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Introduction   
 
 

1. The purpose of this report is to: 
 

 Advise of progress made with the Audit Plan  

 Provide details of the audit work undertaken since the last progress report.   

 Provide details of the current position with agreed management actions in 
respect of previously issued reports  

 Raise any other matters that may be relevant to the Audit & Governance 
Committee role  

 

 
Key Messages   

 
 

2. The 2018/19 audit plan has been completed and summaries of the audits are 
reported in section 3. 
 
The 2019/20 audit plan has been started and details of the audits in progress or 
being prepared are reported in section 5.  
 

  
Internal Audit work completed March - May   
 

 
3. The following final reports have been issued since the last progress report;  

 

High 
Assurance 

Substantial 
Assurance 

Limited 
Assurance 

Low 
Assurance 
 

Consultancy 

Governance & 
Risk 

ICT Infrastructure 
Follow Up 
 
Migration Fund 
 
Complaints 
 
Digital Strategy 
 

None None None 

 
Note: The Audit & Governance Committee should note that the assurance 
expressed is at the time of issue of the report but before the full implementation of 
the agreed management action plan. Definitions levels are shown in Appendix 3.   

 
Below are summaries of the audit reports issued; 
  



ICT Infrastructure Follow Up (Substantial assurance) 
 
Since the initial reviews further progress has been made to address the outstanding 
actions.  
 
The following areas are still outstanding and actions have been agreed; 
 

 Finalise the Code of Connection (Medium) 
A Code of Connection works by Boston Borough Council stipulating a (formal) 
baseline set of security controls to be implemented by organisations seeking 
remote access to BBC 
 

 Security management plan (Medium) 
A security management plan is a simple document that records the future 
audit and security activity proposed and completed. 
 

 Access (High) 

The procedure for authorizing/de-authorising access will be documented. The 

ICT Manager is currently working on a new Corporate Access & 

Authentication system.  

 

Migration Fund (Substantial assurance) 
 

Our review on Controlling Migration Fund performance gives substantial assurance 
on delivery arrangements, management of risk and operation of controls.  
 
We found that performance against targets is being closely monitored by the Board, 
who also receive assurance from an external monitoring company. 
 
Management identified that there are two areas that are behind schedule on the BBC 
element of the grant due to external factors, they are fully aware of the position and 
assurances were given that delivery targets will be met; 

 Tendering for the multi-use game and court facility 

 Housing inspections, due to the recruitment and retention of inspectors which 
has now been addressed 

 
Following the first year of grant funding it has been identified that a review of 
indicators and outcomes is required to ensure clarity around performance 
measurement and will be undertaken as part of the 19/20 service planning process. 
 
At the start of the programme grant receipients were asked to complete quarterly 
financial returns but this has not taken place during the first year. We have 
recommended that partners formally confirm that funding has been spent 
appropriately as part of the sign off of the first year of the programme. Officers have 
identified that it would be beneficial to include finance as a standing item on the 
Board agenda and we would support this proposal. 
 
We have also recommended that BBC internal grant recipients should proactively 
provide performance monitoring information on a quarterly basis.  



Complaints (Substantial assurance) 
 
Our review gives Substantial assurance that controls are in place, and operating as 
expected, to manage complaints. 
  
The Customer Feedback Policy is published on the website and feedback can be 
given in a variety of ways. It is supported by operational guidance and training. 
 
The complaint handling process has multiple levels; an informal stage known as first 
contact, stage 1 where it is dealt with formally in the service area, and stage 2 where 
it is dealt with by an independent manager. If a complainant is still not satisfied they 
are advised, and helped, to contact the Local Government and Social Care 
Ombudsman (LGSCO). The LGSCO annual report for 2018 did not identify any 
issues with the complaints process. 
 
Management and Members of the Environment & Performance committee and 
Cabinet receive internal complaints data (brief details, service area, justified & 
outcome) and LGSCO data as part of the quarterly Performance report. 
 
The Council has a service standard of responding within 20 days. A review of 
complaints received in the period 1st April 2018 – 7th February 2019 found that the 
service standard was achieved in 69% of cases. Performance against the service 
standard is not being reported to management or Members and it has been agreed 
that it will be included in quarterly reports.   
 
We identified some areas where improvements could be made; 
 

 The central record of complaints does not record if a complaint has been 
elevated to stage 2 and what the outcome was. This will now be recorded and 
this data will be included in quarterly reports.   

 An annual complaints report is not produced, which could be useful for 
management and Members and also the Audit & Governance committee, as 
complaints information is an important part of the governance framework. The 
report could contain trend information on numbers, service areas, justified, 
outcomes, etc, compared over a number of years. This is to be considered. 

 

 
Digital Strategy (Substantial assurance) 
 
Our review gives substantial assurance that controls are in place, and operating as 
expected, to deliver the Council’s 2018-2020 Digital Strategy.  
 

 The projects identified within the Strategy are complete or partially complete. 

 The new website, which could be described as the most significant project, 
was up and running on time and simplified following a re-design.  

 Scanning – revenues, benefits and invoices completed however the scanning 
project won’t achieve its main objective to scan all incoming documents by 
March 2020. Officers are aware of this.  

 Social Media – targets achieved. The Social Media project is really treated as 
business as usual with regular meetings, rather than a stand-alone project. 



 
CMT act as the Board for this strategy and should receive a full update report on the 
status of all projects. 
 
The current ICT strategy expired in 2018 (2016-2018) and therefore needs to be 
brought up to date. 
 
For the website project a documented equality analysis should be completed 
(although accessibility features were brought across from the old website) and new 
Website Accessibility Regulations (2018) should be complied with by September 
2019. 
 
We found website security arrangements were working as expected. We made one 
related recommendation which was around the documentation of security 
arrangements. 
 

 

Governance & Risk (High assurance) 
 

In respect of Governance we found that; 
 

 The Code of Corporate Governance complies with the requirements of the 
CIPFA/SOLACE delivering good governance framework 

 CMT review and challenge governance arrangements as part of developing 
the annual Governance Statement 

 A draft 2018-19 AGS has been produced based on the latest CIPFA/SOLACE 
requirements and has been considered by the Audit & Governance 
Committee 

 AGS issues identified are included in draft service plans and are part of the 
performance monitoring process   

 Outcomes and value for money indicators included in the AGS agree to 
quarterly performance monitoring 

 
In respect of Risk Management we found that; 
 

 An approved Risk Management framework is in place 

 Responsibility for risk management is clearly identified at a strategic and 
operational level 

 Strategic risks are reviewed quarterly by CMT and Members 

 Operational risk registers are subject to a detailed review as part of the annual 
service planning day by Heads of Service and Service Managers 

 Ongoing quarterly review of operational risk registers as part of performance 
reporting 

 
We have made one recommendation. Quarterly comment columns in operational risk 
registers are not always being completed so that any changes to risk scores can be 
identified. These will be completed more consistently going forward. 

  



Other Significant Work  
 

 
4. Annual Internal Audit Report 2018/19 

 
This has been completed and considered by CMT. It is attached as a separate 
report. 
 
 
ICT Assurance Map 
 
A detailed ICT Assurance Map is being produced with the help of ICT consultants. 
The Map will inform the ICT Audit Plan for future years and in the short term it will 
also highlight any areas / issues that need to be actioned by the IT Manager. 
 
 

Audits in Progress  
 

 
5. The following audits are in progress; 

 

 Homelessness – fieldwork in progress 

 Markets Income – fieldwork in progress 

 Health & Safety – being prepared 
 

 
Audit Recommendations  

 
 

6. There is a formal process for tracking Internal Audit recommendations; they are 
recorded on the Council’s performance system and progress updates are provided 
by management each quarter. We periodically liaise with the Transformation & 
Governance Manager to obtain status reports. 

 
We undertake formal follow up on all High priority recommendations and on all 
recommendations where the overall audit assurance is Limited or Low; evidence of 
implementation is requested and examined. 
 
The Annual Internal Audit Report contains summary information on the status of 
recommendations which shows that 9 out of 12 (75%) recommendations due during 
2018/19 have been implemented. 
 
The 3 outstanding Medium priority recommendations are; 
 

 Environmental Enforcement (High assurance). Review and update the 
Flyswat SLA for GDPR compliance (originally due Nov 18) – this is in 
progress and will be completed by the end of June 19 



 Housing Benefits & Council Tax Key Controls (Substantial assurance). 
Review system access to both systems (originally due March 19) – this is in 
progress and will be completed by the end of June 19 

 

 
Performance Information  

 
 

7. Our performance is measured against a range of indicators, and is shown at 
Appendix 4. As it is so early in the year no performance information is being reported. 
 
 

Other matters of interest 
 
 

8. Consultations 
 
CIPFA Financial Management Code  
 
CIPFA is currently consulting on a new code of practice. The Financial Management 
Code will for the first time set standards of financial management for local 
government in the UK.  
 
The draft FM Code is based on a series of principles supported by specific standards 
and statements of practice. They are considered necessary to provide the strong 
foundation within local authorities to enable them to:  
 

 manage short, medium and long-term finances  

 manage financial resilience to meet foreseen demands on services  

 manage unexpected shocks in their financial circumstances.  
 
Demonstrating compliance with the CIPFA FM Code will be the collective 
responsibility of elected members, the chief finance officer and their professional 
colleagues in the leadership team.  
 
The consultation was open until 30 April 2019. The consultation draft and response 
form is available on the CIPFA website. 
 
A collective response was sent by the Society of District Council Treasurers.  
 
 
Reports, recommendations and guidance  
 
CIPFA Statement on the Role of the Head of Internal Audit  
 
The 2019 edition of the CIPFA Statement was published on 9 April. The statement 
sets out five principles that define the role and sets out the responsibilities of the 
organisation and the head of internal audit to ensure the role meets the standard. 
The support of the audit committee is a critical factor helping to ensure that 



professional standards can be met and that there are appropriate reporting 
relationships in place.  
 
Local Government Application Note  
 
CIPFA has updated its Application Note that accompanies the Public Sector Internal 
Audit Standards for internal auditors in local government. Internal audit should follow 
this as well as the standards. The publication includes a checklist to support 
evaluation against the standards, which is a key part of the internal audit’s quality 
assurance and improvement programme.  
 
Reviewing the Annual Governance Statement (AGS)  
 
Local government bodies are required to publish an AGS alongside their financial 
statements each year. The audit committee plays an important role in the process, 
considering how effective the governance arrangements have been in the year and 
reviewing the AGS itself prior to approval and publication.  
 
How can the audit committee help? 
 
The audit committee can play a very valuable role in the development of the AGS 
and in the finished look of the statement. The committee should understand the 
process that has been undertaken to review governance and so should be able to 
see how the conclusions in the AGS have been arrived at. There should be no real 
surprises for the committee. 
 
The committee can provide a valuable reality check for the draft document as well. Is 
it well written and clearly presented? Is the action plan adequate and realistic? 
The committee can send an important message about the value and importance of 
the AGS, which will support those providing assurance to support its conclusions. 
Once the AGS has been approved, the committee can review progress in 
implementing the actions, so helping to ensure that the AGS is meaningful and is an 
effective tool for improvement in governance. 
 
The AGS should: 
 

• focus on outcomes and value for money 
• evaluate against the local code and principles 
• be in an open and readable style 
• include an opinion on whether arrangements are fit for purpose 
• include identification of significant governance issues and an action 

plan to address them 
• explain action taken in the year to address the significant governance 

issues identified in the previous year’s statement 
• be signed by the chief executive and leading member in a council.  

 
The most important way to make the statement meaningful is to ensure that it is an 
open and honest reflection of your governance and your current challenges 
 



One of the key aspects of the AGS is the identification of areas for improvement and 
the associated action plan. Where these are done well the AGS becomes a 
meaningful tool for improving governance. 
 
The AGS should also provide a clear evaluation against the principles of good 
governance and an opinion of whether the arrangements are fit for purpose or not.  
 
 
 
 
 

 

 
  



Appendix 1 – Details of Low or Limited Assurance Reports  
 
 

There are none. 
 

  



Appendix 2 – 2019/20 Audit Plan Schedule 
 

Area  
 

Indicative Scope Planned 
Start 
Date 

Actual 
Start  
Date 

Final 
Report 
Issued 

Current 
Status / 
Assurance 
Opinion 

Annual Report Production of 2018/19 
Annual Report 

Q1 April 19 May 19 Complete 
A&G May 19 

Homelessness Implementation of the 
Homelessness 
Reduction Act 2017 

Q1 May 19  In progress 

Markets Income processing Q1 May 19  In progress 

Health & Safety Compliance with key 
H&S legislation 
requirements 

Q1-2   In preparation 

Medium Term 
Financial Strategy 

Process, risk man and 
assumptions 

Q1-2    

Debtors Key controls Q2    

Creditors Key controls Q2    

Bank Key controls Q2    

Scrutiny Operation of the 
Council’s Scrutiny 
committees 

Q2    

Private Sector 
Housing 

Licensing of Houses In 
Multiple Occupation 

Q3    

Treasury 
Management 

Key controls Q3    

Culture & Ethics An assessment of the 
Council’s ethical 
framework 

Q3    

ICT Completion of a detailed 
ICT assurance map and 
key actions 
Other work TBA 

Q1-4    

Combined 
Assurance 

Production of 2019/20 
Assurance Map & report 

Q3-4    

IA Strategy & new 
Audit Plan 

Production of 2020/21 
audit plan 

Q3-4    

Environmental 
Health 

Food safety inspections Q4    

BTAC Governance & general 
operation 

Q4    

Governance, Risk & 
Fraud 

High level work to inform 
the annual audit opinion 

Q4    



Appendix 3 - Assurance Definitions
1
 

 
High Assurance 
 
 

 
Our critical review or assessment on the activity gives us a high level of 
confidence on service delivery arrangements, management of risks, and the 
operation of controls and / or performance.   
 
The risk of the activity not achieving its objectives or outcomes is low.  Controls 
have been evaluated as adequate, appropriate and are operating effectively. 
 
 
 
 
 

 
Substantial 
Assurance 
 
 

 
Our critical review or assessment on the activity gives us a substantial level of 
confidence (assurance) on service delivery arrangements, management of risks, 
and operation of controls and / or performance. 
 
There are some improvements needed in the application of controls to manage 
risks. However, the controls have been evaluated as adequate, appropriate and 
operating sufficiently so that the risk of the activity not achieving its objectives is 
medium to low.   
 
 
 
  

 
Limited Assurance  
 

 
Our critical review or assessment on the activity gives us a limited level of 
confidence on service delivery arrangements, management of risks, and operation 
of controls and / or performance. 
 
The controls to manage the key risks were found not always to be operating or are 
inadequate. Therefore, the controls evaluated are unlikely to give a reasonable 
level of confidence (assurance) that the risks are being managed effectively.  It is 
unlikely that the activity will achieve its objectives. 
 

Low Assurance 
 

 
Our critical review or assessment on the activity identified significant concerns on 
service delivery arrangements, management of risks, and operation of controls 
and / or performance. 
 
There are either gaps in the control framework managing the key risks or the 
controls have been evaluated as not adequate, appropriate or are not being 
effectively operated. Therefore the risk of the activity not achieving its objectives is 
high. 
 

 
 
 

                                                 
1
 These definitions are used as a means of measuring or judging the results and impact of matters identified 

in the audit. The assurance opinion is based on information and evidence which came to our attention 
during the audit.  Our work cannot provide absolute assurance that material errors, loss or fraud do not 
exist.  



Appendix 4 - Performance Details 2019/20 Planned Work 

 

  

Performance Indicator Annual 
Target 

Profiled 
Target 

Actual  
 

Percentage of plan 
completed. 
 

100%  
 

100% end Mar 
 

Will be reported at next 
meeting in July. 

Percentage of key financial 
systems completed. 
 

100%  100% Will be reported at next 
meeting in July. 

Percentage of 
recommendations agreed. 
 

100%  100% Will be reported at next 
meeting in July. 

Percentage of 
recommendations due 
implemented. 
 

100% or 
escalated  
 

100% or 
escalated  
 

Will be reported at next 
meeting in July. 

Timescales: 
Draft report issued within 10 
working days of completing 
audit.  
 
Final report issued within 5 
working days of closure 
meeting / receipt of 
management responses. 
 
Period taken to complete 
audit –within 2 months from 
fieldwork commencing to the 
issue of the draft report. 
 
NB – Not all completed work is 
included within the timescales, e.g. 
non assurance work / where no 
formal report is issued such as 
benefit subsidy; fraud work etc. 

 

  
100% 
 
 
 
100% 
 
 
 
 
80% 

 
100% 
 
 
 
100% 
 
 
 
 
80% 

Will be reported at next 
meeting in July. 

Client Feedback on Audit 
(average) 
 
NB – feedback is generally only 
obtained for formal assurance work 
although sometimes it may be 
obtained for other types of work. 

 

Good to 
excellent 

Good to 
excellent 

Will be reported at next 
meeting in July. 



 


