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  Audit Committee Agenda 
Item: 
 
A.7 

  
Meeting Date:  26th September 2013 
Portfolio: Finance, Governance and Resources 
Key Decision: No 
Within Policy and 
Budget Framework 

Yes 

Public  
 

Title:     Internal Audit Progress Report 2013-14 (No. 2) 
Report of: Director of Resources 
Report Number: RD42/13 

 
Purpose / Summary: 
 
This report summarises the work carried out by Internal Audit and details the progress 
made on delivery of the approved Audit Plan.  
 
Recommendations: 
 
Members are requested to: 
 

• Receive this report and note the progress made against the agreed 2013/14 
Audit Plan referred to in section 2. 

• Note the position on the follow up of previous audit recommendations as 
outlined in section 3. 

• Receive the completed audit reports referred to in section 4.  
 
Tracking 
Audit Committee 26th September 2013 
Overview and Scrutiny: Not applicable 
Council: Not applicable 



Page 2 
 

 
1 

 
BACKGROUND  

1.1 Management is responsible for the system of internal control and should put in 
place policies and procedures to ensure that systems are functioning correctly.  

 
1.2 Internal Audit examine, appraise and report on the effectiveness of financial and 

other risk, governance and internal controls to enable it to provide an opinion on the 
adequacy of the control environment and report any significant control issues. 

 
1.3 This report summarises the work carried out by Internal Audit and details the 

progress made on delivery of the approved Audit Plan during the first quarter of 
2013/14. 

 
2 
 

AUDIT PERFORMANCE AGAINST THE 2013/14 AUDIT PLAN  

2.1 The 2013-14 Strategic and Annual Risk Based Audit Plans were presented to the 
Audit Committee on 15th April 2013 – report RD 06/13 refers.   

 
2.2 To assist Members in monitoring the progress made against the agreed 2013/14 

Audit Plan, Appendix A illustrates the current position of the Plan up to the end of 
August 2013. The position can be summarised as follows: 

  
Allocated 

Days 
Actual 
Days  

High Risk   182 127 
Value for Money & Efficiency  40 0 
Main Financial System  148 16 
ICT  25 0 
Project Support 20 0 
Fraud 25 10 
Other 100 49 
Total Audit Days 2013-14 540 202 

 
2.2.1 The Plan calls for 540 direct audit days to be delivered in 2013/14 – 202 days (37%) 

have been delivered in the first quarter period. Time has been spent on the 
following areas: 

 
• 2013/14 audit reviews are ongoing in the areas of Revenues Recovery, 

Electoral Registration, Performance Management (Service Standards) and 
Organisational Development and Corporate Training. 
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The audit of Customer Services audit brief was agreed at the beginning of 
August 2013. The audit fieldwork has now been completed and findings and 
recommendations are currently being discussed with management. 
 

• Detailed follow up audits being progressed in the areas of External Funding 
and Records Management. 

 
• 2012/13 National Fraud Initiative (NFI) review of data matches is nearing 

completion. 
 

• Discussions are taking place with Revenues and Benefits management to 
pursue the delivery of joint audit reviews on the 3 main systems within the 
Revenues and Benefits Shared Service in 2013/14; these being Council Tax, 
NNDR and Housing Benefits. 

 
Undertaking cross cutting audit reviews has several perceived benefits 
including helping to reduce duplication for both Internal Audit and the client 
and thus aiming to use resources more efficiently and it will also look to 
provide assurance over the extent of the alignment of processes and 
procedures within the Revenues and Benefits Shared Service.   
 

2.3 Members are asked to note the progress made against the agreed Audit Plan.  
 
3 

 
FOLLOW-UP OF PREVIOUS AUDIT RECOMMENDATIONS 

3.1 There are 3 methods used by Internal Audit to ensure all previous 
recommendations are followed up. The follow up procedure applied depends on the 
assurance rating and frequency of the audit. For clarity, these methods are 
explained below:  
 

3.1.1 A revised system for the follow up of audits which have resulted in a reasonable or 
substantial assurance rating is in place. This utilises Covalent, the corporate 
performance management system for all applicable audit reports issued since April 
2012. The process requires managers to input the action taken to effectively 
address each audit recommendation for which they are assigned responsibility to 
implement within the timescales defined in the agreed action plan. Internal Audit 
monitors the progress on these recommendations; no direct audit follow up work is 
undertaken. 

Central Monitoring 
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3.1.2 A report on the position of all follow ups of previous audit recommendations 
monitored via Covalent is attached as Appendix B. Attention is drawn to the colour 
coding used to highlight the progressive action taken against each audit 
recommendation.  

 
3.1.3 In summary, 42 recommendations are currently being monitored; 23 where 

sufficient action is reported and these recommendations are now closed. There are 
19 open recommendations; 6 recommendations are in progress and 13 
recommendations where insufficient information has been provided to determine 
whether or not appropriate action has been taken to date. For those 
recommendations which have not had an adequate response, further enquiries with 
managers have been made.   

 
3.1.4 Further improvements are to be made to this follow up process as it is known some 

managers have alternative means of monitoring outstanding recommendations 
within their service areas. Outstanding information shown in Covalent will continue 
to be pursued by Internal Audit and further guidance will be available to help 
managers provide more timely input and update of audit recommendations 
assigned to them. 
 

3.1.5 Audit reviews which result in partial or limited assurance evaluations are followed 
up in detail by Internal Audit.  These audit areas are incorporated into the annual 
audit planning process and audit days are allocated in the subsequent year to 
undertake a formal follow up review. There are 5 ‘partial’ audit reviews from 
2012/13 which have been incorporated into the 2013/14 Plan for formal follow up 
reviews to be undertaken, the outcome of each will be reported to a future meeting 
of this Committee.   

Detailed Audit Follow Ups 

 
For example - the audit report on Carlisle and Currock Cycleway Project – Lessons 
Learned, attached as Appendix F, is a formal audit follow up which has been 
undertaken. This report is considered in more detail within section 4 of this report. 
 

3.1.6 Audit recommendations arising from the cyclical main financial system reviews are 
followed up as part of the next audit review.  A follow up schedule is used to report 
the position of previous recommendations; if the Auditor finds that insufficient action 
has been taken to implement a previous recommendation and this recommendation 
remains valid, the recommendation is carried forward for inclusion into the 
Summary of Recommendations / Agreed Action Plan.  

Cyclical Audit Reviews 
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For example- the audit reports on Fixed Assets and Creditor Payments, attached as 
Appendices D and E, are main financial systems reviews which include the follow 
up of previous audit recommendations.  These reports are considered in more detail 
within section 4 of this report. 
 

3.2 Members are asked to note the position on the follow up of previous audit 
recommendations. 
 

4 
 

REVIEW OF COMPLETED AUDIT WORK 

4.1. There are 4 audit reports to be considered by Members at this time.  Guidance on 
the grading of audit recommendations, the audit follow up procedure and audit 
assurance ratings is attached as Appendix C.  

 
4.2. The Management Summary and a copy of the Summary of Recommendations / 

Action Plan for each completed audit review listed below have been provided 
within Appendices D-G.   

 
  Audit of:       Assurance Evaluation    Appendix
 Fixed Assets     Substantial     D 

  

 Creditor Payments    Reasonable     E 
 Carlisle and Currock Cycleway Project  Reasonable     F 
 IT Business Continuity Planning  Partial Assurance    G 

 
5 

Not applicable 
CONSULTATION 

 
6 
 

CONCLUSION AND REASONS FOR RECOMMENDATIONS 

6.1. It is recommended that Members: 
 

• Receive this report and note the progress made against the agreed 2013/14 
Audit Plan referred to in section 2. 

• Note the position on the follow up of previous audit recommendations as 
outlined in section 3. 

• Receive the completed audit reports referred to in section 4. 
 

7 
 

CONTRIBUTION TO THE CARLISLE PLAN PRIORITIES 
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7.1. To support the Council in maintaining an effective framework regarding governance, 
risk management and internal control which underpins the delivery the Council’s 
corporate priorities and helps to ensure efficient use of Council resources. 

 

Audit Manager 
      (Cumbria Shared Internal Audit Service)  

 
 
Appendices A-G 
attached to report: 
    

 
Appendix A – 2013/14 Audit Plan Monitoring Update 
Appendix B – Follow Up of Previous Recommendations 
Appendix C – Grading of Audit Recommendations and 
                        Assurance Evaluations 
Appendix D – Audit of Fixed Assets 
Appendix E – Audit of Creditor Payments 
Appendix F – Audit of Carlisle Cycle Way 
Appendix G– Audit of IT Business Continuity Planning  
 

 
Note: in compliance with section 100d of the Local Government (Access to 
Information) Act 1985 the report has been prepared in part from the following 
papers: 
 
•  None 
 
CORPORATE IMPLICATIONS/RISKS: 
Chief Executive’s – not applicable 
Community Engagement – not applicable 
Economic Development – not applicable 
Governance – not applicable 
Local Environment – not applicable 
Resources – not applicable 
 

Contact Officer:       Gill Martin  Ext:  7294 
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APPENDIX A 

 
CARLISLE CITY COUNCIL 

    

   
AUDIT PLAN 2013/14  

   
  

(up to 31 August) 
    

       

     Directorate Audit Area 
Audit Days 
Allocated Status 

Assurance 
Evaluation 

Audit 
Committee 

Date 

 
High Risk Reviews 

    
 

Community Engagement Revenues Recovery (inc. Housing Benefit Overpayments) 15 Ongoing 
  

 
Community Engagement Customer Contact Centre  12 Ongoing 

  
 

Community Engagement Leisure Services Contract   10 
   

 
Community Engagement / Economic Development Projects and Partnerships - Stewardship arrangements 20 

     Governance Electoral Payments 10 Ongoing 
  

 
Local Environment Carlisle Cycle Way  10 Completed Reasonable 26-Sep-13 

 
Local Environment Recycling Contracts 15 

   
 

Local Environment  'Clean up Carlisle' - Street Cleaning (education &enforcement) 15 
   

 
Resources Procurement - Tendering and Contracting   20 Draft 

  
 

Resources External Funding - Compliance and Monitoring Arrangements 15 Ongoing 
  

 
Corporate Records Management Arrangements  15 Ongoing 

  
 

Corporate Performance Management - Service Standards 10 Draft 
  

 
Corporate Organisational Development & Corporate Training  15 Ongoing 

  
   

182 
 

  
 

 
Value for Money and Efficiency Reviews 

    
 

Corporate Improvement, Efficiency and VFM Programme 20 
   

 
Corporate Charging and Trading - income generation 20 

   
   

40 
 

  
 

 
Main Financial System Reviews 

    
 

Community Engagement Council Tax 12 Ongoing 
  

 
Community Engagement Housing and Council Tax Benefits 20 Ongoing 

  
 

Community Engagement National Non Domestic Rates  12 Ongoing 
  

 
Resources Main Accounting System  20   

  
 

Resources Fixed Assets 15 Completed Substantial  26-Sep-13 

 
Resources Creditors 10 

   
 

Resources Debtors 10 
   

 
Resources Payroll 12 

   
 

Resources Treasury Management 10 
   

 
Resources Income Management 12 

   



Page 9 
 

 
Local Environment Car Parking Income 15 

   
   

148 
 

  
 

 
ICT Reviews  

    
 

Resources - ICT Connect Project Management  10 
   

 
Resources - ICT Connect IT Developments - use of electronic forms  15 

   
   

25 
 

  
 

 
Project Support 

    
 

Community Engagement Welfare Reform Changes 5 
   

 
Resources Procurement - ePurchasing  15 

   
   

20 
 

  
 

 
Fraud 

    
 

Corporate National Fraud Initiative  15 Ongoing 
  

 
Corporate Counter Fraud Arrangements / Awareness 10 Ongoing 

  
   

25 
 

  
 

 
Other Audit Work 

    
 

Audit Management, Committee, Planning & Reporting 50 Ongoing 
  

 
Follow Up of Previous Recommendations 

 
10 Ongoing 

  
 

Contingency  
 

40 Ongoing 
  

       
  

Total Audit Days 2013-14 540 
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APPENDIX B 

 
Summary of Audit Recommendations - Monitoring Report - Closed Actions     

    
  

Overall total number of recommendations 42 
RED - Overdue     Total number closed actions (attached list) 23 
Amber - In progress      Total number of in progress actions 6 
Green - Actioned     Total number of open actions   13 
           
           
Date of 
Final 
Report 

Audit of: Directorate Recommendation Grade Agreed 
Action  

Responsible 
Officer 

Action 
completed 

by  

Action taken  Action 
completed 

date  

Audit 
closed 

04/09/2012 Data Quality  Chief 
Executives 
Team 

R1 The outstanding 
Transparency Code 
and the Localism 
Act requirements be 
actioned as soon as 
possible.  Specific 
attention be given to 
the adding the 
Authority’s policy 
relating to the 
publication of and 
access to 
information relating 
to remuneration to 
chief officers within 
the actual Pay 
Policy Statement in 
accordance with 
section 38 of the 
Localism Act.  This 
statement should 
then be published 
on the Transparency 
page of the 
Authority’s website 
in accordance with 
this statement. 

B Information 
relating to 
the 
remuneratio
n of chief 
officers will 
be included 
in the Pay 
Policy 
Statement 
and 
published 
on the 
Council’s 
website on 
the 
Transparen
cy pages. 

Policy & 
Communications 
Manager 

31/01/2013 Link to Pay 
Policy 
Statement 
added to 
Transparency 
web page 
2/1/13 

31/01/2013 Ok 
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04/09/2012 Data Quality  Chief 
Executives 
Team 

R2The 
Transparency pages 
on the Authority 
Website should be 
updated on a more 
timely basis. 

B Review of 
the content 
of the 
Transparen
cy pages 
will be 
conducted 
quarterly. 

Policy & 
Communications 
Manager 

30/11/2012 Link to Pay 
Policy 
Statement 
added to 
Transparency 
web page 
2/1/13 

31/01/2013 Ok 

04/09/2012 Data Quality  Chief 
Executives 
Team 

R4 The Policy and 
Communications 
Manager should 
consider the merits 
(or otherwise) of 
internal audit 
verifying a number 
of performance 
indicators. If decided 
not necessary, the 
partnership should 
also be made aware 
of this decision. Any 
decision should be 
made in conjunction 
with the Audit 
Services Manager. 

B  Benefits of 
internal 
audit 
verifying PIs 
to be 
considered 
and fed 
back to 
Audit 
Services 
Manager. 

Policy & 
Communications 
Manager 

31/12/2012 Audit Services 
have been 
requested to 
look at service 
standard:SS00
2 The 
percentage of 
missed waste 
or recycling 
collections 

21/12/2012 Ok 

04/09/2012 Data Quality  Chief 
Executives 
Team 

R6 All partners 
should be required 
to sign a ‘data 
quality statement’ to 
ensure that they 
comply to the same 
quality standards as 
the Authority. This 
requirement should 
be incorporated into 
both the revised 
Data Quality Policy 
and the Partnership 
Protocols in detail. 

B Partners will 
sign a data 
quality 
statement 
and this 
requirement 
will be 
incorporated 
into the 
Data Quality 
Policy and 
strengthene
d within the 
Partnership 
Protocols. 

Policy & 
Communications 
Manager/Develo
pment & Support 
Manager 

31/03/2013 Revised 
Partnership 
Policy issued in 
June 2012 

17/06/2012 Ok 
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08/11/2012 Housing 
Benefit 
Overpayments 
- Follow up 

Community 
Engagement 

R1 - Once an 
overpayment case 
has been heard at 
appeal stage, the 
Senior Appeals 
Officer should inform 
the Overpayments 
Team immediately 
so that recovery can 
restart or the system 
can be updated. 

B Complete Housing Benefits 
Manager 

30/09/2012 Completed  30/09/2012 Ok 

08/11/2012 Housing 
Benefit 
Overpayments 
- Follow up 

Community 
Engagement 

R2 Due notice 
should be given to 
the Overpayments 
Team to be able to 
prepare the write-off 
information for the 
Director of 
Resources so that 
the due 
consideration can be 
given to each write-
off and they are all 
viable and justified. 

B Complete Housing Benefits 
Manager 

01/10/2012 Completed  01/10/2012 Ok 

08/11/2012 Housing 
Benefit 
Overpayments 
- Follow up 

Community 
Engagement 

R3 - It is 
recommended that 
a) ensuring all 
recovery and 
payments 
arrangements 
procedures so they 
can identify what is 
standard and not 
standard practice, 
and b) ensuring that 
notebooks are used 
in all cases so that if 
an overpayment 
appears unjustifiably 
low for the amount 
of debt, it can easily 
be identified why 
and/or questioned. 

B Complete Housing Benefits 
Manager 

10/10/2012 Completed  10/10/2012 Ok 
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30/08/2012 
-  

Development 
Control/Manag
ement 

Economic 
Development 

R3 Refunded 
Planning Application 
fees should have a 
letter accompanying 
the cheque to the 
applicant stating 
why the refund has 
been made and a 
copy put on file. The 
actual process of 
how the letter 
accompanies the 
cheque will need to 
be agreed between 
the Planning Office 
and Creditors 
Section. 

B Letter to be 
set up in 
Acolaid to 
be 
completed 
and issued 
with refund 
request to 
EDAdmin 
and 
dispatched 
with refund 
cheque 

Planning 
Manager/LLPG-
Accolaid 
Development 
Officer 

01/12/2012 Notifying 
applicants/agen
ts when they 
require a refund 

30/11/2012 Ok 

30/08/2012  Development 
Control/Manag
ement 

Economic 
Development 

R5 Hard copy file 
information should 
be completed in full 
where appropriate. 

C Change in 
procedure 
to be 
implemente
d 

Technical 
Officer(s) 

01/12/2012 File notes 
completed 

30/11/2012 Ok 

17/09/2012 Gifts & 
Hospitality 

Governance R1 The Employee 
and Members Code 
of Conduct training 
should be 
mandatory for all.  
This may be 
achieved through 
the use of e-learning 
module supported 
by supplementary 
workshop sessions if 
appropriate. 

B As many 
courses as 
required will 
be provided; 
the issue is 
getting 
attendance.  
We do not 
have the 
power to 
compel 
Members to 
attend.  

Director of 
Governance/Sup
port Officer 
(SHE) 

31/01/2013 The Ethical 
Governance 
Group has 
approved 
mandatory 
training for all.  
E-learning 
editing training 
is to be 
undertaken by 
a nominated 
member of 
staff. The 
package will 
then be rolled 
out to all staff 
and members. 

09/01/2013 Ok 
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17/09/2012 Gifts & 
Hospitality 

Governance R2 Awareness 
surrounding the 
records of declined 
gifts and hospitality 
require to be 
addressed further. 

C E-learning 
may also 
assist this. 

Director of 
Governance/Sup
port Officer 
(SHE) 

31/01/2013 Governance 
have written to 
all staff 
reminding them 
of the 
requirement 

26/11/2012 Ok 

17/09/2012 Gifts & 
Hospitality 

Governance R3 The Chief 
Executive’s Gifts 
and Hospitality pro-
forma should only 
be authorised by the 
Deputy Chief 
Executive. 

C Agreed and 
DoG will 
action.  Not 
necessarily 
agreed that 
DoG is the 
responsible 
officer as to 
the level of 
delegation 
given to the 
CEO’s PA 

Director of 
Governance/Sup
port Officer 
(SHE) 

31/10/2012 This is now 
done (in fact 
from our 
records it 
always has). 

31/10/2012 Ok 

17/09/2012 Gifts & 
Hospitality 

Governance R4 Staff should 
ensure that all 
appropriate boxes 
are completed when 
checking / scanning 
the Gifts & 
Hospitality forms. 

C Agreed. Director of 
Governance/Sup
port Officer 
(SHE) 

31/10/2012 Instruction 
given. 

31/10/2012 Ok 
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17/09/2012 Gifts & 
Hospitality 

Governance R5 Thought should 
be given to further 
developing the 
Mayors 
engagements 
schedule to 
accommodate space 
for registering gifts 
received or 
submitting an e-mail 
on a weekly basis to 
Committee Clerks a 
daily listing on any 
gifts or hospitality 
received when 
attending functions.  
This could be filed 
with the weekly 
engagements 
schedule forming a 
Mayors Gifts & 
Hospitality register. 

C Agreed. Director of 
Governance/Sup
port Officer 
(SHE) 

31/10/2012 Registration 
system set up. 

31/10/2012 Ok 

03/04/2013 
-  

Bereavement 
Services 

Local 
Environment  

R1 An actions plan 
should be prepared 
detailing specific 
objectives, 
responsible owners 
and target 
timescales. 

D Noted. Neighbourhood & 
Green Spaces 
Manager 

16/04/2013 Noted. 16/04/2013 Ok 
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06/09/2012 CCTV Local 
Environment 

R1 Policies and 
procedures should 
be reviewed and up 
dated where 
necessary to ensure 
there is full coverage 
over the activities of 
the CCTV service 
and appropriate 
guidance for 
relevant officers.  
Policies and 
Procedures should: 
* Be electronic to aid 
review and update;  
* Record details of 
review and update 
to include date 
undertaken and by 
whom; * Be brought 
to the attention of 
relevant staff, who 
should sign and date 
that they have been 
read and understood 
and ; * Be 
accessible to all 
relevant staff - either 
hard copy (CCTV 
Operators etc) or 
electronic (e.g 
management or 
those with access to 
a pc). 

B  Agreed. Environmental 
Health Manager 

31/12/2012 15/11/12: Code 
of Practice 
updated and 
ready to go on 
the K:drive. 
Operating 
Procedures 
finished. 
Policies to be 
circulated to 
staff with 
signing sheet 

11/01/2013 Ok 
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06/09/2012 CCTV Local 
Environment 

R2 A review of all 
records and 
documents relating 
to the CCTV service 
should be 
undertaken so that 
only those are 
retained that are in 
current use and 
required by statute. 

B Agreed. Environmental 
Health Manager 

31/12/2012 15/11/12: lots of 
material 
removed via 
confidential 
waste. Still 
some corridor 
files being 
checked. 3 x 
operatives 
completed DPA 
training in Oct. 
All recent 
documents are 
DPA compliant. 

11/01/2013 Ok 

06/09/2012 CCTV Local 
Environment 

R3 A complete and 
accurate register of 
all CCTV cameras 
and their location 
details should be 
maintained. 

B Agreed. Environmental 
Health Manager 

31/10/2012 4/11/12: 
Accurate list 
available. 
Information also 
on consultation 
document. 

04/01/2012 Ok 

06/09/2012 CCTV Local 
Environment 

R4 Consideration 
should be given to 
whether there are 
better ways or 
arrangements, to 
deliver the recording 
and monitoring of 
the Brampton & 
Longtown camera 
images. 

C This will be 
very 
dependent 
on the 
savings 
identified to 
be achieved 
in the latest 
savings 
round. Its 
also likely to 
be political 
not just 
economic. 

Environmental 
Health Manager 

29/10/2012 19/11/12 
Executive 
Report and 
recommendatio
ns on general 
CCTV provision 
and savings. 
Consultation 
process to start 
from 28/11/12. 

11/01/2013 Ok 
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      R5 A review of 
performance 
monitoring 
requirements should 
be undertaken to 
establish what 
measures are 
important to the 
service in order to 
evidence decision 
making, aid 
continuous CCTV 
service improvement 
and ensure the 
effective deployment 
of human resources. 

B Agreed. Environmental 
Health Manager 

03/12/2012 Stats now 
recorded on 
types of 
incidents; how 
reported; and 
whether they 
are day or 
evening shifts 
of the days 
monitored. 
Monthly report 
data available 
from 
September 12. 

21/11/2012 Ok 

17/09/2012 Early & 
Flexible 
Retirements/R
edundancy 

Resources R1 The 
Organisational 
Development 
Manager should be 
notified by the HR 
Manager and/or HR 
Advisor, at the 
beginning of any re-
organisation likely to 
involve redundancy 
to enable the OD 
Section to formulate 
training plans and, if 
possible, tailored 
support packages. 

B The 
Organisatio
nal 
Developme
nt Manager 
will be 
notified by 
the HR 
Manager 
and/or HR 
Advisor, at 
the 
beginning of 
any re-
organisation 
likely to 
involve 
redundancy 
to enable 
the OD 
Section to 
formulate 
training 
plans and, if 
possible, 
tailored 
support 
packages. 

Personnel 
Manager 

31/10/2012 Details passed 
to OD as/when 
available 

31/10/2012 Ok 
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17/09/2012 Early & 
Flexible 
Retirements/R
edundancy 

Chief 
Executives 
Team 

R2 Managers should 
receive formal 
training to provide 
them with skills in 
managing early 
retirements and 
redundancies in 
addition to the day 
to day informal ad-
hoc working support 
provided by HR 
Advisors. 

B Skills based 
training 
courses on 
managing 
early 
retirements 
and 
redundancie
s will be 
included in 
the 
corporate 
training 
programme, 
E-learning 
modules will 
also be 
developed.  

Organisational 
Development 
Manager 

31/03/2013 Training course 
on managing 
redundancies 
was organised 
for November 
but has been 
postponed due 
to low numbers 
- will now take 
place in 
January. 

31/03/2013 Ok 
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17/09/2012 Early & 
Flexible 
Retirements/R
edundancy 

 Resources R4 Details used to 
calculate 
estimates/final 
calculations to 
support information 
in communications 
with staff and payroll 
should show the 
following 
information: * the 
actual salary used; * 
the grade and salary 
point: *whether the 
salary is affected by 
a protection period; 
*date of calculation. 
*ascertainment of 
weekly rate. 

B Details used 
to calculate 
estimates/fi
nal 
calculations 
to support 
information 
in 
communicat
ions with 
staff and 
payroll will 
show the 
following 
information: 
·       The 
actual 
salary used. 
·       The 
grade and 
salary point. 
·       
Whether the 
salary is 
affected by 
a protection 
period. 
·       
Ascertainme
nt of weekly 
rate. 
Date of 
calculation. 

Personnel 
Manager 

03/10/2012 Format to meet 
this is now 
included in 
supporting 
documentation.   

03/10/2012 Ok 
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Summary of Audit Recommendations - Monitoring Report (from April 2012 to-date) - Open Actions   

          

    
  

Overall total number of recommendations 42 
RED - Overdue     Total number closed actions (attached list) 23 
Amber - In progress      Total number of in progress actions 6 
Green - Actioned     Total number of open actions   13 
          
Date of 
Final 
Report 

Audit of: Directorate Recommendation Grade Agreed action  Responsible 
Officer(s) 

Action 
completed 
by  

Progress 
Update as at 16 
September 2013 

Revised 
Action 
complete 
by  date 

19/12/2012 Tullie House - 
Management of 
Assets 

Community 
Engagement 

R1 - Financial 
Services must liaise 
with Tullie House 
management to a) 
implement a 
valuation process 
that is robust & will 
maintain the 
requirements of the 
Collection Loan 
Agreement & this 
should be reflected 
in the Collections 
database b) Ensure 
that the insurance 
valuation of the 
Collection is 
brought up to date. 

B To be 
considered as 
part of the 
Insurance 
Tender renewal 
process that will 
hopefully see a 
new Fine Arts 
policy added to 
the insurance 
schedule. As 
part of this 
revised 
valuations will 
be undertaken, 
either formal 
valuations or 
desk top 
exercise. 

Financial 
Services 
Manager, Chief 
Accountant 

01/05/2013 Valuations have 
been delayed in 
order that they 
are taken out on 
the same 
valuation 
programme as 
the Council’s 
other property 
assets.  Work is 
ongoing to 
prepare lists of 
assets and 
associated 
documents, e.g. 
photos, in 
preparation of 
approaching a 
valuer to 
undertake the 
task.  It is hoped 
valuations will be 
undertaken by 31 
March 2014. 

31/03/2014 
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04/09/2012 Data Quality  Chief 
Executives 
Team 

R3 The Data 
Quality Policy for 
Carlisle City 
Council requires 
updating to reflect 
current 
requirements and 
revised working 
practices. 

B Data Quality 
Policy will be 
updated. 

Policy & 
Communications 
Manager 

31/01/2013 Awaiting 
progress update 

  

04/09/2012 Data Quality  Chief 
Executives 
Team 

R5 The quality of 
data should be 
assessed at source 
document stage in 
addition to the data 
transfer to Covalent 
stage to assure 
accuracy of 
information.  The 
requirement of this 
should be included 
in the revised Data 
Quality Policy. 

B Requirement of 
data quality to 
be assessed at 
source 
document stage 
to be 
incorporated 
into revised 
Data Quality 
Policy. 

Policy & 
Communications 
Manager 

31/01/2013 Awaiting 
progress update 

  

04/09/2012 Data Quality  Chief 
Executives 
Team 

R7 The risks 
associated with the 
availability of 
Authority data 
should be 
considered 
carefully and 
suitable mitigating 
actions applied to 
each.  These 
should then be 
included within the 
relevant risk 
register(s) where 
appropriate. 

B Consider 
forming a data 
quality risk 
register or 
incorporating 
risks into 
existing 
registers. 

Policy & 
Communications 
Manager 

31/01/2013 Awaiting 
progress update 
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04/09/2012 Data Quality  Chief 
Executives 
Team 

R8 Consideration 
should be given to 
include 
responsibility for 
data quality within 
the senior officers 
and Performance 
staff job 
descriptions. 

D Consideration 
will be given to 
include 
responsibility for 
data quality 
within the senior 
officers and 
Performance 
staff job 
descriptions. 

Policy & 
Communications 
Manager 

31/03/2013 Awaiting 
progress update 

  

04/09/2012 Data Quality  Chief 
Executives 
Team 

R9 On updating the 
Policy, the 
opportunity should 
be taken to 
enhance the 
existing Policy by 
including more 
specific roles and 
responsibilities that 
are measurable so 
these too can be 
monitored to 
ensure compliance 
and assist in 
embedding data 
quality standards 
throughout the 
Authority. 

B The Data 
Quality Policy 
update will 
include specific 
roles and 
responsibilities 
that can be 
measured and 
monitored. 

Policy & 
Communications 
Manager 

31/01/2013 Awaiting 
progress update 
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04/09/2012 Data Quality  Chief 
Executives 
Team 

R10 The data 
quality checking 
measures should 
be centrally 
monitored via the 
completion of 
assurance 
statements from a 
senior officer, that 
declares that they 
are satisfied that 
the data quality is 
of the highest level 
achievable and also 
take ownership for 
data quality in 
accordance with 
the policy. 

B Assurance 
statements will 
be produced by 
a senior officer 
(TBC) stating 
their satisfaction 
with data 
quality. 

Policy & 
Communications 
Manager 

31/01/2013 Awaiting 
progress update 

  

04/09/2012 Data Quality  Chief 
Executives 
Team 

R11 It is important 
that after the 
revision of the Data 
Quality Policy, that 
staff are made 
aware of its 
existence and 
location, so that 
they are aware of 
their responsibilities 
regarding data 
quality from the 
outset and the 
importance of 
compliance. Staff 
training regarding 
data quality and the 
importance of such 
day to day working 
arrangements 
should be made 
available. 

B Revised Data 
Quality Policy 
will be 
highlighted to 
staff. 
Consideration 
will be given to 
producing a 
learning pool 
module. 

Policy & 
Communications 
Manager 

31/03/2013 Awaiting 
progress update 
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04/09/2012 Data Quality  Chief 
Executives 
Team 

R12 The 
homelessness 
statistics provided 
from the hostels 
and the final CLG  
P1E return should 
be reconciled prior 
to submission to 
ensure that all 
information input 
into the database is 
correct. Any 
deletions from the 
system that may 
affect any 
previously reported 
performance 
information should 
be logged 
separately and 
include a brief 
explanation for the 
deletion so that a 
report can be ran at 
anytime and the 
information will be 
accurate. 

B Checks will be 
made to ensure 
the CLG P1E 
return matches 
the current 
homelessness 
stats and is 
correct. 
Deletions will be 
recorded with a 
reason for 
deletion. 

Policy & 
Communications 
Manager 

30/11/2012 Awaiting 
progress update 

  

30/08/2012 Development 
Control/Management 

Economic 
Development 

R1 The 
Development 
Management 
Service Support 
Staff should all be 
following the same 
procedures relating 
to the receipt, 
banking and 
reconciliation of 
Planning Fees. 

A  Protocol 
guidance to be 
prepared and 
implemented by 
ED Admin team 

Planning 
Manager/Senior 
Administrator 
Performance 
Management 

01/10/2012 Implemented - 
No-date 
completed 
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30/08/2012 Development 
Control/Management 

Economic 
Development 

R2 Applications 
from City Council 
employees should 
be formally 
recorded in Acolaid 
under a specific 
reference for 
statistical and 
transparency 
purposes. 

C New City 
Council 
Employee field 
to be set up in 
Acolaid and 
employees 
recorded 

Planning 
Manager/LLPG-
Accolaid 
Development 
Officer/Technica
l Officer(s) 

01/10/2012 Awaiting 
progress update 

  

30/08/2012 Development 
Control/Management 

Economic 
Development 

R4 Creditor 
requests should be 
copied to file 
following 
authorisation. 

C Change in 
procedure to be 
implemented 

Planning 
Manager/Senior 
Administrator 
Performance 
Management 

01/10/2012 Procedure notes 
for dealing with 
creditor requests 
updated - No-
date completed  

  

03/04/2013 Bereavement 
Services 

Local 
Environment  

R2 The manual 
cash receipting 
system (the 
Kalamazoo book) 
should be replaced 
with an electronic 
system -   ICON the 
Corporate Cash 
Receipting system 
should be directly 
utilised by 
Bereavement 
Services. 

B Service 
migration and 
transfer of office 
will be 
completed by 
June 2013. 

Neighbourhood 
& Green Spaces 
Manager 

30/06/2013 Awaiting 
progress update 

  

03/04/2013 Bereavement 
Services 

Local 
Environment  

R3 Invoices should 
be raised through 
the Council’s 
corporate debtor 
system and the 
centralised debt 
recovery 
procedures should 
be applied. 

B Service 
migration and 
transfer of 
offices will be 
completed by 
June 2013. 

Neighbourhood 
& Green Spaces 
Manager 

30/06/2013 Awaiting 
progress update 
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03/04/2013 Bereavement 
Services 

Local 
Environment  

R4 The 
identification of 
outstanding debts 
and appropriate 
follow up action to 
be taken (including 
write off where 
relevant) should be 
through the 
Council’s main 
debtors system. 

B Service 
migration and 
transfer of 
offices will be 
completed by 
June 2013. 

Neighbourhood 
& Green Spaces 
Manager 

30/06/2013 Awaiting 
progress update 

  

03/04/2013 Bereavement 
Services 

Local 
Environment  

R5 Staff should be 
reminded of the 
need to test check 
a sample of the 
service charges on 
debtors invoice in 
particular when 
commencing a new 
financial year to 
verify fee/charge 
rate applied are in 
accordance with 
the latest 
fees/charges 
booklet. 

B The 
Bereavement 
Services team 
leader will 
instigate ‘test 
checks’ on a 
sample of 
Debtors invoices 
to ensure they 
are being 
charged at the 
up-to-date rate. 

Neighbourhood 
& Green Spaces 
Manager 

30/04/2013 Staff have been 
reminded that 
charges have 
changed and to 
check a sample 
of debtors 
invoices to 
ensure the up-to-
date charges are 
being 
implemented.      
No-date of 
completion               

  

03/04/2013 Bereavement 
Services 

Local 
Environment  

R6 BACAS should 
be reconciled to the 
Kalamazoo (or 
electronic record 
when 
recommendation 
R1 is implemented) 
to ensure its 
completeness and 
accuracy. 

B Service 
migration and 
transfer of 
offices will be 
completed by 
June 2013. 

Neighbourhood 
& Green Spaces 
Manager 

30/06/2013 Awaiting 
progress update 
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03/04/2013 Bereavement 
Services 

Local 
Environment  

R7 As part of the 
2013/14 
Cemeteries and 
Crematoriums 
budget setting 
process, budgets 
should be removed 
when not utilised 
and reviewed when 
there is evidence of 
being under utilised 
in previous years. 
In addition budget 
holders should be 
reminded of the 
need to ensure that 
expenditure should 
not be incurred 
when no budget is 
available. 

B A continuous 
review of 
budgets is on-
going involving 
the service 
manager and 
senior 
accountancy 
assistant to 
identify under-
utilised budgets 
and use them to 
offset spending 
pressures 
elsewhere in 
Bereavement 
Services. Recurr
ing virements 
will be prepared 
as necessary.  
Officers will be 
reminded of the 
Financial 
Procedures 
which prohibit 
the use of codes 
where no 
budget is 
allocated. 

Neighbourhood 
& Green Spaces 
Manager 

30/04/2013 A process of 
reviewing and 
reallocating 
budgets is 
underway 
involving the 
accountant for 
this service. 
Officers have 
been reminded 
that no 
expenditure 
should be 
incurred against 
zero budgets.   
No-date of 
completion  

  

17/09/2012 Early & Flexible 
Retirements/Redund
ancy 

Resources R3 Leaver files 
should retain the 
sequentially dated 
documentation, 
divided into sub-
sections, they had 
when they were 
“current” files. 

D EDMS will hold 
the information 
electronically in 
sub-divided 
format. 
Hard-copy filing 
process to be 
reviewed. 

Support 
Services Team 
Leader 

31/03/2013 Work on EDMS 
on-going; manual 
files reviewed but 
time/resources 
insufficient to do 
this for benefit 
that would be 
achieved. No 
completion date 
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APPENDIX C 
 

Grading of Audit Recommendations and Assurance Evaluations 
 
(1) Audit Recommendations 
Each audit recommendation arising from an audit review is allocated a grade in line with the perceived level 
of risk. The grading system is outlined below: 

 
GRADE LEVEL OF RISK 

A Lack of or failure to comply with a key control leading to a fundamental 
weakness and /or non-compliance to statutory requirements and/or unnecessary 
exposure of risk to the Authority as a whole (e.g. reputation, financial etc). 

B Lack of or failure to comply with a system control leading to a significant system 
weakness. 

C Lack of or failure to comply with any other control leading to system weakness. 
 
Where audit recommendations are arising from an audit review, a Summary of Audit Recommendations is 
attached to the audit report in the form of an Action Plan. This Action Plan is required to be completed by the 
lead client officer and provide details of proposed action to be taken to address the recommendation, the 
timescales for implementation and name of the responsible officer. 
 
Internal Audit follow up all audit recommendations 6 months after the issue of the final report, with the 
exception of the material system reviews which are followed up as part of the next annual audit.  When it is 
considered that insufficient or no action taken has been taken to address audit recommendations and there is 
no good reason to support the lack of action, the matter is reported to the Audit Committee. 

 
(2) Audit Assurance Evaluations 
Audit assurance evaluations are applied to each review to assist Members and officers in an assessment of 
the overall level of control and potential impact of any identified weaknesses.   Internal Audit’s assessment of 
internal control forms part of the annual assessment of the system of control, which is now a statutory 
requirement. The assurance evaluation given to an audit area can be influenced by a number of factors 
including stability of systems, number of significant recommendations made and impact of not applying audit 
recommendations, non adherence to procedures etc. The levels of assurance are:  
 

Level Evaluation 
Substantial Very high level of assurance can be given on the system/s of control in operation, 

based on the audit findings.   
Reasonable Whilst there is a reasonable system of control in operation, there are weaknesses that 

may put the system objectives at risk. 
Partial 

 
Significant weakness/es have been identified in parts of the system of internal control 
which put the system objectives at risk. 

Limited / None  Fundamental weaknesses have been identified in the system of internal control 
resulting in the control environment being unacceptably weak and expose the system 
objectives to a high degree of risk. 
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