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1.

INTRODUCTION

1.1

This report is 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 to report to
the Audit Committee on the performance of internal audit relative to its plan, including any
significant risk exposures and control issues. The frequency of reporting and the specific
content are for the Authority to determine.

1.3

To comply with the above this report includes:





Any significant changes to the approved Audit Plan;
Progress made in delivering the agreed audits for the year;
Any significant outcomes arising from those audits; and
Performance Indicator outcomes to date.

2.

SIGNIFICANT CHANGES TO THE APPROVED INTERNAL AUDIT PLAN

2.1

At the meeting on 15 March 2018, the Annual Internal Audit Plan for the year was approved,
identifying the specific audits to be delivered. Since our last report to the Committee in March
2019, there has been one significant changes to that plan.
Audit description

Nature of the change

Service Desk

At the January 2019 meeting the committee
were informed that the Office 365 project had
been changed to a Project Programme Audit to
provide assurance on the governance and
management arrangements of IT projects.
Following discussions with management it was
decided that the Internal Audit manager would
keep a watching brief of the project and receive
reports from the Office 365 project board. The
Office 365 audit has been deferred to the
2019/20 internal audit plan.
A joint review of Service Desk was undertaken
in its place and an executive summary is
provided in Appendix 2 of this report.

3.

PROGRESS MADE IN DELIVERING THE AGREED AUDIT WORK

3.1

Appendix 1 covers progress made against the 201819 agreed internal audit plan. A total of
185 days of work was allocated to Eastern Internal Audit Services (EIAS) and delivered by
TIAA ltd. A total of 65 days was also allocated to East Lindsey District Council.
East Lindsey’s coverage includes the testing of key financial systems managed by Public
Sector Partnership Services (previously Compass Point Business Services) on behalf of South
Holland District Council. The Head of Internal Audit places reliance on the work carried out
by East Lindsey District Council when concluding on the overall Internal Audit Opinion. Whilst
all internal audit work has been completed for 201819, one report, Financial Services from
East Lindsey District Council remains in draft.
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3.2

In summary:
185 days of programmed work has been completed by EIAS, equating to 100% of the (revised)
Audit Plan for 2018/19.
65 days of programmed work has been completed by East Lindsey District Council, equating
to 100% of the ELDC allocated Audit Plan for 2018/19.

4.

THE OUTCOMES ARISING FROM OUR WORK

4.1

On completion of each individual audit an assurance level is awarded using the following
definitions:
Substantial Assurance: Based upon the issues identified there is a robust series of suitably
designed internal controls in place upon which the organisation relies to manage the risks to
the continuous and effective achievement of the objectives of the process, and which at the
time of our review were being consistently applied.
Reasonable Assurance: Based upon the issues identified there is a series of internal controls
in place, however these could be strengthened to facilitate the organisation’s management of
risks to the continuous and effective achievement of the objectives of the process.
Improvements are required to enhance the controls to mitigate these risks.
Limited Assurance: Based upon the issues identified the controls in place are insufficient to
ensure that the organisation can rely upon them to manage the risks to the continuous and
effective achievement of the objectives of the process. Significant improvements are required
to improve the adequacy and effectiveness of the controls to mitigate these risks.
No Assurance: Based upon the issues identified there is a fundamental breakdown or
absence of core internal controls such that the organisation cannot rely upon them to manage
risk to the continuous and effective achievement of the objectives of the process. Immediate
action is required to improve the controls required to mitigate these risks.

4.2

Recommendations made on completion of audit work are prioritised using the following
definitions:
Urgent (priority one): Fundamental control issue on which action to implement should be
taken within 1 month.
Important (priority two): Control issue on which action to implement should be taken within
3 months.
Needs attention (priority three): Control issue on which action to implement should be taken
within 6 months.

4.3

In addition, on completion of audit work “Operational Effectiveness Matters” are proposed,
these set out matters identified during the assignment where there may be opportunities for
service enhancements to be made to increase both the operational efficiency and enhance
the delivery of value for money services. These are for management to consider and are not
part of the follow up process.
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4.4

During the period covered by the report TIAA has issued six final reports:
Audit
Payroll and HR
Service Desk
Assurance Review of Budget
Management
Housing Needs Allocations
Homelessness and Housing
Compass Point – Finance
Arrangements
Communities Enforcement Community
Safety and ASB

Assurance

P1

P2

P3

Reasonable
Substantial
Reasonable

0
0
0

4
0
2

3
1
1

Reasonable

0

3

3

Reasonable

0

3

1

Reasonable

0

3

0

The Executive Summary of these reports are attached at Appendix 2, full copies of these
reports can be requested by Members.
4.5

As can be seen in the table above as a result of these audits 24 recommendations have been
raised and agreed by management.
In addition, four Operational Effectiveness Matters have been proposed to management for
consideration.

4.6

Position statements have been issued in the area of Network Management, Housing Property
Services and Delivery Team Unit.

4.7

The 2017/18 Budget Management audit report was re-performed as agreed by the Committee
in July 2018. This area was reviewed by EIAS Ltd during 2017/18 as part of a joint budget
management review on behalf of East Lindsey District Council’s internal audit department.
However, due to a requirement for further testing, the final audit report was recalled. Elements
of the review were re-tested to provide assurance over budget management reporting controls
for 2018/19. A reasonable assurance grading has again been concluded with two important
priority recommendations raised for management attention. The executive summary of the
report can be found at Appendix 2 of this report.

4.8

East Lindsey District Council – Public Sector Partnership Services (PSPS) Reports
The following summary is provided for Members information with regards to the audits
competed by East Lindsey District Council in this period. A full copy of each report can be
requested by Members.
Housing Rents – A reasonable assurance grading was given for this review, one urgent and
one important recommendation was raised. The urgent recommendation relates to ensuring
that HRA write offs are produced and approved. This is due to be completed by September
2019. The important recommendation relates to ensuring that the system issues do not impact
upon the accuracy of rent account reconciliations, this recommendation is due to be completed
by April 2019.
Financial Services – A limited assurance opinion, six urgent and six important priority
recommendations were raised. High priority recommendations relate to improving supplier
verification checks, reducing the number of retrospective purchase orders raised, improving
documentation of fees and charges, invoice and credit note authorisation, writing off Accounts
Receivable debt and system functionality not being able to prevent unauthorised write offs or
invoices. The six important recommendations relate to adhering to corporate payment terms,
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regularly reviewing disputed invoices, improving accounts receivable reconciliations, profiling
budgets, investigating car parking banking discrepancies, and reviewing the purchase order
exceptions list
Accountancy Services – A reasonable assurance grading was given, and two important
recommendations raised. The first relates to ensuring that accurate supporting documentation
is retained to support reconciliations, the second relates to ensuring that updates are included
against payroll variances to demonstrate resolution. Both of these recommendations were
completed immediately.
Revenues and Benefits – A reasonable assurance grading was given. A recommendation
was raised in relation to strengthening Revenue and Benefit write off processes, however this
issue will be addressed as part of the Financial Services Report. In order to avoid duplication
an action has not been raised.
4.9

As reported in 2017/18, there continues to be delays in the finalisation of East Lindsey Internal
Audit Reports of Public Sector Partnership Services, with two of the four reports being drafted
by the end of April. We would like the Committee to again note that the arrangements need to
improve and be much more efficient to allow an exhaustive assessment of the control
environment to be made within year end deadlines in the future. Particularly in light of the
earlier close down of the accounts.

5.

PERFORMANCE MEASURES – Eastern Internal Audit Services

5.1

The Internal Audit Services contract includes a suite of key performance measures against
which the new contractor will be reviewed on a quarterly basis. There is a total of 11 indicators,
over 4 areas, the performance measures can be seen at Appendix 3.

5.2

There are individual requirements for performance in relation to each measure; however
performance will be assessed on an overall basis as follows:




9-11 KPIs have met target = Green Status.
5-8 KPIs have met target = Amber Status.
4 or below have met target = Red Status.

Where performance is amber or red a Performance Improvement Plan will be developed by
the contractor and agreed with the Internal Audit Consortium Manager to ensure that
appropriate action is taken.
5.3

The last quarters work has been completed and a report on the performance measures
provided to the Head of Internal Audit, performance is currently at green status with targets
having been satisfactorily met for this quarter.

5.4

In addition to these quarterly reports from the Contractors Audit Director, ongoing weekly
updates are provided to ensure that delivery of the audit plan for the current financial year is
on track. A review of the most recent update indicates that the plan has now been completed.
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APPENDIX 1 – PROGRESS IN COMPLETING THE AGREED AUDIT WORK
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APPENDIX 2 – AUDIT REPORT EXECUTIVE SUMMARIES

Assurance Review of Payroll and Human Resources Arrangements
Executive Summary
OVERALL ASSURANCE ASSESSMENT

ACTION POINTS:
Control Area

Urgent

Important

Needs Attention

Operational

Policies and procedures

0

1

0

0

Starters and Leavers

0

1

0

0

Changes to Payroll

0

0

1

0

Officers’ Expenses

0

1

0

0

Legislative requirements

0

0

1

0

Performance and
Appraisals

0

1

1

0

Total

0

4

3

0

No recommendations were raised in respect of pension contributions, reconciliations
(control account) and payroll processing.

SCOPE
The objective of the audit was to review the adequacy, effectiveness and efficiency of the systems and controls in place over payroll and Human Resources
(HR) including legislative requirements over gender pay reporting and IR35, starters and leavers, changes to payroll records, pension contributions,
reconciliations and payroll processing.
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RATIONALE



The systems and processes of internal control are, overall, deemed 'Reasonable Assurance' in managing the risks associated with the audit. The assurance
opinion has been derived as a result of four 'important' and three 'needs attention' recommendations being raised upon the conclusion of our work.



A review of Payroll and Human Resources was previously completed by East Lindsey’s Internal Audit team as part of the 2017/18 audit plan. One high priority
recommendation from this review remains open relating to producing an up to date establishment list for management to verify, we have therefore not raised
another recommendation in relation to this during our review. Two high priority recommendations remain not yet due.

POSITIVE FINDINGS

It is acknowledged there are areas where sound controls are in place and operating consistently:


All leaver details are notified on a completed work request form, which is signed by the respective Line Manager. This ensures accuracy and completeness of
the leavers’ process.



All changes to existing payroll records are notified on completed work request forms, which are signed by the respective officers.



Staff sickness monitoring is undertaken between the line manager and the HR Business Partner with actions agreed documented and with progress monitored
at the next monthly meeting. In addition, sickness monitoring is checked and actions taken, at every HR Board.



Verified driving licence, insurance certificate, road tax and MOT details for all Council staff using their vehicles for official Council business, are recorded on iTrent.
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ISSUES TO BE ADDRESSED

The audit has highlighted the following areas where four 'important' recommendations have been made.
Policies and procedures


A draft SLA effective from April 2018 was in place between South Holland DC and Compass Point Business Services (CPBS) for the provision of HR and
Payroll services however the final version requires formal sign off, so as to reduce the risk of conflicts or disputes arising, potential having an adverse impact
of service provision arising between the parties.

Starters/ Leavers


All funding / budget confirmation to be provided and retained prior to recruitment so as to reduce risk of insufficient funds being available.

Officers’ Expenses


For staff to submit VAT receipts with their claims, including for reimbursement of fuel costs, thereby allowing the Council to reclaim VAT from the Inland
Revenue. This is to reduce the risk of financial losses through not claiming or being able to justify claiming the VAT element from HMRC and to reduce the
risk of the fraudulent claiming of miscellaneous expenses.

Performance and appraisal


The Council to sign up to the online DBS checking portal to ensure annual checking can be undertaken on all relevant post holders. In addition, all current
post holders be reviewed to ensure their DBS status is up to date as well as ensuring all new staff have been promptly subject to the requisite checks. This
will help reduce the risk of actual convictions being overlooked / not detected sooner and causing the Council significant reputational damage.

The audit has also highlighted the following areas where three 'needs attention' recommendations have been made.
Legislative requirements


To review the Council’s car allowance procedure to ensure it is reflective of current working practices. The procedure has not been reviewed since May 2010.
This will reduce the risk of outdated processes being followed by the Council in administering its car allowance scheme.
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Changes to payroll records


The monthly payroll exception reports to include evidence of having been checked for accuracy, thereby reducing the risk of incorrect payment to Council
staff.

Performance and appraisal


All staff appraisal forms to be completed, signed and dated in accordance with laid down timescales and evidence retained within HR thereby reducing the
risk of staff not meeting their objectives and this being overlooked. Conversely, there is a risk that staff who are meeting their objectives not being recognised
for their achievements and having new objectives set.

Previous audit recommendations (Made by East Lindsey’s Internal Audit Service as part of the 2017/18 audit plan)
From the 14 recommendations made in the East Lindsey report linked to our testing, two out 14 remain outstanding with progress being monitored on Pentana by East
Lindsey, in particular:


Establishment lists be produced and provided to managers to review and confirm that there are no inaccuracies. The original implementation date was June
2017 and has been extended to March 2019. The HR Manager stated that discussion is still on-going with the Finance department to resolve the discrepancy
between i-Trent and Finance system.



On renewal of the contract for the iTrent system, the ability to separate the entities through separate systems will be explored. This recommendation is not yet
due and has a deadline of April 2019.

Other points noted


In addition to evaluating the control environment, we also tested payroll data for September 2018 for duplicate bank accounts and duplicate NI numbers. No
duplicates were noted.
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Assurance Review of the Service Desk
Executive Summary

OVERALL ASSURANCE ASSESSMENT

ACTION POINTS
Control Area

Urgent

Important

Needs Attention

Operational

Management Intent

0

0

1

0

Total

0

0

1

0

No recommendations were raised in the areas of: Pre-requisites, Process
Capability, Internal Integration, Products, Quality Control, Management
Information, External Integration and Customer Interface.

SCOPE
South Holland District Council use Compass Point Business Services (East Coast) Ltd (CPBS) to supply their IT service. An audit of the function was requested
to help provide assurance over the controls in place and covered the following areas: Pre-requisites, Management Intent, Process Capability, Internal
Integration, Products, Quality Control, Management Information, External Integration and Customer Interface.
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RATIONALE



The systems and processes of internal control are, overall, deemed 'Substantial Assurance' in managing the risks associated with the audit. The assurance
opinion has been derived as a result of one 'Needs Attention' recommendation being raised upon the conclusion of our work.

POSITIVE FINDINGS

We found that the Council has demonstrated the following points of good practice as identified in this review and we will be sharing details of these operational
provisions with other member authorities in the Consortium:
It is acknowledged there are areas where sound controls are in place and operating consistently:


The Service Desk function is operated by Compass Point Business Services (East Coast) Ltd on behalf of the Council. It is the first point of contact for all ITrelated incidents and request fulfilment and helps ensure a consistent approach to incident management.



CPBS replaced their former Service Desk system (Hornbill Supportworks) with NetHelpDesk, which is compatible with the ITIL best practice framework. Hornbill
was not compatible with ITIL and did not incorporate required flexibility to adequately support the CPBS Service Desk and other IT sections. Hence, the Service
Desk function has been perceived as a strategic function in that the value that the service brings to the organisation has been recognised.



CPBS have documented quick reference and detailed procedures for the Service Desk function. These are being reviewed as part of wider NetHelpDesk
development work to help leverage available functionality in support of the Council's IT needs.



CPBS have developed a range of management information reporting. Examples include SLA breach report and a Daily Management Meeting (DMM) report.
These are used to support potential recommendations for service improvements where these are detected.



CPBS publish a service catalogue of their services on the intranet. This includes a current status of services in terms of the availability of the various aspects
of the IT infrastructure and systems. This service incudes the ability for customers to subscribe to specific services that interest them as a way to filter the
available systems and infrastructure to their needs.



All Service Desk technicians undergo formal induction training that encompasses the entire IT Service to help them support the timely resolution of incidents
raised by customers, potentially resolving incidents on first contact.
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There is a call resolution SLA in place that tracks the actual time taken to close and incident against the required SLA for the priority that the call was assigned.
The data is updated to the Council's Covalent Pentana performance management system for relevant Council staff to review at any time.



CPBS communication planned changes via the Council's communications team to help local management plan for potential outages of their systems.



The initial recording of an incident and its subsequent closure is reported to the customer that raised the incident via email. This gives them an opportunity to
discuss the closure with the Service Desk, should there be a need to do so.



The closure email described above includes graphics of four faces, each of which represents a quality of service. The customer can click the graphic that fits
their perception of the service received and add some optional narrative. Feedback is requested for every incident raised, although not mandatory. Requesting
feedback in this way helps ensure quality of service and allows CBPS to keep track of the value perception of the services being provided. This data is available
in the Covalent Pentana Performance Management system for relevant management to review at any time.



There is a fortnightly meeting to discuss changes and major incidents are reviewed as they occur, given that these are not a common occurrence. Reviews of
this nature help to ensure quality of service.

ISSUES TO BE ADDRESSED

The audit has highlighted the following areas where one 'Needs Attention' recommendation has been made.
Management Intent


There is a need to ensure a customer awareness process is developed and communicated following the completion of the NetHelpDesk development work so
that all relevant customers are kept informed of services and how to use them.

Operational Effectiveness Matters
There are no operational effectiveness matters for management to consider.
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Assurance Review of Budget Management - Reporting Arrangements
Executive Summary
OVERALL ASSURANCE ASSESSMENT

ACTION POINTS
Control Area

Urgent

Important

Needs Attention

Operational

Budget Reporting

0

2

1

0

Total

0

2

1

0

SCOPE
The objective of the audit was to provide independent assurance that the Council's budget management and monitoring processes are effective and that
financial performance is regularly tracked, variances explained and reported to senior management and Members.
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RATIONALE



The systems and processes of internal control are, overall, deemed ''Reasonable” in managing the risks associated with the audit. The assurance opinion has
been derived as a result of two 'important' and one 'needs attention' recommendations being raised upon the conclusion of our work.



This area was reviewed by TIAA Ltd during 2017/18 as part of a joint budget management review on behalf of East Lindsey District Council’s internal audit
department. However, due to a requirement for further testing by a key sponsor of the audit, the final audit report was recalled. Elements of the review were retested along with testing replicated to provide assurance over budget management reporting controls for 2018/19, with outcomes reported below. As such, no
direction of travel indicator is considered applicable in this instance.

POSITIVE FINDINGS

It is acknowledged there are areas where sound controls are in place and operating consistently:


The appointment of the Strategic Finance and Compliance Manager, who commenced in post on 20th August 2019, should, along with the implementation of
the recommendations made in this report, assist in the production of more timelier and accurate budget management reporting to senior management and to
Members.

ISSUES TO BE ADDRESSED
Points to be noted - Budget Reporting 2017/18


Throughout 2017/18, only two quarterly budget monitoring reports were formally published for circulation, those being for Q1 covering the period ended 30/06/17,
reported to Cabinet on 19/09/17 and for Q4, covering the year end (Outturn), as at 31/03/18, reported to Cabinet on 29/05/18.



The Head of Finance (CPBS) explained that reports were produced for Q2 and Q3, however, there were differences of opinion over the content and accuracy
of these reports, including assumptions over savings, between Finance (CPBS) and the Council. Consequently these quarterly reports were not formally reported
on. Evidence was seen through e-mail trails between the interim Deputy s.151 Officer and the Council's Executive Director of Commercialisation and s.151, of
concerns with the Q2 monitoring information produced by CPBS, as an example.
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In respect of the 2017/18 budget, our previous review of this area indicated that there were regular monthly meetings between budget holders and Business
Partners (CPBS). There was though no formal budget monitoring timetable in place throughout the year. However, the Head of Finance (CPBS) stated that both
CPBS and the Council were aware of the deadlines for reports to be sent to Committee Admin, ready for the Cabinet meetings.



Both CPBS and the Council were not fully resourced during period Q2 and Q3 of 201718. Key posts such as Deputy s.151 Officer and the CPBS Finance
Strategic Business Partner were held by interim staff members. The Strategic Finance and Compliance Manager (Deputy s.151 Officer) has since been
appointed (August 2018) as has a permanent Strategic Business Partner (December 2018), resulting in an improvement overall to budget reporting
arrangements.
In view of the aforementioned and given the lapse in time, no specific recommendation has been raised in regard the issues with the quarterly budget reporting
during 2017/18 and is therefore included in this report for reference purposes. We can confirm that for 2018/19 all budget monitoring reports have been produced
and circulated for Q1, Q2 and Q3 in agreement with the budget monitoring timetable, however, recommendations have been made in the Action Plan for
improvements following outcomes of the review on the processes and controls.

The audit has highlighted the following areas where two 'important' recommendations have been made.
Budget Reporting Budget Reporting


The Council and CPBS Finance to agree a formal timetable for the production of the monthly and quarterly budget reports and all other finance reports, that
allows for earlier preparation of information and time for due diligence to be undertaken by both CPBS Finance and Council officers. This is to reduce the risk
of delays in meeting key reporting deadlines or information being provided that is inaccurate and or misleading.



For the Council and CPBS Finance to agree and ensure there is consistency with budget reporting that includes a full audit trail in reporting
explanations/corrective action for variances and movement in variances between periods, including forecasts, in order to allow such variances to be subject to
the requisite levels of review/challenge. This is to reduce the risk that budget holders and in particular senior management and Members, are not aware of the
full extent of the variances being reported or the actions being taken, or not, to remedy the situation.

The audit has also highlighted the following area where one 'needs attention' recommendation has been made.
Budget Reporting


Whilst CPBS Finance highlight positive variances and negatives above £5k and £10k, there is no formally agreed threshold(s) detailing what the Council’s
requirements/expectations are for the management of variances as a whole. As such, there is a need for the Council and CPBS Finance to agree a formal
approach for reporting variances i.e. +/- £, +/- % variances, which are included in formal guidance, in addition to any ad hoc variances which management may
consider worthy of further challenge or scrutiny. This is to reduce the risk of inconsistent reporting of variances or levels that are not really highlighting key areas
worthy of challenge.
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Operational Effectiveness Matters
There are no operational effectiveness matters for management to consider.

Other points to note


There is a need for the Council to monitor the position with the pending departure of the Head of Finance (CPBS), including plans to replace this post holder
and with the progress of the recently appointed Strategic Business Partner and the pending arrival of the recently appointed Business Partner; both solely
responsible for South Holland DC, in order to reduce the risk of any adverse impact with the production of budget monitoring information to budget holders,
senior management and Members.
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Assurance Review of the Housing Needs, Allocations, Homelessness and Housing Register
Arrangements (SH/19/15)
Executive Summary
OVERALL ASSURANCE ASSESSMENT

ACTION POINTS
Control Area

Urgent

Important

Needs Attention

Operational

Strategies, Policy and
Procedures

0

1

1

0

Assessment of
homelessness

0

1

2

0

Deposit Loan Scheme

0

1

0

0

Total

0

3

3

0

No recommendations have been raised in respect of the housing register or public
sector and temporary accommodation.

SCOPE
The objective of this audit was to review the systems and controls in place within Housing to help confirm that these are operating adequately, effectively and
efficiently.
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RATIONALE


The systems and processes of internal control are, overall, deemed 'Reasonable’ in managing the risks associated with the audit. The assurance opinion has
been derived as a result of three 'important' and three 'needs attention' recommendations being raised upon the conclusion of our work.



This area has not been subject to previous audit scrutiny by Tiaa, hence no direction of travel indicator is applicable.

POSITIVE FINDINGS
It is acknowledged there are areas where sound controls are in place and operating consistently:


Complaints that had been handled in respect of the Housing Department complied with the Council’s Complaints Policy. This ensures a consistent approach
with complaint handling.



Eligibility checks are consistently applied thereby helping to ensure only valid applicants are considered in accordance with housing policy.

ISSUES TO BE ADDRESSED

The audit has highlighted the following areas where three 'important' recommendations have been made.
Strategies, Policy and Procedures


The Councils Housing Policy needs revising to include specific details for assessing and reassessing housing applications including distinct definitions of the
assessment priorities, what constitutes an application start, definitions of valid medical evidence to support claims and include reference to the Homeless
Reduction Act which came in to effect from April 2019. Reference also needs including to the remit of the Housing Assessment Panel. This is to mitigate
against reputational and financial risks with applicants not being assessed correctly and non-compliances with the Homeless Reduction Act.

Deposit loan scheme


A procedure be developed and implemented to support the administration and control of homeless assistance grants in order to reduce the risk of financial
loss to the Council with grants being awarded ineligible applicants.
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Assessment of Homelessness Applications


Homelessness applications to be supported with all the requisite evidence and audit trails so as to demonstrate they have been correctly assessed and
prioritised. This is to mitigate reputational and financial risks with applicants not being assessed correctly and with non-compliances with the Homeless
Reduction Act.

The audit has also highlighted the following areas where three 'needs attention' recommendations have been made.
Strategies, Policy and Procedures


To agree the composition and terms of reference of the Housing Assessment Panel (HAP) and to reflect these in the Council’s Common Housing Allocations
Policy. In addition, outcomes of the HAP’s decisions to be formally documented with reasons stated to support each decision made. This will help reduce the
risk of decisions being challenged leading to reputational damage.

Assessment of Homelessness Applications


To update the mitigation plan for the Strategic Risk on the impact of the Housing Reduction Act on the service with current staff funding ceasing at the end of
2020, to ensure that any impact on the service is minimised. This will help mitigate the risk of the Council being unable achieve its key objectives in respect of
homelessness due to insufficient funding / lack of resources, to cover demand for housing.



To ensure that all Homeless Reduction Act documentation be correctly dated, retained and evidence that data sharing consent was obtained is formally
documented in the applicant’s file, for all future applications. This is to reduce the risk of reputational damage for the Council over its handling of homelessness
cases particularly where it may be difficult to accurately demonstrate compliance with correct practices.

Operational Effectiveness Matters
There are no operational effectiveness matters for management to consider.
Previous audit recommendations
This area has not been subject to previous audit scrutiny by TIAA.
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Assurance Review of the Compass Point - Finance Arrangements
Executive Summary
OVERALL ASSURANCE ASSESSMENT

ACTION POINTS
Control Area

Urgent

Important

Needs Attention

Operational

Budget Setting 2019/20
and MTFP

0

3

1

0

Total

0

3

1

0

SCOPE
The objective of the audit was to review the arrangements for setting the 2019/20 annual budget and the Medium-Term Financial Plan (MTFP). See the
Introduction section below for further details.
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RATIONALE



The systems and processes of internal control are, overall, deemed 'Reasonable Assurance' in managing the risks associated with the audit. The assurance
opinion has been derived as a result of three 'important' and one 'needs attention' recommendations being raised upon the conclusion of our work.



This area has not been previously subject to audit scrutiny by Tiaa. Therefore no direction of travel indicator has been provided.

POSITIVE FINDINGS

It is acknowledged there are areas where sound controls are in place and operating consistently:


Budget Manager Guidance 2019/20 exists that includes the dates referred to in the main budget setting timetable and is available on the self-serve portal to all
budget holders, along with links to budget information specific to their service areas. This allows budget holders to review and update their information as part
of the budget setting process and in accordance with agreed deadlines.

ISSUES TO BE ADDRESSED

The audit has highlighted the following areas where three 'important' recommendations have been made.
Budget Setting 2019 and MTFP


The Council to introduce a formal control process for monitoring the performance of CPBS and agree recovery action/service improvement plans where targets
are not achieved. This to include for example: identifying key measures, milestones and KPIs, such as deadlines in budget setting timetables, along with quality
of information provided against which mitigating actions are to be taken should issues arise. This is to reduce the risk of poor performance not being adequately
or effectively addressed, thereby adversely impacting on the provision of key management information.



A draft SLA effective from April 2018 was in place between South Holland DC and CPBS for Finance, including setting the budget and the MTFP. However, the
final version required formal sign off, so as to reduce the risk of conflicts or disputes arising between the parties, potentially having an adverse impact on service
provision.
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CPBS Finance and the Council to agree a detailed budget setting timetable that supports the main budget setting timetable, which allows for earlier collation /
preparation of budget information and due diligence, so that issues are identified sooner, thereby reducing the risk of delays in or key deadlines not being met
and potentially errors with budget figures provided.

The audit has also highlighted the following area where one 'needs attention' recommendation has been made.
Budget Setting 2019 and MTFP


To introduce a formal escalation protocol where budget holders do not provide timely information to CPBS, thereby reducing the risk of unnecessary delays in
agreeing annual budgets and or errors arising due to the lack of time for due diligence.

Operational Effectiveness Matters
There are no operational effectiveness matters for management to consider.
Previous audit recommendations
This area has not been previously subject to internal scrutiny by Tiaa.
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Assurance Review of Communities Enforcement including Community Safety and Anti-Social
Behaviour (ASB)
Executive Summary
OVERALL ASSURANCE ASSESSMENT

ACTION POINTS
Control Area

Urgent

Important

Needs Attention

Operational

Policies and procedures

0

0

0

2

Roles, responsibilities,
training and development

0

0

0

1

Enforcement and
Community Safety
Implementation Plan 2018

0

3

0

0

Case Management –
incident reporting, actions
taking, management

0

0

0

0

Management and
performance reporting

0

0

0

1

Total

0

3

0

4

SCOPE
The objective of the audit was to review the systems and controls in place within community safety and anti-social behaviour (ASB), to help confirm that these
are operating adequately, effectively and efficiently.
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RATIONALE


The systems and processes of internal control are, overall, deemed 'Reasonable' in managing the risks associated with the audit. The assurance opinion has
been derived as a result of three 'important' recommendations being raised upon the conclusion of our work.



The audit has also raised four 'operational effectiveness matters', which set out matters identified during the assignment where there may be opportunities for
service enhancements to be made to increase both the operational efficiency and enhance the delivery of value for money services.



This area has not been subject to previous audit scrutiny, hence no direction of travel indicator is applicable.

POSITIVE FINDINGS

It is acknowledged there are areas where sound controls are in place and operating consistently:


Complaints that had been handled in respect of Community Enforcement had complied with the Corporate Enforcement Policy and the Lincolnshire Anti-Social
Behaviour Strategy. This ensures a consistent approach with complaint handling.



Anti-Social Behaviour (ASB) cases are dealt with promptly and in a consistent manner, thereby ensuring a robust approach is applied and ensuring that the
Council’s reputation is upheld.



Environmental community enforcement cases are handled in an efficient manner, thereby ensuring that issues are dealt with before they become more serious.

ISSUES TO BE ADDRESSED
The audit has also highlighted the following areas where three 'important' recommendations have been made.
Enforcement and Community Safety Implementation Plan


The Enforcement and Community Safety action plan requires regular monitoring and updating, with actions clearly identified and start and end dates stated.
This helps reduce the risk of key objectives not being achieved or issues not being addressed in a timely manner, resulting in poor service provision to local
residents and stakeholders.
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The Community Safety and Enforcement team needs to establish a local risk register, to ensure that any risks to achieving its objectives have been identified
and mitigating actions included.



The risk of the warden funding not being continued at the end of the three year plan to be considered and impact of such be evaluated for escalation to senior
management and for monitoring on the risk register if necessary.

Operational Effectiveness Matters
The operational effectiveness matters for management to consider relate to the following:
Policies and procedures
 Management should consider recording enforcement cases onto one system, to improve consistency and management reporting.


Workflow documents to be dated, so staff know how current case information is.

Roles, responsibilities, training and development


A more structured process to assess training needs to be considered, to ensure all training needs are met.

Management and performance reporting


Consider using ECIN data to produce local key performance indicator reporting, to improve the quality of data provided to management.

Previous audit recommendations
This area has not been subject to previous audit scrutiny by TIAA.
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