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Audit & Governance Committee 12th June 2019 

 

Annual Internal Audit Report and Opinion 2018/19 

 

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 2018/19 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 2018/19. 

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 2018/19, 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 consistent level from 2017/18 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 2018/19 audit reports has been 
reasonable, with 83% 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 2018/19 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 2018/19. The report confirms that the Audit Plan for 2018/19 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 2019 
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 

2018/19, an opinion of Satisfactory 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 2018/19 and note 
the opinion given on the basis of the audit work undertaken during the 2018/19 financial 
year.  

External Consultations 

Not applicable 

List of Appendices 

Appendix A – Internal Audit Annual Report 2018/19 

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 2018/19 

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 2018/19 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 2018/19.  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 2018/19, an opinion of Limited Assurance had been assigned for 

the control environment in one area.  Based on the organisational impact and the actions 

taken by management to address the weaknesses identified, this has not been considered as 

a significant impact on the overall assurance rating.  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 2018/19 audit reports has been strong, with 83% 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. 

 

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 
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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 2018/19: 

Area Substantial Good Satisfactory Limited No 

Financial  2 1 1 - - 

Governance & Counter 

Fraud 

- 5 1 - - 

Corporate & Cross Cutting 1 3 2 - - 

Delivery of Corporate 

Objectives 

1 4 8 1 - 

Total 4 13 12 1 0 

Summary  14% 43% 40% 3% 0% 

2017/18 outcomes – for 

comparison 

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 

2018/19: 

 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 2018/19, 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 2018/19 and the date 

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

Table 3 – Summary of audit opinions 2018/19: 

  

Audit Area Design of Control 

Environment 

Compliance Organisational 

Impact 

Committee Date 

Financial  

Debtors Good assurance Satisfactory 

assurance 

Minor July 2019 

Main accounting  Substantial 

assurance 

Substantial 

assurance 

Minor July 2019 

Governance & Counter Fraud 

Scheme of 

delegation 

Good assurance Satisfactory 

assurance 

Minor January 2019 

General Data 

Protection 

Regulation (GDPR) 

Good assurance Good 

assurance 

Minor January 2019 

Procurement 

compliance 

Good  

assurance 

Good 

assurance 

Minor March 2019 

Corporate & Cross Cutting 

Business continuity 

management 

Good  

assurance 

Good 

assurance 

Minor July 2019 
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Audit Area Design of Control 

Environment 

Compliance Organisational 

Impact 

Committee Date 

Fees and charges Satisfactory 

assurance 

 

Satisfactory 

assurance 

Minor July 2019 

Absence 

Management 

Substantial 

assurance 

Good 

assurance 

Minor October 2018 

Delivery of Corporate Objectives  

Leisure centre 

income 

Substantial 

assurance 

Good 

assurance 

Minor July 2019 

Housing aids & 

adaptations 

Satisfactory 

assurance 

Satisfactory 

assurance 

Minor July 2018 

Lottery Satisfactory 

assurance 

Satisfactory 

assurance 

Minor July 2018 

Commercial 

investment 

Satisfactory 

assurance 

Satisfactory 

assurance 

Moderate January 2019 

Integrated Housing 

System – post 

implementation 

review 

Good assurance Good 

assurance  

Minor July 2019 

Building control Satisfactory 

assurance 

Good 

assurance  

Minor January 2019 

Health surveillance Limited assurance Satisfactory 

assurance 

Moderate January 2019 

  

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 

2018/19 are provided in Table 4. 
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Table 4 - Implementation of Audit Recommendations from 2018/19 Reports: 

 

 

 

 

  

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

one further recommendation which remains overdue from 2017/18: 

Table 5 - Summary of Overdue Recommendations as at 31st March 2019 

  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 - 

Housing aids and 
adaptations 

2018/19 - - 1 - 

Cyber Security 2018/19 - - - 1 

Building control 2018/19 - - - 1 

Totals  - - 2 2 

 

 Category ‘High’ 

recommendations 

Category ‘Medium’ 

recommendations 

Category ‘Low’ 

recommendations 

Total 

Agreed and 

implemented 

9 14 22  45 

(70%) 

Agreed and not 

yet due for 

implementation 

- 4 6 10 

(16%) 

Agreed and due 

within last 3 

months, but not 

implemented 

- 2 1 3 

  (9%) 

Agreed and due 

over 3 months 

ago, but not 

implemented 

- 1 5 6      

(5%) 

TOTAL 9 21 34 64 

(100%) 
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 3.7 The level of implementation is reported to the Audit and Governance Committee throughout 

the year and monitoring of outstanding recommendations remains ongoing. 

 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 2018/19 Audit Plan 

3.9 The team has delivered 100% of the agreed audit assignments within the Audit Plan for 

2018/19. 

 Internal Audit Contribution in Wider Areas 

3.10 Key additional areas of Internal Audit contribution to the Council in 2018/19 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. 

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

working relationships and raising the 

profile of Internal Audit. 

Supporting fact finding investigations in 

response to urgent queries or concerns and 

acting as a point of contact for whistleblowing 

referrals. 

Providing an independent point of contact 

for reporting concerns and providing a 

professional investigation service at short 

notice when required, to ensure concerns 

are dealt with in accordance with best 

practice. 
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           Further sources of assurance 

3.11 To inform the annual assurance opinion for 2018/19, wider sources of assurance have also been 

considered.  These have included: 

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

compliance in December 2018, confirming that its infrastructure is sufficiently secure to 

connect to the PSN; and 

 Cyber Essentials accreditation – the Council has achieved this accreditation during 2018/19, 

providing assurance over the organisation’s cyber security controls. 
 

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: 

 Table 8 – Internal Audit KPI’s 2018/19 

Indicator description Target Actual 

Delivery of the agreed annual Internal 

Audit Plan  

100% 100% 

Delivery of the agreed annual Internal 

Audit Plan by end of March 2019 

90% 80%* 

 

Customer Feedback – rating on a scale of 

1 to 4 (average) – where:  4 = 

Outstanding, 3 = Good, 2 = Satisfactory 

and 1 = Poor). 

3.1 3.4 

 

 *subject to timeframes agreed with management for delivery of assignments  

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; 
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 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 2018/19 

Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

Debtors 

 

Good 

assurance 

Satisfactory 

assurance 

Minor To provide assurance over the design and 

compliance with key controls operating to 

recover income from sundry debtors. 

The Debtors function at Corby Borough Council (CBC) is 
delivered in-house through EnCor Financial Services, 
which is shared with East Northamptonshire Council 
(ENC), and through the Billing and Recovery teams.  The 
function’s primary objectives are to raise prompt, 
accurate debtor invoices for all sundry income owed to 
the Council, and to ensure the prompt collection and 
recovery of such income.   

 

Documented procedure notes are available to the 
relevant staff to enable them to fulfil their debtor 
responsibilities effectively and efficiently.  Robust 
controls exist for granting and removing access to the 
debtors system and quarterly system access reviews are 
undertaken by EnCor Financial Services to provide 
assurance that user access rights remain appropriate.    
 

An appropriate separation of duties exists between key 
tasks, such as creating and amending debtor standing 
data, generating invoices and the raising of credit notes.  
Sample testing identified that key controls had operated 
as intended in all cases tested.  
 

Robust controls exist for the allocation of income to the 
correct debtor account within a timely manner and 
sample testing identified that key controls had operated 
as intended in all cases tested.  A debtor suspense 
account exists for unallocated income, and, whilst the 
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Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

balance of £8.8k is not considered unreasonable, 
controls could be strengthened by the introduction of a 
documented process for clearing this account. 
 

The Council’s corporate debt policy was reviewed in April 
2019; some inconsistencies have been identified with 
regards to the procedures applied in practice. Sample 
testing has also identified that improvements are 
required with regards to the recovery of aged debt and 
record-keeping arrangements with regards to write-offs. 
 

A reconciliation between debtors and the main 
accounting system in undertaken each month and 
sample testing identified that key controls had operated 
as intended in both cases tested. 

Main 

accounting 

system 

Substantial 

assurance 

Substantial 

assurance 

Minor To provide assurance over the key 

controls operating in relation to the main 

accounting system including user access 

and inaccurate financial statements. 

The maintenance of accurate and complete records on 
the main accounting system (Civica Financials) is central 
to the Council's overall framework of financial control.  
The effective operation of controls to maintain accurate 
records is pivotal in ensuring the annual financial 
statements are produced accurately and promptly.  
 
Robust controls exist for granting and removing access 
to the Council’s main accounting system and quarterly 
system access reviews are undertaken by EnCor Financial 
Services to provide assurance that user access rights 
remain appropriate.  Sample testing identified that key 
controls had operated as intended in all cases tested.   
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Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

An appropriate segregation of duties exists for key tasks 
such as processing and approving journals, creating and 
amending new ledger codes and budget uploads.  
Sample testing in relation to new and amended ledger 
codes identified that key controls had operated as 
intended in all cases tested.   
 
Bank reconciliations are completed on a monthly basis 
and are subject to independent review.  Sample testing 
identified that all calculations and balances detailed 
could be agreed to supporting documentation,  
Robust controls exist and are consistently applied to 

ensure that the Council’s suspense and holding 

accounts are regularly reviewed and cleared; a nil 

balance could be confirmed for all accounts at the time 

of the audit. 

Governance & Counter Fraud 
Scheme of 

delegation 

Good 

assurance 

Satisfactory 

assurance 

Minor The Council’s Constitution should set out 

how the Council operates, how decisions 

are made and the procedures that are 

followed to ensure that the Council’s 

operations are efficient, transparent and 

accountable. The Scheme of Delegation 

(the Scheme) should explain who can 

take which decisions on behalf of the 

Council. CIPFA’s Delivering Good 

The Scheme is included in Part 3 of the Constitution 

which covers both the delegation to committees and 

officers. Minor changes for example relating to changes 

in legislation or small scale restructures are delegated 

to the Monitoring Officer to effect in consultation with 

the Chief Executive and the Section 151 Officer. A 

review of a sample of amendments to officer 

delegations identified one instance where a revised 
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Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

Governance in Local Authorities (2012) 

includes the following good practice 

guidance regarding delegating 

responsibilities:  

 Determine a scheme of delegation 

and reserve powers within the 

constitution, including a formal 

schedule of those matters specifically 

reserved for collective decision of the 

authority taking account of relevant 

legislation and ensure that it is 

monitored and updated when 

required;  

 Scheme of delegation reviewed at 

least annually in the light of legal and 

organisational changes; and  

 Standing orders and financial 

regulations which are reviewed on a 

regular basis.  

 

delegation had been approved however the website 

version of the Constitution had not been updated.  

The Scheme delegates the Director of Corporate 

Services to act as the Authorising Officer for the 

purposes of the Regulation of Investigatory Powers Act 

2000. This delegation does not however require the 

reporting of the use of the provisions of the Act to 

Members as required by the Codes of Practice issued by 

the Home Office.  

There are decisions reserved for Member approval, 

such as those in relation to specific types of planning 

applications. Internal Audit were able to independently 

identify a sample of these decisions and confirmed that 

the Scheme had been complied with in each case. There 

are also powers exercisable by officers through 

Standing Orders, Financial Regulations, and Contract 

Standing Orders. This includes the write off of all debts 

which must be approved by the Director of Corporate 

Services. Testing confirmed that all write offs had been 

properly authorised by the Director of Corporate 

Services. 

General Data 
Protection 

Good Good Minor The General Data Protection Regulation 

(GDPR) came into force on 25th May 2018 

The Council had pro-actively taken the opportunity to 

invite the ICO to undertake such an audit during 
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Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

Regulation 
(GDPR) 

and together with the Data Protection 

Act 2018 replaces former legislation on 

data protection.  Whilst many of the 

GDPR’s main concepts and principles are 

consistent with those detailed within the 

former Data Protection Act 1998, the 

GDPR does include new elements and 

significant enhancements, with greater 

emphasis on the documentation that 

data controllers must keep to 

demonstrate their accountability.   

 

2017/18.  Following the review, the ICO were able to 

provide a reasonable level of assurance that processes 

and procedures are in place and are delivering data 

protection compliance across the Council.  The ICO 

audit identified some scope for improvement in existing 

arrangements to reduce the risk of non-compliance 

with data protection legislation and provided the 

Council with a number of prioritised recommendations 

and additional observations, in order to aid the Council 

in effectively managing the associated risks.  This 

Internal Audit review in 2018/19 was intended to 

provide assurance over actions taken in these areas. 

Of the 23 agreed management actions in the ICO 

report, 61% had been implemented at the time of 

reporting, whilst 39% were currently in progress 

towards implementation.  A review of the 26 additional 

observations identified that some areas had been 

captured within the recommendations and agreed 

management actions but there were some gaps. 

Management recognised that it would be beneficial for 

the Data Management Group to review the 

observations in more detail and this has since been 

implemented. 
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Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

Procurement 
compliance 

Good Good  Minor 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 CSOs to ensure contracts are 

procured in a fair and transparent 

manner and achieve value for money. 

It was noted that an out of date version of the CSOs was 

published within the Council’s Constitution at the time 

of audit, hence it was recommended that this should be 

removed and replaced with the latest version.  

Testing of a sample of procurements over the last 12 

months confirmed that controls had been exercised to 

achieve and evidence value for money in the majority of 

cases. Evidence to demonstrate compliance with CSOs 

was retained; at least three quotations or tenders were 

obtained and further competition also conducted when 

using framework agreements to achieve the best value 

for money. 

Whilst the audit review confirmed that the designed 

governance arrangements are sufficient, opportunities 

to further enhance the control framework were also 

identified. This included, for example, additional 

controls to ensure CSO compliance when appointing 

agents to manage procurements exercises on behalf of 

the Council.  Also, further guidance is required to 

remind all key staff involved in procurement of the 

need to comply with CSO requirements, particularly 

when appointing agency staff or consultants.   
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Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

One case selected from expenditure reports could not 

be found on the contract register. Evidence was 

provided to show that this related to a contract 

exemption. This highlighted the need for the 

Procurement Manager to receive copies of signed 

exemption paperwork upon completion to ensure the 

Council is complying with the transparency regulations. 

Corporate & Cross Cutting 

Business 

Continuity 

Management 

Good Good Minor The Civil Contingencies Act 2004 requires 

local authorities to maintain plans for 

preventing, controlling and taking 

appropriate action to manage 

emergencies.  Business continuity is a 

management process that provides a 

framework to ensure the resilience of an 

organisation to any eventuality and to 

help ensure continuity of service to its 

key customers.  It provides a basis for 

planning to ensure the organisation’s 

ability to continue operations following a 

disruptive event.  Successful business 

continuity arrangements help to minimise 

disruption from such incidents and 

reduce the time needed to minimise 

disruption from an incident.  The Act also 

Based on Internal Audit’s review the Council has met its 

obligations for both business continuity and emergency 

planning.  The Council has a Business Continuity Plan in 

place, has completed Business Impact Assessments to 

identify its critical functions and developed action cards 

for each of the critical function service areas.  The 

Business Continuity Plan is regularly updated, in 

particular to update changes in contact details.  A desk 

top exercise was completed in March 2018 to test the 

Plan.  The lessons learned have been used to update 

individual action cards.  The Business Continuity Plan 

and associated documents are generally clear and 

provide the information required to recover services 

however a review of the documentation by Internal 

Audit did identify some areas for improvement.  
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Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

requires that as a Category 1 responder, 

the Council is charged with preparing 

appropriate plans to deal with a wide 

range of emergencies and this takes the 

form of an Emergency Plan. 

There is a clearly documented Emergency Plan in place 

which has been developed through the North 

Northamptonshire Safety and Resilience Partnership 

(NNSRP) and the Local Resilience Forum (LRF).  This is 

regularly reviewed to ensure that it is up to date.  The 

last exercise undertaken to test the Plan was Exercise 

Dark Tower in July 2018.    

Fees and 

Charges 

Satisfactory Satisfactory Minor To provide assurance over the setting and 
review of statutory and discretionary fees 
and charges across the organisation. 

Fees, charges and sales made directly to service users 
generate a total income of approximately £3m per 
annum.  Whilst some of these are set by central 
government, the majority are under the control of the 
Council.  It is recognised that the Council needs to take a 
strategic approach to fees and charges, in order to 
ensure that they do not act as a barrier to take up of 
services by those most in need.  The Local Government 
Act 2003 provides powers for the Council to charge for 
all discretionary services, on a cost recovery basis.  An 
annual review of fees and charges is undertaken as part 
of each budget setting process, this equates to an 
additional uplift of £30k during 2018/19; a similar figure 
is assumed each year thereafter. 
 

The Council’s Medium Term Financial Strategy (MTFS) 
includes matters in relation to fees and charges, and it is 
understood that EnCor Financial Services are able to 
provide support to officers in relation to setting and / or 
reviewing fees and charges upon request.  A guidance 



 

Page 18 
 

Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

document could further aid officers in this process and 
may enhance efficiencies in operations. 
 

Sample testing of statutory fees and charges identified 
that controls had operated as intended in the majority of 
cases.  Whilst budget holders recognise that a strategic 
approach is required with regards to setting 
discretionary fees and charges, it is noted that such 
approaches vary across the Council.  Appropriate records 
do not always exist to demonstrate the basis or rationale 
for the decision-making process which has been 
undertaken, as such, it is not always possible to 
determine whether full cost recovery is being achieved, 
or income maximised, where appropriate.  An example 
template has been shared with management for their 
information.   
 

Fees and charges in relation to building control are 
legally required to break-even over a three year rolling 
period, as such; any surpluses or deficits must be 
published on an annual basis.  It is understood that whilst 
such information is available upon request, it is not 
currently published in accordance with the requirements 
of the Building (Local Authority Charges) Regulations 
2010.   

Absence 

Management 

Good Good Minor High levels of attendance at work are 
crucial if the Council is to meet its 
commitment to the economic; effective; 
and efficient delivery of high quality 
services.  Sickness absence has a 
detrimental effect on the Council’s ability 

 A standard process for reporting and recording absence 
has been clearly defined and communicated in the 
Council’s Absence Management Policy, which is available 
to all staff.  Managers are responsible for reporting all 
sickness absence to Human Resources (HR), who then 
record the absence on the iTrent system.  The Council 
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to meet this commitment, by directly 
affecting the services that can be provided 
to the public, and having an adverse 
impact with regards to value for money. 
 
The audit sought to provide assurance 
that absence records are accurate and 
complete and that management are 
consistently exercising the Council’s 
absence management policy in managing 
sickness absences. 

recognises that the return to work interview process is 
an important part of effective absence management, 
and sample testing identified that following every period 
of sickness absence, a wellbeing meeting had been held 
by the relevant service area manager in all cases.   
 

A monthly absence reconciliation is undertaken by HR to 
agree all iTrent entries to supporting documentation, 
such as wellbeing meeting forms, fit notes, and monthly 
absence returns, any discrepancies identified are 
resolved prior to performance reporting; and are 
reported to the relevant Head of Service to enable them 
to take appropriate management action if, and when 
required.  Sample testing of two monthly absence 
reconciliations identified that overall, controls are 
operating as intended. 
 

The ‘Bradford Factor’ is used as a means of monitoring 
and measuring employee absenteeism, and determines 
the relevant management action which may be required 
following a trigger point.  Sample testing did identify that 
management action had not been taken in 27% of cases 
where triggers had been met, and as such; one 
recommendation has been made to positively improve 
the control environment and aid the Council in 
effectively managing its risks. 
 

A sickness absence performance target of 9 working 

days per Full Time Equivalent (FTE) exists; and whilst an 

average of 12.11 working days per FTE was lost during 
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2017/18, it is noted that a major factor of this was in 

relation to long-term sickness absence cases.  It is also 

noted that performance had improved as at April 2018, 

with a reported average of 7.87 days per FTE. 

Delivery of Corporate Objectives 
Leisure centre 

income 

Substantial Good Minor Failure to achieve income levels in Leisure 

Services is recognised as a corporate risk. 

This audit therefore sought to document 

and test the systems in place to ensure 

that leisure income is collected securely, 

promptly and in full. The audit 

concentrated on income received at 

Corby East Midlands (EM) International 

Pool and Lodge Park Sports Centre. 

 

The audit confirmed that a strong control environment 

is in place to charge, collect, bank and code both 

membership and casual attendance income received at 

both of these sites. It was also confirmed that robust 

systems operate to raise and collect invoiced income in 

respect of school swimming lessons, swimming galas, 

pitch hire and facility hire. There were also found to be 

appropriate levels of performance information being 

produced and subject to regular monitoring and 

reporting. 

Housing aids 

and 

adaptations 

Satisfactory Satisfactory Minor The audit sought to provide assurances 
over the consistent compliance with the 
Council’s housing aids and adaptations 
policy and the value for money achieved 
through the processes in place. 

The Council’s aids and adaptions policy is clear and 
comprehensive and is based on appropriate sources, 
such as related legislation and localised priorities.  The 
policy was approved by the One Corby Policy Committee 
on 2nd August 2016.   
 

It was noted that whilst some guidance is in place, up-to-
date operational procedure notes did not exist with 
regards to the aids and adaptations process.  The 
production of a basic procedure manual would help to 
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improve resilience in the event of a significant period of 
staff absence.   
 

Sample testing in relation to aids and adaptations 
procedures identified that in most cases, an appropriate 
referral process had been undertaken. 
 

Works in relation to aids and adaptations had recently 
been brought in-house, in order to reduce costs and 
maximise value for money.  Whilst procedures were in 
place for the removal and reuse of aids and adaptations, 
some improvements were identified with regards to 
record keeping. 
 

Performance information is collated and made available 
to senior officers on a monthly basis.  It is noted that 
some of the information which had been reported from 
April 2017 to date was inaccurate, and as such, an excel 
formula will be included in the relevant worksheet to 
mitigate the risk of inaccurate reporting moving forward.   
 

The Council’s customers are supported through various 
stages of the aids and adaptations process, and 
management recognise that there are opportunities to 
improve in order to maximise value for money.   

Lottery Satisfactory  Satisfactory  Minor  The Council established a local community 
lottery in March 2017 to support the 
voluntary and community sector. The 
lottery is operated by an external 
management company although the 
Council controls the process for approving 
participating community organisations. 

The Council has established formal terms and conditions 
setting out the eligibility criteria for organisations to 
participate in the lottery. All applications are reviewed 
and approved (or rejected) by the Director of Corporate 
Services although the decision making process is not 
formally documented and no supporting evidence is 
requested to demonstrate compliance with the eligibility 
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Strong controls are essential to ensure 
value for money and to minimise the risk 
of fraud and corruption. 
 
 

criteria. Consequently, testing could not be completed 
meaning Internal Audit can provide only limited 
assurance of compliance with these controls. Evidence of 
compliance with eligibility criteria should be clearly 
documented in future to ensure there is a full audit trail 
of the application review and decision making process. 
There is an intention to periodically review all 
participating organisations, although the details have 
not yet been formalised. 
 
Appropriate arrangements are in place to review and 
approve the payment of lottery proceeds, although 
there is currently no separation of duties between 
approval of good cause applications and approval of 
payments to good causes. Furthermore, at the time of 
audit no VAT invoices have been received from the 
lottery company for their management fee. 
Consequently, although the sums are relatively small at 
this stage, the Council’s financial records are likely to be 
misstated and VAT cannot be reclaimed. 
 

Commercial 

investment 

Satisfactory Satisfactory Moderate To provide assurance over the Council’s 

procedures for commercial investments, 

including robust due diligence checks and 

risk assessment/management. 

The Council has spent just over £44m on three 
commercial properties to date, which generate a net 
return, after the repayment of borrowing and interest of 
over £1m per annum.  Whilst this represents a welcome 
boost for the general fund, it is understood that the 
investments have not been undertaken as part of a 
formal strategy.  As such, the ‘Investment Property 
Strategy’ was approved by the One Corby Policy 
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Committee on 10th April 2018, in order to provide a 
framework for decision-making; and to ensure that 
decisions are made on a consistent and transparent 
basis.   
 

A generic risk register had been developed to capture the 
risks associated with the commercial property 
investment process.  The potential risk of a downturn in 
the property market had been detailed within the 
Council’s risk registers. 
 

The Head of CB Property is responsible for the due 
diligence process, and holds a professional qualification 
with the Royal Institution of Chartered Surveyors (RICS).  
The commercial investments reviewed had all been 
formally reviewed and approved by the One Corby Policy 
Committee.  It was noted that Members have not 
received any specific training in relation to the Council’s 
commercial property investment process and a skills gap 
analysis and guidance may further support robust decision 
making. 
 

Whilst a due diligence checklist did not exist, a review of 
supporting documents identified that the majority of the 
documentation held on file was consistent with the 
criteria as detailed within the Council’s Investment 
Property Strategy.   

 

Integrated 

housing system 

Good Good Minor To provide assurance over the 

implementation of this new system and 

The key objective of the project was to deliver the 
effective implementation of the Aareon QL database, 



 

Page 24 
 

Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

– post 

implementation 

review 

highlight any lessons learnt from the project.  

To provide assurance over whether the 

intended benefits have been realised. 

modules, supporting solutions and interfaces.  The 
system went live on 2nd August 2018, and whilst 94% of 
the modules have been installed, 39% of these, along 
with 67% of the interfaces were yet to be fully 
implemented at the time of audit due to a number of 
internal and external factors.   

 

Various training sessions had been held for officers 

throughout the project, the feedback from which has 

been positive.  Matters in relation to quality assurance, 

user acceptance and sign-off on key stages of the 

project are detailed within the project update reports. 

A benefits log existed for the project.  Whilst 41% were 

yet to be realised at the time of audit, sample testing 

identified that supporting documentary evidence was 

held on file to provide assurance that the relevant 

benefits had been realised.  A risk management 

strategy and project risk register had been in place 

along with a project planner, project milestones 

document and QL Gantt resource log, to monitor 

progress.   

The project has encountered a number of issues due to 

the challenging milestones, and management 

recognised that there were lessons to be learnt, as 

such, a log had been completed to aid future learning. 
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Building control Satisfactory Good Minor The Council’s Building Control service is a 
Building Control Body (BCB) and as such, is 
responsible for ensuring compliance with 
the Building Regulations 2010.  Customers 
have a choice with regards to which BCB 
they would like to use on their project, as 
such, the Council’s Building Control 
service must be able to demonstrate value 
for money, in order to maximise income, 
and to achieve their 2018/19 income 
target of £112k.   
 
Assurances were sought over the efficient 
and effective delivery of the building 
control service and the basis for fees and 
charges calculations. 
 

Non-statutory fees and charges in relation to building 
control are published in the Council’s Fees and Charges 
for 2018/19, which were approved by the One Corby 
Policy Committee on 6th February 2018.  CIPFA guidance 
provides advice on how local authorities can estimate 
their productive hourly rate in order to calculate their 
fees and charges, it is however understood that the last 
review to be undertaken at this level was during 
2012/13. 
 

Sample testing of 15 building control applications 
identified 100% compliance with key controls in the 
relevant cases.  It is not known, however, whether 
appropriate debt recovery procedures had been 
exercised, as such information has not been provided at 
the time of reporting. 
 

Whilst policies and procedures exist, a review has 
identified that these do require updating.  It is 
highlighted that performance monitoring and / or 
reporting does not currently exist within the Council’s 
Building Control service. 
 

A clear, robust and independent complaints procedure 

exists, and a review of the relevant worksheet identified 

that no complaints had been received in relation to the 

Building Control service, from April 2017 to date. 
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Health 

surveillance 

Limited Satisfactory Moderate Health surveillance is a system of ongoing 

health checks and some of these health 

checks are required by law for employees 

who are exposed to substances hazardous 

to health.  Assurances were sought that 

employees eligible for such checks had 

been identified and were subject to 

checks in line with regulation and policy. 

Health surveillance is covered in the Corporate Health 
and Safety Policy which can be accessed by all staff on 
the Intranet. It was recommended, however, that the 
health surveillance section of the policy should be 
further updated to clearly state the responsibilities of 
the North Northamptonshire Safety and Resilience 
Partnership (NNSPR), Line Managers, the Occupational 
Health Nurse and Human Resources (HR) in relation to 
the management and monitoring of health surveillance. 
 
Currently there are no clear records of the types of 
health surveillance which are applicable to the activities 
of the Council and which staff should be subject to 
assessments. The NNSRP has drafted a Corporate Health 
Surveillance Risk Assessment which will assist in 
identifying health surveillance needs within the Council.  
The NNSRP should finalise this Corporate Health 
Surveillance Risk assessment identifying roles requiring 
health surveillance and supporting the Council in 
implementing an appropriate health surveillance 
programme. 
 
Despite a lack of corporate guidance/risk assessment, 
the audit review revealed two groups of employees that 
were undergoing health surveillance checks. These were 
night shift employees and repairs and maintenance 
employees whose roles involve exposure to asbestos. 
Night shift workers are offered annual health 
assessments which identifies any workers who may need 
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to be restricted from doing night shifts as some health 
conditions may be affected by night work. The health 
assessments are screened by an occupational health 
nurse and returned to HR.  The asbestos team undergo 
an initial medical examination and medicals are repeated 
every three years. The medical examinations are carried 
out by the external provider approved by the Health and 
Safety Executive and due dates for medicals of all the 
individuals concerned are maintained. However, there 
was some uncertainty and inconsistency in relation to 
record keeping, and managers should ensure all medical 
examinations are returned to HR. 
 
Guidance on Corporate Health and Safety was available 
on the staff Intranet. However, there was no guidance 
available specifically covering health surveillance. 
Therefore it was recommended to make guidance 
available to staff and particularly line managers on what 
health surveillance is, the importance of it, what are the 
managers’ obligations and provide guidance on what is 
required. 
 
Update at April 2019 – all recommendations arising from 
the audit have been implemented in full, including the 
completion of a corporate health surveillance risk 
assessment and the introduction of a new recording 
system. 
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