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AUDIT AND ASSURANCE COMMITTEE

Meeting date:  29 June 2018

From: ACTING GROUP AUDIT MANAGER 

INTERNAL AUDIT ANNUAL REPORT 2017-18

1.0 EXECUTIVE SUMMARY

1.1 This report provides a summary of the outcomes of the work of Internal 
Audit for 2017/18 and includes the Head of Internal Audit’s opinion on 
the effectiveness of the Council’s arrangements for governance, risk 
management and internal control in accordance with the requirements 
of the Public Sector Internal Audit Standards (PSIAS) 

1.2 Key points from internal audit’s annual report are:

 The annual opinion of the head of internal audit: based on the 
work undertaken by internal audit during 2017/18, the Group 
Audit Manager is able to provide reasonable assurance over the 
effectiveness of the Council’s arrangements for governance, risk 
management and internal control. This compares positively to 
the partial assurance opinion in 2016/17.

 Overall, 59% of Risk Based Audits resulted in Reasonable or 
Substantial assurance, with 41% resulting in Partial or Limited 
assurance. This shows an improvement on 2016/17 outcomes 
where only 27% resulted in Reasonable or Substantial assurance 
and 73% Partial or Limited assurance. 

 Similar themes have arisen across a number of audit reviews to 
those in 2016/17 and management has taken action to improve 
arrangements for these areas – risk management; performance 
management; and policies and procedures. See details at 
paragraphs 4.19-4.23.

 The work of internal audit is considered to have provided an 
appropriate level of coverage across the council to provide the 
opinion, except for Health Care and Communities Directorate 
where only one risk-based audit has been finalised. The low level 
of coverage in this Directorate does not however prevent the 
overall opinion being concluded. Sufficient audit work is planned 
for 2018/19.

 There have been no threats to internal audit’s independence in 
the year to which this opinion relates.

 Actions have been agreed in respect of individual audits.  
Summaries of the outcomes of all completed audits during the 
year are included at Appendix 1 (details of those shaded in grey 
have previously been reported to the Audit & Assurance 
Committee).  
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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.

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:

a) The progress in delivering the 2017/18 audit plan and the outcomes of 
completed audits set out at Appendix 1.

b) The Head of Internal Audit’s opinion of reasonable assurance over the 
adequacy and effectiveness of the council’s arrangements for 
governance, risk management and internal control for the year ended 
31 March 2018.

c) The Head of Internal Audit’s declaration of conformance with the 
mandatory PSIAS.

d) The Head of Internal Audit’s declaration of Internal Audit’s 
independence as required by the PSIAS.

e) Management’s commitment to implementing actions agreed in respect 
of audits undertaken in 2017/18.

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.  
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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 in line with acceptable tolerances 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 2017/18 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 up to 31 May 
2018 and includes a summary of the outcomes of audit reviews completed in 
the period.  This includes work carried forward from the 2016/17 audit plan.

Annual Opinion of the Head of Internal Audit on the Council’s Arrangements 
for Governance, Risk Management and Internal Control

4.6 The purpose of this report is to give my opinion as the Head of Internal Audit 
for Cumbria County Council on the adequacy and effectiveness of the 
council’s systems of governance, risk management and internal control 
based on the work undertaken by Internal Audit for the year ended 31 March 
2018.  This annual opinion from the designated head of Internal Audit is a 
requirement of the PSIAS which states that the “chief audit executive must 
deliver an annual internal audit opinion and report that can be used by the 
organisation to inform its governance statement.”

4.7 In giving this opinion, it should be noted that assurance can never be 
absolute and it is not possible to give complete assurance.  My opinion is 
based on the work undertaken by Internal Audit during the year, including 
the outcomes of follow up work.

4.8 I am satisfied that sufficient audit work has been undertaken to allow me to 
provide an opinion except for Health Care and Communities Directorate 
where only one risk-based audit has been finalised. The newly appointed 
Executive Director – People has expressed his commitment to ensuring 
improved engagement in this area in order that sufficient audit work is 
completed in 2018/19.

4.9 I can also confirm that there has been no threat to Internal Audit’s 
independence that would impact on the provision of my opinion.

4.10 Audit Opinion statements available to me using the agreed Internal Audit 
reporting methodology are:

 Substantial Assurance – there is a sound framework of governance, risk 
management and internal control and the outcomes of internal audit work 
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during the year have confirmed that controls and governance 
arrangements are operating effectively.

 Reasonable Assurance - there is a reasonable system of internal control 
in place which should ensure that objectives are generally achieved, but 
some issues have been raised which may result in a degree of risk 
exposure beyond that which is considered acceptable.

 Partial Assurance - the systems of governance, risk management and 
internal control designed to achieve the Council’s objectives is not 
sufficient. Some areas are satisfactory but there are an unacceptable 
number of weaknesses which have been identified and the level of non-
compliance and / or weaknesses in the system of governance and control 
puts the Council’s objectives at risk.

 Limited Assurance - Fundamental weaknesses have been identified in 
the systems of governance, risk management and internal control 
resulting in the control environment being unacceptably weak and this 
exposes the Council’s objectives to an unacceptable level of risk.

4.11 My opinion is that I can provide reasonable assurance over the adequacy 
and effectiveness of the systems for governance, risk management and 
internal control operated by the council in 2017/18.

Basis of the Opinion

4.12 The opinion is based on the work undertaken by internal audit during the 
year which was based on the audit plan approved by Audit & Assurance 
Committee in March 2017.

4.13 I am satisfied that there has been sufficient coverage to allow me to provide 
an opinion.  

4.14 The audit plan is prepared using a risk based approach designed to provide 
assurance over the areas considered to be of highest risk to the Council.  

Internal Audit Coverage and Outcomes

4.15 The audit plan for 2017/18 was approved by Audit & Assurance Committee 
on 20 March 2017 following agreement at Corporate Management Team.  
The annual opinion is based on the audits completed from the plan at 31 
May 2018 and includes work from the 2016/17 plan where reports were 
finalised after the 2016/17 audit opinion was prepared. 

4.16 The annual opinion is based on the outcomes of 43 finalised audits, 
including 4 school audits.  This represents 59% of planned work for the year 
and is considered sufficient to provide an audit opinion.  

4.17 Where audits completed to draft report stage are included, coverage rises to 
47 audits representing 64% of the number of audits planned.  Audits from 
the 2017/18 plan still in progress at the time of writing will be finalised and 
the outcomes reported as part of the 2018/19 progress reports and annual 
opinion.  Audits completed to draft report stage are summarised at Appendix 
2.
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4.18 Of the 32 finalised risk based audits (excludes schools, grant claims etc.), 19 
received Reasonable or Substantial assurance (59%), whilst 13 resulted in 
Partial or Limited assurance (41%).  Of these 32, 8 were follow-up reviews of 
actions agreed in earlier audit reports.  This shows an improvement on 
2016/17 outcomes where 22 risk based audits were completed with 6 
resulting in Reasonable or Substantial assurance (27%) and 16 in Partial or 
Limited assurance (73%). 

4.19 The 2016/17 annual report highlighted a small number of themes arising 
from internal audit reviews completed during that year which required 
addressing at a corporate level to ensure frameworks of governance, risk 
management and internal controls are strengthened.  These were as follows:

 Operational risk management arrangements
 Performance management 
 Maintenance of operational policies, protocols, strategies and 

procedures 

4.20 A management response to the annual report was presented to the Audit & 
Assurance Committee in September 2017 along with an action plan to 
address the themes identified. These actions are being worked through and 
have resulted in a number of developments as set out below. 

4.21 Management have developed a refreshed Performance and Risk 
Management Framework (PRMF) which is due to be considered by Cabinet 
in June 2018. Following this, training will take place to embed the PRMF.

4.22 An overarching guidance document has also been produced to support the 
development and maintenance of operational procedures, protocols and 
other guiding documents. Work is ongoing to roll-out the new guidance and 
tools and introduce a risk-based 3-year programme of review of policies and 
procedures. An overarching evaluation of the roll-out of the guidance and its 
impact is due to be carried out in the coming months. 

4.23 An analysis of audits completed in 2017/18 identified the same or similar 
themes to those in 2016/17 but it is anticipated that the management actions 
above will result in improvements by the end of 2018/19.

4.24 The outcomes of audit follow ups have shown improvements since the 
original audits and in most cases the assurance opinion has increased. 
Where the assurance opinion has remained the same there was still 
evidence of progress on implementation of agreed actions.

Proposed amendments to the audit plan

4.25 It is intended that all audits that were in progress at the time of preparing the 
annual report will be completed and rolled forward into the 2018/19 reporting 
and opinion statement.

4.26 There is one exception which was reported to Audit & Assurance Committee 
in March 2018; the audit of Payments to Care Providers was re-risk 
assessed as part of the audit planning for 2018/19 and is no longer 
considered a priority for internal audit review.
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Statement of Conformance with the Public Sector Internal Audit Standards

4.27 The risk based approach has been designed to ensure all internal audit work 
is conducted in accordance with the Public Sector Internal Audit Standards.  
All audit work has been conducted in line with the agreed audit methodology 
and has been subject to Quality Assurance checks by internal audit 
management.

APPENDICES

Appendix 1:  Summary of Final reports issued to 31 May 2018
Appendix 2: Progress on completion of planned work
Appendix 3: Internal Audit performance measures

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

Contacts: Peter Usher or Emma Toyne, Acting Group Audit Manager



APPENDIX 1 – SUMMARY OF OUTCOMES OF FINAL AUDIT REPORTS ISSUED TO 31 MAY 2018

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

CHILDREN AND FAMILY SERVICES

Periodic 
Payments to 
External 
Providers

05/04/17 14/06/17 18/07/17 Limited
High Priority: 6
Medium Priority: 2
Advisory: 0

Details previously reported to Audit 
Committee.

St Bridget’s 
Primary 
School, Parton

n/a 15/02/17 19/07/17 Partial
High Priority: 1
Medium Priority: 11
Advisory: 4

Details previously reported to Audit 
Committee.

Emergency 
Duty Team

05/04/17 30/06/17 07/08/17 Partial
High Priority: 2
Medium Priority: 3
Advisory: 5

Details previously reported to Audit 
Committee.

Focus Families 
Follow Up 
audit

n/a 14/09/17 10/11/17 Reasonable
High Priority: 0
Medium Priority: 2
Advisory: 0

Details previously reported to Audit 
Committee.

Seascale 
Primary School

n/a 25/07/2017 06/09/2017 Reasonable
High Priority: 0
Medium Priority: 7
Advisory: 8

Details previously reported to Audit 
Committee.
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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

Our Lady of 
the Rosary, 
Dalton In 
Furness

n/a 16/08/17 12/09/17 Reasonable
High Priority: 0
Medium Priority: 5
Advisory: 9

Details previously reported to Audit 
Committee.

St Martin’s & 
St Mary’s 

13/06/17 27/09/17 10/11/17 Reasonable
High Priority: 0
Medium Priority: 6
Advisory: 5

Details previously reported to Audit 
Committee.

Youth 
Offending 
Services

12/06/2017 16/10/2017 28/11/2017 Reasonable
High Priority: 0
Medium Priority: 6
Advisory: 2

Details previously reported to Audit 
Committee.

Early Help 11-
19

12/06/2017 19/10/2017 28/11/2017 Substantial
High Priority: 0
Medium Priority: 0
Advisory: 2

Details previously reported to Audit 
Committee.

Child 
Placements

20/10/2017 09/02/2018 03/05/2018 Reasonable
High Priority: 0
Medium Priority: 2
Advisory: 1

Scope: to provide assurance over the 
arrangements for contract compliance 
around:

 Clarity of roles and responsibilities
 Systems in place to monitor 

contracts, including taking any 
agreed discounts
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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

 Recording and reporting systems
 IPA (Individual Placement 

Agreements) are being used 
appropriately

 Identification of any areas for 
improvement

Medium priority recommendations were made 
in respect of the following:

 Management to ensure that annual 
monitoring forms are completed and 
returned by all providers.

 Management arrangements to be put 
in place that ensure all relevant 
documentation is provided by the 
district social work teams to the 
Commissioning Team by required 
timescales and in accordance with the 
agreed procedures.

Social Worker 
Recruitment & 
Retention

06/07/2017 07/02/2018 18/05/2018 Partial
High Priority: 2
Medium Priority: 5
Advisory: 0

Scope: to provide assurance over the 
arrangements for:

 Establishing appropriate number 
of Social Workers to deliver 
services safely and effectively.
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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

 Monitoring these levels to 
ensure individual caseloads 
remain appropriate.

 Recruitment and retention of 
permanent Social Workers.

 Use of Externally Provided 
Workforce (EPW) in line with 
corporate requirements.

 Management of staffing budgets 
for Social Workers

High priority recommendations were made in 
the following areas:

 Social Worker recruitment and 
retention priorities should be 
subject to regular structured 
reporting.

 Management should always obtain 
written confirmation on DBS checks 
for EPW staff
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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

Medium priority recommendations were made 
in the following areas:

 Directorate risk register mitigations 
should be aligned to service and 
improvement plan objectives and 
regular monitoring of risk 
mitigations should be evidenced.

 Workforce and Practice Board 
governance arrangements to be 
clarified.

 Management should obtain 
confirmation that regular 
supervision meetings are taking 
place.

 Approval for market supplements to 
be documented and monitoring 
arrangements over these made 
clear.

 Key performance indicators should 
ideally show current performance 
(baseline position) and include 
clear targets to enable effective 
performance management.

Direct 
Payments – 
follow up

n/a 09/05/18 24/05/2018 Reasonable
High Priority: 0
Medium Priority: 2
Advisory: 1

Of the original recommendations, 5 have 
been fully implemented and 3 have been 
partially implemented. 2 of these are medium 
priority as set out below:
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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

 Objectives (with relevant 
performance measures or targets 
where appropriate) to be identified 
and documented for the operation 
of Direct Payments.

 Health contributions towards care 
packages have now been identified 
and recorded but the outstanding 
amounts identified as due from 
Health are still to be fully 
recovered.           
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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

CUMBRIA FIRE AND RESCUE

Fire Safety 
Inspection 
Programme

28/07/2017 15/11/2017 12/12/2017 Reasonable
High Priority: 0
Medium Priority: 6
Advisory: 2

Details previously reported to Audit 
Committee.

Operational 
Firefighter 
training – 
follow up

n/a 13/04/18 24/05/2018 Partial
High Priority: 1
Medium Priority: 4
Advisory: 2

Of the 11 recommendations, 4 have been 
fully implemented; 5 have been partially 
completed; and 2 still need to be completed.
There is one outstanding high priority 
recommendation:

 The quarterly report to senior 
management on the completion of 
maintenance of skills still shows that 
targets for completion of training are 
not being achieved. The report also 
identifies some concerns over data 
quality. Management arrangements to 
ensure that firefighters complete and 
record their maintenance of skills 
training are still not fully effective and 
further action is required on this.
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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

There are 4 medium priority 
recommendations that require further action:

 Some training strategies and 
policies still need to be finalised 
and published. There should be a 
clear overall record in place to 
show which strategies/policies are 
required and when/who approved 
these. 

 Develop objectives in the training 
departmental plan so they meet 
SMART criteria and can be 
measured, monitored and reported.      

 Station training risk profiles to be 
reviewed annually as required.   

 Internal training course content 
review dates to be monitored by 
training team management, 
ensuring that they are updated by 
subject experts in a timely manner 
and remain current
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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

ECONOMY AND HIGHWAYS DIRECTORATE

Capital 
Receipts

19/09/16 31/05/17 19/09/17 Reasonable
High Priority: 0

Medium Priority: 3

Advisory: 2

Details previously reported to Audit 
Committee.

Parking 
Enforcement

21/02/2017 06/07/2017 22/12/2017 Partial
High Priority: 1

Medium Priority: 2

Advisory: 0

Details previously reported to Audit 
Committee.

Statutory 
Compliance

19/05/2017 22/03/2018 24/05/2018 Partial
High Priority: 1

Medium Priority: 3

Advisory: 0

Scope: to provide assurance over 
management’s arrangements to ensure all 
statutory required testing is undertaken in 
accordance with legislation and council 
requirements.

The audit included  one high priority 
recommendation in respect of:

 Ensuring that management know that 
all required tests are undertaken.
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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 audit included  medium priority 
recommendations in respect of:

 Ensuring there is robust information 
held on the tests and their outcomes.

 Ensuring roles, responsibilities and 
objectives for statutory compliance are 
clearly defined.

 Establishing a Quality Assurance 
mechanism

Waste 
Contract

27/02/2018 01/05/2018 23/05/2018 Substantial
High Priority: 0

Medium Priority: 0

Advisory: 1

Scope: to provide assurance over the 
governance arrangements in respect of:

 Board’s terms of reference.
 Membership (level & representation).
 Frequency of meetings and attendance 

– in accordance with your stated / 
expected frequency.

 Arrangements for decision making and 
recording of decisions. 

 Level of scrutiny and challenge.
 Action tracking.
 Reporting to CMT and members.
 Arrangements for quality of 

information.
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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

Bridge 
Inspections

23/06/2018 03/11/2017 24/05/2018 Partial
High Priority: 3

Medium Priority: 6

Advisory: 1

Scope: to provide assurance over the 
arrangements for 

 Compliance with legislation, 
industry guidance and best practice

 Safety of staff undertaking 
inspections

 Performance and risk management

High priority recommendations were made in 
the following areas:

 Risk management

 Performance management 

 Health & safety arrangements

Medium priority issues related to:

 Management assurances over the 
bridge inspection programme

 Appraisals and one to one / 
supervision meetings

 Documentation of decisions in relation 
to inspections
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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

 Monitoring of compliance with the 
Code of Practice - Well-managed 
Highway Infrastructure

Health & 
Safety

12/07/2018 22/02/2018 June 2018 Limited
High Priority: 6

Medium Priority: 3

Advisory: 0

Scope: to provide assurance over 
management’s arrangements for governance, 
risk management and internal control in the 
following areas:

 Health & Safety Strategy and 
supporting framework.

 Roles and responsibilities.

 Assurance over compliance with 
health & safety requirements 
across the Council

High priority recommendations were made in 
respect of:

 Corporate Health & Safety Action 
Plan 

 Risk management

 Governance arrangements

 Management roles and 
responsibilities
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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

 Audit assurance from H&S audits

 Reviewing and updating 
procedures

Medium priority recommendations were made 
in respect of:

 Service plan

 Awareness and training

 Performance management

Flood Risk 
Management

04/07/2017 19/12/2017 24/05/2018 Reasonable
High Priority: 0

Medium Priority: 6
Advisory: 0

Scope: to provide assurance over 
management’s arrangements for effective 
governance, risk management and internal 
controls over Council led projects in support 
of the programme of work to deliver the Local 
Flood Risk Management Action Plan, in 
particular:

 Funding arrangements 
 Management of delivery of individual 

projects 

Medium priority recommendations were made 
in respect of:
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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 Flood Risk Management 
Strategy Action Plan to be reviewed 
and updated (no done since it was 
approved in 2015).

 Risks included on the Flood and 
Development Management Service 
Plan should be routinely monitored 
and reported.

 Management should define their 
requirements for the recording and 
monitoring of Flood Risk 
Management project data and 
introduce a mechanism to ensure 
that the information is recorded 
accurately.

 The internal arrangements for 
reporting progress, recording 
decisions or actions and the 
sharing of monthly BRAG reports 
relating to the Flood Risk 
Management projects to be 
formally defined and agreed.  
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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

 Local guidance on applying the 
WEM Framework and defining any 
compliance checks needs to be 
prepared.

 All Flood Risk Management schemes 
to be presented for SIG approval prior 
to commencement.



APPENDIX 1 – SUMMARY OF OUTCOMES OF FINAL AUDIT REPORTS ISSUED TO 31 MAY 2018

22

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 AND COMMUNITY SERVICES

QA over Care 
Providers

17/08/2017 25/01/2018 01/06/2018 Partial
High Priority: 2

Medium Priority: 4

Advisory: 2

Scope: to provide assurance over 
arrangements for capturing, recording and 
utilising intelligence data about the care 
delivered by internal and external providers, 
with a focus on safeguarding information.
The audit identified high and medium priority 
recommendations in the following areas:

 Ensuring that management’s 
expectations for care quality objectives 
are defined and arrangements are in 
place to regularly assess and manage 
delivery.

 A policy and clear, consistent 
procedures for raising concerns about 
care delivery should be documented 
and communicated, with training 
provided where necessary

 Ensuring there are risk management 
processes in place that are compliant 
with the council’s risk management 
policy

 Ensuring that Safeguarding and Care 
Governance Board defines the format 
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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 frequency of information required 
to provide adequate assurance over 
the quality of care provision and 
compliance with legal requirements.

 Management should set a deadline for 
implementing a consistent quality 
assurance system for all care 
providers, with agreed performance 
measures and monitoring 
arrangements

 Management should agree, define and 
communicate arrangements for 
collecting, collating, recording and 
reporting intelligence data about care 
providers across the service.

Public Health – 
Screening 
Services -
follow up

n/a 09/04/2018 16/04/2018 Partial
High Priority: 1

Medium Priority: 1
Advisory: 0

Governance & Accountability
Internal Audit is unable to provide assurance 
on the effectiveness of arrangements in place 
for the County Council to hold the Director of 
Public Health fully to account for the delivery 
of the Council’s statutory public health duties. 
Reasons are as follows:

 The Health Protection Working 
Group is a newly established 
group.

 Evidence has not been provided 
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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

of health protection objectives 
and targets being set.

 The Director of Public Health is 
only held to account indirectly 
within the Council through the 
Corporate Director and other 
senior officers being members 
of the Health & Wellbeing 
Board.

Delivery of Statutory Public Health Duties
Current arrangements for planning, 
programming and overseeing screening 
services work do not provide the Director of 
Public Health and Cumbria County Council 
with assurance that statutory health 
protection duties in this area are being fully 
and effectively delivered.
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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

RESOURCES & TRANSFORMATION

Accounts 
Receivable

02/02/17 07/06/17 31/07/17 Reasonable
High Priority: 0

Medium Priority: 5

Advisory: 1

Details previously reported to Audit 
Committee.

ICT Projects 30/01/17 21/06/17 31/07/17 Partial
High Priority: 1
Medium Priority: 6
Advisory: 0

Details previously reported to Audit 
Committee.

Cyber Security 09/03/17 04/09/17 02/10/17 Reasonable
High Priority: 0
Medium Priority: 4
Advisory: 0

Details previously reported to Audit 
Committee.

Information 
Security follow 
up audit

n/a 04/04/17 30/08/17 Reasonable

High Priority: 0
Medium Priority: 2
Advisory: 1

Details previously reported to Audit 
Committee.
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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

Accounts 
Payable

26/06/2017 29/11/2017 30/01/2018 Reasonable
High Priority: 0
Medium Priority: 6
Advisory: 4

Details previously reported to Audit 
Committee.

Insurance 25/07/2017 18/10/2017 29/01/2018 Substantial

High Priority: 0

Medium Priority: 0

Advisory: 3

Details previously reported to Audit 
Committee.

Agency Staff 
Follow Up

n/a 09/11/2017 26/01/2018 Reasonable Details previously reported to Audit 
Committee.

Traded 
Services follow 
up

n/a 13/12/2017 26/01/2018 Reasonable Details previously reported to Audit 
Committee.

Ethical Policies 12/01/2016 6/10/2017 14/02/2018 Partial

High Priority: 2

Medium Priority: 5

Advisory: 0

Details previously reported to Audit 
Committee.

Data Quality 
Follow Up

n/a 25/01/2018 20/02/2018 Reasonable Good progress has been made in 
implementing the agreed actions.  Of the six 
agreed actions, one has been fully 



APPENDIX 1 – SUMMARY OF OUTCOMES OF FINAL AUDIT REPORTS ISSUED TO 31 MAY 2018

27

Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

implemented, four have been partially 
implemented and one has not been 
implemented.
Recommendations have been made to further 
strengthen the arrangements:

 DQ policy to be regularly reviewed and 
evidence of the review to be retained

 Training and awareness raising on the 
policy and roles and responsibilities 
within it

 Further strengthening of DQ within 
project management arrangements

 Ensuring Assistant Directors are aware 
of the requirement for their services to 
have appropriate arrangements for 
ensuring Data Quality

Sickness 
absence 
management

29/09/2017 27/02/2018 June 2018 Reasonable

High Priority: 0

Medium Priority: 5

Advisory: 0

Scope: to provide assurance over 
management’s arrangements for governance, 
risk management and internal control in the 
following areas:

 Communication and training on 
corporate policies and procedures.

 Consistent implementation of 
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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

corporate policies and procedures.
 Monitoring and reporting of 

absence data and actions following 
this.

 Accuracy of absence data.
 Roles and responsibilities in 

respect of the above.

Medium priority recommendations were made 
in respect of:

 Operational risks have not been 
documented and regularly reviewed 
in line with the corporate risk 
management process.

 Schools staff sickness absence is 
not corporately monitored.

 Compliance with current data 
protection legislation has not been 
fully considered.

 Scanning and attachment of self-
certification/ medical certificates by 
Line Managers is inconsistent.
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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

IT Business 
Continuity

13/10/2017 28/03/2018 14/05/2018 Partial

High Priority: 1

Medium Priority: 1

Advisory: 2

Scope: to provide assurance over 
management’s arrangements for governance, 
risk management and internal control in the 
following areas:

 Arrangements in place for 
identifying and prioritising business 
critical IT systems

 Mechanisms for identifying and 
managing risks which may impact 
on these business critical IT 
systems (to an agreed level of 
resilience)

 Planning for prompt and prioritised 
recovery of these systems in the 
event of a business continuity 
incident

 Arrangements to ensure that 
business continuity plans operate 
as expected (ie regularly 
tested/refreshed)

The High priority recommendation was made 
in respect of:
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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 ICT service is to document an 
ICT Services Continuity plan 

The Medium priority recommendation was 
made in respect of:

 A full risk assessment of ICT 
Services Continuity to be actioned

Project 
management

19/12/17 29/03/18 24/05/2018 Reasonable

High Priority: 0

Medium Priority: 3

Advisory: 2

Scope: to provide assurance over 
management’s arrangements for governance, 
risk management and internal control in the 
following areas:

 Development of a corporate Project 
Management (PM) Methodology, 
including engagement and approval. 

 Communication and training on the 
agreed PM Methodology.

 Application of PM Methodology on 
projects managed by the Corporate 
Transformation Team.

The Medium priority recommendations were 
made in respect of:

 Consideration be given to making 
corporate procedures on 
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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

programmes/project management 
mandatory or as a minimum key 
aspects of the guidance (such as 
PID, Project Plan or project 
closure) for projects of certain 
scale/value etc.(not accepted)

 Project team membership and 
individual roles and responsibilities 
should be clearly set out in the PID 
and form part of the project 
approval.

 Staff time and costs on projects 
should be estimated at project 
initiation and monitored during the 
course of the project (not accepted)

National Fraud 
Initiative

n/a n/a n/a n/a Internal Audit co-ordinated the review and 
investigation of match reports from the 
Cabinet Office and the main outcomes were 
as follows:

 385 blue badges cancelled as 
cardholder was deceased and Council 
had not been informed. 
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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

 £49,190 pensions overpayments 
where pensioner was deceased and 
Council had not been informed. 
£42,836 recovered to date.

 Two potential overpayments of 
pension to a re-employed pensioner 
being investigated (estimated values of 
£25,498 and £6,283.

 4,825 concessionary travel passes 
cancelled as cardholder was deceased 
and Council had not been informed.
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Directorate / Audit type Audit Planned 
days

Stage/assurance

2016/17 Plan

Resources & Transformation Ethical Policies (rolled forward from 2015/16 plan) 25 Completed - partial

Follow up Focus Families (rolled forward from 2015/16 plan) 5 Completed - reasonable

Children & Families Periodic Payments to external providers 20 Completed - limited

Children & Families Emergency Duty Team 20 Completed - partial

Children & Families Early Help (0-12) 20 Draft report issued to 
Corporate Director 
September 2017.
Allocation of agreed actions 
to be finalised with Executive 
Director – People.

Corporate Review Risk Management 25 Draft position statement 
issued to Assistant Director.

Economy & Highways Capital Receipts 20 Completed - reasonable

Economy & Highways Statutory Compliance 20 Completed - partial

Economy & Highways Car Parking Enforcement 20 Completed - partial

Health & Care Services Safeguarding 20 Not yet started – carried 
forward to 18/19 plan

Health & Care Services Financial arrangements for Learning Disabilities 20 Fieldwork

Health & Care Services Homecare Commissioning 20 Had to be re-scoped so not 
yet started - carried forward 
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Directorate / Audit type Audit Planned 
days

Stage/assurance

to 18/19 plan

Financial System Accounts Receivable 15 Completed - reasonable

Follow up Information Security 5 Completed - reasonable

Resources & Transformation ICT Projects 20 Completed - partial

Resources & Transformation Cyber security 20 Completed - reasonable

2017/18 Plan

Children & Families Children with Complex Needs 20 Fieldwork

Children & Families Youth Offending Service 20 Completed - reasonable

Children & Families Child Placements 20 Completed - reasonable

Children & Families Early Help (11-19) 20 Completed - substantial

Children & Families Social Worker Recruitment / Retention 20 Completed - partial

Children & Families - Schools School audit visits 60

St Bridget’s Primary, Parton Completed - partial

Seascale Primary Completed - reasonable

Our Lady of the Rosary, Dalton Completed - reasonable

St Martin’s and St Mary’s, Windermere Completed - reasonable
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Directorate / Audit type Audit Planned 
days

Stage/assurance

St Cuthbert’s, Carlisle Draft report issued

Newtown Community, Carlisle Not yet started – carried 
forward to 18/19 plan

Cumbria Fire & Rescue Risk Based Fire Safety Inspection 20 Completed - reasonable

Economy & Highways Waste Contract 20 Completed - substantial

Economy & Highways Bridge Inspections 20 Completed - partial

Economy & Highways Health & Safety 20 Completed - limited

Economy & Highways Highways Operational Delivery 20 Not yet started – carried 
forward to 18/19 plan

Economy & Highways Flood Risk Management 20 Completed - reasonable

Health, Care & Communities Direct Payments / Individual service funds 20 Draft report issued  April 
2018

Health, Care & Communities Quality Assurance over Care Provision 20 Completed - partial

Health, Care & Communities Allocation of Personal Budgets 20 Fieldwork – audit was 
suspended at client request 
during CQC inspection.

Health, Care & Communities Adults with Complex Needs 20 Not yet started – carried 
forward to 18/19 plan

Resources & Transformation Sickness Absence Management 20 Completed - reasonable

Resources & Transformation IT Business Continuity 20 Completed - partial

Resources & Transformation Digital Transition 20 Fieldwork

Resources & Transformation Project Management 20 Completed - reasonable
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Directorate / Audit type Audit Planned 
days

Stage/assurance

Financial System Accounts Payable 20 Completed - reasonable

Financial System Insurance 15 Completed - substantial

Financial System Controcc 15 Scope agreed but start of 
audit deferred to June 2018 
at client request - carried 
forward to 2018/19 plan

Follow up Traded Services (2014/15) 5 Completed - reasonable

Follow up Data Quality (2015/16) 5 Completed - reasonable

Follow up IT Strategy (2015/16) 5 Not yet started – carried 
forward to 2018/19 plan

Follow up Transition from Children’s Service to Adulthood 
(2015/16)

5 Fieldwork

Follow up Highways Area Offices (2015/16) 5 Management Update 
requested 13/9/17

Follow up Highways Supply Chain (2015/16) 5 Fieldwork

Follow up Agency (EPW) Staff (2015/16) 5 Completed - reasonable

Follow up Public Health – Health Protection (2015/16) 5 Completed - partial

Follow up Fire & Rescue – Operational Firefighter Training 
(2016/17)

5 Completed - partial

Follow up Section 38 Agreements (2016/17) 5 Was due to start Dec 2017 
but deferred pending 
corporate director sign off of 
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Directorate / Audit type Audit Planned 
days

Stage/assurance

original audit (audit signed 
off 23 May 2018)

Follow up Direct Payments (Children and Families Services) 
(2016/17)

5 Completed - reasonable

Follow up Concessionary Travel (2016/17) 5 Fieldwork

Follow up Social Work Practice (2016/17) 5 Management update 
statement issued 

Follow up Care Act Implementation (2015/16) 5 Not yet started – carried 
forward to 2018/19 plan

Follow up Learning Disabilities Pooled Fund (2015/16) 5 Not yet started – carried 
forward to 2018/19 plan

Follow up Multi-Agency Safeguarding Hub (2016/17) – joint 
follow up between County Council and Police.

5 Fieldwork

Follow up Coroner’s Service (2016/17) 5 Management update 
statement issued

Follow up Employee Expenses (2016/17) 5 Fieldwork

Follow up Periodic Payments to Foster Carers (2016/17) 5 Fieldwork

Follow up ICT Projects (2016/17) 5 Not yet started – carried 
forward to 2018/19 plan

Follow up Emergency Duty Team 5 Management update 
statement received but a 
number of actions not 
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Directorate / Audit type Audit Planned 
days

Stage/assurance

completed pending service 
review. Will follow up later in 
year.

Grant claim Cumbria Growth Deal grant 5 Completed

Grant claim Police & Crime Panel grant 5 Completed

Grant claim Sport England grant 5 Completed

Grant claim BSOG grant 5 Completed

Grant claim Focus Family grant 10 Completed 

National Fraud Initiative (NFI) Data matching exercise 20 Completed

In year request Barrow Library income systems 10 Completed



Appendix 3 – measures of internal audit performance

Measure Description Target Actual Explanations for 
variances / 
remedial action 
required

Completion of 
audit plan

% of audits 
completed to draft / 
final report

90% 64% 2016/17 actual was 
81% but this 
included reports 
issued to the end of 
August 2017. 
Therefore 2017/18 
has only covered 9 
months of audit 
activity.

Audit scopes 
agreed

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

100% 100% All audits require a 
scoping meeting 
prior to 
commencing work.

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% 81%

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% 89%

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 

75% 56% Follow up audits 
have taken longer 
than expected and 
we will review 



Measure Description Target Actual Explanations for 
variances / 
remedial action 
required

prior approval of 
extension by audit 
manager.

budgets required 
for these.

Some other audits 
have taken longer 
than expected. 
Reasons for this 
include long lead 
times in obtaining 
meetings with 
management and 
delays in provision 
of information 
and/or 
explanations.

Quality assurance 
checks completed

% of QA checks 
completed

100% 100% All audit working 
papers are 
independently 
reviewed by an 
Audit Manager and 
all draft reports with 
an assurance 
opinion less than 
reasonable are 
also further 
reviewed by the 
Group Audit 
Manager. 

Customer 
Feedback

% of customer 
satisfaction survey 
scoring the service as 
good.

80% 94% Client feedback is 
requested after 
each risk-based 
audit and also for 
school audits.

Performance is 
based on seven 
feedback forms 
received in last 
year.

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

80% 80%


