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Audit & Governance Committee 8th January 2020 

 

Internal Audit Performance Report 2019/20 

 

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 36 (6th December 2019) of the 
2019/20 financial year, the latest practical date for reporting to the Committee.   

2. Report 

2019/20 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 2019/20.  
Since the start of the financial year, three audit reports have been finalised and one 
consultancy assignment has been completed.  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 

Equalities Satisfactory Good Minor 

Planning service Good Good Minor 

Safeguarding Good Good Minor 

 

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, no amendments to the Plan have 
been required.  

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.  No reports receiving less 
that Satisfactory have been issued during the period. 

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 
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environment. At the date of reporting there are five audit recommendations which are overdue 
for implementation.  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.  

5. Conclusion 

This report provides an update of the work undertaken and the results of that work as part of 
the 2019/20 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 
2019/20. 

6. Recommendations:  

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 2020 

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 2019/20 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 2019/20 to 

draft report stage by the end of March 2020.    

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

in advanced stages of delivery.  Internal Audit is on track to deliver the Audit Plan for the year. 

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.  The 

majority of responses received since 1st April 2019 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 

95% 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? 

 Three audit reports from the 2019/20 Internal Audit Plan have been finalised since the last 

Committee meeting and the key findings are as follows: 

 

 



3 
 

Equalities 

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 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.   
 

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

Internal Audit Assurance Opinion 

Control Environment             Satisfactory     

Compliance Good     

Organisational Impact   Minor 

 

Planning service 

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. 
 
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 
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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 
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 applications had been exceeded, the 
results of which have been verified against source documentation by Internal Audit. 
 
Based upon the fieldwork completed, the following assurance opinions have been given: 
 

Internal Audit Assurance Opinion 

Control Environment  Good     

Compliance  Good   

Organisational Impact   Minor 

 

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

Internal Audit Assurance Opinion 

Control Environment  Good     

Compliance  Good   

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, 17 agreed actions have been implemented by the Council. 

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

implementation, see page 12.  Implementation of the actions will continue to be monitored by Internal 

Audit and reported to each Committee meeting.   
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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 

Payroll 13 -           

Creditors 13 -           

Use of consultants 

and agency staff 

15 15       Good 

 

Satisfactory Moderate  

Corporate training 

guidelines 

(consultancy 

support) 

7 7       

n/a 

 

Management of 

capital projects 

18 -           

Corporate Governance & Counter Fraud 

Corporate fraud risks 12 10.8           

Equalities 

 
10 10.2 

     
 

Satisfactory  

 

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 

Procurement 

compliance 

10 -           

Corporate Objective: Promoting healthier, safer and stronger communities 

Safeguarding - follow 

up 

10 9.3       Good  

 

Good Minor See section 2.5 

Leisure services 

maintenance 

15 14.5           

Golf course 12 0.5           

Fire risk assessments 

(housing properties) 

12 1.4           

Corporate Objective:  Regeneration and Economic Growth 

Commercial property 

inspections 
12 0.3           

Corporate Objective: Inspiring a Future 

Disabled Facilities 

Grants 

12 11.5       Substantial 

 

Good Minor  

Corporate Objective: Delivering Excellence 

Rent arrears 12 12       Good 

 

Satisfactory Minor  
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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 

S106 monitoring 12 15           

Planning service 8 8.1       Good 

 

Good Minor See section 2.5 

 

Assignment Budget Actual Comments 

Unplanned Work    

Advice & Assistance 5 2.7  

Committee Attendance, Training and Annual Report 15 9.1  

Recommendation Follow-Up 3 1  

Client Meetings, External Audit liaison and Audit 

Planning  

12 2  

Completion of 2018/19 Assignments 0 12  

Management & Development of Internal Audit 

service 

24 3  
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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. 
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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 5 1 - 

Communication during Assignments - 1 7 - - 

Quality of Reporting - 2 6 - - 

Quality of Recommendations 2 - 6 - - 

Total 2 5 24 1 - 

  



12 
 

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 

  

1 50% 7 100% 9 69% 17 77% Actions due and 

implemented since last 

Committee meeting 

          

Actions due within last 3 

months, but not 

implemented 

1 50% - - - - 1 5% 

          

Actions due over 3 months 

ago, but not implemented - - - - 4 31% 4 18% 

       

13 

 

100% 

  

Totals 2 100% 7 100% 22 100% 
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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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