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AUDIT AND ASSURANCE COMMITTEE

Meeting date: 21st March 2016

From: Corporate Director - Environment & Community 
Services 

MANAGEMENT OF ATTENDANCE 

1.0 Executive Summary

1.1 This report sets out an overview of the management of attendance by the 
Council to assure the Audit and Assurance Committee of actions underway 
to manage the level of risk.

2.0 Strategic Planning and Equality Implications

2.1 This report relates to the strategic planning framework, including supporting 
delivery of the following Council Plan priorities:

 To be a modern and efficient council.

2.2  Audit and Assurance Committee is asked to: -

a. Review and comment on the measures implemented and progress 
made since December 2014, to support the reductions in levels of 
absence.

b. Review and comment on the future measures to support the 
continued reduction in absence.

3.0 Background

3.1 This issue of staff attendance particularly in relation to sickness levels has 
been of concern for some time and a Task and Finish Review of the issue 
was undertaken by Scrutiny in 2012.  The Review made a number of 
recommendations to improve management of absence, which were 
accepted by Cabinet and have been implemented. 

3.2 In June 2014 Audit and Assurance Committee recommended inclusion of 
absence management within the 2014/15 Annual Governance Statement 
action plan.  The quarterly action plan provided assurances that absence 
was being managed as part of the regular monitoring of service plans by 
Assistant Directors. Sickness absence was included in the Quarterly Report 
as part of a wider range of Workforce Planning issues.
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3.3 Subsequently the Annual Audit Findings Report, by Grant Thornton, 
highlighted the issue of absence management and a report on absence 
management was considered by Audit and Assurance Committee in 
December 2014.

3.4 The Absence Management report (Dec 2014) provided an overview of the 
management of absence within the Council and assessed that the level of 
risk associated was relatively low and should be measured as a service 
performance risk, as opposed to a corporate risk.  Assurance was provided 
that measures either currently in place and planned would improve 
ownership of the management of sickness absence by senior managers.

3.5 In line with sickness absence being considered as a performance issue, a 
corporate performance measure for ‘working days lost’ (WDL) for all 
employees has consistently been included in quarterly corporate 
performance reports since 2011/12.  These reports are considered by 
Corporate Management Team and Cabinet. Performance in this area is also 
considered by Scrutiny Management Board

3.6 An internal audit undertaken on Absence Management, in May 2015 
concluded that the controls operating within absence management provided 
a ‘partial assurance’.  The audit related to the 2014/15 audit plan and was 
included as part of the internal auditor’s opinion of assurance for 2014/15 
reported to the Committee in June 2015.  Actions identified, which are 
underway and outlined further within this report, will help to address the 
issues raised by the internal auditor.

3.7 The Annual Audit Findings Report, by Grant Thornton, in September 2015 
acknowledged the progress made with regards to the management of 
absence, but noted the importance of senior managers continuing to take a 
robust approach to managing absence, especially during a period of 
significant organisation change. We have therefore provided additional 
training in the management of absence to senior managers and this 
continues to feature in the training for all managerial and supervisory posts.

3.8 This report provides an update on progress in the management of absence 
as requested by the Audit and Assurance Committee.

4.0 Introduction of performance absence management targets

4.1 On 18th February 2015 CMT set absence performance targets for the next 3 
financial years with the aim of working to a target of an average of 8 working 
days lost per full time employee for the year 2017/18.  The setting of these 
targets was supported by both Scrutiny Management Board and Audit & 
Assurance Committee and can be found in Appendix 1.

4.2 Extensive data analysis was undertaken to ensure targets were proportional 
and realistic to each service area.  Targets introduced have regard to the 
nature of the workforce, benchmarking data, previous performance and 
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profile of roles within each service area. The targets are incorporated into the 
appraisals of managers and they are expected to be achieved.

4.3 To support attendance at the beginning of each month performance 
dashboards and data, underpinning the metrics, are provided to each 
directorate and service.  Where a service specific target is set CMT, DMTs 
and SMTs are required to proactively manage performance to drive 
improvements.  Where service specific targets are not set, Assistant 
Directors and their SMT teams are required to ensure the current 
performance is maintained or improved.  Targets are also reflected in the 
appraisal process.

4.4 The Positive Attendance Procedure outlines the requirements and steps that 
managers should follow to manage absence and the introduction of the 
online reporting process makes it much easier for line managers to more 
accurately capture the sickness absence data.  Advice and support is 
available for managers to support them with the application of the Positive 
Attendance procedure from the People Management Operations Team.  

5.0 Impact of improvement measures

5.1 There has been an overall reduction in sickness absence since the 
introduction of targets in April 2015, in comparison to absence performance 
figures for 2014/15.  Sickness absence has reduced from 12.31 working day 
lost per full time employee (WDL per FTE) in 2014/15 to 11.9 WDL (based 
upon absence figures to the end of February 2016 extrapolated up to provide 
a full year projection).  

5.2 These figures, in comparison with last year’s sickness absence performance, 
reflect:

  an overall decrease of 3.3% in absence across the council

  8.86% decrease in absence within Health & Care

 15.9% increase in absence within Children’s Services. 

5.3 A breakdown of performance compared to 2014/15 by each service area can 
be found in Appendix 2 and key headlines include:

  9% reduction in absence within Business Support, within Chief 
Executive’s.  The high WDL (17.50) is reflective of a long term 
serious illness within a small team.

 11% reduction in absence within Cumbria Care which is attributed to 
the targeted intervention as referenced within paragraph 5.5.

  17.8% increase in absence within Children & Families, which has 
worsened since the outcome of the Ofsted inspection.
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  27% increase in absence within Highways, which has steadily been 
increasing since November 2015 and is attributed to the impact of 
the flood recovery.

5.4 There is a measureable improvement within Health & Care Services and in 
particular Cumbria Care where historically the Council has reported the 
highest levels of sickness absence.  Forecasted sickness absence for 
Cumbria Care is 15.01 WDL per FTE compared to 17.02 during 14/15.  This 
compares with a care sector average of 18.8 days per FTE nationally. 

5.5 The improving trend within Cumbria Care is attributed to the targeted 
intervention provided by People Management including; the provision of 
regular absence data at service/team level and People Management 
attendance at SMTs to provide targeted support and advice to line managers 
on the effective management of sickness absence. 

5.6 The worsening trend in sickness absence within Children’s Services, since 
the introduction of performance measures in April 2015, continues to be of 
concern and has worsened following the outcome of the Ofsted review.  The 
Ofsted Improvement Programme is likely to continue to have an impact upon 
absence within specific service areas. 
 

5.7 Mitigation measures, as outlined within the report are in place to provide 
targeted support and more effective management however the achievement 
of sustained reductions will require longer term cultural change across the 
organisation. In addition the increase in sickness absence in Children’s 
Services reflects a tightening of the approach to underperformance by some 
staff and forms part of a wider picture where higher standards are being 
demanded and staff who are unable to meet such standards will exit the 
organisation.

5.8 In considering this report it should be noted that the Council is operating 
within a challenging environment with significant reductions in finances and 
resources which have the potential to impact on the resilience and wellbeing 
of employees. In additional there are other contextual factors such seasonal 
illnesses and the recent flooding which are having and will continue to have 
an adverse impact on the absence levels. 

 
6.0 Sickness absence trends

6.1 Analysis of the trends and reasons for absence indicate that the most 
frequent reasons for sickness absence across the Council are:

 Non work related musculoskeletal (back)
 Non work related musculoskeletal (lower limb)
 Non work related ENT (respiratory)

6.2 In contrast however Children’s Services does not reflect these corporate 
trends and reports the most frequent reasons for sickness absence as:
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 Work related Stress
 Non work related musculoskeletal (back)
 Non work related musculoskeletal (lower limb/feet)

6.3 Furthermore in comparison Children’s services have the highest percentage 
of stress related absences per FTE (both work and non-work related) than 
any other directorate.  As highlighted above the impact of the Ofsted 
Improvement Programme needs to be taken into context when considering 
potential factors impacting upon sickness absence within the directorate, in 
addition to considering what mechanisms can be introduced to improve 
attendance and performance. 

6.4 As with all organisations some parts of the workforce have inherently higher 
levels of absence than others.  The characteristics of services with higher 
levels of absence include large, often casual and part time workforces, often 
with an aging and/or manual component and frequently widely dispersed.  
These characteristics are common in local authorities with highways and 
care services.

7.0 Benchmarking with other organisations

7.1 The most recent national figures for sickness absence are dated July 2013 
(Price Waterhouse Coopers) which showed that sickness rates nationally 
(across all sectors) were rising and that the average public sector figure as 
11.1 WDL per employee.  

7.2 Quarterly benchmarking with 11 other County and Shire Councils (Dec 2015) 
indicated a range between 7.5 and 13.4 WDL per FTE. As part of this 
benchmarking process participating authorities, including Cumbria, agreed to 
contribute as a working group to consider alternative measures and solutions 
to reduce sickness absence.

7.3 Of the measures introduced by the authority with the lowest reported level of 
sickness absence had linked the attainment of annual incremental pay 
awards with attendance. Two other authorities had adopted the non-
payment of sick pay entitlement for the first 3 days of sickness absence 
however none reported that this had reduced absence and in some cases 
had increased short term absence periods. Overall no authority identified 
any alternative measures not currently being implemented or considered by 
the Council to reduce sickness absence.

8.0 Introduction of mitigation measures and support to improve absence

8.1 Since the introduction of the absence targets significant work has been 
undertaken within Health & Care and in particular Cumbria Care focusing on 
reducing the highest level of working days lost per FTE within the Council.  
As stated within paragraph 5.5 additional measures include; provision of 
absence data at service/team level and regular People Management 
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attendance at SMTs providing a targeted support and advice to line 
managers.  

8.2 In addition across the Council there are a number of measures which have 
been introduced which have supported the reductions in the levels of 
absence:-

Addressing performance:- 

   Since July 2015 the People Management service have actively 
targeted high frequency and or long term absence cases to fast track 
resolution through a rolling programme which is reviewed quarterly.

   This process identifies those employees who have reached a trigger 
point of either more than 5 occasions of absence in the last 12 
months or more than 6 months absence in the last 12 months. 
Where such cases are identified People Management work with 
each directorate to assist managers in bringing these cases to a 
resolution.  

   In July 2015 there were 150 high frequency/long term absence 
cases identified and following people management intervention 115 
cases have been resolved.    Resolution includes; 75 returning to 
work and 40 leaving the organisation either through dismissal on ill 
health capability, resignation or voluntary redundancy.  

   This is a rolling programme which is reviewed on a quarterly basis.  
Currently there are 112 absence cases, 77 of which newly meet the 
parameters for priority attention and 35 are ongoing cases from the 
previous data set.

Changing the culture to underpin long term change:-

  Over 300 managers have completed the Council’s leadership and 
management development programme, which includes direct 
content on the management of absence, together with the 
introduction of the revised Absence Management e-learning 
programme.

   Since October People Management have held a number of meetings 
with Senior Managers within Children’s Services to focus upon the 
proactive management of sickness absence, with key emphasis 
upon reviewing absence data and specific management of individual 
long term cases. 

   People Management have delivered Absence Management 
workshops to key managers within Health & Care and Children’s 
Services to support them to more effectively deal with sickness 
absence cases.
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9.0 Future measures to improve attendance across the Council

The action plan below is taken from the draft People Management Service 
Plan and shows the key measures to be introduced from the 1st quarter of 
2016/17 to improve attendance across the Council.

Measure Purpose Date

Review the 
current Positive 
Attendance 
procedure

To further simplify the process and provide greater 
clarity and accountability for managers to effectively 
manage sickness absence.

Automatic prompts, via iTrent, for managers will be 
rolled out with the revised Positive Attendance 
procedure.

March 2016

Introduction of a 
new in-house 
Occupational 
Health provision 

The introduction of a new in-house Occupational Health 
service, when the current contract with Morecambe Bay 
Health Trust expires in April 2016.

The proposed model will focus upon the promotion of 
employee health and wellbeing and will consist of nurse 
led services provided internally, to support both the 
mitigation and management of absence issues. 

April 2016 

Promotion of 
health and 
wellbeing of the 
Workforce 

Further development of the Workforce Plan and Public 
Health strategy.  Including the development of the 
Cumbrian Workforce Wellbeing Steering Group to 
promote the health and wellbeing of the workforce, key 
initiatives will include: 

 Working towards the Better Health at Work 
Award.

 Introduce workplace ‘Health Advocates’.   
Workforce volunteers responsible for signposting 
and promoting health initiatives and employee 
wellbeing.

 Developing and implementing Mental Health First 
Aid training across the workforce, with initial focus 
upon Children’s services to raise awareness of 
stress and promote improved mental health  

April 2016

Corporate 
Review of 
Management of 
Attendance

Monthly reporting to the Corporate Management on 
Attendance, providing an overview of performance by 
directorate/service, highlighting key trends and 
measures to reduce absence.

Commencing 
April 2016

Implementation 
of required 
behaviours and 
competencies

To be applied at all levels across the organisation, 
which will support recruitment and development, but will 
also enable consistent measurement of employee 
performance through appraisals.

April 2016
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Reshaping of 
the People 
Management 
service

The roll out of a new service which focusses on 
remodelling core processes and procedures to work 
more effectively, increasing manager self- serve and 
manager accountability.  

Ensuring manager accountability is paramount given the 
reduced resources within the People Management 
Service and ongoing priority support required for 
reshaping.

April 2016

Attendance 
performance 
Review

Undertake an annual corporate review of attendance 
against sickness absence performance targets 
(introduced since April 2015).  Identify key trends and 
future mitigation measures to improve performance and 
improve employee wellbeing.

May 2016

10.0 CONCLUSION

10.1 Significant work has been undertaken since December 2014 and further 
measures are in progress to reduce sickness absence levels and the 
associated costs and impact of absence.  Overall the impact of the 
measures and actions taken to date forecast a reduction in the number of 
WDL per FTE of 3.3% at the corporate level.  

10.2 These figures indicate that measures are beginning to have a positive impact 
in key areas with meaningful improvements at a time when the council is 
operating within a challenging environment, which has the potential to impact 
on the resilience and wellbeing of the workforce. 

10.3 Performance in Children’s Service and Highways however is worsening and 
the People Management service will continue to target areas of concern 
implementing proactive support mechanisms to actively manage cases.

10.4 Despite the forecast improvement it is recognised that sickness levels 
continue to be a risk, both in terms of cost and loss of productivity and more 
therefore needs to be done to support the cultural change required. CMT 
and DMT’s are taking positive action to ensure managers manage this issue, 
individual cases are tackled and the policy and procedural changes put in 
place result in reduced levels of absence. Data will continue to be monitored 
by DMT’s on a monthly basis with managers working with People 
Management to address those areas not meeting the required improvement.

10.5 Despite the historic high levels of sickness absence the impact and risk to 
the Council has been and is likely to remain low.  Further improvements are 
in progress and these measures should continue to support the drive in 
reduction in sickness absence levels, reducing the impact and risk to the 
council further.

10.6 These forthcoming measures should continue to support the significant 
cultural change required across the organisation to drive the improvements 
in absence performance. 
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Luci Robb
Senior Manager, People Management
29 February 2016

Appendices

Appendix 1 – Absence Management Targets 2015/16 – 2017/18
Appendix 2 – Current Absence Performance (February 2016)

Previous Relevant Council or Executive Decisions
[including Local Committees]

Task and Finish Review in 2012
Periodic monitoring of progress by Scrutiny Management Board
Audit & Assurance Committee.  9th December 2014

Background Papers

Internal Audit of Absence Management. 1st April 2015
Audit Finding for Cumbria County Council (Yr ending 31 March 2015). Sept 2015.

Contact: Luci Robb, Senior Manager, People Management 
luci.robb@cumbria.gov.uk.  07810181842

239

mailto:luci.robb@cumbria.gov.uk


This page is intentionally left blank



Appendix 1

Absence Management Targets (set by CMT in May 2015) 2015/16 – 2017/18

2014 - 
2015

2015 - 
2016

2016 - 
2017

2017 - 
2018
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CHIEF EXECUTIVE'S  5.02 5.09 4.50 4.10
CHILDREN'S SERVICES 11.90 10.10 8.66 7.71
ENVIRONMENT & COMMUNITY SERVICES 8.85 7.93 7.14 6.61
HEALTH & CARE SERVICES  16.13 13.36 11.15 9.67

 WDL per FTE 12.31 10.50 9.00 8.00

  
Business Support 19.29 12.85 7.73 4.32
Corporate Governance 2.74 4.15 4.15 4.15
CX & Support 0.00 4.30 4.30 4.30
Finance 6.40 5.37 4.56 4.01

CHIEF EXECUTIVE'S

Transformation 0.00 3.94 3.94 3.94
CD & Support 0.00 4.26 4.26 4.26
Children and Families 13.59 12.04 10.81 10.00

CHILDREN'S SERVICES

Early Help &  Learning 12.93 8.50 7.30 5.83
Business Services 8.23 7.21 6.39 5.85
Business Support 2.22 4.29 4.29 4.29
Capital Programmes & Property 8.07 6.47 5.20 4.35
CD & Support 0.00 3.94 3.94 3.94
Env, Comm. & Regulatory Services 5.90 5.73 5.01 5.01
Fire and Rescue Service 11.45 10.11 9.05 8.34

ENVIRONMENT & COMMUNITY SERVICES

Highways, Transport & Fleet 8.69 7.77 7.03 6.55
Adult Social Care 14.83 12.13 9.98 8.55
CD & Support 0.00 3.94 3.94 3.94
Commissioning & Integration 3.99 4.64 4.64 4.64
Cumbria Care 17.02 14.09 11.76 10.21

HEALTH & CARE SERVICES

Health & Wellbeing 7.47 6.79 6.26 5.90
 WDL per FTE 12.31 10.50 9.00 8.00
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Appendix 2

Current performance against Absence Management Targets (Feb 2016)

2014 - 
2015

2015 - 
2016

2015 - 
2016
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CHIEF EXECUTIVE'S  5.02 5.09 4.98
CHILDREN'S SERVICES 11.90 10.10 13.80
ENVIRONMENT & COMMUNITY SERVICES 8.85 7.93 8.87
HEALTH & CARE SERVICES  16.13 13.36 14.70

 WDL per FTE 12.31 10.50 11.9

 
Business Support 19.29 12.85 17.50
Corporate Governance 2.74 4.15 3.16
CX & Support 0.00 4.30 0.00
Finance 6.40 5.37 6.37

CHIEF EXECUTIVE'S

Transformation 0.00 3.94 3.79
CD & Support 0.00 4.26 0.00
Children and Families 13.59 12.04 16.01

CHILDREN'S SERVICES

Early Help &  Learning 12.93 8.50 10.50
Business Services 8.23 7.21 7.98
Business Support 2.22 4.29 6.61
Capital Programmes & Property 8.07 6.47 1.03
CD & Support 0.00 3.94 0.00
Env. Comm.  & Reg Services 5.90 5.73 5.52
Fire and Rescue Service 11.45 10.11 10.50

ENVIRONMENT & COMMUNITY SERVICES

Highways, Transport & Fleet 8.69 7.77 11.5
Adult Social Care 14.83 12.13 14.6
CD & Support 0.00 3.94 0.00
Commissioning & Integration 3.99 4.64 7.52
Cumbria Care 17.02 14.09 15.01

HEALTH & CARE SERVICES

Health & Wellbeing 7.47 6.79 5.50
 WDL per FTE 12.31 10.50 11.9

* an explanation of the highlighted figures is provided within the covering report.
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1

AUDIT AND ASSURANCE COMMITTEE

Meeting date: 21st March 2016

From: Group Audit Manager 

INTERNAL AUDIT PROGRESS REPORT TO 31ST JANUARY 
2016

1.0 EXECUTIVE SUMMARY

1.1 This report provides a summary of the work of Internal Audit for the ten 
months up to 31st January 2016.

1.2 Key points are:

 78% of audits completed in the period resulted in at least 
Reasonable assurance.  This compares well with 2014/15 
where the figure at the year-end was 72%.

 All internal audits completed in the period have been well 
received by management with completed action plans in 
place.

2.0 STRATEGIC PLANNING AND EQUALITY IMPLICATIONS

2.1 Internal Audit’s work is designed to provide assurance to management 
and members that effective systems of governance, risk management 
and internal control are in place in support of the delivery of council 
plan priorities.  

2.2 The Audit Plan aims to deliver a programme of internal audit reviews 
designed to target the areas of highest risk as identified through the 
corporate risk register together with management and internal audit 
view of key risk areas.

2.3 The Accounts and Audit Regulations (2015) require the Council to 
undertake an effective internal audit to evaluate the effectiveness of its 
risk management, control and governance processes, taking into 
account public sector internal auditing standards or guidance.  These 
standards are the Public Sector Internal Audit Standards (PSIAS) and 
the Local Government Application Note (LGAN) to the Standards.
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2

2.4 Regular reporting to Audit and Assurance Committee enables 
emerging issues to be identified during the year.

3.0 RECOMMENDATION

3.1 Members are asked to note the progress and the outcomes of internal 
audit work.

4.0 BACKGROUND

4.1 All local authorities must make proper provision for internal audit in line with 
the 1972 Local Government Act. The Accounts and Audit Regulations 2015 
require the Council to undertake an effective internal audit to evaluate the 
effectiveness of its risk management, control and governance processes, 
taking into account public sector internal auditing standards or guidance.  
These standards are the Public Sector Internal Audit Standards (PSIAS) and 
the Local Government Application Note (LGAN) to the Standards.  

4.2 Internal audit is responsible for providing independent assurance to the 
Council’s senior management and to the Audit and Assurance Committee on 
the systems of governance, risk management and internal control.

4.3 It is management’s responsibility to establish and maintain internal control 
systems and to ensure that resources are properly applied, risks 
appropriately managed and that outcomes are achieved. Management is 
responsible for the system of internal control and should set in place policies, 
procedures and checks to ensure that controls are operating effectively. 

4.4 The internal audit plan for 2015/16 was prepared using a risk-based 
approach and following consultation with senior management to ensure that 
internal audit coverage is focused on the areas of highest risk to the council.  
The plan has been prepared to allow the production of the annual internal 
audit opinion as required by the PSIAS.

4.5 This report provides an update on the work of internal audit for the ten 
months up to 31st January and includes a summary of the outcomes of audit 
reviews completed in the period.  This includes work carried forward from the 
2014/15 audit plan.

Status of internal audit work as at 31st January 2016

4.6 The table below shows the number of internal audit reviews completed, in 
progress and still to be started for both the 2014/15 and 2015/16 audit plans.  
Further detail is provided at Appendix 4.

Audit plan year Audit Status Number 
of 
reviews
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Audits completed 122014/15

Audits in progress 3

Audits completed:
Risk based audits
Grant claim audits
School audits

8
5
2

Audits in progress:
Risk based audits
Follow up audits
Schools
Establishment audits

14
3
0
0

2015/16

Audits not yet started
Risk based audits
Schools / establishments
Follow up audits
Establishment audits
Grant claim audits

4
8
1
0
3

Outcomes from Final Audit Reports to 31st January 2016  

4.7 Outcomes of all internal audit work completed to 31st January show that 
overall, 78% received at least reasonable assurance.  This is based on 23 
completed audits in the period.  The level of assurance has decreased from 
86% at Quarter 2 as a higher proportion of Partial assurance reports have 
been finalised in the period.  This is not unexpected and compares with 
2014/15 where the level of Reasonable assurance fell from 90% in Quarter 1 
to 72% at the year-end.

4.8 We consider that the management response to internal audit reports during 
the year to date has been positive, with agreed action plans in place for all 
audit recommendations.

4.9 The detailed outcomes from each finalised audit are shown in Appendix 1.

Draft Reports Issued to 31st January

4.10 This section responds to the Committee’s request to have an early indication 
of the outcomes of internal audit reviews. Should additional information or 
evidence be received through the closeout process, the initial assessment 
may be revised prior to finalisation of the report.

Audit 
Plan

Directorate Audit Date of 
issue of 
draft report

Initial audit 
assessment

2014/15 Chief Main Accounting 14/10/2015 Reasonable
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Executives 
(Finance)

System

2015/16 Children’s 
Services

Payments to Foster 
Carers

23/10/2015 Reasonable

2015/16 Environment 
& 
Communities 
(ICT)

ICT Strategy 18/01/2016 Limited

2015/16 Environment 
& 
Communities

Highways Supply 
Chain

24/11/2015 Partial

2015/16 Environment 
& 
Communities 
(Fire & 
Rescue)

Planned Inspection 
& Testing Regime

28/10/2015 Reasonable

Amendment to the 2015/16 audit plan

4.11 It has been agreed with the Corporate Director, Health & Care Services that 
planned reviews of individual establishments are no longer a priority for 
internal audit during the remainder of 2015/16 as an external organisation is 
currently auditing the arrangements are all establishments using a 
comprehensive audit programme.

4.12 This reduction in audit work will not impact on the provision of an internal 
audit opinion for 2015/16.  We will use the days allocated to this work to 
bring a piece of audit work forward from the 2016/17 audit plan once it is 
agreed.

Investigation work and counter fraud and corruption work

4.13 The internal audit progress report presented to Audit & Assurance 
Committee on 10th September contained a summary of the progress and 
outcomes to date on the National Fraud Initiative (NFI) data matching 
exercise.  The report prompted Members to seek assurance over the 
robustness of the checks undertaken when blue badges are issued.

4.14 The Audit and Assurance meeting in December which unfortunately was 
cancelled in the immediate aftermath of the Flooding was to receive a 
detailed report on this matter.  This is set out again in the papers today.

4.15 Appendix 2 describes the process and the checks undertaken before a blue 
badge is issued.

4.16 Further work has been carried out on the investigation of the remaining data 
matches.  In addition, members of the internal audit team met with a 
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representative of Cabinet Office to discuss progress on the exercise.  
Cabinet Office indicated they were generally happy with the progress made 
to date although they have recommended some additional data matches that 
we should consider investigating.  The team are working with operational 
managers to facilitate this additional work.  

4.17 A detailed update on the NFI exercise is attached at Appendix 3.  To date 
the exercise has not identified any cases of fraud, but has highlighted a 
small number of areas for improved data quality.

Internal Audit Service Development

4.18 The fundamental service review of the Finance service has now been 
completed.  As has been reported to the committee previously, the revised 
structure includes a net reduction of four posts; one Audit Manager post and 
four Senior Auditor posts have been deleted and one additional Principal 
Auditor post has been created to strengthen capacity at the supervisory 
level.  The reduction in audit resource levels is a result of reductions in the 
required audit days by the participants of the shared service and does not 
reduce the level of audit resource available to deliver the County Council’s 
internal audit work.  As reported to Audit & Assurance Committee in 
2014/15, this is now considered to be at the minimum level that would allow 
an audit opinion to be reported and the structure has been prepared on this 
basis.

4.19 A project is underway with ICT to develop an integrated in-house system for 
internal audit to fully automate and streamline processes and working 
papers.  The project was part of several systems improvements agreed 
within the Finance Service Plan and will provide an opportunity to generate 
further benefits in information sharing across the team and maximise the 
benefits of the shared service.

Niki Riley, Group Audit Manager
31st January 2016

APPENDICES

Appendix 1:  Summary of Final reports issued to 31st January 2016
Appendix 2: Summary of processes for issuing of Blue Badges
Appendix 3: Update on National Fraud Initiative Data Matching exercise.
Appendix 4: Progress on all risk based audits from the 2014/15 and 2015/16 
audit plans
Appendix 5: internal audit performance measures to 31st January 2016

IMPLICATIONS
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Staffing: none
Financial: none
Property: none
Electoral Division(s): none

Executive Decision No*

Key Decision No*

If a Key Decision, is the proposal published in the current Forward Plan? N/A*

Is the decision exempt from call-in on grounds of urgency? No*

N/A*If exempt from call-in, has the agreement of the Chair of the relevant 
Overview and Scrutiny Committee been sought or obtained?

No*Has this matter been considered by Overview and Scrutiny?
If so, give details below.

PREVIOUS RELEVANT COUNCIL OR EXECUTIVE DECISIONS
[including Local Committees]

No previous relevant decisions

CONSIDERATION BY OVERVIEW AND SCRUTINY

Not considered by Overview and Scrutiny

BACKGROUND PAPERS

No background papers

Contact: Niki Riley, 01228 226261, niki.riley@cumbria.gov.uk
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APPENDIX 1 – SUMMARY OF OUTCOMES OF FINAL AUDIT REPORTS ISSUED TO 30th SEPTEMBER 2015

7

Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

CHIEF EXECUTIVES

Budgetary 
Control (Roll 
out of Budget 
Manager)

06/01/2015 22/7/2015 16/09/2015 Reasonable
High Priority: 0
Medium Priority: 1
Advisory: 3

The scope of the audit was to provide 
assurance over the arrangements in place for 
the rollout of the Budget Manager system. 

The one Medium Priority recommendation 
within the report aims to further align 
directorate schemes of delegation in Budget 
Manager with the corporate scheme of 
delegation.

Performance 
and Risk 
Management 
Framework

15/10/2014 05/05/2015 05/08/2015 Reasonable
High Priority: 0
Medium Priority: 4
Advisory: 2

The scope of the audit was to provide 
assurance over the effectiveness of the 
implementation of the new Framework and 
the adequacy and effectiveness of the 
governance arrangements in place to support 
the delivery of its objectives.

The audit identified opportunities to 
strengthen the arrangements around:

 Further communication of the 
Framework to staff

 Strengthening the links between 
objectives in service plans and 
individuals’ personal objectives
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8

Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

 Clear definition of the responsibilities 
for performance and risk and 
monitoring of the implementation of the 
framework within directorates and 
service areas.

 Improved consistency of reporting 
against service plans across the 
directorates.

Accounts 
Payable

29/06/2015 16/10/2015 19/11/2015 Reasonable
High Priority: 0
Medium Priority: 2
Advisory: 0

The scope of the audit was to provide 
assurance over the arrangements for:

 Training and Procedures

 Operational Reporting

 Permissions and Responsibilities

 New Supplier Set-up

 Performance Monitoring

Two Medium priority recommendations were 
made in relation to:

 Ensuring all staff appraisals are carried 
out; and
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9

Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

 Improving consistency of management 
information

Data Quality 21/05/15 03/12/2015 22/01/2016 Partial
High Priority: 3
Medium Priority: 3
Advisory: 0

The scope of the audit was to provide 
assurance over the arrangements in place to 
ensure Data Quality principles are embedded 
across the Council, built into systems and 
processes and considered in project 
management processes.

High and medium priority recommendations 
were made in respect of:

 Updating the DQ policy and raising 
awareness of the policy and providing 
training on Data Quality.

 Introducing arrangements to monitor 
and report on compliance with the 
policy.

 Defining and documenting roles and 
responsibilities for data quality.

 Improved identification and 
management of data quality risks.

 Introducing directorate data quality 
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10

Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

checks to provide Assistant Directors 
with assurance over the quality of 
information in their service area.
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

CHILDREN’S SERVICES

St Joseph’s 
Catholic 
Primary 
School, 
Frizington

n/a 21/05/2015 17/06/2015 Reasonable
High Priority: 0
Medium Priority: 7
Advisory: 4

The audit followed our standard methodology 
for school visits.  Key recommendations were 
made around:

 Regular review of the financial skills of 
staff involved in finance

 Sign off of the Finance Committee’s 
Terms of Reference

 Improving the Financial Procedures 
Manual

 Ensuring all key decisions are 
recorded in the minutes of the 
Governing Body

 Recording financial charges in the 
Charging and Remissions Policy

 Independent audit of the School Fund

 Improvements to the asset register

Newbridge 
House Pupil 
Referral Unit

19/05/2015 16/06/2015 Reasonable
High Priority: 0
Medium Priority: 14
Advisory: 2

The audit followed our standard methodology 
for school visits.  Key recommendations were 
made around:

 Ensuring the Staffing and Finance 
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12

Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

Committee Terms of Reference are 
approved annually

 Identification of training requirements 
from financial skills assessments

 Ensuring financial responsibilities are 
clearly set out in the Financial 
Delegations Policy

 Strengthening the budget monitoring 
report and the minutes of Management 
Committee meetings

 Ensuring all business interest forms 
are completed and signed

 Independent audit of the Amenity Fund

 Strengthening the arrangements for 
recording and banking of income

 Ensuring vfm can be demonstrated for 
purchasing decisions

 Improvements to asset register

Early 
Education 
Entitlement 
Fund

11/05/2015 31/07/2015 25/09/2015 Reasonable
High Priority: 0
Medium Priority: 5
Advisory: 2

The scope of the audit was to provide 
assurance over the following areas:

 Financial Arrangements for 
payments to PVI (Private, Voluntary 
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13

Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

& Independent) Nursery providers.

 Management arrangements to 
ensure compliance with relevant 
Grant terms and Conditions.

Medium priority recommendations were made 
in respect of:

 Incorporating Early Education 
Entitlement into the Schools and 
Learning Service Plan.

 Extending the procedure notes to 
cover arrangements for processing 
claims for 3-4 year olds in addition to 2 
year olds.

 Introducing procedure notes for how 
the findings of the settings audits 
undertaken by Children Services will 
be monitored and any follow up action 
undertaken.

 Improved storage of personal 
information.

 Regular review of access permissions 
to ensure access is only available to 
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14

Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

those with a current business need.

Ormsgill 
Family Centre

17/04/2015 21/05/2015 28/08/2015 Reasonable
High Priority: 0
Medium Priority: 0
Advisory: 3

The scope of the audit was to provide 
assurance over the arrangements in place 
for:

 Governance Arrangements

 Budget Management

 Payroll

 Expenditure & Petty Cash

 Security

The audit identified a number of strengths 
within the centre, including:

 A Policy of Financial Delegation 
has been documented for the 
Centre.

 Performance management 
arrangements in place including 
annual service reviews; regular 
supervision and appraisals.

 Effective budget management via 
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

new budget manager system in e5.

 Staff DBS clearance clearly 
evidenced and up to date.

Advisory recommendations were made in 
respect of regular reconciliation of petty cash, 
improved receipting of cash used for 
transporting service users and improved 
physical security of the office and key safe.

Schools 
thematic 
review – 
Financial 
Management

12/01/2015 31/07/2015 07/09/2015 Reasonable
High Priority: 0
Medium Priority: 8
Advisory: 5

This was the first time that internal audit has 
undertaken a cross cutting review of the 
arrangements at schools.  A sample of 
schools were selected for a visit and the 
outcomes then anonymised and shared with 
all schools to help improve the arrangements 
for all schools.  Medium priority 
recommendations were made in the following 
areas:

 Regular review of key financial policies 
and procedures by Governing Bodies

 Financial skills matrices to be 
completed for governors and staff with 
financial responsibilities and used to 
inform training and development plans
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16

Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

 Improvements in obtaining and 
maintaining registers of business 
interests.

 Improvements to Governing Body 
minutes to demonstrate the GB 
receives appropriate financial 
information and is fully informed of 
decisions taken by sub-committees.

 Reporting of audited School Fund 
accounts to the Governing Body.

 Improved contingency arrangements to 
ensure continuity in the absence of key 
finance staff.

St Columba’s 
Catholic 
Primary School

10/03/2015 15/06/2015 07/09/2015 Reasonable 
High Priority: 0
Medium Priority: 8
Advisory: 5

The audit followed our standard methodology 
for school visits.  Key recommendations were 
made around:

 Undertake a detailed skills assessment 
for Headteacher and other staff with 
financial responsibilities.

 Improved reporting of budget position 
to full Governing Body
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

 Completion of the register of business 
interests by all relevant staff and 
governors.

 Update charging and remissions policy 
to include school meals.

 Ensure School Fund is audited and 
presented to the Governing Body.

 Improve scheme of delegation to cover 
authorisation of orders

 Undertake periodic review of invoices 
raised to ensure income has been 
received.

 Update scheme of delegation to clarify 
arrangements for processing and 
signing orders.

 Ensure business continuity plan is 
approved by the Governing Body.

Cumbria 
Alliance of 
System 
Leaders 

02/06/2015 12/10/2015 05/11/2015 Reasonable 
High Priority: 1
Medium Priority: 3
Advisory: 1

The scope of the audit was to provide 
assurance over the arrangements for 
Governance, Performance, Financial 
Management and Monitoring & Reporting.
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

(CASL) High and Medium priority recommendations 
were made in relation to:

 Ensuring there is a formal legal 
agreement between all involved 
parties;

 Agreeing and documenting terms of 
reference for the group;

 Improving the financial information 
reported to the group;

 Ensuring that schools sign up to the 
Memorandum of Understanding before 
sharing performance data.

Victoria Infant 
& Nursery 
School (Follow 
Up)

n/a 15/12/2015 11/01/2016 Reasonable Of the 13 agreed actions from the initial audit 
report issued February 2015, seven have 
been implemented and six remain 
outstanding.  None of the outstanding issues 
is considered high priority and responsibility 
for monitoring the implementation of the 
remaining actions rests with the Governing 
Body. 

Millom 
Secondary 

n/a 26/11/2015 28/01/2016 Reasonable 
High Priority: 0

The audit followed our standard methodology 
for school visits.  Key recommendations were 
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

School Medium Priority: 5
Advisory: 7

made around:

 Ensuring skills matrices are completed 
for all relevant staff and governors.

 Ensuring the register of business 
interests is completed by all relevant 
staff and governors.

 Ensuring the Governing Body minutes 
record sufficient detail of discussions 
around the school’s budget position 
and plans to clear the deficit.

 Ensuring the School Fund accounts 
are audited and presented to the 
Governing Body.

 Updating the school’s counter-fraud 
arrangements
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

ENVIRONMENT AND COMMUNITY SERVICES DIRECTORATE

Counter Fraud 
arrangements - 
Procurement

12/06/2014 01/06/2015 20/07/2015 Reasonable
High Priority: 0
Medium Priority: 5
Advisory: 0

The scope of the audit was to provide 
assurance over the management fraud risk at 
key stages in the procurement process; pre-
tender, contractor selection and contractor 
award.

The audit found that there is scope for further 
improvement in the following areas:

 Implementation of a systematic 
approach to identifying, documenting 
and assessing fraud risk

 Training for procurement staff on fraud 
risk

 Ensuring all gifts, hospitality and 
business interests are recorded and 
periodically cross referenced to 
contract information.

 Monitoring of contract values to be 
assured there are no irregularities.
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

Traded 
Services

14/05/2014 18/05/2015 01/10/2015 Partial
High Priority: 1
Medium Priority: 7
Advisory: 2

The scope of the audit was to provide 
assurance over the arrangements within 
Traded Services for:

 Governance

 Financial management and financial 
reporting

 Performance management 
arrangements

The Audit found that there had been 
significant improvements in financial 
management within the service since the 
previous audit in this area.  
Recommendations for further strengthening 
the arrangements were made around:

 Service planning

 The identification, documentation and 
management of operational risks

 Reviewing the stewardship 
arrangements to ensure the most 
effective model of service delivery to 
deliver objectives

 Reporting of financial risks

 Development of marketing strategy 
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

and quality assurance arrangements

Regeneration 
Support

09/06/2015 04/09/2015 07/10/2015 Reasonable
High Priority: 0
Medium Priority: 1
Advisory: 0

The scope of the audit was to provide 
assurance over the arrangements for:

 Governance framework for LEP 
funded programmes.

 Management and administration 
of governance arrangements for 
the LEP.

The audit identified several strengths 
including:

 Clear links between the Council 
plan, the Economic Development 
and Planning Service Plan and the 
LEP partnership.

 A rigorous application assessment 
stage is in place ensuring the 
assurance framework criteria has 
been met and including a risk 
assessment with risks escalation 
arrangements in place.

 Quality Assurance checks are 
carried out at each stage of 
process to ensure adherence to the 
governance framework. 
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

One Medium priority recommendation was 
made in relation to documenting the 
procedures for staff to follow in the event that 
current staff were unavailable. 

Information 
Security

29/09/2014 10/06/2015 21/09/2015 Partial
High Priority: 2
Medium Priority: 4
Advisory: 1

The scope of the audit was to provide 
assurance over the arrangements around:

 Policies, procedures and rules of 
conduct

 Access controls
The high and medium priority 
recommendations related to:

 Improving take up of the mandatory 
Information Security e-learning and 
escalating to management for action 
where training is not undertaken.

 Implementing arrangements to ensure 
that agency staff comply with the Data 
Protection Act.

 Ensuring compliance with the stated 
requirement for annual review of the 
Information Security Management 
System Strategy.

 Improved communication of policies 
relating to information governance and 
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

management.

 Regular review of the ICT risk register.

 Implementing a standardised approach 
to information sharing agreements.

Public Services 
Network (PSN)

19/3/2015 15/07/2015 16/11/2015 Reasonable
High Priority: 0
Medium Priority: 1
Advisory: 0

The scope of the audit was to provide 
assurance over the arrangements in place for 
achieving PSN compliance.  
The report contains one medium priority 
recommendation which was for management 
to develop a framework to provide structure 
and review to the PSN accreditation process.

Agency Staff 09/06/2015 25/11/2015 19/02/16 Partial
High Priority: 2
Medium Priority: 4
Advisory: 1

The scope of the audit was to provide 
assurance over the arrangements in respect 
of:
Compliance with policy on Externally 
Provided Workforce (EPW)
Ensuring there is appropriate control over use 
of EPW
Monitoring of use and reliance placed on 
EPW
Adequacy of management information on 
EPW; and
Induction and performance management for 
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

EPW
High and Medium priority recommendations 
were made in respect of:

 Ensuring the EPW guidance is being 
followed and that business cases are 
produced and signed off for all EPW 
placements.

 Further strengthening the EPW 
guidance and clarifying roles and 
responsibilities of managers.

 Using service plans to identify actions 
to safely reduce the use of EPW.

 Improvements to Data Quality around 
EPW in the Trent system.

 Improvements to the procurement of 
EPW to ensure best value is obtained.

Highways Area 
Offices

15/06/15 08/10/2015 19/02/2016 Partial
High Priority: 0
Medium Priority: 11
Advisory: 0

The scope of the audit was to provide 
assurance over:

 Policies and procedures relating to 
development management and 
streetworks income;

 Income management arrangements 
over development management 
and streetworks
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

The medium priority recommendations relate 
to:

 Ensuring fees charged for Streetworks 
reflect the cost of providing the service

 Ensuring there is consistency across 
all offices in relation to advance fees 
charged

 Improved documentation of financial 
procedures for both Streetworks and 
Development Management

 Introduction of regular 1:1s for admin 
and inspection staff

 Documentation of objectives for 
Development Management and 
ensuring staff receive annual 
appraisals

 Introduction of supervisory oversight of 
credit notes

 Introduction of regular reconciliation 
between permits issued and fees 
received and between fixed penalty 
debt and income 

 Changes to project coding to ensure all 
relevant income and expenditure is 
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

charged to the relevant project code.
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

HEALTH & CARE SERVICES

RAS / NAS 
Payments to 
Providers

11/02/2015 22/05/2015 21/09/2015 Reasonable
High Priority: 0
Medium Priority: 2
Advisory: 3

The Audit Scope was to provide assurance 
that payments are made accurately, to the 
correct providers, for services received and 
are reflected correctly in the council’s main 
financial system.
Two Medium priority recommendations were 
made:

 evidence of authorisation to be 
retained for all service provision 
orders; and

 reconciliations between RAS and the 
main accounting system to be 
independently reviewed and signed off.

Peat Lane 
House, Kendal

n/a 01/06/2015 11/06/2015 Reasonable
High Priority: 0
Medium Priority: 3
Advisory: 0

The scope of the audit was to provide 
assurance over the arrangements for 
residents’ financial affairs and household 
accounts.
The audit identified opportunities to 
strengthen the arrangements in respect of:

 Greater accuracy in recording of cash 
transactions in residents’ record books 
and improved documentation of any 
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

errors identified through independent 
reconciliations.

 Ensuring receipts are obtained and 
retained for all payments.

 Improved recording of the details of 
cash withdrawals.

Deferred 
Payments

03/06/2015 30/10/2015 19/02/2016 Reasonable
High Priority: 0
Medium Priority: 7
Advisory: 3

The scope of the audit was to provide 
assurance over the adequacy and 
effectiveness of the policy and procedures 
and staff training arrangements.
Medium priority recommendations were made 
in relation to:

 Creating a training brief to ensure that 
all areas of training are covered and 
the training is provided to all relevant 
staff.

 Updating procedures to ensure clarity 
over the council’s requirements.

 Ensuring all staff undertake mandatory 
e-learning training.

 Ensuring all staff receive regular 
appraisals.

 Improving the accessibility of 
information available online, ensuring 
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

this is in approved County Council 
format and ensuring that internal 
procedure documents are not 
accessible externally.
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Introduction

The internal audit progress report presented to Audit & Assurance Committee at its 
meeting on 10th September included a summary of the outcomes to date of the 
National Fraud Initiative Data Matching exercise.

Included within the summary was a short section on the arrangements for detecting 
and recovering blue badges that are no longer valid for use.     The focus of the NFI 
exercise is on the arrangements in place once blue badges have been issued and 
doesn’t cover the arrangements for issuing of blue badges.

This prompted questions from Members over the arrangements in place for issuing 
of blue badges and in particular the checks done to confirm that the applicant does 
indeed qualify for a badge.

This appendix sets out the arrangements in place as described by the Business 
Manager, Health & Care Services and the Management Support Assistant, Health & 
Care Services to provide Members with assurance that appropriate controls are in 
place over the issuing of blue badges.

1. The Blue Badge application process requires applicants to provide various 
pieces of information and supporting evidence to substantiate their claim for a 
blue badge.  All applicants are required to provide evidence of their identify 
which must be certified by an individual from an approved list. 

2. The application process is the same for both new applications and renewals.  
When an application form is received either online or by post, the information 
provided together with the evidence supplied is checked by the team and 
where any information or supporting evidence is missing, the form is returned 
to the applicant with a standard letter detailing the outstanding information 
required to allow the application to be processed.

3. Some applicants are automatically eligible for a blue badge if they meet 
certain criteria.  In these cases, applicants have usually been assessed by 
other agencies and the Council places reliance on the decisions made by 
other professionals.  The applicant is required to provide evidence of their 
eligibility in the form of confirmation received from other agencies.  This 
evidence is checked by the officer processing the application and retained on 
file.

4. Where applicants are automatically eligible and all information and evidence is 
provided, the form can be processed promptly and the badge despatched 
within a short timeframe.  Badges are despatched from a central organisation 
appointed to act on behalf of all local authorities.

5. Where applicants are not automatically eligible, they complete the form 
detailing the nature of their condition and the extent of their mobility.  This 
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information is entered into a matrix by the responsible officer.  The matrix is 
based on a national model designed to provide consistency of decision 
making based on a scoring system.  The system allows for an element of 
professional judgement to be applied in certain circumstances to generate 
decisions appropriate to individuals’ circumstances.  

6. The procedures in place for the assessment of blue badge applications are 
documented for staff to follow.  These were revised approximately six years 
ago and no longer include seeking the views of other professionals involved in 
the applicant’s care.  This decision was considered by management at the 
time on the basis of an assessment of the risk in not doing so against the 
benefits of taking responsibility for the decision within the Council.  The 
procedural change is considered by management to have improved decision 
making in relation to blue badge applications.

7. Where an application is rejected, the applicant may appeal the decision.  In 
this case they are requested to attend an Independent Medical Assessment 
(IMA) with an Occupational Therapist (OT) who will undertake a detailed 
assessment and ask further questions of the applicant about their mobility.  
The OT will then make a recommendation to the Council based on their 
assessment.  If the applicant refuses to attend the IMA, the OT will make their 
assessment based on the content of the application form.

8. Similarly where an application is rejected and the applicant submits a new 
application within a short timeframe, they will also be referred for an IMA.

9. The team in Health and Care Services receives regular referrals of potentially 
fraudulent use of blue badges.  Some of these originate from the public and 
others directly from the Parking Enforcement Officers.  Where sufficient 
information is provided, these cases are followed up directly in the form of a 
telephone call to the badge holder seeking confirmation that the badge is not 
being used fraudulently.

10.Furthermore, the team is proactive in approaching badge holders should they 
become aware of changes in circumstances that may affect their continued 
eligibility for a blue badge.

Counter-fraud measures in the procedures for issuing of blue badges

 The application form asks applicants to provide detailed information about 
their condition.  This information is checked against existing information held 
in the system to ensure consistency.
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 All applicants are asked to provide certified evidence of their identity to 
minimise the risks of identities being falsely created for the purpose of 
obtaining a blue badge.

 Applications for renewal of blue badges must also include all information and 
evidence which is subject to the same checks as a new application and is 
checked against information already held within the system.

 Applicants who are automatically eligible are required to provide evidence 
which is checked and held on file.  Where evidence is not provided, the 
application does not proceed until this is received.

 Photographs of applicants are provided to the Occupational Therapist where 
applicants attend an Independent Medical Assessment to minimise the risks 
of another person attending the assessment.

 Application form requires the applicant to sign various declarations including a 
statement that they understand that action may be taken against them for 
providing false information.

 Application form reminds applicants of the proper use of their badge once 
issued including the requirement to confirm that they will not allow any other 
person to use the badge for their benefit.

 Telephone calls and letters to badge holders where misuse is suspected or 
reported.

277



APPENDIX 3 – UPDATE ON NATIONAL FRAUD INITIATIVE DATA MATCHING 
EXERCISE

34

1. The National Fraud Initiative (NFI) Exercise involved the submission of data 
by the County Council in September 2014 relating to the following datasets; 

 Blue Badges, 

 Pensions, 

 Creditors, 

 Payroll,

 Concessionary Travel,

 Private Residential Care Homes,

 Personal Budgets.

2. Match reports were released in January 2015 and Internal Audit has 
coordinated the investigation of these matches by the relevant service areas. 
This is a further progress update to the previous report to Audit & Assurance 
Committee on 10th September 2015.  This update focusses on the work 
undertaken to-date to ensure that all key priority reports and matches are 
examined and, where appropriate, action is taken.

3. Internal Audit colleagues met with the NFI representative from the Cabinet 
Office to discuss progress on the NFI data matches. Generally they are happy 
with the progress to-date and recognised that we have focussed our work on 
the key priority recommended matches.  They have indicated there is a desire 
for Local Authorities to also look at some of the low priority reports where the 
data matches volumes are higher than expected. These lower priority reports 
will be considered by services on a risk basis and future work may be 
undertaken where resources permit.  Internal Audit will continue to work with 
the directorates and where necessary will recommend process improvements 
to prevent such data matches re-occurring.

4. Progress to-date on managers investigating their data matches are as follows:

Blue Badges

5. The remaining 39 of 1369 data matches have now been investigated.  34 data 
matches were closed with no issue; 13 of these resulted from duplicate 
national insurance numbers.  Internal Audit was advised that the Council’s 
blue badges records showed the correct national insurance number for the 
individuals, therefore the data quality issue may be with the other local 
authority. 

6. Two further matches investigated were closed with an error where the 
individual’s national insurance number had been incorrectly recorded on the 
Council’s blue badge records and these have now been updated.  
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7. The remaining 3 matches relate to customers who have more than one blue 
badge. These are in the process of being investigated; as the lead authority 
we have shared information with another local authority and are awaiting their 
response. 

Pensions

Cumbria County Council - Deceased Pensioners

8. This data match is split into two areas; pensions that are in payment and 
those where payments have yet to commence (deferred pensioners).  The 
key reports all relate to pensions in payment and have been investigated as 
previously reported in September 2015.

9. Although this was not a key report, the Cabinet Office has suggested that 
deferred pensions should also now be reviewed. These are matches where 
the former employee has died but payment of any pension entitlement has not 
yet commenced. 

Cumbria County Council Re-employed Pensioners

10.The remaining 12 of 324 data matches arising from key priority reports have 
now been investigated and closed with no issue.  

11.A further 2 data matches have now been investigated from a low priority 
report and closed with no issue as there was insufficient key information to 
confirm that these were genuine matches. 

Cumbria Fire & Rescue Authority – Re-employed Pensioners

12.All 3 recommended priority data matches have now been investigated and 
closed with no issue as abatement of pension is not applicable. 

Creditors

13.The 5672 data matches consist of 5372 duplicate payment data matches (of 
which 818 were recommended priority matches) and 300 potential overpaid 
VAT data matches (of which 184 were recommended priority matches). 

14.26 of the 818 high priority matches have been identified as periodic payments. 
In addition Internal Audit are advised that a further 204 payments to private 
residential nursing homes are also periodic payments. 

15.Accounts Payable’s strategy is to review the remaining recommended data 
matches to confirm that its own forensic tool (Fiscal Reports) has identified 
and recovered potential duplicate payments.  Work is ongoing to review the 
matches for the period March to August 2013 and will be concluded in 
November 2015. An external specialist supplier will also be used to further 
identify and investigate potential duplicates and errors on the Accounts 
Payable transaction files.  Internal Audit was informed that continuous 
improvements are being introduced to prevent and detect duplicate payments. 
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Since April 2015 there has been a daily review and investigation of any 
potential duplicates and errors on Fiscal Report data.  

16. Internal Audit are advised that prior to the introduction of CCC’s Fiscal 
software, an exercise was undertaken using the above external supplier for 
the period Dec 2007 to Mar 2012 to review duplicate payments, statements 
and VAT Overpayments. 

17.This exercise recovered £288,000 from suppliers, although it should be noted 
that the rate of error figures were lower than benchmarked authorities, 
highlighting that there are effective controls within the service.    This process 
will be replicated from March 2013 to August 2013 once all internal review 
processes have been completed.   

18.The Cabinet Office has suggested that a number of the low priority creditor 
reports should now be reviewed as there is a higher volume of data matches 
than expected. They have suggested that a sifting method by a 
knowledgeable individual to identify any possible data quality issues.

VAT Overpaid

19.All 184 key priority matches have now been investigated by the Technical 
Finance Officer.  The majority have concluded that VAT was not overpaid 
however a small number are still being investigated.

Payroll 

Cumbria County Council

20.173 of 268 data matches have now been investigated (including nine high 
priority matches) and closed with no issue.  There were found to be valid 
reasons why some employees have two payroll records, such as one post is 
full-time while another relates to a secondment post or a zero hours post used 
occasionally.  The remaining 92 data matches (including 36 high priority 
matches relating to schools) are still being investigated.

21.The Cabinet Office has suggested that all payroll reports should now be 
investigated; whilst some are of low priority the volume of data matches is 
higher than expected. They have suggested using a sifting method by a 
knowledgeable individual to identify any possible conflicts of interests. 

Cumbria Fire & Rescue Authority

22.14 data matches have now been investigated and closed with no issue as 
there was found to be valid reasons why the employees have two payroll 
records as previously reported in September 2015.

Concessionary Travel 

23.All concessionary travel data matches have been investigated as previously 
reported in September 2015.
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Private Residential Care Homes 

24.All private residential care homes recommended data matches have been 
investigated as previously reported in September 2015. While these are low 
priority reports the volume of data matches are higher than expected.

25.The Cabinet Office has suggested that Adult Social Care should consider 
reviewing lower priority matches.  

Personal Budgets 

26.All personal budgets recommended data matches have been investigated as 
previously reported in September 2015. While these are low priority reports 
the volume of data matches are higher than expected

27.The Cabinet Office has suggested that Adult Social Care should consider 
reviewing lower priority matches. 

Summary

28.Work is progressing well on the investigation of the recommended data 
matches.  Cabinet Office has now recommended that the scope of the 
exercise is extended to include lower priority matches in areas where volumes 
were high.  Internal audit is continuing to work with managers to ensure that 
the investigation work is appropriately considered alongside existing priorities.

29.The investigations to date have not highlighted any confirmed instances of 
fraud or other abuse of public funds.
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Directorate / Audit type Audit Planned days Stage
2014/15 Plan

Corporate Review Management of Leaver Processes 25 Fieldwork in progress

Children’s Services Schools – cross cutting audit 20 Finalised

Children’s Services Ormsgill Family Centre 5 Finalised

Environment & Community 
Services

Public Services Network 20 Finalised

Environment & Community 
Services

Information Security 20 Finalised

Follow up PCI – Data Security Standards 5 Draft report issued

Follow up E5 Application Controls 5 Draft report issued

2015/16 Plan

Corporate Review Ethical Policies and counter-fraud framework 25 Not yet started

Corporate Review IT Strategy 20 Draft report issued

Cross Cutting Review Transition from Children’s to Health and Care 
Services

20 Not yet started

Chief Executives Information Governance 20 Not yet started

Chief Executives Data Quality 20 Finalised
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Directorate / Audit type Audit Planned days Stage

Financial System Audit Accounts Payable 25 Finalised

Financial System Audit Payroll 25 Fieldwork underway

Financial System Audit Pension Fund 15 Fieldwork underway

Children’s Services Looked After Children Action Plan 20 Fieldwork underway

Children’s Services Cumbria Alliance of System Leaders (CASL) 20 Finalised

Children’s Services Early Help new arrangements 20 Not yet started

Children’s Services Safeguarding Hub 20 Review scoped

Children’s Services Payments to Foster Carers 20 Draft report issued

Children’s Services Early Education Entitlement Fund 20 Finalised

Children’s Services Transport of Children Looked After – Follow Up 5 Not yet started

Children’s Services Focus Families – Follow Up 5 Fieldwork in progress

Environment & Community 
Services

Highways Area Offices 25 Finalised

Environment & Community 
Services

Highways Supply Chain 20 Draft report issued

Environment & Community 
Services

Regeneration Support 20 Finalised
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Directorate / Audit type Audit Planned days Stage

Environment & Community 
Services

Connecting Cumbria – Follow Up 5 Fieldwork in progress

Environment & Community 
Services

Professional & Works Frameworks – Follow Up 5 Fieldwork in progress

Environment & Community 
Services

Agency Staff 20 Finalised

Environment & Community 
Services

Capital Programme 20 Fieldwork in progress

Environment & Community 
Services

Governance of Redundancy Process 15 Fieldwork in progress

Environment & Community 
Services

Planned Inspection and Testing Regime (Fire & 
Rescue)

20 Draft report issued

Health & Care Services Governance arrangements for Pooled Funds 20 Fieldwork in progress

Health & Care Services The Care Act 2014 20 Fieldwork in progress

Health & Care Services Deferred Payments 20 Finalised

Health & Care Services Quality Assurance over Independent Provider 
Homes

20 Fieldwork underway

Health & Care Services Public Health – Health Protection 20 Fieldwork in progress

Health & Care Services Establishment audit #1 5 Not yet started
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Directorate / Audit type Audit Planned days Stage

Health & Care Services Establishment audit #2 5 Not yet started

Health & Care Services Establishment audit #3 5 Not yet started

Health & Care Services Establishment audit #4 5 Not yet started

Health & Care Services Establishment audit #5 5 Not yet started

Health & Care Services Establishment audit #6 5 Not yet started

Schools West Cumbria Pupil Referral Unit, Distington 8 Not yet started

Schools Victoria Infant and Junior – Follow Up 8 Finalised

Schools St Gregory’s School, Workington 8 Not yet started

Schools Millom Secondary School 8 Finalised

Schools Milnthorpe Primary School 8 Not yet started

Schools Cummersdale Primary School 8 Not yet started

Schools North Walney Primary School 8 Not yet started

Schools St Benedict’s Secondary School 8 Not yet started

Schools Netherhall Secondary School 8 Not yet started

Schools Bram Longstaffe Nursery 8 Not yet started

Grant claim audit Adoption Reform Grant 3 Not yet started
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Directorate / Audit type Audit Planned days Stage
Grant claim audit Youth Justice Board Grant 3 Not yet started
Grant claim audit Inspire Grant for publishing of geographical data 3 Completed

Grant claim audit Bus Services Operator’s Grant 3 Completed

Grant claim audit Britain’s Energy Coast 3 Not yet started

Grant claim audit Police & Crime Panel Grant 3 Completed

Grant claim audit Sport England 2014/15 3 Completed

Grant claim audit Coastal Communities 3 Not yet started

Grant claim audit Fire Pension Scheme Top Up Grant 1 Completed

Non audit work Contribution to Annual Governance Statement 20 Completed

Non audit work Co-ordination of annual fraud survey 5 Completed
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Appendix 5 – Internal audit performance measures

Measure Description Target Actual Explanations for 
variances / 
remedial action 
required

Completion of 
audit plan

% of audits 
completed to final 
report

32% 34% Target is taken 
from actual figure 
in the same period 
in 2014/15

Audit scopes 
agreed

Scoping meeting to 
be held for every risk 
based audit and 
client notification 
issued prior to 
commencement of 
fieldwork.

100% 100%

Draft reports 
issued by agreed 
deadline

Draft reports to be 
issued in line with 
agreed deadline or 
formally approved 
revised deadline 
where issues arise 
during fieldwork.

70% 63% A small number of 
draft reports were 
issued after the 
agreed deadline 
following the 
departure of an 
audit manager and 
the ned to reassign 
the completion of 
the reports.

Timeliness of final 
reports

% of final reports 
issued for corporate 
director comments 
within five working 
days of management 
response or closeout 
meeting (where no 
additional work is 
required to be 
undertaken)

90% 100% All audits from 
2015/16 plan 
turned around 
within five days of 
closeout meeting

Recommendations 
agreed

% of high / medium 
priority 
recommendations 
accepted by 
management

95% 100%

Assignment 
completion

% of individual 
reviews completed to 
required standard 
within target days or 
prior approval of 
extension by audit 

75% 75%
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Measure Description Target Actual Explanations for 
variances / 
remedial action 
required

manager.

Quality assurance 
checks completed

% of QA checks 
completed

100% 100%

Customer 
Feedback

% of customer 
satisfaction survey 
scoring the service as 
good.

80% 94%

Chargeable time % of available auditor 
time directly 
chargeable to audit 
jobs.

80% 78%
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AUDIT AND ASSURANCE COMMITTEE

Meeting date: 21st March 2016

From: ASSISTANT DIRECTOR, FINANCE 
(S151 OFFICER)

Paper
No.

LOCAL AUDIT AND ACCOUNTABILITY ACT 2014

1.0 EXECUTIVE SUMMARY

1.1 The Local Audit and Accountability Act 2014 received Royal Assent on 
30th January 2014.   The Act abolished the Audit Commission and the 
associated arrangements for appointing local authority external 
auditors and placed the responsibility on local authorities to appoint 
their own external auditor having taken account of the advice of an 
Independent Auditor Appointment Panel.  The new arrangements will 
need to be in place by no later than 31st December 2017.

1.2 Since the introduction of the Act, further developments have included 
the issuing of guidance for Local Authorities on establishing 
Independent Auditor Appointment Panels as well as work by the Local 
Government Association to establish a sector-led appointments body.  
Authorities will have the choice to opt in to such a body which would 
negate the requirement to establish an Independent Auditor 
Appointments Panel.

1.3 The Act requires that the appointment of the external auditor is a 
decision for full Council following advice from an Independent Auditor 
Appointment Panel.  Appointments to the Panel (if appropriate) are also 
a decision for full Council.  It is also anticipated that the decision 
whether to opt-in to a sector-led procurement exercise will also be 
required to be taken by Council, although the secondary legislation 
covering this has yet to be published. 

1.4 This paper provides a summary of the options available to the Council 
and makes a recommendation to Audit & Assurance Committee that 
the Council opts in to sector led procurement arrangements.
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2.0 POLICY POSITION, BUDGETARY AND EQUALITY 
IMPLICATIONS, AND LINKS TO COUNCIL PLAN

2.1 The external audit of the Council’s accounts is a statutory requirement 
and a key element of the Council’s Assurance Framework.  The 
Assurance Framework supports the delivery of all of the Council’s 
priorities and objectives through providing independent assurance to 
Members over the arrangements for governance, risk management, 
internal control and financial management and reporting.

3.0 RECOMMENDATION

3.1 Members are asked to consider making a recommendation to full 
Council at the appropriate time, to opt in to sector led procurement of 
the Council’s External Auditor from 31st December 2017.  

4.0 BACKGROUND

4.1 The introduction of the Local Audit and Accountability Act in 2014 abolished 
the Audit Commission and the arrangements for appointing local authority 
external auditors.  The legislation placed the responsibility on local 
authorities to appoint their own external auditor having taken account of the 
advice of an Independent Auditor Appointment Panel.

4.2 The legislation includes specific criteria for the membership of an 
independent auditor appointment panel, but did not preclude authorities from 
joining together to share auditor panels.

4.3 The Council’s current external auditor is Grant Thornton, the appointment 
having been made by the Audit Commission.  This contract is now being 
managed by Public Sector Audit Appointments (PSAA) Ltd, an independent 
organisation set up by the Local Government Association to manage all 
existing auditor appointments.  The current arrangement benefits from 
significant reductions in audit fees compared with historic levels.  This is a 
result of a combination of factors; the closure of the Audit Commission and 
the fee rates negotiated with the accountancy firms in return for large 
regional shares of the public sector market.

4.4 Auditor appointments must be made by 31st December in the year before 
the financial year that the audit relates to.  For Cumbria County Council and 
the Cumbria Local Government Pension Fund, this means a new auditor 
must be appointed by 31st December 2017 to undertake the audit of the two 
sets of accounts for 2018/19.
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4.5 Since the Act was introduced, there have been further developments 
through the Local Government Association and further guidance issued by 
CIPFA.  The appointment of an external auditor is a significant governance 
matter.

4.6 This paper sets out the developments and presents a range of options for 
consideration.

5.0 KEY DEVELOPMENTS SINCE THE INTRODUCTION OF THE 
LOCAL AUDIT AND ACCOUNTABILITY ACT.

5.1 Public Sector Audit Appointments Ltd is working on behalf of the LGA to 
develop a sector-led appointment body.

5.2 CIPFA Guidance has been issued setting out the range of options for 
establishing auditor panels for authorities that do not opt-in to sector-led 
arrangements.  The CIPFA guidance also explores the potential advantages 
and disadvantages of the various options; these are set out within this paper.

6.0 OPTIONS AVAILABLE FOR CONSIDERATION AND 
IDENTIFICATION OF A PREFERRED OPTION FOR CUMBRIA 
COUNTY COUNCIL

6.1 The CIPFA guidance very recently issued (in December 2015) sets out the 
following options available to the County Council.

6.2 Option 1 - Opt into any sector-led body that may be established as the 
appointing person under the Local Audit & Accountability Act.  Authorities 
opting in to such an arrangement will not need to establish an Independent 
Auditor Appointment Panel or undertake the procurement exercise. 

6.3 Option 2 - Do not opt in to a sector led body and establish an auditor 
panel to advise on the appointment of the external auditor.  If this is the 
preferred option, there are four options available:

a. Establish a separate and individual auditor panel solely for the County 
Council;

b. Set up a panel jointly with one or more other authorities;

c. Use an existing committee or sub-committee to act as the auditor 
panel (subject to compliance with the other provisions and regulations 
relating to auditor panels)
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d. Ask another authority’s auditor panel to carry out the functions of the 
County Council

6.4 The options are set out in more detail below:

Option 1 – opt into a sector led-body

6.5 The LGA has established Public Sector Audit Appointments Ltd (PSAA); the 
organisation it considers best placed to be the sector-led body.  To act as a 
sector-led body, PSAA will need to be specified as an Appointing Person by 
the Secretary of State.  PSAA is currently working towards achieving this 
specification.

6.6 The date by which the Council will need to formally opt in to a sector led 
appointing person has not yet been finalised.  However PSAA intends to 
award contracts to firms by June 2017, giving six months to organise which 
firm is appointed to each individual local authority by 31st December 2017.  
They have indicated that this will require local authorities to advise of their 
intention to opt-in by September 2016 when they will start preparing tender 
documentation.

6.7 Whilst the secondary legislation covering collective procurement has yet to 
be published, the Government response to the 2014 consultation indicated 
that the decision to opt-in would be a Full Council decision.  The consultation 
response also reflected the potential role for audit committees in making a 
recommendation to Council about the decision. 

6.8 Possible advantages and disadvantages of this option are summarised 
below:

Possible Advantages Possible Disadvantages

 The costs of setting up the 
appointment arrangements and 
negotiating fees would be shared 
across all opt-in authorities

 By offering large contract values the 
firms would be able to offer better 
rates and lower fees than are likely to 
result from local negotiation

 Any conflicts at individual authorities 
would be managed by the SLB who 
would have a number of contracted 
firms to call upon.

 Individual elected members will 
have less opportunity for direct 
involvement in the appointment 
process other than through the 
LGA and/or stakeholder 
representative groups.

 In order for the SLB to be viable 
and to be placed in the 
strongest possible negotiating 
position the SLB will need 
Councils to indicate their 
intention to opt-in before final 
contract prices are known.
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Possible Advantages Possible Disadvantages

 Offers the opportunity to set up a 
separate body that could act in the 
collective interests of the ‘opt-in’ 
authorities. 

Option 2a – establish an individual auditor panel for CCC

6.9 In order to make a stand-alone appointment the Council will need to set up 
an Auditor Panel. The members of the panel must be wholly or at least a 
majority members independent of the Council.  The Act states that 
independent members for this purpose are independent appointees, this 
excludes current and former elected members (or officers) and their close 
families and friends. The Council’s elected members will not have a majority 
input to assessing bids and choosing which firm of accountants to award a 
contract for the Council’s external audit.  The Act sets out that a new 
independent auditor panel established by the Council will be responsible for 
selecting the auditor and making a recommendation to full Council to make 
the final appointment.

6.10 If the Council chooses to appoint panellists to its own auditor panel, it would 
be required to take decisions on those appointments at full Council.

6.11 The possible advantages and disadvantages of this option are summarised 
below:

Possible Advantages Possible Disadvantages

 Council oversight of the 
process

 Fully bespoke contract with 
the auditor

 Tendering process more 
based on local 
circumstances (within EU 
procurement rules)

 May be difficulties in appointing majority 
independent panel members and 
independent panel chair as per the 
regulations

 Will need to ensure that panel members 
are suitably qualified to understand and 
participate in the panel’s functions

 Will have to cover panel expenses 
completely

 May not be able to procure at a lower 
cost, for example, depending on authority 
location, where there will be a risk of 
limited provider choice and a single 
authority contract may be less attractive 
to some providers
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Possible Advantages Possible Disadvantages

 Risk that economies of scale would not 
be achieved

Option 2b - Joint panels

6.12 The Act enables the Council to join with other Authorities to establish a joint 
auditor panel. Again this will need to be constituted of wholly or a majority of 
independent appointees. Further legal advice will be required on the exact 
constitution of such a panel having regard to the obligations of each Council 
under the Act and the Council need to liaise with other local authorities to 
assess the appetite for such an arrangement.

6.13 If the Council chose to share an auditor panel with another authority, Cabinet 
on the advice of the Audit & Assurance Committee would need to be 
satisfied that the decision to do so has been taken on an informed basis and 
at a level considered appropriate by the Authority.  This decision making 
body is not prescribed in the legislation or the guidance.  This option, on 
initial consideration, appears complicated and will need careful 
consideration.

6.14 Operational arrangements will need to be taken into account in advance.  Eg 
one authority takes a nominated lead in establishing and running the panel 
or alternatively each authority separately recruits a share of the panel.

6.15 Authorities will need to decide whether to procure jointly in a single tender 
process (ie for a single contract covering all the participating authorities), or 
whether to procure separately for each authority.  Authorities could tender 
the requirements through lots which could be based on geographical 
location or for each individual local authority.

6.16 A joint auditor panel can advise on the procurement of audit contracts 
collectively across all the authorities and also on audit contracts to any 
subset of these.  The panel can also advise its authorities on whether joint or 
separate procurement is ideal for their circumstances.

6.17 The possible advantages and disadvantages of this option are shown below:

Possible Advantages Possible Disadvantages

 Shared administration, ie falls 
not solely on one Council as 
per option (a).

 Will be able to share 

If procuring a joint contract:

 Each Council involved may need to 
compromise on the arrangements or 
auditor contract, ie if a large group of 
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Possible Advantages Possible Disadvantages
administration expenses

 May be easier to attract 
suitable panel members

If procuring a joint audit contract:

 May still be a relatively locally 
tailored process

 May be able to achieve some 
economies of scale

If procuring separate audit contracts:

 An opportunity for fully 
bespoke contracts with the 
auditor if the group of 
authorities can agree

authorities work together and decide 
to appoint one joint audit contract 
across all the authorities, a joint 
panel may be more likely to advise 
appointment of an auditor it 
considers suitable for all authorities 
taken together

 Need to agree appointment of 
members across multiple authorities 
and set up appropriate joint decision 
making process

Option 2c - Using an existing authority committee or sub-committee

6.18 This is most relevant where the audit committee already has an independent 
chair or independent members.

6.19 Terms of reference would need to be changed to include the responsibilities 
of an auditor panel and any existing legislation applicable to the committee, 
would not apply where it is acting as the auditor panel.  However, this option 
is not available to Cumbria County Council as it does not have an existing 
committee that fulfils the requirements of the Act.

Option 2d - Using the Panel of another authority

6.20 The Act allows for an authority to use the panel of another local authority to 
act as its own without having to create a joint panel.

6.21 This may be considered the most independent option as the panel members 
will have been selected entirely independently.  This also has the advantage 
of not having to go through the appointment process – although the 
commissioning authority will still have to ensure that the majority of panel 
members are independent of itself.

6.22 Commissioning authority will need to draw up a formal arrangement with the 
host authority that covers the functions to be carried out and include 
independence and confidentiality clauses as appropriate.
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6.23 On initial consideration, the Joint Audit & Standards Committee of the Office 
of the Police & Crime Commissioner which is a participant of the Shared 
Internal Audit Service may offer this alternative, subject to appropriate due 
diligence to ensure full compliance with the legislation.

6.24 Possible advantages and disadvantages of this option are shown below:

Possible Advantages Possible Disadvantages

 The Council will not have to 
set up an auditor panel

 Arguably the most 
independent option for the 
authority using the host 
authority’s panel

 The panel may not understand the 
specific needs of the Authority

 May need to enter into a formal 
arrangement with the other authority

 Would be required to ensure that the 
auditee Council’s expectations are 
clear and can be considered in the 
development of the contract.

 May be more difficult to ensure 
adequate liaison with the authority’s 
own audit committee

7.0 RECOMMENDATION

7.1 Corporate Management Team has considered the potential advantages and 
disadvantages of each of the available options.  It is the view of CMT that 
given the value of the contract weighed against the resources that would be 
required to establish and service an Independent Auditor Appointments 
Panel, against a backdrop of continuing financial challenge and 
organisational change, this option may not deliver the best value for money 
for the Council.

7.2 It is therefore recommended that the Council indicates an intention to the 
LGA to opt in to a sector-led appointments body at such a time as one is 
established.  A recommendation would then be made on behalf of Audit & 
Assurance Committee to full Council at the appropriate time in line with the 
indication from DCLG that opting in will require a decision to be taken by the 
full Council.
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Julie Crellin
Assistant Director – Finance (S151 Officer)

APPENDICES

None

IMPLICATIONS

Staffing: none
Financial: none
Property: none
Electoral Division(s): none

Executive Decision No*

Key Decision No*

If a Key Decision, is the proposal published in the current Forward Plan? N/A*

Is the decision exempt from call-in on grounds of urgency? No*

N/A*If exempt from call-in, has the agreement of the Chair of the relevant 
Overview and Scrutiny Committee been sought or obtained?

No*Has this matter been considered by Overview and Scrutiny?
If so, give details below.

PREVIOUS RELEVANT COUNCIL OR EXECUTIVE DECISIONS
[including Local Committees]

No previous relevant decisions

CONSIDERATION BY OVERVIEW AND SCRUTINY

Not considered by Overview and Scrutiny

BACKGROUND PAPERS

No background papers

Contact: Niki Riley, 01228 226261, niki.riley@cumbria.gov.uk
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