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Internal Audit Performance Report 2018/19 

 

SYNOPSIS 

To provide Members with an update on the progress made by LGSS Internal Audit in 
delivering the 2018/19 Audit Plan. This is in accordance with the Council’s objective in 
relation to the effective use of resources. 

1. Relevant Background Details  

Internal Audit reviews are completed in accordance with the Internal Audit Plan, previously 
agreed by this Committee. This report summarises progress against the Plan. The report 
uses data on time spent on assignments up to and including week 39 (4th January 2019) of 
the 2018/19 financial year, the latest practical date for reporting to the Committee.   

2. Report 

2018/19 Audit Plan Progress Update 

2.1 The Public Sector Internal Audit Standards (the Standards) require the Committee to develop 
a consistent focus on the effectiveness of service delivery by Internal Audit.  The work of 
Internal Audit should deliver an appropriate range and quality of assurance about the 
management of the Council’s most important risks. The Internal Audit Performance Report 
has been developed as a basis for consistent performance reporting which sets out the 
information required by the Committee in a format that facilitates the discharge of the 
requirements of the Standards.  

2.2 The Internal Audit Update in Appendix A shows that LGSS Internal Audit expects to deliver 
both the required range of assurance and the number of days commissioned for 2018/19.  
Since the last committee meeting, a further five audit assignments have been finalised and 
fieldwork is currently underway or complete on a number of further assignments.  Appendix A 
includes more detailed information on the progress and findings of audit assignments along 
with performance information for the Internal Audit service.   

Audit Control 
Environment 

Compliance Organisational 
Impact 

Building Control Satisfactory Good Minor  

GDPR Good Good Minor 

Commercial Investment Satisfactory Satisfactory Moderate 

Scheme of Delegation Good  Satisfactory Minor 

Health Surveillance Limited Satisfactory Moderate 

 

2.3 The Committee’s role as gatekeeper requires it to approve any significant in year changes to 
the annual Audit Plan.  Since the last Committee meeting, one amendment to the Plan has 
been agreed by the s151 Officer and Chair of the Audit and Governance Committee, under 
their delegated decision making powers.  This amendment has reduced the audit days for 
GDPR (General Data Protection Regulation) from 15 days to 5 days, on the basis that a full 
review had been completed by the Information Commissioner’s Office (ICO) in 2018 and 
there was reduced value in another full review by Internal Audit at this time.  A follow up of 
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the ICO review was completed in 5 days.  The 10 days saved from the assignment were 
used to support a special investigation commissioned by senior management which has 
been delivered and reported to management. 

2.4 When approving the Audit Plan, it was agreed that the responsible manager would attend 
this Committee if a report had an assurance rating of below Satisfactory.  There has been 
one report (Health Surveillance) issued since the last Committee meeting which has received 
an opinion of Limited Assurance for the control environment.  As such, this full report is 
provided in Appendix B and the Chief Executive will attend the meeting to advise on actions 
being taken. 

Update on Outstanding Internal Audit Recommendations 

2.5 Implementation of agreed recommendations is an important measure of the effectiveness of 
an Internal Audit function and management action to address weaknesses in the control 
environment. At the date of reporting there are six audit recommendations which are overdue 
for implementation.  Of these overdue actions, one is assessed as ‘high or medium priority’ 
and has been overdue for more than three months.  Implementation will be the subject of 
ongoing Internal Audit review. Further details are included within Appendix A of this report. 

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; however, failure to implement agreed 
internal audit recommendations could increase the Council’s financial, legal and reputational 
risks. 

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.  
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5. Conclusion 

This report provides an update of the work undertaken and the results of that work as part of 
the 2018/19 Audit Plan. The report demonstrates that the Internal Audit service is on track to 
deliver both the required range of assurance and the number of days commissioned for 
2018/19. 

6. Recommendation 

That Members note the report and progress made by the Internal Audit team. 

External Consultations 

Not applicable 

List of Appendices 

Appendix A – Internal Audit Update January 2019 

Appendix B – Internal Audit report – Health Surveillance 

Officer to Contact 

Rachel Ashley-Caunt – Head of Internal Audit, 07824 537900 
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Introduction 
 

1.1 LGSS provides the internal audit service for Corby Borough Council and has been commissioned to 

provide 265 audit days to deliver the 2018/19 Annual Audit Plan and undertake other work 

commissioned by the client. 

1.2 The Public Sector Internal Audit Standards (the Standards) require the Audit & Governance 

Committee to scrutinise the performance of the Internal Audit Team and to satisfy itself that it is 

receiving appropriate assurance that the controls put in place by management address the 

identified risks to the Council.  This report aims to provide the Committee with details on progress 

made in delivering planned work, the key findings of audit assignments completed since the last 

Committee meeting, updates on the implementation of actions arising from audit reports and an 

overview of the performance of the Internal Audit service.  

Performance 

2.1 Will the Internal Audit Plan be delivered? 

 LGSS has been set the objective of delivering at least 90% of the Internal Audit plans for 2018/19 to 

draft report stage by the end of March 2019.   The team is on track to meet this target. 

At the date of writing, nine audit assignments have been finalised and a number of assignments 

are in advanced stages of delivery. 

Progress on individual audit assignments is shown at pages 5 to 7 of this report.    

2.2 Are audits being delivered to budget? 

 Internal Audit is on target to deliver the Audit Plan within the 265 days commissioned.  Any 

overruns on individual assignments are managed within the overall budget.   

2.3 Are clients satisfied with the quality of the Internal Audit assignments? 

 Responses received to the Customer Satisfaction Questionnaire are summarised in Table 2.  All 

responses received since 1st April 2018 have been of ‘Good’ or ‘Outstanding’ in all areas. 

2.4 Is the Internal Audit team achieving the expected level of productivity? 

 As at the latest possible date for reporting purposes, the team has been delivering an average of 

96% productivity against a target of 90%.   

2.5 Based upon recent Internal Audit work, are there any emerging issues that impact upon the 

Internal Audit opinion of the Council’s Control Framework? 

 Five audit reports from the 2018/19 Internal Audit Plan have been finalised since the last 

Committee meeting and the key findings are as follows: 
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Building Control 

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.   
 

The Building Control (Local Authority Charges) Regulations 2010 revoke and replace the Building 
(Local Authority Charges) Regulations 1998 and came into force on 1st April 2010.  The Regulations 
authorise local authorities to fix their own charges in a scheme, based on the full recovery of their 
costs, for carrying out their main building control functions relating to building regulations. 
 

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. 

Based upon the fieldwork completed, the following assurance opinions have been given: 
 

Internal Audit Assurance Opinion 

Control Environment             Satisfactory    

Compliance  Good   

Organisational Impact   Minor 

 

General Data Protection Regulation (GDPR) 

The General Data Protection Regulation (GDPR) came into force on 25th May 2018 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.   

The Information Commissioner’s Office (ICO) is responsible for enforcing and promoting compliance 

with the GDPR, and as such, offers a programme of audits across the public and private sector to 
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assess their processing of personal information and to provide practical advice and 

recommendations to improve the way organisations deal with information rights issues. 

The Council pro-actively took the opportunity to invite the ICO to undertake such an audit during 

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% have been implemented at the time of 

reporting, whilst 39% are currently in progress towards implementation.  A review of the 26 

additional observations identified that some areas are captured within the recommendations and 

agreed management actions but there are some gaps.  It is understood that monitoring 

arrangements do not currently exist in relation to these additional observations.  Management 

recognise that it would be beneficial for the Data Management Group to review the observations in 

more detail, in order to provide assurance that all areas have been, or will be actioned. 

Based upon the fieldwork completed, the following assurance opinions have been given: 
 

Internal Audit Assurance Opinion 

Control Environment  Good     

Compliance  Good   

Organisational Impact   Minor 

 

 
Commercial Investment 

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 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 has now been developed to capture the risks associated with the commercial 
property investment process.  The potential risk of a downturn in the property market is 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 is 
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 training may further support robust decision 
making. 
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Whilst a due diligence checklist does not currently 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.   
 
The Articles of the Constitution confirm that legal contracts must be attested by an authorised 

officer and elected Member, it is however noted, that a contract in relation to the Corby Innovation 

Hub has only been signed by one authorised officer.  Legal Services have confirmed that the relevant 

transfer document has been executed correctly, and as such, no further action is required in relation 

to this matter. 

Based upon the fieldwork completed, the following assurance opinions have been given: 
 

Internal Audit Assurance Opinion 

Control Environment              Satisfactory      

Compliance              Satisfactory      

Organisational Impact         Moderate 

 

Scheme of Delegation 

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 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.  
 
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 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 
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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. 

Based upon the fieldwork completed, the following assurance opinions have been given: 
 

Internal Audit Assurance Opinion 

Control Environment  Good     

Compliance              Satisfactory    

Organisational Impact   Minor 

 

Copies of all Internal Audit reports are available to Members at any time and can be requested via 

the Head of Internal Audit or the Director of Corporate Services. 

 
2.6      Are clients progressing audit recommendations with appropriate urgency? 

Since the last committee meeting, nine agreed actions have been implemented by the Council. 

At the date of reporting, there are six agreed management actions which are overdue for 

implementation, see page 11.  Implementation of the actions will continue to be monitored by 

Internal Audit and reported to each Committee meeting.  There is one action which has been 

assessed as high or medium priority and have been overdue for more than three months – full 

details of this action are provided on page 12, including latest responses from officers. 
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Table 1: Progressing the Annual Internal Audit Plan 

 

 

Assignment Budget Actual 
Not 

Started 
Planning 

Field 

Work 

Underway 

Field 

Work 

Complete 

Draft 

Report 

Final 

Report 

Control 

Environment   
Compliance Org impact Comments 

Key Corporate Policies and Controls 

Debtors 13            

Main Accounting 13            

Procurement 

Compliance 

9 2.4           

Business Continuity 

Management 

10            

Fees and Charges 14 1.8           

Absence 

Management 

12 12       Substantial Good Minor  

Leisure Centre 

Income 

12 0.6           

Corporate Governance & Counter Fraud 

Scheme of 

Delegation 
12 11       Good Satisfactory Minor See section 2.5 

GDPR 

 
5 5       Good Good Minor See section 2.5 

KEY 

Current status of assignments is shown by     
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Assignment Budget Actual 
Not 

Started 
Planning 

Field 

Work 

Underway 

Field 

Work 

Complete 

Draft 

Report 

Final 

Report 

Control 

Environment   
Compliance Org impact Comments 

Money Laundering 

Training 

(consultancy) 

2  
     

  
   

Corporate Objective: Promoting healthier, safer and stronger communities 

Housing Aids and 

Adaptations 

14 14       Satisfactory 

 

Satisfactory Minor  

Corby Lottery 3 3.7       Satisfactory 

  

Satisfactory Minor  

Corporate Objective:  Regeneration and Economic Growth 

Commercial 

Investment 
15 15 

      Satisfactory 

 

Satisfactory Moderate See section 2.5 

Corporate Objective: Inspiring a Future 

Integrated Housing 

System – post 

implementation 

review 

12 10.2           

Corporate Objective: Delivering Excellence 

Building Control 12 11.9       Satisfactory Good Minor See section 2.5 

Health Surveillance 9 10       Limited Satisfactory Moderate See Appendix B 
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Assignment Budget Actual 
Not 

Started 
Planning 

Field 

Work 

Underway 

Field 

Work 

Complete 

Draft 

Report 

Final 

Report 

Control 

Environment   
Compliance Org impact Comments 

Fixed Assets & 

Property Disposals 

15 1           

IT Audit 14            

Disabled Facilities 

Grant 

- 5.2       N/A - consultancy  

 

Assignment Budget Actual Comments 

Unplanned Work    

Advice & Assistance 5 3.5  

Committee Attendance, Training and Annual Report 15 7  

Recommendation Follow-Up 3 2.5  

Client Meetings, External Audit liaison and Audit 

Planning  

12 5.6  

Completion of 2017/18 Assignments 0 0.2  

Management & Development of Internal Audit 

service 

24 7.9  

Fact finding investigation 10 10  
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The Auditor’s Opinion 
At the completion of each assignment the Auditor will report on the level of assurance that can be taken from the work undertaken and the findings of that 

work. The table below provides an explanation of the various assurance statements that Members might expect to receive. 

Compliance Assurances 

Level Control environment assurance Compliance assurance 

Substantial 
There are minimal control weaknesses that present very low risk 

to the control environment.  

The control environment has substantially operated as 

intended either no, or only 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. 

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. 

 

 

 

 

 



11 
 

Organisational Impact 

Level Definition 

Major 
The weaknesses identified during the review have left the Council open to significant risk. If the risk materialises it would have a 

major impact upon the organisation as a whole. 

Moderate 
The weaknesses identified during the review have left the Council open to medium risk. If the risk materialises it would have a 

moderate impact upon the organisation as a whole. 

Minor 
The weaknesses identified during the review have left the Council open to low risk. This could have a minor impact on the 

organisation as a whole. 
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Table 2: Customer Satisfaction 

At the completion of each assignment, the Auditor issues a Customer Satisfaction Questionnaire to each client with whom there was a significant 

engagement during the assignment. The Head of Service and the Line Manager receive a CSQ for all assignments within their areas of responsibility. The 

standard CSQ asks for the client’s opinion of four key aspects of the assignment. The responses received in the year to date are set out below. 

 

Aspects of Audit Assignments N/A Outstanding Good Satisfactory Poor 

Design of Assignment - 2 2 - - 

Communication during Assignments - 2 2 - - 

Quality of Reporting - 1 3 - - 

Quality of Recommendations - 2 2 - - 

Total - 7 9 - - 
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Table 3: Implementation of Audit Recommendations 

 

  

 ‘High’ priority 

recommendations 

 ‘Medium’ priority 

recommendations 

‘Low’ priority  

recommendations 

Total 

  Number % of total Number % of total Number % of total Number % of total 

  

- - 4 50% 6 55% 10 53% Actions due and 

implemented since last 

Committee meeting 

          

Actions due within last 3 

months, but not 

implemented 

- - 3 38% 1 9% 4 21% 

          

Actions due over 3 months 

ago, but not implemented - - 1 12% 4 36% 5 26% 

       

11 

 

100% 

  

Totals - - 8 100% 19 100% 
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Table 4: ‘High’ or ‘Medium’ Priority actions overdue for more than three months 

Audit Title and 

Year 

Priority Issue / Outstanding Action Reason for Revised Implementation 

Timescale 

Officer 

Responsible 

Original Date Revised 

Date(s) 

Anti-Social 

Behaviour and 

Community 

Safety 2017-18 

Medium Local KPI’s 
Targets for the local ASB Complaints 
performance indicators should be agreed. 
 
Data should be captured for each PI and 
results should be reported to senior 
management on a monthly basis. 

With the implementation of the new 

housing system, this action was put on 

hold rather than build into the old 

system which was closed down in 

August.   

KPI’s have been agreed.  These are not 

yet being captured on the new system 

due to delays in officer training on the 

integrated housing system.  This is due to 

be completed within the next two 

months. 

Senior 

Neighbourhood 

Manager 

31/10/2017 30/11/2018 
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Limitations and Responsibilities 

Limitations inherent to the internal auditor’s work 

The Consortium is undertaking a programme of work agreed by the council’s senior managers and 

approved by the Audit & Governance Committee subject to the limitations outlined below. 

Opinion 

Each audit assignment undertaken addresses the control objectives agreed with the relevant, 

responsible managers. There might be weaknesses in the system of internal control that the 

Consortium are not aware of because they did not form part of the programme of work; were 

excluded from the scope of individual internal  assignments; or were not brought to the 

Consortium’s attention. As a consequence, the Audit & Governance Committee should be aware 

that the Audit Opinion for each assignment might have differed if the scope of individual 

assignments was extended or other relevant matters were brought to the Consortium’s attention. 

Internal Control 

Internal control systems identified during audit assignments, no matter how well designed and 

operated, are affected by inherent limitations. These include the possibility of poor judgement in 

decision making; human error; control processes being deliberately circumvented by employees and 

others; management overriding controls; and unforeseeable circumstances. 

Future Periods 

The assessment of each audit area is relevant to the time that the audit was completed in. In other 

words, it is a snapshot of the control environment at that time. This evaluation of effectiveness may 

not be relevant to future periods due to the risk that: 

 The design of controls may become inadequate because of changes in operating 

environment, law, regulatory requirements or other factors; or 

 The degree of compliance with policies and procedures may deteriorate. 

Responsibilities of management and internal auditors 

It is management’s responsibility to develop and maintain sound systems of risk management; 

internal control and governance; and for the prevention or detection of irregularities and fraud. 

Internal audit work should not be seen as a substitute for management’s responsibilities for the 

design and operation of these systems.  The Consortium endeavours to plan its work so that there is 

a reasonable expectation that significant control weaknesses will be detected. If weaknesses are 

detected additional work is undertaken to identify any consequent fraud or irregularities. However, 

Internal Audit procedures alone, even when carried out with due professional care, do not 

guarantee that fraud will be detected, and its work should not be relied upon to disclose all fraud or 

other irregularities that might exist. 
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HEALTH SURVEILLANCE 

     EXECUTIVE SUMMARY 
1. INTRODUCTION & OVERALL OPINION 
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. Health surveillance is covered in the Corporate 
Health and Safety Policy which can be accessed by all staff on the Intranet. The health surveillance section of the 
policy should, however, 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 are 
currently 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 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 is available on the staff Intranet. However, there is no guidance available 
specifically covering health surveillance. Therefore it is 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. 
 
The audit was carried out in accordance with the agreed Audit Planning Record (APR), which outlined the scope, 
terms and limitations to the audit. The Auditor’s Opinion is summarised below:  
 

Internal Audit Assurance Opinion 

Control Environment Limited  

Compliance Satisfactory 

Organisational Impact Moderate 

Risk High Medium Low 

Risk 1: Health Surveillance needs for the Council are not identified 2 0 1 

Risk 2: Health Surveillance and monitoring is not implemented for those who 
require it  

0 1 0 

Total Number of Recommendations 2 1 1 

http://www.corby.gov.uk/
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2. SUMMARY OF FINDINGS 
 

 

Risk 1: Health Surveillance needs for the Council are not identified. 
 
Health Surveillance is covered in the Corporate Health and Safety Policy which can be accessed by all staff on the 
Intranet. The policy was last reviewed and updated in January 2016. The policy briefly states that it is the 
responsibility of line managers in conjunction with the Occupational Health Nurse and HR to manage the 
Health Surveillance of employees. It informs that all relevant, new employees are required to undertake a medical 
health check prior to joining the Council and that health surveillance involves examinations by a doctor or trained 
nurse, and in some cases may be performed by trained supervisors.  The Health Surveillance section should be 
further updated to clearly state the responsibilities of NNSPR, Line Managers, the Occupational Health Nurse and HR 
in relation to the management and monitoring of health surveillance (see recommendation 1). 
 
The North Northamptonshire Safety and Resilience Partnership (NNSRP) is a shared service hosted by Kettering 
Borough Council. NNSRP provide advice, guidance and support on corporate health and safety to Corby Borough 
Council.  The NNSRP has drafted a Corporate Health Surveillance Risk Assessment surveillance which aims to identify 
health surveillance needs within the Council. The NNSRP ought to carry out a mapping exercise to establish roles 
needing health surveillance and ensure that an appropriate health surveillance programme is in place.  
Arrangements should be made by the NNSRP to finalise the Corporate Health Surveillance Risk Assessment and 
ensure it is reviewed annually or when certain changes occur to ensure the health surveillance programme remains 
compliant with the latest statutory guidance (see recommendation 2). 
 
Without a complete and final corporate risk assessment it is unclear whether health surveillance needs are fully 
complied with as required by law or based on a good practice.  There are plans to use the current HR iTrent system 
to keep a record of posts requiring health surveillance and records of those currently under health surveillance. The 
system would also assist HR in monitoring compliance and trigger the reminders to individual line managers for 
relevant action (see recommendation 3). 

Risk 2: Health Surveillance and monitoring is not implemented for those who require it  

Service areas that face higher health and safety risks and are likely to be implementing health surveillance were 
approached by an auditor in order to establish if any health surveillance is undertaken. In the absence of a corporate 
risk assessment and procedure, it is not possible for Internal Audit to confirm whether all staff who should be 
receiving health surveillance are subject to the correct assessments but queries were made to establish which 
officers are currently being monitored.  The following findings were reached:  
 

 Night shift workers - a total of 12 members of staff across Supported Housing and CCTV are offered the 

opportunity to complete a health screening assessment. Health assessment helps to identify any workers who 

may need to be restricted from doing night shifts as some health conditions may be affected by night work.  

Completed assessments are sent to the occupational health provider for screening and held on personnel files. 

 

 The Health Protection Manager advised that there are no members of staff in Environmental Services 

undergoing health checks. 
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 Health surveillance is carried out on the Council’s asbestos team which consists of 25 people who undertake 

Non Licensed and Notifiable Non Licensed work. An initial medical is carried out by an approved Health and 

Safety Executive (HSE) provider and medicals are repeated every three years. The medicals are arranged by the 

asbestos team and due dates for medicals of all the individuals concerned are maintained and held by the 

asbestos team There was some uncertainty in relation to record keeping as the medical examinations were not 

returned to HR. Managers need to ensure that all medical examinations are shared with HR so the health 

surveillance programme can be effectively monitored. 

 

 The Facilities Manager confirmed that no officers in Facilities Management team undergo routine or regular 

health surveillance checks. It was explained that task specific risk assessments are undertaken and an asbestos 

register is checked prior to any works being undertaken. Also ear plugs are available for all entering the Cube 

Plant rooms and Control of Substances Hazardous to Health (COSHH) data sheets are available for all products 

used by the team. 

 

 The Principal Leisure Officer confirmed that there are no members of staff within the Culture and Leisure service 

area who are attending regular health checks as a result of potential ill health effects or conditions that they 

may be exposed to.  

 

 The Housing and Neighbourhoods Manager explained that no health surveillance checks are undertaken in 

relation to the neighbourhoods team. 

 

Employers are legally required to consult all employees on health and safety matters, including health surveillance. 
Guidance on health and safety matters is made available on the staff intranet. This offers extensive resources 
relating to various matters such as managing stress in the work place, guidance on ensuring safe working 
environment.   However, there is no guidance available specifically covering health surveillance. Therefore it is 
recommended make guidance available to all staff, and particularly line managers in high risk service areas, on what 
health surveillance is, the importance of it, the managers’ obligations and to provide detailed guidance on what is 
required. Line managers should be reminded of the importance of carrying out regular risk assessments that could 
also consider the possible need for health surveillance. The guidance issued should explain what records are required 
and in what form they should be kept and shared with HR in relation to employees under health surveillance (see 
recommendation 4). 
 
An Occupational Health Nurse has been appointed to undertake medical health checks. The line managers must 
ensure that any health assessments or medical checks required are arranged through HR enabling HR to monitor the 
compliance and keep a complete record of health surveillance checks undertaken within the Council.  As already 
raised in recommendation 3, a robust system for recording and monitoring those roles and employees that are 
affected /are currently under health surveillance should be established.  
 

When health surveillance is undertaken it is not enough to simply carry out suitable tests, questionnaires or 
examinations. Employers must then have the results interpreted and take action to eliminate or further control 
exposure. Due to limited cases of health surveillance currently undertaken the evidence of such processes at the 
Council was also limited, but it was explained that if effects of ill health are identified as a result of a medical then 
the recommended actions would be implemented immediately.  No sample testing was possible in this area. 
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3. LIMITATIONS TO THE SCOPE OF THE AUDIT  

This is an assurance piece of work and an opinion is provided on the effectiveness of arrangements for managing 
only the risks specified in the Audit Planning Record. 
 
The Auditor’s work does not provide any guarantee against material errors, loss or fraud. It does not provide 
absolute assurance that material error; loss or fraud does not exist. 

 
 

4. ACTION PLAN 

The following Action Plan provides a number of recommendations to address the findings identified by the audit.  If 
accepted and implemented, these should positively improve the control environment and aid the Council in 
effectively managing its risks. 
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ACTION PLAN 

 

Rec 
No. 

ISSUE RECOMMENDATION Management Comments Priority Officer Responsible Due date 

1 Health Surveillance is covered in the 
Corporate Health and Safety Policy, 
however the arrangements for health 
surveillance in the council and 
monitoring could be made more 
explicit. 
 
Without clear accountability and 
communication of individual 
responsibilities for health 
surveillance, there is a risk that health 
surveillance needs are not 
appropriately managed and 
monitored.  

The Health Surveillance section 
should be further updated to clearly 
state the responsibilities of NNSRP, 
Line Managers, Occupational Health 
Nurse and HR in relation to 
management and monitoring of 
health surveillance. 

NNSRP to undertake the initial 
amendment to the Policy 
which will add detail required.  
 
HPM to take the amended 
H&S Policy through SMT; 
HSWG and JCC for discussion 
and adoption. 
 

Low Health Protection 
Manager 

31/12/2018 

2 A Corporate Health Surveillance Risk 
Assessment was in draft at the time of 
the audit.  
 
Without clear guidance and risk 
assessment there is a risk that health 
surveillance needs at the Council are 
not fully complied with, being those 
officers eligible for checks may not be 
suitably monitored and provided with 
appropriate support. 

Complete and finalise the Corporate 
Health Surveillance Risk Assessment 
and ensure roles requiring health 
surveillance are identified. 

NNSRP to write a Risk 
Assessment which will 
highlight specific roles which 
require Health Surveillance. 
 
HPM to take the proposed 
Risk Assessment to SMT and 
HSWG for subsequent 
dissemination. 

High Senior Health and 
Safety Officer 

31/12/2018 
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Rec 
No. 

ISSUE RECOMMENDATION Management Comments Priority Officer Responsible Due date 

3 There is no system established for 
recording and monitoring of health 
surveillance within the Council.  
 
Without an established system of 
recording health surveillance 
information there is a risk that health 
surveillance needs are not promptly 
addressed or monitored. 

 

HR to establish a system for 
recording and monitoring of health 
surveillance, outcomes and trigger 
points for re-assessment.   

Following the agreement of 
the H&S Policy changes and 
the implementation of the 
Risk Assessment with legal 
requirement/recommendation 
implementation agreed by 
SMT, roles will be identified 
and appropriate actions 
placed on i-Trent with support 
from Occupational Health. 

High 

 
HR Manager 31/03/2019 

4 Guidance on health and safety 
matters are available on the staff 
intranet. However there is no 
guidance available specifically 
covering health surveillance. 

  

Issue guidance to staff and 
particularly line managers on what 
health surveillance is, the 
importance of it, what are their 
obligations and provide detail 
guidance on what is required. 
  
It may be beneficial to target 
materials at those service areas 
identified in the risk assessment as 
most eligible for the health checks. 

A specific section will be 
added to the intranet which 
will include the RA and roles 
that require health 
surveillance. 

Medium 
 

HR Manager 31/03/2019 
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GLOSSARY 
 

The Auditor’s Opinion 
The Auditor’s Opinion for the assignment is based on the fieldwork carried out to evaluate the design of 
the controls upon which management relay and to establish the extent to which controls are being 
complied with. The tables below explain what the opinions mean. 
 

Compliance Assurances 

Level Control environment assurance Compliance assurance 

 
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. 

 
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. 

 

Organisational Impact 

Level Definition 

Major 
The weaknesses identified during the review have left the Council open to 
significant risk. If the risk materialises it would have a major impact upon the 
organisation as a whole. 

Moderate 
The weaknesses identified during the review have left the Council open to 
medium risk. If the risk materialises it would have a moderate impact upon the 
organisation as a whole. 

Minor 
The weaknesses identified during the review have left the Council open to low 
risk. This could have a minor impact on the organisation as a whole. 

Category of Recommendations 
The Auditor prioritises recommendations to give management an indication of their importance and how 
urgent it is that they be implemented. By implementing recommendations made managers can mitigate 
risks to the achievement of service objectives for the area(s) covered by the assignment. 

 

Priority Impact & Timescale 

High 
Action is imperative to ensure that the objectives for the area under review are 
met. 

Medium 
Requires actions to avoid exposure to significant risks in achieving objectives for 
the area. 

Low Action recommended to enhance control or improve operational efficiency. 
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