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Audit & Governance Committee 2nd September 2020 
 

Annual Internal Audit Report and Opinion 2019/20 

 

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 2019/20 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 2019/20. 

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 2019/20, 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 2018/19 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 2019/20 audit reports has been reasonable, with 94% 
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 2019/20 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 2019/20. The report confirms that the Audit Plan for 2019/20 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 2020 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 

2019/20, 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 2019/20 and note 
the opinion given on the basis of the audit work undertaken during the 2019/20 financial 
year.  

External Consultations 

Not applicable 

List of Appendices 

Appendix A – Internal Audit Annual Report 2019/20 

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 2019/20 

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 2019/20 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 for 2019/20.  This control environment comprises of the 

system of internal control, governance arrangements and risk management.  This remains 

consistent with the overall opinion given in recent years. 

Governance 

During 2019/20, the Council’s governance arrangements have remained broadly consistent 

with previous years. 

There are no significant governance issues that I wish to draw to the attention of the Council 

for inclusion in its Annual Governance Statement, based on the findings of Internal Audit work 

in 2019/20. 

Financial control 

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

concluded to be generally operating effectively with no significant control weaknesses 

identified by audit testing.   

Risk management 

Established structures and processes for identifying, assessing and managing risk remained 

consistent during 2019/20.  The corporate risk register is regularly reviewed by Senior 

Management team and by the Audit and Governance Committee on an annual basis.   



 

Page 3 
 

Internal Audit work is targeted upon the Council’s key areas of risk and work completed in 

2019/20 has assessed assurances in relation to controls in some of these areas. 

Internal control   

For the audits completed in 2019/20, 100% of the opinions given in relation to the control 

environment and compliance have been of at least Satisfactory Assurance.    

Action plans have been agreed to address all areas of weakness.  Of the recommended actions 

agreed, and due for implementation, 94% had been completed in a timely manner 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 

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 and has 

acknowledged any gaps in assurances.  A summary of Audit opinions is shown in Table 1. 

Table 1 – Summary of audit opinions 2019/20: 

Area Substantial Good Satisfactory Limited No 

Financial  - 2 - - - 

Governance & Counter 

Fraud 

- 5 1 - - 

Corporate & Cross Cutting - 1 1 - - 

Delivery of Corporate 

Objectives 

1 10 7 - - 

Total 1 18 9 0 0 

Summary  4% 64% 32% 0% 0% 

2019/20 outcomes – for 

comparison 

29% 35% 24% 12% 0% 
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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 

2019/20: 

 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 

with either no, or only minor, errors 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. 

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 2019/20, 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 2019/20 and the date 

of the Committee meeting at which a summary of the report was presented. 
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Table 3 – Summary of Audit Opinions 2019/20: 

  

Audit Area Design of 

Control 

Environment 

Compliance Organisational 

Impact 

Committee Date 

Financial controls 

Payroll  Good 

assurance 

Good 

assurance 

Minor July 2020 

Creditors Testing postponed due to pressures of Covid 

19.  Assurances to be sought on remaining 

areas in 2020/21 and assurance opinion to be 

formalised upon completion.  Memo on 

findings to date shared with management. 

 

Governance & Counter Fraud 

Corporate fraud risks Good 

assurance 

Good 

assurance 

Minor July 2020 

Equalities  Satisfactory 

assurance 

Good 

assurance 

Minor December 2019 

Procurement 

compliance 

Good 

assurance 

Good 

assurance 

Minor July 2020 

Corporate & Cross Cutting 

Use of consultants 

and agency staff 

Good 

assurance 

Satisfactory 

assurance 

Moderate September 2019 

Management of 

capital projects 

Testing postponed due to pressures of Covid 

19.  Assurances to be sought on remaining 

areas in 2020/21 and assurance opinion to be 

formalised upon completion.  Memo on 

findings to date shared with management. 

 

 

Delivery of Corporate Objectives – Promoting healthier, safer and stronger communities 

Safeguarding Good 

assurance 

Good 

assurance 

Minor December 2019 

Leisure services 

maintenance  

Good 

assurance 

Satisfactory 

assurance 

Moderate March 2020 
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Audit Area Design of 

Control 

Environment 

Compliance Organisational 

Impact 

Committee Date 

Golf course Satisfactory 

assurance 

Satisfactory 

assurance 

Minor July 2020 

Fire risk assessments 

(housing) 

Good 

assurance 

Good 

assurance 

Minor July 2020 

Delivery of Corporate Objectives – Regeneration and economic growth 

Commercial property 

inspections 

Good 

assurance 

Satisfactory 

assurance 

Minor March 2020 

Delivery of Corporate Objectives – Inspiring a future 

Disabled facilities 

grants 

Substantial 

assurance 

Good 

assurance 

Minor September 2019 

Delivery of Corporate Objectives – Delivering excellence 

Rent arrears Good 

assurance 

Satisfactory 

assurance 

Minor  September 2019 

S106 monitoring Satisfactory 

assurance 

Satisfactory 

assurance 

Moderate July 2020 

Planning service Good 

assurance 

Good 

assurance 

Minor December 2019 

 

3.4 Outlined in Appendix 1 is a summary of each of the audits completed during the year.  All reports 

in Table 3 have been finalised. 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.   

3.6 Details of the implementation rate for audit recommendations made during 2019/20 are 

provided in Table 4. 
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Table 4 - Implementation of audit recommendations from 2019/20 reports: 

 

 

 

  

 

 

 

  

 

 

 

 

  

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

Table 5 - Summary of ‘High’ and ‘Medium’ priority overdue recommendations as at 31st March 
2020 

  High Medium 

Audit Title Audit Year Over 3 
months 
overdue 

Under 3 
months 
overdue 

Over 3 
months 
overdue 

Under 3 
months 
overdue 

Equalities   2019/20 - - - 1 

Leisure services 
maintenance 

2019/20 - - - 1 

Totals  0 0 0 2 

 

 Category ‘High’ 

recommendations 

Category ‘Medium’ 

recommendations 

Category ‘Low’ 

recommendations 

Total 

Agreed and 

implemented 

2 14 13 29  

(54%) 

Agreed and not 

yet due for 

implementation 

4 11 7 22 

(42%) 

Agreed and 

overdue for 

implementation 

by less than 

three months 

- 2 - 2 

(4%) 

 

Agreed and 

overdue for 

implementation 

by more than 

three months 

- - - - 

 

TOTAL 6 27 20 53 

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

the year and monitoring of outstanding recommendations remains ongoing. 

4. Internal Audit performance  

 Internal Audit Contribution 

4.1 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 2019/20 Audit Plan 

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

2019/20.   

 Internal Audit contribution in wider areas 

4.3 Key additional areas of Internal Audit contribution to the Council in 2019/20 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. 

Facilitating a fraud awareness week 

campaign in November 2019. 

Raising the awareness of staff in relation to 

fraud risks and embedding a zero tolerance 

culture to fraud and corruption. 

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. 

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 
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Area of Activity Benefit to the Council 

dealt with in accordance with best practice 

and suitably logged. 

Supporting and advising upon fact-finding 

investigations, as required. 

Sharing of knowledge of good practice and 

independent insight and challenge. 

 

           Performance Indicators  

4.4 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 2019/20 

Indicator description Target Actual 

Delivery of the agreed annual Internal 

Audit Plan  

100% 100% 

(note: two assignments 

issued as memos with 

further testing to 

conclude in 2020/21 as 

agreed by management) 

Delivery of the agreed annual Internal 

Audit Plan by end of March 2020 

90% 82% 

(note: impact of Covid 

19 in March 2020) 

 

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 

  

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. 
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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 2019/20 

Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

Payroll Good 

assurance 

Good 

assurance 

Minor To provide assurance over key controls 

operating to ensure access to payroll 

data is restricted to authorised 

personnel; payroll payments to 

employees are accurate, timely and 

secure; payments made to HMRC are 

accurate and timely; and the payroll 

data is recorded accurately in the 

financial system. 

The payroll function is administered by the in-house 
Payroll team.  Robust controls must exist and must be 
consistently exercised to ensure that access to payroll 
data is restricted to authorised personnel; payroll 
payments to employees are accurate, timely and secure; 
payments made to HMRC are accurate and timely; and 
the payroll data is recorded accurately in the financial 
system. 
 

The Council operates a combined HR and payroll system 
(iTrent), a review of which identified that access is 
restricted to appropriate officers in accordance with 
their role and responsibilities, and an appropriate 
separation of duties exists for all key stages of the payroll 
process. 
 

Robust controls exist with regards to changes to 
employee standing data and temporary payments to 
employees, and compliance testing confirmed that 
controls had operated as intended in all cases tested.  
Compliance testing of a sample of employee deductions 
confirmed that all had been accurately calculated and 
accurately paid - Internal Audit are unable to confirm 
whether the relevant deductions had been appropriately 
authorised in 80% of the cases tested, as the relevant 
information has not been obtained at the time of 
reporting. 
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Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

Compliance testing of a sample of new starters and 

leavers confirmed that key controls had operated as 

intended in the majority of cases tested.  The Council’s 

payroll is processed on a monthly basis and sample 

testing of exception reports and the BACS payment run 

process confirmed that key controls had operated as 

intended in all cases tested – Internal Audit are unable 

to provide assurance with regards to HMRC payments, 

as it has not been possible to undertake the relevant 

sample testing on site at the time of reporting. 

Internal Audit review confirmed that 70% of all family 
trees had been reviewed and signed off accordingly 
within the last 12 months, in order to provide assurance 
that the establishment list is accurate an up to date - 
some inconsistencies and omissions have been 
identified, details of which have been shared with HR.  
Internal Audit are unable to provide assurance with 
regards to the payroll reconciliation process, as the 
relevant information has not been provided at the time 
of reporting.   
 

Governance & Counter Fraud 

Corporate 
fraud 

Good 
assurance 

Good 

assurance 

Minor To provide assurance over the 

management of key fraud risks – focus 

Internal (staff) fraud was highlighted as one of the key 

fraud risks to local government in the latest Fighting 

Fraud Locally Strategy.   It is essential that the Council 
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Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

upon staff frauds including travel claims 

and overtime claims. 

has appropriate and proportionate controls in place to 

prevent and detect frauds such as the submission of 

false overtime claims and false/overstated expense 

claims.  Recruitment fraud also continues to be a high 

risk area with a number of reported incidents nationally 

of falsified documentation and qualifications being used 

by job applicants. 

Overall, the Council was found to have a number of 
effective controls in these areas to prevent financial 
losses to fraud. 
 
Based on audit testing, controls operating over the 
payment of overtime claims are effective and are being 
consistently applied.  In sample testing, 100% of claims 
had been signed by a line manager and all had been paid 
in accordance with the agreed overtime rates.  Whilst it 
is noted that varying forms are in use, resulting in some 
inconsistencies in presentation and format, there was 
evidence of checks being performed by the payroll team 
to confirm claim values and calculations, and seeking 
verification where appropriate. 
 
Testing in relation to recruitment fraud also highlighted 
a number of effective controls being consistently applied 
to ensure that checks are performed on the 
qualifications and identity of successful applicants.  
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Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

Sufficient evidence was also held on file to demonstrate 
robust right to work checks. 
 
The claiming of mileage by staff is reliant on manual, 
hard copy claim forms and, as such, is open to a greater 
risk of error and potential fraud than automated, 
electronic systems.  In sample testing, at least one claim 
was identified where home to work mileage had not 
been deducted, resulting in an overpayment to the 
employee.  The varying level of detail and lack of 
supporting notes on other relevant claims failed to 
provide sufficient evidence to confirm whether home to 
work mileage had been deducted.  The Council’s policy 
on calculation and deduction of home to work mileage 
would benefit from clarification and communication. 

Equalities Satisfactory 
assurance 

Good 

assurance 

Minor To provide assurance over the Council’s 

compliance with equality and diversity 

legislation and consistent compliance 

with policies across Council services. 

The Equality Act 2010 came into effect on 1st October 
2010 and legally protects people from discrimination in 
the workplace and in wider society.  The Public Sector 
Equality Duty (PSED) came into effect on 5th April 2011 
and requires public authorities to consider all individuals 
when carrying out their day-to-day work – in shaping 
policy, in delivering services and in relation to their own 
employees. 
 
The Council’s commitment to equality and diversity is 
clearly communicated via its ‘Equality Statement’ and 
‘Equality Information 2017 to 2021’.  Both documents 
are up to date; consistent with the current legislation; 
and available via the Council’s website.  Whilst HR 
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Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

policies and procedures exist, it is noted that a number 
of these require updating in line with the current 
legislation, and there is a lack of supporting documentary 
evidence held on file to provide assurance that all 
policies and procedures have been approved at 
committee level. 
 
A working group exists to raise staff awareness 
throughout the Council in matters relating to equalities, 
and a review of the mandatory online equality and 
diversity awareness training identified that it is sufficient 
in detail and consistent with good practice.  Robust 
controls exist to ensure that employees receive equality 
and diversity awareness training within the first six 
months of their employment, and it is noted that the 
agreed target of 95% had been exceeded as at June 2019.  
Whilst two equalities and diversity training sessions were 
held for Members during 2018, it is noted that only 29% 
of Members have attended the training. 
 
Under equality legislation the Council has a duty to 
demonstrate that services and policies do not 
discriminate against communities.  Sample testing of 
Equality Impact Assessments (EIAs) and committee 
reports identified that key controls had operated as 
intended in all cases tested.  The Council has published 
information in order to demonstrate their compliance 
with the requirements of the PSED and has published, 
and achieved, all four of its equality objectives.   
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Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

 
Sample testing of recruitment exercises undertaken over 
the last 12 months identified that key controls had 
operated as intended in the majority of cases tested, and 
further sample testing in relation to flexible working; 
internal transfers; performance management; and 
reasonable adjustments identified that key controls had 
operated as intended in all cases tested. 
 

Procurement 
compliance 

Good 
assurance 

Good 

assurance 

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. 

The CSOs were reviewed and updated in January 2020 to 
include the latest EU thresholds.  It was noted that an 
out-of-date version of the CSOs is published within the 
Council’s Constitution, this was arranged by the 
Performance and Procurement Manager to be 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. Documentation to demonstrate compliance with 
CSOs was retained, including evidence of quotations, 
tenders and use of framework contracts with further 
competition where possible. 

Whilst the audit review confirmed that the designed 
governance arrangements are operating effectively, 
opportunities to further enhance the control framework 
in regards contract exemptions was identified. To 
ensure that any exempt cases are included on the 
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Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

contracts register and the award notices are published, 
where required, it is recommended that the 
Procurement Officer be formally notified of any 
exemptions in the future. 

Corporate & Cross Cutting 

Use of 
consultants 
and agency 
staff 

Good 

assurance 

Satisfactory 

assurance 

Moderate To provide assurance over the Council’s 
appointment of  consultants and agency 
staff to ensure processes are robust and 
complied with to deliver value for 
money, compliant with procurement 
regulations and transparency and 
ensuring contractual agreements for 
handling of data and intellectual 
property are in place.   

The total spend on consultants by the Council in 

2018/19 was £405,989, of which £110,255 (27%) was in 

respect of the housing management system.  Total 

2018/19 spend on agency staff was £1,148,873. 

Material areas of agency spend in 2018/19 were 

£435,187 (38%) in respect of Development 

Management and £338,469 (29%) in respect of Legal 

Services. 

The audit confirmed that there are appropriately 

documented procedures in place to engage agency 

workers and consultants, which include clear definitions 

for agency workers and consultants and the process for 

completing IR35 assessments. Sample testing did 

however highlight some instances of non-compliance 

with these procedures, which are commented on in 

more detail in the following paragraphs and in the 

action plan. 

The audit also noted that the Purchasing Gateway 

Group acts as a control to ensure that material spend 
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Audit 

Assignment 

Assurance Rating 

Design             Compliance     Org Impact 

Area Reviewed Basis for Assurance Opinion 

on consultancy projects is procured appropriately. 

Monitoring controls exist through the regular reporting 

of material spend with suppliers to SMT and the annual 

report on agency and consultancy spend. 

Other key issues taken into consideration in formulating 

the audit opinion include the increase in overall 

expenditure on agency workers, and the fact that 

expenditure levels with a number of employment 

agencies exceed the formal tender limit set out in 

Contract Standing Orders, but have not been subject to 

a formal procurement exercise. 

Corporate Objective: Promoting healthier, safer and stronger communities 

Safeguarding Good 
assurance  

Good 

assurance 

Minor To follow up on implementation of 
actions arising from the 2017/18 audit 
of Safeguarding. 

An audit of safeguarding was undertaken in 2017/18 and 
concluded that Satisfactory Assurance could be given 
over the controls in place to manage the associated risks.  
In total, 16 recommendations were made to further 
improve and develop the Council’s control environment. 
This year’s audit intended to provide assurance over 
progress made since 2018 and the effective 
implementation of the management actions. 
 
Council’s arrangements for safeguarding children and 
vulnerable adults are set out in two separate policies. 
The 2017/18 audit noted that, whilst a robust policy 
existed to cover the Council’s safeguarding 
arrangements for children, the arrangements for 
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safeguarding vulnerable adults had not been formalised 
and approved at Member level. The Safeguarding 
Vulnerable Adults Policy has since been developed and 
approved at the One Corby Policy Committee (OCPC) on 
10th April 2018. Whilst safeguarding related information 
is available to all staff on the Intranet, there remains 
scope to improve information available to the public.  
 
The Council recognise that Safeguarding is very 
important and that basic awareness is required by all 
staff. The Council needs to make sure that staff have 
access to relevant training which supports them in 
understanding their role and responsibilities in relation 
to safeguarding, even if their area of work means that 
they have little direct contact with members of the 
public, they may be in a position to identify a colleague 
who is at risk. A number of safeguarding training sessions 
have been delivered throughout the past year. However, 
it is understood that safeguarding is not yet a mandatory 
requirement to all staff. 
 
Significant weaknesses relating to appropriate person 
checks for Hackney Carriage and private hire driver 
licence applications were highlighted as part of the 
2017/18 audit review. A considerable change is seen this 
year in information and guidance available to those 
applying for or renewing their licence. Right to work 
status checks have been added to the applicant checklist 
document and guidance notes are also are available to 
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all applicants on the Council's website which lists all the 
evidence required to prove the identification and right to 
work status. Hackney Carriage and Private Hire 
Operational Policies have been updated and approved 
by the OCPC on 6th March 2018. This year’s audit testing 
highlighted a significant improvement in making sure the 
appropriate documentation is obtained and licences are 
processed and issued in accordance with the revised 
Council policies. However, there still remains scope to 
improve compliance with the right to work legislation 
and the Council’s policies and procedures. 

Leisure 
services 
maintenance 

Good 
assurance 

Satisfactory 

assurance 

Moderate In general terms, repairs and 

maintenance requirements fall into two 

main categories: general 

repairs/maintenance and statutory 

safety compliance. The 2019/20 

revenue maintenance budget for 

Leisure Services equates to £397,000 

across all sites.   

This audit (phase 1) recorded and 

tested the systems for delivering 

repairs, maintenance and safety 

compliance at devolved community 

centres, West Glebe Sports Centre and 

Hazelwood Neighbourhood Centre. 

Audit testing in respect of devolved 

The total repairs and maintenance budget for leisure 

services, including statutory compliance, totals 

approximately £397,000 for the 2019/20 year. 

The audit confirmed that there was a strong control 

environment in place to ensure that statutory 

compliance checks, such as gas safety and electrical 

safety, are completed in accordance with the required 

timetable. It was however noted that work to act on 

urgent recommendations arising from electrical safety 

checks was either delayed, or had not been 

commissioned, for the devolved community centres 

subject to audit testing. Action has subsequently been 

taken to address these recommendations in cases 
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community centres concentrated on the 

Autumn Centre, Beanfield Community 

Centre, Kingswood Community Centre 

and Old Village Community Centre. 

 

where the auditor found that these remained 

outstanding. 

Sample testing confirmed that effective arrangements 

are in place to commission and manage repairs and 

maintenance requirements delivered by expert 

contractors. It was however noted that significant cost 

pressures exist in respect of the £36,000 general repairs 

and maintenance budget available to cover eleven 

devolved community centres. The overspend that 

occurred in 18/19 is likely to be repeated due to a 

number of additional areas where spend has already 

been necessary (e.g. security shutter servicing and 

repairs); or has been identified as necessary following 

initial inspection work (fire risk assessments and water 

safety (legionella) risk assessments. 

Golf course Satisfactory 
assurance 

Satisfactory 

assurance 

Minor To ensure that fees and charges are set 
appropriately and income from the golf 
course is maximised and collected in 
full. 

The 2019/20 budget for golf course income, as 

identified from the month 8 budget report, totals 

£348,317, with the significant majority of this relating 

to green fees of £215,577. The income budget for 

catering at the golf course stands at £127,500.  The golf 

course has been run by an in-house team for just over 

two years since a decision was taken to terminate the 

previous management arrangement that existed 

through a contract with an external firm. In-house 
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responsibility for catering facilities has been in place 

since December 2018. A decision was taken recently to 

once again test the market for a private firm to assume 

responsibility for running the golf course. At the time of 

audit, one bid proposal had been received and this was 

under consideration. 

The audit confirmed that there are established systems 

in place to collect and monitor golf course income 

collected via direct debits and through the clubhouse 

till, and whilst some recommendations have been 

made, the audit concluded that the control 

environment and compliance to controls in respect of 

golf course income is effective. Review of recent 

monitoring information produced in respect of income 

collected to December 2019 indicates that golf course 

income for the year will be approximately as budgeted. 

It was also noted that there has been a steady increase 

in the income levels generated since management of 

the golf course returned to the Council. 

Whilst there is a reasonably effective system in place to 

collect catering income, it is clear from the financial 

monitoring information produced that income collected 

will fall significantly short of the originally budgeted 

target of £127,500, with the current forecast total being 

approximately £70,000. The audit highlighted that the 
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shortfall was largely in respect of less than expected 

income from the catering provided at events organised 

by Priors Hall Golf Club. The audit also noted some 

weaknesses in the arrangements in place to manage 

catering and bar stock. 

 

Fire risk 
assessments 
(housing) 

Good 
assurance 

Good 

assurance 

Minor To provide assurance over the 
consistent completion of fire risk 
assessments at Council housing 
properties in line with policy.  To follow 
up on recommendations arising from 
2017/18 audit of landlord health and 
safety responsibilities. 

Corby Borough Council has a duty under the Regulatory 

Reform (Fire Safety) Order 2005 to manage fire safety 

within its buildings. The Council’s Fire Safety Policy sets 

out the arrangements for effectively managing fire 

safety within the Council’s stock in accordance with the 

relevant legislation. 

The Council’s compliance team was established in April 

2018 and significant improvements have been achieved 

to ensure the Council is meeting a number of statutory 

responsibilities including fire safety, asbestos 

management, electrical safety, gas safety and water 

safety. 

Fire risk inspection records are all held on the asset 

management system Apex. A sample of housing blocks 

was reviewed to ensure that fire risk assessments 

(FRAs) are undertaken regularly. All 25 cases in the 

sample had the FRAs completed within the last 12 

months. Any actions arising as a result of the FRA are 
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recorded on the Apex system and are assigned a 

priority and target date for completion. One case was 

noted where works were not completed by the target 

date, this related to the removal of waste in a 

communal area. This was addressed by officers once 

highlighted during the audit.  For the rest of the sample 

reviewed the recommendations were addressed within 

the target dates and issues were resolved within the 

target dates.  

Appropriate reporting and review mechanisms are in 

place to discuss fire safety related matters. Fire safety is 

discussed at the Housing and Neighbourhood Services 

DMT Meetings, DMT plus, and compliance team and 

team leader meetings during which the detailed fire 

management report and position on outstanding FRAs 

are discussed. A master compliance report which 

includes all outstanding FRA actions is updated every 

month and presented at the monthly DMT meetings 

where progress on the actions is tracked. 

A selection of housing and neighbourhood services 

indicators, which have been identified as critical to the 

effective running of the Council, have been identified 

and are captured in the Housing and Neighbourhood 

Services Performance Report. The report is presented 
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to the Housing and Neighbourhood 

Services Departmental Management Team during 

monthly meetings, to identify areas of under 

performance in order for action plans to be put in place 

to improve performance. 

Corporate Objective:  Regeneration and Economic Growth 

Commercial 
property 
inspections 

Good 
assurance 

Satisfactory 

assurance 

Minor To provide assurance that the Council is 
conducting appropriate inspections and 
surveys to ensure tenants are 
complying with the contractual terms 
and the property remains in an 
acceptable condition. 

Local authorities continue to face many financial 
challenges due to the rapid pace of change with regards 
to the way in which services are delivered and with 
ongoing reductions in government funding.  Commercial 
property management provides the Council with an 
opportunity to maximise income whilst keeping to its 
core values, and supports the Council’s objectives for 
‘regeneration and economic growth’.   
 
The Council has 206 leases on commercial properties 
within its portfolio and in-house expertise exists to 
provide assurance with regards to the management of 
such properties.  Management recognise that the 
introduction of documented operational procedure 
notes may enhance control and improve operational 
efficiency. 
 
Following the recent introduction of a formal process, 
commercial property inspections will now be undertaken 
on a six monthly basis to provide assurance that the 
tenant is complying with their contractual terms, and 
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that the Council’s commercial properties remain in an 
acceptable condition.  Sample testing identified that 
commercial property inspections had been undertaken 
within the last six months in the majority of cases tested.  
A property management inspection form and feedback 
letter was held on file in all relevant cases in the test 
sample.  It was noted, however, that not all forms had 
been consistently and fully completed and it was 
highlighted specifically that the form for ‘remedial 
actions required’ had not been completed in any of the 
relevant cases – this is key to capturing and logging 
necessary works.  
 
It is understood that the latest stock condition surveys 

were undertaken during 2017/18, sample testing 

however, identified that such controls had not been 

exercised in 36% of the relevant cases.  A spreadsheet is 

currently being produced to provide details with 

regards to which properties have received a stock 

condition survey, and it is noted that further stock 

condition surveys are due to take place this year. 

Corporate Objective: Inspiring a Future 

Disabled 
facilities grants 

Substantial 
assurance  

Good 

assurance 

Minor To provide assurance over the DFG 
processes and controls in place to 
maximise value for money, prevent 
fraud and deliver objectives.  To also 
provide assurance to enable Chief 

Corby Borough Council received a total allocation of 

£537,228 for 2018/19 for disabled facilities grants, with 

allocated expenditure at year end of £517,663.13. The 
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Internal Auditor verification of the DFG 
spend for 2018/19 as required in the 
determination. 

underspend was due to a late withdrawal of application 

for a maximum grant claim. 

Grants paid to a local authority under this 

determination may be used only for the purposes that a 

capital receipt may be used in accordance with 

regulations made under section 11 of the Local 

Government Act 2003 and must be spent before 1st 

April 2019. The Council must comply with the terms and 

conditions of the grant determination and achieve value 

for money in providing: a) adaptations for disabled 

people under Chapter 1 of Part 1 of the Housing Grants, 

Construction and Regeneration Act 1996 (disabled 

facilities grants); or b) any other social care capital 

projects. 

Based on sample testing, it was confirmed that controls 
were being exercised to ensure compliance with the 
grant conditions and to manage the risks around fraud 
and value for money.  Established processes are in place 
for assessment of need, approval of works and record 
keeping.  Compliance was found to be good with only 
minor omissions in record keeping. 
 
Testing of invoices found that whilst all evidenced a 
segregation of duties, there were two which were paid 
just outside the supplier’s payment terms.  This was 
found to be due to receiving the invoices before key 
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documentation such as electrical certificates and small 
works agreements from contractors, which were chased 
and received at a later date, rather than a significant 
weakness/inefficiency in the process. 
 
It was found that procurement of suppliers and 
processes for measuring rotation were sound.  However, 
compliance with the rotation of supplier controls could 
be improved with a lack of evidence of all available 
suppliers being approached on a regular basis to quote 
for work.  
 

Corporate Objective: Delivering Excellence 

Rent arrears Good 
assurance 

Satisfactory 

assurance 

Minor To provide assurance over the 
collection and monitoring of rent 
arrears from housing tenants. 

The Housing Revenue Account (HRA) operates within 
tight financial constraints and as such, the proper, 
effective and efficient collection and monitoring of rent 
arrears is crucial.  HRA arrears totalled £746k as at 8th 
August 2019. 
 
The Council’s housing income management policy is 
sufficient in detail and was approved by the One Corby 
Policy Committee on 10th January 2017 (next review due 
January 2020).   
 
It is noted that whilst documented operational 
procedure notes exist for the rent arrears recovery 
process, these require updating in line with current 
practice.  Sample testing identified that key controls had 
operated as intended in the majority of cases tested.  
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Some areas for further improvement have been 
identified, particularly with regards to record-keeping 
arrangements on the Council’s integrated housing 
system (Aareon QL). 
 
Rent arrears reports are reviewed by management on a 
weekly basis and performance information is made 
available to the Senior Management Team (SMT) and 
Members on a regular basis.  An annual target of 98.2% 
exists with regards to income collected as a proportion 
of income owed on HRA dwellings.  It is noted that the 
June 2019 target of 92.9% had been exceeded by 4%, the 
results of which have been agreed by Internal Audit to 
source documentation.  Management recognise that 
improvements are required with regards to the recovery 
of former tenant rent arrears, and as such, a recruitment 
exercise is currently underway in order to address a 
shortfall in resources.     
 
Robust controls exist for the timely allocation of rent 

payments to the correct housing tenant accounts and 

suspense accounts are reconciled on a daily basis.  

Sample testing identified that key controls had 

operated as intended in all cases tested.  

It is noted that whilst monthly cash reconciliations have 

been undertaken since 1st April 2019, there is a lack of 

supporting documentary evidence held on file to 
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provide assurance that such controls had been 

exercised throughout 2018/19.  Sample testing of two 

cash reconciliations from the current financial year 

confirmed that the majority of supporting 

documentation was held on file. There is scope for 

potential improvement in controls with regards to the 

evidencing of management checks.   

During the audit, it has been identified that a 

favourable variance of £433k currently exists on the 

rent control account.  It is understood that whilst this 

variance originates from several years ago, it has 

increased by 42% during 2018/19.  Senior management 

are aware of this and following a recent budget 

meeting, it has been agreed that this matter will be 

investigated accordingly by EnCor Financial Services. 

S106 
monitoring 

Satisfactory 
assurance 

Satisfactory 

assurance 

Moderate To provide assurance over 
implementation of actions arising from 
the 2016/17 Internal Audit review of 
s106 Agreements and ensure that 
monitoring arrangements are effective 
in recovering monies due and 
overseeing spend. 

Planning obligations under Section 106 (s106) of the 
Town and Country Planning Act 1990 (as amended), 
commonly known as s106 agreements, are a mechanism 
which make a development proposal acceptable in 
planning terms, that would not otherwise be acceptable.  
They are focused on site specific mitigation of the impact 
of development and usually include financial 
contributions towards community facilities which the 
Council should claim in line with agreed trigger points.  
Robust s106 monitoring arrangements support the 
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Council’s corporate priority of ‘Delivering Excellence’.  
Internal Audit conducted a review of s106 agreements 
during the second quarter of 2016/17 and issued an 
interim report on areas for improvement – nine 
recommendations were agreed by management.  In 
February 2017, the fieldwork in the relevant areas was 
re-performed, after which, a final report which included 
two recommendations was issued.   
 
It is noted by management that there remain a number 

of areas for improvement in relation to s106 

monitoring.  Whilst there is now evidence of a 

monitoring record, this requires further development 

and timely updating.  It is noted that meetings have 

taken place with key stakeholders in the Council and 

the record should be used to inform decision making on 

recovery and spend of monies – this will be reliant upon 

a complete monitoring record. 

It is understood that the s106 monitoring record 

remained a work in progress at the time of testing, and 

as such, was not fully complete and up to date.  In 

addition, the dates at which income is owed; agreed 

infrastructure is required; monies must be spent; and 

agreed infrastructure must be built had not been 

consistently detailed.  A further version has been 

provided since the audit testing was performed to 
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demonstrate that further information has been added 

to the record and this remains subject to ongoing 

development.  

Site visits were due to take place to enable the Council 

to obtain sufficient information in order to monitor the 

relevant trigger points accordingly.  It is noted that no 

such visits have been undertaken at the time of audit 

testing, and it is understood that trigger points were 

not being actively identified via other sources, such as 

building control completion reports, council tax 

occupation reports or electoral reports.  Sample testing 

identified that there was a lack of supporting 

documentary evidence held on file to provide assurance 

that invoices have been raised or paid in relation to 

historic planning obligations – those in the selected 

sample alone totalled £286k.  As such, improvements 

are required with regards to monitoring arrangements. 

Planning 
service 

Good 
assurance 

Good 

assurance 

Minor To provide assurance over resourcing 
within the Planning Service and controls 
for ensuring handover / continuity is 
effective in times of resource changes. 

The Council’s Planning Service should ensure that the 
right development happens in the right place at the right 
time, benefitting communities and the economy.  It plays 
a critical role in identifying what development is needed 
and where, what areas need to be protected or 
enhanced, and in assessing whether proposed 
development is suitable. 
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It is understood that whilst a formal workforce planning 

process has not been undertaken to identify the 

resources required in order to deliver an effective an 

efficient Planning Service, alternative delivery options 

have been considered and ruled out accordingly.  It is 

also recognised that unitary Council discussions may 

impact on decision-making with regards to workforce 

planning moving forward. 

Development needs and workforce skills gaps are 

currently identified via the annual Employee 

Development Scheme (EDS) process, and are addressed 

through the relevant training programmes and hiring of 

agency staff.  Sample testing confirmed that an EDS 

form had been completed for the relevant staff, and 

training needs detailed within the Personal 

Development Plans (PDPs) were consistent with the 

relevant areas of improvement identified within the 

EDS forms. 

A sufficient training budget exists and all permanent 

staff are currently working towards a professional 

qualification with the Royal Town Planning Institute 

(RTPI).  It is also noted that agency staff hold 
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professional qualifications which are relevant to their 

role. 

Following the 2019/20 Internal Audit review of ‘Use of 

Consultants and Agency Workers’, three 

recommendations have been agreed by management in 

order to address the control weaknesses identified 

during the audit and to aid the Council in effectively 

managing its risks.  These recommendations will be 

followed-up as part of the standard Internal Audit 

process. 

Documented procedures are up to date and sufficient in 

detail, and sample testing of 15 planning applications 

confirmed that key controls had been exercised in the 

majority of cases tested with regards to record-keeping; 

monitoring; utilising the Uniform system; and quality 

control checking.  Some minor areas of improvement 

have been identified to ensure that controls are 

consistently exercised. 

Performance monitoring information is made available 

to the Senior Management Team (SMT) and Members; 

a review of the June 2019 edition of Performance 

Matters identified that the targets in relation to the 

processing of minor, major and other planning 
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applications had been exceeded, the results of which 

have been verified against source documentation by 

Internal Audit. 
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