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Audit & Governance Committee 16th May 2018

 

Annual Internal Audit Report and Opinion 2017/18 

 
SYNOPSIS  

To report the Head of Internal Audit’s opinion on the overall adequacy and effectiveness of 
the Council’s internal control environment and a summary of the audit work undertaken 
during 2017/18 to formulate this opinion. The report also contains details of the performance 
of the Internal Audit service and a self-assessment of the Internal Audit team’s conformance 
with the Public Sector Internal Audit Standards for 2017/18. 

1. Relevant Background Details  

1.1 The Accounts and Audit Regulations and the Public Sector Internal Audit Standards require 
the Head of Internal Audit to provide an annual Internal Audit opinion and report that can be 
used by the organisation to inform its Annual Governance Statement.  The Standards also 
specify that the report must contain: 

 an internal audit opinion on the overall adequacy and effectiveness of the Council’s 
governance, risk and control framework (i.e. the control environment); 

 a summary of the audit work from which the opinion is derived and any work by other 
assurance providers upon which reliance is placed; and 

 a statement on the extent of conformance with the Standards including progress against 
the improvement plan resulting from any external assessments. 

2. Report 

Opinion on the Overall Adequacy and Effectiveness of the Council’s Control Environment 

2.1 It is the responsibility of the Head of Internal Audit, to provide the annual Internal Audit 
opinion and to detail to basis for this opinion. 

2.2 Based upon the work undertaken by Internal Audit during 2017/18, the Head of Internal 
Audit’s overall opinion is that Satisfactory Assurance can be given that there is generally a 
sound system of internal control, designed to meet the organisation’s objectives and that 
controls are generally operating effectively in practice. 

2.3 The level of assurance, therefore, remains at a generally consistent level from 2016/17 – 
following the change in assurance ratings - and is generally consistent with the average for 
other comparable authorities served by LGSS Internal Audit.  Whilst some elements of the 
control framework were highlighted as requiring attention, audit recommendations have been 
made to address those issues and responsible managers have agreed reasonable 
timetables for their implementation. The progress made by management in implementing the 
actions arising from 2017/18 audit reports has been strong, with 96% of those actions due for 
implementation being completed during the year.  

2.4 Appendix A to this report provides a copy of the Internal Audit Annual Report which includes 
the Head of Internal Audit’s opinion on the Council’s control framework for 2017/18 and the 
basis for this opinion. 
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Effectiveness of Internal Audit  

2.5 The Annual Report also includes an overview of the performance of the Internal Audit service 
against its key performance indicators and ways in which it has added value to Corby 
Borough Council during 2017/18. The report confirms that the Audit Plan for 2017/18 has 
been fully delivered. 

2.6 The Head of Internal Audit has also undertaken a self-assessment on conformance to the 
Public Sector Internal Audit Standards. The self-assessment was completed in April 2018 
and the Head of Internal Audit concluded that the Internal Audit service was operating in 
general conformance with the Standards.  

3. Options to be considered (if any) 

There are no direct options to be considered as a result of this report. 

4. Issues to be taken into account:- 

Policy Priorities  

There are no direct policy issues arising from this report. 

Financial  

There are no direct financial issues arising from this report. 

Risk 

There are no direct risks arising from this report.  The Annual Internal Audit Report forms part 
of the evidence that supports the Council’s Annual Governance Statement and provides 
assurance over the adequacy and effectiveness of the Council’s internal controls to manage 
the key risks and inform risk management arrangements. 

Legal 

Internal Audit is a statutory function as detailed in the following:  

  i)      Audit and Accounts Regulations 2003 [England]  

  ii)     Section 151 of the Local Government Act 1972 

Best Value 

The assurance ratings provided in respect of the Council’s internal control environment are a 
predictor of the Council’s capacity to manage its resources so as to deliver value for money. 

Human Rights 

There are no direct human rights issues arising from this report. 

Equalities 

There are no direct equalities issues arising from this report.  

Sustainability 

There are no direct sustainability issues arising from this report. 

Community Safety 

There are no direct community safety issues arising from this report.  

5. Conclusion 

The overall conclusion is that, based upon the work completed by Internal Audit during 
2017/18, an opinion of Good Assurance is given that the Council’s overall internal control 
environment (including the key financial systems, risk and governance) is well 
established and operating effectively in practice.   
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However, no systems of control can provide absolute assurance against material 
misstatement or loss, nor can Internal Audit give that assurance.    

6. Recommendations:  

The Committee is asked to receive the Annual Internal Audit Report for 2017/18 and note 
the opinion given on the basis of the audit work undertaken during the 2017/18 financial 
year.  
 

External Consultations 

Not applicable 

List of Appendices 

Appendix A – Internal Audit Annual Report 2017/18 

Officer to Contact 

Rachel Ashley-Caunt – Head of Internal Audit, 07824 537900 
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1.    Background 

1.1 The Public Sector Internal Audit Standards (PSIAS) require the Head of Internal Audit to 

provide an annual Internal Audit opinion and supporting report that can be used by the 

organisation to inform its governance statement.  
 

1.2 The Standards specify that the annual report must contain: 

 an Internal Audit opinion on the overall adequacy and effectiveness of the Council’s 

governance, risk and control framework (i.e. the control environment); 

 a summary of the audit work from which the opinion is derived  and any work by 

other assurance providers upon which reliance is placed; and 

 a statement on the extent of conformance with the Standards including progress 

against the improvement plan resulting from any external assessments. 

2.    Head of Internal Audit Opinion 2017/18 

2.1 This report provides a summary of the work carried out by the Internal Audit service at 

Corby Borough Council during the financial year 2017/18 and the results of these 

assignments.  Based upon the work undertaken during the year, the Head of Internal 

Audit’s overall opinion on the Council’s system of internal control is that: 

It is my opinion that Satisfactory Assurance can be given over the adequacy and 

effectiveness of the Council’s control environment operating for 2017/18.  This 

control environment comprises of the system of internal control, governance 

arrangements and risk management.  This remains consistent with the opinions given 

in recent years. 

Controls relating to the key financial systems which were reviewed during the year 

were concluded to be generally operating effectively, with an opinion of at least 

Satisfactory Assurance given over the adequacy and compliance with the key controls. 

Of the audits completed in 2017/18, no opinions of Limited Assurance have been 

assigned for the control environment or in relation to compliance with controls. 

Assurance and evidence has also been provided that action has been taken to 

strengthen the control environment in any areas of Satisfactory assurance during the 

financial year.  Progress made by management in implementing the actions arising 

from 2017/18 audit reports has been strong, with 96% of those actions due for 

implementation being completed during the year.  

Internal Audit has not been made aware of any further governance, risk or internal 

control issues which would reduce the above opinion. No systems of controls can 

provide absolute assurance against material misstatement or loss, nor can Internal 

Audit give that assurance. 
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2.2 The basis for this opinion is derived from an assessment of the range of individual 

opinions arising from assignments within the risk-based Internal Audit plan that have 

been undertaken throughout the year. This assessment has taken account of the relative 

materiality of these areas and management’s progress in respect of addressing any 

control weaknesses.  A summary of Audit opinions is shown in Table 1: 

Table 1 – Summary of Audit Opinions 2017/18: 

Area Substantial Good Satisfactory Limited No 

Financial  - 4 2 - - 

Governance & Counter 

Fraud 

- 2 2 - - 

Corporate & Cross Cutting - 4 - - - 

Delivery of Corporate 

Objectives 

- 2 10 - - 

Total 0 12 14 0 0 

Summary  0% 46% 54% 0% 0% 

 

3.    Review of Audit Coverage 

Audit Opinion on Individual Audits 

3.1 The Committee is reminded that the following assurance opinions have been assigned 

during 2017/18: 

 Table 2 – Assurance Categories: 

Level of 

Assurance 

Definition 

Substantial There are minimal control weaknesses that present very low risk to the 

control environment. The control environment has substantially operated as 

intended although some minor errors have been detected. 

Good There are minor control weaknesses that present low risk to the control 

environment. The control environment has largely operated as intended 

although some errors have been detected. 

Satisfactory  There are some control weaknesses that present a medium risk to the control 

environment. The control environment has mainly operated as intended 

although errors have been detected. 
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Level of 

Assurance 

Definition 

Limited There are significant control weaknesses that present a high risk to the 

control environment. The control environment has not operated as intended. 

Significant errors have been detected. 

No There are fundamental control weaknesses that present an unacceptable 

level of risk to the control environment. The control environment has 

fundamentally broken down and is open to significant error or abuse. 

  

3.2 Audit reports issued in 2017/18, other than those relating to consultancy support, 

resulted in the provision of one of the above audit opinions.  All individual reports 

represented in this Annual Report are final reports and, as such, the findings have been 

agreed with management, together with the accompanying action plans. 

 Summary of Audit Work 

3.3 Table 3 details the assurance levels resulting from all audits undertaken in 2017/18 and 

the date of the Committee meeting at which a summary of the report was presented. 

Table 3 – Summary of Audit Opinions 2017/18: 

  

Audit Area Design of Control 

Environment 

Compliance Organisational 

Impact 

Committee Date 

Financial  

Payroll Good  

Assurance 

Good 

Assurance 

Minor March 2018 

Creditors  Good  

Assurance 

Good 

Assurance 

Minor May 2018 

Treasury 

Management 

 

Satisfactory 

Assurance  

 

Satisfactory 

Assurance  

 

Minor October 2017 

Governance & Counter Fraud 

Cyber Security  Satisfactory 

Assurance 

 

Satisfactory 

Assurance 

 

Moderate March 2018 

Social Housing 

Fraud 

Consultancy January 2018 

Counter Fraud and 

Ethical Governance 

 

 

Good  

Assurance 

Good 

Assurance 

Minor May 2018 
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Audit Area Design of Control 

Environment 

Compliance Organisational 

Impact 

Committee Date 

Corporate & Cross Cutting 

Procurement 

Compliance 

Good  

Assurance 

Good 

Assurance 

Minor March 2018 

Starters and 

Leavers 

Good  

Assurance 

Good 

Assurance 

Minor May 2018 

Delivery of Corporate Objectives  

Safeguarding Satisfactory 

Assurance 

 

Satisfactory 

Assurance 

 

Moderate January 2018 

Anti-Social 

Behaviour and 

Community Safety   

Good Assurance 

 

Satisfactory 

Assurance 

 

Minor October 2017 

Landlord Health 

and Safety 

Responsibilities  

Satisfactory  

Assurance 

Satisfactory 

Assurance 

Moderate May 2018 

Corby Innovation 

Hub – Embedded 

Assurance 

Satisfactory 

Assurance 

Good 

Assurance 

Minor March 2018 

Housing Options 

and Homelessness 

Satisfactory 

Assurance 

 

Satisfactory 

Assurance 

 

Minor January 2018 

 Equal Pay  Consultancy  October 2017 

Use of Consultants Satisfactory 

Assurance 

 

Satisfactory 

Assurance 

 

Minor October 2017 

  

3.4 Outlined in Appendix 1 is a summary of each of the audits finalised during the year.  The 

Committee should note that the majority of these findings have previously been 

reported as part of the defined cycle of progress update reports provided to the Audit 

and Governance Committee.    

 Implementation of Internal Audit Recommendations 

3.5 Internal Audit follow up on progress made against all recommendations arising from 

completed assignments to ensure that they have been fully and promptly implemented.  

Internal Audit trace follow up action on a monthly basis and provide a summary to the 

Audit and Governance Committee.  Details of the implementation rate for audit 

recommendations made during 2017/18 are provided in Table 4. 
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Table 4 - Implementation of Audit Recommendations from 2017/18 Reports: 

 

 

 

 

  

3.6   A summary of ‘high’ and ‘medium’ overdue recommendations is shown in Table 5: 

Table 5 - Summary of Overdue Recommendations as at 31st March 2018 

  High Medium 

Audit Title Audit Year Over 3 
months 
overdue 

Under 3 
months 
overdue 

Over 3 
months 
overdue 

Under 3 
months 
overdue 

Anti-Social Behaviour and 
Community Safety  

2017/18 - - 1 - 

Safeguarding  2017/18 - 1 - - 

Totals  - 1 1 - 

 

 3.7 The level of implementation is reported to the Audit and Governance Committee 

throughout the year and monitoring of outstanding recommendations remains 

ongoing. 

 

 Category ‘High’ 

recommendations 

Category ‘Medium’ 

recommendations 

Category ‘Low’ 

recommendations 

Total 

Agreed and 

implemented 

6 21 17 44    

(61%) 

Agreed and not 

yet due for 

implementation 

1 14 12 27 

(37%) 

Agreed and due 

within last 3 

months, but not 

implemented 

1 - - 1 

  (1%) 

Agreed and due 

over 3 months 

ago, but not 

implemented 

- 1 - 1      

(1%) 

TOTAL 8 36 29 73 

(100%) 
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 Internal Audit Contribution 

3.8 It is important that Internal Audit demonstrates its value to the organisation. The 

service provides assurance to management and members via its programme of work 

and also offers support, advice and insight to assist the Council in new areas of work or 

to pro-actively review and improve the control framework. 

 Delivery of 2017/18 Audit Plan 

3.9 By 31st March 2018, the team had delivered 100% of the assignments within the Audit 

Plan to at least draft report stage, against a target of at least 90%.  All reports had been 

finalised by the end of April 2018. 

 Internal Audit Contribution in Wider Areas 

3.10 Key additional areas of Internal Audit contribution to the Council in 2017/18 are set out 

in Table 7: 

 Table 7 – Internal Audit Contribution 

Area of Activity Benefit to the Council 

Maintaining good working relationships with 

External Audit to ensure most effective 

coverage and avoiding duplication if possible. 

Reduce audit burden, saving costs. 

Supporting and advising upon fact-finding 

investigations, as required. 

Sharing of knowledge of good practice and 

independent insight and challenge. 

Sharing of best practice and solutions 

adopted at other authorities. 

Benefit from insight into tried and tested 

solution and good practice examples to 

strengthen controls and efficiencies. 

Cyber-crime session held with Senior 

Management Team, organised by Internal 

Audit.  Local cyber-crime lead from 

Leicestershire Police attended to alert 

management to the risks and actions they can 

take. 

Awareness of significant, emerging risk 

areas.  Internal Audit are now working with 

the Council to develop an action plan and 

strengthen controls in this area.  Also, 

provides access to good working 

relationships built between Internal Audit 

and the local economic crime unit. 

Presence at Corby Borough Council offices. Assistance with ad-hoc queries, building 

working relationships and raising the 

profile of Internal Audit. 
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Area of Activity Benefit to the Council 

Audit of disabled facilities grant claim and 

certification to the county council. 

Independent assurance over grant claim, to 

satisfy requirements of county council and 

secure funding. 

Social Housing Fraud – LGSS Counter Fraud 

Officers have worked with the Housing service 

to review fraud controls including Right to Buy 

applications and worked with the team to 

investigate areas of concern, including 

interviews under caution.  This has resulted in 

a potential prosecution and assists in recovery 

of properties for those in genuine need. 

Stronger procedures to pro-actively 

counteract the risk of social housing fraud 

and deterrent to those considering abusing 

the system. 

 

           Further sources of assurance 

3.11 To inform the annual assurance opinion for 2017/18, wider sources of assurance have 

also been considered.  These have included: 

 Annual Public Sector Network (PSN) compliance – the Council received a certificate of 

compliance (dated 15th May 2017) that its infrastructure is sufficiently secure to connect 

to the PSN. 
 

4. Performance Indicators  

4.1 Internal Audit maintains several key performance indicators (KPIs) to enable ongoing 

monitoring by senior management and the Audit and Governance Committee.  

Outturns against these indicators in relation to work delivered for Corby Borough 

Council are provided in Table 8: 
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 Table 8 – Internal Audit KPI’s 2017/18 

Indicator description Target Actual 

Delivery of the agreed annual Internal 

Audit Plan to at least draft report stage 

by 31st March 2018 

90% 93% 

Delivery of the agreed annual Internal 

Audit Plan to at final report stage by 30th 

April 2018 

95% 100% 

Customer Feedback – rating on a scale of 

1 to 4 (average) – where:  4 = 

Outstanding, 3 = Good, 2 = Satisfactory 

and 1 = Poor). 

3.1 3.48 

 

5. Professional Standards 

5.1 The Public Sector Internal Audit Standards (PSIAS) were adopted by the Chartered 

Institute of Public Finance and Accountancy (CIPFA) from April 2013 and were further 

updated in March 2017.  The standards are intended to promote further improvement 

in the professionalism, quality, consistency and effectiveness of Internal Audit across 

the public sector. 

5.2 The objectives of the PSIAS are to: 

 Define the nature of internal auditing within the UK public sector; 

 Set basic principles for carrying out internal audit in the UK public sector; 

 Establish a framework for providing internal audit services, which add value to the 

organisation, leading to improved organisational processes and operations; and 

 Establish the basis for the evaluation of internal audit performance and to drive 

improvement planning. 

5.3 A detailed self-assessment against the latest PSIAS has been completed by the Head of 

Internal Audit, a copy of which can be provided as required.  The outcome of the 

assessment was that the Internal Audit service is operating in general conformance with 

the Standards. 
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Appendix 1: Summary of Internal Audit Work Undertaken for 2017/18 

Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

Creditors 

 

Good Good Minor Review of design and effectiveness of key 

controls in the creditors system.  Scope 

included:  compliance with policies and 

procedures; user access; ordering; BACs 

and cheque payments; urgent payments; 

goods receipting; and management 

information. 

Documented procedure notes are available to the 
relevant staff to enable them to fulfil their creditor 
responsibilities.  It is recognised that consistency should 
be applied in the introduction and implementation of 
documented procedures across both sites, in order to 
enhance control and improve operational efficiency. 
 

An appropriate separation of duties exists between key 

tasks, such as creating and amending supplier standing 

data; processing an invoice; and processing a payment.  

Sample testing did however, identify two minor areas 

for control improvements; and whilst amendments to 

supplier details may be verified, evidence of these 

checks is not currently retained on file. 

 

Invoices are processed effectively and efficiently and 
sample testing confirmed that overall, controls are 
operating as intended.  The introduction and 
communication of a formalised ‘No Purchase Order (PO), 
No Payment’ policy to officers and suppliers may further 
enhance control and improve operational efficiency.   
 

It is understood that BACS is promoted as the preferred 
method of payment to all suppliers in order to improve 
efficiency and reduce the risk of cheque fraud; sample 
testing of 10 BACS payments confirmed 100% 
compliance with key controls. 
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Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

 

Authorisation limits are not currently detailed within the 
Council’s Constitution; and review of a list of authorised 
signatories identified that nine officers have been 
granted ‘unlimited’ authorisation limits.  There is an 
increased risk that inappropriate financial decisions will 
be made if authorisation limits are not clearly defined, 
documented and communicated. 
 

Creditor reconciliations are completed on a monthly 

basis and compliance testing confirmed that controls 

are operating as intended.  It is noted that an 

independent review is not carried out on the creditor 

reconciliation process, and as such, this control will be 

introduced from April 2018. 

Payroll Good Good Minor At the time of the audit there were 552 

employees on the payroll and 80 new 

employees and 64 leavers had been 

processed during 2017/18. Internal Audit 

evaluated the processes and procedures 

relating to payroll with a view to 

delivering reasonable assurance as to the 

adequacy of the design of the internal 

control system and its application in 

practice. 

The Council operates a combined HR and payroll system 

(iTrent).  A review of current user access identified that 

four members of the HR team have system 

administrator access allowing them to add, remove and 

update all data for CBC and ENC.  This exposes the 

Council to a greater risk of fraud or error and such 

access should be limited to essential users. 

Audit testing confirmed that key controls in relation to 

administering starters and leavers are robust and 

operating effectively in practice.  Furthermore, sample 

testing of key controls in relation to BACS payments, 
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Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

HMRC payments and employee deductions all 

confirmed 100% compliance with controls.  

An audit review of 25 temporary payments confirmed 

payments were accurate, timely and approved, 

however overtime payments were not consistently 

compliant with NJC terms and conditions.  These 

exceptions are not formally documented in a policy. 

An audit report highlighting changes to employee 

master data is produced and independently reviewed, 

however this control could be strengthened further by 

reviewing a sample of all changes rather than just those 

made by payroll staff.  

Payroll control account reconciliations are completed 

periodically and independently reviewed to ensure the 

accuracy of the Council’s financial statements.  

Treasury 

Management 

Satisfactory Satisfactory Minor To provide assurance that: 

- The treasury management function is 

conducted in line with statutory and 

regulatory requirements and best 

practice guidance; 

- Investments are appropriately 

safeguarded; 

The Treasury Management function at Corby Borough 
Council (CBC) is delivered in house by the Treasury 
Management Accountant.  The Council’s Treasury 
Management Strategy (TMS) complies with the 
Chartered Institute of Public Finance and Accountancy 
(CIPFA) Code of Practice for Treasury Management in 
Public Services.  The Strategy is subject to annual 
Committee approval and is supported by a set of 
Treasury Management Practices (TMPs).  Treasury 
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Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

- Transactions and records are 

complete, accurate and timely; 

- Returns on investments are managed 

appropriately; and 

- The treasury management function is 

resilient. 

management activity is reported at the appropriate level 
and within the agreed timescales. 
 

The Council has appointed external treasury 
management advisors to provide advice and guidance 
with regards to minimising costs of borrowing and 
maximising returns on investments.  Significant capital 
investments have been undertaken during the year, as 
such, borrowing has increased by £22m, in order to 
produce an annual net rental income of approximately 
£500k.  The Council’s debt portfolio stood at £104.6m as 
at 9th August 2017, which is within the authorised limit 
of external debt for this financial year (£110m).   
 

The CIPFA Code requires the responsible officer to 
ensure that Members with responsibility for treasury 
management receive adequate training in treasury 
management.  It is however noted, that such training has 
not taken place in recent years.   

 

Sample testing of 30 treasury management transactions, 
identified that many of the expected controls were 
operating effectively; there were however, some key 
control issues, in that a lack of documentary evidence 
was held on file to confirm that an appropriate audit trail 
or segregation of duties existed in all cases. 
 

Documented procedure notes are in place for the 
reconciliation process, these do however, require 
updating; and some further areas of improvement have 
been identified, particularly with regards to the 
timeliness of reconciliations and the audit trails in place. 
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Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

 

Appropriate arrangements are in place to ensure that 
access to the treasury management system is restricted 
to authorised personnel and procedures are in place to 
ensure that the IT system can be restored in a timely 
manner. 

Governance & Counter Fraud 

Cyber Security Satisfactory Satisfactory Moderate To provide assurance over the Council’s 
preventative and detective IT controls; 
disaster recovery arrangements; staff 
training and awareness and monitoring 
arrangements to manage the risk of a 
cyber attack. 

The Council has recognised the threat of cyber crime and 
has implemented a number of detective and 
preventative controls to actively manage the risks.  The 
Council benefits from monitoring systems which are 
being used effectively to highlight vulnerabilities.  
Security patches are being regularly reviewed and 
applied.  The Council would benefit from documented 
active monitoring strategy to clarify how these tools will 
be applied in practice and which information will be 
reviewed by whom, and on what frequency. 
 
The Council does not, however, hold a complete and up 
to date Disaster Recovery Plan.  As such, in the event of 
an incident there would be a lack of agreed guidance on 
how to reinstate systems and which systems/servers 
should be prioritised.  Such a plan must be produced and, 
once agreed, should be subject to tests and exercises to 
confirm whether it is fit for purpose.  The plan should be 
held in a number of forms and should be securely 
accessible off site, along with an up to date network map 
and access to intruder detection system logs. 
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Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

Training has been rolled out to network users on data 
protection and ‘phishing’.  However, the completion of 
the training has not been reconciled to a complete user 
list – there is a risk therefore that some users may not 
have completed the sessions and not be alert to the risks.   
 
The Council’s senior management team participated in a 
cyber crime ‘stress test’ session in 2017 which provided 
an opportunity to raise awareness of the risks and test 
out assumptions about system controls. 
 

Counter Fraud 
& Ethical 
Governance 

Good Good Minor To provide assurance over the Council’s 
policies and procedures for managing the 
risk of fraud and corruption and 
embedding good ethical governance. 

The Council’s leadership has overall responsibility for 
embedding effective standards to counter fraud and 
corruption, including putting into place robust policies 
and procedures.  To ensure that staff and contractors are 
supported to ‘do the right thing’, a comprehensive anti-
fraud and ethical culture needs to be maintained, 
including clear whistleblowing arrangements.  In order to 
provide assurance over the design and effectiveness of 
the Council’s counter fraud and ethical governance 
arrangements, this audit has involved a review of the 
existing policies and procedures. 
 
Corby Borough Council has acknowledged the risk of 
fraud and corruption and has stated that it will not 
tolerate any fraud, corruption or bribery by individuals 
or external organisations.  A number of counter fraud 
and corruption policies have been adopted and made 
available to staff, including a Counter Fraud, Corruption 
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Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

and Bribery Policy and an Anti-Money Laundering Policy 
which cover many key areas recommended as best 
practice.  In order to support the Council’s counter fraud 
arrangements, it is recommended that a Fraud Response 
Plan be adopted in line with best practice.  Some areas 
for improvement have also been highlighted within the 
Counter Fraud, Corruption and Bribery Policy including 
further expanding upon the vital area of fraud 
prevention and the role all officers and Members should 
play in embedding this.  It has been agreed that a 
standalone bribery policy and a gifts and hospitality 
protocol will also be adopted to clarify expectations and 
the importance of controls in these areas.   
 
The Council’s Monitoring Officer has taken steps to 
improve staff awareness of the Council’s Whistleblowing 
policy in recent years by incorporating this within the 
induction process for new starters and producing a 
handbook of key information relating to whistleblowing.  
A copy of the Council’s Whistleblowing policy is also 
available on the Internet pages as part of the 
Constitution and as such is accessible to external parties 
such as contractors, who can be a valuable source of 
intelligence.   
 
The Codes of Conduct for officers and Members require 
declaration of any interests and any offers of gifts and 
hospitality.  The process for officers to declare personal 
interests could be better clarified within the Code of 
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Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

Conduct and this would also be an opportunity to remind 
all officers of this responsibility to report any interests. 
 

Corporate & Cross Cutting 

Procurement 

Compliance 

Good Good Minor Testing of a small sample of goods and 

services procured across the council for 

compliance with contract procedure 

rules. 

The Council’s Contract Standing Orders (CSOs) are 
designed to ensure probity and value for money when 
procuring goods, works or services that meet the needs 
of local residents and comply with legal and regulatory 
requirements. This audit was carried out to provide 
assurance over compliance with the Council’s Contract 
Standing Orders to ensure contracts are procured in a 
fair and transparent manner and achieve value for 
money. 
 
Testing confirmed that in all cases the correct 

procurement method had been chosen and where 

applicable at least three quotations or tenders where 

obtained. Consequently, there is good assurance that 

the risk of poor value for money or fraud and 

corruption is suitably mitigated. However, there is 

scope to improve documentation and evidencing of 

compliance with some aspects of the contract standing 

orders, such as approval to use a framework 

agreement. 

It was noted that the procurement thresholds set out in 

the Contract Standing Orders need to be clarified or 

updated as there is an element of overlap between the 
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Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

different bands. This increases the risk of confusion 

about which procedures to apply, although there was 

no evidence of this in the audit sample. Nevertheless, 

officers have agreed to update standing orders to 

remove the overlap. 

The contracts register published on the Council’s 

website was last updated in November 2017. Review 

and comparison of the contracts register to this year’s 

expenditure reports identified some inconsistencies. 

Consequently, there remains uncertainty over the 

completeness and accuracy of a published contracts 

register.  

Starters and 

Leavers 

Good Good Minor To provide assurance that appropriate 

processes are in place to communicate 

starters and leavers to all appropriate 

personnel and that the actions to be 

taken are clearly identified and 

completed in a timely manner – including 

undertaking appropriate checks on new 

starters to prevent and detect 

recruitment fraud. 

Recruitment and selection is one of the most important 

management functions.  It is crucial that the 

appropriate checks and controls are exercised for any 

new starters joining the organisation. Also the 

appropriate controls must be in place to ensure access 

to buildings and resources is revoked for any leavers. 

The Recruitment and Selection Policy and Procedures is 

available for Council employees although it may benefit 

from a review to ensure it reflects best practice and to 

include detail of pre-appointment checks in place to 

manage the risk of recruitment fraud. 
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Sample testing of new starters confirmed that in all cases 

there were stringent processes adhered to in order to 

ensure fair recruitment and necessary checks. From the 

sample test, in all cases reviewed the application forms 

were fully completed, the interview records were retained 

on the personnel file, the original qualification evidence 

was provided as stated in the application form as well as 

the references from the previous employers and sufficient 

and relevant evidence of right to work were obtained in all 

cases.  

The induction log is maintained to monitor the training 

attendance and ensure that all new starters attend the 

induction in a timely manner. A review of ten new 

starters confirmed that all have attended new starter 

induction in a timely manner, on average within two 

months of their employment start date. 

Upon the review of the ICT asset database six leavers 
were found to be included on the asset database, 
however on further investigation it was confirmed that 
leavers’ assets had been retained for replacement 
employees. The new ICT Manager had already identified 
the need to review the current process for recording ICT 
assets and options are being considered to ensure the 
database is complete and accurate. 
In regards to the Council’s building access, the CBC 

Facilities team receive a leaver notification from HR 
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which then should prompt the internal procedures to 

ensure all the relevant building access is removed i.e. 

access card deactivated. It is noted, however, that there 

is no formal leaver process for agency workers and a 

leaver notification is not generated as they are not 

employed by CBC. 

Delivery of Corporate Objectives 
Safeguarding Satisfactory  Satisfactory  Moderate To provide assurance that the Council is 

fulfilling its responsibilities in 
safeguarding the most vulnerable 
members of the community.  To include 
assurance that suitable training and 
policies are provided and that DBS and ID 
checks are undertaken for relevant posts 
and before granting taxi and private hire 
licences. 

 
 

Safeguarding, in its broadest sense, is defined as ‘to 
protect from harm’. Corby Borough Council has a 
number of duties to safeguard children and vulnerable 
adults which also extends to domestic abuse, 
exploitation, radicalisation, forced marriage, trafficking 
and modern slavery. The purpose of this audit was to 
provide Members and management with assurance that 
the Council has adequate controls in place to ensure that 
the Council is fulfilling its responsibilities.   
 
The Council works with Northamptonshire County 
Council, primarily, as well as other agencies, to ensure 
safeguarding is embedded within all services throughout 
the council. Whilst appropriate information sharing 
arrangements are in place and there are sufficient 
controls to raise staff awareness of safeguarding issues 
the audit identified opportunities to further enhance the 
control framework. Following the restructure of the 
Northamptonshire Adults and Children’s Safeguarding 
Boards there is now an opportunity for the Council to be 
represented at relevant sub-committees of the Board 
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which will enhance procedures for disseminating 
information from and sharing information with the 
multi-agency safeguarding boards; it is advisable that 
senior officers ensure this takes place. In addition, given 
that the Council’s existing safeguarding children’s policy 
is being reviewed and updated there is an opportunity to 
consider having a single policy which covers the Council’s 
arrangements for safeguarding both children and 
vulnerable adults. In terms of training, whilst officers 
have a clear vision that will enhance the Council’s control 
framework; it is important that these intentions are 
formally documented in a clear action plan.  
 
Corby Borough Council also has a duty to ensure that all 
Elected Members, volunteers and contracted and grant 
funded organisations comply with the Council’s 
Safeguarding Policy and consider the welfare of all 
children, young people and vulnerable adults whilst 
undertaking all services and functions. The audit review 
confirmed that arrangements for volunteers and 
contracts are proportionate to the level of risk to which 
the council is exposed. In terms of Members the audit 
identified opportunities to enhance governance 
arrangements in terms of allocating a lead member or 
committee responsibility for the Council’s safeguarding 
arrangements and to address knowledge gaps by rolling 
out the planned staff training to Members. Regarding 
grant funding organisations, improvements could be 
made to the application process to ensure that 
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safeguarding arrangements are explicitly considered for 
organisations that involve a high degree of exposure to 
children and vulnerable adults.   
 
Audit testing highlighted significant weaknesses related 
to appropriate person checks for Hackney Carriage and 
private hire driver licence applications. Whilst DBS 
checks are undertaken, the renewal date and licence 
dates are out of synch. In practice, ID verification checks 
are also only completed for the purpose of DBS. Testing 
established that Right to Work checks are not being 
completed nor are the DBS requirements for a certificate 
of good conduct being considered at the point of 
processing applications.  All existing taxi licensing policy 
documents and procedural guidance are therefore in 
need of review to ensure that roles and responsibilities 
and key requirements are made clear to all 

Anti-Social 

Behaviour and 

Community 

Safety   

Good Satisfactory Minor To provide assurance over the effective 
management of this key risk for the 
Council, including monitoring, 
partnership working and initiatives.   
 

Corby Borough Council has a dedicated Community 
Safety Team who work in partnership with other 
agencies to reduce crime and anti-social behaviour 
(ASB) to improve the quality of life for all in Corby 
Borough. Internal Audit sought to provide assurance 
over the effective management of this key risk for the 
Council, including monitoring, partnership working and 
initiatives.  
 
The Council engages with the community well and 
shows effective joint working with other agencies to 
tackle and reduce anti-social behaviour. The 
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Community Safety Partnership Plan 2015-17 outlines 
the strategic approach the partnership takes and the 
initiatives and campaigns that take place to address 
areas of concern.  
 
A Service Charter outlining the Council’s protocol for 
handling ASB complaints has been designed and 
communicated to residents. However internal audit 
testing found compliance with this procedure needs to 
be improved to ensure that there is a clear audit trail 
for each complaint received. 
  
Records of ASB complaints are not centrally recorded, 
even though the Council has software (CAS) to do this. 
ASB complaints handled by the Neighbourhood Services 
team are logged on a spreadsheet and Internal Audit 
could not be provided with a similar report for those 
handled by the Landlord Services team at the time of the 
audit. Therefore Internal Audit could not confirm or test 
from a full list of ASB complaints dealt within the last 12 
months. 

Landlord Health 

and Safety 

Responsibilities  

Satisfactory Satisfactory Moderate To provide assurance that the Council is 

fulfilling its duties in ensuring the safety of 

housing properties for tenants i.e. 

including safety of gas and electrical 

appliances and supplies. 

Corby Borough Council has a portfolio of 4,800 
properties. As landlord, the Council has a number of 
statutory responsibilities regarding the safety of their 
residents. These are set out in the The Regulatory 
Reform (Fire Safety) Order 2005, Health and Safety at 
Work Act 1974, Control of Asbestos Regulations 2012, 
Gas Safety (Installation and Use) Regulations 1998, The 
Electrical Equipment (Safety) Regulations 1994 and the 
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Housing Act 2004.  Internal Audit sought to provide 
assurance that the Council is fulfilling its duties in 
ensuring the safety of housing properties. 
 

The Council’s role and responsibilities in relation to 
health and safety of housing properties are clearly set 
out in tenancy agreements and a number of related 
Council policies are under review alongside the recently 
adopted Asset Management Strategy.  Once the policies 
are formally adopted, procedural notes should be 
strengthened to ensure consistent understanding and 
application by officers. 
 

Sample testing confirmed that the Council had 
delivered gas inspections in line with the legal 
requirements for all of the properties selected.  
Consistent compliance with Council policy was not, 
however, evidenced for all properties tested in relation 
to fire risk assessments or annual asbestos surveys.  The 
Council’s approach to electrical inspections is that these 
must be completed at least once every ten years, 
although officers’ understanding appeared to be that 
the policy was for inspections to be completed every 
five years which appears consistent with best practice 
recommendations.  In sample testing, 95% of housing 
stock selected had been subject to an electrical 
inspection in the last ten years – the remaining 5% 
selected were less than a year overdue for their ten 
yearly inspection and should be prioritised – and 55% 
had been tested within the last five years.   
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It was also highlighted that issues arising from electrical 
inspections have not been consistently feeding into 
orders and work plans. Therefore, where observations 
were recorded and classified on the certificates these 
had not been entered into work allocations or material 
orders to ensure the issues were promptly rectified.  It 
is understood that the new housing management 
system (to be introduced in 2018) should assist in 
bringing together all details, including inspection 
outcomes, together in a central location and that some 
improvements have already been made. 
 

It is recommended that key performance indicators 
(KPIs) for the various inspections be introduced to enable 
monitoring by senior management and provide 
assurance over compliance with the policies 

Corby 

Innovation Hub 

– Embedded 

Assurance 

Satisfactory Good Minor To provide assurance that adequate 

controls exist to ensure that the project is 

suitably managed and risks are 

appropriately identified and mitigated. 

The Council owns a mixed portfolio of commercial 
property across Corby, providing an annual gross 
revenue income of over £5.5m.  This revenue provides a 
beneficial means of supporting the General Fund 
services.  The One Corby Policy Committee approved the 
investment in the freehold purchase of a further 
property, in order for it to be developed into the Corby 
Innovation Hub, on 30th August 2016.  This investment 
opportunity is consistent with the Council’s priorities; 
and could potentially generate net income of 
approximately £224k per annum by 2021/22. 
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The ‘Project Delivery’ document communicates the 
internal reporting arrangements which are in place for all 
key stakeholders, and it is understood that roles and 
responsibilities will need to be clearly defined in order to 
provide clear strategic direction and support effective 

decision making.  Project meetings are being held on a 
regular basis with suitable, priority areas on the agenda.  
Management recognise that these meetings would 
benefit from the introduction of a comprehensive action 
log, to ensure that all agreed actions and timescales are 
monitored accordingly. 
 
 

The project plan sets out the key milestones of the 
project, although some information, such as timescales 
for the completion of tasks, has been omitted.  The 
introduction of a gantt chart would demonstrate the 
timeline for all key stages of the project, and the impacts 
of slippage on other tasks.  A risk register is being 
maintained for the project, it is however noted, that 
whilst inherent risk has been detailed within the register, 
residual risk has been omitted; it is therefore difficult to 
determine the level of risk which remains, after 
management responses have been developed and 
implemented.   
 
 

Procurement exercises have been undertaken in 
accordance with good practice; and professional advice 
has been sought where appropriate.  A budget is in place 
to support the project and arrangements exist to ensure 
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that costs are effectively controlled, forecast and 
accounted for throughout the project.  It is noted, that 
whilst quarterly budget monitoring reports are 
presented to the One Corby Policy Committee, the 
budget outturn position is not currently reported to SMT 
to ensure that they are aware of any potential issues 
with regards to the project’s budget and / or income 
targets. 

Housing 

Options and 

Homelessness 

Satisfactory Satisfactory Minor To provide assurance that the Council has 

put in place appropriate controls to 

manage the identified risks and to make 

recommendations for improvement 

where necessary. 

The proper and effective operation of housing 
allocations and homelessness applications supports the 
Council’s corporate priorities of ‘Regeneration and 
Economic Growth’ and ‘Inspiring a Future’.  To achieve 
these, the Council operates in partnership with other 
borough councils and has adopted a choice based 
lettings scheme.  
 
 

The allocation policy and homelessness strategy are 

clear and comprehensive, and are based on appropriate 

sources, such as related legislation and localised 

priorities.  Both documents have recently been 

reviewed and approved by the One Corby Policy 

Committee. 

Staff in the Housing Options Team are experienced and 

have knowledge of the policies and related systems.  It 

is however noted, that whilst a ‘Homeless Checklist’ is 

in place, up-to-date operational procedure notes do not 

currently exist with regards to the homelessness 
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application process.  The production of a basic 

procedure manual would help to improve resilience in 

the event of a significant period of unexpected staff 

absence. 

Sample testing in relation to housing and homelessness 

procedures identified that in most cases, the 

assessment of applications; housing of applicants; and 

appeals processes were operating in compliance with 

agreed policies.  Some control weaknesses do however 

exist, particularly with regards to the identity checks of 

applicants and sufficient audit trails. 

Homelessness decision letters are clear with regards to 

how to request a review of the decision made; and the 

timescale in which a request must be made.  It is 

however noted, that a segregation of duties does not 

currently exist for this process. 

The Council has the use of their own housing stock; and 

two business accounts exist with hotel chains in order 

to maximise value for money with regards to temporary 

accommodation.  It is noted that the Council continues 

to review its approach to procuring temporary 

accommodation in order to ensure value for money and 

to assist with budgetary pressures. 
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Information on housing and homelessness is collated 
and made available to senior officers for review and 
performance monitoring; whilst statistical data is 
available via the relevant websites. 

Use of 

Consultants 

Satisfactory Satisfactory Minor To provide assurance over the Council’s 

appointment of interims and consultants 

to ensure processes are robust and 

complied with to deliver value for money, 

compliance with procurement regulations 

and transparency and ensuring 

contractual agreements for handling of 

data and intellectual property are in 

place.   

Consultancy expenditure was identified as an area of risk 
following the Procurement compliance audit conducted 
during 2016/17. The purpose of this audit was to provide 
Members and management with assurance that the 
Council has adequate controls in place to ensure that 
arrangements for the appointment of consultants are 
robust and deliver value for money and are compliant 
with procurement rules and regulations.  
 
Expenditure coded to consultancy during 2016/17 
totalled £263,322.43. Whilst there are financial account 
codes to facilitate monitoring and scrutiny of 
expenditure; audit testing highlighted opportunities to 
enhance the control framework. Issues with coding 
appear to have arisen as a result of the lack of formal 
policy to clearly define terms such as 'consultant', 
'agency worker', 'legal fee' and 'professional fees'; the 
degree of subjectivity enabled by current procedures are 
therefore highly likely to impact the accuracy of the 
'consultancy' and 'agency worker' figures which are 
currently reported to members and senior management 
via the Overview and Scrutiny Panel. It is therefore 
important that a clear corporate approach is established; 
Members’ interests and monitoring requirements should 
also be considered when formulating such guidance to 
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ensure that the definitions and account codes and 
subsequent committee reports contain sufficient detail 
of how Council money has been used to address skill 
gaps.  
 
There are effective requisition controls to ensure that 
consultancy expenditure is appropriately authorised and 
subject to HR and senior management scrutiny; however 
the lack of an agreed corporate definition of what 
constitutes a consultant, leaves the authorisation 
process open to interpretation, increasing the risk that 
the correct procedures are not followed 
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