
1

AUDIT AND ASSURANCE COMMITTEE

Meeting date: 17 September 2019

From: GROUP AUDIT MANAGER

INTERNAL AUDIT PROGRESS REPORT TO 31 JULY 2019

1.0 EXECUTIVE SUMMARY

1.1 This report provides a summary of the work of Internal Audit in the four 
months to 31 July 2019.  

1.2 Key points are:

 Work is progressing on the completion of outstanding 2018/19 audit 
work and on work from the 2019/20 audit plan. It is anticipated that 
sufficient overall coverage will be achieved by the 31 May 2020 to 
enable the Head of Internal Audit to provide the 2019/20 annual 
opinion.

 Changes to the audit plan have been agreed with management as 
follows:

 One full audit will be deferred to 2020/21
 One full audit and one piece of consultancy work will not be 

undertaken
 Three full audits and two follow up audits have been rolled 

forward into the 2019/20 audit plan as these were expected to 
be finished by 31 March 2019 but were still in progress. 

 Progress made on delivering the Shared Internal Audit Service 
improvement plan

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.

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 2019/20 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.



3

4.5 This report provides an update on the work of internal audit for the four 
months up to 31 July 2019. It provides a summary of the outcomes of audit 
reviews completed in the period, including audits brought forward from 
previous years which also form part of Internal Audit’s work plan for 2019/20. 
In addition we have also reported a summary of the outcomes of audits 
which were at draft report stage at 31 May 2019, included in the 2018/19 
Head of Internal Audit opinion, and have now been finalised.

   Outcomes from Final Audit Reports to 31 July 2019

4.6 At 31 July 2019 we had completed 5 reviews from our 2019/20 audit plan, 
approved by the Audit and Assurance Committee in March 2019, and details 
are included in Appendix 1 and summarised below:

 Audit area Number of 
reviews

Assurance level

Risk based 2 1 Substantial (GDPR implementation) 
1 Reasonable (Cyber Security)

Consultancy 1 Consultancy work is not graded

Risk based 
2018/19 
b/fwd

2 2 Reasonable – this related to reviews on:

 Monitoring of Standards in schools

 Performance and Risk Management 
Framework

These reviews were expected to be at fieldwork 
stage in 2018/19 so were rolled forward into the 
2019/20 audit plan. However, we managed to 
progress them and included them in my Head of 
Internal Audit Opinion in 2018/19. 

4.7 We have also completed the ten reviews (including the 2 mentioned in the 
table above) which were at draft stage at 31 May 2019 and included in the 
2018/19 Head of Internal Audit opinion. The details are included in Appendix 
1 under the heading ‘Reports included in 2018/19 annual opinion’.    
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4.8 Internal Audit has also been involved in:

 completing work on 4 grant claims

 issuing a summary report consolidating findings from all school reviews in 
2018/19

 undertaking a hot review of pensions / treasury management in the light 
of a fraud at another council

 attending the Regional Adoption Agency working group meetings

 providing support and advice on the implementation of the new ADAM 
system for commissioning homecare packages 

 being the key contact and co-ordinator for the mandatory National Fraud 
Initiative (NFI) exercise.

Draft Reports Issued to 31 July 2019

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

4.10 There are 5 audits which have been completed to draft report stage and the 
outcomes of these are summarised in the table below. 

Directorate Audit Date of issue 
of draft report

Initial audit 
assurance level

People Ullswater Community 
College

June 2019 Partial

Economy & 
Infrastructure

CNDR – Connect June 2019 Partial

Economy & 
Infrastructure

Planned maintenance July 2019 Partial

People Gillford Centre PRU July 2019 Reasonable

People Follow up – Alston Moor 
Federation

July 2019 Reasonable
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Status of internal audit work as at 31 July 2019

4.11 The table below shows the internal audit reviews included in Internal Audit’s 
revised work plan for 2019/20. Further details of these are set out at 
Appendix 2.

Audit Status No. of reviews

Total reviews in original audit plan 55

Removed from plan - see Para 4.15 below (3)

Added to the plan – see Para 4.16 below 5

Revised total reviews 57

Completed 5

Draft report issued 5

In progress 20

Not yet started 27

4.12 Other work such as grant claims; National Fraud Initiative; support for 
projects; summary findings reports (i.e. 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 

4.13 The agreed 2019/20 audit work plan originally included 55 reviews which is 
lower than in previous years. This was a conscious decision as the number 
of audit reviews was increasing year on year as audits not delivered were 
generally rolled forward into the next year. There have been some changes 
to the 2019/20 audit plan outlined above and this has meant the revised 
audit plan now includes 57 reviews.  

4.14 In relation to planned audit work, not all will be delivered before 31 March 
2020 but 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 this will 
continue to be monitored. 
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Amendments to Approved 2019/20 Audit Plan

4.15 As we have looked to progress various audits in the 2019/20 audit plan we 
have identified some audits where, for various reasons, undertaking the 
review during 2019/20 would not be appropriate, or would add little value, 
due to changes underway, or being proposed in the service area, or other 
bodies having reviewed the area. Amendments to the approved audit plan 
have been discussed and agreed with management as follows:

Directorate Audit Change proposed Rationale

People Emergency Duty 
Team (EDT)

Remove from the 
2019/20 plan and 
defer to 2020/21 
plan

Our proposed review of new 
arrangements in Q4 likely to 
be too early so agreed to 
defer audit until 2020/21.

People Safeguarding 
children

Remove from the 
2019/20 plan

The LGA Peer Review 
reported on 25 April 2019 on 
its work on governance and 
structure of Cumbria LSCB in 
preparation for new 
safeguarding arrangements 
to be implemented by 29 
September 2019.

People Review of 
preparations for 
SEND inspection

Remove from the 
2019/20 plan

The SEND inspection was 
called for March 2019 and 
therefore given the timing of 
this we were not able to 
undertake the proposed work

4.16 In addition to removing audit reviews from the 2019/20 audit plan we have 
also identified 5 audit reviews which were expected to be have been 
completed by 31 March 2019 but, for various reasons, these were still work 
in progress or not started by then. This has been discussed and agreed with 
management and the following reviews have been rolled forward into the 
2019/20 audit work plan:

 Allocation of personal budgets

 Planned maintenance

 CNDR – Connect

 Follow up – Health and Safety

 Follow up – Care Act implementation



7

Grant claims workshop 

4.17 From discussions, and our work on grant claims this year, and in previous 
years, it is clear that there is a need to improve the Council’s governance 
and management of grants and additional funding, and the time taken to 
audit them. To support the Council in this area we are going to provide a 
grants workshop in September / October 2019 to covers areas such as 
application process, managing the claim and record keeping, and putting 
together claims for audit and working papers.

Improving the Internal Audit Service 

4.18 In March 2019 we produced our Improvement Plan 2019/20 as part of our 
arrangements for developing and improving the Cumbria Shared Internal 
Audit Service. Key actions implemented to date include:

 Improving the reporting format – this has included:

o reporting re-structured under priority of recommendations rather 
than being ordered under the five control objectives

o revising audit opinion definitions to makes reference to 
governance and risk management arrangements as well as 
internal controls (see Appendix 4)

 Streamlining working papers for school reviews – this has meant we 
have been able to remove any potential duplication in the school audit 
working papers to improve efficiency of the schools audits 

 Agreeing a school follow up approach – with the three ‘Limited’ 
assurance schools reviews in 2018/19 we have to follow these up in 
2019/20. We have adapted our normal follow up approach to reflect the 
different circumstances in schools and 2 follow ups are currently in 
progress.

Richard McGahon, Group Audit Manager
August 2019
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APPENDICES

Appendix 1: Summary of Final reports issued to 31 July 2019

Appendix 2: Progress on all risk based audits from the 2018/19 and 2019/20 
audit plans

Appendix 3: Internal audit performance measures to 31 July 2019

Appendix 4: Revised audit opinion definitions

IMPLICATIONS

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

Executive Decision No*

Key Decision No*

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

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

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

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

PREVIOUS RELEVANT COUNCIL OR EXECUTIVE DECISIONS
[including Local Committees]

No previous relevant decisions

CONSIDERATION BY OVERVIEW AND SCRUTINY

Not considered by Overview and Scrutiny

BACKGROUND PAPERS

No background papers

Contact: Richard McGahon, Richard.mcgahon@cumbria.gov.uk
 

mailto:Richard.mcgahon@cumbria.gov.uk
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Recommendation Priority

Audit Review
Assurance 

Level High Medium Advisory Summary of key outcomes and recommendations

REPORTS INCLUDED IN THE 2018/19 ANNUAL OPINION BUT FINALISED AFTER 31 MAY 2019

Direct Payments / 
Individual service 
funds

Partial 2 3 0 High priority recommendations were made in the following areas:

 A framework of governance for Direct Payments (DP) and 
Individual Service Funds (ISF) had not been defined and 
communicated. 

 Management’s expectations for monitoring direct payments and 
individual service funds had not been defined and 
communicated.  

Medium priority recommendations were made in the following areas:

 Arrangements were not in place to demonstrate that risks 
associated with DP and ISF are formally considered and 
managed at an operational level in line with the Council’s risk 
management policy / framework.

 An action plan to address concerns raised in May 2017 around 
resourcing following the restructure of Business Support had 
not been prepared.

 Arrangements delegating authority for signing the Statement of 
Conditions (Third Party or Suitable Persons) and Individual 
Service Fund agreements on behalf of the Council and for 
notifying recipients of changes to terms and conditions had not 
been defined. 
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Recommendation Priority

Audit Review
Assurance 

Level High Medium Advisory Summary of key outcomes and recommendations

External funding Reasonable 0 1 0 The report included only one medium priority recommendation in 
respect of the Infrastructure Team’s internal Record of Decision log 
was not up to date and a number of Officer Decision Records were not 
signed at the time of approval.

Recording of drivers 
hours

Partial 2 0 1 High priority recommendations were made in the following areas:

 There were a number of errors / discrepancies identified when 
examining a sample of W20 – Drivers’ hours records and there 
was no evidence to support that the errors had been identified 
or addressed by the Supervisors before approving the weekly 
record.

 On some occasions the hours recorded as worked on the 
operatives’ manual timesheet differed from those on the W20; 
line manager authorisation was not evident or there was only 
one manager signature, where the requirement is for two.  
There was no mechanism in place for management to monitor 
& identify breaches or potential breaches in driver hours other 
than for highways operatives.
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Recommendation Priority

Audit Review
Assurance 

Level High Medium Advisory Summary of key outcomes and recommendations

Monitoring of 
Standards in schools

(had been rolled forward 
and included in the 
2019/20 audit plan but 
delivered earlier than 
expected and was 
included in 2018/19 
opinion)

Reasonable 0 4 1 Medium priority recommendations were made in the following areas:

 There were no documented procedures in place for some of the 
main activities of the Learning Improvement Service (LIS).

 The Cumbria Alliance of System Leaders (CASL) Information 
Sharing Agreement did not conform to the latest data protection 
legislation and did not specify what information should be 
shared.

 Peer review and EPA (Evaluation of Pupil Achievement) returns 
for schools did not include data from all schools due to 
information not being submitted.

 Risks to the LIS (Local Alliances of System Leaders) achieving 
its objectives had not been identified, assessed, documented 
and monitored on a regular basis.
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Recommendation Priority

Audit Review
Assurance 

Level High Medium Advisory Summary of key outcomes and recommendations

Main accounting Reasonable 0 7 0 Medium priority recommendations were made in the following areas:

 Operational procedures were not documented for a number of 
areas.

 Processes for uploading data from feeder systems were unclear 
and control documentation was not being completed effectively.

 The monthly process to clear suspense and control accounts 
was not fully transparent.

 There was no formal, documented and independent review of 
the monthly bank reconciliations.

 Journal transactions were not regularly reviewed by 
management.

 Evidence not readily available for the authorisation of budget 
virements and transfers tested.

 Improvement required in control over E5 access.
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Recommendation Priority

Audit Review
Assurance 

Level High Medium Advisory Summary of key outcomes and recommendations

Performance Risk 
Management 
Framework (PRMF)

(had been rolled forward 
and included in the 
2019/20 audit plan but 
delivered earlier than 
expected and was 
included in 2018/19 
opinion)

Reasonable 0 7 3 Medium priority recommendations were made in the following areas:

 No specific training has been delivered to Managers and 
Officers on how to apply the PRMF.

 The PRMF document lists a variety of tools available to assist at 
each major stage within the PRMF process. Some key ones 
have not yet been fully developed and are therefore currently 
unavailable to use. Additionally, existing tools were not 
hyperlinked within the PRMF document and were not always 
readily accessible.

 The PRMF document did not cross reference to the detailed 
Risk Management guidance available within In-Touch. Also the 
Risk Management guidance available via In-Touch is out of 
date. It is currently dated 2015-18.

 Service plans have been prepared in various formats and do 
not always clearly demonstrate how Corporate Plan Delivery 
Plan (CPDP) action points will be delivered. Performance 
against CPDP actions is often monitored via performance 
reports produced in the Directorates in varying formats which do 
not always clearly cross reference to the relevant Service Plans, 
key policies and strategies and CPDP action points.
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Recommendation Priority

Audit Review
Assurance 

Level High Medium Advisory Summary of key outcomes and recommendations

Performance Risk 
Management 
Framework (PRMF) 
(Cont’d)

Medium priority recommendations were made in the following areas:

 Neither Corporate Customer & Community Services (CC&CS) 
nor Economy & Infrastructure (E&I) have developed Directorate 
wide Risk Registers for ease of review at DMT although one is 
under development in CC&CS. Service Risks did not appear to 
have been routinely reviewed and discussed at the DMT’s 
within the 3 Directorates selected for audit. 

 An Organisational Dashboard (as referred to in the PRMF) has 
not yet been finalised. 

 Dedicated web pages have been set up to communicate 
performance results to the public but these have not yet been 
populated with any performance data, for example quarterly 
performance reports, scorecards and dashboards, as envisaged 
in the PRMF document.

Business continuity 
planning

Reasonable 0 2 1 Medium priority recommendations were made in the following areas:

 At the time of the audit risks of Business Continuity events 
occurring within the service had not been assessed and 
documented.

 The Action Plan did not include any actions for 2019 and 
actions completed were not recorded.
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Recommendation Priority

Audit Review
Assurance 

Level High Medium Advisory Summary of key outcomes and recommendations

Homecare 
commissioning

Partial 1 4 0 One high priority recommendation was made in the following area:

 There was no mechanism in place to provide assurance that 
procedures were being complied with and sample testing 
identified examples of non-compliance including inconsistencies 
in processes, inappropriate authorisation of some home care 
packages and in relation to off framework provider terms and 
conditions. Non-compliance with procedures may also impact 
on the accuracy and reliability of information extracted from the 
system and reported on.

Medium priority recommendations were made in the following areas:

 Risks relating to sourcing home care were not formally 
recorded.

 Some procedures did not accurately reflect the processes to be 
undertaken in sourcing and documenting home care packages.

 Further clarity could be provided on commissioning and 
procurement’s involvement / responsibilities once a contract has 
been established. Operational decisions made that may impact 
on how the framework contract was designed to work are not 
formally agreed with relevant parties (commissioning, 
procurement, legal). 

 The declaration included on the service provision order, which 
is attached to terms and conditions for off framework care 
packages, could be more appropriately worded.
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Recommendation Priority

Audit Review
Assurance 

Level High Medium Advisory Summary of key outcomes and recommendations

Highways 
Information 
Management 
System (HIMS)

Reasonable 0 1 0 The report included only one medium priority recommendation in 
respect of management not having documented assurance over 
contractor resilience arrangements.

Financial 
arrangements for 
learning disabilities

Partial 1 1 0 One high priority recommendation was made in respect of financial 
governance considerations not having been fully developed.

One medium priority recommendation was made in respect of risk 
considerations not having been fully developed.

PEOPLE DIRECTORATE

Focus Families 
Grant

N/A N/A N/A N/A Internal Audit has continued to audit 10% of Payment By Results (PBR) 
claims as required by the DCLG’s Troubled Families Financial 
Framework. Internal Audit staff have attended PBR meetings during 
2019/20 and verified families’ eligibility for the programme and 
confirmed that relevant progress measures have been achieved. 
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Recommendation Priority

Audit Review
Assurance 

Level High Medium Advisory Summary of key outcomes and recommendations

CORPORATE CUSTOMER AND COMMUNITY SERVICES DIRECTORATE

Cyber security Reasonable 1 2 3 One high priority recommendation made in respect of the annual 
application for Public Sector Network (PSN) accreditation which was 
not submitted within the usual timescale and management advised this 
was due to a one-off significant move of the Data Centre and e5 
upgrade. The application also did not include target dates for all 
medium and low priority actions. This additional information has been 
provided and the Council received its annual PSN connection 
compliance certificate on 12 July 2019.

Medium priority recommendations were made in the following areas:

 The Operational Risk register was not subject to regular, 
formally documented review and authorisation. The risk register 
had not been updated since February 2018. 

 Critical and high level ICT health check recommendations are 
not always resolved in a timely manner.

GDPR 
implementation 
Phase 1

Substantial 0 0 1 Only one advisory recommendation made in respect of the GDPR Data 
Protection policy which did not include the frequency for its review or 
state which Executive Director approved it.
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Recommendation Priority

Audit Review
Assurance 

Level High Medium Advisory Summary of key outcomes and recommendations

ECONOMY AND INFRASTRUCTURE DIRECTORATE

Northern Cultural 
Regeneration Fund 
(NCRF) Grant

N/A N/A N/A N/A Required declaration signed by the Chief Executive and Group Audit 
Manager on 29 May 2019.

Growth Hub Grant 
2018/19

N/A N/A N/A N/A Audit report issued on 5 July 2019. We identified several areas for 
improvement in terms of the information presented to support the 
figures in the claim.

CUMBRIA FIRE AND RESCUE SERVICE

Review of 
preparations for 
HMICFRS inspection

N/A N/A N/A N/A This was a consultancy piece of work. The work undertaken consisted 
of a review and feedback on the self-assessment and potential areas of 
challenge. Attending and providing feedback on the drafts and the 
mock presentations of the strategic briefing to HMICFRS.

Police and Crime 
Panel Grant

N/A N/A N/A N/A 2018/19 annual grant claim reviewed and certificate issued 15 May 
2019.

Additional grant identified of £4,928 which has been included in revised 
claim.

FINANCE DIRECTORATE

No reviews for 2019/20 undertaken to date. 



APPENDIX 2 – PROGRESS ON AUDIT WORK 2019/20

19

Directorate / Audit type Audit Planned 
days

Stage Assurance 
level

COMPLETION OF WORK IN PROGRESS FROM PREVIOUS YEAR 
PLANS 

145

People Monitoring of Standards in schools Completed Reasonable 
(included in 

2018/19 
opinion) 

People Deprivation of Liberty safeguards Fieldwork

Corporate General Data Protection Regulations 
(GDPR) implementation Phase 1

Completed Substantial

Corporate Customer & 
Community Services 

Cyber Security Completed Reasonable

Finance Performance and Risk Management 
Framework

Completed Reasonable 
(included in 

2018/19 
opinion)

People Allocation of personal budgets Fieldwork

Economy and Infrastructure Planned maintenance Draft report issued

Economy and Infrastructure CNDR - Connect Draft report issued

Economy and Infrastructure Highways operational delivery Not yet started
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Directorate / Audit type Audit Planned 
days

Stage Assurance 
level

Follow up – B/fwd Follow up – Section 38 Management update 
statement requested in June 
2018. A number of further 
request sent in 2018 and 
2019. Agreed update 
statement to be received by 
6 September 2019.

Follow up – B/fwd Follow up – ICT service continuity Management update 
statement requested

Follow up – B/fwd Follow up – ICT Strategy Fieldwork

Follow up – B/fwd Follow up – Highways Area Offices Management update 
statement requested in June 
2018. A number of further 
request sent in 2018 and 
2019. Agreed update 
statement to be received by 
6 September 2019.

Follow up – B/fwd Follow up – Social work practice Fieldwork

Follow up – B/fwd Follow up – Health & Safety Management update 
statement received in 
August 2019.

Follow up – B/fwd Follow up – Care Act implementation Management Update 
Statement requested

Corporate Review of risk management 
arrangements

20 Not yet started
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Directorate / Audit type Audit Planned 
days

Stage Assurance 
level

Corporate Review of corporate performance 
information arrangements

20 Not yet started

Corporate Contract management arrangements 20 Not yet started
Corporate / cross cutting Transformation programme 25 Not yet started
Corporate / cross cutting Decision making within the Council 20 Not yet started
Corporate / cross cutting Complaints 15 Not yet started
Corporate Counter-fraud Review of Counter-Fraud Strategy and 

associated activity
20 Not yet started

People Adoption services 20 We are attending the 
Regional Adoption Agency 
(RAA) Working Group and 
will contribute to the Finance 
and Audit work streams.

People Safeguarding adults 25 Scoping meeting held on 17 
July 2019.

People Reablement / Homecare / Delayed 
transfer of care action plans

40 Not yet started

People Emergency Duty Team (EDT) 20 Removed from the plan – 
now likely that our proposed 
review of new arrangements 
in Q4 of 2019/20 will be too 
early so agreed to defer 
audit until 2020/21.

People Safeguarding children 25 Removed from the plan – 
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Directorate / Audit type Audit Planned 
days

Stage Assurance 
level

LGA Peer Review reported 
back in April 2019 on its 
work on governance and 
structure of Cumbria LSCB 
in preparation for new 
safeguarding arrangements 
to be implemented by 29 
September 2019. 

People Learning Disabilities Pooled Fund 20 Not yet started
People Integration and Partnership – CQC action 

plan
10 Scoping meeting held on 12 

June.
People Review of preparation for SEND 

inspection
10 Removed from the plan – 

the SEND inspection was 
called for March 2019 and 
therefore given the timing of 
this we were not able to 
undertake the proposed 
work

People (Schools) See details below 60
People (Schools) Ullswater Community College Draft report issued
People (Schools) Gillford Centre PRU Draft report issued
People (Schools) Solway, Silloth Not yet started
People (Schools) Beacon Hill Not yet started
People (Schools) Norman Street, Carlisle Not yet started
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Directorate / Audit type Audit Planned 
days

Stage Assurance 
level

Corporate Customer & 
Community Services

Workforce Plan implementation 20 Not yet started

Cumbria Fire & Rescue 
Service

Sharing of risk information – internally, 
multi-agency and cross-border

25 Not yet started

Cumbria Fire & Rescue 
Service

Review of preparation for Her Majesty’s 
Inspectorate of Constabulary and Fire & 
Rescue Service (HMICFRS) inspection 
(Consultancy)

15 Completed

Economy & Infrastructure LEP Funding 20 Not yet started
Economy & Infrastructure SEND transport – in-house provision 25 Fieldwork
Economy & Infrastructure Vacant properties – risk management 

arrangements
25 Fieldwork

Economy & Infrastructure Developer contributions (was section 106 
contributions)

15 Not yet started - (agreed not 
to start until S38 
Agreements follow up 
completed but have now 
been told this review can 
commence in September 
2019).

Economy & Infrastructure Vehicle utilisation (Consultancy) 25 Not yet started
Financial System audit Treasury management (compliance audit) 15 Not yet started
Financial System audit Pensions (compliance audit) 20 Not yet started
Financial System audit Accounts receivable (compliance audit) 15 Not yet started
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Directorate / Audit type Audit Planned 
days

Stage Assurance 
level

Financial System audit Controcc (compliance audit) 15 Initial meeting held to 
develop scope of audit.

Follow up Audits Follow up provision (see below) 85
Follow up Follow up – Digital transition Not yet started
Follow up Follow up - Employee expenses Initial meeting held to 

discuss progress
Follow up Follow up –  Quality assurance over care 

provision
Management Update 
Statement received

Follow up Follow up – Children with complex needs Management Update 
Statement received

Follow up Follow up – Social worker recruitment 
and retention

Fieldwork

Follow up Follow up - ICT Projects Not yet started
Follow up Follow up – Blue Badge Fraud Management Update 

Statement received
Follow up Follow up - Ethical Policies Not yet started

Follow up Follow up – Statutory compliance Management Update 
Statement requested

Follow up Follow up – Schools – Hawkshead 
Esthwaite

Fieldwork

Follow up Follow up – Schools – Alston Moor 
Federation

Draft report issued



APPENDIX 2 – PROGRESS ON AUDIT WORK 2019/20

25

Directorate / Audit type Audit Planned 
days

Stage Assurance 
level

Follow up Follow up – Schools – John Ruskin Not yet started
Grants
People Focus Families grant claims 15 Completed - Internal Audit 

attending PBR meetings 
and undertake a 10% 
sample check on files to 
support the claim.

      

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

30

Police and Crime Panel Grant Completed
Northern Cultural Regeneration Fund 
(NCRF) Grant 

Completed – this work 
relates to Cumbria LEP 
where Cumbria CC is the 
accountable body.

Growth Hub Grant Completed – this work 
relates to Cumbria LEP 
where Cumbria CC is the 
accountable body.

Cumbria Growth Deal Grant Not yet started
Bus Service Operators Grant (BSOG) Not yet started
Local Transport Capital Funding Grant Not yet started
Bransty Junction Grant Fieldwork
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Directorate / Audit type Audit Planned 
days

Stage Assurance 
level

Regional Growth Fund Fieldwork – this work relates 
to providing assurance to 
the Director of Finance 
(s151 Officer) so they can 
sign off the completion of 
these projects.

Corporate National Fraud Initiative 50 2018/19 exercise in 
progress.

General advice to reflect the changing environment in which we work and 
that issues may arise during the year. This time could be used for general 
advice, consultancy type work, or to provide proactive assurance on 
aspects of control during project implementation or emerging issues.

35 As required.

Summary report consolidating findings from all school reviews in 2018/19. Report issued May 2019 for 
the year to 31 March 2019 
and presented to Schools 
Forum on 20 June 2019. 
Circulated to all schools via 
the Schools Portal on 18 
July 2019.

Liaison with 2nd line of defence colleagues to continue to develop annual 
audit opinion on risk management arrangements and input into the 
development of corporate assurance mapping, approaches to fraud and 
governance.

15

Management, planning, supervision 170



APPENDIX 2 – PROGRESS ON AUDIT WORK 2019/20

27

Directorate / Audit type Audit Planned 
days

Stage Assurance 
level

Internal audit service development 40

TOTAL DAYS AS PER AGREED PLAN 1,190



Appendix 3 – measures of internal audit performance

Measure Description Target Actual Explanations / remedial action required

Completion of audit 
plan

% of audits completed to draft / final report 21%
(based on 
2018/19 

YTD actual)

18% 10 reports out of 57.

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% 50%

Timeliness of final 
reports

% of final reports issued for corporate director 
comments within 5 working days of management 
response or closeout meeting (where no additional 
work required to be undertaken)

90% 83%

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% 33% Some audits are taking much longer than 
originally expected including the shorter key 
controls audits.

Quality assurance 
checks completed

% of QA checks completed 100% 100%



Measure Description Target Actual Explanations / remedial action required

Customer 
Feedback

% of customer satisfaction survey scoring the 
service as good.

80% 80% Based on 4 questionnaires returned YTD.

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

80% 71% Q1 data.



Appendix 4 – revised audit opinion definitions

Assurance 
Level

Old Description New Description

Substantial There is a sound system of internal control designed to achieve the 
system objectives and this minimises risk. The controls tested are being 
consistently applied and no weaknesses were identified. 
Recommendations, if any, are of an advisory nature in context of the 
systems and operating controls & management of risks.

Sound frameworks of governance, risk management and 
internal control are in place and are operating effectively. 
Recommendations, if any, will typically be no greater than 
advisory.

Reasonable There is a reasonable system of internal control in place which should 
ensure that system 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. Generally good systems of internal 
control are found to be in place but there are some areas where controls 
are not effectively applied and/or not sufficiently developed. 
Recommendations are no greater than medium priority.

Frameworks of governance, risk management and internal 
control are generally sound with some opportunities to further 
develop the frameworks or compliance with them.  
Recommendations will typically be no greater than medium 
priority.

Partial The system of internal control designed to achieve the system 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 internal 
control puts the system objectives at risk. There is an unsatisfactory level 
of internal control in place as controls are not being operated effectively 
and consistently; this is likely to be evidenced by a significant level of 
error being identified. Recommendations may include high and medium 
priority matters for address

Weaknesses in the frameworks of governance, risk 
management and /or internal control have been identified or 
there are areas of non-compliance with the established 
control framework which place the achievement of system / 
service objectives at risk. Recommendations will typically 
include high and medium priority issues.

Limited Fundamental weaknesses have been identified in the system of internal 
control resulting in the control environment being unacceptably weak and 
this exposes the system objectives to an unacceptable level of risk. 
Significant non-compliance with basic controls which leaves the system 
open to error and/or abuse. Control is generally weak/does not exist. 
Recommendations will include high priority matters for address. Some 
medium priority matters may also be present.

There are significant gaps in the governance, risk 
management and /or internal control frameworks or there are 
major lapses in compliance with the control framework that 
place the achievement of system / service objectives at 
significant risk. Recommendations will include high priority 
issues.




