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AUDIT AND ASSURANCE COMMITTEE 

Meeting date: 6 December 2022 

From: GROUP AUDIT MANAGER 

 
 

INTERNAL AUDIT PROGRESS REPORT TO 31 OCTOBER 

2022 

1.0 EXECUTIVE SUMMARY 

 

1.1 This report provides a summary of the work of Internal Audit in the 
three months to 31 October 2022.   

1.2 Key points are: 

• Work is progressing on the completion of outstanding 2021/22 
audit work and on work from the 2022/23 audit plan. It is 
anticipated that sufficient overall coverage will be achieved by 
March 2023 to enable the Head of Internal Audit to provide the 
draft 2022/23 annual opinion. 

• The level of audits receiving Reasonable or Substantial assurance 
in 2022/23 is 88% (based on 8 assurance reviews currently at draft 
or final report stage). This is higher than the 63% at the same 
stage, and for the same number of reviews, in 2021/22.  

• We will continue to closely monitor progress on the delivery of the 
2022/23 audit plan and will provide the Committee with the draft 
Head of Internal Audit Opinion for 2022/23 at its meeting on 9 
March 2023.     

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. 
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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 2022/23 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. 
When producing the 2022/23 plan we considered two issues, a reduction in 
our staffing and the impact of local government reorganisation in Cumbria. 
The audit days in the plan were reduced by 100 days to reflect the fact that 
one part-time member of staff was taking early retirement in April 2022. We 
included 120 days in the plan for support and assurance work in respect of 
local government reorganisation (LGR). The areas to be reviewed will be 
agreed with management during the year. Adopting this approach gives us 
added flexibility in our audit plan. The audit plan for 2022/23 was approved 
by the Audit and Assurance Committee on 24 March 2022. The plan has 
been prepared to allow the production of the annual internal audit opinion as 
required by the PSIAS. 
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4.5 This report provides an update on the work of internal audit for the three 
months up to 31 October 2022. 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 2022/23.  

Outcomes from Final Audit Reports to 31 October 2022 

4.6 At 31 October 2022 we had completed 11 reviews from our 2022/23 audit 
plan, approved by the Audit and Assurance Committee in March 2022, and 
details are included in Appendix 1. Those shaded in grey have already been 
reported to the Committee. The 3 audits completed in this period are 
summarised below: 

Audit area Number of 
reviews 

Assurance level 

Risk based 3 3 Reasonable – these related to reviews on: 

• Impact of COVID on adult social care visiting 
practices 

• SPROC net system (adam) – home care 
commissioning   

• Local Government Reorganisation (LGR) – 
Implementation Reserve 

 

  

4.7 Internal Audit has also been involved in: 

• completing work on 5 grant claims (a total of 9 grant claims certified this 
year)  

• commencing advisory work on local government reorganisation 
governance arrangements for Day 1 Readiness 

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

• Group Audit Manager being the work package lead on local government 
reorganisation for internal audit and finance legacy tasks. 

Draft Reports Issued to 31 October 2022 

4.8 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 
 

4.9 Three audits have been completed to draft report stage. The outcomes are 
summarised in the table below.  

Directorate Audit Date of issue 
of draft report 

Initial audit 
assurance level 

People / 
Finance 

Direct Payments / 
Individual service funds  

June 2022 Partial 

People Sandgate Special 
School 

October 2022 Reasonable 

People Ulverston Victoria High 
School 

October 2022 Reasonable 

Status of internal audit work as at 31 October 2022 

4.10 The table below shows the internal audit reviews included in Internal Audit’s 
work plan for 2022/23. Further details of these are set out at Appendix 2. 

  

Audit Status No. of reviews 

Total reviews in original audit plan 42 

Removed from plan on 8 September 2022 (1) 

Revised total reviews 41 

Completed 11 

Draft report issued 3 

In progress 23 

Not yet started 4 

4.11 Other work such as grant claims; National Fraud Initiative; wider support to 
the Council 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. 
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Sufficiency of coverage  

4.12 The agreed 2022/23 audit work plan included 42 reviews which is lower than 
the previous year. This was a conscious decision to reflect the fact that one 
part-time member of staff was taking early retirement in April 2022 and with 
local government reorganisation there is no ability to rollover partially 
completed audit reviews into 2023/24. In September 2022 one audit review 
was removed from the 2022/23 audit plan and it now contains 41 audit 
reviews. 

4.13 It is intended to complete as much of the 2022/23 audit plan by the middle of 
February 2023 and to finalise any outstanding work, that had commenced, 
by 31 March 2023. It is sufficiency of audit coverage which is critical to the 
ability of the Head of Internal Audit to deliver the annual opinion.  

4.14 At the 31 October 2022 we have completed 11 audit reviews. Of these, 5 are 
assurance reviews that will support the 2022/23 Head of Internal Audit 
Opinion. There are a further 3 assurance reviews at draft report stage, 
currently giving us a total of 8 assurance reviews to be considered for the 
2022/23 Head of Internal Audit Opinion. Based on these 8 assurance 
reviews 88% received reasonable or substantial assurance. This is higher 
than the 63% at the same stage, and for the same number of reviews, in 
2021/22.  

4.15 The 2022/23 audit plan will need to remain fluid this year due to the ongoing 
impact of COVID-19 and the work required as part of local government re-
organisation. In addition, some audit reviews have not progressed as quickly 
as planned due to various reason such as staff availability, new officers in 
post, delays in provision of required information and some officers needing 
to prioritise other work such as ‘fair cost of care exercise’. To ensure that we 
continue to progress the delivery of the 2022/23 audit plan we made a 
conscious decision to commence as much of the planned work for quarter 3 
of 2022/23 in late Q2 or early Q3. We will continue to closely monitor 
progress on the delivery of the 2022/23 audit plan and will provide the 
Committee with the draft Head of Internal Audit Opinion for 2022/23 at its 
meeting on 9 March 2023.       

 

Richard McGahon, Group Audit Manager 
November 2022 
 
  
 
APPENDICES 
 
Appendix 1: Summary of Final reports issued to 31 October 2022 

Appendix 2: Progress on all risk based audits from the 2021/22 and 2022/23 
audit plans 

Appendix 3: Internal audit performance measures to 31 October 2022 
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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* 

 

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

  N/A* 

   

 

Has this matter been considered by Overview and Scrutiny? 
If so, give details below. 

 No* 

  

 

 
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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Audit Review 
Assurance 

Level 

Recommendation Priority 
Summary of key outcomes and 

recommendations High Medium Advisory 

REPORTS INCLUDED IN THE 2021/22 ANNUAL OPINION – THESE REPORTS WERE INCLUDED IN THE 2022/23 AUDIT PLAN BUT WERE 
FINALISED IN TIME TO BE INCLUDED IN THE 2021/22 OPINION 

Follow up - CFRS - Operational 
Assurance 

Partial 2 5 0 Details previously reported to the Audit and 
Assurance Committee meeting on 30 June 2022. 

Follow up - Recording of drivers hours Partial 1 1 0 Details previously reported to the Audit and 
Assurance Committee meeting on 30 June 2022. 

St Marks CE School, Natland Reasonable 0 7 2 Details previously reported to the Audit and 
Assurance Committee meeting on 30 June 2022. 

Follow up – Safeguarding Adults Reasonable 0 1 0 Details previously reported to the Audit and 
Assurance Committee meeting on 30 June 2022. 

Progress on implementing CIPFA 
Financial Management Code 

Reasonable 0 2 0 Details previously reported to the Audit and 
Assurance Committee meeting on 30 June 2022. 

REPORT INCLUDED IN THE 2021/22 ANNUAL OPINION – THIS REPORT WAS INCLUDED IN THE 2022/23 AUDIT PLAN BUT WAS 
SUFFICIENTLY PROGRESSED TO BE AT DRAFT REPORT STAGE BY 31 MAY 2022 AND WAS ABLE TO BE INCLUDED IN THE 2021/22 
OPINION BUT ONLY FINALISED AFTER THE 2021/22 OPINION GIVEN 

Financial Sustainability Reasonable 0 0 0 Details previously reported to the Audit and Assurance 
Committee meeting on 8 September 2022. 
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Audit Review 
Assurance 

Level 

Recommendation Priority 
Summary of key outcomes and 

recommendations High Medium Advisory 

PEOPLE DIRECTORATE 

Contain Outbreak Management Fund 
(COMF) Grant 

N/A N/A N/A N/A Details previously reported to the Audit and 
Assurance Committee meeting on 8 September 
2022. 

Impact of COVID on adult social care 
visiting practices 

Reasonable 0 2 0  

Summary of controls that were operating effectively: 

• The governance structure during the Covid pandemic allowed for key decisions around working practices to be made in a fast-changing 
environment due to the frequency of meetings and seniority of staff involved in the meetings. Actions were clearly captured in meeting 
minutes for transparency, and ongoing review until completion.  

• The Principal Social Worker (PSW) has the opportunity to update Adults Directorate Management Team on a quarterly basis. In May 2022 a 
presentation was delivered that covered visiting practices and lessons learned from the pandemic. 

• Arrangements are in place for the PSW to feed risks around working practices into the Adult Social Care Operational Risk Register. Risks 
are reviewed and managed by the Adult Social Care Leadership Team on a regular basis and escalated to Directorate Management Team 
where necessary. 

• Strong links are maintained with local, national, and regional Social Work networks such as ADASS (the Association of Directors of Adult 
Social Services in England) to stay abreast of updated legislation, best practice, and professional guidance to inform local practice. 

• The Assistant Director (Adults) shared updated practice guidance on ‘face to face’ visits across the department in June 2022 and a copy 
was placed on the Adult Social Care intranet for reference. The guidance provides clarity around staff responsibilities. 

• Practice Learning Group Bulletins are used to share information from a wide range of sources with practitioners to help improve local 
practice. Items shared include identified good practice, learning from complaints and case law, suggested improvements from other local 
authorities and relevant research and publications. 



APPENDIX 1 – SUMMARY OF OUTCOMES OF FINAL AUDIT REPORTS ISSUED TO 31 OCTOBER 2022 
 

9 
 

Audit Review 
Assurance 

Level 

Recommendation Priority 
Summary of key outcomes and 

recommendations High Medium Advisory 

Impact of COVID on adult social care 
visiting practices (Cont’d) 

Reasonable N/A N/A N/A  

Summary of controls that were operating effectively: 

• Opportunities are available to learn from colleagues across the wider service, including the NHS and other authorities. Examples include 
attending Social Work Matters Forums, participation in national and regional PSW networks and reading Research in Practice papers 
shared via the Practice Learning Group.  

• The department has recently volunteered to participate in a peer challenge process to identify improvement opportunities. It involved a PSW 
from Cheshire undertaking an audit of a random sample of adult social care case files and reporting findings. Plans are in place to feedback 
positive outcomes to staff and develop an action plan to address issues identified. 

• Conversations with Team Managers indicate that visiting practices are discussed with staff on a regular basis. Discussions confirm that face 
to face meetings are considered standard practice, with few exceptions and staff prefer to see customers in person when making 
professional judgements. 

Medium priority recommendations were made in the following areas: 

•  Effective arrangements to support management in monitoring and reporting on working practices were not fully developed 

• Arrangements were not in place to gather customer feedback on the nature of visiting practices to inform practice development and 
improvement going forwards. 

 

The expectation, agreed at the time the report was finalised in October 2022, was that the 2 medium priority recommendations would be 

implemented by the end of December 2022. 
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Audit Review 
Assurance 

Level 

Recommendation Priority 
Summary of key outcomes and 

recommendations High Medium Advisory 

SPROC net system (adam) – home 
care commissioning 

Reasonable 0 5 2  

Summary of controls that were operating effectively: 

• Broker procedures are in place for home care commissioning processes under the new system including creating a requirement, accepting 
an offer, creating a service agreement, service receipting and ending a service agreement 

• All providers on the Framework must be accredited and enrolled on the SProc system before they can bid for work. This ensures a basic 
level of quality across providers on the Framework 

• No work is given to off-framework providers 

• Data is regularly reviewed by Commissioning on unmet home care requirements, service agreements and outstanding receipts 

 

Medium priority recommendations were made in the following areas: 

• Operational level risks related to home care commissioning were not formally documented. 

• No documented procedures or guidance on Commissioning’s responsibilities / tasks in relation to home care. 

• No arrangement in place to ensure procedures are being complied with. 

• Key Performance Indicators only requested from providers once since the introduction of the SProc.net system in September 2019.  

• Service receipts. within the tolerance level, are not currently regularly reviewed, supporting documentation does not have to be provided to 
support receipts and the 15% tolerance level may not be appropriate for all home care packages. 

 

The expectation, agreed at the time the report was finalised in October 2022, was that 4 medium priority recommendations would be 
implemented by the end of October 2022 with the other one implemented in November 2022. 
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Audit Review 
Assurance 

Level 

Recommendation Priority 
Summary of key outcomes and 

recommendations High Medium Advisory 

CORPORATE CUSTOMER AND COMMUNITY SERVICES DIRECTORATE 

Follow up – Data Protection 
Compliance 

Reasonable 0 3 0 Details previously reported to the Audit and 
Assurance Committee meeting on 8 September 
2022. 

ECONOMY AND INFRASTRUCTURE DIRECTORATE 

Growth Hub Grant 2021/22 N/A N/A N/A N/A Details previously reported to the Audit and 
Assurance Committee meeting on 8 September 
2022. 

Peer Network Funding Grant 202122 for 
Cumbria LEP 

N/A N/A N/A N/A Details previously reported to the Audit and 
Assurance Committee meeting on 8 September 
2022. 

Contract management – non-significant 
contracts – Highways Road Surfacing 

Reasonable 0 7 2 Details previously reported to the Audit and 
Assurance Committee meeting on 8 September 
2022. 

Bus Service Operators Grant (BSOG) N/A N/A N/A N/A Audit report issued on 30 September 2022. 

Disabled Facilities Grant (DFG) N/A N/A N/A N/A Audit report issued on 15 September 2022. 

Local Transport Capital Funding 
BLOCK 2021/22 Grant (including 
Pothole funding) 

N/A N/A N/A N/A Audit report issued on 30 September 2022. 
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Audit Review 
Assurance 

Level 

Recommendation Priority 
Summary of key outcomes and 

recommendations High Medium Advisory 

TIIF Highways Maintenance Challenge 
Fund Grant  

N/A N/A N/A N/A Audit report issued on 30 September 2022. 

Live Labs Grant N/A N/A N/A N/A Audit report issued on 30 September 2022. 

CUMBRIA FIRE AND RESCUE SERVICE 

Police and Crime Panel Grant 2021/22 N/A N/A N/A N/A Details previously reported to the Audit and 
Assurance Committee meeting on 8 September 
2022. 
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Audit Review 
Assurance 

Level 

Recommendation Priority 
Summary of key outcomes and 

recommendations High Medium Advisory 

FINANCE DIRECTORATE 

Local Government Reorganisation 
(LGR) – Implementation Reserve 

Reasonable 0 2 3  

Summary of controls that were operating effectively: 

• Standard Memorandum of Understanding (MoU) has been agreed by all seven participating Councils which sets out the purpose and 
operation of the Reserve 

• Guidance on what constitutes eligible expenditure has been documented and distributed across the seven councils 

• Notional resource allocations across programmes of work have been agreed by the Programme Board, and Theme leads, and within 
Cumbria CC individual budget holders have been designated and set up in e5 

• Process agreed and documented for resource allocations transfers 

• Scheme of Financial Delegation (SoFD) in place which sets out who can approve expenditure from the Reserve Fund 

• Requests to incur expenditure and use of the Reserve are documented in Officer Decision Records (ODR’s) 

• Appropriate consultation had been undertaken on all high value ODR’s (> £200k) prior to approval by the County’s S 151 Officer. This was 
either via the Financial Challenge Group (pre-MoU) or the Programme Board (once MoU agreed). In August 2022 the Programme Board 
agreed to change these arrangements and that all ODR’s now require consultation and approval by the 3 SRO’s (County Chief Executive 
and the Chief Executives Designate for each new Council) and the LGR Programme Director before formal sign off by the County 
Council’s S151 Officer 

• Cumbria CC Finance monitor actual spend against agreed commitments, and for spend by the County Council, ensure that evidence of 
spend is provided and that this has been approved correctly 

• Cumbria CC Finance provide regular reports to the Programme Board on expenditure and commitments against each budget line. More 
recently the same information has been reported to the Shadow Executive meetings of each new unitary council 
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Audit Review 
Assurance 

Level 

Recommendation Priority 
Summary of key outcomes and 

recommendations High Medium Advisory 

Local Government Reorganisation 
(LGR) – Implementation Reserve 
(Cont’d) 

Reasonable N/A N/A N/A  

Summary of controls that were operating effectively (cont’d): 

• Appropriate accounting codes have been set up in e5 to record income and expenditure relating to the Reserve 

• Amounts due from the six district councils have been paid into Cumbria CC’s bank account, net of any agreed pre-Reserve expenditure, 
including commitments 

• A sample of expenditure from 2021/22 financial year has been reviewed and we found that in most cases the approval process had been 
followed and ODR’s supported the cost commitment. We also found that costs were generally supported by evidence and had been 
approved in line with the SoFD 

 

Medium priority recommendations were made in the following areas: 

• The format of the monthly returns from the district councils meant that it wasn’t easy to clearly identify any expenditure that relates to pre-
reserve commitments or to identify the relevant ODR number to which any commitment related. As supporting evidence for claims is held 
by the relevant sovereign councils, as part of the agreed process, this means that transactions listings need to be separately requested to 
allow an audit sample to be selected and tested. 

• Sample testing of amounts charges against the Implementation Reserve identified issues such as an automated accrual where no service 
had been provided (subsequently reversed in 2022/23 once identified), a charge in excess of the resource allocation approved in the ODR 
(resolved by a retrospective ODR being approved) and a lack of clear trail from ODR’s to payroll charges for staff seconded to the LGR 
Programme.  

At the time the report was finalised in October 2022, one medium priority recommendation had already been implemented with the other 

medium priority recommendation being implemented by the end of October 2022. 
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Directorate / Audit type Audit Planned 
days 

Stage Assurance 
level 

COMPLETION OF WORK IN PROGRESS FROM PREVIOUS YEAR 
PLANS  

70   

People SPROC net system (Adam) - Home Care 
Commissioning 

 Completed Reasonable 

Corporate Financial Sustainability  Completed Reasonable 
(included in 

2021/22 
opinion)  

Finance Progress on implementing CIPFA 
Financial Management Code  

 Completed Reasonable 
(included in 

2021/22 
opinion) 

People Direct Payments / Individual service 
funds 

 Draft report issued  

People (Schools)  St Mark’s School, Natland  Completed Reasonable 
(included in 

2021/22 
opinion)  

Economy and Infrastructure Follow up – Planned maintenance  Fieldwork  

Economy and Infrastructure Follow up – Recording of drivers hours  Completed Partial 
(included in 

2021/22 
opinion)  

Corporate Customer & 
Community Services 

Follow up – Ethical Policies  Fieldwork  
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Directorate / Audit type Audit Planned 
days 

Stage Assurance 
level 

Follow up Follow up - Safeguarding adults  Completed Reasonable 
(included in 

2021/22 
opinion)  

Follow up Follow up – CFRS Operational assurance  Completed Partial 
(included in 

2021/22 
opinion) 

Corporate Review of risk management 
arrangements 

15 Not yet started  

Corporate / cross cutting Local Government Reorganisation (LGR) 
– Implementation Reserve 

60 Completed Reasonable 

Corporate / cross cutting Local Government Reorganisation – 
support and assurance 

120 Fieldwork  

Corporate Counter-fraud Review of Counter-Fraud arrangements 15 Fieldwork  

People Older Adults Residential Care – 
Significant Contracts 

20 Fieldwork  

People Regional Adoption Agency 20 Removed from audit plan  

People Impact of COVID on adult social care 
visiting practices 

25 Completed Reasonable 

People Local Authority Designated Officer 
(LADO) service 

20 Fieldwork  

People Children’s Direct Payments 20 Fieldwork  

People Infection Prevention and Control Grant 20 Fieldwork  
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Directorate / Audit type Audit Planned 
days 

Stage Assurance 
level 

People (Schools) See details below 60   

People (Schools) Ulverston Victoria High School  Draft report issued  

People (Schools) Netherhall School, Maryport  Fieldwork  

People (Schools) Croftlands Junior School  Fieldwork  

People (Schools) Sandgate Special School  Draft report issued  

Corporate Customer & 
Community Services 

COVID grants 20 Fieldwork  

Corporate Customer & 
Community Services 

Review of progress on addressing staff 
fixed term contracts 

20 Fieldwork  

Economy & Infrastructure Contract management – non-significant 
contracts – Highways Road Surfacing 

20 Completed Reasonable 

Economy & Infrastructure Highways Operational maintenance – 
Phase 2 

20 Fieldwork  

Economy & Infrastructure New Highways Information Management 
System 

20 Fieldwork  

Economy & Infrastructure Capital Programme – Monitoring and 
Management of Consultancy Spend and 
Utilisation  

25 Fieldwork  

Economy & Infrastructure CNDR Connect contract management 20 Fieldwork  

Cumbria Fire & Rescue 
Service 

Assets Management - Assets under £50k 20 Not yet started  
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Directorate / Audit type Audit Planned 
days 

Stage Assurance 
level 

Cumbria Fire & Rescue 
Service 

Maintenance of Operational Equipment 
(excluding vehicles) 

20 Fieldwork  

Financial System audit Treasury Management 15 Fieldwork  

Financial System audit Pensions 20 Not yet started  

Financial System audit Accounts Receivable 15 Fieldwork  

Financial System audit  Controcc 15 Fieldwork  

Follow up Audits  Follow up provision (see below)  40   

Follow up Follow up – Lakes School, Windermere  Fieldwork  

Follow up Follow up – High Needs Block (Education 
and Health Care Plan (EHCP)) budget 
management 

 Fieldwork  

Follow up Follow up – Data Protection Compliance  Completed Reasonable 

Follow up Follow up – ICT Service Continuity  Not yet started  

Follow up Follow up – CFRS Asset Management - 
vehicles and assets over £50k 

 Fieldwork  

Grants     

People Focus Families grant claims 10 In progress - Internal Audit 
attending PBR meetings 
and undertake a 10% 
sample check on files to 
support the claim. 
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Directorate / Audit type Audit Planned 
days 

Stage Assurance 
level 

 

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

75   

 Police and Crime Panel Grant  Completed  

 Growth Hub Grant 2021/22  Completed – this work 
relates to Cumbria LEP 
where Cumbria CC is the 
accountable body. 

 

 Peer Network Funding Grant 2021/22 for 
Cumbria LEP 

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

 

 Contain Outbreak Management Fund 
(COMF) Grant 

 Completed  

 Bus Service Operators Grant (BSOG)  Completed  

 Local Transport Capital Funding BLOCK 
2021/22 Grant (including Pothole funding) 

 Completed  

 Cumbria Live Labs  Completed  

 TIIF Highways Maintenance Challenge 
Fund Grant 

 Completed  

 Disabled Facilities Grant  Completed  

Corporate National Fraud Initiative 50 Internal Audit obtained data 
specifications for the NFI 
2022/23 from the Cabinet 
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Directorate / Audit type Audit Planned 
days 

Stage Assurance 
level 

Office and has met with all 
departmental contacts to 
share and explain these. 
Data for most of the 
requirements has now been 
uploaded to the NFI 
database. Internal Audit is 
chasing up the remaining 
data which relates to 
schools payroll and is 
working with Capita to 
ensure that data quality 
requirements are met for 
schools payrolls 
administered by them. 

Match reports will be 
released to Councils in 
January 2023 for review. 
We will prioritise high risk 
reports for review, but it is 
anticipated that investigation 
of matches will continue 
beyond 31 March 2023 and 
the Cabinet Office has 
advised that access to 
relevant information will be 
made available to the two 
new unitary Councils in 
Cumbria. 
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Directorate / Audit type Audit Planned 
days 

Stage Assurance 
level 

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. 
 

25 As required.  

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 approaches to fraud and governance (including 
Annual Governance Statement). 

15   

Management, planning, supervision 140   

Internal audit service development  20   

TOTAL DAYS AS PER AGREED PLAN 1,090   



 
 
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 27% 
(based on 
2021/22 

YTD actual) 

34% 14 reports out of 41. 

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% 89%  

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% 100%  

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% 80%  

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% 73% Based on 1 questionnaire returned YTD. 

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

80% 89% Q2 data. 

 

 

 

 

 

 


