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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. Each individual 
review contributes towards the Chief Audit Executive’s overall opinion on systems of risk 
management, governance and control provided at the end of the year.  

 
2) This interim report provides Members with an update on internal audit activity, and, most 

importantly, its outcomes, against the Plan that was agreed by Members of this Board in March 
2021. 

 
3) It also seeks to enable the Committee to discharge its responsibility to provide oversight of the 

quality and effectiveness of the Internal Audit Partnership. The Key Performance Indicators for 
Quarter 2 are provided in Annex D and an update on the Partnership’s Quality Action Plan is 
provided in Annex E.  
 

 

Internal Audit Progress Update – 2021/22 Plan 

 
4) The approved 2021/22 Internal Audit Plan is divided into two sections; Plan A contains the audits 

that are priorities for completion and Plan B contains additional audits that will be completed if 
resources allow. Plan A also contains one carry forward from 2020/21 (Rent Arrears) that was not 
sufficiently progressed by July 2021 to form part of the 2020/21 Annual Opinion.  

 
5) An overall summary of Internal Audit progress against both Plans as at 20 December 2021 is below 

in Annex A. We have made progress against Plan A with seven pieces of work (including the carry 
forward) fully complete and a further eight in fieldwork or reporting stages.  

 
6) Between 1 May 2021 and 31 October 2021, the Partnership was carrying a vacancy at Auditor 

level, but we are now pleased to welcome Helen Breytenbach to the Partnership as our 
Sevenoaks-employed Auditor since 1 November 2021. We have had some other staffing 
challenges; the Audit Manager left on 30 November but we have appointed to the post and the 
two Lead Auditors are acting up in the interim. There has also been a period of long-term sickness 
in the team.  

 
7) We have reviewed the current Audit Plan in light of changes within the Partnership and within 

the organisation itself. In our view, the Plan remains broadly fit for purpose and aligned to key 
risks. However we are proposing two changes which Members are asked to approve: 

 

 Deferral of the Service Planning audit until 2022/23. This is because new service plan 
templates have not yet been developed and rolled out and therefore it would be more 
appropriate this year to review the proposed design and provide assurance next year once 
these have been completed by services 

 Deferral of the Organisational Culture audit until 2022/23. This is because the Council is 
in the process of finalising and rolling out new behaviours for staff. It will be more effective 
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for Internal Audit to review how well these are embedded six months post-
implementation.  

 

Internal Audit Outcomes 

8) The table below shows all final audit reports issued and the outcomes since the last report to 
Audit Board in September 2021. Summaries of these audits can be found in Annex B. Definitions 
of our assurance ratings are provided in Annex F. 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. 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. Members should be aware that the current Strategic Risk Register is also in the 
process of being updated.  
 
 

Audit Assurance Level Links to Strategic Risk Register where 
applicable – Risk reference and title 

Freedom of Information Reasonable No specific link  

Treasury Management Reasonable CP3 – Brexit has a negative impact on the 
Council’s finances (TM listed as mitigation) 

Dartford Private Leasing 
Scheme 

Limited HS5 – Failure to ensure high quality private 
sector housing within the Borough 

Temporary 
Accommodation 

Reasonable HS4 – Increase in homelessness 

Safeguarding Limited CP14 – Inadequate data sharing, data 
security and information management 

9) The chart below shows a breakdown of all audit assurance opinions to date for the 2021/22 
financial year. The chart will be continually updated for future progress reports to Audit Board.  

 

10) Members will note that the majority of audit work has received ‘Reasonable’ assurance. Since the 
last report to Audit Board, these ‘Reasonable’ assurances have included two audits in core 

Limited
29%

Reasonable
71%

ASSURANCE RATINGS

Limited Reasonable Substantial
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underpinning areas (Freedom of Information and Treasury Management). For Treasury 
Management, all key controls were in place and operating effectively; we raised one action to 
further mitigate human error which has been agreed by managers.  For Freedom of Information, 
similarly, there were processes in place which were largely adequate in design and compliant with 
statutory obligations. Our testing identified however that they were not fully effective in practice 
which was mainly due to some lower-quality responses and an unacceptably high proportion of 
staff who had not undertaken training within the Council’s stipulated timeframes. The Council 
does not have an appetite to issue FOI responses from a central point to ensure quality; 
consequently it will need to ensure that quality processes are embedded across the organisation.  
 

11) The final ‘Reasonable’ assurance audit was Temporary Accommodation. Currently, temporary 
accommodation is a high-risk, challenging area for the majority of Councils and our audit 
confirmed that the majority of risks are being managed well despite these challenges. Whilst 
individual cases were processed and monitored appropriately, the service would benefit from a 
longer term strategy to ensure the service can be delivered cost-effectively in the future.   

 
12) Two audits received ‘Limited’ assurance. One of these, Safeguarding, has organisation-wide 

relevance. Training was again an area for development in the Council’s arrangements; at the time 
of fieldwork a number of staff, including those in key roles, had not undertaken the required 
training. In the past, the Council has placed reliance on managers reviewing all mandatory training 
as part of the annual appraisal cycle but, as the Council changes its approach to staff performance 
management, it will also need to implement alternative controls for training and development. 
We recognise that since the end of our fieldwork, completion rates have increased as a result of 
renewed focus.  

 
13) Our audit of the Dartford Private Leasing Scheme also received ‘Limited’ assurance. Testing 

identified that it is a cost-effective means of providing temporary accommodation. Our concerns, 
however, were that controls were insufficiently robust to fully protect the Council’s interests, 
albeit that the scheme does need to be attractive to local landlords. Managers have agreed all 
actions raised and the majority are due to be implemented by the end of the financial year.  

 
14) Within the September Audit Board report, we stated that we had undertaken some work on 

specific Covid-related grants, including the ‘Restart’ and ‘Compliance and Enforcement’ grants as 
required by the relevant Central Government department. Since then, we have also reviewed the 
‘Test and Trace’ and ‘Green Homes’ grants. Again, our audit work confirmed that the money had 
been spent appropriately with no issues raised and, as such, we have provided the required 
assurance statements.  These pieces of work, whilst not forming part of the formal Internal Audit 
Plan, do of course allow us some insight into the adequacy and effectiveness of financial controls 
at the Council and will as such contribute towards the Annual Opinion.  

 
15) We have also undertaken a review of risk management processes and drafted a new Risk 

Management Framework, which is presented to Audit Board for approval as a separate agenda 
item. The aim of this Framework is to strengthen risk management arrangements, in particular 
so that they are more integrated across the organisation and easier to embed, both at strategic 
and service level.  
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Follow Up 

16)  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 to date this financial year. There were no 
‘High’ priority actions due in Quarter 2. We have recently made changes to the follow up process 
to make it more robust. All requests to defer ‘High’ and ‘Medium’ priority actions for three 
months or more must first be approved by the relevant Director; we hope that this will encourage 
prompt implementation. Auditors are also ensuring that they discuss the realism of proposed 
implementation dates with managers before reports are finalised.  

 

17) Alongside the changes above, we have also changed the way that we calculate the relevant key 
performance indicator (page 19). In previous financial years, we discounted deferred actions from 
the calculation whereas for this financial year, we consider them as ‘not implemented’. This has 
of course resulted in a drop in the KPI figures presented but we consider the new methodology 
to be a more accurate representation of residual risks.  

 

Internal Audit Performance 

18) Audit Board has an important role to play in overseeing and ensuring the quality and effectiveness 
of Internal Audit, in order to assure themselves that Internal Audit makes a robust contribution 
to governance and that reliance can be placed on its conclusions. This oversight is facilitated 
through the Quality Assurance and Improvement Programme, which includes an action plan and 
performance indicators.  
 

19) Annex D contains the results of our Key Performance Indicators (KPIs) for Quarter 2 (July – 
September).  These KPIs highlight that customer satisfaction remains good and that we are 
planning sufficiently in advance of audit fieldwork. The percentage of actions agreed with client’s 
actions is slightly down for this quarter, but this is due to one specific audit undertaken at Dartford 
Borough Council and is not indicative of an overall trend. The main area for action at this stage is 
the timeliness of audit delivery; the KPI shows that too few audit reports are issued by the date 
given on the audit brief.  We continue to explore root causes and address these in 121s and team 
meetings.  

 
20) The results of the various strands of our Quality Assurance activity combine into a single, 

overarching Quality Improvement Plan which is presented in Annex E (as at 30 November 2021). 
The Plan is divided into different themes encompassing internal audit activity but the 
fundamental objectives of the Plan are to move us into a position of being ‘Generally Conformant’ 
with the standards, improve service efficiency and to ensure that all audit work adds value to the 
Council. It is presented to Audit Board minimum six monthly and was last reported in July 2021.  

 
21) The current iteration shows that we have made some good progress against our actions, including 

review of core processes (in particular those which relate to reporting), development of a 
Customer Charter and provision of the majority of identified training. Some actions are behind 
schedule, which is mainly due to the change in Audit Manager; it would not be appropriate, for 
example, to develop an Audit Strategy until the new manager is in post. A further update will be 
presented to Members as part of the Annual Report in July 2022. 
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Conclusion  

22) We have commenced our work on the 2021/22 Internal Audit Plan and have made some steady 
progress, with seven final reports issued and a further eight in fieldwork or reporting stages. We 
have seen some staffing changes with the departure of the Audit Manager and the arrival of the 
Auditor.  At this stage in the financial year, on the basis of both the assurance and consultancy 
work completed to date and the outcomes of follow up activity, my interim overall opinion on 
systems of risk management, governance and control continues to be ‘Reasonable’ in line with 
the opinion provided in July 2021.  

 
23) We would like to thank Officers, Managers and Members for their ongoing support and co-

operation to enable us to deliver our work. 
 

Francesca Chivers, CMIIA 

Audit Manager 
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 Annex A – Internal Audit Plan 2021/22 

Plan A 
2021/22 Audit Title Type Current Status 

Assurance 

c/f 
2020/21 

Rent Collection / Rent Arrears 
(Current Tenants) 

Assurance Complete Reasonable 

1 Business Continuity Assurance Feedback  

2 Case Management Assurance Not yet started  

3 Freedom of Information / 
Environmental Information  

Assurance Complete Reasonable 

4 Dartford Private Leasing 
Scheme 

Assurance Complete Limited 

5 Organisational Culture Assurance Proposed to defer  

6 Assurance Mapping  Consultancy Fieldwork  

7 Fraud Risk Assessment Consultancy Planning  

8 IT Governance Assurance Planning  

9 Safeguarding Assurance Complete Limited 

10 Treasury Management Assurance Complete Reasonable 

11 Information Security Assurance Planning  

12 Staff Wellbeing Assurance Fieldwork  

13 Covid-19 Recovery Assurance Planning  

14 Environmental Enforcement Assurance Planning  

15 Temporary Accommodation Assurance Complete Reasonable 

16 Consultation Assurance Feedback  

17 Asset Management Assurance Not yet started  

18 Environmental Health - New 
Service Review 

Assurance Not yet started  

19 Covid-19 Response Assurance Planning  

20  Data Protection Act 2018 Consultancy Fieldwork  

21 Waivers Assurance Complete Reasonable 

22 Disaster Recovery Assurance Planning  

23 Emergency Planning Assurance Not yet started  

24 Planned Maintenance - 
Statutory Compliance  

Assurance Planning  

25 Corporate Project Governance 
- Acacia Hall 

Assurance Draft Report 
Issued 

 

26 Service Planning Assurance Proposed to defer  

27 Community Infrastructure Levy Assurance Not yet started  

28 Council Tax and Enforcement 
(shared) 

Assurance 
and 
Consultancy 

Fieldwork  

29 IR35 Assurance Not yet started  

Plan B 
2021/22 Audit Title Type Current Status 

 

1 Council Tax Reduction Scheme Assurance Not yet started  

2 Discretionary Powers Assurance Not yet started  
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3 Corporate Complaints Assurance Not yet started  

4 Workforce Development / 
Talent Management / 
Succession Planning  

Assurance Not yet started  

5 Performance Management 
Framework Assurance Not yet started 

 

6 Waste Contract Consultancy  Not yet started  

7 Procurement Assurance Fieldwork  

8 Parking Enforcement  Assurance Not yet started  

9 Equality and Diversity  Assurance Not yet started  

10 Private Sector Discretionary 
Assistance Policy  

Assurance Not yet started  

11 Acquisition and Disposal Assurance Not yet started  

12 Commercial Lease 
Management 

Assurance Not yet started  

13 Town Centre Improvement 
Scheme 

Assurance Not yet started  
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Annex B - Summaries of Audit Reports issued 

Freedom of Information (Reasonable Assurance) – Issued in September 2021 

The objective of this audit was to review the effectiveness of controls to respond to Freedom of 

Information (FOI) and Environment Information Regulation (EIR) requests, and to ensure responses 

adhere to the Freedom of Information Act 2000 (FOIA) and the Environment Information Regulations 

2004.  

Our review found the process for recording and responding to FOI requests was generally adequate in 

design. Appropriate system parameters are set up for reminding assigned managers of FOI/EIR responses 

that are due. Information on Business Rates was also published on the Council website as a result of 

multiple FOI requests.  

However, we found responses to FOI requests require improvement. Our testing showed responses do 

not always provide the additional information required by legislation. There was also a lack of quality in 

responses, such as illogical sentences, spelling, punctuation and grammar.  

We found detailed guidance and templates available on the intranet which could benefit from a review 

to ensure they are current and adhere to legislation.  

The table below shows the actions raised and management’s response: 

Priority Ranking 
Number of audit 

actions 
Actions agreed 

Risks accepted 
by management 

Medium 2 1 1 

Low 2 1.5 0.5 

Advisory 1 1 NA 

Total 5 3.5 1.5 

 

Treasury Management (Reasonable Assurance) – Issued in November 2021 

The objective of the audit was to review and assess the adequacy and effectiveness of the system of 
internal controls designed and placed into operation in respect of Treasury Management in order to 
manage financial and non-financial risks.  
 
The Local Government Act 2003 requires councils to “have regard to the Prudential Code and to set 
Prudential Indicators for the next three years to ensure that the Council’s capital investment plans are 
affordable, prudent and sustainable”. Under this legislation Dartford Borough Council (‘the Council’) is 
required to set out its Treasury Strategy for borrowing and to prepare an Annual Investment Strategy.  
 
Day to day responsibility for this area rests with the Principal Accountant and is overseen by the Head of 
Finance and the Chief Officer and Director of Corporate Services. The Finance function reports to the 
Treasury Management Panel three times per year for regular monitoring. Investments are recorded on 
the daily banking spreadsheet and the Logotech system. No recent borrowings have taken place at the 
Council. In this review, we considered the outstanding borrowing made in 2012 by the Public Works Loan 
Board (PWLB) for the Council to self-finance the housing revenue account.  
 
We noted the following areas of key strengths:  
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•  The Treasury Management Statement 2021/22 documents the borrowing and investment 
strategies of the Council.  

•  The Treasury Management Practices and Principles document sets out detailed procedures which 
act as guidance for the finance team to follow.  

•  Approved counterparties by Arlingclose (the Council’s external treasury advisor) and their 
investment limits have been compiled into a master Counterparty List, last updated on 31 August 
2021. This list also contains their credit ratings and rates of return.  

•  Monthly reconciliations between interest received on the financial system and the daily banking 
spreadsheet are carried out by the Principal Accountant. All transactions on the daily banking 
sheet are also then reconciled to the Logotech system.  

•  A detailed repayment plan until 2039 for the borrowing made from PWLB in 2012 is also in place.  

•  Monthly treasury position updates are sent to the Head of Finance and the Chief Officer and 
Director of Corporate Services. Treasury performance is reported to the Treasury Management 
Panel (TMP) three times per year. The Cabinet also receives annual treasury reports with key 
treasury indicators.  

•  Access to the Logotech system is restricted to appropriate staff at the Council.  
 
Key area for development:  
 

•  A breach to the Money Market Fund (MMF) investment limit on one fund occurred in March 2021. 
To counter this, limits on the ICD online trading platform based on Council’s fund limits should be 
considered.  

 
We have raised one recommendation resulting from our testing. The priority rating of this action is set 

out below. 

Priority Ranking 
Number of audit 

actions 
Actions agreed 

Risks accepted 
by management 

Medium 1 1 0 

Low 0 0 0 

Advisory 0 0 0 

Total 1 1 0 

 

Dartford Private Leasing Scheme (Limited Assurance) – Issued in November 2021 

The purpose of this review was to assess the adequacy and effectiveness of the controls in place over 

the Dartford Private Leasing Scheme. In particular, to assess if the Council is suitably mitigating 

against the risk of disputes to ensure the scheme remains a viable / cost effective mechanism to 

provide temporary accommodation.  

Strengths 

 The application pack provides prospective landlords with a general overview.   
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 Signed leases were on file for the sample of 10 properties tested.  

 Inspections are carried out ahead of taking on the property. 

 Procedures are in place for rent increases.  

 

Areas for development 

 Inventory photos are not agreed or signed by the landlord, nor are they supported by an 

itemised list which increases the risk of disputes.  

 Inspections throughout the term of the lease are not currently carried out so potential issues 

are not being identified which could create additional costs to the Council in the long run.  

 There is no requirement for the landlord to periodically provide confirmation of their 

insurance and gas cover, and similarly this is not monitored.  

 There are gaps and inconsistencies in the records maintained. In some cases hard copies are 

the only record held of key documents such as the signed lease, so if they were lost or 

damaged, there is no other mechanism to retrieve them.  

 The lease is unclear over key areas such as repairs and maintenance which increases the risk 

of challenges and disputes.  

 The methodology to calculate rent increases as set out in the lease has not been applied in 

practice, meaning the Council has both underpaid and overpaid its landlords.  

 The application form and declaration requires improvement to alleviate the risk of challenges 

and to aid monitoring of insurance and gas cover.  

 

Priority Ranking 
Number of audit 

actions 
Actions agreed 

Risks accepted 
by management 

Critical 0 NA NA 

High 1 1 0 

Medium 7 7 0 

Low 1 1 0 

Advisory 1 1 0 

Total 10 10 0 

 

Temporary Accommodation (Reasonable Assurance) – Issued in December 2021 

The purpose of this review was to assess the adequacy and effectiveness of controls in place over 

temporary accommodation. In particular, to assess the Council’s strategy and approach for providing 

temporary accommodation to ensure arrangements are sufficient to manage demand and meet the 

homelessness duty.  

Strengths 

 Assessment processes are robust to ensure the Council provides support to those in need to 

meet its duty under the regulations.  

 Clients are placed in suitable accommodation commensurate with their needs and supported 

to secure more permanent accommodation.  
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 System functionality coupled with case reviews enables sufficient monitoring. 

 The Council has access to a variety of properties for the provision of temporary 

accommodation.  

 The private leasing scheme provides a cost effective alternative for nightly paid 

accommodation.  

Areas for development   

 A documented strategy to future proof the service and the provision of temporary 

accommodation is not in place.  

 Arrangements with providers are not formalised and limited arrangements are in place to 

confirm the condition of properties used for temporary accommodation.   

 There are inconsistencies in the notes and actions recorded on the journal on Locata, so the 

decision may not be fully supported in the event of a challenge. 

 

Priority Ranking 
Number of audit 

actions 
Actions agreed 

Risks accepted 
by management 

Critical 0 NA NA 

High 0 NA NA 

Medium 2 2 0 

Low 2 2 0 

Advisory 0 0 0 

Total 4 4 0 

 

Safeguarding (Limited Assurance) – Issued in December 2021  

The purpose of this review was to provide assurance on the processes around the Council’s 

arrangements in place to safeguard children and adults at risk from abuse, neglect or exploitation. 

Strengths. 

 The Council has a suitably detailed Safeguarding Policy in place which clearly explains the 

importance of Safeguarding, what it constitutes, and the roles and responsibilities of not only 

the Council as a whole, but also that of every Elected Member, Officer and Contractor working 

for or on behalf of the Council.  

 Clear and concise guidance is readily available to officers setting out the actions which should 

and should not be taken in the event of a potential Safeguarding concern becoming evident. 

 Besides comprehensive written guidance being available to officers, Safeguarding leads are 

also available to give advice and guidance to officers on Safeguarding concerns and queries 

as necessary. 

 The Safeguarding Steering Group meet regularly; roles and responsibilities for members of 

the Group are suitably documented both in the Safeguarding Policy and also in the job 

descriptions for the individuals that sit on the Group. 

 All new appointments are subject to a basic DBS check regardless of the role. 
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A number of areas for development were identified during the course of the audit which require 

management attention to build on and improve existing controls around Safeguarding;  

 The Safeguarding Policy has not received Elected Member Approval since 2007. 

 At the time of fieldwork, an unacceptably high proportion of officers have not completed the 

Level 1 Safeguarding training which is mandatory for all officers regardless of role within the 

Council. 

 Roles requiring Level 2 Safeguarding training are yet to be identified, consequently no officers 

have completed Level 2 Safeguarding Training. Similarly, no members of the Safeguarding 

Steering Group have completed Level 3 Safeguarding training. 

 No Elected Members have completed Level 1 Safeguarding training. 

 There are differences between the numbers of safeguarding referrals recorded on the 

Council’s internal safeguarding referral log compared to those received from the Council by 

Kent County Council (KCC). 

 A large proportion of basic DBS checks for relevant roles have not been renewed. 

 

Detailed below is a summary of our actions and management response:  

Priority Ranking 
Number of audit 

actions 
Actions agreed 

Risks accepted 
by management 

Critical 0 NA NA 

High 4 4 0 

Medium 1 1 0 

Low 0 NA NA 

Advisory 0 NA NA 

Total 5 5 0 
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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 all 

audits with open actions from April 2021 to the date of writing. Column E indicates which of these were due between July and September 2021, 

which we have now followed up. Columns G and H give a summary of that follow up process: 

A-Project  
  

B-Service  
Manager  

C-Report Issue 
Date & Rating  

D-Agreed 
actions in 

Final Report  

E-Actions 
due Q2  

F-Not 
yet due  

G-Closed 
Q2 

H-Deferrals 
this Qtr.  

I-Total 
actions 

closed to 
date  

J-Total 
actions 

outstanding1  

Post GDPR Review 2018/19  
Sarah Martin / IT 

Services  
June 2019  
Substantial 

5  1 (M) 0  0  0  4  1  

Accounts Receivable 
2019/20 

Tim Sams 
April 2020 

Full 
3 1 (L) 0 0 0 2 1 

Garage Management 
2019/20 

Paul Koster 
August 2020 
Substantial 

3 0 1 (M) 0 0 2 1 

Dartford Town Against Crime 
2020/21 

Anthony Henley 
December 2020 

Substantial 
4 0 

1 (M), 1 
(L) 

0 0 2 2 

New Build Capital 
Programme 2020/21 

Peter Dosad 
February 2021 

Substantial 
3 0 1 (M) 0 0 2 1 

Budget Setting 2020/21 Tim Sams 
February 2021 

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

Local Air Quality 
Management 2020/21 

Annie Sargent 
March 2021 

Limited 
6 2 (M) 1 (H) 2 (M) 0 5 1 

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

B-Service  
Manager  

C-Report Issue 
Date & Rating  

D-Agreed 
actions in 

Final Report  

E-Actions 
due Q2  

F-Not 
yet due  

G-Closed 
Q2 

H-Deferrals 
this Qtr.  

I-Total 
actions 

closed to 
date  

J-Total 
actions 

outstanding1  

Waste Collection & Street 
Cleansing 2020/21 

Dave Thomas 
May 2021 

Limited 
10 2(M) 2(M) 2 (M) 0 8 2 

Change Control 2020/21 Sarah Martin 
May 2021 

Limited 
10 0 

2(H), 
4(M) 

0 0 4 6 

Contract Management 
2020/21 

Tim Sams 
June 2021 

Limited 
4 0 4 (M) 0 0 0 4 

Reactive Repairs 2020/21 Paul Koster 
July 2021 

Substantial 
1 0 1 (M) 0 0 0 1 

Housing Benefits 2020/21 
(shared) 

Heather Gaynor 
July 2021 

Substantial 
2 1 (L) 1(M) 1 (L) 0 1 1 

Contract Waivers 2021/22 Toby Cobbin 
July 2021 

Reasonable 
4 3 (M) 1 (M) 2 (M) 1 (M) 2 2 

Planning Administration 
Fees 2020/21 

Sonia Collins 
August 2021 
Substantial 

3 0 
1 (M), 

2(L) 
0 0 0 3 

Rent Collection & Arrears 
2020/21 

David Edie 
August 2021 
Substantial 

2 0 2 (M) 0 0 0 2 

Freedom of Information 
2021/22 

Sarah Martin 
September 2021 

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

    TOTAL  65 15 25 11 2 36 29 

Based on the results of our follow-up work, there are 29 ‘live’ actions that we are actively tracking and monitoring. We will report progress on 

the implementation of these actions as they fall due, as part of this regular summary report.  
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Deferrals 
This table shows the two audit actions that have been deferred or are in progress beyond the due date. 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 

Contract Waivers 
2021/22 

2. Justifications for a 
Contract Waiver (Medium) 

30/9/21 31/12/21 

Manager’s Comments: 
This action is partially complete.  Any new procurement training provided has 
included contract waivers, but the next corporate procurement meeting is yet to be 
arranged. The Senior Finance and Procurement Officer is hoping to do an in-person or 
virtual (MS Teams) procurement meeting by the end of December, but if the 
response from procuring officers is poor, the information will be provided via a 
procurement newsletter, with a section dedicated to waivers, and circulated to 
relevant officers. Deferral of this action has been approved by the Chief Officer and 
Director of Corporate Services. 
 
Audit Comments: 
Based on the information above this action has been deferred until the end of 
December 2021. 
 

1 

Freedom of 
Information 

2021/22 

1. Mandatory Training 30/9/21 30/11/21 

Manager’s Comments: 
We are in the process of agreeing a new appraisal process but this has not yet been 
finalised. The HR Manager is also looking at upgrading our e-learning system. 
Proposed deferral until the end of November 2021 (Chief Officer and Director of 
Corporate Services). 
 
Audit Comments: 
Based on the information above this action has been deferred until the end of 
November 2021 
 

1 
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Outstanding Actions not deferred / no response to follow up 
This table shows the two audit action that remains outstanding. Officers have been asked to provide an update on progress, and the reason for 

the delay: 

 

Project 
Action (including 
priority) 

Original agreed date Responsible Officer 
No. of times previously 
deferred 

Comments 

Post GDPR Review 2018/19 
1. Automatic Deletion of 

Data (Medium) 
31/12/19 Sarah Martin 1 

Action remains open at the 
request of the Chief Officer and 
Director of Corporate Services 
until it can be discussed with 

the new IT Manager 

 

Accounts Receivable 2019/20 3. Recovery of Debt (Low) 30/11/20 Toby Cobbin 3 

The action remains open as the 
service are currently in 

discussions with individual 
departments on the available 

recovery options for 
departmental receivables.  
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Annex D – Key Performance Indicators for Q2 (July – Sept) 

Finance: Associated performance indicators Q2 (July - September) 

F1: Percentage of budgeted days taken to complete projects – Target 100%  Reported on a cumulative basis 

Indicator measures any variance between the days agreed on the final brief vs. the actual time coded 

158% 

F2: Chargeable days – Target 75%  Reported on a quarterly basis 

Indicator measures the actual chargeable activities against the assumptions made in the audit plan 

Average 74% 

F3: PSIAS conformance – Target ‘Generally Conforms’ (IIA definition)Reported annually  

Indicator measures effectiveness of the Quality Assurance & Improvement Programme (QAIP) to ensure 

compliance with professional Standards.  

To be reported at the end of 

2021/22 

Client satisfaction: Associated performance indicators Q2 (July – September) 

C1: Respondents satisfied with the overall audit experience – Target 90% 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  

9/9 100% 

C2: Respondents agreement with the audit actions – Target 90% Reported on a project by project basis 

Indicator measures Client agreement to the audit findings and resulting actions from our audit work 

 

21.5/23  94% 
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Internal processes: Associated performance indicators Q2 (July – September) 

I1: Percentage of draft audit briefs issued at least 10 working days before the start of fieldwork.  - Target 90%   

Reported on a project by project basis 

Indicator measures the effectiveness of our project planning and communications with the client 

12/12 100% 

I2: Percentage of draft audit reports issued by the date given on the final audit brief  - Target 70% Reported on a 

project by project basis 

Indicator measures the efficiency of our audit work, currency of our audit finding and effective engagement 

between Auditors and Clients  

2/7 28% 

I3: Time taken between issue of the DRAFT report and FINAL report – Target 15 working days  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  

6/9 66% 

Learning & Development: Associated performance indicators Q2 (July – September) 

L1: Audit actions fully implemented within agreed timescales – Target 80%  Reported on a monthly basis 

Indicator measures the successful implementation of audit actions and the effectiveness of our follow-up process 

 

July – 12/20 = 60% 

August – 3/3 = 100% 

September – 3/5 = 60% 

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 

28.29 Days  
(annual budget of 29 days) 
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Annex E – Quality Action Plan 

Theme Action  Target Date Status Update 

Reporting Review the assurance levels for individual 
reports. 

To be introduced for financial year 
2021/22. 

Complete 

Reporting Review the assurance levels for the Annual 
Opinion.  

Graded opinion to be provided for 
2020/21.  

Complete 

Reporting Review report format to ensure that it is fit 
for purpose but “lean” – only containing 
elements that add value to the customer. 
Include guidance notes. 

To be introduced for financial year 
2021/22. 

Complete but continue to monitor - Report 
format has been reviewed, including 
guidance notes, and rolled out to team in 
March 2021 team meeting. If report 
timeliness and initial quality does not 
improve following additional training, may 
need to consider amending further by 
streamlining again and removing detailed 
findings section - this will require 
stakeholder consultation.  

Reporting Deliver report writing training in team 
meeting session.  

Jul-21 Complete 

Reporting Deliver root cause analysis training in team 
meeting session.  

Aug-21 Behind schedule as did wellbeing, critical 
thinking and review of audit documentation. 
Will not be complete by end of calendar 
year. 

Reporting Review action priority levels. April 2022 Not yet started. 

Reporting Review the Annual Opinion report template 
and contents to ensure that IA reports to 
committee are more strategic and focused 
on outcomes / key themes and issues. 

Jul-21 Complete 
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Theme Action  Target Date Status Update 

Co-ordination of 
Assurance 

Develop assurance maps for both 
organisations 
a) Discuss other forms of assurance as part of 
2021/22 Audit Planning 
b) Add assurance maps to both Plans for 
2021/22. 

Complete by March 2022. In progress - Outline complete but requires 
further checking with Managers as part of 
2022/23 Planning Process. 

Co-ordination of 
Assurance 

Develop relationships with EA 
1) Set up regular liaison meetings (every 4 
months?).  

For 2021/22 financial year with 
new EA personnel. 

Not yet commenced.  

Planning Develop more risk-based method for 
2021/22 periodic planning. 

For 2021/22 financial year. 2021/22 IA Plan was better developed and 
more relevant, however further refinements 
needed for 2022/23. Review again 
December 2021.  

Planning Maintain under review the approach to 
periodic planning - annually or quarterly / six 
monthly. 

Review again for 2022/23. Review and re consider for 2022/23. 

Planning Develop Audit Strategy for the partnership. Sep-21 Due to departure of Audit Manager, this will 
not be complete until new Audit Manager in 
post and embedded. 

Planning Undertake Culture / Ethics / IT Governance 
Audits. 

March 2022 (for completion of 
2021/22 audits). 

IT Governance audits on both Plans for 
2021/22. Culture on DBC audit plan. Ethical 
Governance was on SDC Audit Plan but due 
to departure of Audit Manager is proposed 
to be deferred until 2022/23.   

Planning Develop mechanism and allocate 
responsibilities to team members to keep 
knowledge of key parts of the sector up to 
date, share updates with team as a whole.  

Oct-21 Focus at present is on core audit work, not 
yet discussed with the team.  

Data Analysis Provide Excel training to the team.  Dec-20 Complete - basic data analysis provided over 
2 sessions in house and further 1 day 
external course. Need to review further 
options once skills matrix complete. 
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Theme Action  Target Date Status Update 

Data Analysis Arrange demonstration of data analysis 
software. 

Dec-20 Complete 

Data Analysis Add data analysis to team objectives. Dec-20 Complete 

Data Analysis Add to planning checklist to enforce that it is 
considered as part of every audit and that 
non-use is justified – done. 

Dec-20 Complete 

Data Analysis ‘Continual’ assurance using analysis of data 
will be trialled as part of the 2021/22 Plans. 

Complete by March 2022. Audits on Plans, individual audits not yet 
commenced. 

Data Analysis Draft data analysis strategy will be prepared 
by September 2021 (including identification 
of potential costs) and shared with the s151 
officers for agreement of any additional 
funds required, specifically for training or 
software. 

Sep-21 Not yet commenced - difficult at present 
due to staff changes and as other audit skills 
need to be fully developed first.   

Performance 
Management  

Review suite of KPIs to ensure they measure 
what we need to know and want to improve. 

Needs to be in place for 2021/22. Complete 

Performance 
Management  

Review calculation of CSQ measure. Needs to be in place for 2021/22. Complete 

Performance 
Management  

Quality of work including specific standards, 
competencies, deliverables and performance 
measures to be set out in a new suite of 
objectives for the auditors. 

Dec-20 Complete 

Quality and 
timeliness of audit 
work (also links to 
Performance 
Management above) 

All team members to undertake skills gap 
analysis against the IIA competency 
framework. 

May-21 Complete 

Quality and 
timeliness of audit 
work (also links to 
Performance 
Management above) 

Training plan for 2021/22 to be developed 
(reliant on completion of the above action). 

Jul-21 In progress. 
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Theme Action  Target Date Status Update 

Quality and 
timeliness of audit 
work (also links to 
Performance 
Management above) 

Develop a Customer Charter that sets out 
clear expectations for audit staff and clients. 
Include expectation that customers will be 
given 2 weeks to comment on draft report.  

To be in place for April 2021. Complete, ongoing need to remind staff of 
the commitments in the Charter and to 
ensure they are communicating with clients. 
Charter to be reviewed in team meeting 24 
November. 

Quality and 
timeliness of audit 
work (also links to 
Performance 
Management above) 

All staff to continue to complete self-
assessments at the end of individual audits 
to identify actions for improvement going 
forwards. 

For 2020/21 audits onwards. In progress and ongoing. 

Quality and 
timeliness of audit 
work (also links to 
Performance 
Management above) 

Training on project planning audits to be 
delivered as part of team meeting. 

May-21 Complete - delivered over two sessions - 
April and May 2021. 

Quality and 
timeliness of audit 
work (also links to 
Performance 
Management above) 

Weekly 121s and action plans. November 2020 onwards. In progress and ongoing. 

Quality and 
timeliness of audit 
work (also links to 
Performance 
Management above) 

Identical audits across both sites to be 
allocated to same team member. 
Some 'task based' teams will be deployed for 
bigger audits in 2021/22 - Ethical 
Governance and Culture, will use agile 
techniques such as daily catch ups and 
specific task based timings.  
'Site based' approach will be considered 
where practical.  

Complete by March 2022. In progress. Audit allocations are complete 
and where possible, identical audits have 
been allocated to same staff member.  
Small teams allocated to Ethical Governance 
and Culture, FC to lead and adopt task-
based, agile approach but EG now deferred. 
'Site' approach to be considered as relevant 
when staff return to office.  

Quality and 
timeliness of audit 
work (also links to 
Performance 
Management above) 

Review and update the Audit Manual.  Sep-21 Complete 
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Theme Action  Target Date Status Update 

IA Charters Review Audit Charters for both 
organisations. 

Audit Committee / Board March 
2022. 

Complete 

Data Retention  Review and update the information asset 
register / data retention schedule.  

May-21 Complete 

Remote Working Complete Lessons Learned review of the past 
year as part of team meeting session. 

Apr-21 Complete 

Follow Ups Review the follow up process and consider 
whether quarterly would be more efficient 
than monthly. 

Apr-21 Reviewed as a team but due to KPI and 
other reporting, decided to remain 'as is' at 
the moment, but training to be provided to 
the team May 2021 and auditors asked to 
be more 'smart' with implementation dates 
– e.g. try to have the same date for multiple 
recommendations where possible. Review 
again in October 2021. 
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Annex F - Definitions of Assurance ratings: 

   

OPINION DEFINITIONS 

Substantial Assurance 

 

 
A sound system of governance, risk management and control exists, 
with internal controls operating effectively and being consistently 
applied to support the achievement of objectives in the area 
audited. 
 

 

Reasonable Assurance 

 

  
There is a generally sound system of governance, risk management 
and control in place.  
 
Some issues, non-compliance or scope for improvement were 
identified which may put at risk the achievement of objectives in 
the area audited. 
 

 

Limited Assurance 

 
Significant gaps, weaknesses or non-compliance were identified.  
 
Improvement is required to the system of governance, risk 
management and control to effectively manage risks to the 
achievement of objectives in the area audited. 
 

 

No Assurance 

  
Immediate action is required to address fundamental gaps, 
weaknesses or non-compliance identified.  
 
The system of governance, risk management and control is 
inadequate to effectively manage risks to the achievement of 
objectives in the area audited. 
 

 

 

 

 

 


