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AUDIT AND ASSURANCE COMMITTEE

Meeting date: 11th December 2018

From: (ACTING) GROUP AUDIT MANAGER

INTERNAL AUDIT PROGRESS REPORT TO 31ST OCTOBER 
2018

1.0 EXECUTIVE SUMMARY

1.1 This report provides a summary of the work of Internal Audit in the 
three months from 1 August to 31 October 2018.  

1.2 Key points are:

 Work is progressing on the completion of outstanding 
2017/18 audit work (planned to be completed in 18/19) and on 
work from the 2018/19 audit plan. It is anticipated that 
sufficient overall coverage will be achieved to enable the 
Head of Internal Audit to provide the 2018/19 annual opinion.

 Reviews in Adults (Health & Care) include two final reports, 
two reports issued in draft and fieldwork is underway on two 
other audits. Completion of these pieces of work alongside 
further reviews during the year will build towards sufficient 
coverage in this area for the Head of Internal Audit to provide 
the annual opinion.  

 Changes to the audit plan have been agreed with 
management as follows – in the People Directorate 2 follow 
up audits will not be undertaken; 1 audit will be deferred to 
2019-2020 and 1 other audit will be removed from the plan as 
assurance is being provided from another source. For 
corporate audits, 1 will be combined with another audit and a 
further one will not be undertaken as a separate audit (see 
details at Paragraph 4.11).

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.  
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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 the progress and the outcomes of internal 
audit work.

3.2 Members are asked to agree the changes to the internal audit plan set 
out at Paragraph 4.11.

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 2018/19 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 three 
months up to 31st October 2018 and includes a summary of the outcomes of 
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audit reviews completed in the period.  This includes audits brought forward 
from 2016/17 and 2017/18 which also form part of Internal Audit’s work plan 
for 2018/19.

Status of internal audit work as at 31st October 2018

4.6 The table below shows 72 internal audit reviews are included in Internal 
Audit’s revised work plan for 2018/19.  Further details of these are set out at 
Appendix 2.

Audit Status Number of 
reviews

Total reviews 78

Removed from plan – see 
Para 4.11 below
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Revised total reviews 72

In progress 15

Draft report issued 5

Completed 17

Not yet started 35

4.7 The revised 2018/19 audit plan now includes 22 follow up reviews, some of 
which have been carried forward from 2017/18. Other work such as grant 
claims; National Fraud Initiative; support for projects; summary findings 
reports (ie on schools) and ad hoc investigations are not included in these 
figures as work in these areas is not quantifiable in advance and may not 
always result in a written report.

Sufficiency of coverage 

4.8 The annual opinion of the Head of Internal Audit for 2017/18 concluded that 
“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 At this stage in the year for Adults (Health and Care) two reports have been 
finalised and two further reports have been issued in draft. Fieldwork is also 
underway on two other audits.  Finalisation of these six pieces of work during 
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the year will build sufficient coverage towards the 2018/19 Internal Audit 
opinion.  A further four pieces of work are yet to be started, some of which 
are anticipated to be complete for inclusion in the 2018/19 opinion.

4.10 In relation to planned audit work, not all will be delivered before 31 March 
2019.  This is as expected as the plan is intended to be a rolling programme.  
It is sufficiency of audit coverage which is critical to the ability of the Head of 
Internal Audit to deliver the annual opinion. At this stage in the year there are 
no risks identified to delivery of an audit opinion, but it will be monitored 
throughout the year.

Amendments to Approved Audit Plan

4.11 Amendments to the approved audit plan have been discussed and agreed 
with management as follows:

Directorate Audit Change 
proposed

Rationale

People Follow up - Care 
Act 
Implementation

Follow up not to 
be undertaken.

Agreed with 
Executive 
Director not to 
follow up 
because points 
raised were for 
application on 
future projects.

People Learning 
Disabilities 
Pooled Fund

Follow up not to 
be undertaken.

The 
implementation 
of agreed actions 
has been 
followed up as 
part of the audit 
on Financial 
arrangements for 
Learning 
Disabilities.

People Adoption 
Services

Audit to be 
deferred to 
2019/20 plan.

Agreed with 
Executive 
Director to defer 
audit as the 
Regional 
Adoption Agency 
and its operating 
model has not 
yet been 
established.

People Cumbria Local Remove audit Agreed with 
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Safeguarding 
Children Board 
(Data Quality)

from plan. Executive 
Director that 
assurance can 
be obtained from 
LGA peer review 
in 2018/19.

Corporate / cross 
cutting

Organisational 
Culture Remove audit 

from plan.
Agreed with 
Chief Executive 
that it was more 
appropriate to 
include relevant 
aspects in other 
audits and not do 
a separate audit 
of organisational 
culture.

Corporate / cross 
cutting

Business 
Assurance 
Framework

Combine with 
audit of 
Performance and 
Risk 
Management 
Framework

Agreed with 
Chief Executive 
that this is part of 
overall PRMF so 
will be covered in 
this audit.

Outcomes from Final Audit Reports to 31st October 2018

4.12 17 reviews have been completed at 31st October and details are included in 
Appendix 1. Those that have previously been reported just include a 
summary of the assurance level and the number and grading of 
recommendations.

4.13 Audits completed in this period comprise 2 school audits; 5 risk based 
reviews and 5 follow up reviews. Outcomes include a further school with 
limited assurance (one also in Q1) and 3 risk-based audits resulting in partial 
assurance. 4 follow up reviews resulted in improved assurance but 2 of 
these still remain at partial pending completion of all agreed actions. A 
further follow up review resulted in no change to the original audit opinion of 
limited assurance.

4.14 In addition grant claims have been certified and work undertaken on the NFI 
2018 counter fraud exercise. Internal Audit has also been involved in 
supporting the review of ethical policies and contributing to the Council’s 
fraud risk assessment, referred to elsewhere on today’s agenda.

Draft Reports Issued to 31st October 2018

4.15 This section responds to the Committee’s request to have an early indication 
of the outcomes of internal audit reviews. Should additional information or 



6

evidence be received through the closeout process, the initial assessment 
may be revised prior to finalisation of the report.

4.16 5 audits have been completed to draft report stage and the outcomes of 
these are summarised in the table below.  One draft report was included in 
the Q1 monitoring report and the Executive Director – People advised that 
he is progressing this via the People DMT.

Directorate Audit Date of issue 
of draft report

Initial audit 
assurance level

People Direct Payments / 
Individual service 
funds

April 2018 Partial

Corporate 
Customer & 
Community 
Services

Employment fraud October 2018 Reasonable

People Apprenticeship 
Programme October 2018 Reasonable

People Bewcastle School October 2018 Reasonable

People Financial 
arrangements for 
Learning Disabilities

October 2018 Partial

Peter Usher & Emma Toyne, Acting Group Audit Manager
November 2018

APPENDICES

Appendix 1:  Summary of Final reports issued to 31st October 2018
Appendix 2: Progress on all risk based audits from the 2017/18 and 2018/19 
audit plans
Appendix 3: Internal audit performance measures to 31st October 2018

IMPLICATIONS

Staffing: none
Financial: none
Property: none
Electoral Division(s): none
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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: Peter Usher, 01228 226261 peter.usher@cumbria.gov.uk
 

mailto:peter.usher@cumbria.gov.uk
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of scope, key outcomes and 
recommendations

PEOPLE DIRECTORATE

St Cuthbert’s 
Catholic 
Primary School

n/a 16/05/2018 25/06/18 Reasonable
High Priority: 0
Medium Priority: 8
Advisory: 2

Details reported to Committee at its meeting 
on 17 September 2018.

Hawkshead 
Esthwaite 
Primary School

n/a 22/06/2018 11/07/2018 Limited
High Priority: 4
Medium Priority: 14
Advisory: 2

Details reported to Committee at its meeting 
on 17 September 2018.

Alston Moor 
Federation

29/5/18 20/7/18 4/9/18 Limited
High Priority: 3
Medium Priority: 7
Advisory: 2

The audit followed our standard programme 
for school audit visits.  High priority 
recommendations were made in the following 
areas:

 The Federation had not provided the 
County Council with a recovery plan 
for its deficit.

 Management and Governors had not 
received regular and timely financial 
reports during 2017/18.

 School Funds accounts had not been 
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of scope, key outcomes and 
recommendations

kept up to date or been independently 
audited on a regular and timely basis.

Medium priority issues:

 Financial contracts were not 
monitored to ensure that financial 
services are received in 
accordance with service 
specification.

 There were no documented 
financial procedures.

 There was no timetable for 
addressing areas for development 
following the SFVS self-
assessment.

 Policies not formally reviewed and 
not always made available to view 
on the Federation’s website, 
where appropriate.

 Management do not receive 
reports on the Federation’s debt 
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of scope, key outcomes and 
recommendations

position and payment terms are 
not set out on invoices raised by 
the Federation.

 Payroll checks are not 
documented and the Head does 
not authorise reviewed payroll 
schedule for payment.

 The Federation has not met its 
GDPR obligations.

Newtown 
Primary School

2/5/18 18/7/18 21/9/18 Reasonable
High Priority: 0
Medium Priority: 4
Advisory: 6

The audit followed our standard programme 
for school audit visits.  Medium priority 
recommendations were made in the following 
areas:

 Although the school has a financial 
policy in place there are no 
documented financial procedures 
detailing its application. 

 The school does not have a 
Counter Fraud policy and the 
Whistleblowing policy was not 
available on the School’s website.

 Payroll records do not indicate who 
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of scope, key outcomes and 
recommendations

has checked these for accuracy 
and there is no documented 
evidence of independent 
authorisation prior to payments 
being made.

 The GDPR compliance checklist 
and Information Asset Registers 
have not been completed

Children with 
complex needs

9/2/18 13/6/18 30/8/18 Partial
High Priority: 4
Medium Priority: 6
Advisory: 1

High priority recommendations were made in 
the following areas:

 There is currently no Complex 
Needs Panel (CNP) involving the 
Morecambe Bay CCG.

 Referrals to CNP are not usually 
costed or authorised via signature 
on the actual referral form. Also 
suggested review dates are not 
always specified in the space 
designated in order to provide 
clarity to the CNP.  

 Records of decisions made, 
financial commitments entered into 
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of scope, key outcomes and 
recommendations

and review dates agreed by the 
CNP are not always clearly 
recorded within the panel decision 
documents. Agreed review dates 
are not always included and the 
documents are not usually signed 
off by the CNP chair. 

 The CNP tracker spreadsheet 
which is a key control document is 
not yet formally in use as the 
administrative resource required to 
complete it and monitor the 
expenditure / cost recovery 
following each panel meeting has 
not yet been agreed.

Medium priority recommendations were made 
in the following areas:

 The current North Cumbria CCG 
Panel chair is not sufficiently 
independent.

 Although there has been a 
discussion of the possibility 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 scope, key outcomes and 
recommendations

requiring Residential care homes 
and Foster carers to invoice the 
CCG’s directly for their portion of 
the cost agreed at CNP, there is as 
yet no firm timetable to implement 
this improvement to the process. 

 There are currently no Key 
Performance Indicators (KPI’s) for 
cases appearing before the CNP in 
order to measure the performance 
and effectiveness of the process.  

 The current terms of reference for 
the North Cumbria CNP have been 
re-drafted but the revised version 
has not yet been agreed or 
circulated. It now includes 
amendments to Panel membership 
including chairmanship by an 
Assistant Director and a section 
relating to dispute resolution.

 The current procedures relating to 
the CNP are insufficiently detailed 
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of scope, key outcomes and 
recommendations

are not version controlled and are 
not available in Tri-x.

 Specific training has not been 
developed for CNP members or for 
those preparing referrals to the 
CNP.

Follow up – 
transition from 
Children’s 
Services to 
adulthood

N/A 6/7/18 14/8/18 Partial
High Priority: 2
Medium Priority: 0
Advisory: 0

The assurance level has improved from 
Limited to Partial.
The previous audit raised one overarching 
recommendation in respect of governance 
arrangements around the development, 
implementation and delivery of a Transition 
Protocol. Whilst there have been some 
developments made, there are still elements 
that require action to enable a greater level of 
assurance to be reached.
High priority recommendations were agreed 
as follows:
Terms of Reference - Arrangements for 
monitoring and reporting to senior managers / 
members and the frequency of this are not 
clearly defined and included in the terms of 
reference of the Transition Steering Group.   
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of scope, key outcomes and 
recommendations

Draft Transition Protocol - The draft 
Cumbria Transition Protocol dated 15-10-17 
had not been formally approved and signed-
off by all partner organisations.

Follow up – 
Safeguarding 
Hub

N/A 30/7/18 28/8/18 Reasonable
High Priority: 0
Medium Priority: 5
Advisory: 0

The assurance level has improved from 
Partial to Reasonable.

5 out of 10 agreed actions have been fully 
implemented 

5 recommendations were partially 
implemented but further action is needed as 
follows:

Medium priority issues:

 Progress has been made to update 
and improve the Memorandum of 
Understanding between partners but 
this had not been agreed and finalised.

 Multi-Agency training had taken place 
but arrangements to capture and 
record attendance at these events 
were not in place.

 A suite of performance reports has 
been developed for the Safeguarding 
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of scope, key outcomes and 
recommendations

Hub but performance targets have not 
been agreed by the Programme Board.

 An updated information sharing 
agreement has been reviewed but this 
had not been signed and dated by 
partners.

 The Programme Board has not 
received assurances that all staff in the 
Hub have completed the annual 
information security training.

Extra Care 
Housing Grant 
Allocation 
Process

3/5/18 27/7/18 24/9/18 Substantial
High Priority: 0
Medium Priority: 0
Advisory: 3

Governance and controls in the grant process 
were good and only 3 advisory points were 
raised to improve arrangements.

Follow up – 
Periodic 
Payments to 
external 
providers

N/A 21/5/18 16/10/18 Partial
High Priority: 1
Medium Priority: 2
Advisory: 0

The assurance level has improved from 
Limited to Partial.
5 out of 8 agreed actions have been fully 
implemented.
3 recommendations have been partially 
implemented but further action is needed as 
follows:
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of scope, key outcomes and 
recommendations

High priority issue:
 Work has progressed on 

developing supervisory checks over 
the monthly payment runs and 
sign-off by the Assistant Director - 
Children and Young People but 
these have not been finalised and 
are not yet operating.    
                                                                                                                                      

Medium priority issues:

 The Framework agreement 
between the Service and the 
Quality Care Governance Officers 
(QCGO) has not been completed 
and authorised.

 Procedures for Periodic Payments 
have not been fully documented

Early Help (0-
12)

6/2/17 3/8/17 19/10/18 Partial
High Priority: 2
Medium Priority: 5
Advisory: 1

High priority recommendations were made in 
the following areas:

 There was no evidence provided of 
ongoing management of risk or 
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of scope, key outcomes and 
recommendations

identification of new risks arising in 
relation to the quality of the service 
provision.

 There is no defined procedure for 
the recovery of underspends in the 
contracts. Underspends had been 
used by Children’s Services to fund 
other work with the same provider 
but this work had not been formally 
documented and communicated

Medium priority recommendations were made 
in the following areas:

 The checks required on the 
quarterly monitoring returns by both 
the Corporate Procurement & 
Contract Management Team and 
Children’s Services have not been 
documented and management’s 
arrangements to confirm that these 
checks have been carried out are 
not evident. 
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of scope, key outcomes and 
recommendations

 There are no arrangements in 
place to provide management with 
assurance that specific 
requirements of the service 
specification are in place. 

 The information required by the 
Strategic Lead, Children’s Services, 
in respect of the outcomes from 
property maintenance reviews has 
not been defined. There is no 
reporting to Children’s Services 
Directorate Management Team on 
these contracts.

 There are no defined data quality 
checks in place for the information 
recorded on the quarterly 
monitoring spreadsheet. 

 Procedures for the removal or 
amendment of service delivery 
projects or changes to budget 
allocations are not defined. 

Department for N/A N/A N/A N/A Grant certified August 2018.
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Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of scope, key outcomes and 
recommendations

Education 30 
hours delivery 
support fund
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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, CUSTOMER, AND COMMUNITY SERVICES DIRECTORATE

Digital 
Transition – 
transfer of 
services to the 
Service Centre

15/09/17 25/06/18 11/09/18 Partial
High Priority: 2
Medium Priority: 8
Advisory: 0

High priority recommendations were made in 
the following areas:

 No clear framework has been 
established for identifying and 
prioritising services for potential 
transition to the Service Centre or any 
criteria defined for evaluating the cost- 
risk- benefits of transferring these.   

 Project Initiation Documents (PID’s) 
had not always been completed or 
finalised for individual services being 
transferred to the Service Centre. 
These should be completed and set 
out details of the project objectives, 
risks and outcomes/benefits.

Medium priority recommendations 
were also made in the following areas:

 There were 3 actions relating to the 
transition of service areas to the 
Service Centre in the Digital 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

Delivery Plan but the Plan did not set 
out any expected outcomes for 
assessing delivery of these actions. 
There was also no timescale for 
completing one of the 3 actions and for 
the two remaining actions the 
timescales are overdue and no revised 
timescales have been agreed for 
achieving these.

 The objective in the Business Services 
2017/18 service plan relating to Digital 
Transition was not directly aligned to 
the Digital Strategy Delivery Plan 
2015-18 actions and there was no 
effective performance indicator to 
assess and manage it.

 The Digital Programme Board has not 
complied with its own terms of 
reference with regard to the 
requirements to regularly update 
Cabinet on the progress of the Digital 
Strategy and Delivery Plan and to 
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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

support the identification and 
prioritisation of new areas of work 
providing challenge and scrutiny.

 Management advised that the Service 
Centre Programme risk register was 
regularly reviewed but no evidence 
was retained to support this and audit 
evidence suggested that mitigating 
actions were not always fully 
implemented. The Blue Badge 
transition project risk register did not 
include evidence of regular review. 

 There was no approved Service 
Centre Programme for the first 2 years 
(2015/16 and 2016/17) of the Delivery 
Plan. A Service Centre Programme for 
the final year of the Delivery Plan 
(2017/18) was in place but there are 
no planned savings identified against 
any of the projects. 

 There is no project monitoring report 
for individual projects that detail the 
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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

progress on project plan, key 
milestones and timescales. For a 
period of 6 months (June 2016 to 
December 2016) there were no 
Service Centre Programme monitoring 
reports.

 There is no effective mechanism in 
place to post project review Service 
Centre projects to evaluate and assess 
whether project objectives have been 
met and that the desired 
outcomes/benefits have been realised. 

 The Service Centre‘s established 
approach to manage its programme of 
service transitions does not detail the 
project management arrangements 
that are expected to be used to 
manage the overall Service Centre 
Programme or individual projects 
within this. 

Follow up – 
employee 
expenses

N/A 1/10/18 2/11/18 Limited
High Priority: 5

The assurance level has remained as 
Limited.
1 recommendation has been fully 
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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: 3
Advisory: 1

implemented and 1 recommendation has 

been investigated but no changes have been 

made as current IT systems cannot 

accommodate these.

5 recommendations have been partially 

completed and further action is needed to 

adequately address the risks exposed. 

5 recommendations have not been 
implemented
High and medium priority issues where 
further action is needed are as follows:
High priority issues:

 In spite of a review of the travel 
and expenses guidance and 
reminders to managers and staff 
there remains a high incidence 
of non-compliance in claims, 
based on audit sample testing. 
Non-compliance may be a more 
significant issue but as 
management has not 



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

26

Audit Review Scope 
agreed and 
issued

Draft report 
issued

Final report 
issued

Assurance level and 
analysis of 
recommendations

Summary of key outcomes and 
recommendations

undertaken their own analysis to 
establish the full extent of 
inappropriate/ inaccurate claims 
this is not known. No decisions 
have been taken on how 
identified non-compliance 
issues will be investigated and 
addressed. A new travel system 
has been approved which it is 
understood will have greater 
controls within it, but there is no 
firm timescale for implementing 
this.

 There are no arrangements in 
place to provide assurance to 
management that the objectives 
of the travel system are 
achieved and that claims are 
prepared and approved in line 
with the guidance.

 An expenses risk register has 
been created but this does not 
include mitigations/controls or 
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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

risk owners. There is also a lack 
of clarity over responsibility for 
reviewing and monitoring the 
risk register.

 Roles and responsibilities 
between People Management 
and Service Centre have been 
drafted but have not been 
incorporated into departmental 
operational procedures and 
have not been implemented in 
practice. 

 Although reminders have been 
issued regarding retention of 
fuel receipts to support VAT 
reclaimed, there is no 
arrangement in place to confirm 
that HMRC requirements for the 
retention of VAT receipts are 
being complied with. This is part 
of compliance with guidance but 
it is highlighted separately 
because it is a statutory 
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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

requirement and risks of non-
compliance are significant in 
terms of potential lost income 
from disallowed input tax.

Medium priority issues:
 The HR Procedure - Travel and 

Subsistence Scheme and Rates 
was reviewed and updated in 
November 2017 but critically 
does not include any reference 
to how management will monitor 
compliance. It also includes out 
of date and potentially 
misleading references to the 
role of Internal Audit which does 
not have any responsibility for 
ensuring compliance with the 
procedure. 

 Departmental procedures do not 
specify the processes for 
identifying and assessing 
unusual or inappropriate claims.
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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

 Authorising managers do not 
receive sufficient initial/ 
refresher training in their 
responsibilities in relation to 
reviewing and approving 
expense claims to ensure these 
comply with corporate guidance.

An Assistant Director led working group is 
working on the implementation of the 
outstanding issues with oversight from 
the DMT.  

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 INFRASTRUCTURE DIRECTORATE

Winter 
resilience

7/11/17 9/8/18 27/9/18 Reasonable
High Priority: 0
Medium Priority: 4
Advisory: 0

Medium priority recommendations were made 
in the following areas: 

 The general winter planning process 
has not been documented; 

 Provision of the winter service is reliant 
on voluntary participation by staff 
resulting in resource issues at times; 
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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 is no guidance as to when 
reserve Duty Managers should be 
used;

 A comprehensive record of staff 
training is not maintained;

 Management do not receive reports on 
the delivery of the winter service.

Follow up – 
concessionary 
travel (counter 
fraud 
arrangements)

N/A 6/07/2018 9/11/2018 Reasonable
High Priority: 0
Medium Priority: 1
Advisory: 0

The assurance level has improved from 
Partial to Reasonable.

3 out of 4 agreed actions have been fully 
implemented 

1 recommendation has been partially 
implemented but further action is needed as 
follows:

 Procedures have not been fully 
updated and there is no evidence of 
their approval

Bus Service 
Operators 
Grant (BSOG)

N/A N/A N/A N/A Grant certified September 2018.

Department for 
Transport 
Safer Roads 
Fund

N/A N/A N/A N/A Grant certified September 2018.
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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 SERVICE

Follow up – 
Fire accident 
reporting and 
investigation

n/a 06/06/2018 26/06/2018 Reasonable
High Priority: 0
Medium Priority: 2
Advisory: 1

Details reported to Committee at its meeting 
on 17 September 2018.

Prevent 
Strategy

10/04/2018 22/06/2018 13/07/18 Reasonable
High Priority: 0
Medium Priority: 1
Advisory: 3

Details reported to Committee at its meeting 
on 17 September 2018.

Police and 
Crime Panel 
Grant

N/A N/A N/A N/A Details reported to Committee at its meeting 
on 17 September 2018.
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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

FINANCE DIRECTORATE

Operational 
risk 
Management

12/06/17 18/04/18 08/8/18 Position statement - 
arrangements 2017

The key findings at the time of the audit were 
as follows:

 Operational risk management is not 
yet embedded across the Council

 There has been no second line of 
defence oversight to ensure 
compliance with the risk management 
policy

 There is scope for greater clarity and 
consistency within the risk 
management guidance and further 
training for officers on applying the 
risk     management policy and 
principles.

Work is underway to update the risk 
management framework with significant focus 
on this area corporately. A risk management 
action plan is in place.
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Directorate / Audit type Audit Planned 
days

Stage

COMPLETION OF WORK IN PROGRESS FROM PREVIOUS YEAR PLANS 
(INCLUDES 3 ASSIGNMENTS NOT STARTED IN 2017/18)

65 – COMPLETION OF WORK IN 
PROGRESS
55 – AUDITS NOT STARTED IN 
2017/18

Children & Families Early Help (0-12) Completed - Partial

Corporate Review Risk Management Completed 

Health & Care Services Financial arrangements for Learning Disabilities Draft report issued October 
2018

Children & Families Children with Complex Needs Completed - Partial

Schools St Cuthbert’s Catholic Primary, Carlisle Completed - Reasonable

Economy & Highways Winter Resilience Completed - Reasonable

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

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

Resources & Transformation Digital Transition Completed - Partial

AUDITS NOT STARTED IN 2017/18 BROUGHT FORWARD 
People / Corporate, Customer, 
Community

Homecare commissioning (16/17 c/f) 20 Fieldwork

People Controcc (17/18 c/f) 15 Scope agreed but start of 
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Directorate / Audit type Audit Planned 
days

Stage

audit deferred due to key 
staff absence.

Economy & Infrastructure Highways operational Delivery (17/18 c/f) 20 Not yet started

2018/19 PLAN
Corporate / cross cutting Organisational Culture 25 Agreed that a separate 

audit was not appropriate 
but to include relevant 
areas in other audits.

Corporate / cross cutting Complaints 10 Not yet started
Corporate / cross cutting Follow up of  2017/18 action plan Lessons 

Learned review of Amey
10 Not yet started

Cross cutting Compliance Business Assurance Framework 20 Audit work on Business 
Assurance will be covered 
in the review of 
Performance & Risk 
Management Frameworks.

Corporate - Counter Fraud Social Care 10 Not yet started

Corporate - Counter Fraud Employment Fraud 10 Draft report issued
Corporate - Counter Fraud Blue Badge Fraud 10 Fieldwork
Children & Families Services Foster Care Recruitment 15 Fieldwork (Audit being 

done in 2 stages due to 
reshaping in the Fostering 
and Adoption Service),

Children & Families Services Pathway to Care/Edge of Care 20 Fieldwork
Children & Families Services Cumbria Local Safeguarding Children Board 10 Removed from plan as 
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Directorate / Audit type Audit Planned 
days

Stage

(Data Quality) assurance can be obtained 
from LGA peer review in 
2018/19

Children & Families Services Monitoring of Standards in Schools 10 Not yet started
Children & Families Services Adoption Services 20 Audit to be deferred to 

2019/20 as new Regional 
Adoption Agency not yet 
established.

Children & Families Services School Audits (see details below) 60 See below
Newtown Primary Complete - reasonable
Alston Moor Federation Complete - Limited
John Ruskin Work in progress - audit 

visit scheduled for 
November 2018

Nelson Thomlinson Work in progress - audit 
visit scheduled  for 
December 2018 at school 
request

Hawkshead Esthwaite Complete - Limited
Bewcastle Draft report issued

Fire & Rescue Prevent Strategy 10 Complete-Reasonable
Fire & Rescue Business Continuity Planning 20 Fieldwork
Economy & Highways Developer Contributions (was Section 106 

contributions)
15 Not yet started (agreed not 
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Directorate / Audit type Audit Planned 
days

Stage

to start until S38 
Agreements follow up 
completed)

Economy & Highways External Funding 20 Not yet started 

Economy & Highways Planned Maintenance 20 Not yet started (initial 
scoping meeting had to be 
rescheduled)

Economy & Highways Programme Management (Capital Programme) 20 Not yet started (initial 
meeting held but awaiting 
information prior to 
agreement of scope),

Economy & Highways Highways Information Management System 
(HIMS)

20 Fieldwork

Economy & Highways Recording of Driver Hours 10 Not yet started
Health Care & Communities Reablement 20 Not yet started - scoping 

meeting held but further 
consideration needed on 
scope and timing.

Health Care & Communities
Homecare / Delayed Transfer Of Care Action 
Plans

20 Not yet started

Health Care & Communities Better Care Fund – Section 75 Agreement 20 Fieldwork

Health Care & Communities
Arrangements for service users with complex 
needs

20 Not yet started

Health Care & Communities Extra Care Housing Grant Allocation Process 10 Complete - Substantial

Health Care & Communities Safeguarding Procedures 20 Not yet started

Health Care & Communities Deprivation of Liberty Safeguards 20 Not yet started
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Directorate / Audit type Audit Planned 
days

Stage

Resources & Transformation Apprenticeship Programme 15 Draft report issued

Resources & Transformation General Data Protection Regulation (GDPR) 20 Not yet started

Resources & Transformation Cyber risk (monitoring of systems) 15 Not yet started

Resources & Transformation Social Media 10 Fieldwork

Resources & Transformation Performance & Risk Management Framework 15 Not yet started

Financial System audit Main accounting system (compliance audit) 10 Not yet started

Financial System audit Pensions (compliance audit) 15 Fieldwork

Financial System audit Payroll (compliance audit) 10 Not yet started

Contract Audit
To be selected from corporate list of significant 
contracts

15 Not yet started

Follow up Audits Follow up provision (see below) 100
Follow up (Brought forward from 
2017/18 plan)

Transition from Children’s Services to Adulthood 
(2015/16)

Completed - partial

Follow up (Brought forward from 
2017/18 plan)

Highways Area Offices (2015/16) Request for Management 
Update reissued Jul-18

Follow up (Brought forward from 
2017/18 plan)

Concessionary Travel (2016/17) Complete - reasonable

Follow up (Brought forward from 
2017/18 plan)

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

Follow up (Brought forward from 
2017/18 plan)

Learning Disabilities Pooled Fund (2015/16) The implementation of 
agreed actions has been 
followed up as part of the 
audit on Financial 
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Directorate / Audit type Audit Planned 
days

Stage

arrangements for Learning 
Disabilities.

Follow up (Brought forward from 
2017/18 plan)

Multi-Agency Safeguarding Hub (2015/16) Complete - reasonable

Follow up (Brought forward from 
2017/18 plan)

Periodic Payments to external providers 
(2016/17)

Complete – partial
(previously limited 
assurance)

Follow up Follow up - Highways supply chain Fieldwork

Follow up Follow up - Fire accident reporting Complete-Reasonable

Follow up Follow up – Section 38 agreements
Management update 
statement requested

Follow up Follow up - Care Act Implementation (2015/16)

Agreed with Executive 
Director – People not to 
follow up because points 
raised were for application 
on future projects.

Follow up Follow up - Employee Expenses (2016/17)
Complete – limited

Follow up Follow up - Early Help (0-12)

Not yet started – original 
audit only finalised October 
2018.

Follow up Follow up - Bridge Inspections Fieldwork

Follow up Follow up - Ethical Policies

Not yet started but Internal 
audit is involved in 
developing improvements 
in this area.
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Directorate / Audit type Audit Planned 
days

Stage

Follow up
Follow up - Emergency Duty Team Deferred until Feb-19 due 

to restructuring in EDT

Follow up Follow up - ICT Strategy Not yet started

Follow up Follow up - ICT Projects Not yet started

Follow up Follow up - ICT service continuity Not yet started

Follow up
Follow up - Coroners Management update 

statement requested

Follow up Follow up - Parking Enforcement Fieldwork 

Follow up Quality assurance over care provision Not yet started

Follow up Follow up - Health & Safety Not yet started

Follow up
Children’s Services Social Worker recruitment 
and retention

Not yet started

Grants
Children & Families Services Focus Families grant claims 10 Internal Audit attending 

approximately one PBR 
meeting each quarter.

Other Grant Claims – See below 
(Allocation for all claims received in year)

25

Police and Crime Panel Complete

Bus Service Operators Grant (BSOG) Complete

Department for Transport Safer Roads Fund Complete

Department for Education 30 hour delivery Complete
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Directorate / Audit type Audit Planned 
days

Stage

support fund 
Corporate National Fraud Initiative 40 2016/17 exercise complete

2018/19 exercise in 
progress

Project Support
Allocation for projects arising in-year 
(to include Data Centre Migration and e5)

40 As required

General Advice 20 As required
Summary report consolidating findings from all 
school reviews to March 2018

Report issued June 2018

Liaison with 2nd line of defence 
colleagues to develop annual audit 
opinion on risk management 
arrangements as required by 2017 
EQA report.

15

Management, planning, supervision 160

Internal audit service development 40
TOTAL DAYS AS PER AGREED 
PLAN

1190



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

40% 
(based 
on 
2017/18 
YTD 
actual)

31% 22 reports out of 
72

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% 70%

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% 86%

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 
manager.

75% 31% Some audits are 
taking much longer 
than expected, 
particularly follow 
up reviews.  Audit 
management are 
monitoring the 



Measure Description Target Actual Explanations for 
variances / 
remedial action 
required
position.

Quality assurance 
checks completed

% of QA checks 
completed

100% 100%

Customer 
Feedback

% of customer 
satisfaction survey 
scoring the service 
as good.

80% 80% Based on 8 
questionnaires 
returned YTD.

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

80% 79% Q2 cumulative 
data.


