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AGENDA ITEM 9 
 

HIGH PEAK BOROUGH COUNCIL 
 

Report to the Audit & Regulatory Committee 
 

27th July 2016 
 

 
 
 
 
 
 
 
 
 
 

 
 

Appendices Attached: 
Appendix 1 - Audits Completed Between 1st May 2016 and 30th June 2016 
 
 
1.        Reason for the Report  
 
1.1 The Accounts and Audit Regulations 2015 requires the Council to “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”. In accordance with the Public Sector Internal 
Audit Standards, the Audit Manager must report periodically to the Audit 
Committee on the internal audit activity’s performance relative to its plan. 

 
 
2. Recommendation 
 
2.1 That the committee note the information contained within this report. 
 
 
3. Executive Summary 
 
3.1 The purpose of this report is to summarise the findings of the remaining audits 

undertaken by the Council’s Internal Audit service for the 2015/16 financial 
year. This includes the number and classification of recommendations made, 
agreed and where applicable, implemented by management. 
 

3.2 All audit recommendations have been agreed, and to date 99% of 2015/16 
audit recommendations that are due have been implemented. Where 
deficiencies in internal control have been identified and not corrected, Internal 
Audit are satisfied that they will be resolved in an appropriate manner and they 
will continue to monitor such cases. It should be noted that it is the 
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responsibility of relevant Managers to implement agreed recommendations. 
 
 

4. How this report links to Corporate Priorities  
 
4.1 The assurance provided by the work of Internal Audit informs the Annual 

Governance Statement and therefore helps to confirm effective use of financial 
and other resources to ensure value for money. 

 
 
5. Options and Analysis 
 
5.1 There are no options to consider. 

 
 
6. Implications 
 

6.1
  

Community Safety - (Crime and Disorder Act 1998) 
None. 
 

6.2 Workforce 
None. 
 

6.3 Equality and Diversity/Equality Impact Assessment 
This report has been prepared in accordance with the Council's 
Diversity and Equality Policies. 
 

6.4 Financial Considerations 
None. 
 

6.5 Legal 
None. 
 

6.6 Sustainability 
None. 
 

6.7 
 
 

Internal and External Consultation 
None. 

6.8 
 
 

Risk Assessment 
None. 

ANDREW P STOKES 
Executive Director (Transformation) & Chief Finance Officer 

 
Web Links and 
Background Papers 

Location Contact details 

None N/A John Leak 
Audit Manager 
Tel: (01538) 395695 
e-mail: john.leak@staffsmoorlands.gov.uk 

mailto:john.leak@staffsmoorlands.gov.uk
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7. Background and Introduction 
 

7.1 The purpose of this report is to summarise the findings of the remaining audits 
undertaken by the Council’s Internal Audit service for the 2015/16 financial 
year. This includes the number and classification of recommendations made, 
agreed and where applicable, implemented by management. 

 
7.2 The work of the internal audit service is primarily based upon an annual risk 

assessed audit plan, which for the financial year 2015/16 was agreed by this 
Committee at the 2nd June 2015 meeting. The Internal Audit service also 
carry out work outside of the audit plan for which a contingency is usually built 
in. This unplanned work consists mainly of internal control consultancy work 
and special investigations into suspected fraud and irregularity. 
 

 
8. Audit Reports Issued 

 
8.1 A summary of the audits completed during the period 1st May 2016 to 30th 

June 2016 is shown in the table below. Further details of these audits outlining 
key issues and strengths and improvements are shown in Appendix 1. 

 
Service Audit Recommendations Assurance 

High  
Risk 

Medium 
Risk 

Low  
Risk 

Finance & 
Procurement 

Insurance 0 1 7 Satisfactory 

Finance & 
Procurement 

General 
Ledger 

0 2 9 Satisfactory 

Democratic & 
Community Services 

Peak District 
Partnership 

0 3 4 Satisfactory 

Finance & 
Procurement 

NNDR 0 2 7 Satisfactory 

Finance & 
Procurement 

Council Tax 0 2 8 Satisfactory 

Assets Capital 
Contract 
Management 

0 3 5 Satisfactory 

Assets Housing 
Planned 
Maintenance 

0 2 4 Satisfactory 

Customer Services Housing 
Benefits 

0 5 2 Limited 

Customer Services One-Stop 
Shops 

0 0 12 Satisfactory 

 
 
8.2 A further breakdown of all of the audits completed during the 2015/16 financial 

year including the current status of audit recommendations is detailed in the 
Annual Report later on this agenda.  All audit recommendations have been 
agreed, and to date 99% of 2015/16 audit recommendations that are due have 
been implemented. Where deficiencies in internal control have been identified 
and not corrected, Internal Audit are satisfied that they will be resolved in an 
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appropriate manner and they will continue to monitor such cases.  It should be 
noted that it is the responsibility of relevant Managers to implement agreed 
recommendations. 
 

8.3 Councillors will note that in addition to every individual audit recommendation 
being allocated a risk, every audit completed has been given an ‘assurance 
opinion’ based upon Internal Audit’s assessment of the internal control 
environment. These assurance opinions inform the annual audit opinion on the 
overall adequacy and effectiveness of the Council’s internal control 
environment. The control levels are defined as follows: 
  

Control Level Definition 
Substantial There is a robust framework of controls designed to achieve 

the objectives and controls are consistently applied. 
Satisfactory There is a sufficient framework of controls which for the 

most part, are consistently applied.  However, weakness in 
the design or inconsistent application of controls within a 
few areas put achievement of particular objectives at risk. 

Limited Weaknesses in the system or the level of non compliance 
with controls in a number of areas are such to put the 
system objectives at risk. 

Unsatisfactory There is a significant breakdown in the framework of 
controls, which leaves the system open to significant abuse 
or error. 
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AUDITS COMPLETED BETWEEN 1st MAY 2016 & 
30th JUNE 2016 

 
 
Insurance 
 
Assurance Level 
 
Assurance: SATISFACTORY 
It is our opinion that controls currently in place within the system provide satisfactory assurance 
that risks material to the achievement of the systems objectives are adequately managed. 
 
 
Key Findings 
 
Key Issues Strengths and Improvements 
• A procedure should be developed to 

ensure that evidence of a regular suppliers 
public liability insurance is obtained and 
reviewed annually, (where appropriate) for 
any procurement below £25,000. 

• A joint Alliance procurement exercise was 
undertaken for the Insurance contract 
commencing 1st July 2014  which was 
awarded to Zurich Municipal.  This resulted 
in a saving of £83,108 against base budget. 

• There is a good working relationship with 
Zurich Municipal and a member of Zurich 
attends the Risk Management meetings. 

• The level of insurance claims are low with 
approximately 50 claims per year. 

 
 
Summary of Recommendations 
 
An analysis of the recommendations categorised by risk and classification (regulatory or added 
value) is shown below:  
 
Description High Medium Low 

R A R A R A 
Insurance Contract     2  
Insurance Policies      1 
Key Tasks      1  
Zurich Municipal Vehicle Insurance 
Database 

    1  

Review of Cover in Force     1  
Public Liability Insurance   1  1  
Total   1  6 1 
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General Ledger 
 
Assurance Level 
 
Assurance: SATISFACTORY 
It is our opinion that controls currently in place within the system provide satisfactory assurance 
that risks material to the achievement of the systems objectives are adequately managed. 
 
 
Key Findings 
 
Key Issues Strengths and Improvements 
• A procedure should be developed to ensure 

that a fully documented reconciliation 
between the bank statement and nominal 
ledger cash account is completed regularly 
and promptly.  

• The 2015/16 bank reconciliation differences 
identified during the audit should be 
investigated further to provide assurance 
that they are not material.  

• A review of staff able to input journals into 
the Integra system was satisfactory. 

• For the sample of journals reviewed, all had 
been appropriately authorised. 

 
 
Summary of Recommendations 
 
An analysis of the recommendations categorised by risk and classification (regulatory or added 
value) is shown below:  
 
Description High Medium Low 

R A R A R A 
Journals     2  
Year End Revolve     1  
Bank Reconciliation   2  4 1 
User Access     1  
Total   2  8 1 
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Peak District Partnership 
 
Assurance Level 
 
Assurance: SATISFACTORY 
It is our opinion that controls currently in place within the system provide satisfactory assurance 
that risks material to the achievement of the systems objectives are adequately managed. 
 
 
Key Findings 
 
Key Issues Strengths and Improvements 
• A Strategy document for the High Peak 

Community Safety Partnership should be 
formalised and implemented by the 
Partnership as per section 6 of the Crime 
and Disorder Act 1998; and approved by 
members if required. 

• For payments to suppliers/service providers 
in excess of £2,000 where it is deemed that 
there is only one appropriate choice, a 
‘Procurement Rules Exemption Request’ 
form should be completed. 

• Manual orders and internal transfers of 
funds should be subject to the same 
authorisation process as the E-Series 
ordering system, with appropriate 
authorisation from the relevant authorised 
signatory. 

• Partnership Plans and Delivery Plans are in 
place for the Community Safety 
Partnership.  Regular monitoring and 
reporting against the stated priorities is in 
place. 

• Community Safety Projects are closely 
monitored by the Community Projects 
Officer. 

• Budget meetings are held quarterly with the 
Service Accountant. 

 
 
Summary of Recommendations 
 
An analysis of the recommendations categorised by risk and classification (regulatory or added 
value) is shown below:  
 
Description High Medium Low 

R A R A R A 
Peak District Partnership      1 
Community Safety Partnerships   1   1 
Procurement   2    
Procedure Notes & Risks     2  
Total   3  2 2 
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NNDR 
 
Assurance Level 
 
Assurance: SATISFACTORY 
It is our opinion that controls currently in place within the system provide satisfactory assurance 
that risks material to the achievement of the systems objectives are adequately managed. 
 
 
Key Findings 
 
Key Issues Strengths and Improvements 
• Completed void inspection sheets should 

be scanned onto the IBS system, and any 
relevant work items generated within one 
month of the inspection date. 

• A full audit trail of discount/relief awards 
should be maintained to include criteria 
met, authorisation and future work items. 

• The opening debit reconciliation was found 
to be correct for 2015/16, and the working 
paper has been completed for 2016/17. 

• A sample of VO schedules reviewed 
showed that these are reconciled to the IBS 
system regularly and promptly. 
 

 
 
Summary of Recommendations 
 
An analysis of the recommendations categorised by risk and classification (regulatory or added 
value) is shown below:  
 
Description High Medium Low 

R A R A R A 
Void Properties   1  2 1 
Discounts/Reliefs   1    
Cash/Integra/IBS Reconciliation     1 2 
Procedure Notes     1  
Total   2  4 3 
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Council Tax 
 
Assurance Level 
 
Assurance: SATISFACTORY 
It is our opinion that controls currently in place within the system provide satisfactory assurance 
that risks material to the achievement of the systems objectives are adequately managed. 
 
 
Key Findings 
 
Key Issues Strengths and Improvements 
• Full reconciliation working papers should be 

promptly prepared following the beginning 
of each new year and a satisfactory 
method of calculating the expected 
opening debit should be established. 

• A full review of system access should be 
undertaken and this should be kept up to 
date. 

• Weekly Valuation Office schedules are 
reconciled to the system promptly. 

• Payments are posted to customer accounts 
promptly. 

• The National Fraud Initiative (NFI) SPD 
data matching exercise is completed 
annually. 

• Council Tax Benefit paid on the IBS system 
is regularly reconciled to that shown on 
OHMS. 

 
 
Summary of Recommendations 
 
An analysis of the recommendations categorised by risk and classification (regulatory or added 
value) is shown below:  
 
Description High Medium Low 

R A R A R A 
Opening Debit Reconciliation   1    
Discounts & Exemptions     3 1 
Procedure Notes     1  
Suspense Account (Cash)     2  
System Security   1    
Cash Reconciliation        1 
Total   2  6 2 
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Capital Contract Management 
 
Assurance Level 
 
Assurance: SATISFACTORY 
It is our opinion that controls currently in place within the system provide satisfactory assurance 
that risks material to the achievement of the systems objectives are adequately managed. 
 
 
Key Findings 
 
Key Issues Strengths and Improvements 
• Sufficient documentation should be 

retained for all construction procurement 
projects, to provide evidence that all 
processes have been undertaken in 
accordance with Procurement Procedure 
Rules and contract terms. 

• The provision of external architectural / 
project management services should be 
subject to quotes / tendering procedures in 
accordance with Procurement Procedure 
Rules. 

• All tenders received should be objectively 
evaluated by no less than two officers in 
accordance with Procurement Procedure 
Rules. 

• Joint working with Procurement Services 
and the introduction of the electronic 
tendering system should assist in ensuring 
that future tenders are appropriately and 
consistently managed. 

• Contract spend is regularly monitored. 
• The recent restructure within Asset 

Services should ensure that capital projects 
across the Alliance are consistently 
managed. 

 
 
Summary of Recommendations 
 
An analysis of the recommendations categorised by risk and classification (regulatory or added 
value) is shown below:  
 
Description High Medium Low 

R A R A R A 
Contract Documentation   1  1  
Risk Management     1  
Use of External Consultants   1    
Tender Evaluation   1    
Contract Register     1  
Contract Payments     1  
Contract Monitoring      1 
Total   3  4 1 
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Housing Planned Maintenance 
 
Assurance Level 
 
Assurance: SATISFACTORY 
It is our opinion that controls currently in place within the system provide satisfactory assurance 
that risks material to the achievement of the systems objectives are adequately managed. 
 
 
Key Findings 
 
Key Issues Strengths and Improvements 
• The appointment of specialist advisors 

should be subject to a quotation / tender 
process in accordance with Procurement 
Procedure Rules. 

• Documentation should be retained to 
support the evaluation of all tendering 
exercises, to provide sufficient evidence 
that procurement procedure rules have 
been followed and the evaluation has been 
undertaken fairly and objectively. 

• An electronic tendering system has been 
introduced which should ensure sufficient 
documentation is retained for all tendering 
exercises. 

• Asset Services have introduced standard 
capital project processes and have been 
working with Procurement to ensure 
projects are managed consistently, 
effectively and in accordance with 
Procurement Procedure Rules. 

 
 
Summary of Recommendations 
 
An analysis of the recommendations categorised by risk and classification (regulatory or added 
value) is shown below:  
 
Description High Medium Low 

R A R A R A 
Compliance with Procurement Procedure 
Rules 

  1    

Tender Evaluation   1  2  
Contract Variations     1  
Section 20 Recharges     1  
Total   2  4  
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Housing Benefits 
 
Assurance Level 
 
Assurance: LIMITED 
It is our opinion that controls currently in place within the system provide limited assurance that 
risks material to the achievement of the systems objectives are adequately managed. 
 
Key Findings 
 
Key Issues Strengths and Improvements 
• Claim processing procedures should be 

reiterated and consistently applied between 
individual assessors, with appropriate 
monitoring being undertaken to ensure 
compliance. 

• Appropriate policies/procedures should be 
implemented to ensure that appropriate 
action can be taken on outstanding 
overpayments that have reached the 
County Court warning stage. 

• The methods used to calculate processing 
times should ensure the accuracy of 
performance monitoring reports. 

• Hub working arrangements have been 
successfully implemented. 

 
Summary of Recommendations 
 
An analysis of the recommendations categorised by risk and classification (regulatory or added 
value) is shown below:  
 
Description High Medium Low 

R A R A R A 
Claims Processing   3    
Backdated Claims     1  
Pre-Notification Checks      1 
Overpayments   1    
Performance Reporting   1    
Total   5  1 1 
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One Stop Shop Cash Collection 
 
Assurance Level 
 
Assurance: SATISFACTORY 
It is our opinion that controls currently in place within the system provide satisfactory assurance 
that risks material to the achievement of the systems objectives are adequately managed. 
 
 
Key Findings 
 
Key Issues Strengths and Improvements 
 • Surprise cash checks at each one stop 

shop were found to be in balance. 
• A working group is in place to further 

identify ways of reducing cash payments 
taken on receptions. 

• Values of cash held overnight are well 
within the Council’s insurance limit. 

• Income collections are in accordance with 
the frequency stated in the contract. 

 
 
Summary of Recommendations 
 
An analysis of the recommendations categorised by risk and classification (regulatory or added 
value) is shown below:  
 
Description High Medium Low 

R A R A R A 
Sale of Items     3  
Payment Processing     1 2 
Reception Security     4  
IT Security     2  
Total     10 2 
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