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1. INTRODUCTION 

 
The Annual Reporting Process 

 

1.1 Internal Audit is an assurance function that primarily provides an independent and objective 

opinion to the Council on its governance arrangements comprising of risk management and 

internal control. Internal Audit objectively examines, evaluates and reports on the adequacy of the 

Council’s governance arrangements as a contribution to the proper, economic, efficient and 

effective use of resources. Responsibility for governance rests fully with Managers, who should 

establish and maintain an adequate system of internal control to enable them to discharge their 

responsibilities and to ensure that the Council’s resources are properly applied in the manner and 

on the activities intended. 

 

1.2 This report is the culmination of the work of the Internal Audit Section during the course of the year 

and seeks to: 

 

• provide an opinion on the adequacy of the governance arrangements; 

• comment on the nature and extent of significant risks; and 

• report the incidence of significant control failings or weaknesses. 

 

1.3 This report is a summary of the work of the Section throughout 2009-10. As such it presents a 

snapshot picture of the areas at the time that they were reviewed and does not necessarily reflect 

the actions that have been or are being taken by Managers to address the weaknesses identified. 

The inclusion or comment on any area or function in this report does not indicate that the matters 

are being escalated to Members for further action. Internal Audit routinely follow-up the 

recommendations that have been made and will bring any relevant areas where significant 

weaknesses have not been addressed by managers to the attention of the Audit & Governance 

Committee if and when it is deemed appropriate. 

 

1.4 This report follows an exception based reporting methodology, as such only those areas where 

weaknesses have been identified are reported on. The absence of comment on areas of good 

control should not be taken to indicate that services are not working effectively or best practices 

are not being adopted. 

 
Requirement for Internal Audit 

 

1.5 The requirement for an Internal Audit function derives from local government legislation, including 

section 151 of the Local Government Act 1972 which requires authorities to “make arrangements 

for the proper administration of their financial affairs”.  Proper administration includes Internal 

Audit.  More specific requirements are detailed in the Accounts and Audit Regulations 2003 (as 

amended 2009), in that a relevant body must “maintain an adequate and effective system of 

internal audit of its accounting records and of its system of internal control in accordance with the 

proper practices in relation to internal control”. 
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2. REVIEW OF CONTROL ENVIRONMENT 
 

How the Control Environment is Reviewed 

 

2.1 Internal Audit operates to a risk based audit plan.  The audit plan is risk assessed each year to 

ensure that suitable audit time and resources are devoted to reviewing the more significant areas 

of risk.  

2.2 The assessment comprises the two key elements of risk:- 

Impact which includes:- 

• the nature and volume of the transactions, financial materiality; and 

• the materiality/importance of the system in achieving the Council’s objectives and corporate 

priorities.  
 

Probability which includes:- 

• the results of previous work in the service area/system, both internal and external reviews 

and also takes into account the last time it was audited; and 

• the inherent risk, i.e. the underlying potential for fraud. 

 

2.3 This risk based approach to audit planning results in a comprehensive range of audits that are 

undertaken during the course of the year to support the overall opinion on the control environment. 

2.4 The audit plan contains a contingency provision that is utilised during the year in response to 

unforeseen work demands that may arise, e.g. special investigations, ad hoc advice.  

 

Internal Audit Opinion for 2009-10 and the Annual Governance Statement (AGS) 
 

2.5 Regulation 4 of the Accounts and Audit Regulations 2003 (as amended 2006) requires that:- 

 

“The relevant body shall be responsible for ensuring that the financial management 

of the body is adequate and effective and that the body has a sound system of 

internal control which facilitates the effective exercise of that body’s functions and 

which includes risk management arrangements.”  

 

“The relevant body shall conduct a review at least once in a year of the 

effectiveness of its system of internal control and shall publish a statement on 

internal control, prepared in accordance with proper practices, with any statement of 

accounts it is obliged to publish.” 

 

2.6 For the year 2009-10, proper practice has been determined as being the Cipfa/SOLACE guidance 

on Corporate Governance.  What this means in practice is that the Council does not publish a 

separate Statement on Internal Control (SIC) but will incorporate this within the Annual 

Governance Statement (AGS). An annual review of governance arrangements and publication of 

the Statement is thus a statutory requirement 

 

2.7 Internal Audit, along with other assurance processes of the Council, have a responsibility to 

provide assurance from the work they undertake during the year in respect of the governance 

arrangements operating within the Council.  
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2.8 
Based on the work undertaken during the year and the implementation by management of 

the audit recommendations, Internal Audit can provide reasonable assurance that the 

Council’s governance arrangements including risk management and systems of internal 

control were operating adequately and there were no instances where any breakdown of 

control resulted in a material discrepancy.   

 

2.9 However, no system of control can provide absolute assurance against material misstatement or 

loss, nor can Internal Audit give that assurance.  This statement is intended to provide reasonable 

assurance that there is an ongoing process for identifying, evaluating and managing the key risks. 

These risks are reflected in the audit plan and are the subject of separate reports during the 

course of the year.  

  

 
3. SIGNIFICANT ISSUES ARISING 2009-10 

 

3.1 Each system/area audited is given a level of assurance based on the presence and effectiveness 

of the controls in place.  Four levels of assurance are currently used: 

 

• Substantial – There is a robust control framework in place for the system. All necessary 

controls are in place and are operating effectively. Any recommendations made are 

generally low risk and relate to enhancements of existing controls; 

• Adequate – There is an acceptable control framework in place. There may be some control 

weaknesses but the key controls are in place and are operating effectively. However some 

changes to the controls and how they operate would be beneficial; 

• Qualified – The service may be delivering its intended output but the controls in place for 

some elements of the system are not always appropriate or effective to ensure that this will 

continue to occur. Controls are not being consistently applied across all elements of the 

system. This could include breaches of Council policy and the risk of medium financial 

impact on the Council; and 

• Limited – There is an inadequate control framework to ensure that the system can deliver 

its intended objectives.  Controls are absent or not operating across the majority of the 

system. This will include significant breaches of legislation or the potential for significant 

impact on the Council such as large financial losses. The operation of the system is 

currently providing an unacceptable risk to the Council. 

 

3.2 A summary of the level of assurance given to each audit, by risk category, is given in the table 

below, the details are contained in appendices 1a – 1c  

 

Risk Assurance 

 Substantial Adequate Qualified Limited 

High Risk Audits  3 1  

Medium Risk Audits  14 2 7 

Total 0 17 3 7 

3.3    
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3.4 A summary of the main issues arising from the audits undertaken in 2009-10 are given in the 

Appendices 1a – 1c  

 

3.5 There are 7 audits which have been classified as Limited Assurance, these are :– 

 

• Equality & Diversity 

• Leisure Centres 

• Internet Access & Management (IT Audit) 

• GCSX Code of Connection Compliance (IT Audit) 

• Leisure Till/Booking System (IT Audit) 

• Elections System Replacement (IT Audit) 

• Remote Desktop Support & Management (IT Audit) 

 

3.6 More detail on the audits given a Limited Assurance can be found in Appendix 1a. Although these 

7 areas have been classified as Limited Assurance there are no significant Governance issues 

arising from these areas. 

  

3.7 Action is planned or in progress in relation to all of the areas given Limited.  

 

3.8 The Internal Audit Section did not identify any significant weaknesses and was able to award 

adequate assurance in relation to all of the Council’s key financial systems and core governance 

processes which were examined in 2009-10. 

 

3.9 There are however a number of recurring themes and these include:-  

 

• the lack of, out of date or incomplete procedure notes and documented working practices; 

• failures to carry out or evidence appropriate management and supervisory review of work;  

• the failure to apply appropriate project management methodologies;   

• the failure to follow Financial Regulations in the obtaining of quotes or regular market testing 

of externally provided services;  

• the failure to ensure official forms and documentation are correctly completed and 

appropriately checked and certified by authorised officers, e.g. car mileage claims, staff 

timesheets, rotas etc; and 

• the failure to ensure ICT Controls are fully established and operational for all IT Systems. 

  

3.10 In addition to the main audit work the section also follow-up the progress made in relation to Audit 

Recommendations made, this usually occurs 6 months after the report has been finalised. A total 

of 15 follow-ups were completed in the year. One area remained classified as limited assurance 

and three audits remained qualified assurance at the time of the follow-up due to insufficient 

progress. However progress had been made on one limited assurance area and one qualified 

assurance area which were able to be upgraded to adequate assurance. More details can be 

found in Appendix 2. 
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4 AUDIT PERFORMANCE 
 

4.1 The table below indicates the Section’s performance against the audit plan for 2009-10, split over 

the revised and original audit plan. 

 

 2009-10 2008-09 2007-08 

 Planned Actual Actual % Target % Actual Actual 

Revised Audit Plan 30 27 90% 90% 100% 83% 

Original Plan 39 27 70% 90% 81% 66% 

 

4.2 Although the section has not achieved its target of completion of 90% of the original annual plan in 

2009-10, 90% of the revised audit plan (agreed by the Audit & Governance Committee at the end 

of quarter 3) was delivered. 

  

4.3 In total 9 medium risk audits were removed from the audit plan in October 2009 due to the section 

holding a vacancy for the remainder of the year; the reasons why these audits were deferred were 

presented to the Audit & Governance Committee in the Quarter 3 Report. The audits deferred 

were:- 

 

• Code of Governance Review 

• Value for Money - ICT Equipment 

• Risk Management 

• Value for Money- Debt Collection Review 

• Strategic Housing 

• Partnership Working 

• Customer Services (CRM, Reception, E-Payments, Residual Cashiers Functions etc) 

• Performance Management (inc Performance Indicators) 

• Business Planning 

 

4.4 In addition 3 other reviews which were on the Audit Plan for 2009-10 were also not completed in 

the year and account for the 10% of the revised plan which was not achieved. All 3 areas have 

been included in the Audit Plan for 2010-11. The audits not completed are:- 

  

• Streetscene 

• Asset Management 

• Land Charges 

  

4.5 The underachievement of the audit plan is due to a combination of factors:- 
 

(i) A vacancy in the team from October due to a decision not to progress recruitment to the 

Auditor post pending corporate decisions regarding Shared Services; 

  

(ii) a number of audits took significantly longer than planned due to the number of problems 

encountered in the area being audited; 
 

(iii) a higher than anticipated level of sickness absence in the year (25 days against an 

allowance of 20 days) ; and 
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(iv) time spent in relation to a number of unplanned work, standards investigation, 

consultancy/ad hoc advice and special investigations in the year – 75 days against a 

contingency budget of 50 days (43 days on Special Investigations and 32 days on ad hoc 

advice and consultancy). 
 

4.6 The Section uses a contractor to supplement the work of the in-house team for IT Audit work.  The 

Contractor provided 45 days work as part of the 2009-10 plan covering specialist IT Audit.  

 

4.7 In addition a further 39 days audit was procured from an Audit Contractor to carry out 3 reviews to 

off-set some of the impact of the trainee auditor vacancy.  
 
 
5 REVIEW OF THE EFFECTIVENESS OF INTERNAL AUDIT 
 

5.1 A review of the effectiveness of the system of Internal Audit has been undertaken.  There were two 

key elements to the review:-  

 

i. the Chief Internal Auditor has conducted a self-assessment of the section in relation to 

compliance with the CIPFA Code of Practice for Internal Audit in Local Government in the 

United Kingdom 2006; and 

 

ii. an internal peer review was conducted by the Director of Service Improvement and the Head 

of Governance & Organisational Development and discussions were held with the Head of 

Financial Services (s151 Officer), to review the self-assessment and consider the 

effectiveness of Internal Audit.  

 

5.2 The review concluded that Internal Audit is effective and sufficiently compliant with the 

requirements of the Cipfa Code of Practice to ensure that the opinion given in this Annual Report 

can be relied upon for assurance purposes.  The full results of the review and the action plan that 

has been compiled have been given in a separate report to the Audit and Governance Committee. 

  

5.3 The Audit Commission who took over as the Council’s appointed auditors for the 2008-09 year 

carried out their triennial review of internal audit in 2008-09. The report was presented to the Audit 

Committee in August 2009. The feedback was that the Section is performing well and is compliant 

with the Cipfa Code of Practice and that the External Auditors do not have any concerns over 

relying on the work of the Internal Audit Section.   

 

5.4 The Section uses Audit Satisfaction Surveys, which are issued to managers on the completion of 

each audit. The surveys are used to assess our own performance and in addition allow us to 

benchmark the performance with other Councils in Staffordshire. A total of 9 surveys were returned 

in the year out of 30 issued (30%) and the overall result is shown below:- 

 

1 Based on the 2008-09 figures as the 2009-10 figures are not yet available. 

 

 
2005-06 

Actual 

2006-07 

Actual 

2007-08 

Actual 

2008-09 

Actual 

2009-10 
Actual 

Target 
Staffordshire 

Average1 2008-09 

Audit Satisfaction 
Survey 

87% 84.38% 89.93% 84.41% 88.82% 84% 89.5% 
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5.5 The satisfaction with the service provided by Internal Audit has improved from the 2008-09 

average and is above target for the year. However it is slightly below the 2008-09 Staffordshire 

Average. This is due to a couple of lower scores being returned in the year, but a review of the low 

responses did not highlight any significant concerns relating to the way the section operates or the 

overall satisfaction of the organisation with the Internal Audit section. 

 

5.6 As in previous years a significant number of surveys issued by the section were not returned by 

managers. We have introduced a number of workshops at Directorate Team meetings to help to 

gather qualitative information about the audit processes and obtained detailed feedback from 

Heads of Service and these appear to have been effective and positive feedback was received 

about the work of the section. 

 

5.7 In addition to the usage of satisfaction surveys the Chief Internal Auditor also carries out file 

reviews for each audit prior to the reports being issued. This forms part of the internal quality 

assurance process and helps to provide a consistent approach between the auditors. 

 

 
6 FRAUD & IRREGULARITY  WORK  
  

Policies & Procedures 

 

6.1 During 2009-10 a revised and expanded Anti-fraud & Corruption Framework was issued alongside 

the introduction of a Confidential Reporting Framework to replace the Council’s Whistleblowing 

Policy. Training on both of these policies was provided to members of the Council’s Wider 

Management Team alongside an awareness raising campaign amongst all staff in the Council. 

  
National Fraud Initiative 

 

6.2 The last National Fraud Initiative Datamatching exercise related to 2008-09 but work is still 

ongoing to review and follow-up the matches. This exercise has seen the best results for the 

Council for a number of years with identified overpayments totalling £9,478 being reported from 

the matches.  

 

6.3 One of the main reasons for this increase has been the inclusion of reports matching Council Tax 

Single Person Discount to Electoral Register information. This has been responsible for the 

recovery of incorrectly claimed Single Person Discount amounting to £4,506.  

  

6.4 Work is still being progressed on a number of cases so the total savings may increase. 

 

6.5 The Council has submitted updated Council Tax and Electoral Register information in 2009-10 as 

this part of the exercise falls on the alternate year to the main datasets. The main data for the next 

exercise is due to be submitted in October 2010 and the necessary information has been passed 

to relevant officers so that they have sufficient time to prepare the submissions.  

 
Fraud/Irregularity Investigations 

 

6.6 The Internal Audit Section has been involved in a number of investigations in the year although 

none have led to formal disciplinary action. Weakness in systems have been identified and 

relevant managers informed of the action needed to address them. 
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6.7 A number of the investigations have been around the maintenance of records and the accuracy of 

timesheets information. In addition an investigation has been carried out in relation to the storage 

and maintenance of cash floats. The section has also carried out a small number of investigations 

relating to employees acting outside of their approved delegated authority when committing the 

Councils resources to be used.  

 
 
7 AUDIT PLAN 2010-11 

 

7.1 Details of the audits to be undertaken in 2010 -11 are given in Appendix 2. The Audit Plan was 

presented to and agreed by the Audit & Governance Committee at their meeting on 18th March 

2010.  

 

7.2 In line with the Cipfa Code of Practice for Internal Audit (2006), Internal Audit operates to an 

annual audit plan which is based on an audit needs assessment. 

 

7.3 The Audit Plan contains all areas that have been identified for review and an assessment is 

undertaken of the risk relating to each area based on a number of criteria.   

 

7.4 The audit risk assessment is calculated based on the importance of the area to the achievement of 

the Council’s objectives, the inherent risk of the area, the results of previous audit work and the 

number of transactions/financial amounts involved. These factors are given a risk score and a total 

risk score is calculated for each audit. Audits are then ranked in accordance with the calculated 

risk scores. 

 
8 AUDIT STRATEGY 

  

8.1 In addition to the delivery of the audit plan for 2010-11, the section aims to deliver the action plan 

contained in the 2010-11 Internal Audit Strategy and address the actions identified from the 

Review of Internal Audit. The Internal Audit Strategy for 2010-11 was presented to and agreed by 

the Audit & Governance Committee at their meeting on the 18th March 2010.  

 

8.2 The key areas identified in the action plan are summarised below:-  
 

• Development of a competency framework for the Internal Audit team setting out the skills 

and experiences needed for each post. 

• Finalise the Money Laundering Policy and organise training. 

• To hold a workshop to review reports and working practices. (This was held in May 2010) 

• To develop a protocol for managing Internal Audit’s relationship with managers and 

external auditors 
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Appendix 1a 

 
Audits Planned and Completed in 2009-10 by Assurance Level 

 
Limited Assurance 

  

Definition –  There is an inadequate control framework to ensure that the system can deliver its intended 

objectives.  Controls are absent or not operating across the majority of the system. This will 

include significant breaches of legislation or the potential for significant impact on the Council 

such as large financial losses. The operation of the system is currently providing an 

unacceptable risk to the Council. 

 

 

No of Recommendations & 
Classification Audit Area 

Service Lead 
Officer 

Audit Plan 
Risk Score 

Audit Report – 
Level of 

Assurance 
High Medium Low 

Total 

Equality and Diversity 

� 
Corporate 12 Limited 0 14 0 14 

Internet Access and 

Management (ICT) 

Head of 

Financial 

Management 

12 Limited 13 12 2 27 

GCSX Code of 

Connection 

Compliance (ICT) 

Head of 

Financial 

Management 

12 Limited 0 5 2 7 

Remote Desktop 

Support and 

Management 

Head of 

Financial 

Management 

12 Limited 7 4 1 12 

Elections System 

Replacement 

Head of Legal & 

Democratic 

Services 

12 Limited 0 8 0 8 

Leisure Till/Booking 

System (XN Leisure 

Application) 

Head of Leisure 

& Major Projects 
12 Limited 8 14 5 27 

Leisure Centres 

Review  � 

Head of Leisure 

& Major Projects 
12 Limited 0 20 6 26 

���� Indicates that only a Draft Report had been issued at the end of the year. 
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Summary of Significant Findings 

 

Equality & Diversity   

 

The corporate framework for Equality and Diversity is not comprehensive or effective. The absence of a 

designated “Lead Officer” for Equality and Diversity has led to a lack of drive and monitoring of equality 

and diversity issues. The good work in drawing up an appropriate E&D Action Plan has failed to deliver the 

necessary improvements the Council has failed to establish an appropriate and effective corporate equality 

and diversity culture. There has been no significant corporate training or other initiatives to raise equality 

and diversity awareness to all employees and to help embed an equality and diversity culture within the 

organisation. Until the Council appoints a designated lead officer there is a significant risk that no progress 

will be made in this area and the Council will fail to comply with the Best Practice guidance on equalities.  

 

Internet Access & Management  

 

The key areas of weakness relate to the operational frameworks for controlling and monitoring access to 

the Internet. These include the need to ensure monitoring tools are utilised and configured appropriately. 

The absence of appropriate configuration and monitoring leaves the Council’s network more vulnerable to 

viruses and also provides opportunities for employees and others to use the internet and e-mail facilities 

inappropriately possibly leading to time-wasting and a reduction in productivity. It could also impact on the 

reputation of the Council if e-mails are sent inappropriately from our system or inappropriate web-activity is 

discovered.  

 

GCSX Code of Compliance  

 

The Code of Connection is a set of security standards that the Council must adhere to in order to have 

access to the Government Secure Intranet (GSI) which is needed for sharing data with Central 

Government Agencies. The main access at the present time is by the Housing Benefits Team to access 

DWP Information.  External Inspections are carried out to ensure compliance and if the Council fails an 

inspection then access to the GSI may be removed leading to a loss of ability to process Housing Benefit 

claims and also to share data securely with Central Government.  

 

A significant amount of work has been undertaken by ICT Services to comply with the requirements of the 

Code of Connection (CoCo) standard. This has included developing new security policies, which are 

currently at draft stage, and the implementation of a range of technical security controls and revised 

operational procedures.  However, despite this work, we identified control weaknesses in the management 

framework for ensuring CoCo compliance and, more importantly, with the implementation of the required 

CoCo controls. It was found that 14 of the “Must” Controls had not been adequately implemented to meet 

the definitions,  including the failure to ensure all users of GSI have been appropriately trained and have 

signed the acceptable use policy and the failure to establish full procedures for reviewing and reporting 

Security Incidents.  

 

Remote Desktop Support & Management 

 

Remote Desktop Support is a tool by which ICT Staff can manage and support PCs and Servers without 

having to physically visit them. It allows them to log-onto users machines or accounts to perform routine 

maintenance or fix problems without having to leave the IT Room. This functionality is useful and allows 

problems to be fixed more quickly but it can be abused by staff to inappropriately access machines or view 

other data if not properly controlled.  
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The key findings related to the fact some of the software in use was old freeware which was no longer 

supported and that the use of the tools had not been appropriately documented or subjected to periodic 

review for risk and appropriateness. There was also a lack of documentation on the appropriate use of the 

functionality by members of ICT. This means that the software in use may not be the most effective tool 

available and ICT staff may not be fully aware of the correct protocols and etiquette to follow whilst they 

are in control of a user’s PC. 

 

Replacement Elections System  

 

This review examined the procurement and implementation plan for the replacement election system. It 

was found that there was a lack of a clear project management methodology being used. In addition the 

Elections employees involved had a lack of understanding of the roles and responsibilities needed to 

ensure that the implementation of the new system was successful and this had led to a failure to involve 

the relevant ICT Staff in the process. Although a strict timetable had been imposed by the suppliers for the 

implementation as they were ceasing support on the existing software, they agreed to defer this once it 

was apparent that a General Election was imminent. The delay in implementing the software should allow 

time for these issues to be addressed and an appropriate project management methodology to be drawn 

up/implemented. 

 

Leisure Till/Bookings System  

 

This was a review of the IT Application used to collect payments and record leisure centre bookings. The 

key issues are in relation to the implementation of functionality in the system especially around security 

and the lack of a clear problem/change management process.  Many of these issues have been raised 

with the software suppliers and work is ongoing to address them. This is the second time this system has 

been reviewed and whilst significant progress was made by the supplier following the first review it was 

apparent that progress had stalled.  

 

Leisure Centres  

 

This was a combined review of the operation of the Council’s two Leisure Centres and the Golf Course. 

Overall, there is an appropriate and long standing framework in place for the day-to-day front line operation 

of the Leisure Centres and the Golf Course. However, areas for improvement identified at previous audits, 

which were considered necessary in order to maintain an effective framework, have not been addressed 

fully or effectively.  

 

It is felt that, as a consequence of the slow progress made in the implementation of audit 

recommendations, the back office procedures at Cannock Leisure Centre are not robust or effective. The 

arrangements in place at Rugeley Leisure Centre are considered to be more effective although there are 

some areas where attention is required.  Key areas of weakness remain in the recording of information and 

authorisation of staff timesheets, the operation of floats and petty cash, maintenance of stock and 

inventories and the market testing of suppliers.  
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Appendix 1b 

Qualified Assurance 
 

Definition -  The service may be delivering its intended output but the controls in place for some elements of 

the system are not always appropriate or effective to ensure that this will continue to occur. 

Controls are not being consistently applied across all elements of the system. This could include 

breaches of Council policy and the risk of medium financial impact on the Council 

 

No of Recommendations & 
Classification Audit Area 

Service Lead 
Officer 

Audit Plan 
Risk Score 

Audit Report – 
Level of 

Assurance 
High Medium Low 

Total 

Refuse Collection and 

Recycling 

Head of 

Environmental 

Services 

12 Qualified 0 13 6 19 

Qualified 

(Corporate) Corporate Projects 

Team/ Project 

Management 

Head of Leisure 

& Major Projects 
16 

Adequate (Team) 

0 17 7 24 

Prince of Wales 

Theatre 

Head of Leisure 

& Major Projects 
12 Qualified 0 5 10 15 

 
Summary of Significant Findings 
 

Refuse Collection & Recycling 

 

Overall, there is an appropriate framework in place for the day-to-day operation of the Refuse and 

Recycling function, however weaknesses were found in relation to the billing processes for trade waste 

and in the operation/monitoring of the Bulking & Bailing Contract. This means that the Council may not be 

collecting all of the income due to it and may be collecting refuse from customers who are no longer 

paying. There is also a risk that the contractor may not be meeting complying with contract terms and 

conditions for the operation of the Bulking & Bailing arrangements and that the correct fees are not being 

charged for the amount of waste being processed. 

 

Corporate Projects/Project Management  

 

Whilst evidence is available to indicate that projects undertaken through the Strategic Projects Team have 

incorporated elements of the best practice, the Council did not have a corporately approved project 

management methodology in place. This has led to various methodologies and processes being 

implemented with varying degrees of success for projects across the Council. (A corporate methodology 

has been launched in May 2010). 

 

Prince of Wales Theatre   

 

Overall the procedures at the theatre are adequate however some weaknesses were identified in relation 

to the security of assets and the monitoring/recording of bar/resale stock. The reasons and fees charged 

for discounted hires were also not always adequately recorded. 
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Appendix 1c 

Adequate Assurance 

 

Definition -  There is an acceptable control framework in place. There may be some control weaknesses but 

the key controls are in place and are operating effectively. However some changes to the 

controls and how they operate would be beneficial 

 

No of Recommendations & 
Classification Audit Area 

Service Lead 
Officer 

Audit Plan 
Risk Score 

Audit Report – 
Level of 

Assurance 
High Medium Low 

Total 

Licensing & Hackney 

carriages 

Head of 

Environmental 

Health 

12 Adequate 0 4 5 9 

Car Parks & 

Decriminalised 

Parking Enforcement 

Head of 

Environmental 

Services 

16 Adequate 0 14 6 20 

Housing Benefits � 

Head of 

Financial 

Management 

16 Adequate 0 0 2 2 

General Ledger 

(NB Assurance Excludes 
IT System) 

Head of 

Financial 

Management 

12 Adequate 0 2 9 11 

Creditors 

Head of 

Financial 

Management 

12 Adequate 0 7 3 10 

Sundry Debtors 

Head of 

Financial 

Management 

12 Adequate 0 0 3 3 

Council Tax 

Head of 

Financial 

Management 

12 Adequate 0 0 9 9 

National Non-

Domestic Rates 

Head of 

Financial 

Management 

12 Adequate 0 0 5 5 

Bank Reconciliation & 

Banking 

Arrangements � 

Head of 

Financial 

Management 

12 Adequate 0 6 5 11 

Health & Safety  

Head of 

Governance & 

Organisational 

Development 

12 Adequate 0 5 14 19 
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No of Recommendations & 
Classification Audit Area 

Service Lead 
Officer 

Audit Plan 
Risk Score 

Audit Report – 
Level of 

Assurance 
High Medium Low 

Total 

Managing Absence 

Head of 

Governance & 

Organisational 

Development 

12 Adequate 0 8 3 11 

Payroll 

Head of 

Governance & 

Organisational 

Development 

12 Adequate 0 4 5 9 

Housing Maintenance Head of Housing 12 Adequate 0 1 5 6 

Rent Debit, Collection 

& Arrears 
Head of Housing 12 Adequate 0 2 4 6 

Allocations & Voids 

� 
Head of Housing 12 Adequate 0 5 7 12 

Development Control 

(Planning 

Applications & 

Enforcement) 

Head of 

Regeneration & 

Planning 

12 Adequate 0 0 9 9 

���� Indicates that only a Draft Report had been issued at the end of the year. 
 
 
Summary of Significant Findings 

 

No areas of significant concern were identified in relation to these areas. 
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Appendix 1d 
 
Other Areas  
 

Audit Area 
Service Lead 

Officer 
Audit Plan 
Risk Score 

 Comments 

HR/Payroll System 

Configuration 

Head of 

Governance & 

Organisational 

Development 

12 
No opinion 

Provided 

A review of the configuration and management 

controls was carried out on the HR/Payroll 

Application. It was not felt appropriate to provide a 

an assurance level for this review as insufficient 

work was carried out to form a full opinion. However 

a number of recommendations for improvements 

were made to improve the controls already in place. 

Asset Management 

Head of 

Regeneration & 

Planning 

12 Deferred 

A decision was taken during Q4 to defer the review 

of Asset Management due to the lack of progress in 

preparing the Asset Management Plan. The review 

has been included in the 2010-11 Audit Plan as the 

target date for the Asset Management Plan is 

December 2010. 

Land charges 

Head of Legal & 

Democratic 

Services 

12 Deferred 

This audit was deferred due to staff commitments in 

the client department and has been included in the 

2010-11 Audit Plan 

Streetscene 

Head of 

Environmental 

Services 

20 Deferred 

A decision was taken to defer this review as it was 

not possible for the section to implement many of 

the recommendations until the new contract was 

introduced. The new contract became operational 

on the 17th May 2010 and the review has been 

included in the 2010-11 Audit Plan. The Audit 

Section has offered support to the Streetscene 

Team in improving its management of the new 

contract and is providing a contract management 

workshop with the Streetscene Team. 
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Appendix 2 

 
Results of Follow-ups Undertaken in the Year By Assurance Level 

 
Qualified 
 

Audit Area 
Service Lead 

Officer 
Original 

Assurance 
Implemented 

Being 

Implemented 
Superseded 

Not 

Implemented 
Total 

Revised 

Assurance 

Leisure Centres 
Culture & 

Major Projects Qualified 9 4 10 20 43 Qualified 

Central Recharge 
Financial 

Management Qualified 5 3 5 1 14 Qualified 

Energy Management 
Regeneration 

& Planning Qualified 2 5 0 7 14 Qualified 

Refuse & Recycling 
Environmental 

Services Qualified 9 1 0 6 16 Qualified 

 

Insufficient progress has been made in relation to the Leisure Centres to enable the level of assurance 

originally issued to be revised. More detail on the areas of weakness can be found in the summary of the 

2010-11 Audit in Appendix 1a. The high number of superseded recommendations relates to the Bar and 

Catering functions at Chase Leisure Centre, which ceased in 2009-10.  

 

In the other 3 areas some progress has been made but insufficient for a revised opinion to be issued. In 

relation to the Energy Management and Central Recharges it was recognised that progress would take 

time .The revised recharges process is to be operational from April 2010 and progress is being made on 

an Energy Management strategy.  In relation to Refuse & Recycling further progress is needed in relation 

to collection of income and in documenting procedures but work is ongoing to address these issues. 
 
Adequate 

 

Audit Area 
Service Lead 

Officer 

Original 

Assurance 
Implemented 

Being 

Implemented 
Superseded 

Not 

Implemented 
Total 

Revised 

Assurance 

IT High Level 

Recommendations 

Financial 

Management Limited 28 31 5 4 68 Adequate 

Debtors 
Financial 

Management Adequate 1 2 0 2 5 Adequate 

Creditors 
Financial 

Management Adequate 1 0 0 2 3 Adequate 

NNDR 
Financial 

Management Adequate 0 4 0 0 4 Adequate 

Council Tax 
Financial 

Management Adequate 4 2 0 1 7 Adequate 
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Audit Area 
Service Lead 

Officer 

Original 

Assurance 
Implemented 

Being 

Implemented 
Superseded 

Not 

Implemented 
Total 

Revised 

Assurance 

Housing Benefits 
Financial 

Management Adequate 7 0 5 1 13 Adequate 

Civil Contingencies 

Governance & 

Organisational 

Development 

Qualified 5 8 0 0 13 Adequate 

Payroll 

Governance & 

Organisational 

Development 

Adequate 5 2 0 8 15 Adequate 

Housing Rents 
Housing 

Adequate 2 1 0 1 4 Adequate 

Housing Property 

Services  

Housing 
Adequate 4 2 1 1 8 Adequate 

Members Allowances 

Legal & 

Democratic 

Services 

Adequate 13 6 0 6 25 Adequate 

 
Comments 
 

It is pleasing to be able to report significant improvements in relation to IT High Level Recommendations 

and Civil Contingencies. It has been possible to revise the assurance level to Adequate for both of these 

areas due to the progress in implementing the Audit Recommendation indentified at the time of the follow-

up.  
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Appendix 2 
 

Internal Audit Annual Plan 2010-11 

 

Audit Area System Description 
Service Lead 

Officer 
Days 

Total 
Risk 
Score 

Type 

Streetscene 

A review of the management 

arrangements and contract monitoring 

of the Council’s combined Grounds 

Maintenance and Street Cleansing 

Contract. 

Head of 

Environmental 

Services 

20 20 Assurance 

Safeguarding Children & 

Vulnerable Adults 

To review the implementation of policies 

& procedures to safeguard children & 

vulnerable adults. To include CRB & 

Vetting & Baring as well as Children 

&Vulnerable Adults Policy 

Head of 

Leisure & Major 

Projects 

10 16 Assurance 

Housing Benefits 

A review of the systems and procedures 

in place to assess entitlement and to 

make payments in relation to Housing & 

Council Tax Benefit.  

Head of 

Financial 

Management 

20 16 Assurance 

Elections & Electoral 

Registration 

A review of the systems and procedures 

for the maintenance of the Electoral 

Register and the organisation of 

elections 

Chief Executive 15 16 Assurance 

Payroll 

A review of the systems and procedures 

for the accurate payment of employees 

and other costs associated with 

employment to other bodies e.g. Tax, NI 

and Pensions. 

Head of 

Governance & 

Organisational 

Development 

14 12 Assurance 

Council Tax 

A review of the systems and procedures 

in place to calculate the liability, issue 

bills, collect income and monitor arrears 

in relation to Council Tax. 

Head of 

Financial 

Management 

14 12 Assurance 

National Non-Domestic 

Rates 

A review of the systems and procedures 

in place to calculate the liability, issue 

bills, collect income and monitor arrears 

in relation to NNDR (business rates). 

Head of 

Financial 

Management 

14 

 
12 Assurance 

Creditors 

A review of the systems and procedures 

in place to accurately pay all invoices for 

services and supplies used by the 

Council. This review will cover all 

aspects of the system not just the 

functions carried out by the Accounts 

Payable Team. 

Head of 

Financial 

Management 

15 12 Assurance 

Treasury Management 

A review of the systems and procedures 

in place to arrange and record the 

Council’s loans and investments and to 

ensure that the Council has sufficient 

cashflow to meet its needs and any 

surpluses are invested. 

Head of 

Financial 

Management 

14 12 Assurance 

Capital Accounting 

A review of the systems and procedures 

in place to record and report Capital 

related spending and associated 

accounting entries in the Council’s 

financial statements.  

Head of 

Financial 

Management 

14 12 Assurance 



INTERNAL AUDIT – ANNUAL REPORT 2009-10 

 

Page 21 of 23 

 

Audit Area System Description 
Service Lead 

Officer 
Days 

Total 
Risk 
Score 

Type 

Car Parks & 

Decriminalised Parking 

Enforcement 

A review of the systems and procedures 

in place for the management of the Off-

street car parks and also the operation 

of On-Street Parking enforcement within 

the District as part of the Countywide 

de-criminalised parking scheme. The 

review this year will focus on the 

partnership arrangements for the 

management of the Contractor. 

Head of 

Environmental 

Services 

14 12 Assurance 

Leisure Centres 

A review of the systems and procedures 

in place to offer leisure facilities to the 

public. To cover income collection, 

staffing and activities such as aerobics, 

and swimming lessons at Chase and 

Rugeley Leisure Centres. 

Head of 

Leisure & Major 

Projects 

20 12 Assurance 

Performance Management 

A review of the systems and procedures 

in place to collect data and report on the 

performance of the Council including 

BVPIs and other local indicators. This 

audit will review the procedures to 

ensure data quality but will not verify the 

accuracy of all the National Indicators 

and the LAA indicators. This will cover 

functions carried out by all sections not 

just the work of the Performance 

Management Section. 

Head of Policy, 

Performance & 

Partnerships 

15 12 Assurance 

Risk Management 

A review of the Council’s risk 

management process including the 

identification and reporting of risks, the 

compilation and monitoring of strategic 

& operational  risk registers. 

Head of 

Governance & 

Organisational 

Development 

10 12 Assurance 

Partnerships 

A review of the arrangements that the 

Council has for working in partnership 

with others. This includes all 

partnerships not just the strategic 

partnerships. Will include reviews of the 

governance arrangements and the 

partnership management procedures. 

Head of Policy, 

Performance & 

Partnerships 

14 12 Assurance 

Asset Management 

A review of the systems and procedures 

in place to manage and maintain the 

Council’s physical assets and property 

portfolio in line with corporate priorities 

& needs. 

Head of 

Planning & 

Regeneration 

20 12 Assurance 

Customer Services (CRM, 

Reception, E-Payments, 

Residual Cashiers 

Functions etc) 

A review of the systems and procedures 

in place to provide a front line customer 

facing service. This will include personal 

visits on reception, telephone contact 

via the contact centre and the out of 

hours telephone provision.  

Customer 

Services 

Manager 

10 12 Assurance 

Housing Benefit Fraud 

Investigation Team 

A review of the systems and procedures 

for the investigation and prosecution of 

Housing Benefit related fraud 

Head of 

Financial 

Management 

20 12 Assurance 
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Audit Area System Description 
Service Lead 

Officer 
Days 

Total 
Risk 
Score 

Type 

Public Health & 

Enforcement 

A review of the systems and procedures 

operated by Environmental Health for 

the protection of public health and for 

carrying out enforcement action. 

Head of 

Environmental 

Health 

14 12 Assurance 

Concessionary Fares 

A review of the systems and procedures 

in place for the operation of the 

Council’s concessionary fares scheme 

including the issue of passes and the 

reimbursement of the bus companies. A 

light touch review will be carried out on 

the payment of operators. 

Head of 

Financial 

Management 

10 12 Assurance 

Central Recharges 

A review of the processes and data 

collection system used for the internal 

charging of officer time and other 

resources such as IT equipment, 

telephones, postage etc to services. 

The review will focus on the new 

processes established for 2010-11 

onwards 

Head of 

Financial 

Management 

5 12 Assurance 

Land Charges 

A review of the systems and procedures 

for the recording of charges against 

properties and for supplying search 

information to solicitors as part of house 

conveyancing. This will include the 

collection of income due for searches 

and the recording of costs and income 

in relation to the cost recovery 

requirement of the service.  

Head of Legal 

& Democratic 

Services 

14 12 Assurance 

Building Control 

A review of the systems and procedures 

in place for the operation of the Building 

Control function, to include the 

collection of fees and approval of 

changes to buildings. 

Building 

Control 

Manager 

14 12 Assurance 

Pest Control 

A review of the systems and procedures 

in place to monitor the contracts which 

provide a range of pest control services 

within the district including the dog 

catching provision. 

Head of 

Environmental 

Health 

14 12 Assurance 

 
 


