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AUDIT COMMITTEE
4 NOVEMBER 2024

AUDIT SERVICES — ACTIVITY REPORT

SUMMARY REPORT
Purpose of the Report

1. To provide Members with a progress report of activity and proposed activity for the
next period.

Summary

2. The report outlines progress to date on audit assignment work, consultancy/
contingency activity.

Recommendation

3. Itisrecommended that the activity and results be noted and that the planned work is
agreed.

Reason

4. To provide the Audit Committee with evidence to reflect on the Council’s governance
arrangements.

Andrew Barber
Audit & Risk Manager
Background Papers

(i) Internal Audit Charter
(i)  Departmental Audit Reports

Andrew Barber: Extension 156176
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Council Plan

No direct impact but does provide assurances on the
delivery of Council Plan objectives.

Addressing inequalities

No specific equality impact however controls to manage
equality are included in the programme

Tackling Climate Change

No specific climate change impact however controls to
manage climate change are included in the programme

Efficient and effective use of
resources

The report provides assurance on the controls in place
to deliver the effective use of resources

Health and Wellbeing

There is no specific health and well-being impact.

S17 Crime and Disorder

Other than any special investigation work there is no
crime and disorder impact.

Wards Affected

All wards are affected equally.

Groups Affected

All groups are affected equally.

Budget and Policy Framework

This report does not recommend a change to the
Council’s budget or policy framework

Key Decision

This is not a Key Decision

Urgent Decision

This is not an Urgent Decision

Impact on Looked After
Children and Care Leavers

This report has no direct impact on Looked After
Children or Care Leavers, however results of testing
provide assurance over how the impact is being
managed.
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MAIN REPORT
Information and Analysis

5. The report should be considered in the context of fulfilling the function to monitor the
adequacy and effectiveness of the Council’s internal control environment and the
Internal Audit service provided.

6. Appendix 1 provides members with detailed feedback on the performance of the
service and the position in relation to completion of audit work.

7. The first section of the report is to provide members with feedback on the management
of the risks on the corporate risk register. This has been updated to reflect changes to
the corporate risk register.

Comments

Overall Position The majority of risks have assurance over
75%, previously reported:

SR25 —The control around procurement
of DoLs assessors is marked as amber due
to impending changes in the process.

SR26 — Procedures have not been
updated since 2021, a new officer is due
to commence in Sept 2023 who will be
responsible for updating the procedures.

Emerging Issues No change from the previous report so
no new emerging risk areas.
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Aszurance by Risk
Rsk Ref Risk Azzurance

SR26 Failure to respond appropriately to safeguard vulnerable adults. in line with national legislation and safeguarding adults 70.00
procedures
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8. The next section breaks down audit results against a set of key governance processes.

Comments

Overall Position

The majority of themes are showing a
positive level of assurance overall, some
of the areas shown as below 75% have
been reported previously.

Emerging Issues

Mandatory Information Governance
Training still remains below the target
completion rate of 95%, it should be
recognised that this is an expectation of
the information commissioner and is a
challenging target given staff turnover
numbers.

An issue has been noted with the
completion of care package reviews
(Adults), a new process is being trialled in
order to streamline the process.

Results by Theme

Theme

1. Accuracy of Decision Making
10, Accuracy of Payments

11, Income - Charging

12, Income - Payments

13, Cash Handling

14. Procurement/Sourcing

13, Physical Assets/Locations
16. Fraud

17, Business Continuity

18. Procedures

19, Perfarmance Management
2. Monitoring of Decisions

20, ICT Infrastructure

21. Handling of Requests/Incident Response |

. Information Governance
Finance

HR - Payments

HR - Health & Safety

HR - Management

Soo e W

8. Recruitment
9. HR - Training/Qualifications/Clearances
Total

Overall Results

1Red 2 Amber

g

e =

3 Green

58
26

8
14

2

19
24
1
13
10
33
21

20
1

52
27

4
5
2
5

1
384

Status 1Very Low 2Low 3 Medium 4 High 5VeryHigh Total
1 Red 1 12 13
2 Amber 12 10 5 3 30
3 Green 2 1M 113 59 17 384
Total 22 184 137 64 20 427

Total

63
26
9
14
2
20
26
1
15
1
35
26
20
1
58
27
4
6
10
2
31
427

Assurance by Theme

Theme Assurance
1. Accuracy of Decision Making 09537
10, Accuracy of Payments 100.00
11. Income - Charging 96.20
12. Income - Payments 100.00
13. Cash Handling 100.00
14. Procuremnent/Sourcing 97.40
13, Physical Assets/Locations 94,79
16. Fraud 100.00
17, Business Continuity 100.00
18. Precedures 96.05
19, Performance Management 97.55
2. Manitoring of Decisions 86.14
20, ICT Infrastructure 100.00
21. Handling of Requests/Incident Response 100.00
3. Infarmation Governance 92.20
4, Finance 100.00
5. HR - Payments 100.00
6. HR - Health & Safety 86.54
7. HR - Management 7195
8. Recruitment 100.00
9. HR - Training/Qualifications/Clearances 54.48
Total 92.10

Results in Period

Status 1TVery Low 2 Low 3 Madium 4 High 5 Very High Total
1 Red 1 12 13
2 Amber 1 3 2 3 9
3 Green 2 30 17 19 0 78

Total 2 32 32 21 13 100
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9. The next section looks at service area and provides feedback on the work undertaken in
the previous quarter and a summary of the work planned to be undertaken.

Comments

Overall Position The majority of controls are rated Green.
Public Health assurance levels have

improved over the period.

Emerging Issues No changes from previous report.

Results by Service Recommendations

Service 1Red 2Amber 3 Green Total Service Agreed Draft Implemented Not Risk Total
Implemented  Tolerated

Adults 2 4 29 35

Children’s Services 1 7 50 58 2 1 1 4
Community 5 2 4 57 63 Adults 2 4 [
Economic Growth 2 2 27 3 Children's Services 3 1 4 1 9
Education 1 2 24 27 Community Services [+ 1 T 14
Housing & Revenue Services 1 1 20 22 Ecanomic Grawth 1 2 6 1 10
Law & Governance 1 4 29 34 Education 3 3
Public Health 1 [ 7 Housing & Revenue Services 2 4 [
Resources 1 1 42 a4 Law 8 Governance g 1 g
Services 2 2 Public Health 1 1 1 3
Strategy, Performance & Communications 1 1 7 9 Resources 1 2 1 4
Transport & Capital Projects 1 12 13 Strategy, Performance & Communications 8 5 1 14
Xentrall 2 bal 73 Transport 8t Capital Projects 1 1
Total 13 29 376 418 Kentrall 1 1 [

Total 30 8 45 4 2 a9
Assurance by Service
Assurance 40 f.'-. |
3 96 94 93 2 Ll ] 90 8 89 8B

&0

Assurance

Service

10. The penultimate section is progress against our balanced scorecard. The key measures
in this section are adequate resources and portfolio coverage. In terms of adequate
resources we aim to have 15 days capacity spare to deal with any issues that may arise.
Portfolio coverage identifies the number of controls that must be tested in the period
to maintain adequate coverage, we were on target for the previous period. A staff
member has now commenced maternity leave and this accounts for the reduction in
productivity levels and reduced spare capacity. The programme of work has been
reviewed and it is anticipated there will be no impact in being able to complete
sufficient work within DBC to enable the annual opinion to be given.

Stewardship (Coverage) Stakeholders

Measure Target Actual Measure Target Actual
Adequate 15 5 Reporting Qtrly *
Resources

Portfolio Coverage 75 100 Fraud Strategy November *
Annual Report June * Satisfaction TBC *
Activity Qtrly * Recommendation TBC *

Implementation
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Process People
Measure Target Actual Measure Target Actual
PSIAS Internal March * Productivity 75% 67%
Review
PSIAS External March * Training 20 *
Review 2023
Staff Meetings 8 11 Code of Conduct 100% *
Audit Manual March Appraisals 100% *
Update

*-to be reported annually

11. The final section of the report (Appendix A) is a full list of controls to be examined in the
next period in priority order.

12. | currently do not have any concerns over the resourcing levels of the service or any
impairment of the independence of the service to report to members. However it
should be noted that we do have a member of staff expected to go on maternity leave
in October, plans are being made to manage this resource gap.

Outcome of Consultation

13. There was no formal consultation undertaken in production of this report.
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Appendix A

1D Control Freguency
214 Procurement by Legal Services is in line with contract procedure rules and value for money principles. 3
218 Posts reguiring a DBS check are identified and requirements are in ling with legislation. 3
78 Focussed fimancial support to commercial ventures. &
182 Where the Authority has Deputyship/Appoint=eship, appropriste authorisation/legal documentation is in place. i
215 Accurate charging i= made in accordance with approved scale of land charges and fees. i
259 Records relating te Emvironmental Health cases are appropriately recorded and managed. &
270 Building control decizicns are appropriately authorised and made in line with Building Regulations. i
416 Trading standards investigations, interventions and responses to complaints are recorded accurately and &
information shared securely, a5 neceszany.
417 Compliance with licence conditions is monitored and appropriate sanctions @ken when necessarny. &
T16 Bridges quality and compliance systems are operating effectively B
T8 Ensure accurate monitoring of capital programme and schemes. 12
79 Maintain formula and support for funding schools and high needs. 12
251 Sufficient health 8 safety measurss/risk aszessments are in place/undertaken at individual adults establishments. 12
356 Address patterns of absence and promaote regular attendance at school. 12
387 EBcomomic Growth Strategy and Economic Growth Plam is monitored and milestones achisved. 12
399 Support is provided to new and existing businesses. 12
E75S Performance owversight and reporting in line with the terms and conditions of the youth justice grant. 12
1520 Compliance with DEFRA funding terms and conditions for grant payments received for the delivery of weekly 12
food waste collections.
29 Development of an appropriate risk azseszed HES audit programme. 13
91 Delivery of an effective Internal Audit Service in compliance with Accounts & Audit Regulations. 13
200 The Coundil maintains an acourate and up to date land charges register. 18
2168 Land charge related searches are completed effectively and within a reasonsble timescals. 13
221 Information security and sharing protocols in relation to ccoupational health and employee therapy provision is 18
in lime with data protection legislation.
402 Tackling town centre property vacancies. 18
412 An sccurste and complete register of licences issued iz maintainsd. 13
413 Licence applications are subject to appropriate review and approval, evidence of background and eligibility. 18
415 A risk based programme of trading standards inspections and testing is in place. 13
E03 The programme of trading standards inspections and sample testing is being monitored for completion. 18
E11 Imspections of building work are undertaken to ensure compliance. 13
E13 Building control decisions are accurately recorded. 13
£26 Changes in circumstances for coundll tax reduction and housing benefit claimants are processed appropriately. 18
TA7 Records and confidentiality in relation to confidential/whistleblowing reports are maintainsd. 13
T8 Imvestigations into confidential/whistleblowing reports are appropriate. acknowledged within timescales, and in 18
line with Public Interest Disclosure Act
63 Annual maintenance plans are in place for all Council owned operating premises. 24
87 Co-ordinate complaints process. 24
180 Adequate security measures are in place at each Day Service, Residential and Supported Living establishment to 24

protect clients, guests and residents property and other assets.
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1D

191
192
255
411
475
433

E15

755

756

757

758

59

Appendix A
Cantrol Frequency
Envirommental Health cases are sppropristely allocated to officers. 24
Envvirommisntal Health income is managed appropriately and all income due to the service is collected. 24
Envirommental Health officers have the appropriate qualifications and undertake the required training. 24
Appropriate licencs fees sre establizshed. 24

Records relsting to housing and housing related developments are accurate, up to date and appropriately
safeguardsd.

Payments made to external providers of shart breaks for young people with complex and additional nesds are
accurate and timehy.

Fees for building control applications have been set appropristely.

The correct fiee is received for licenses.

The purpose and scope of CCTY coverage at the depot has been appropriately documented and a3 Privacy Impact
Azzeszrnent undertaken.

The purpose and scope of CCTV coverage of playgrounds has been appropriately documented and a Privacy
Impact Assessment undertakemn.

The purpose and scope of CCTW coverage used by street scene/refuse has been appropriztely documented and 3
Brivacy Impact Azsezzment undsertaken.

The purpose and scope of body worn CCTY has been appropriately documented and a Privacy Impact
Azzeszment undertaken.

The purpose and scope of CCTW coverage in the town centres has besn appropristely documented and 3 Privacy
ImpEct Assessrnent undertaken.

The purpose and scope of CCTY coverage in the hippodrome has besn appropriately documented and a Privacy
Impact Aszessment undertakemn.

The purpose and scope of CCTY coverage in the Dolphin Centre has besn appropriately documented and a
Frivacy Impact Assessment undertaken.

The purpose and scope of CCTY coverage at the rmussum has been appropristely documented and a Privacy
Impact Aszessment undertakemn.

T Adult zocisl care staff supervision and appraisal in accordance with policy and agreements.

Recsipt of appropriate fees prior to releass of lost animals to their owner.

An appropriate fee has been received for building control applications.



