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APPENDIX A

Eastern Internal Audit Services

SOUTH HOLLAND DISTRICT COUNCIL

Follow Up Report on Internal Audit Recommendations

Period Covered: 1 April 2016 to 30 November 2016

Responsible Officer: Emma Hodds – Internal Audit Consortium Manager
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1. INTRODUCTION

1.1 This report is being issued to assist the Authority in discharging its responsibilities in relation 
to the internal audit activity.

1.2 The Public Sector Internal Audit Standards also require the Chief Audit Executive (known in 
this context as the Internal Audit Consortium Manager) to establish a process to monitor and 
follow up management actions to ensure that they have been effectively implemented or that 
senior management have accepted the risk of not taking action. The frequency of reporting 
and the specific content are for the Authority to determine.

1.3 To comply with the above this report includes:- 

 The status of agreed actions. 

2. STATUS OF AGREED ACTIONS

2.1 As a result of audit recommendations, management agree action to ensure implementation 
within a specific timeframe and by a responsible officer. 

The recommendations are subsequently uploaded on to the Council’s performance 
management system – Covalent – with this alerting management to update progress in 
advance of the due date through email alerts. Management action to date is then input with 
internal audit then either verifying the evidence provided and closing the recommendation or 
agreeing to the extension date provided.

Escalation is also in place to deal with non responses or recommendations which have been 
overdue for a long time through the Performance, Risk and Audit Board and also through the 
Finance Board as required due to the statutory requirements of the Section 151 Officer to 
ensure that appropriate risk mitigation action is being taken. Ultimately further escalation is 
through the Executive Management Team.

2.2 Appendix 1 to this report shows the details of the progress made to date in relation to the 
implementation of the agreed recommendations, and reflects the year in which the audit was 
undertaken to enable the Committee to easily identify old outstanding recommendations. 
The table also identifies between outstanding recommendations that have previously been 
reported to this Committee and then those which have become outstanding this time round.

2.3 The summary position according to recommendation priority is shown in the table below.

Status of Recommendations as at 30 November 2016

P1 P2 P3 Total %

Complete 0 4 6 10 31%

Outstanding 2 15 5 22 69%

Total 2 19 11 32

Key:
Priority 1 – Urgent: Fundamental control issue on which action to implement should be taken within 1 
month.
Priority 2 – Important: Control issue on which action to implement should be taken within 3 months.
Priority 3 – Needs Attention: Control issue on which action to implement should be taken within 6 
months.
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2.4 In relation to the historic recommendations, those which were raised by Audit Lincolnshire, 
these were reviewed on handover of the contract for internal audit services and 18 were 
carried forward. Of these 18; two have now been closed, 15 are outstanding (two urgent and 
13 important) and one is not yet due. 

The detail of the progress to date for the two urgent recommendations is reflected in 
Appendix 2 of the report, and appropriate management responses have been received in 
relation to all outstanding recommendations.

The majority of the important recommendations which are outstanding are from the audit 
review of HMO Licensing, the management responses provided in relation to the urgent 
recommendation (as detailed in Appendix 2 of the report) applies to all of these further six 
outstanding recommendations.

2.5 To date in 2016/17 internal audit has raised 41 recommendations, eight of which have 
already been implemented by the agreed date, seven of which are outstanding (no urgent, 
two important and five needs attention) and 26 are not yet due. 

As can be seen from Appendix 1 the two important recommendations which are outstanding 
were raised in the audit reviews of Strategic Housing and Ascoughfee.

Number raised to date 41

Complete 8 20%

Outstanding 7 17%

Not yet due 26 63%
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APPENDIX 1 – STATUS OF AGREED INTERNAL AUDIT RECOMMENDATIONS

Priority 1 Priority 2 Priority 3 Priority 1 Priority 2 Priority 3 Priority 1 Priority 2 Priority 3 Priority 1 Priority 2 Priority 3
Audit Ref Audit Area Assurance Level
2013/14 Internal Audit Reviews
Audit Lincs Asset Management 1 1
Audit Lincs HR Strategy & Policy 1 1
2014/15 Internal Audit Reviews
Audit Lincs Recruitment & Retention 1 1
Audit Lincs Property Services & Gas Servicing 1 1
Audit Lincs HMO Licensing 1 1 6 7
2015/16 Internal Audit Reviews
Audit Lincs Housing Rents 1 2 2
Audit Lincs Income 1 1 2
Audit Lincs Performance Management 0 1
2016/17 Internal Audit Reviews
SH1701 Corporate Health and Safety Reasonable 1 1 2
SH1702 Branding Reasonable 3 1 1
SH1703 South Holland Centre Substantial 1 1 1
SH1704 Strategic Housing Reasonable 1 2 1 1 1
SH1705 Ascoughfee Hall Reasonable 1 1 1 2 3
SH1712 Cybersecurity Limited 1 1 1 8 7
SH1714 Housing Right to Buy Reasonable 0 4

0 4 6 2 13 0 0 2 5 22 0 16 11

Total 
Outstanding

Not Yet Due for 
implementation

Completed bt 1 April and 30 
November 2016

Previously reported to 
Committee as outstanding

(New) Outstanding
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APPENDIX 2 – OUTSTANDING INTERNAL AUDIT RECOMMENDATIONS

Audit Reference Recommendations Priority Status 
Description

Original Date 
Due for 
Completion

Revised 
Date Due 
for 
Completion

Notes for Changing Date

HMO Licensing 1415 Review the approach to formal enforcement / legal 
action Ensure that the Strategic Housing Manager is 
made formally aware of cases where there are 
ongoing issues around non-compliance. Consider the 
approach to enforcement action within any revised 
policy. Ensure that officers are fully trained to manage 
any formal enforcement action (court / notices) if this 
needs to be taken at short notice. Consider 
enforcement action being taken by other authorities 
and its effectiveness and resourcing implications.

High Outstanding  31-Dec-15 31-Mar-17 July 2016: All of the recommendations in my name 
are live. The dates of delivery for the HMO work need 
to be pushed back to the end of 2016/17. A major 
piece of work to support the delivery of those 
objectives is now underway. Revised date 31 March 
2017 March 2016: revision of the policy remains 
outstanding pending a review to cover extent of non 
licensable HMOs and current approach to work re 
licensed properties. A briefing paper is with senior 
management re commissioning a resource to 
complete a high level review that will identify the 
extent of unlicensed HMOs in both South Holland and 
Breckland This will then feed into a business case for 
resource that can be deployed to better regulate the 
sector for both authorities.

Income 1516 The level of unders and overs from car park income 
should be monitored to ensure they are not excessive. 
Periodic spot checks should be carried out on income 
received for each car park back to ticket machines 
totals.

High Outstanding 31-Mar-16 31-Jan-17 Mar 2016 update. Work in progress, on target to 
meet deadline Update July 2016: I have spoken to my 
operations manager and he has confirmed that 
through Richard Sheppard in procurement, he is 
looking at changing our current car parking machines 
to card only. This would in essence make the audit 
recommendations redundant as no formal checking 
would be needed. Would it therefore be possible to 
come back to these in January?


