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Introduction 

The Internal Audit function is a statutory function for all Local Authorities. Southampton City Council Internal Audit service has an 
in-house team and a shared Chief Internal Auditor with Portsmouth City Council (PCC). The in house audit team is supported by 
audit & counter fraud staff from PCC under a collaborative working arrangement.  

The requirement for an internal audit function in local government is detailed within the Accounts and Audit (England) Regulations 
2015, which states that a relevant body must:  
 
‘Undertake an effective internal audit to evaluate the effectiveness of its risk management, control and governance 
processes, taking into account public sector internal auditing standards or guidance.’  
 
The standards for ‘proper practices’ are laid down in the Public Sector Internal Audit Standards [the Standards – updated 2016]. 

Purpose of report  

The purpose of this report is to update the committee on the progress of the 2018/19 Audit Plan as at 31st March 2019 and to 
highlight any significant risk exposure and control issues, including fraud and governance risks.  Internal audit reviews culminate in 
an opinion on the assurance that can be placed on the effectiveness of the framework of risk management, control and governance 
designed to support the achievement of management objectives. Assurance opinions are categorised as follows:  

 

NOTE: Where the audit receives an overall level of 'No Assurance' then the exceptions are be reported in their entirety to the Governance Committee along 
with the Directors comments.   

 

Overall Assurance 
Levels: 

Description / Examples 

 Assurance 
No issues or minor improvements noted within the audit but based on the testing conducted, assurance can be placed that the 
activity is of low risk to the Authority 

Reasonable 
Assurance 

Control weaknesses or risks were identified but overall the activities do not pose significant risks to the Authority 

Limited Assurance Control weaknesses or risks were identified which pose a more significant risk to the Authority 

No Assurance 
Major individual issues identified or collectively a number of issues raised which could significantly impact the overall objectives 
of the activity that was subject to the Audit 
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The following table outline the exceptions raised in audit reports and are reported on in priority order. 

NOTE: Any critical exceptions found the exceptions will be reported in their entirety to the Governance Committee along with the Directors comments.   

The following table outlines the follow up categories used to describe the outcome of follow up testing completed. 

Exception Priority Level Description 

Low Risk - Improvement 
Very low risk exceptions or recommendations that are classed as improvements that are intended to help the service fine tune its control 
framework or improve service effectiveness and efficiency.  An example of an improvement recommendation would be making changes to a 
filing system to improve the quality of the management trail.  

Medium Risk These are control weaknesses that may expose the system function or process to a key risk but the likelihood of the risk occurring is low.  

High Risk 

Action needs to be taken to address significant control weaknesses but over a reasonable timeframe rather than immediately.  These issues 
are not “show stopping” but are still important to ensure that controls can be relied upon for the effective performance of the service or function.  
If not addressed, they can, over time, become critical.  An example of an important exception would be the introduction of controls to detect 
and prevent fraud.  

Critical Risk 
Control weakness that could have a significant impact upon not only the system function or process objectives but also the achievement of 
the organisation’s objectives in relation to: The efficient and effective use of resources, The safeguarding of assets, The preparation of 
reliable financial and operational information, Compliance with laws and regulations and corrective action needs to be taken immediately. 

Follow Up Categories Description 

Open No action has been taken on agreed action.  

Pending Actions cannot be taken at the current time but steps have been taken to prepare.  

In Progress Progress has been made on the agreed action however they have not been completed. 

Implemented but not Effective Agreed action implemented but not effective in mitigating the risk. 

Closed - Verified Agreed action implemented and risk mitigated, verified by follow up testing. 

Closed – Not Verified Client has stated action has been completed but unable to verify via testing. 

Closed – Management Accepts Risk Management have accepted the risk highlighted from the exception 

Closed – No Longer Applicable Risk exposure no longer applicable.  
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Audit Plan Progress: 

 
100% of the Audit Plan has been completed or is in progress as at 31st March 2019. This is based on 80 audits, which includes 
follow up reviews. 

 

Breakdown of Progress: 

     

Status Number of Audits 

Identified 0 

Field Work 18 

Draft Report 12 

Issued Report 50 

 
 

Field Work, 18, 22%

Draft Report, 12, 15%

Issued, 50, 63%

AUDIT PLAN PROGRESS TO 31ST MARCH 2019
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Unplanned Work: 

Since 31st January 2019 to 31st March 2019, Internal Audit has provided advice/performed adhoc work in the following area. (For 
reference, Advice is only recorded when the time taken to provide the advice exceeds 1 hour). 

 Data Analysis and data matching in relation to Duplicate Invoices. Work has been undertaken to use data analytics software 
to identify potential duplicate invoices and or payments with the view to conduct continuous testing in this area. 

 Compiling documentation for a Freedom of Information request for reports commenting on procurement since 2010. 

 Attended Business World meetings to discuss the new write off and suspense account processes. 

 Review of cash security at Central Library and implementation of Library cash management system. 
 

Audit Plan Status/Changes: 

The following changes have been made to the plan since it was agreed earlier in the year. These changes are as follows;  

Audits removed from the audit plan: 

1. Commercial Contracts: The scope for this review has been covered under various other audits including follow-up work on 

the Contracts Framework & Procurement and the ICU Contracts Audits 

2. Multi Agency Safeguarding Hub: This audit has been moved to the 2019/20 audit plan as a number of in-house reviews have 

been undertaken.  

3. Care Leavers: This audit has been moved to the 2019/20 audit plan in order to allow sufficient time for the service to 

implement actions following an Ofsted review. 

4. Partnerships: This audit has been moved to the 2019/20 audit plan at the request of the Service Director due to ongoing 

preparations for Brexit.  

Areas of Concern: 

1. No new areas of concern. 
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Completed Audits between 31st January and 31st March 2019 

Project Name Hub Overall Opinion 
Total No. of 

Issues/Exceptions 
Critical Risk High Risk 

Medium 
Risk 

Low Risk 
Improvement 

Family Matters 
Grant 

Strategy (SD 
Finance & Com-
mercialisation) 

Assurance 0 - - - - 

Scope of Audit: Sample testing claims to verify them back to supporting records. 

Internal Audit have undertaken sample testing on Southampton City Council’s Quarter 1-4 claims for the rolling claim window 2018/19 for 
troubled families payments by results, and have certified the claims to be accurate. 

Treasury 
Management 

Strategy (SD 
Finance & Com-
mercialisation) 

Assurance 0 - - - - 

Scope of Audit: 
Investment and borrowing is compliant with the treasury management strategy, decisions are authorised 
with clear management trails and the cash position is suitably monitored. 

Based on testing conducted Internal Audit can offer assurance that treasury management transactions carried out between April 2018 and 
January 2019 were compliant with the authority’s treasury management strategy. 

Sexual Health 
Contract 

Strategy (SD 
Public Health) 

Reasonable 
Assurance 

3 - 1 1 1 

Scope of Audit: 
KPIs are appropriate and have synergy to the public health strategy, performance is monitored, invoices are 
accurate, quarterly charges reconciliations, the authority and provider are working collaboratively. 

The high risk exception relates to the monthly invoices not accurately reflecting the 2% reduction in overall cost to the contract leading to 
potential overall overcharges of £4,673.51. The medium risk relates to insufficient checks on KPI’s and whether the threshold is met that 
justifies the payments made. The low risk improvement exception was raised due to there being no checks on the activity data provided by 
the supplier to ensure they are accurate. The contract states quarterly checks should be undertaken to ensure future decisions are being 
based on verified data. 

GDPR Public Health 
Strategy (SD 
Public Health) 

Reasonable 
Assurance 

3 - - 2 1 

Scope of Audit: 
Compliance with GDPR, securing suicide data, data published online, records retention schedule, restricting 
identifiable information, GDPR training and the information asset register. 

The first medium risk exception relates to 2/15 staff members sampled not having completed the mandatory “Data Protection & Freedom of 
Information including GDPR” training. The second medium risk related to there being no retention schedule for a subset of data and that non-
essential identifiable information was being retained. The low risk improvement was in relation to some minor amendments required to the 
information asset register. 
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Leaseholder 
Charges 

Operational (SD 
Adults, Housing 
& Communities) 

Limited 
Assurance 

2 - 1 1 - 

Scope of Audit: 
Management information is produced, planning schemes, issuing of Section 20 notices, communal areas of 
housing stock are maintained and costs are apportioned correctly and annual service charges. 

The high risk exception relates to costs attributed to leaseholder properties not being recovered from the leaseholders under the Section 20 
process resulting in a loss of £61,258.59 to the authority between 1st April 2017 and 21st March 2018. The low risk improvement exception 
relates to there being no formal reporting to board or committees relating to leaseholder estimates and charges. 

Child Sexual 
Exploitation & 
Missing Persons 

Operational (SD 
Children and 

Families) 

Limited 
Assurance 

3 - 1 2 - 

Scope of Audit: 
Council strategy, single assessments, CIN plans follow a single assessment, CIN plans are reviewed on a 
regular basis, transfer of information is GDPR compliant, appropriate manager oversight. 

The high risk exception relates to 8/10 missing episodes of children failed to have an independent return interview within 72 hours as per 
government guidance. Furthermore, for 10 missing children/young persons under the care of the authority but looked after outside the city 
radius 3/10 interviews were conducted after the 72 hour timeframe and for 5/10 an interview could not be evidenced. The first medium risk 
relates to 1/5 persistent missing episodes not having a multi-agency meeting convened and there being no regular internal reports produced 
to track and monitor 3 missing episodes per child in 90 days. The other medium risk exception relates to there being a lack of specialist 
training that the service required in order to meet the demands of upcoming legislation and/or trends, for example, further knowledge 
development in relation to child criminal exploitation. 
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Completed Follow up Audits between 31st January and 31st March 2019 

 

Project Name 
Follow Up 
Opinion 

Original 
Opinion 

Original Number 
of Issues 

/Exceptions 
Critical 

Risk 
High 
Risk 

Medium 
Risk 

Low 
Risk 

Follow 
Up 

Planned 

1. 
Income & Collection Sites 

Reasonable 
Assurance 

Limited 
Assurance 

5 - 2 2 1 N/A 

Scope of 
Follow Up: 

Vault box verification at Itchen Bridge, the Itchen Bridge system and manager oversight, cash safes at collection 
sites, procedure notes at the bulk cash office and backup receipting at the register office. 

Summary of 
Follow Up: 

Follow up testing demonstrated that progress had been made on the risks highlighted in the original report. Four 
exceptions have been closed and verified while one remains in progress relating to inaccurate system reports. 

Risk Original Issue Status 

High 
The first high risk related to there being no independent verification taking place to ensure that the 
number of vault boxes pulled from the toll machines was the same amount collected. 

Closed and Verified 

Follow up Testing 

The new process requires the vault receipts to be provided to bulk collection along with the physical vaults. Due to the vault receipts being 
numbered sequentially any gaps would indicate a missing vault box. Additionally, 30 vaults have been ordered through the supplier to 
ensure the vaults are never opened at the toll plaza. 

High 
The second high risk related to revenue reports not being accurate and a lack of management 
oversight into the differences between expected and banked income. Over a twelve day period, 11 
vault boxes had a difference of over £15 with differences being as high as £137.80 and £51.50. 

In Progress 

Follow up Testing 

New servers have been installed however issues remain with the accuracy of the revenue report and there has been limited improvement 
in the accuracy of data produced, confirming income to that which is banked. A log of differences is now being maintained and since the 
19th August 2018, there has been 159 instances where income was £10 less than expected. 

Medium 
The first medium risk related issues with cash safes. The Register Office stored money in an 
insufficient cash box and the Itchen Bridge and Licensing safes held obsolete items. 

Closed and 
Verified 

Follow up Testing 

A replacement safe has been installed at the Register Office and is now used to store daily cash and the float. The safes at Itchen Bridge 
and the Licensing Office have been cleared of obsolete items. 

Medium 
The second medium risk related to the procedure notes at the Bulk Cash Office requiring updating 
as they had been created in 2014 and there didn’t reflect current practices. 

Closed and 
Verified 

Follow up Testing 
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Project Name 
Follow Up 
Opinion 

Original 
Opinion 

Original Number 
of Issues 

/Exceptions 
Critical 

Risk 
High 
Risk 

Medium 
Risk 

Low 
Risk 

Follow 
Up 

Planned 

The procedure documentation was updated to reflect current practices, including income collection during weekdays and the weekends, 
counting cash procedures and how differences should be documented. 

Low Risk - 
Improvement 

The low risk improvement relates to informally receipting being issued during system outages. 
Closed and 

Verified 

Follow up Testing 

A receipt book was purchased through Capita Print Services who made it a stock item for future orders. 

2. 
Tranman 

Reasonable 
Assurance 

Limited 
Assurance 

3 - 2 1 - N/A 

Scope of 
Follow Up: 

Driver licence checks process, Tranman system administration and stock inventories including the annual stock 
take. 

Summary of 
Follow Up: 

Follow up testing demonstrated that progress had been made on the risks highlighted in the original report. One high risk 
and one medium risk have been closed, while driver licence checks remains open until a new process is determined. 

Risk Original Issue Status 

High 
The first high risk related to 36 drivers not completing a D796 forms meaning driver licence checks 
could not be undertaken.  

In Progress 

Follow up Testing 

The Driver Licence Check Service has since been decommissioned which meant at the time of testing the Fleet Compliance Manager 
required a check code every time to complete a check. At the time of testing 216 out of 744 drivers had a licence check date of 2018 
however a number of these had left the authority. The total number of drivers outstanding had not been established. 

High 
The second high risk related to the Tranman fleet management system not being adequately 
administered. Users had the ability to approve and adjust stock which they didn’t require as part of 
their roles. 

Closed and 
Verified 

Follow up Testing 

Users system access is now correctly administered in relation to approve order and stock adjustment privileges. 

Medium 
The medium risk relates to 12/25 stock item quantities being inaccurate and the annual stock take 
had missed its annual review date. 

Closed and 
Verified 

Follow up Testing 

The stocktake took place in September 2018 and saw a reduction in stock value of £12,558.86, of this £3903.38 could be disregarded as 
the stock has been transferred over to Agresso and was therefore written off Tranman. 
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Project Name 
Follow Up 
Opinion 

Original 
Opinion 

Original Number 
of Issues 

/Exceptions 
Critical 

Risk 
High 
Risk 

Medium 
Risk 

Low 
Risk 

Follow 
Up 

Planned 

3. Out of City Placements – 
Special Educational Needs 

Reasonable 
Assurance 

Limited 
Assurance 

3 - 3 - - N/A 

Scope of 
Follow Up: 

Current education, health and care plans, policy for shared costs placements, payments of invoices and 
monitoring spend. 

Summary of 
Follow Up: 

Follow up testing reviewed two high risk exceptions which have been closed and verified and one high risk exception 
which has been closed but not verified and will be reviewed under the payables audit. 

Risk Original Issue Status 

High 
The first high risk related to a lack of current Education, Health and Care plans in place for 3 out of 
the 10 pupils selected. 

Closed and Verified 

Follow up Testing 

For the 6 pupils selected for follow up reviews, current EHC Plans were in place for all pupils. 

High 
The second high risk related to a lack of documented policy or guidance for identifying how 
payments are split between services. 

Closed and 
Verified 

Follow up Testing 

From 5 pupil files tested, four were not applicable to be discussed at Multi Agency Resource Panel (MARP), one pupil case found MARP 
meeting notes discussing the payment split between services. 

High 
The third high risk relates to invoices for out of city placements not being checked for accuracy 
and to ensure the pupil was still in placement. 

Closed but Not 
Verified 

Follow up Testing 

 The system allows for the goods received box to be bypassed, this will be picked up as part of the 2018/19 Payables audit. 

4. Health & Safety – Framework 
& Monitoring 

Limited 
Assurance 

Limited 
Assurance 

5 - 5 - - N/A 

Scope of 
Follow Up: 

Reviewing safe working procedures, risk assessment reviews, accident/incident reporting follow-ups, program 
of inspection and self-audits and corporate oversight. 

Summary of 
Follow Up: 

Progress has been made in a number of areas, however the exceptions remain open or in progress. Some original 
actions have been reconsidered and alternative options are yet to be determined. 

Risk Original Issue Status 

High The first high risk related to 12/15 safe working procedures having exceeded their review date. In Progress 
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Project Name 
Follow Up 
Opinion 

Original 
Opinion 

Original Number 
of Issues 

/Exceptions 
Critical 

Risk 
High 
Risk 

Medium 
Risk 

Low 
Risk 

Follow 
Up 

Planned 

Follow up Testing 

The two-year rolling program of SWP reviews is on target and progress has been made. Quarterly progress is reported to the Health & 
Safety Board as evidenced by board meeting minutes. 

High 
The second high risk related to there being 151 overdue fire risk assessment reviews with 932 
overdue risk assessment actions of which 801 were categorised as high/medium priorities. 

In Progress 

Follow up Testing 

In January 2018 there were a total backlog of 1939 outstanding fire risk assessment actions as at 31st December 2018 these has reduced 
to 1344. During the year 2176 actions were closed and 1344 remained open. Furthermore, testing identified there is no current visibility on 
current actions being undertaken for risk assessment reviews as this has not been requested by the Health & Safety Board. 

High 
The third high risk relates to 7/15 (803 total) accidents and incidents tested failed to comply with 
timely reporting practices. 

In Progress 

Follow up Testing 

A pending status report is currently in draft and will be taken to Joint Consultative Groups. A report of January 2017 to January 2018 
accidents and incidents was generated from the Health and Safety management system which found from 905 cases, 446 had been 
closed, 336 were pending and 3 were open. Therefore there was an 8% increase in closed cases compared to last year’s results. 
Additionally in reviewing a sample of 5 recent minor injuries/no lost time incidents reports found prompt reviews were completed and 
closed. 

High 
The fourth high risk related to there no being a program of inspection for council building 
inspections and council maintained schools. 

In Progress 

Follow up Testing 

Structured inspections and audit days are being utilised, monitored and where appropriate reported to necessary audiences. It was 
evidenced that the ‘self-audits’ for non-school areas were not chased up on as they did not provide enough information on the risks the 
service area was exposed to. The agreed action has been reassessed. 

High 
The final high risk related to a corporate processes lacking in consistency and transparency within 
the three main service areas. Local H&S managers were not on the H&S board. 

Open 

Follow up Testing 
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Project Name 
Follow Up 
Opinion 

Original 
Opinion 

Original Number 
of Issues 

/Exceptions 
Critical 

Risk 
High 
Risk 

Medium 
Risk 

Low 
Risk 

Follow 
Up 

Planned 

The Health & Safety Manager put forward the proposal to have the two local Health & Safety Managers (Housing and City Services) attend 
the board to provide assurance from their areas. This was rejected as it was decided the board should focus on strategic issues’. The lack 
of transparency at a board level for all areas across the authority remains, therefore the exception remains open. 

5. Children’s Safeguarding – 
Information Management 

Assurance 
Limited 

Assurance 
2 - 1 1 - N/A 

Scope of 
Follow Up: 

Permission to share and the information recorded for potential safeguarding children cases. 

Summary of 
Follow Up: 

The high and medium risks have been implemented and are fully effective in mitigating the risks raised during the original 
audit. Internal Audit can give assurances that information management for children’s safeguarding is of low risk. 

Risk Original Issue Status 

High 
The high risk relates to 2/20 child safeguarding cases did not have a copy of a permission to 
share form on record, and 1/20 was present but did not include any names of the children of the 
family. 

Closed and Verified 

Follow up Testing 

All cases which were expected to have a permission to share form on record at the time of testing was completed. 

Medium 
The medium risk related to for 1/20 cases insufficient information on a Section 47 enquiry in Paris 
notes on the action taken, or not taken. 

Closed and 
Verified 

Follow up Testing 

A review was undertaken on the case identified, and it was confirmed that the Paris system has been completed and updated with all 
details accordingly to show the case is now closed. 

6. 
Water Quality 

Limited 
Assurance 

Limited 
Assurance 

5 - 3 2 - N/A 

Scope of 
Follow Up: 

Responsible persons, housing faults and repairs review, training requirement and completion, water quality 
monitoring and corporate risk assessments. 

Summary of 
Follow Up: 

Three open exceptions have formed part of a Capita review and its recommendation should contribute to mitigate the 
risks highlighted. Until the future direction/makeup of water quality systems is completed Internal Audit can only offer 
limited assurance that Water Quality monitoring is of low risk to the authority. 

Risk Original Issue Status 
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Project Name 
Follow Up 
Opinion 

Original 
Opinion 

Original Number 
of Issues 

/Exceptions 
Critical 

Risk 
High 
Risk 

Medium 
Risk 

Low 
Risk 

Follow 
Up 

Planned 

High 
The first high risk related to there being no monitoring of water quality issues following faults or 
repairs at housing properties. Additionally there was no consistent process in place to ensure 
issues were reviewed and rectified. 

In Progress 

Follow up Testing 

The repairs process was changed so that faults are recorded on fault sheets and not through Total. Testing a sample of 10 fault sheets 
found that 8/10 had been completed. Relevant staff were aware of the two other faults and the reasons why. 

High 
The second high risk related to the training requirements in the Safe Working Procedures were 
lacking detail and there was no set training requirement for key roles. 

In Progress 

Follow up Testing 

The training requirements have not been updated due to them being placed on hold during the Capita review. 

High 
The third high risk related to 4/6 current SCC corporate properties that had an active water quality 
related task did not have a current or up to date risk assessment. 

Closed and 
Verified 

Follow up Testing 

These 4 risk assessments have since been completed. 

Medium 
The first medium risk related to 6/11 sites visited (7 corporate, 4 housing) did not have an up to 
date responsible and deputy responsible person. 

Closed and 
Verified 

Follow up Testing 

The decision to fill the roles was taken by the Water Quality Management Group in January 2019 and the structure diagram has been 
updated accordingly. 

Medium 
The second medium risk related to Shirley Local Housing Office/Library having monthly water 
quality monitoring visits from both Housing Operatives and the Capital Assets contractor. 

In Progress 

Follow up Testing 

Reviewing the housing scheduling spreadsheet, visits to Shirley Housing Office are no longer scheduled. The Risk & Compliance manager 
will take the lead on identifying other areas of duplication, however the post is currently still vacant. 

7. 
Social Media 

Reasonable 
Assurance 

Limited 
Assurance 

4 - 3 1 - N/A 

Scope of 
Follow Up: 

Corporate guidance on social media surveillance, central record of website visits, department training and social 
media surveillance accounts. 
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Project Name 
Follow Up 
Opinion 

Original 
Opinion 

Original Number 
of Issues 

/Exceptions 
Critical 

Risk 
High 
Risk 

Medium 
Risk 

Low 
Risk 

Follow 
Up 

Planned 

Summary of 
Follow Up: 

Significant progress has been made centrally on the risks identified in the original audit report. The improved framework 
will rely on authorising officers and management to ensure the message has filtered down fully to relevant staff members 
and be acted upon to prevent any further instances of non-compliance. The revised assurance level of reasonable 
reflects progress made overall. 

Risk Original Issue Status 

High 
The first high risk related to the published guidance addressed covert surveillance involving social 

media sites however this did not provide wider details in regards to the appropriate frequency of 
social media profile viewings. 

Closed and Verified 

Follow up Testing 

The annually revised corporate surveillance guidance had been enhanced to provide greater clarity to members of staff including various 
examples of where initial examination might cross over to directed surveillance. 

High 
The second high risk related to there being no central log on the surveillance undertaken by 
departments. 

Closed and 
Verified 

Follow up Testing 

A central log is currently being held by the Corporate Legal Team and access is available to all authorising officers via share point. The 
existence of this log has been communicated to staff members via training and is detailed on the updated guidance.   

High 
The third high risk related to 3 operational teams across 3 directorates using social media for 
some form of surveillance without any training. 

In Progress 

Follow up Testing 

Four workshops were arranged for the Leadership Group as well as frontline staff. The register shows 39 members of staff across 15 
operational teams and 7 directors attended these workshops. It was noted however that no staff members from Children and Families 
attended a workshop, due to this area previously showing non-compliance the exception remains in progress. 

Medium 
The medium risk related to there being no process in place to set up a social media account for 
surveillance. 

In Progress 

Follow up Testing 

Work in being undertaken to review whether false accounts could be potentially setup without authorisation. 
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Audits in Draft Report Stage 

 
Project Name 

Hub 
Project 
Status Draft Since 

Projected 
Reporting Date 

Revised 
Reporting Date Comments 

1. 
Accounts 
Receivable 

Strategy (SD Finance & 

Commercialisation)  
Draft  

Report 
27/03/2019 10/06/2019   

2. Tower Blocks 
Operational (SD Growth) Draft 

Report 
27/03/2019 

 
10/06/2019   

3. CCTV 
Operational (SD Growth) Draft 

Report 
29/03/2019 10/06/2019   

4. 
Home to School 
Transport 

Operational (SD Children 

and Families) 
Draft 

Report 
29/03/2019 10/06/2019   

5. Petty Cash 
Strategy (SD Finance & 

Commercialisation) 
Draft 

Report 
29/03/2019 10/06/2019   

6. 
Community 
Infrastructure Levy 

Operational (SD Growth) Draft 
Report 

27/03/2019 
 

10/06/2019   

7. Procurement 
Operational (SD Digital & 

Business Operations) 
Draft 

Report 
22/03/2019 10/06/2019   

8. 
Strategic Contract 
Framework 

Operational (SD Digital & 

Business Operations) 
Draft 

Report 
22/03/2019 10/06/2019   

9. 
Solicitors Fees & 
Court Costs 

Strategic (SD Legal & 

Governance) 
Draft 

Report 
29/03/2019 10/06/2019   

10. 
Annual Gov 
Statement 

Strategy (SD Finance & 

Commercialisation) 
Draft 

Report 
29/03/2019 10/06/2019   

11. 
ICU Contract 
Management 

Strategy (SD Quality & 

Integration) 
Draft 

Report 
29/03/2019 10/06/2019   

12. Stock Condition 
Operational (SD Growth) Draft 

Report 
29/03/2019 10/06/2019   
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Audits in Progress 

 
Project Name 

Hub 
Project 
Status Delays 

Projected 
Reporting 

Date 

Revised 
Reporting 

Date Comments 

1. 
Health & Wellbeing 
Board 

Strategy (SD Quality & Integration) Work in 
Progress 

    

2. 
Housing Rents and 
Debt Management 

Strategy (SD Finance & 

Commercialisation) 
Work in 

Progress 
    

3. Partnerships 
Strategy (SD Finance & 

Commercialisation) 
Work in 

Progress 
    

4. Asbestos 
Operational (SD Transactional & 

Universal) 
Work in 

Progress 
    

5. 

Independent 
Fostering 
Agreements 

Operational (SD Children and 

Families) 
Work in 

Progress 
    

6. 
Homelessness and 
Prevention 

Operational (SD Adults Housing & 

Communities) 
Work in 

Progress 
    

7. Appointeeship 
Operational (SD Adults Housing & 

Communities) 
Work in 

Progress 
    

8. Housing Depot 
Operational (SD Adults Housing & 

Communities) 
Work in 

Progress 
    

9. Asset Management 
Operational (SD Growth) Work in 

Progress 
    

10. Events 
Strategy (SD Intelligence & 

Business Insight) 
Work in 

Progress 
    

11. 
Back up and Disaster 
Recovery 

Operational (SD Digital & Business 

Operations) 
Work in 

Progress 
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Project Name 

Hub 
Project 
Status Delays 

Projected 
Reporting 

Date 

Revised 
Reporting 

Date Comments 

12. Mobile Devices 
Operational (SD Digital & Business 

Operations) 
Work in 

Progress 
    

13. 
IT Licence 
Management 

Operational (SD Digital & Business 

Operations) 
Work in 

Progress 
    

14. Data Management 
Operational (SD Digital & Business 

Operations) 
Work in 

Progress 
    

15. Leisure Contract 
Operational (SD Digital & Business 

Operations) 
Work in 

Progress 
    

16. Accounts Payable 
Operational (SD Finance & 

Commercialisation) 
Work in 

Progress 
    

17. 
Learning & 
Development 

Strategy (SD HR & OR) Work in 
Progress 

    

18. British Gas Contract 
Operational (SD Adults Housing & 

Communities) 
Work in 

Progress 
    



Internal Audit Progress Report – 31st January to 31st March 2019 

 

Page 18 

 

Exception Analysis to date 

 
 

0

5

10

15

20

25

30

35

40

45

Critical Risk High Risk Medium Risk Low Risk - Improvement

9

1 3

13

19

4

5

17

3
1

6

8

2

Achievement of Strategic Objectives Compliance Effectiveness of Operations

Reliability & Integrity of Data Safeguarding of Assets

 

Achievement of 
Strategic 

Objectives Compliance 
Effectiveness of 

Operations 
Reliability & 

Integrity 
Safeguarding 

of Assets Total 

Critical Risk      0 

High Risk 9 13 5  6 33 

Medium Risk 1 19 17  8 45 

Low Risk - 
Improvement 3 4 3 1 2 13 

Grand Total 13 36 25 1 16 91 
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Follow Up Analysis 

 

 

 
 

 

 Open Pending In Progress 
Implemented but 

not effective 
Closed – 
Verified 

Closed – Not 
Verified 

Closed – 
Management 
Accepts Risk 

Closed – No 
Longer 

Applicable 

Critical Risk         

High Risk 2 1 21 2 16 1   

Medium Risk 1  7 1 10    

Low Risk    1 1 6  1  

Grand Total 3 1 29 4 32 1 1  

High Risks 

The Internal Audit Service follows up all audits where at least 1 high risk exception has been raised. These audits are followed up in 
the next financial year to allow for agreed actions to be sufficiently implemented. Any critical risk exceptions are followed up within 3 
months due to the potential severity of the risks identified. The overall position of the exceptions followed up currently through 2018/19 
shows that 45% have been closed and verified by audit, however 55% remain open and or are in progress. 
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