is able to review as part of our 2021/22 planning process.  
 

11) Members are asked to retrospectively approve these amendments to the Plan.  
 

Internal Audit Outcomes 

12) The table below shows all final audit reports issued and the outcomes since the last report to Audit 
Board in October 2020. Summaries of these audits can be found in Annex B. Definitions of our 
assurance ratings are provided in Annex E.  
 

13) One of the primary functions of Internal Audit is to provide assurance that identified risks are being 
effectively managed and to this end, the table below also provides links between Internal Audit work 
and the current Strategic Risk Register (which is presented as a separate agenda item). This does not 
mean that all controls have been covered as part of our audit but simply shows Members where they 
may be able to gain some assurance over the management of risk through our work.  
 

Audit Year Audit Assurance Level Links to Strategic Risk Register 

2020/21 Planning Enforcement Substantial CP1 - Effective consultation does not take 
place with service users 

2020/21 Dartford Town Against 
Crime 

Substantial SC01 - Public perception of increased crime 
levels 
SC02 - Unable to support ASB initiatives 
CP14 - Inadequate data sharing, data 
security and information management 

2020/21 Feeder Systems Full CP17 - Insufficient defences against fraud 
and corruption 

2020/21 Fraud Checklist N/A CP17 - Insufficient defences against fraud 
and corruption 

2020/21 Home Working 
Review 

N/A CP5 - Reduction in quality of services 
CP19 - Channel shift is not embedded across 
the Council 
 



 
 

14) The chart below shows a breakdown of results for all assurance pieces of work issued for the 2020/21 
financial year, including 3 pieces of work from 2019/20 that were finalised in 2020/21.  

 

 

 
15) The majority of assurance work was rated ‘Substantial’. This is a strong set of results indicating that 

the majority of associated risks are being managed. For the audits summarised in Annex B (those 
finalised since the last Audit Board), we have not raised any ‘Critical’ or ‘High’ priority issues. 
Importantly, our Home Working review, although advisory, found that the Council had been able to 
maintain services to the desired level whilst staff are working remotely and this is clearly supported 
by the results of ‘business as usual’ audits to date.   
 

16) Actions raised for the recent set of audits were largely for internal procedures although within the 
Dartford Town Against Crime (DTAC) review, we did also raise an action for clarity around governance 
of the partnership. Governance of partnerships will become more important over the next few months 
as the Council seeks to develop its relationships with a variety of external organisations and the 
Council should ensure that strong, effective governance is in place for all such partnerships, including 
clarity of roles, accountabilities and arrangements for data sharing.  

 
17) We also undertook an advisory piece of work on the counter fraud arrangements in place within the 

Council. This was an assessment against the 2020 Fighting Fraud and Corruption Locally Strategy. The 
areas of non-compliance raised largely stem from the absence of a comprehensive fraud risk 
assessment and therefore we cannot be assured that all fraud risks have been identified and that 
suitable arrangements are in place to proactively manage the significant ones. To rectify this, a risk 
assessment will be undertaken jointly by Internal Audit and Counter Fraud in the 2021/22 financial 
year and a fraud response plan will then be developed. The latter will be brought to Audit Board for 
approval.  

 
18) In addition to the substantive, planned pieces of work, we also investigated one whistleblowing 

allegation. Whilst there was no evidence of deliberate malpractice, the investigation did identify some 
areas of non-compliance which will be addressed through advice and training.  

 
19) Our main piece of advisory work in the forthcoming quarter will be to review the organisation’s overall 

risk management framework, in conjunction with senior management. This will be a key piece of work 

Limited
12%

Substantial
75%

Full
13%

ASSURANCE RATINGS

Limited Substantial Full



 
 

to ensure that arrangements are robust and fit for the future to enable the organisation to effectively 
manage the range of risks that it faces.  

 

Follow Up 

20) Internal Audit follows up all Critical, High, Medium and Low priority findings as they fall due. Annex C 
shows the results of our follow up process since the last report to this Board. There are currently no 
Critical or High priority issues that are due and outstanding.  We have agreed to defer two actions this 
quarter but these are both ‘Low’ priority actions and therefore we do not consider non-
implementation to represent a significant risk. We have also closed one ‘Low’ priority action as not 
implemented; this is because despite best efforts, the manner in which information was captured on 
two systems did not facilitate easy reconciliation between them.  
 

21) Members may recall that at the last Audit Board we reported the Cyber Security audit which received 
‘Limited’ assurance. This audit included one high, three medium and three low priority actions. To 
date, we have closed one medium and one low priority action as implemented. I am also pleased to 
report that significant progress has been made against all other actions as Cabinet has approved 
funding to replace hardware, providing a Disaster Recovery solution.  Implementation is expected to 
be complete in February or March 2021.  

 

Internal Audit Performance 

22) Audit Board have an important role to play in monitoring the performance of Internal Audit, in order 
to assure themselves that Internal Audit makes an effective contribution to governance and that 
reliance can be placed on its conclusions.  
 

Key Performance Indicators 

23) To facilitate performance monitoring, a suite of Key Performance Indicators (KPIs) exist and the results 
for October and November 2020 (the most recent available at the time of writing) are shown at Annex 
D. As reported to the last Audit Board, delivering audits to budget and in a timely manner is still a key 
challenge which is sometimes exacerbated as we strive to simultaneously improve the quality of audit 
work. We have begun our analysis to understand where and why budget over-runs occur and actions 
are incorporated into our action plan (paragraph 26 refers).  
 

24) Currently, no figure for compliance with PSIAS is shown as I am awaiting the results of the External 
Quality Assessment in order to populate this.  

 

External Quality Assessment (EQA) 

25) The External Quality Assessment (EQA) is an important mechanism for Members to receive assurance 
on the effectiveness of Internal Audit. At the time of writing this report, the Institute of Internal 
Auditors (the IIA) are still due to undertake the review as a validated self-assessment in January 2021. 
 

26) In preparation, I have undertaken my own full self-assessment of the Partnership’s compliance with 
the Standards.  As part of this review, I have identified some areas for development along with actions 
to address these. The areas for development are principally related to inconsistencies in working 



 
 

practices, timeliness of reporting and the need to link the overall annual opinion to organisational 
risks, strategies and objectives. There is also a need to complete an ‘assurance map’ for the 
organisation to identify all other potential sources of assurance and assess the extent to which Internal 
Audit can place reliance on these in order to minimise duplication. This exercise will be undertaken as 
part of the 2021/22 Internal Audit Plan. Once we have the results of the EQA, I will update the plan 
with any additional actions that are necessary and will then present the EQA report and action plan to 
the next available Audit Board.  

 

Conclusion  

27) The outcomes of Internal Audit work have been largely positive and where findings have highlighted 
potential weaknesses, officers have put plans in place to address. As an indication, my overall opinion 
at this stage of the year continues to be that there is “Substantial” assurance over systems of risk 
management, governance and control (See Annex E for current definitions).  
 

28) Clearly, these are volatile times for Councils up and down the country and it will therefore be 
important over the coming months that risks are continually acknowledged and assessed and that 
Internal Audit is able to respond in a dynamic way to the situation as it evolves. Currently, with 
redeployments to the frontline response, Internal Audit is limited in its ability to provide additional 
assurances above and beyond its existing capacity but I do not at this stage envisage that these 
redeployments will have a material detrimental impact on my ability to deliver an annual opinion for 
2020/21.  
 

29) We would like to thank Officers, Managers and Members for their ongoing support and co-operation 
to enable us to deliver our work, particularly in the light of the ongoing pandemic.  

 

  



 
 

 Annex A – Internal Audit Plan 2020/21 

Plan A Audit Title Type Current Status Assurance 

1 Cyber Security Compliance Complete Limited 

2 Rent Collection / Rent Arrears 
(Current Tenants) Finance Not yet started 

 

3 Waste Collection Contract Risk Based Planning  

4 Street Cleansing Risk Based Fieldwork  

5 Reactive Repairs Risk Based Not yet started  

6 New Build Capital Programme Finance Fieldwork  

7 Budget Setting Finance Fieldwork  

8 Feeder Systems & Journals Finance Complete Full 

9 Fraud Checklist Governance Complete Advisory 

10 Planning: Administration & Fees Risk Based Not yet started  

11 Housing Benefits Finance Planning  

12 Housing Allocations Policy Risk Based Complete Substantial 

13 Corporate Project Governance Governance Not yet started  

14 Planning Enforcement Risk Based Complete Substantial 

15 Local Air Quality Management Risk Based Fieldwork  

16 Contract Management Risk Based Planning  

17 Dartford Town Against Crime Risk Based Complete Substantial 

18 Service Desk (IT Support) – Now 
Change Control Risk Based Planning 

 

19 Facilities Management Risk Based Not yet started  

20  Counter Fraud Policy Work Governance Complete  Advisory 

21 

Covid-19: Lessons Learned Consultancy 

Removed from Plan 
due to conflict of 
interest 

 

22 Covid-19: Recovery Consultancy Not yet started  

23 (Plan Addition) – Home Working 
Review Consultancy Complete 

Advisory 

Plan B Audit Title Type Current Status  

1 Revenues and Benefits Shared 
Service Performance Finance Not yet started 

 

2 Recruitment Process Risk Based Not yet started  

3 Homelessness Prevention Consultancy Not yet started  

4 Emergency Planning Risk Based Not yet started  

5 Environmental Enforcement Risk Based Not yet started  

6 Employee Induction Advisory Not yet started  

7 Project Management Framework Governance Not yet started  

8 CRM System Risk Based Not yet started  

9 Markets Risk Based Not yet started  

10 Shared Service Value for Money Consultancy Not yet started  

11 KCC Funding Agreement – Fraud & 
Error Risk Based Not yet started 

 

  



Annex B - Summaries of Audit Reports issued 

Planning Enforcement (Substantial Assurance) – Issued in November 2020 

We conclude based on our audit work that the controls in place over the administration and issuing 

of planning enforcement notices provide SUBSTANTIAL assurance.  

Our review found that effective arrangements are in place for the creation and issuing of 

Enforcement Notices. Our testing confirmed that Notices comply with the requirements of the Town 

and Country Planning Act 1990 and are clearly recorded on the relevant information systems.  

Our review of two appeals upheld by the Planning Inspectorate confirmed that sufficient evidence 

was in place to support the Council’s decision to issue an enforcement notice. We also confirmed 

appropriate measures had been taken to address the issues raised by the appeals to establish any 

lessons to be learned going forward.  

The areas that need to be strengthened include updating existing procedure notes for enforcement 

and maintaining evidence to confirm that enforcement notices are reviewed by Legal Services ahead 

of being issued.  

A summary of the actions raised in the review are set out below: 

Priority Ranking 
Number of 

audit actions 
Actions 
agreed 

Risk accepted by 
management 

Medium 1 1 0 

Low 1 1 0 

Total 2 2 0 

 

 

 

 

 

 

 

 

 

 

 



 
 

Dartford Town Against Crime (Substantial Assurance) – Issued in December 2020 

We conclude based on our audit work that the controls in place over the facilitation and flow of 

communication between partners of the Dartford Town Against Crime (DTAC) scheme provide 

SUBSTANTIAL assurance.  

Overall we found the foundations in place to support DTAC and its Members are sound. Staff 

resources are shared between the Council and the scheme, which helps provide a communication 

link between the Members and its partners, in addition to the radio link and the intelligence system. 

However, the Council’s remit with regards to the scheme, and the provision of services is unclear 

where there is no service level agreement. We raised actions around partnership governance 

arrangements and access to information.   

The table below summarises the actions raised in the review:  

Priority Ranking 
Number of 

audit actions 
Actions 
agreed 

Risk accepted by 
management 

Medium 2 2 0 

Low 2 2 0 

Total 4 4 0 

 

Feeder Systems (Full Assurance) – Issued in December 2020 

We conclude based on our audit work that the controls in place over feeder systems provide FULL 

assurance.  

This review provided assurance over the adequacy of controls to transfer information accurately 

and completely to the General Ledger from systems that are external to the core financial system. 

We mapped the process to upload data from the Council’s income management system (AIM) to 

the General Ledger, and the subsequent reconciliation process. Our testing included three of the 

Council’s funds: miscellaneous cash, car parks and sundry debtors.  

We found that the control framework was robust in design to prevent fraud or error. We identified 

no errors in our testing of key controls, and confirm that the system is sound. We did observe that 

current procedures could be updated to provide more accountability and improve efficiency of the 

manual receipting process. 

The table below shows the recommendation raised:  

Priority Ranking 
Number of audit 

actions 
Actions agreed 

Risk accepted by 
management 

Advisory 1 1 0 

Total 1 1 0 

 



 
 

Fraud Checklist- Shared Review (Not Assurance Rated) – Issued in December 2020 

The Fighting Fraud & Corruption Locally 2020 (FFCL) publication is the updated counter fraud and 
corruption strategy for local government. It provides a blueprint for a coordinated response to fraud 
and corruption perpetuated against local authorities with the support of those at the top. The FFCL 
strategies and its tools provide ways for local authorities to develop and enhance their counter fraud 
response by ensuring that it is comprehensive and effective.   
 
The checklist comprises a total of 52 measures. We have assessed 40 out of 52 checks as either 
compliant or partially complaint. A full breakdown is given in the table below.  
 
The existing counter fraud arrangements at Dartford Borough Council are heavily focussed on 
identification of Council Tax and Business Rates with the Counter Fraud team undertaking this work. 
The Internal Audit team is also involved with counter fraud by undertaking internal investigations. 
 
The main finding is that a fraud risk assessment for the Council needs to be undertaken to identify all 
key fraud risks. From this risk assessment, a fraud response plan can be developed to address 
significant areas of potential fraud commensurate with available resources. 
 

Assessment FFCL Criteria 

Compliant 19 

Partially Compliant 21 

Not Met 12 

TOTAL 52 

Home Working Review (Not Assurance Rated) – Issued in December 2020 

Internal Audit carried out an advisory review to ascertain any impacts on service delivery or 

performance from the shift to remote working.  

Our review found that the Council’s remote working arrangements have not had a major impact on 

services’ performance and staff have adapted well to the new arrangements. The most significant 

drop in performance has been in income, such as Business Rates, enforcement and leisure facilities, 

which were impacted by Government decisions to either suspend or close facilities.  

There is a need to formalise the monitoring arrangements for 1-2-1s and meetings carried out “on-

line” to ensure all issues are captured, addressed and can be followed up at a future point. There is 

also a need to ensure there are clear working targets and objectives to ensure staff can be 

monitored and are fully aware of their roles and requirements. It was further noted that the Council 

has decided to not undertake formal appraisals of staff for this year due to the Pandemic.  

Issues were raised by services over the current telephony arrangements, Micollab, for remote 

working staff as this has caused some examples of missed calls.  

The major decision for the Council moving forward is whether to keep remote working and in what 

form. The staff survey showed a positive feel towards remote working and decisions will need to be 

made on a service and individual basis with management agreement. 



 
 

Annex C -Audit actions  

We raise recommendations to assist management in addressing control failings, or to suggest service improvements following the results of 

our testing. In accordance with our follow-up process all audit actions are tracked and followed up when they fall due. The table below shows 

the current actions, and progress against implementation: 

Project  
  

Service  
Manager  

Report Issue 
Date & Rating  

Agreed actions 
in Final Report  

Actions due 
in Q3  

Not yet 
due  

Closed in 
Q3 

Agreed 
Deferrals this 

Qtr.  

Total 
actions 

closed to 
date  

Total actions 
outstanding1  

Post GDPR Review 2018/19  
Sarah Martin / IT 

Services  
June 2019  
Substantial 

5  0  1 (M)  0  0  4  1  

Building Control 2018/19 Mark Stoneham 
October 2019  
Substantial 

2 1 (L), 1 (M) 0 1 (M), 1(L) 0 2 0 

Corporate Complaints 
2019/20 

Marie Kelly-Stone 
March 2020 
Substantial 

3 0 1 (M) 0 0 2 1 

Accounts Receivable 
2019/20 

Tim Sams 
April 2020 

Full 
3 2 (L) 0 0 2 (L) 1 2 

Community Safety 2019/20 Mark Salisbury 
July 2020 

Full 
1 0 1 (L) 0 0 0 1 

HR Policy Compliance 
(Grievance & Disciplinary) 
2019/20 

Philippa Curtis 
August 2020 
Substantial 

1 1 (M) 0 1 (M) 0 1 0 

Garage Management 
2019/20 

Paul Koster 
August 2020 
Substantial 

3 1 (M), 1 (L) 1 (M) 1 (M), 1 (L) 0 2 1 

                                                           
1 Projects with 0 actions outstanding will be removed from future reports and be closed 

 



 
 

Animal Welfare (shared 
review) 2019/20 

Annie Sargent 
September 2020 

Substantial 
3 1 (M) 

1 (M), 1 
(L) 

1 (M) 0 1 2 

Cyber Security 2019/20 Sarah Martin 
September 2020 

Limited 
7 1 (M), 1(L) 

1 (H), 
2(M), 2 

(L) 
1 (M), 1 (L) 0 2 5 

Planning Enforcement 
2020/21 

Sonia Collins 
November 2020 

Substantial 
2 0 

1 (M), 1 
(L) 

0 0 0 2 

Dartford Town Against Crime Anthony Henley 
December 2020 

Substantial 
4 0 

2 (M), 2 
(L) 

0 0 0 4 

    TOTAL  34 10 17 8 2 15 19 

 

  



 
 

Agreed Deferrals 
This table shows the three audit actions that have been deferred. Officers have been asked to provide an update on progress, and the reason 

for the deferral: 

Project Action (including priority) 
Original 

agreed date 
Revised 

date 
Reason for deferral 

No. of 
times 

deferred 

Accounts 
Receivable 2019/20  

Action 1: Review and refresh 

the guidance available to 

officers on the intranet (Low) 
30/9/20 31/3/21 

We have agreed to defer this action until the end of March 2021 as 
the new Finance Assistant who will be responsible for this action only 
started in post in November 2020.  

1 

Accounts 
Receivable 2019/20 

Action 3: Consider 

implementing a Corporate 

Recovery Policy.  (Low) 
30/11/20 31/3/21 

We have agreed to defer this action until the end of the financial year 
so that the new Directors can be involved in the development of the 
policy. 1 

 

Closed Action 
Project Action (including priority) Reason for closure Original agreed date 

Action 
closed 

Times 
deferred 

Building Control 2018/19 The Building Control Manager should 
establish a reconciliation process 
between Uniform and Cedar with the 
assistance of Financial Services. (Low) 
 

We have closed this low priority 
action as non-implemented, because 
of the difficulties reconciling payment 
descriptions between the two 
systems.  Work is continuing on this 
project, but Internal Audit will no 
longer follow up on this action. 

30/3/20, 31/8/20, 
31/10/20 

22/10/20 2 

 

 

 

 



 
 

Annex D – Key Performance Indicators for Q3 Progress (October and November) 

Finance: Associated performance indicators Oct - Nov 2020 Internal processes: Associated performance indicators Q3 (Oct – Nov) 

F1: Projects Completed within budgeted days 

Indicator measures any variance between the days agreed 

on the final brief vs. the actual time coded on Teammate 

TEC 

0/1 

0% 

I1: Time taken between issue of the DRAFT and FINAL Audit 

Brief  

Indicator measures the effectiveness of our project planning 

and time taken to prepare the work programme 

9.5 days 
(average) 

F2: Chargeable days (time) 

Indicator measures the actual chargeable activities against 

the assumptions made in the audit plan 
Average 

73% 

I2: Time taken between the issue of the FEEDBACK and DRAFT 

report  

Indicator measures the currency of our audit finding and 

effective engagement between Auditors and Clients  

14 day 
(average) 

F3: PSIAS conformance 

Indicator measures effectiveness of the Quality Assurance & 

Improvement Programme (QIAP) to ensure compliance with 

professional Standards.  

TBC 

I3: Time taken between issue of the DRAFT report and FINAL 

report 

Indicator measures the effectiveness of our process to finalise 

audit reports and issue the report in a timely manner  

13 days 
(average) 

Client satisfaction: Associated performance indicators Oct - Nov 2020 Learning & Development: Associated performance indicators Q3 (Oct – Nov)  

C1: Overall client satisfaction  with the audit experience  

Indicator measures overall satisfaction  levels, taking into 

account  the audit approach, conduct, findings and 

competence of the auditor 

4/4 

100% 

L1: Audit actions fully implemented within agreed timescales 

Indicator measures the successful implementation of audit 

actions and the effectiveness of our follow-up process 

DBC 4/5 
80% 

 

C2: Respondents agreement with the audit actions 

Indicator measures Client agreement to the audit findings 

and resulting actions from our audit work 
2/2 

100% 

L2: Training & development days  

Indicator measures our investment and time spent on training 

and development against the assumptions made in the audit 

plan 

28.17 Days  
(of 58 days) 



 
 

Annex E - 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.  

   

 

 

 


