
AUDIT & RESOURCES COMMITTEE

Tuesday 28 July 2020

ANNUAL INTERNAL AUDIT REPORT 2019/20;
MONITORING REPORT FOR THE PERIOD 
1 JANUARY 2020 TO 31 MARCH 2020 AND
REVISED INTERNAL AUDIT PLAN 2020/21

Report of the Head of Internal Audit 

Recommendation

It is recommended that consideration is given to:
(1) the Head of Internal Audit’s Annual Opinion for 2019/20;
(2) the performance of the Internal Audit Section against planned outturn for 

quarter 4 of 2019/20; and 
(3) approval of the Revised Internal Audit Plan 2020/21. 

Summary

 The Head of Internal Audit is satisfied that sufficient assurance work has been 
carried out to allow the formation of a reasonable conclusion on the adequacy 
and effectiveness of Eastleigh Borough Council’s internal control environment.

 On the basis of the reviews and testing that the Internal Audit Section has 
undertaken during 2019/20, the Head of Internal Audit can confirm that the 
Council’s framework of governance, risk management and control is adequate in 
most areas. However, during the year audit testing found that not all controls 
were operating in practice. This was highlighted within the appropriate audit 
report and recommendations made. Of the 20 audits assignments completed 
during the year 2019/20, limited assurance was given for 7 of the audit reviews. 
3 audit reviews from 2019/20 remain in progress and therefore a further update 
will be provided as part of the Head of Internal Audit’s next quarterly monitoring 
report and if necessary, a revised Annual Opinion 2019/20. 

 Performance against the Annual Internal Audit Plan for 2019/20 and Quarter 4 is 
reported in Appendix A.

 In light of the impact of the Covid-19 pandemic on the completion of the 
2019/20 and 2020/21 planned audit reviews, this report presents this 
Committee with the Revised Internal Audit Plan 2020/21 in Appendix B. The 
Committee is asked to approve the revised plan. 



 Progress made on the implementation of Internal Audit recommendations is 
detailed in Appendix C. 

Statutory Powers 
S.151 Local Government Act 1972
Account & Audit Regulations 2015 
Coronavirus Act 2020

Strategic Implications 

1. The Internal Audit Team provides independent assurance that the Council’s risk 
management, governance and control processes are efficient, compliant, work 
effectively and support ambitions of the Council.  Internal Audit helps the Council 
accomplish its objectives by bringing a systematic, disciplined approach to evaluate and 
improve the effectiveness of governance, risk management and control processes.

Introduction 

2. The Accounts and Audit Regulations 2015 (the Regulations) detail the requirement for 
an internal audit function. It states that a relevant body must ‘undertake an effective 
internal audit to evaluate the effectiveness of its risk management, control and 
governance processes in accordance with the proper practices in relation to internal 
control’. The standards for ‘proper practices’ for internal audit are laid down in the Public 
Sector Internal Audit Standards (the Standards). 

3. The Council is responsible for establishing and maintaining appropriate risk 
management processes, control systems, accounting records and governance 
arrangements. Internal Audit plays a vital role in advising and giving independent 
assurance to the Council that arrangements are in place to mitigate risk and these 
arrangements are operating effectively. 

4. The Council’s response to internal audit activity should lead to the strengthening of the 
control environment and, therefore, contribute to the achievement of the Council’s 
objectives. Action taken to appropriately mitigate and address potential risks highlighted 
through audit reviews is the responsibility of system owners (operational and functional 
managers). Internal Audit can provide support and advice on the adequacy of mitigating 
action but to ensure they remain objective and independent cannot be responsible for 
the design or delivery of systems and processes.

5. The Internal Audit Charter defines the internal audit activity’s purpose, authority and 
responsibility in line with the Standards. The Charter states that the Head of Internal 
Audit shall deliver an Annual Internal Audit Opinion, a report that can be used by the 
organisation to inform its Annual Governance Statement. 

6. This report provides the Annual Internal Audit Opinion on the effectiveness of the 
Council’s system of internal control, governance and risk management arrangements 
for 2019/20. 



7. The Head of Internal Audit also provides regular updates to this Committee through a 
quarterly monitoring report on the performance against the Annual Internal Audit Plan. 
This report provides an update on the actual performance against the Plan for quarter 4 
of 2019/20.

Internal Audit Approach
8. Internal Audit provides a combination of assurance and consulting activities.  Assurance 

work involves assessing how well the systems and processes are designed and 
working, with consulting activities available to help to improve those systems and 
processes where necessary. 

9. A full range of internal audit services are provided in order to form the annual opinion:

 Risk based auditing – compliance and assurance reviews
 IT audit reviews 
 Fraud and Irregularity reviews
 System Development reviews 
 Contract Management and Final Account Reviews 
 Consultancy 
 Value for money reviews 
 Governance support 

10. A three-year Strategic Internal Audit Plan is produced annually which is informed by 
Internal Audit’s own assessment of risk and materiality in addition to consultation with 
management to ensure it is aligned to key risks facing the organisation and strategic 
priorities.  From this an Annual Plan is developed which directs the work of the team.  
The Annual Internal Audit Plan is approved by this Committee in March each year. 

11. The objectives and scope of each assurance review are subject to risk assessment and 
agreement with the client.  Each of these reviews will result in an Audit Report and 
Opinion.  The report will provide assurance and/or highlight weaknesses, 
enhancements or improvements in control or areas of non-compliance with prescribed 
controls and make recommendations for improvements.  These recommendations are 
then agreed with the client and an action plan is completed by the client to identify the 
action to be taken, by whom and when.  The Internal Audit Team will follow up the 
agreed recommendations to ensure action has been taken.  Where action is not agreed 
and the risk is still considered key by the Head of Internal Audit, the situation will be 
reported to Management Team and if necessary, the Chair of the Audit and Resources 
Committee.

12. The Head of Internal Audit provides this Committee with an update on the 
implementation of Internal Audit recommendations quarterly. 

Internal Audit Performance 2019/20 
13. The Audit and Resources Committee approved the Annual Internal Audit Plan for 

2019/20 on 10 March 2019.  Performance against the Annual Internal Audit Plan for the 
first, second and third quarters of the year was reported to this Committee on 3 
September 2019, 14 January 2020 and 11 February 2020. 

14. Resources in 2019/20 comprised a Head of Internal Audit (0.76 full time equivalent 
(FTE)), a full-time Internal Auditor and from 22 July 2019 a full-time Senior Internal 



Auditor and from 21 October 2019 an Internal Audit Apprentice (fixed term contract to 
October 2021).  An additional 45 days were procured from through casual arrangement 
with two experienced Internal Auditors. 

15. Resources were also used to carry out and support a number of investigations through 
the year.  Where necessary, the Committee were updated on these throughout the year 
in the regular monitoring statements and Chairman’s briefings. 

16. The Head of Internal Audit is also a member of the Procurement Executive Group, the 
IT Board, Data & Information Security Board, Corporate Governance Group and the 
Strategic Risk Management Group. During March 2020, the Head of Internal Audit was 
asked to join the Strategic Incident Management Team and the Tactical Response 
Team which were formed in response to the Covid-19 pandemic. The Head of Internal 
Audit is also leading the Governance, Legal and Democratic workstream of the 
Recovery Project. 

17. Internal Audit Professional Standards and the Team’s Internal Audit Charter states that 
the Head of Internal Audit and Internal Auditors will not have any direct operational 
responsibilities or authority over any of the activities audited. Where the Head of Internal 
Audit’s independence or objectivity is impaired it should be disclosed. Therefore, 
accordingly, it should be noted that during 2019/20 the Head of Internal Audit was 
required to on occasions have direct influence over procurement issues. However, a 
new Procurement and Insurance Officer was appointed in February 2020 and therefore 
this should cease.  Additionally, during the response to the Covid-19 pandemic; as the 
team holds some knowledge and experience from past audit reviews; it was sensible 
during difficult times that this was utilised. Therefore, the team assisted the Support 
Services Case Management Team with the administration of the Business Support 
Grants. The Head of Internal Audit assures Councillors that this was a temporary 
arrangement and in no way impacts on the Team’s ability to provide objective 
assurance when reviewing these areas in the future. 

Internal Audit Opinion 2019/20

18. The following opinion is based on the audit activity undertaken during 2019/20. The 
Head of Internal Audit is satisfied that sufficient assurance work has been carried out to 
allow the formation of a reasonable conclusion on the adequacy and effectiveness of 
Eastleigh Borough Council’s internal control environment.  

19. On the basis of the reviews and testing that the section has undertaken during 2019/20, 
the Head of Internal Audit can confirm that the Council’s framework of governance, risk 
management and control is adequate in most areas. On occasions, audit testing found 
that not all controls are operating in practice. This has been highlighted within the 
appropriate audit report and recommendations made as appropriate. Findings from 
these reviews have been provided to this Committee as part of the quarterly monitoring 
reports on 3 September 2019 (quarter 1), 14 January 2020 (quarter 2) and 11 February 
2020 (quarter 3). A summary of reviews completed in quarter 4 in contained within this 
report in paragraph 39. 

20. It is necessary to report that during the year significant risks around the lack of full and 
complete reconciliations for the following areas were identified which have been 
highlighted and reported in previous audit reviews as a significant risk and are still to be 
addressed:



 Bank - the bank reconciliation still has an unreconciled balance. The Head of 
Finance has advised he is comfortable with this balance based on the level of 
risk it represents, however work remains ongoing to resolve the processing 
issues within the system which are causing in the small imbalance.

 Planning fees – there is an absence of reconciliation between the financial 
systems and the Salesforce Development Management System.

 Accounting for Fixed Assets – currently there is no reconciliation of the CLP 
(Computerised land and property system) with the Financial Asset Register.

21. An audit review of Corporate Governance commenced ahead of the production of the 
Annual Governance Statement. Where appropriate, recommendations have been 
included within the Statement and action taken to address the recommendations will be 
closely monitored by the Head of Internal Audit and Corporate Governance Group. 

22. A total of 201 recommendations across 20 audit assignments completed during 2019/20 
were made analysed and compared to 2018/19 and 2017/18 as follows:

Number of Recommendations

Priority 17/18 (40 reviews) 18/19 (28 reviews) 19/20 (20* reviews)

Grade 1 
(critical risk)

5 1 3

Grade 2    
(high risk)

65 46 32

Grade 3 
(medium risk)

187 167 121

Grade 4     
(low risk)

47 111 45

Total 304 325 201

*3 reviews from 2019/20 to be completed during quarter 1 of 2020/21. An update of this table will be 
provided as part of the Quarter 1 monitoring report in September 2020. 

23. As this Committee will be aware, the Council undertook a huge transformation with 
plans ongoing to deliver a more digitally enabled and streamlined way of working over 
the coming years. The Head of Internal Audit is of the opinion that work completed in 
the past year has shown that revised systems and processes are in the main operating 
well with findings moving towards more recommendations around compliance and 
enhancements/improvements rather than there being missing key controls. The Internal 
Audit Team continue to be involved in assessing new and revised systems ahead of 
final sign off.  

24. The Head of Internal Audit provides a monthly audit summary to each Directorate which 
details the status of the audit review and the progress with the implementation of 
recommendations.  This closer scrutiny has proved successful and improved ownership 
of audit recommendations is helping ensure prompt resolution.



25. A summary of the level of assurance and details of the implementation of 
recommendations graded 1 (critical risk) or 2 (high risk) in respect of 2019/20 audit 
reviews can be found in Appendix C. 

Limited assurance for the system of control was given in respect of 7 of the 20 audit 
assignments completed in 2019/20: 

Limited assurance:

 Bank Reconciliation *

 Accounting for Fixed Assets * 

 Time & Attendance System *

 Planning Fees * 

 Commercial Rents *

 Event Management **

 Taxation (VAT, CIS & IR35) **
* a summary of the audit opinion for these four reviews can be found in paragraph 39.

** the audit opinion for these reviews was presented to the Committee on 14 January 2020 and 
11 February 2020. 

26. In giving the annual audit opinion, assurance can never be absolute and therefore only 
reasonable assurance can be provided that there are no major weaknesses in the 
processes reviewed.  In assessing the level of assurance to be given the Head of 
Internal Audit has based the opinion on:

 Written reports on all internal audit work completed during the course of the 
year 

 Irregularity reviews
 Results of any follow up reviews undertaken in respect of previous years’ work
 Key risks identified during the year 
 Available audit resources during the period. 

Quarter 4 2019/20 & Revised Internal Audit Plan 2020/21
27. During the final quarter of the year, the Coronavirus Global pandemic reached the 

United Kingdom and the Council immediately responded to Government advice.  As 
anticipated when planning for any response to a business continuity incident, the role of 
Internal Audit is always expected to be one of oversight and provision of advice on risk 
management, control and governance arrangements. The impact of the Covid-19 
pandemic proved to be no exception. 

28. The unprecedented situation has justifiably led to delays in completion of the 2019/20 
planned audit reviews and will also directly impact on the capacity for the team to 
complete the Internal Audit Plan 2020/21 which was approved by this Committee on 10 
March 2020. 

29. Audit reviews in progress during March 2020 were paused whilst the team’s focus 
moved to supporting new processes and business arrangements across the Council in 
response to the pandemic. A report was provided to this Committee on 26 May 2020 to 



provide Councillors with details of the impact of the pandemic on internal audit 
arrangements. 

30. Appendix A shows an analysis of planned days against actual days for quarter 4. 

31. The variances detailed in Appendix A have been unavoidable and essential and arose 
primarily from the impact of the Covid-19 pandemic on the work of the team which 
included:

 The pausing and postponement of some planned audit reviews. 

 Additional time spent transitioning to working remotely and safely.

 The Audit Team supporting each other’s well-being during exceptional times 
through additional team meetings and contact time.

 Supporting the Council with administration of the Business Support Grants. 

 Providing administrative support to assist the Safety & Resilience Manager with 
key tasks. 

 Supporting governance arrangements to ensure clear records of decisions 
made during the response were maintained

 Providing advice and support on risks, governance and control arrangements 
for new arrangements developed in response to the pandemic. Including 
membership of the Strategic Incident Management Team and Tactical 
Response Team.

 Attending webinars detailing how Covid-19 has impacted local authorities. 

 Keeping abreast of new regulations and guidance from Central Government, 
professional bodies such as the Institute of Internal Auditors and CIPFA.

 Additional training and development for the Audit Apprentice due to programme 
revisions.

 Reviewing and developing new audit methodology, particularly for completing 
audits remotely.

 Revising work plans and priorities. 

32. The support the Internal Audit team has provided for the response to Covid-19 has 
equated to approximately 30 days in March 2020 and is prudently estimated as 
approximately 80 days during quarter 1 of 2020/21. 

33. Following a risk assessment of the audit plan, the 2019/20 planned reviews listed below 
will not be completed and are now planned for completion in 2020/21 or 2021/22:

 Accounts Receivable (15 days moved to 2020/21)
 Accounting System (15 days moved to 2020/21)
 Procurement (10 days already included in 2020/21)
 Contract & Partnership Management (10 days moved to 2020/21)



 Marketing (5 days moved to 2021/22)
 Waste management (10 days moved to 2021/22)
 Vehicle workshop (5 days moved to 2021/22)
 Homelessness (5 days moved to 2021/22)

34. Members of this Committee should note that currently the following reviews from 
2019/20 remain in progress and will be completed during quarter 1 of 2020/21: 

 Asset Management
 Housing Developments – One Horton Heath
 Corporate Governance

35. The outcome of these reviews and any impact on the Annual Opinion will be reported to 
this Committee as part of the Monitoring Report for the period 1 April 2020 to 30 June 
2020 due to be presented on 8 September 2020.  

36. The Head of Internal Audit has reviewed the Internal Audit Plan 2020/21 and the revised 
plan is presented in Appendix B. This accounts for the adjustment of 80 days as follows: 

 Time allocated for ‘help and advice’ has increased by 60 days to 80 days  

 Time allocated for ‘prior year audit completion’ has increased from 20 days to 40 
days. 

 Some reviews have now moved to future years.

37. Councillors are asked to approve the revised Internal Audi Plan for 2020/21 as detailed 
in Appendix B. 

38. When the original Internal Audit Plan 2020/21 was approved in March 2020 the Head of 
Internal Audit explained that she was only able to provide a 1 year strategic plan as 
opposed to the usual 3 year Strategic Plan as resources were to be reviewed and 
confirmed. The role of the Senior Internal Auditor and Internal Audit Apprentice were 
originally appointed on 2 year fixed term contracts (until July 2021 and October 2021 
respectively). The role of the Senior Internal Auditor has since been made permanent 
from 1 April 2020. It is anticipated that it will be necessary for the Head of Internal Audit 
to have even more fluidity and flexibility within the Internal Audit Plan to be able to 
adjust and revise audit coverage following regular risk assessment as the impact of the 
Covid-19 pandemic on both the Council and the Community is identified. Prior to the 
Covid-19 Pandemic, the Head of Internal Audit was planning to share with this 
Committee a 3 year Strategic Internal Audit Plan during the Autumn 2020 following her 
review of audit resources. However given that the 3 year Strategic Internal Audit Plan 
will now likely be subject to on-going revision, formal approval would be ineffective. 
Therefore with the agreement of the Chair of this Committee the Head of Internal Audit 
is producing a 1 year plan for approval and will keep this under review. The Committee 
is assured that the Head of Internal Audit continues to maintain a 3 year informal plan 
and once resources are confirmed and the impact from Covid-19 settles, she will be in a 
position to share the formal 3 year plan with this Committee.  

39. The Internal Audit Team was able to recommence the paused 2019/20 audit reviews 
from mid May 2020 and the outcome of the completed quarter 4 reviews is reported 
below: 



 Bank reconciliation – an interim audit report was issued in June 2019 to follow 
up the previous audit review completed during 2018/19. At that time work was 
still being completed to produce a balanced bank reconciliation and the Head of 
Finance advised that he was comfortable with the unreconciled balance based 
on the level of risk it represented. It was agreed that an audit would be carried 
out during quarter 4 to determine the level of assurance Internal Audit could 
provide on bank reconciliation arrangements. At the time of audit review the 
March 2020 bank reconciliation was still being worked on as part of the year-
end accounts, but the team were optimistic that the difference between ledger 
and bank account will be minimal. It is clear that the monthly un-reconciled 
balance is closely monitored by Finance to assess movement. It was calculated 
that there was an average monthly variance on the unreconciled balance of 
£410.94. A balance of £38,138.59 was ‘written off’ in February 2020 as this was 
considered by Finance to be the part of an ongoing error.  At the time of audit 
review, there was a small difference in the reconciliation for February 2020 of 
£333.57. The conclusion of the audit review was that there are weaknesses in 
the current system of internal control with regard to bank reconciliation 
processes and as a result a reconciled bank account cannot be attained. 
Although great strides have been made in reducing the difference to, what has 
been deemed by Finance as, ‘low materiality’, assurance cannot be fully given 
by Internal Audit that banking transactions or timing errors have not occurred.  
The Corporate Director (Chief Financial Officer) will be reviewing this situation 
as a matter of priority acknowledging that this presents a significant risk. The 
Head of Finance has advised that:

“In terms of there being a balance I am satisfied that this does not represent a 
material financial risk to the Council as the related systems are also all 
balanced (predominantly Treasury Management) also feeder systems such as 
ASH Debtors, Council Tax, NNDR and Parking are all reconciled.

However whilst satisfied that the balance is now not material (£333.57), work is 
continuing to identify the specific problem with the process.”

 Local Taxation (Council Tax & Business Rates) – the audit review found risks 
due to the absence of a regular system of inspection for commercial properties. 
It is important that new properties/owners/tenants are promptly identified and 
billed to maximise income. Weaknesses were also identified with the need to 
find alternative means of collecting money from long term debtors and the 
Mobile Locality Team’s use of public wi-fi when working outside of the Council 
Offices. A total of 26 recommendations were made of which four were graded 
as priority 2, 16 were graded as priority 3 and six were graded as priority 4. 2 of 
the high risk recommendations have been implemented and the remaining 2 
are due to be implemented by 30 October 2020 which the Head of Internal 
Audit has assessed as appropriate. 

 Accounting for Fixed Assets – the review found that currently it is not possible 
to reconcile the Asset Register to the CLP (Computerised Land and Property 
System) as the reporting facility and the format of the information recorded on 
the CLP does not fully synchronise with the format of recording asset codes in 
the Asset Register. Without performing a reconciliation, it is not possible to 
verify that the Asset Register is complete and accurate and therefore Internal 
Audit are not able to give assurance that the Fixed Asset Register is fully 



complete and up to date. Although this reconciliation is currently absent, it 
should be noted that sample testing found few anomalies. This was a risk 
identified during the previous audit review (2015) and it was understood that 
action was to be taken to address the situation.   As processes are currently not 
automated (something which will be addressed by the development of a new 
Asset Management System), and rely on manual input and communication of 
valuation reports between the Asset Management and Finance Teams, a 
reconciliation is deemed by Internal Audit as an essential control to ensure that 
data is fully complete and accurate and that nothing has been overlooked.  7 
recommendations were made; one of these is graded as priority 2 regarding the 
reconciliation, three graded as priority 3 and three graded as priority 4. The 
audit report was issued on 2 July 2020 and a response is due by 31 July 2020.

 
 Commercial Rents –Whilst it should be noted that there are processes in place 

for the collection and recovery of Commercial Rents through the accounts 
receivable system, the review has concluded that there are weaknesses with 
administrative controls which call into question the completeness and accuracy 
of the back office system. It is understood that a new Asset Management 
system is being developed. Whilst this review focussed on the legacy system, 
the controls and principles highlighted during this review should be reflected in 
the development of a new system. As with all new systems, Internal Audit will 
be required to review and comment upon processes prior to the system being 
rolled out. A total of 25 recommendations were made, four of these were 
graded priority 2 regarding the completeness, accuracy and security of physical 
and electronic commercial property records, nineteen were graded priority 3 
and two were graded priority 4. The final report was issued on 8 July 2020 and 
a response to detail the action agreed to be taken is due by 31 July 2020. 

 Planning Fees (report issued in draft) –This review concluded that there are 
significant weaknesses in the back office systems, particularly with the 
continued absence of a file interface from the Council’s financial systems into 
the Salesforce Development Management system together with the absence of 
the full reconciliation of planning fee income and refunds made. For the period 
of audit testing (1 April 2019 to 31 January 2020) there was a difference of 
approximately £15,000 with the Salesforce Development Management System 
recording income totalling £601,000 and the Council’s income management 
system detailing total income collected of £616,000. It was also found that 
management information reports from the Salesforce Development 
Management System are not fully utilised or usable in their current format. 
System input errors have also been identified as part of tests performed. Where 
controls were in place, testing reviewed compliance with these controls and 
found instances where controls had not been consistently applied and 
collectively this level of non-compliance puts the system objectives at risk. As a 
result 32 recommendations were made; 10 were graded priority 2 (high risk), 17 
were graded priority 3 (medium risk) and 5 were graded priority 4 (low risk). A 
meeting between the Head of Internal Audit, Corporate Directors and Heads of 
functions responsible for the processes took place on 20 July 2020 and an 
agreed prioritised action plan for implementation of the recommendations has 
been drafted. Progress will be closely monitored by the Head of Internal Audit 
and reported to this Committee as part the quarterly monitoring reports.  



 Time and Attendance – the Council’s Time and Attendance System is 
computerised system used for staff to record working hours and leave. the 
review found a number of areas where controls were missing in particular with 
the absence of monitoring and scrutiny of officers’ flexitime leading to instances 
where flexitime has been lost (in line with policy) due to working additional 
hours and instances where officers have had their leave recorded incorrectly. 
Where controls are in place, testing reviewed compliance with these controls 
and found instances where controls had not been consistently applied 
particularly the conversion of flexitime to TOIL. As a result, 15 
recommendations have been made, two of which are graded as priority 2, nine 
graded as priority 3 and four are graded as priority 4. These recommendations 
have been accepted, both high risk (priority 2) recommendations have been 
implemented and action is being taken to address the remaining 
recommendations. 

 Absence Administration and Management - the review concluded that there is a 
system of internal control for Absence Administration and Management. Testing 
reviewed compliance with theses controls and found only a few instances 
where controls had not been consistently applied. These instances are not of 
high risk to the Council.  As a result a total of four recommendations were 
made, two graded as priority 3 and two graded as priority 4 which are in the 
process of being implemented. 

 Legal Fees & Costs - the review concluded that there is an adequate system of 
internal control and testing found only a few instances where controls could be 
enhanced. As a result two recommendations were made both graded as priority 
3.

 Records and Information Management - The review concluded that there are 
weaknesses in the current system of internal control, particularly with the 
absence for formal procedures for the archiving or deleting of data in the new 
salesforce system. Although currently it appears data on the system is not 
breaching Data Protection legislation, this needs to be considered now and 
resolved so that arrangements are in place to comply with GDPR timescales.  
Where controls were in place, testing reviewed compliance with these controls 
and found instances where controls had not been consistently applied. As a 
result ten priority 3 graded recommendations were made.

 Pest Control – the review concluded that there were some weaknesses in the 
current system of internal control with the absence of inventory records for pest 
control stock and confirmation of reconciliation of income to the Council’s bank 
account. Testing compliance with current controls revealed that mandatory 
official pest control training could not be evidenced for one of the officers listed 
to carry out pest control visits. As a result eight recommendations were made, 
one graded as priority 2 regarding the evidencing of training, five were graded 
as priority 3 and two were graded as priority 4 recommendations. The report 
has been issued in draft and a response to the audit report is due by 31 July 
2020. 

 Payroll (follow up review) – the last review of Payroll was carried out in 
2018/19.  That review concluded that there was an adequate system of control 
but that the compliance against controls was limited.  28 recommendations 



were made and followed up during this review. The Head of Internal Audit is 
pleased to report that testing found that the majority of recommendations, 
particularly all those assessed as high risk identified during the last review have 
been addressed.  Seven lower priority recommendations have been repeated 
as they have not yet been implemented and two further recommendations have 
been made as the result of additional testing. One of these nine 
recommendations is graded as priority 2 regarding the evidencing of an 
independent check of the variances and differences report on a monthly basis. 
This recommendation has been repeated from the previous audit review when it 
was then assessed as priority 3 (medium risk). It was understood then that a 
threshold of £200 would be set and a monthly check would be completed, 
however audit testing found no evidence that an independent check was being 
carried out and given the delay in implementation and potential for errors in pay 
it has been deemed a higher risk. The Head of HR has advised that a review is 
carried out each month and evidence of the monthly independent review will be 
retained from July 2020 onwards. Of the remaining eight recommendations, five 
were graded as priority 3 and three graded as priority 4. The full review of 
payroll is planned for 2020/21 and recommendations will be followed up as part 
of that review.  

40. The following consultancy reviews, which provide guidance and advice and suggest 
action points were completed during quarter 4. No issues of high risk were identified:

 The Point Theatre – advice on operational processes 
 Business continuity planning – advice to Support Services
 Transparency Agenda 2015 – compliance check to ensure publication of 

required data.

41. The following audits commenced in quarter 4 and will conclude in quarter 1 of 2020/21 
and will be subject to comment in the next monitoring report:

 Asset Management
 Housing Developments – One Horton Heath
 Corporate Governance 

Audit Recommendations
42. Appendix C provides details of the internal audits completed during 2019/20 along with 

the level of assurance given and summary of number of recommendations made. As 
agreed, any 1 (critical risk) or 2 (high risk) graded recommendations are reported to 
this Committee and regular updates are provided detailing the progress of the 
implementation of recommendations.  

43. Of the 35 graded 1 or 2 recommendations made during 2019/20, 12 have been 
implemented and 23 remain outstanding from the following reviews:

2019/20 Audit Reviews:
 Bank Reconciliation (2 recommendations) – see paragraph 39
 Accounting for Fixed Assets (Land and Property) (1 recommendation) – see 

paragraph 39
 Local Taxation (2 recommendations) – see paragraph 39
 Commercial rents (4 recommendations) – see paragraph 39



 Planning Fees (10 recommendations) – see paragraph 39
 Pest Control (1 recommendation) – see paragraph 39. 
 Event Management (2 recommendations) – these recommendations were 

regarding a review by Legal Services of the published terms and conditions of 
using Council owned land to host events and a review of use of Salesforce 
Discussion Groups as a way of administering events. It is planned that both 
outstanding recommendations will be fully implemented by 31 August 2020. 
Given that there are no events taking place currently due to the impact of 
Covid-19 the Head of Internal Audit feels this is an acceptable timescale. 

 Taxation (VAT, CIS & IR35) (1 recommendation) – this recommendation is 
regarding the need to train an officer to provide support and resilience should 
the VAT Specialist be absent. Since this recommendation was made the VAT 
Specialist has retired. Training for new officers has commenced but due to the 
impact of the Covid-19 pandemic the deadline for the completion of training has 
been extended 31 August 2020. The Council still employs the expertise of an 
external specialist VAT consultant and is able to seek clarification and support 
on VAT related matters. 

44. Eight priority 2 recommendations remain outstanding from the 2018/19 Internal Audit 
Reviews:

 Budgetary control (1 recommendation) - The recommendation is in respect of 
retaining evidence to support scrutiny of efficiency savings. It should be noted 
that although this has been outstanding for some time, the recommendation 
could not be implemented any sooner as required work to commence on 
drafting the next Efficiency Strategy. The Head of Finance has confirmed that 
work to draft the Continuous Improvement Strategy (formally the Efficiency 
Strategy) has commenced and therefore evidence will be retained as part of 
this. An Internal Audit review of Budgetary Control is planned for 2020/21 and 
this will be followed up as part of that review.

 Tree Stock Management (1 recommendations) - Tree Policy and Risk 
Management Plan was to be adopted by March 2020. Extensive work has been 
completed and the Tree Management system is being upgraded during the 
Summer 2020. The Policy will be reviewed and presented to Management 
Team and Management Liaison by end of September 2020.

 Corporate Governance (4 recommendations) - Implementation of the 
recommendations being monitored by the Corporate Governance Group. An 
Internal Audit review of Corporate Governance is in progress and will follow up 
these recommendations.

 Traffic Management (1 recommendations) – the absence of progress in the 
implementation of this outstanding recommendation has been escalated to 
Management Team. Due to staff absence a response has been delayed. 

 Building Control Partnership (1 recommendation) - the absence of progress in 
the implementation of this outstanding recommendation regarding the review of 
the Partnership Agreement with Southampton City Council was escalated to 
Management Team. It is understood that a review has taken place, appropriate 
revisions made and that the Agreement is due to be signed by both parties by 
10 July 2020. The Internal Audit Plan 2020/21 includes a review of the Building 
Control Partnership and will follow this up as part of that review. 

45. Progress of the implementation of these recommendations is closely monitored by the 
Head of Internal Audit.  Officers responsible for the implementation of the 



recommendations provide explanations of why full implementation is not currently 
possible and on occasions request extension to the implementation dates. Where the 
explanation appears unreasonable, the matter is escalated to Management Team. 

Counter Fraud 
46. On 10 March 2020 the Head of Internal Audit presented the first Counter Fraud Report 

to the Committee which reviewed how the Internal Audit Team promoted an anti-fraud 
culture during 2019/20 and introduced the Counter Fraud Strategy & Action Plan for 
2020/21 to minimise the risk of fraud, bribery and corruption across the Council. This 
supports the requirements of the Accounts and Audit Regulations (England) 2015 
which states that the Council must have measures in place ‘to enable the prevention 
and detection of inaccuracies and fraud’.

47. In October 2014 the Department for Communities and Local Government (DCLG) 
published the Local Government Transparency Code 2014 (this has since been 
superseded by the Local Government Transparency Code 2015).  The Code has been 
issued to meet the Government’s desire to place more power into citizens’ hands to 
increase democratic accountability.  Under this Code it is a legal requirement for local 
authorities to publish specified data.  Specific fraud data for 2019/20 was published on 
the Council’s website in May 2020 (https://www.eastleigh.gov.uk/council/general-
public-information/transparency-code/fraud).

Compliance with the Public Sector Internal Audit Standards 2013 
(revised 2017)

48. During quarter 4 a self-assessment was carried out to ensure that the work of the team 
continues to comply with the Public Sector Internal Audit Standards. The Head of 
Internal Audit can confirm that only minor enhancements have been identified which 
are being addressed. 

49. It was planned that an independent external assessment of compliance with the 
Standards will be carried out during 2020/21, anticipated through reciprocal 
arrangement with other Local Authorities. The Head of Internal Audit will still pursue 
the potential for this arrangement with peers; however the Committee should note that 
due to the impact of Covid-19 pandemic, other Local Authorities Internal Audit 
Sections may not have capacity to carry out this review. The Head of Internal Audit will 
keep the Committee apprised of progress. 

Financial Implications

50. There are no direct financial implications arising from this report.  By the nature of the 
work of Internal Audit, recommendations made will highlight potential areas for 
efficiency which can lead to savings. 

Risk Assessment
51. Under the Accounts & Audit Regulations 2015, at least annually a review of the 

effectiveness of the Council’s systems of internal control must be conducted.  This 
report meets those requirements.

52. It should be noted that although the Head of Internal Audit is currently sharing a one 
year Internal Audit Plan with this Committee (see paragraph 38) there are ongoing risk 
assessments and flexibility within the plan to be able to divert resources as necessary. 

https://www.eastleigh.gov.uk/council/general-public-information/transparency-code/fraud
https://www.eastleigh.gov.uk/council/general-public-information/transparency-code/fraud


In response to the current climate and ongoing impact on risk, a flexible one year risk 
based audit plan is the appropriate approach. 

Equality and Diversity Implications
53. The Equality Act is not relevant to the decision in this report and an Equality Impact 

Assessment has not been carried out.

Climate Change and Environmental Implications
54. There are no proposals within this report to assess with regard to climate change and 

environmental implications. 

Conclusions
55. The Head of Internal Audit can confirm that the Council’s overall internal control 

framework is adequate, and the controls tested are working effectively, with the 
exception of some controls which have been subject to separate comment through 
quarterly monitoring reports. The implementation of audit recommendations will 
continue to be closely monitored to ensure appropriate action has been taken to 
address weaknesses in governance, risk management or control arrangements. 

56. On the basis of the reviews and testing that the Internal Audit Section has undertaken 
during 2019/20, the Head of Internal Audit can confirm that the Council’s framework of 
governance, risk management and control is adequate in most areas.

57. Three audit reviews from the 2019/20 Internal Audit Plan are still in progress and the 
outcome of these reviews will be included in the Head of Internal Audit’s next quarterly 
monitoring report. If necessary, a revised Annual Opinion for 2019/20 will also be 
provided.

JOANNE CASSAR
HEAD OF INTERNAL AUDIT 

DATE: 17 JULY 2020
Contact Officer: Joanne Cassar 
Tel No: 023 8068 8015
e-mail: joanne.cassar@eastleigh.gov.uk
Appendices Attached: Three
*Report No Internal Audit Annual Report 2019/20, Qtr 4 Monitoring & 

Revised 20/21 Audit Plan

LOCAL GOVERNMENT ACT 1972 - SECTION 100D

The following is a list of documents which disclose facts or matters on which this report or an 
important part of it is based and have been relied upon to a material extent in the preparation 
of this report. This list does not include any published works or documents which would disclose 
exempt or confidential information.

Accounts and Audit Regulations 2015
Public Sector Internal Audit Standards 2013 (revised 2017)
CIPFA Delivering Good Governance in Local Government: Framework 2016



Appendix A

Internal Audit Monitoring Statement - Quarter 4 2019/20
2019/20 Total   

Plan Days*
2019/20 Total 

Revised Plan Days*
Q4 Planned days Q4 Actual Days Variance

Direct time (attributable to a specific audit review)
Major Systems 104 94 42.50 17.50 -25.00
Corporate Governance 29 29 7.75 7.80 0.05
Corporate Support 81 81 28.50 32.50 4.00
Corporate Systems 37 37 0.00 7.00 7.00
Strategy 28 18 18.00 0.50 -17.50
Support Services 66 56 3.75 22.00 18.25
Service Delivery 110 100 76.00 48.00 -28.00
Contract/Final Account Audits 10 5 0.75 0.50 -0.25
Members Scrutiny 10 10 0.00 0.00 0.00
Investigations 20 20 10.75 1.70 -9.05
Consultancy 15 15 0.00 0.00 0.00
Prior Year Audit Completion 15 15 0.00 0.00 0.00
Help & Advice 20 20 6.50 22.50 16.00
Total direct days 545 500 194.50 160.00 -34.50

Indirect time (not attributable to a specific audit review) 
Annual Leave/Sick leave/Other leave 27.00 20.00 -7.00
Training/Management 38.50 80.00 41.50
Total in-direct days 300 300 65.50 100.00 34.50
Grand Total 845 800 260.00 260.00 0.00
* as approved by Audit & Resources Committee 12 March 2019 & revised 14 January 2020



APPENDIX B
REVISED INTERNAL AUDIT PLAN 2020/21 – Accounting for the impact of Covid-19

Summary plan
2020/21 

Planned days 
(as approved by Audit 

& Resources 
Committee 10 March 

2020)

2020/21
REVISED
PLANNED 

DAYS (impact 
of Covid-19)

MAJOR SYSTEMS 125 160
CORPORATE GOVERNANCE 22 20
CORPORATE SUPPORT 91 81
CORPORATE SYSTEMS 40 40
STRATEGY 75 40
SUPPORT SERVICES 78 43
SERVICE DELIVERY 110 77
CONTRACT AUDIT 5 5
MEMBERS SCRUTINY 10 10
INVESTIGATIONS/ 
CONTINGENCY/ COUNTER 
FRAUD

20 20

CONSULTANCY 15 15
PRIOR YEAR END COMPLETION 20 40
HELP & ADVICE 20 20
COVID-19: SUPPORT & 
RESPONSE

- 60

TOTAL DAYS 631 631

RESOURCES AVAILABLE 631 631

Shortfall in resources 0 0



Revised Annual Internal Audit Plan for 2020/21

AUDIT UNIVERSE

RISK INDEX
H=High

M=Medium
L=Low 

(see Risk Based 
Strategy 2020/21 

below)

2020/21
PLANNED AUDIT DAYS (as 

approved by Audit & 
Resources Committee 10 

March 2020)

2020/21
REVISED AUDIT DAYS 

Major Financial Systems
Accounting System H 15
Accounting for Fixed Assets H
Budgetary control H 15 15
Treasury Management H 15 15
Cash Collection & Banking H 20 20
Bank Reconciliation H
Accounts Receivable (Debtors) H 20
Accounts Payable (Creditors) H 20 20
Payroll H 20 20
Local Taxation H
Housing Benefit & Council Tax Support H 25 25
Contingency - 10 10
Sub total 125 160
Corporate Governance
Annual Governance Statement - 2 2
Internal review of Audit - 3 3
External review of Audit -
Follow up of Audit Recommendations 10 10
Corporate Governance H 5 5
Business Continuity Planning H
Local Government Transparency Agenda - 2
Sub total 22 20
Corporate Support
Audit Liaison - 8 8
Prevention of Fraud & Corruption - 50 40
National Fraud Initiative - 15 15
IT System Development/Implementation - 10 10



AUDIT UNIVERSE

RISK INDEX
H=High

M=Medium
L=Low 

(see Risk Based 
Strategy 2020/21 

below)

2020/21
PLANNED AUDIT DAYS (as 

approved by Audit & 
Resources Committee 10 

March 2020)

2020/21
REVISED AUDIT DAYS 

Corporate Risk Management Group - 2 2
Procurement Executive Group - 2 2
ICT Board & Data Security Group - 2 2
Other Programme Boards/Project Groups - 2 2
Sub total 91 81
Corporate Systems 
Housing Development Programme H 10 10
Community Investment Programme H 10
Insurance – Management & Administration H 10 10
Taxation – VAT & Sub Contractors H 5 5
Safeguarding – Children and Vulnerable Adults H
Health & Safety (inc Events Management/CDM) H
Contract & Partnership Management H 10
Commercialisation M
Authorised Signatories M
Car Club L 5 5
Controlled Stationery L
Sub total 40 40
Strategy Directorate 
Strategic Planning H 10
Procurement Arrangements H 10 10
Risk Management H 10 10
Climate & Environmental Strategy H 10 10
Project Management/PIR Controls H
Corporate Performance Management M 10 10
Social Media Policy M
Community Grants M
Community Safety M
Employee Performance Management M 10
Customer Complaints & Compliments M 10
Marketing M



AUDIT UNIVERSE

RISK INDEX
H=High

M=Medium
L=Low 

(see Risk Based 
Strategy 2020/21 

below)

2020/21
PLANNED AUDIT DAYS (as 

approved by Audit & 
Resources Committee 10 

March 2020)

2020/21
REVISED AUDIT DAYS 

Community Engagement M 5
Election Expenses M
Electoral Registration M
Markets L
Sponsorship (all) & Advertising Income L
Communications & Civic/Mayoralty L
Sub total 75 40
Support Services Directorate 
Asset Management H
Asset Maintenance H 10 10
Commercial Rents H
Facilities Management H 10
Information Legislation (Data Protection/FOI) M
Records and Information Management M
Management Agreements M 10
Business Applications M 10 10
ICT Service Delivery & Management M 5 5
IT Infrastructure M 5 5
Corporate Credit Card M 5
Travel, subsistence, officer expenses M
Legal Fees M
Recruitment & Selection M 10
Time & Attendance System M
Training & Development M
Sickness Absence Monitoring M
Case Management – Support Services M
Grant Funding (inwards) M 5 5
Car & Travel Loans L 5 5
Members Allowances L
Cheque security & control L
Print Unit (Glass Box) L 



AUDIT UNIVERSE

RISK INDEX
H=High

M=Medium
L=Low 

(see Risk Based 
Strategy 2020/21 

below)

2020/21
PLANNED AUDIT DAYS (as 

approved by Audit & 
Resources Committee 10 

March 2020)

2020/21
REVISED AUDIT DAYS 

Allotments L
Petty Cash L 3 3
Sub Total 78 43
Service Delivery Directorate 
Developers’ Contributions H 10 12
Fleet Management H 10 10
Enforcement H 10 10
Commercial Waste M
Waste Management M
Green Waste System M
Street Scene M 5 5
Pest Control M
Small works M 5 5
Tree Stock Management M
Vehicle Workshop M
The Point & The Berry (Business & Operations) M
Arts Development (inc Youth Theatre) M
Wessex House M
Countryside Land Management (all parks) M 10
Country Parks Operations M 10
Case Management M 10 10
Car Parks M 10 10
Residents Permits M
Civil Parking Enforcement M
Health Licences (inc Private Rented 
Accommodation) 

M 10

Hampshire Home Choice M
Homelessness M 5
Tenancy Start Up /Top Up Rent M
Housing Grants & DFGs M
Planning Fees M



AUDIT UNIVERSE

RISK INDEX
H=High

M=Medium
L=Low 

(see Risk Based 
Strategy 2020/21 

below)

2020/21
PLANNED AUDIT DAYS (as 

approved by Audit & 
Resources Committee 10 

March 2020)

2020/21
REVISED AUDIT DAYS 

Land Charges M
Building Control Fees – Administration & 
Management of Partnership Arrangements

M 10 10

Licensing – SCC Partnership M
Hire of Community Facilities M
Traffic Management M
Healthworks L 5 5
Cemeteries L
Sub total 110 77
Contract Audit - 5 5
Members Scrutiny - 10 10
Consultancy/Improvement (VFM) - 15 15
Investigations/Contingency - 20 20
Prior Year Audit Completion - 20 40
Help and Advice - 20 20
COVID-19: SUPPORT & RESPONSE - - 60
Total Audit days 631 631



Internal Audit - Risk Based Strategy 2020/21

The Audit Universe details the main auditable areas across Eastleigh Borough Council. The 
Public Sector Internal Audit Standards 2017 require the Head of Internal Audit (HIA) to 
establish risk-based plans to determine the priorities of the internal audit activity, consistent 
with the organisation’s goals. 

“The HIA is responsible for developing a risk-based plan. The HIA considers the 
organisation’s risk management framework, including using risk appetite levels set by 
management for the different activities or parts of the organisation. If a framework does not 
exist, the HIA uses their own judgement of the risks after consideration or input from senior 
management and the Audit & Resources Committee. The HIA must review and adjust the 
plan, as necessary, in response to changes in the organisation’s business, risks, operations, 
programmes, systems and controls.” Source PSIAS 2017. 

Each year the Head of Internal Audit carries out a Risk Assessment of each auditable area 
which assists in determining the audit coverage for that coming year. This is considered 
alongside input from senior managers, the Audit & Resources Committee and External Audit.

The risk assessment is split into 4 areas; Corporate Priority, Control Environment 
assessment, financial risk score and Reputational risk score. This is determined by the Head 
of Internal Audit’s assessment with input from responsible officers, Audit & Resources 
Committee and External Audit alongside a review of Risk Registers.

Corporate Priority Score Control Environment Score
High
Medium
Low

3
2
1

Poor
Average
Good

3
2
1

Financial Risk Score Reputational Risk Score
High
Medium
Low

3
2
1

High
Medium
Low

3
2
1

Each audit is risked assessed using the 4 areas above and the score is combined to give an 
overall score. This score will determine if the audit is risked as high, medium or low as shown 
below:

Overall score:

Score Risk Audit frequency
5 or less Low risk Audit on a non-cyclical basis based on a continued 

assessment of risk
Score 6-8 Medium risk audit on a cyclical basis every 3-5 years
Score 9+ High risk audit in alternate years (biennially)



Appendix C 

Progress of the implementation of Internal Audit recommendations - 2019/20 Quarter 4

Audit Title

Ev
al

ua
tio

n 
As

se
ss

m
en

t

Te
st

in
g 

As
se

ss
m

en
t

Da
te

 o
f F

in
al

 R
ep

or
t

Da
te

 o
f R

es
po

ns
e

To
ta

l N
o.

 o
f 

re
co

m
m

en
da

tio
ns

 

N
o.

 o
f G

ra
de

 1
 

re
co

m
m

en
da

tio
ns

*

N
o.

 o
f G

ra
de

 1
 

re
co

m
m

en
da

tio
ns

 fu
lly

 
im

pl
em

en
te

d

N
o.

 o
f G

ra
de

 2
 

re
co

m
m

en
da

tio
ns

**

N
o.

 o
f G

ra
de

 2
 

re
co

m
m

en
da

tio
ns

 fu
lly

 
im

pl
em

en
te

d

 N
o.

 o
f G

ra
de

 1
 o

r 2
 

re
co

m
m

en
da

tio
ns

 
ou

ts
ta

nd
in

g/
in

 p
ro

gr
es

s

Ag
re

ed
 im

pl
em

en
ta

tio
n 

da
te

Bank Reconciliation Limited Limited 18.05.20 16.06.20 2 0 - 2 0 2
Accounting for Fixed Assets - Land & Property Limited Limited 02.07.20 Response due by 31.07.20 7 0 - 1 0 1
Local Taxation Adequate Limited 11.03.20 30.06.20 26 0 - 4 2 2 30.10.20
System reviews 2019/20:
Asset Management In progress
Member Allowances Adequate Adequate 01.08.19 06.09.19 8 0 0 3 3 0 N/a
IT Asset Management Adequate Adequate 25.09.19 25.09.19 4 0 - 0 - - N/a
End Users & IT Permissions Adequate Adequate 25.09.19 25.09.19 5 0 - 0 - -
Event Management Limited Limited 22.08.19 04.05.20 7 0 - 3 1 2 31.08.20
Taxation (VAT, CIS & IR35) Limited Limited 20.12.19 17.01.20 12 3 3 1 0 1 31.08.20
Records and Information Management Adequate Adequate 03.06.20 30.06.20 10 0 - 0 - - N/a
Legal Fees Adequate Adequate 01.06.20 16.06.20 2 0 - 0 - - N/a
Housing Developments In progress
Time and Attendance Limited Limited 13.02.20 15.04.20 15 0 - 2 2 0 N/a
Absence Administration & Management Substantial Adequate 15.04.20 04.05.20 4 0 - 0 - - N/a
The Point & The Berry Theatres N/A N/A 04.05.20 N/a
Tenancy Start Up Adequate Adequate 02.01.20 31.01.20 10 0 - 0 - 0 N/a
Pest Control Adequate Adequate 10.06.20 Response due by 31.07.20 8 0 - 1 0 1 N/a
Commercial Rents Limited Limited 08.07.20 Response due by 31.07.20 25 0 - 4 0 4
Planning Fees Limited Limited 01.07.20 Response due by 31.07.20 32 0 - 10 0 10
Corporate Governance In progress
Follow up reviews 2019/20
Cash collection & banking arrangements - Follow Up 
Review

N/a for Follow Up N/a for Follow Up 27.09.19 11.10.19 5 0 - 0 - 0 N/a

Payroll - Follow Up Review N/a for Follow Up N/a for Follow Up 02.06.20 26.06.20 9 0 - 1 1 0
Accounts Payable - Follow Up Review N/a for Follow Up N/a for Follow Up 10.02.20 02.03.20 10 0 - 0 - 0 N/a
Total 2019/20 201 3 3 32 9 23

Grading

Major Reviews 2019/20:
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Budgetary Control Adequate Adequate 13.02.19 26.02.19 10 0 - 1 0 1 30.09.19
(revised to 
29.02.20)

Note 1

Tree Stock Management Limited Limited 18.10.18 18.10.18 5 0 - 3 2 1 30.11.19
(revised 30.03.20)
(revised 30.09.20)

Note 2

Corporate Governance N/a N/a 02.07.19 02.08.19 20 0 - 5 1 4 31.12.19 Note 3
Traffic Management Limited Adequate 21.05.19 25.06.19 15 0 - 3 2 1 30.11.19 Note 4
Building Control Partnership - follow up review N/a N/a 03.07.18 N/a 1 0 - 1 0 1 31.08.19 Note 4
Total 2018/19 51 0 0 13 5 8

252 3 3 46 14 32

Strategy (formally the Efficiency Strategy) has commenced. An Internal Audit review of Budgetary Control is planned for 2020/21 and this will be followed up as part of that review.

Note 4 - These recommendations remain outstanding and have been escalated to Management Team. 

Note 2 - Tree Policy and Risk Management Plan was to be adopted by March 2020. Extensive work has been completed and a new Tree Management system is to be procured and implemented by July 2020.
The Policy will be reviewed and presented to Management Team and Management Liaison by end of September 2020.

2018/19 Audit reviews - Outstanding Recommendations 

Total 
* Grade 1 (Definition): Critical risk - a major or serious control weakness. Exposes the Council to a critical risk.
** Grade 2 (Definition): High risk - A significant control weakness as key control missing, not working or being adhered to. Exposes the Council to a high risk.

Note 1 - The recommendation is in respect of retaining evidence to support scrutiny of efficiency savings. The Head of Finance has confirmed that work to draft the Continuous Improvement  

Note 3 - Implementation of recommendations being monitored by the Corporate Governance Group. An Internal Audit review of Corporate Governance is in progress.

Grading


