
SOUTH HOLLAND DISTRICT COUNCIL 
 
Report of: Head of Audit & Risk Management – Audit Lincolnshire and Assistant 

Director Finance (S151) 
 
To:    Governance & Audit Committee – 26 June 2014 
 
(Author:  Lucy Pledge – Head of Audit & Risk Management – Audit Lincolnshire 

 Mark Finch – Assistant Director, Finance) 
 
Subject: Internal Audit 
 
Purpose: To update the Committee on progress with the Audit Plan February 2014 

to June 2014 
 

 
Recommendation:  
 
a) That members consider the content and outcomes of Internal Audit work and identify 

any action required. 
 

 
1.0 BACKGROUND 

 
The purpose of this report is to: 

 

• Advise of progress being made with the 2014/15 Audit Plan 

• Provide details of the audit work during the period  

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

• Update the committee on any changes to the 2014/15 Audit Plan 
 
2.0 OPTIONS 
 
2.1 Consider the content and outcomes of Internal Audit work and identify any action 
 required. 
 
3.0 REASONS FOR RECOMMENDATION 
 
3.1 To monitor Internal Audit progress including the results of Audit work. 
 
4.0 EXPECTED BENEFITS (AND MAIN REPORT) 
 
4.1 To meet the Audit Committees terms of reference in monitoring the work of Internal 

Audit. 
 
Key Messages  
 
4.2.  All the audits that are to be completed as part of the 2013/14 Audit Plan are now 
complete. A number of the finance audits have also been delivered by our colleagues at 
ELDC. 
 
4.3.  Work is progressing on the 2014/15 plan. 
 



Internal Audit work completed from March 2014 to May 2014 
 
4.4. The following audit work has been completed and a final report issued:  
 

Full Assurance Substantial Assurance 
 

Limited Assurance 

• Treasury 
Management  

• ICT application 
review-cash 
receipting systems 

• ICT - Fixed Asset 
Register 

• ICT – AX system 
application review 

 

• Welfare Reform 

• Bank Reconciliation 

• Accounts Payable 

• HR Strategies and 
Policies 

• Risk Management 
 
 
 
 

 
 
 
 
 
 

 
Note: The Governance & Audit Committee should note that the assurance expressed is 
at the time of issue of the report but before the full implementation of the agreed 
management action plan.  Definitions levels are shown in Appendix 1.  
 
We are reporting no Limited assurance audits in this period. There are three remaining 
2013/14 audits at draft report stage, Payroll, Business Continuity and Accounts payable, 
the former two are provisionally Limited assurance. 
 

4.5. Progress with the implementation of agreed management action on 
recommendations for previous audits resulting in ‘No’ or ‘Limited’ assurance is 
followed up and reported in Appendix 3 (summary) and Appendix 4 (detail).  

 
4.6. In the audits given Full and Substantial Assurance, we confirmed that the Council has 

sound processes in place: 
 

Welfare Reform – Substantial Assurance 
 
This was a joint audit for SHDC and ELDC. We have reviewed how welfare reform has 
been implemented at each council focussing on:  

• Local Council Tax Support Scheme 

• Welfare and Discretionary Housing Payments 

• Under- occupancy and the Benefits Cap 
 
We found that at both Councils the process for implementing the Council Tax 
Support scheme was well managed and effective. In particular: 

• The decision making process was clearly evidenced  

• Training was provided to staff & Members 

• Communications and Consultation were undertaken in line with DCLG guidance. 

• Support was regularly offered to affected claimants 
 
We found that the under occupancy reductions and council tax support reductions had 
been applied correctly.  
 
We identified a couple of areas for improvement in particular around recording and 
reconciling Discretionary Housing Payments (DHP’s) and the timeliness of applying the 
Benefit Cap. These areas have been agreed with management and will be addressed. 
 



Title Bank Reconciliation – Substantial. 
 
This audit covers both SHDC and ELDC.  Bank reconciliation processes are undertaken 
by Compass Point Business Services (CPBS) on behalf of East Lindsey (ELDC) and 
South Holland District Councils (SHDC). 
 
We confirmed that reconciliations are completed regularly, are up to date and that they 
are being managed and maintained appropriately. Written procedures are also in place. 
 
Treasury Management- Full Assurance  
 
The Treasury Management function is administered by Compass Point Business 
Services (CPBS) for South Holland (SHDC) and East Lindsey (ELDC) District Councils at 
the Manby site. 
 
Our colleagues at ELDC have completed the audit of Treasury Management 
arrangements for both Councils.  The review covered: 

 

• Cash Flow Monitoring 

• Current investments and withdrawal of funds 

• Viability of potential investments 

• Decision making around Investments 

• Actioning the investment 

• Reporting of the Treasury Management Strategy, Mid Term and Annual report /  
Reconciliation 

 
We found that the Treasury Management arrangements for both Councils remain robust 
and well controlled.  
 
In particular: 

 

• Efficient processes are in place for the monitoring of cash flow and investment of 
monies 

• Investment institutions are closely monitored for suitability 

• Investment decisions are only made by authorised officers 

• The Treasury Management Strategy is comprehensive 

• Update reports are regularly provided to Audit and Governance Committees 
 
Title HR Strategy & Policies – Substantial Assurance 
 
This review focussed on HR strategy and policies to ensure that there are appropriate 
arrangements in place to facilitate effective management of the workforce to deliver 
Council priorities.  
 
We found that the Human Resources (HR) Service at South Holland District Council 
(SHDC), as put in place by Compass Point Business Services (CPBS), is being 
effectively managed.  The Service is being delivered within the agreed timescales and 
the performance targets set up under the initial Management Agreement.  
 
Under the Management Agreement between SHDC and CPBS a Service Level 
Agreement (SLA) for HR provision was established, however we could not see that it has 
been approved or reviewed.  It was also identified that a number of policies applicable to 
the HR Services including the Workforce Strategy document have not been recently 
reviewed. Management have agreed to address these matters. 



Risk Management – Substantial Assurance 
 
This review was a follow up to the previous audit completed in May 2012.  

 
Our review confirmed that, following a period of change, SHDC has sound arrangements 
in place to identify, assess and manage its risks to delivery of the council's priorities. The 
strategic and operational risk registers have recently been refreshed and both provide a 
high level of detail on the control methods used to mitigate risk. As part of the new 
performance management process, registers are updated on a quarterly basis and we 
found that the risk team provide support to staff when they complete this process. All high 
level risks are regularly reported to senior management groups and the Governance & 
Audit Committee.  Our review confirmed that officers have access to a detailed and up to 
date Risk Policy and Process Guide. These explain the concept of risk management, 
define roles and responsibilities at all levels and set out the processes and reporting 
arrangement to follow.  
 
We identified further opportunities for improvement and we have made a number of 
recommendations as part of our review. These include:  

• Ensuring there is clarity around Risk Appetite within SHDC and that 
additional information on this is included in policy and guidance  

• Making a clearer link between risks on the strategic risk register and 
corporate priorities  

• Clarify the use of the 'mitigating' actions column on the strategic and 
operational risk registers  

• Reinstate regular meetings of the Programme Board to ensure effective 
monitoring of performance / risk management  

• Ensure there are adequate resources within the risk team and succession 
planning to manage the loss of key members of staff  

 
We also identified that two findings from our audit in 2012 remain outstanding. These 
include plans for embedding risk management across the Council and providing risk 
training to staff. We understand that these will be addressed as part of the planned 
service review of performance and risk.  
 
ICT audit - Cash Receipting Processes – Full Assurance 
 
As part of our ICT work, we completed an application review of the cash receipting 
system used by SHDC. 
 
Our review found that the security of the cash receipting system is being applied in a 
controlled and effective manner. 
 
We were able to confirm the existence of robust controls around software access through 
the use of unique user IDs, secure passwords and restricted use of high privileged 
accounts. 
 
The system also benefits from good physical controls as the machines upon which the 
software is installed are typically held within a secure area of the Council offices. 
 



ICT audit – AX Finance System – Full Assurance 
 
We have completed a review of the security arrangements of the finance system 
(Microsoft Dynamics AX 2012) used by Compass Point Business Services (CPBS), to 
help provide services to both South Holland District Council (SHDC) and East Lindsey 
District Council (ELDC). 
 
The AX system is a proprietary Enterprise Resource Planning (ERP) system that allows, 
for the purpose of this review, the recording and reporting of financial information. 

 
Our review found that the AX system is being operated in a controlled and efficient 
manner. 
 
Clear policies have been established to help support the application and convey the 
expectations of management for the control and maintenance of the application.   
 
We confirmed that new users of the AX system were authorised by appropriate officers 
and that system password policy requires users to create passwords of a sufficient level 
of complexity.  
 
Data Migration of Fixed Asset Register – Full Assurance 
 
During 2013/14, Compass Point Business Services (CPBS) adopted a dedicated 
application for the purpose of recording the non-current asset register for both South 
Holland District Council and East Lindsey District Council. The introduction of the new 
system enables Compass Point Business Services to move away from spreadsheet 
based non-current asset register solutions to a compliant externally supported 
application. 
 
We found that the movement of data between the excel registers and the RAM 
application was undertaken methodically and accurately with relevant documentation to 
support the overall project.  
 
A clear business case supported the decision to move to a proprietary system and a 
project plan identified and scheduled the key tasks involved.  
 
Revised policies and procedures linked to the new system are being developed however 
some were outstanding and required completion; this work was agreed at the time of 
audit. 

 
Audits in Progress 
 
4.7. The following 2014/15 audits are currently in progress: 
 
Recruitment and retention 
 
We will be seeking to provide assurance on the following areas: 
 

� Policy and guidance 
� Roles and responsibilities and training 
� Vacancy management 
� Staff retention initiatives and handover arrangements 

 



This review will not cover workforce planning. 
 
Housing Benefit Subsidy 
 
The Council submits an annual subsidy return in support of benefit payments made during 
the previous financial year. Internal Audit undertake detailed testing on the Council’s housing 
benefit subsidy claim which feeds into External Audit’s certification work on the Council’s 
grants and returns. This work will commence as soon as samples are agreed. 
 
Remaining 2013/14 work 
 
There are three remaining 2013/14 audits at draft report stage, Payroll, Business Continuity 
and Accounts Payable, the former two are provisionally Limited assurance. 
 
Performance Information 
 
4.8. Our current performance against targets is shown below:  
 

 
Performance Indicator 

 
Target 

 
Actual @ 31st May 
2014 

Percentage of 14/15 plan completed. 100%  
(revised plan) 
 
 

2% 
 
 

Percentage of key financial systems 
completed. 
 

100%  Annual Indicator 
 

Percentage of recommendations 
agreed. 
 

100%  No reports issued 
for 2014/15 

Percentage of recommendations 
implemented (12/13 & 13/14 audits) 
 

100% or escalated  
 

2012/13 – 89% 
 
2013/14 – 92% 
 

Timescales Draft report issued within 
10 working days of 
completing audit.  
 
Final report issued within 5 
working days of closure 
meeting / receipt of 
management responses. 
 
Audit completed to draft 
report stage within three 
months of starting 
fieldwork 
 

No reports issued 
for 2014/15 
 

Client Feedback on Audit (average) Good to excellent No reports issued 
for 2014/15 

 



Other matters of interest 
 
 
4.9 Grant Thornton – Local Government Governance Review 2014 

 
This report has been compiled by a detailed review of 2012/13 annual governance 
statements of 150 councils, fire & rescue authorities and police bodies – comparing 
them to Grant Thornton's best practice critieria.  They have also analysed responses 
from their survey of 80 senior council officers and members.  The report focuses on 3 
particular elements of governance:  

 

� Risk leadership 
� Partnerships and alternative delivery models  
� Public communication 

 
Key messages: 
 
Risk leadership – they conclude that in some local authorities risk management 
needs to step up a gear to provide full assurance about critical areas of responsibility 
and satisfy the ever-increasing level of scrutiny and regulation.  However, the majority 
of survey respondents felt their organisations encouraged well-managed risk taking 
and innovation.  The cautionary notes included concerns about the blame culture and 
lack of clear leadership from members about risk appetite. 
 
Partnerships and alternative delivery models – they advise that councils and fire 
authorities need to reflect on the joint reporting and management of risk in 
partnerships and alternative delivery models and assess whether the governance 
arrangements are fit for purpose.  The report focuses attention on the rising concerns 
about the level of transparency and accountability for service delivery under these 
arrangements – linking these concerns with the increased fragmentation of public 
service delivery.   It says the public sector needs to learn the key lessons about 
contract management reported on by the National Audit Office and Public Accounts 
Committee in their reviews of outsourced services in central government.   Survey 
respondents had doubts over: 

� joint risk registers / meetings 
� common understanding of risks (and risk terminology) 
� resilience of contingency plans (in the event of partnership failure) 
� ability of governance arrangements to identify potential service failures 

 
Public communication – the report concludes that greater clarity is required on 
public reporting to give greater transparency and to address the demands of the 
interactive expectations of the public.   
 
The report focuses on the reporting of the accounts – survey respondents were not 
convinced that the explanatory forewords to their accounts helped the public 
understand the authority's financial management.  Grant Thornton's analysis showed 
that most explanatory forewords just met the minimum standards and did not provide 
genuine insight to the accounts.  They conclude that, although improvements have 
been made, generally accounts continue to be 'long and impenetrable'.   
 



Just over a third of survey respondents felt that the Annual Governance Statement 
did not clearly explain how authorities handled risk.  The report highlights that there is 
a growing need for local authorities to become more proactive in managing the way 
their performance is perceived by the public.  They advise on more public 
engagement to establish what information the local public want to receive – this, they 
say, is necessary with the fast changing digital communications and rising demands 
for openness. 
 
The main body of the report includes the research findings, examples of good 
practice and poses a number of questions for management and members, to help 
them assess the strength of their current governance arrangements.  The full report 
can be found at: www.grant-thornton.co.uk under publications 2014. 

 
4.10 Local Audit and Accountability Act 2014 
 

This bill is the final step in a programme of local audit reforms which aims to deliver 
savings and enable local people to hold public bodies to account for their spending 
decisions.  The Bill will replace the Audit Commission with a new local audit and 
accountability framework for public bodies in England which will be better matched to 
local needs, will safeguard whistle blowers through secondary legislation and 
encourage a focus on value for money.    

 
Key features: 

 
Audit – Audit Commission will be closed on the 31st March 2015.  The monitoring of 
existing external audit contracts are set to run until 2017 (but may be extended until 
2020).  Councils will be able appoint their auditor at least once every five years either 
as an individual organisation or through joint procurement.  The Organisation will 
need to consult and take into account the advice of an independent auditor panel and 
will be required to publish information about the appointment of an auditor within 28 
days of making the appointment. 

 
Unless the local authority is using a collective procurement service – it will be 
required to establish an auditor panel to safeguard the independence in the 
appointment of the external auditor.   

 
A key consideration for the Audit Committee is whether the Committee will be taking 
on the panel role or whether it will be working alongside a panel / sub- committee. 

 
All local audit providers will have to work to the Code of Audit Practice which will now 
be written by the National Audit Office.   

 
CIPFA Better Governance Forum – Audit Committee update Issue 13 is attached 
which provides more information on the Act. 

 
Publicity Code – the Local Government Act 1986 is amended to allow the Secretary 
of State to require local authorities in England to comply with the provisions of the 
Code of Recommended Practice on Local Authority Publicity.  The Secretary of State 
is given the power to make regulations that may require local government bodies to 
allow the public to attend all public meetings and to access the records of any 
decisions taken, to allow residents to film, photograph or audio-record public 
meetings of local government and allow commentaries on meetings via social media 
such as Twitter and Facebook.  This comes into force two months after the Act is 
passed. 

  



Officers have reviewed the new guidance and noted the Secretary of State’s intention 
to issue regulations in relation to both publicity information, such as council 
newsletters and in relation to public access to meeting and their ability to video record 
proceedings. Officers are of the view that the council will meet the proposed 
regulations.   

 
Local government finance – the Local Government Finance Act 1992 is amended 
so that any increase by a levying body is included within the council tax referendum 
threshold.  Local taxpayers can veto excessive council tax increases by taking 
account of any change in levies paid out to external bodies. These do not appear 
separately on the council tax bill and can makeup over 40% of the bill.  This provision 
comes into force the day the Act was passed.   

 
The Bill also allows the continuation of the National Fraud Initiative.  The powers 
required to run the initiative have been transferred to government by this Bill. 

  
The full document can be found at:   Local Audit and Accountability Act 2014   

 
4.11 Local Government Transparency Code 2014 
 

The aim of the Code is to make it easier for local people to contribute to the local 
decision-making process and help shape public services.  In principle, all data held 
and managed by local authorities should be available unless there are specific 
sensitivities. 

 
Key messages: 

 
Minimum information which must be published 

 
Quarterly (not later than one month after the quarter to which the information is 
applicable) - expenditure exceeding £500, Government Procurement Card 
transactions and procurement information.     

 
Annually (not later than one month after the year to which the information is 
applicable) – local authority land, grants to voluntary, community and social 
enterprise organisations, organisation chart, trade union facility time, parking 
revenues, controlled parking spaces, senior salaries, constitution, and the pay 
multiple. 

 
The data should be published in a format that allows open re-use in order to 
maximise value to the public and should be in an open and machine-readable format.  
The Open Government Licence published by the National Archives should be used 
as the recommended standard. 

 
Information recommended for publication 

 
This includes: expenditure data, procurement information, local authority land, 
parking information, organisation chart, grants to voluntary community and social 
enterprise organisations, and fraud. 

 
It is recommended that information is published on a monthly rather than quarterly 
basis – ideally 'real-time' publication.   

 



The method of publication – the Government endorses the 5 step journey. 
One star Available on the web but with an open license 
Two star As for one star plus available as machine readable structured data 
Three star As for two star plus use of a non-proprietary format 
Four star All of the above plus use open standards from the WWW Consortium 
Five star All the above plus links to others' data to provide context. 

 
The full document can be found at: Local government transparency code 2014 - 
Publications - GOV.UK 

    
The City Council was already compliant with the code when its status was ‘voluntary’. 
There are some slight changes to the code in its journey to statutory status and 
officers have formed a working group to  move the council to compliance as quickly 
as possible. At this stage, due to capacity issues, the intention is to meet the 
mandatory requirements only.  

 

The Anti-social Behavior, Crime and Policing Act 2014  

This received royal assent on 13 March 2014. 

The act will introduce simpler, more effective powers to tackle anti-social behaviour 
that provide better protection for victims and communities.  

The new community trigger and community remedy will empower victims and 
communities, giving them a greater say in how agencies respond to complaints of 
anti-social behaviour and in out-of-court sanctions for offenders.  

The Bill contains a variety of measures to protect the public, including from anti-social 
behaviour, dangerous dogs, forced marriage, sexual harm and illegal firearms used 
by gangs and in organised crime. It also includes changes to improve the provision of 
services to victims and witnesses. In addition, the Bill will take forward further police 
reform, to enhance the public's confidence in police integrity and continue 
modernising police pay and conditions, as well as improving the effectiveness of our 
extradition arrangements and the efficiency of the criminal justice system.  
 
Anti-social behaviour  
 
Parts 1 to 6 introduce simpler, more effective powers for tackling anti-social 
behaviour, which provide better protection for victims and communities, act as a real 
deterrent to perpetrators and give victims a say in the way their complaints are dealt 
with.  
 
The provisions in Parts 1 to 4 replace the existing 19 powers to deal with anti-social 
behaviour with six faster, more effective ones.  
 
Part 5 gives landlords powers to deal swiftly with the most serious anti-social 
behaviour committed by their tenants.  
 
Part 6 gives victims the power to ensure that action is taken to deal with persistent 
anti-social behaviour through the new community trigger, and a greater say in what 
form of sanction an offender receives out of court through the new community 
remedy.  

 



5.0 IMPLICATIONS 
 
5.1 Carbon Footprint / Environmental Issues 
 
5.1.1 It is the opinion of the Report Author that there are no implications. 
 
5.2 Constitution & Legal 
 
5.2.1 It is the opinion of the Report Author that there are no implications. 
 
5.3 Contracts 
 
5.3.1 It is the opinion of the Report Author that there are no implications. 
 
5.4 Corporate Priorities 
 
5.4.1 It is the opinion of the Report Author that there are no implications. 
 
5.5 Crime and Disorder  
 
5.5.1 It is the opinion of the Report Author that there are no implications. 
 
5.6 Equality and Diversity / Human Rights 
 
5.6.1 It is the opinion of the Report Author that there are no implications. 
 
5.7 Financial  
 
5.7.1 It is the opinion of the Report Author that there are no implications. 
 
5.8 Risk Management  
 
5.8.1 It is the opinion of the Report Author that there are no implications. 
 
5.9 Staffing 
 
5.9.1 It is the opinion of the Report Author that there are no implications. 
  
5.10 Stakeholders / Consultation / Timescales 
 
5.10.1 It is the opinion of the Report Author that there are no implications. 
  
6.0 WARDS/COMMUNITIES AFFECTED 
 
6.1 Not applicable. 
 
7.0 ACRONYMS  
 
7.1 None. 
 

Background papers:- None 

 



Lead Contact Officer 
Name/Post: Lucy Pledge - Head of Audit & Risk Management, Audit Lincolnshire 
Telephone Number: 01522 553692 
Email: lucy.pledge@lincolnshire.gov.uk 

 
Director / Officer who will be attending the Meeting:   
Lucy Pledge – Head of Audit & Risk Management – Audit Lincolnshire;  Mark Finch – 

Assistant 
Director, Finance) 
 
Key Decision: No  
 
Exempt Decision: No  
 
Appendices attached to this report:  
Appendix A – Assurance Definitions 
Appendix B – Audits with Limited Assurance 
Appendix C – Outstanding Recommendations as at 12//06/14 
Appendix D – Outstanding Recommendations as at 12/06/14 (detail) 
Appendix E – Internal Audit Plan & Schedule 

 



APPENDIX A 
 

Assurance Definitions 
 

Full Assurance 
 
 

Our critical review or assessment on the activity gives us a high level 
of confidence on service delivery arrangements, management of 
risks, and the operation of controls and / or performance. 
 
The risk of the activity not achieving its objectives or outcomes is low. 
 
As a guide there are a few low risk / priority actions arising from the 
review. 
 

Substantial Assurance 
 
 

Our critical review or assessment on the activity gives us a 
reasonable level of confidence on service delivery arrangements, 
management of risks, and operation of controls and / or performance. 
 
There are some improvements needed in the application of controls 
to manage risks. However, the controls are in place and operating 
sufficiently so that the risk to the activity not achieving its objectives is 
medium to low. 
 
As a guide there are low to medium risk / priority actions arising from 
the review.  
 

Limited Assurance 
 
 

Our critical review or assessment on the activity identified some 
concerns on service delivery arrangements, management of risks, 
and operation of controls and / or performance. 
 
The controls to manage the risks are not always being operated or 
are inadequate. Therefore, the risk of the activity not achieving its 
objectives is medium to high. 
 
As a guide there are medium and a few high risk / priority actions 
arising from the review.   
 
Our work did not identify system failures that could result in any of the 
following: 
- damage to the Council’s reputation 
- material financial loss 
- adverse impact on members of the public 
- failure to comply with legal requirements 
 

No Assurance 
 
 

Our critical review or assessment on the activity identified significant 
concerns on service delivery arrangements, management of risks, 
and operation of controls and / or performance. 
 
Our work identified system failures that could result in any of the 
following: 
- damage to the Council’s reputation 
- material financial loss 
- adverse impact on members of the public 
- failure to comply with legal requirements 
 
The controls to manage the risks are not being operated or are not 



present. Therefore the risk of the activity not achieving its objectives 
is high. 
 
As a guide there are a large number of medium and high risks / 
priority actions arising from the review. 
 

 
 
 

APPENDIX B 
 

Audits where assurance is assessed as ‘No’ or ‘Limited’ 
 
 
There are no audits being reported in this section 

 
 
 

APPENDIX C 
 

Outstanding recommendations as at 12/06/14 
 
 

 
Audit Area 
 

 
Date 

 
Assurance 

 
Number 
of Recs 
 

 
Implem’d 

 
Outstanding 

 
Due 
date not 
yet 
reached  

H M L 

Asset & Property 

Asset Management Sept 
2013 

Substantial 6 4  1  1 

Democratic Services 

Risk Management April 
2014 

Substantial 6     6 

Information 
Governance 
 

Feb 
2014 

Limited 23 8  5  10 
Note A1 

Finance 

Counter Fraud July 
2012 

Substantial 5 4    1 

Income Generation Feb 
2013 

Limited 4 4    Note A1 

Budget Management Feb 
2013 

Substantial 9 8  1   

BACS / DD Nov 
2013 

Substantial 6 5    1 

Bank Reconciliation Mar 
2014 

Substantial 3 2    1 

Treasury 
Management 

Mar 
2014 

Full 2 1    1 

Housing Benefit  Mar 
2014 

Substantial 4 2    2 

Council tax/NNDR Mar 
2014 

Substantial 5     5 



Welfare Reform Feb 
2014 

Substantial 5 3    2 

Procurement Dec 
2013 

Limited 6 2    4 

ICT 

AX Security 11/12 April 
2012 

Limited 20 19 1   Note A1 

ICT Infrastructure Dec 
2012 

Substantial 21 11  1  9 

ICT Disaster 
Recovery 

Nov 
2012 

Limited 4 3 1    

ICT Data Migration 
Fixed Asset Register 

Mar 
2014 

Full 1     1 

ICT Application Audit 
– Cash Receipting 

May 
2014 

Full 1     1 

Housing 

HRA Business Plan Oct 
2012 

Limited / 
Substantial 

9 6    3 

Human Resources 

HR Strategy & Policy April 
2014 

Substantial 4     4 

 
Note A1: Further discussion is required with management on recommendation sign off as 
some areas are still planned rather than delivered. Also discussion required on one 
recommendation from the 12/13 payroll audit. 
 
 
 
 
 
 
 
 
 
 
 
 
 



APPENDIX D 
 

Outstanding recommendations as at 12/06/14 (detail) 
 
Report Name No. Priority Finding Ref Status Agreed management action Date to be 

completed 

Response Comments Revised 

date for 

completion 

Person 

responsible 

SHDC Asset 

Management 
1 Medium 

The 2008-2012 Asset Management 

Plan is now out of date. 

Review and update of the plan is 

included in the team's service 

delivery workplan for the year and is 

scheduled for approval and adoption 

in quarter 3. 

1.1 
Not 

Implemented 
Agreed 31/12/2013 

Asset Management Strategy approved by PDP 

29/04/2014 and Execs 13/05/2014.  Going forward 

to Full Council for adoption 18/06/2014.  Expect 

implementation by  following quarter. 31/08/2014 Steve Udberg 

SHDC Asset 

Management 
4 Medium 

There is currently an issue with 

reporting on rent collection. The 

length of time a case has been in 

arrears cannot be identified at the 

moment. Therefore the data for the 

KPI of less than 3% of arrears at 90 

days or more cannot be reported. 

CPBS are currently working with the 

team on this issue, but there is no 

estimated completion time for 

delivery of a report to identify the 

arrears. 

4.1 

  Arrangements are being made with 

CPBS to meet up and work out a short 

term solution to allow KPI reporting, 

as well as a long term more 

permanent solution that will provide 

the team with regular and accurate 

data. 

If a solution is not forthcoming, this 

will be escalated by Steve Udberg. 

01/10/2013 

Not due 

31/12/2014 Steve Udberg 

SHDC Project 

Management 

2012/13 

11 Medium 

We could not identify evidence to 

confirm the project for Joint Review 

of Environmental Health Services in 

Breckland and SHDC was formally 

agreed at CMT.    We recognise that 

management are receiving updates 

on the progress of this project. 

11 Implemented 

Agreed. This was a one off and the 

correct procedure will be followed in 

the future.   The draft committee 

report where the project was agreed 

will be signed off by CMT and 

retained with the project 

documentation. 

01/04/2013 

This review has been completed with the full 

knowledge of members and relevant members of 

CMT.  This recommendation should therefore be 

closed as the action to retrospectively obtain 

agreement for the project at CMT would serve no 

purpose. 

N/A 

R Blanden, 

Interim 

Business 

Development 

Manager 

SHDC Project 

Management 

2012/13 

13 Medium 

Review of the 2 projects sampled 

confirmed project management has 

followed Prince 2 principles, but the 

documentation used by the project 

groups differed to those held in the 

toolkit on SHINE. 
13 Implemented 

Agreed. SHINE will be updated to 

accommodate the new framework. 

The projects will vary in size so we 

would expect the process to be 

scalable. One area that will be 

mandatory will be milestone reports 

that will be required at key stages of 

the projects lifecycle and monitored 

through the performance plus 

system. 

01/04/2013 

The Performance plus system has been 

discontinued and a new project management 

reporting system put in place. This 

recommendation should be closed. 

N/A 

R Blanden, 

Interim 

Business 

Development 

Manager 



SHDC 

Community 

Development 

2 High 

Our review found that targets for 

the health initiatives, other than 

Cook and Grow, are a bit vague with 

just improvement expected on the 

previous year's performance. 

2.1 Implemented 

We recognise that there should be 

clear targets for providers which will 

enable SHDC to monitor their 

performance. 

However we feel that we cannot 

introduce these during the current 

year as providers have signed up to 

the schemes without such targets.  It 

is our intention to introduce  these in 

2014/15 once we are aware of our 

funding and expectations from Public 

Health for 2014/15. 

30/04/2014 

The targets from Public Health have been received 

and these have been discussed with our partner 

providers. 

N/A 

Emily Holmes 

- Team 

Leader - 

Community 

Development 

SHDC 

Community 

Development 

3 High 

There is little monitoring of 

performance  of the health 

initiatives by SHDC. Information is 

recorded on databases by the 

providers but SHDC get very little 

information from this, unless there 

are issues in which case the 

Lincolnshire Sports Partnership 

contact Community Development 

asking for information/action to be 

taken. 

3.1 Implemented 

We will strengthen this area by: 

-information sent to providers is now 

also being copied to the Team Leader 

- Community Development. 

- SLA's have been introduced in other 

areas of Community Development 

and are proven to work so will be 

introduced for the Health Initiatives. 

- Regular meetings will be held with 

the providers 

- We are considering next year 

releasing money to providers in 

stages dependent on conditions being 

met. 

Discussions with Public Health for this 

year has established that GP referrals 

and exercise are at capacity.  

Clarification has been sought over fit 

kids and involving families which 

means that more children can be 

included in the programme.  We are 

asking Public Health to confirm these 

discussions in writing. 

30/04/2014 

Information from all the project county networks 

are  being sent to the Community Development 

Team Leader. The meetings are being attended by 

our partner  providers. Regular meetings are now 

taking place with our providers with clear actions. 

There have been improvements with 

communication and improvements in delivery 

have been seen. egular meetings will continue to 

take place 

N/A 

Emily Holmes 

- Team 

Leader - 

Community 

Development 

SHDC 

Community 

Development 

4 Medium 

Meetings are held for the health 

initiatives. From some of these 

meetings good minutes are received 

eg Food Leads meetings however 

others for the exercise referrals 

where representatives from SHDC 

do not always attend, rough notes 

are received if anything at all. 

4.1 Implemented 

Agreed, we will ensure that minutes 

are received from meetings where we 

do not send a representative. 

30/04/2014 
Minutes are received, read and discussed. 

Meetings are attended by delivery partners. 
N/A 

Emily Holmes 

- Team 

Leader - 

Community 

Development 

SHDC ICT 

Disaster 

Recovery 

2012/13 2.1 
2 High 

Details of critical systems have not 

been reviewed at ELDC since CPBS 

was created and do not exist at 

SHDC. 
2.1 

  CPBS Business Continuity Team will 

establish recovery priorities and 

determine timescales and will meet 

with the client Business Continuity 

Groups. 

31/03/2013 

Requires follow up 

31/03/2014 

Mark 

Haynes, 

Head of 

Customer 

Services 



SHDC AX 

Security 
2 High 

There are a number of AX-related 

Policies and Procedures being 

developed, many of them are 

awaiting completion or are in draft 

form. 

In addition, there are gaps in the 

high-level policy framework relating 

to the use of IT across the 

organisation and selectively to the 

AX system in particular. 
2.1 

  A number of AX related policies have 

been published on the intranet: 

Fixed Assets, AP, AR, Security, 

General Ledger, VAT. There are 3 that 

are currently still under review: 

Interfaces, Treasury and reporting. 

The HR, payroll and expenses policies 

will also be prepared when there is a 

full system roll- out. 

We consider it would be appropriate 

to issue a full set of AX policies for the 

start of the next financial year. 

The Councils would also need to 

amend their budget and policy 

frameworks including financial 

regulations. 

31/03/2013 

Requires follow up 

31/04/2014 

David Bailey, 

CPBS Finance 

Director 

SHDC AX 

Security 
9 Medium 

User access rights are defined in the 

form of a four level hierarchy as 

follows: 

- Roles 

- Duties 

- Privileges 

-Permissions 

There is a one-to-many relationship 

at each level, for example, a Role 

may have 20 Duties, each of which 

may have 10 Privileges and so on. 

Accordingly the actual mapping  of a 

user's access to system functionality 

and the range of their permitted 

activities can be quite complex. 

The AX system can produce standard  

reports, by user, of the allocated 

Roles and Duties with descriptive 

text against each entry. However, 

the details of Privileges and 

Permissions are only viewable on 

screen and the associated data 

cannot apparently be extracted and 

reported upon. Consequently, it is 

not possible to generate a standard 

report for a specific user that 

includes the mapping at all of the 

levels. 

9.1 Implemented 

Potential AX developments are being 

captured through the AX user group 

and security reporting will be an area 

for further consideration as part of 

that review. 

30/09/2012 

A new security development tool has been 

implemented to assist the management of security 

- but conflicts of roles is not a built in feature that 

has to continue to be policed outside of the 

system. 

NOTE: This item had been closed as implemented 

from 07/03/13 but has been re-opened 08/11/13 

as it is still on the ELDC Internal Audit Tracker and 

will therefore crop up on the next AX Security 

audit.  EJ provided this update to ELDC Internal 

Audit on 29/10/13: 

The AX development plan is currently under 

review. We are operating the Beta version of AX, 

however, there are new releases of AX R2 & R3.  

This could impact  on the AX security audit actions 

identified to date. A meeting with HSUK is 

scheduled to discuss new releases and explore 

options. 

DB 11/11/2013: We have reviewed this as agreed 

through AX User Group and we are not taking any 

further action  on this until we are clear on the 

functionality of R2 version of AX.   

N/A 

David Bailey, 

CPBS Finance 

Director 



SHDC AX 

Security 
13 Medium 

Following advice from HCUK, the 

standard configuration logging 

options have been set up and no 

specific changes have been 

subsequently applied by CPBS. 

Two specific types of logging are 

known to be in place: 

Database Logging reports on key 

system actions such as changes to 

supplier accounts, bank account 

details and permitting processes to 

proceed. David Jackson advised that 

he has been reviewing the database 

log but he was rather vague as to 

the frequency of such examination 

and what he was specifically looking 

for. 

Audit Logging works at a 

transactional level and records all 

such actions. This log would 

facilitate the tracing of actions to 

specific individuals; however, the 

available volumes of data would 

have to be filtered in order to 

generate more meaningful reports. 

The future monitoring of AX system 

13 Implemented 

This had already been flagged as an 

area for AX development for the 

systems team. It will be incorporated 

into the overall AX development plan. 

A basic assessment of the information 

required is needed before any further 

work is undertaken 

30/11/2012 

A basic assessment of key information has now 

been undertaken and application and routines will 

be refined in the new financial year. 

NOTE: This item had been closed as implemented 

from 07/03/13 but has been re-opened 08/11/13 

as it is still on the ELDC Internal Audit Tracker and 

will therefore crop up on the next AX Security 

audit.  EJ provided this update to ELDC Internal 

Audit on 29/10/13: 

The AX development plan is currently under 

review. We are operating the Beta version of AX, 

however, there are new releases of AX R2 & R3.  

This could impact  on the AX security audit actions 

identified to date. A meeting with HSUK is 

scheduled to discuss new releases and explore 

options. 

DB 11/11/2013: We have reviewed this as agreed 

through AX User Group and we are not taking any 

further action  on this until we are clear on the 

functionality of R2 version of AX.  IS THIS 

COMPLETED IF WAITING TO SEE FUNCTIONALITY 

OF r2 

N/A 

David Bailey, 

CPBS Finance 

Director 

SHDC AX 

Security 
14 Medium 

Once the necessary logging options 

have been assessed and, where 

necessary, implemented, a regime of 

system activity monitoring and 

oversight can be introduced and 

formalised in a published procedure. 

Such action, if effectively applied, 

would provide a further degree of 

assurance as to the integrity of the 

AX system and the data it contains. 14 Implemented 

This had already been flagged as an 

area for AX development for the 

systems team. It will be incorporated 

into the overall AX development plan. 

A basic assessment of the information 

required is needed before any further 

work is undertaken 

30/11/2012 

Linked to implementation response 13 (Audit 

Tracker ID 104 refers) 

NOTE: This item had been closed as implemented 

from 07/03/13 but has been re-opened 08/11/13 

as it is still on the ELDC Internal Audit Tracker and 

will therefore crop up on the next AX Security 

audit.  EJ provided this update to ELDC Internal 

Audit on 29/10/13: 

The AX development plan is currently under 

review. We are operating the Beta version of AX, 

however, there are new releases of AX R2 & R3.  

This could impact  on the AX security audit actions 

identified to date. A meeting with HSUK is 

scheduled to discuss new releases and explore 

options. 

DB 11/11/2013: We have reviewed this as agreed 

through AX User Group and we are not taking any 

further action  on this until we are clear on the 

functionality of R2 version of AX. 

N/A 

David Bailey, 

CPBS Finance 

Director 



SHDC AX 

Security 
15 Medium 

The application of any intended 

monitoring and oversight regime 

should be clearly evidenced, trailed 

and retained. 

Any issues or queries arising from 

the logged information should be 

identified, followed  up and the 

relevant details of actions taken 

should be recorded and retained. 

15 Implemented 

This had already been flagged as an 

area for AX development for the 

systems team. It will be incorporated 

into the overall AX development plan. 

A basic assessment of the information 

required is needed before any further 

work is undertaken 

30/11/2012 

Where logs and databases are reviewed, 

documentation is retained 

NOTE: This item had been closed as implemented 

from 07/03/13 but has been re-opened 08/11/13 

as it is still on the ELDC Internal Audit Tracker and 

will therefore crop up on the next AX Security 

audit.  EJ provided this update to ELDC Internal 

Audit on 29/10/13: 

The AX development plan is currently under 

review. We are operating the Beta version of AX, 

however, there are new releases of AX R2 & R3.  

This could impact  on the AX security audit actions 

identified to date. A meeting with HSUK is 

scheduled to discuss new releases and explore 

options. 

DB 11/11/2013: We have reviewed this as agreed 

through AX User Group and we are not taking any 

further action  on this until we are clear on the 

functionality of R2 version of AX. 

N/A 

David Bailey, 

CPBS Finance 

Director 

SHDC Income 

Generation 

1 Medium 

Income generation is not driven 

corporately. There is no overarching 

strategy or charging policy. 

1.1 Implemented 

An income generation strategy will be 

created to formalise the approach 

and document appetite, governance 

structures and review processes. 31/05/2013 

Fees and charges policy considered as part of 

Budget Chalenge and preparation of Medium Term 

Financial Plan for 2014/15. Fee schedules 

approved with budget February 2014  Requires 

follow up 

N/A 

Mark Finch, 

Assistant 

Director - 

Finance 

SHDC Income 

Generation 
2 High 

A fees and charges policy is held for 

all key income areas; however these 

are not up to date, the most recent 

are dated 2011/12. These policies 

are very detailed in terms of basis 

for charging, concessions, approval, 

benchmarking and consultation etc 

and offer a robust review process to 

support an overall strategy. 

2.1 Implemented 

The fees and charges policies will be  

updated and used to support and 

evidence the overall strategy for 

income generation. Whilst fees and 

charges may increase annual for 

inflation or cost recovery, the policies  

will only be fully reviewed every three 

years. 

31/05/2013 

Fees and charges policy considered as part of 

Budget Chalenge and preparation of Medium Term 

Financial Plan for 2014/15. Fee schedules 

approved with budget February 2014 

N/A 

Mark Finch, 

Assistant 

Director - 

Finance 

SHDC Income 

Generation 

4 Medium 

Our work to compare SHDC fees and 

charges with neighbouring 

authorities identified several 

opportunities to charge for some 

services. We also identified low 

charges in some areas. 

4.1 Implemented 

These recommendations will be 

progressed through with the overall 

Income Generation Strategy as 

agreed at finding one. 
31/05/2013 

Fees and charges policy considered as part of 

Budget Chalenge and preparation of Medium Term 

Financial Plan for 2014/15. Fee schedules 

approved with budget February 2014 
N/A 

Mark Finch, 

Assistant 

Director - 

Finance 



SHDC 

Governance 

2012/13 
1 Medium 

The Council's Code of Corporate 

Governance (code) and the 

document 'How we aim to meet the 

requirements of the code' do not 

clearly reflect some of the 

requirements included in the 

framework, particularly for the 

following areas: 

- partnerships and other joint 

working 

- measuring value for money 

- measuring the environmental 

impact of policies, plans and 

decisions 

- developing, promoting and 

demonstrating the values for the 

council 

- use of legal powers to the full 

benefit of the communities 

1.1 Implemented 

A review of the Local Code will be 

conducted in consideration of the 

CIPFA Guidance and the 

recommendations made within here. 

This work will be carried out in 

conjunction with the review of the 

Council's Constitution. 

31/10/2013 

Local Code review completed. Report to 

Governance and Audit Cttee June 2014 to confirm 

approval   

N/A 

Mark Finch, 

Section 151 

Officer 

SHDC 

Governance 

2012/13 
2 Medium 

In respect of the core principle to 

develop the capacity and capability 

of members and officers to be 

effective, the code refers to 

induction, training and development 

of members, but not for officers 

with governance   responsibilities. 

2.1 Implemented 

A review of the Local Code will be 

conducted in consideration of the 

CIPFA Guidance and the 

recommendations made within here. 

Induction for members is already in 

place and has recently been assessed 

as part of the April 2013 

reaccreditation for Member 

Development Charter Status. 

Ongoing Officer training is identified 

as part of the existing arrangements 

for staff development and 

performance management. 

Induction procedures will be 

reviewed to ensure they cover 

relevant areas for newly appointed 

officers. 

31/10/2013 

Local Code review completed. Report to 

Governance and Audit Cttee June 2014 to confirm 

approval 

N/A 

Mark Finch, 

Section 151 

Officer 

SHDC 

Governance 

2012/13 
3 Medium 

The local code could be 

strengthened in relation to 

developing strong accountability 

relationships, voicing accountability 

and taking an active and planned 

approach to meet responsibilities to 

staff. 

3.2 Implemented 

A review of the Local Code will be 

conducted in consideration of the 

CIPFA Guidance and the 

recommendations made within here. 

This work will be carried out in 

conjunction with the review of the 

Council's Constitution. 

31/10/2013 

Local Code review completed. Report to 

Governance and Audit Cttee June 2014 to confirm 

approval 

N/A 

Mark Finch, 

Section 151 

Officer 

SHDC 

Governance 

2012/13 4 Medium 

The scrutiny role is referred to but 

currently given little emphasis in the 

local code. 4.1 Implemented 

Strong scrutiny arrangements are in 

place, however, during the review of 

the Local Code in consideration of the 

CIPFA Guidance these will be 

reflected more explicitly. 

31/10/2013 

Local Code review completed. Report to 

Governance and Audit Cttee June 2014 to confirm 

approval N/A 

Mark Finch, 

Section 151 

Officer 



SHDC 

Governance 

2012/13 

5 Medium 

There is currently no reference to 

the Governance and Audit 

Committee in the local code. 

The questions for Audit Committee 

members to ask relating to the six 

principles of good governance and 

value for money, included in the 

updated guidance, have not yet 

been considered. 

5.1 Implemented 

Reference to the Governance and 

Audit Committee will be reflected 

explicitly in the revised Local Code, 

and updated guidance on audit 

committees will be considered during 

the review of the Local Code. 
31/10/2013 

Local Code review completed. Report to 

Governance and Audit Cttee June 2014 to confirm 

approval 

N/A 

Mark Finch, 

Section 151 

Officer 

SHDC 

Governance 

2012/13 

6 Medium 

The code does not make any 

reference to the shared chief 

executive and management team. 

The council has not yet considered 

the assessment questions, around 

each of the  six principles of good 

governance, relating to shared chief 

executive and management teams. 

6.1 Implemented 

Reference to shared management 

and Chief Executive arrangements 

will be reflected explicitly in the 

revised Local Code and updated 

guidance on shared management will 

be considered during the review of 

the Local Code. 

31/10/2013 

Local Code review completed. Report to 

Governance and Audit Cttee June 2014 to confirm 

approval 

N/A 

Mark Finch, 

Section 151 

Officer 

SHDC 

Governance 

2012/13 

7 Medium 

The local Code of Corporate 

Governance currently refers to the 

three fundamental principles of 

corporate governance identified in 

the Cadbury report, rather than the 

six core principles, supporting 

principles and specific requirements 

set out in the framework. 

7.1 Implemented 

A review of the Local Code will be 

conducted in consideration of the 

CIPFA Guidance and the 

recommendations made within here. 

This work will be carried out in 

conjunction with the review of the 

Council's Constitution. 

31/10/2013 

Local Code review completed. Report to 

Governance and Audit Cttee June 2014 to confirm 

approval 

N/A 

Mark Finch, 

Section 151 

Officer 

SHDC 

Governance 

2012/13 
8 Medium 

Documents, systems and processes 

to show how the council will meet 

its aims  are listed in the document 

'How we aim to meet the 

requirements of our code'.  There 

are no links to the supporting 

evidence. 

8.1 Implemented 

Use of hyperlinks will be considered 

in the drafting of the revised Code, 

subject to level of administrative 

burden. 

Following adoption of a revised Local 

Code, a self assessment will be 

carried out. 

31/10/2013 

Local Code review completed. Report to 

Governance and Audit Cttee June 2014 to confirm 

approval. Hyperlinks included 

N/A 

Mark Finch, 

Section 151 

Officer 



SHDC BACS 

and DD 

arrangements 

2013/14 

2 Medium 

Through discussion with service 

areas tested, we found that in some 

areas there was not always another 

member of staff who could process 

the BACS payment and direct debit 

files if required. 

There should be sufficient cover for 

BACS processes in case of an un 

expected absence. 

2.1 Implemented 

CPBS will liaise with the CPBS Head of 

HR and S151 Officers of SHDC and 

ELDC to arrange appropriate cover 

and agree timescales for 

implementation. 

31/12/2013 

CPBS Head of HR requested K Gray to be set up for 

Payroll. 

This has been done and the Head of HR has been 

advised and requested to have training completed 

by 31/3/2014. 

Ken Bell in SHDC Housing Rents asked for Jane 

Fowler and Lesley Wantling to be set up.  This has 

been done and Ken Bell has been advised and 

requested to have training completed by 

31/3/2014. 

Aeneas Richardson from ELDC Leisure has agreed 

that Chris Cloveley be set up. This has been done 

and Aeneas Richardson has been advised and 

requested to have training completed by 

31/3/2014. 

All highlighted areas have now had additional staff 

set up and the various Managers are to ensure 

that the training is completed by 31/3/2014. 

Treasury Team's action is now complete. 

Responsible person re-assigned to Tony Lascelles 

for follow up on the HR / Payroll Training and for 

confirmation that this has been completed (this 

will then complete all CPBS responsibilities in 

connection with this item). 

E-mail sent to David Bailey to request extension to 

completion date. Agreed as 31/3/2014 by DB on 

02-Jan- 2014. 

N/A 

Sean 

Howsam - 

Finance 

Manager 

Treasury 

SHDC BACS 

and DD 

arrangements 

2013/14 

3 Medium 

Staff check values of BACs files to 

source systems and then to 

notifications received from BACS.  

However: 

- the Payroll Officer does not always 

print these off so there is no obvious 

confirmation that the file value 

submitted is as expected. 

-Operational Support note down the 

value of the payment run but do not 

save the onscreen message. 

Documents to support the value of 

the BACS files should be retained so 

there is a full audit trail. 

3.1 

  CPBS Treasury Team will give 

guidance and agree work instructions 

for HR and Operations Support to 

ensure a full audit trail is in place. 

The AX banking policy will be updated 

at high level to include the audit 

requirements on BACS. 
31/03/2014 

Not due 

30/06/2014 

Sean 

Howsam - 

Finance 

Manager 

Treasury 

SHDC 

Counter 

Fraud Review 

(Health 

Check) 12/13 

1.1 Medium 

The Counter Fraud and Corruption 

Policy has not been reviewed since 

February 2009 and does not reflect: 

"the current arrangements in place 

with Compass Point Business 

Services Ltd "recent changes in 

legislation and good practice. 

The Sanctions Policy (Housing 

Benefit and Council Tax Benefit 

Fraud offences) also requires review 

to ensure it is up to date. 

1.1.1 

  All legislation is now in place for the 

Single Fraud Investigation Service. 

This will be implemented in April 

2013 and policies will be updated in 

accordance with this. 

01/04/2013 

Not due 

30/09/2014 

Sharon 

Hammond & 

Andy Eaman 

(CPBS) 



SHDC Bank 

Reconciliation 

2013/14 

2 Medium 

Adjustments have been made during 

the year on the SHDC bank 

reconciliation for returned BACS 

Benefit payments.  These need to be 

cancelled on the Benefits system 

(Academy) before the Treasury 

Team are notified so these can be 

cancelled off the ledger.  Payments 

are being cancelled on Academy but 

currently Treasury are not being 

informed so that they can be 

cancelled from the ledger.  At the 

end of January the amount stands at 

£10,927.00. These should be cleared 

regularly to ensure the reconciled 

balance of the bank account is an 

accurate reflection of its position. 

0.1 Implemented 

We will liaise with Benefits to agree 

processes for returned SHDC BACS 

payments. 

30/04/2014 

It has been agreed with Melanie McDonald that 

the same process will be followed for SHDC as is 

the case for ELDC. This will be monitored as part of 

the monthly bank reconciliation to ensure it is 

happening. 

N/A 

Sean 

Howsam - 

Finance 

Manager 

Treasury 

SHDC Bank 

Reconciliation 

2013/14 

1 Medium 

Our review of 3 months bank 

reconciliations on all ELDC and SHDC 

bank accounts found that, based on 

records retained,  the ELDC receipts 

account and SHDC account had not 

been completed and did not show as 

being reviewed by the Finance 

Manager, Treasury in May 2013. We 

also found that the ELDC 

disbursement account for 

September did  not show as having 

been reviewed in the spreadsheet 

version history.  All other months 

reconciliations' were complete and 

had been reviewed as per 

procedures. 

0.1 Implemented 

We will investigate if it is possible to 

'lock down' documents within 

Sharepoint so they cannot be 

changed or deleted accidently. 

If this is not possible we will look at 

other wasys of protecting documents 

eg restricting access to certain 

individuals only. 
31/03/2014 

It would be too time consuming to change 

properties on each document to lock them down. 

When signing off monthly reconciliations we will 

ensure that the previous months reconciliations 

are still there. 

N/A 

Sean 

Howsam - 

Finance 

Manager 

Treasury 

SHDC 

Treasury 

Management 

2013/14 

1 Medium 

There is no formal documentation 

recording the Council’s authorised 

signatories for investment decision 

making and for the  bank mandate. 

There have been a number of senior 

staffing changes at SHDC and 

although relevant officers are aware 

of whom the authorised signatories 

are, there is no formal record in 

place to evidence this. 

This finding was highlighted during 

the course of the audit and we are 

aware that action has commenced 

on this. 

1.1 Implemented 

Agreed that an up to date authorised 

signatory list be produced in 

accordance with the Audit 

recommendation. 

30/04/2014 

Up to date ELDC and SHDC document produced. 

ELDC signed and copy passed to Audit 10/3/14 

As at 31/3/14 SHDC document with Colin Wyatt 

awaiting signature from M Finch and A Chubbock 

Signed Copy of SHDC authorised signatories 

document submitted to internal audit on 3/4/14 

N/A 

Finance 

Manager, 

Treasury 



SHDC Welfare 

Reform 

2013/14 

1 High 

Details and outcomes of 

Discretionary Housing Payment 

applications are recorded on a 

spreadsheet by the Benefit 

Specialists. This spreadsheet is used 

as a management tool to calculate 

expenditure and assist with 

forecasting. 

We found that we could not 

reconcile this spreadsheet to the 

Academy System: - incorrect dates 

had been input on the spreadsheet - 

claims had been cancelled/adjusted 

which were not reflected in the 

spreadsheet  - successful claims on  

the spreadsheet did not appear on  

Academy. 

It is important that accurate data is 

provided to management for 

budgetary control. 

1.1 Implemented 

A separate budget code will be set up 

for both Councils to ensure that DHP 

expenditure and Income can be 

separately identified and monitored. 

30/04/2014 

Separate Cost Centres have been established to 

record DHP transactions for both entities.  

Transactions for 2013/14 have been transferrred 

to the new cost centre. 

N/A 

Colin Wyatt - 

Senior 

Finance 

Analyst 

SHDC HRA 

Business Plan 1 High 

In March 2012, officers proposed 

revised governance arrangements 

for the HRA Business Plan that 

would address the 'risk to the 

sustainability of the plan' that 

current arrangements were 

considered to present. Whilst 

agreement to implement the 

proposal to form a specific HRA 

group or panel to oversee the plan 

was documented in Full Council 

minutes of 7 March 2012, the group 

was not set up. 

Management have now clarified 

scrutiny arrangements within a 

paper to Full Council (24th October 

2012) and this element of 

governance will added to the 

responsibilities of the Governance 

and Audit Committee. 

The committee will not provide the 

regular, more detailed monitoring 

and review of the plan that was the 

role originally set out for a dedicated 

HRA group, including: 

§review of detailed budgetary 

control 

1.1 

  

We will consult with management 

team and Portfolio Holders to identify 

ways to implement this 

recommendation. 

31/03/2013 

Not due 

29/08/2014 Duncan Hall 



SHDC HRA 

Business Plan 3 High 

The SHDC HRA Business Plan is made 

up of 3 key elements: 

§2012 HRA Business Plan 

§HRA Asset Management Strategy 

2012- 2017 

§30 year financial model 

The 2012 plan and Asset 

Management Strategy were 

produced as draft documents for 

approval in March 2012, and 

included proposals for members to 

consider. The documents were 

never updated when details were 

approved. 

We also noted the action plan 

attached as appendix 1 was not 

filled in, although referred to as a 

'robust and fully considered, 

prioritised and resources Action 

Plan' in section 1.1. 

We recognise that management 

intended to update the plans, but 

with staff changes and workloads 

this has not been a 

priority. 

3.1 

  

Once the plans for 2013/14 have 

been approved by Full Council, we 

will ensure the final versions available 

are complete and up to date. 

31/03/2013 

Not due 

29/08/2014 

Duncan Hall, 

Housing 

Manager & 

Richard 

Scorthorne, 

Property 

Asset 

Manager 

(HRA) 

SHDC HRA 

Business Plan 9 High 

Two strategic risks were included 

within the Strategic Risk Register 

when the HRA financing project was 

in progress. These are still on the 

register but are now out of date. 

There are no risks relating to the 

HRA Business Plan on the Housing 

Operational Risk Register. 

Ongoing risks to the delivery of the 

plan were not included within the 

2012 HRA Business Plan. Risks were 

listed against the individual options 

set out in the HRA Asset 

Management Strategy. 

9.1 

  Management will review the risks 

relating to the Housing Business Plan 

and determine: Risk(s) to be included 

in the Strategic Risk Register 

Risks to be included within the 

Housing Operational Risk Register. 

31/01/2013 

Not due 

29/08/2014 

Duncan Hall, 

Housing 

Manager & 

SHDC Senior 

Management 

Team 



SHDC Budget 

Management 

& Monitoring 

2012/13 

3 Medium 

Detailed payroll expenditure is not 

transferred from the AX payroll 

module into finance. Expenditure is 

posted in total for the month and 

budget holders cannot drill into the 

detail. 

Our review confirmed that budget 

holders monitor monthly spend 

against the profiled budget, but do 

no request any additional reports to 

check they are being charged for the 

correct employees, expenses etc. 

CPBS accountants can use a pivot 

table to extract this information.  

We undertand that CPBS recently 

agreed to purchase ZAP, report 

writer software that will enable 

tailored reports to be produced and 

made available through the portal. 

3.1 
Not 

Implemented 

ZAP is planned for implementation 

from 1 April 2013 therefore no 

further action  and await ZAP reports. 

The estblishment has been checked 

as part of the estimate process. 

31/05/2013 

ZAP rollout delayed - revised date to Sept (DB) 

Update to ELDC Internal Audit 29/10/13: 

We have some technical issues which we are 

working with HSUK to resolve. This has led to 

delays in implementation. DB 18/11/2013: ZAP 

should progress shortly and so allow time for TL to 

ensure this reporting need is met by 31/03/2014 

so that 2013/14 data onwards is available. 

TL 03/04/2014: ZAP rollout delayed until 

30/6/2014. Requires follow up 

? 

Sam 

Emmett- 

Laing, Payroll 

Officer, CPBS 

SHDC Payroll 

2012/13 
6 Medium 

Our testing identified occasions 

where J Stamp and M O'Connor had 

signed as their individual claim 

forms as authorising officer (the 

individual claim held by payroll) and 

then approved the summary sheet 

for payment. 

Effectively they are approving their 

own additional hours for payment 

by payroll. 

6.1 Implemented 

A hierarchy is being set up in 

Staffright to automatically forward 

claims to the appropriate officer for 

authorisation. The system will not 

allow self-authorisation. 
31/10/2013 Expenses module rolled out 01/04/2014. I35 N/A 

Tony 

Lascelles, 

CPBS Head of 

HR 

SHDC ICT 

Infrastructure 
13 Medium 

There is no security training plan 

covering staff at CPBS, SHDC and 

ELDC. 13 

  We will engage with the clients on 

their training requirements and 

provide training materials. 

CPBS will add to its training 

programme for CPBS Staff. 

31/12/2013 

Not due 

30/06/2014 

Tony 

Lascelles, 

CPBS Head of 

HR 

SHDC HR 

strategy 

& policies 

2013/14 

1 Medium 

Review of the Workforce Strategy 

document identified that it had not 

been reviewed since it was 

introduced in 2009. 

Additionally review of a number of 

the HR policies identified that they 

had also not been reviewed for a 

number of years.  For example; 

Performance Management Policy 

September 2009 

Long & Short Term Sickness policies 

March 2010. 

1.1 

  The HR Manager explained that 

following comments made by the 

Shared Management Team with 

regards to some issues they have in 

working to the different HR policies in 

place at both Council's, consideration 

is being given to introducing where 

applicable single policies covering 

both Councils. 

Once agreement is reached on this 

approach a programme of policy 

reviews will be instigated. 

31/12/2014 

Not due 

31/12/2014 

Ruth Hassall 

- HR 

Manager 



SHDC HR 

strategy 

& policies 

2013/14 
2 Medium 

Officers who took part in the review 

were unable to find an approved 

Service Level Agreement covering 

the provision of a Human Resources 

function. 

Officers did provide a draft 

document. 

2.1 

  The HR manager agreed with the 

finding explaining that she had 

recently been considering an update 

to the SLA. 

The HR manager will instigate a 

meeting with CPBS to review the 

current SLA in preparation for taking 

to Senior Management for formal 

approval. 

31/07/2014 

Not due 

31/07/2014 

Ruth Hassall 

- HR 

Manager 

SHDC HR 

strategy 

& policies 

2013/14 

4 Medium 

It was agreed that the introduction 

of a performance indicator would 

help encourage managers to 

undertake PDR's with their staff in 

line with the PDR policy. Thereby 

enabling prompt identification of the 

training requirement for the year 

and production of a timely training 

plan. 

The HR manager will approach the 

Performance Team and Senior 

Management to discuss the 

inclusion of an indicator as part of 

the performance indicator review 

that is currently taking place. 

4.1 

  

There are no corporate performance 

indicator to monitor the completion 

rate of the Performance 

Development Reviews. 

30/09/2014 

Not due 

30/09/2014 

Ruth Hassall 

- HR 

Manager 

SHDC ICT 

Infrastructure 
12 Medium No firewall policies exist. 12 

  All changes are agreed but it is 

acknowledged that it is not formally 

documented. This will be 

incorporated into the change control 

review identified in 6 above. 

30/04/2013 

Not due 

30/06/2014 

G Stephens, 

S Burns 

SHDC ICT 

Infrastructure 
21 Medium 

There are three Windows domains 

covering SHDC, ELDC and CPBS and a 

concern was raised with regard to 

the stability of the SHDC Windows 

domain. 

21 

  The process of replacing the SHDC 

domain has commenced. Migrating to 

active Directory. 31/12/2013 

Not due 

30/09/2014 

G Stephens, 

S Burns 

SHDC ICT 

Infrastructure 1 Medium 

Whilst individual ICT strategies exist 

there is no single ICT strategy 

document reflecting the needs of 

ELDC, SHDC and CPBS. 1.1 

  CPBS shall produce an overarching 

ICT strategy. 

The two Council's will need to 

develop their own policies that reflect 

their Corporate policies, to which 

CPBS's policy will respond. 

31/03/2013 

  

31/10/2013 

Gary 

Stephens, 

CPBS Head of 

ICT 

SHDC ICT 

Infrastructure 5 Medium 

There is no document describing the 

security tests, checks and tests to be 

completed, including responsibility 

and frequency, or references to the 

results from earlier security audits 

and other security related activities. 

5.1 

  

We will design a security matrix plan. 31/03/2013 

Not due 

30/06/2014 

Gary 

Stephens, 

CPBS Head of 

ICT 

SHDC ICT 

Infrastructure 5 Medium 

There is no document describing the 

security tests, checks and tests to be 

completed, including responsibility 

and frequency, or references to the 

results from earlier security audits 

and other security related activities. 

5.2 

  

We will implement the security 

matrix plan. 
30/04/2014 

Not due 

30/06/2014 

Gary 

Stephens, 

CPBS Head of 

ICT 



SHDC ICT 

Infrastructure 
10 Medium 

The backup policy for servers and 

applications is not currently 

captured and recorded via the 

service desk (Hornbill). 

10 

  
Records will be added to Hornbill 

system. 
30/04/2013 

Not due 

30/06/2014 M Hall 

SHDC ICT 

Infrastructure 
15 Medium 

For ELDC there is no intrusion 

prevention system. For SHDC a LAN 

guardian product has been 

deployed, however it is questionable 

as to how much usage is made of it. 

15 

  Will install a system for ELDC if 

approval given for the expenditure. 

30/06/2013 

Not due 

30/06/2014 S Burns 

SHDC ICT 

Infrastructure 
17 Medium 

At present it is difficult to assess the 

level of network separation or 

indeed its effectiveness. 17 

  Will include within firewall 

documentation and policies, and 

make reference in operational 

procedures. 

VLANS implemented at both sites. 

30/06/2013 

Not due 

30/06/2014 S Burns 

SHDC ICT 

Infrastructure 8 Medium 

There is a reference to event logging 

in the 'Communications and 

Operations management' 

procedure, however a more detailed 

policy is required. 

We were advised that a discussion 

paper on application administration 

is being prepared for CPBS MT. 

8.1 

  This has been incorporated into CPBS 

procedures firstly for CPBS managed 

systems and secondly for Client 

systems. 

CPBS ELDC SHDC 30/09/2013 

Not due 

30/06/2014 
S Burns, M 

Payne 

SHDC 

Information 

Governance 

13/14 

1 High 

The Data Protection Policy has not 

been reviewed since August 2003 

when it was first published. Whilst 

the majority of the   content is still 

applicable, details of the officers 

responsible for data protection and 

council structures have changed. 

This is also the case for the 

Information Management Policy 

(dated 2004) which includes the 

Freedom of Information policy. 

Regular review and update of these 

policies is essential to make sure 

they remain up to date and to give 

users the confidence that they are 

complete and accurate. 

1.1 Implemented 

Agreed. This is currently being 

worked on and will be given to CMT 

for review and sign off when 

completed. 

This task will be scheduled in for an 

annual review. 

01/06/2014 

Approved by Cabinet on 6 May 2014, was also 

approved by CMT and PDP.  To be published when 

the website and other supporting documents are 

updated. This will be late June/early July. The two 

policies can be found in the audit evidence folder. 

N/A 

Louisa Clare, 

Member 

Services 

Officer 



SHDC 

Information 

Governance 

13/14 

2 High 

From discussion we understand that 

a briefing on data protection and FOI 

may be included as part of an 

employee's induction, but this is at 

the manager's discretion. 

A PowerPoint presentation is 

available for this purpose, but there 

is no reference within it to actual 

policies, procedures or any further 

reading for staff. 

Without some basic training on data 

protection and FOI, there is a risk 

new staff may not be aware of 

statutory requirements and their 

responsibilities when dealing with 

personal information. 

2.1 Implemented 

We will speak to HR and get this set 

up to ensure that this process is more 

robust and that it is a mandatory part 

of the induction process. 

01/06/2014 

HR has agreed to inform the Data protection and 

Freedom of Information Officer of any new 

starters.  The appropriate Officer will then provide 

a one to one induction and will ensure that they 

have access to the supporting documents on the 

intranet. 

N/A 

Louisa Clare, 

Member 

Services 

Officer 

SHDC 

Information 

Governance 

13/14 

3 High 

Our discussions with a sample of 

council staff identified that 3 out of 

9 had not received training on data 

protection, and 1 out of 9 had not 

received training on FOI. 

The staff interviewed all stated that 

they were confident that they 

understand requirements without 

training. However, 5 out of 9 

interviewed stated that they were 

uncertain about or didn't know the 

statutory time limits for responding 

to a subject data access request. 

Training is a fundamental control to 

ensure staff have sufficient 

understanding of their 

responsibilities for data protection 

and FOI. 

There are no regular reminders to 

raise awareness of data protection 

and FOI. 

3.1 Implemented 

This will be looked into while we 

update the policies. We will examine 

possible E- Learning programmes to 

enable all staff to gain a better 

understanding of DP and FOI, and 

provide refresher training to those 

staff that have already had formal 

training. 

We will also look at providing support 

to managers to enable them to 

discuss this at team meetings and will 

send out emails to all staff on a 

quarterly basis to remind them of the 

process and provide links to the 

policies. 

01/06/2014 

We have spoken to Breckland Training Services 

and they have agreed to provide training on Data 

Protection, Freedom of Information and RIPA.  

Requires review 

N/A 

Louisa Clare, 

Member 

Services 

Officer 



SHDC 

Information 

Governance 

13/14 

4 Medium 

While the information available for 

members of the public on the SHDC 

website about data protection and 

freedom of information is clear and 

still relevant, it has not been 

reviewed since its creation in 2003 

and 2004. 

Contact details and council 

structures are not up to date. This 

may undermine confidence in the 

other information presented. 

4.1 
Not 

Implemented 

Agreed. This information will be 

refreshed at the same time as the 

policies. 

01/06/2014 

The Access to Information section on the Councils 

website is under review and will be updated late 

June/early July. 

31/07/2014 

Louisa Clare, 

Member 

Services 

Officer 

SHDC 

Information 

Governance 

13/14 

5 High 

In the past each council Member has  

needed to be registered individually 

as an Information Controller. This 

registration has not been completed 

this year on the basis of feedback 

from the Council Leader that central 

government do not require this 

process any more. 

Currently there is no official 

confirmation of this. The council's 

Data Protection Officer is accepting 

the risk until official notification is 

received. 

We have identified that another 

local district council does not 

register all Members but only those 

that meet specific criteria on the 

processing of information. 

5.1 Implemented 

We will look into this and aim to get a 

definitive answer from the ICO. 

Depending on the outcome of this, 

information from the other local 

authority regarding registering 

specific members will be examined 

and legal advice will be taken to verify 

that this can be done at SHDC. 

01/04/2014 

Almost all members have been registered under 

the scheme now. Final few members to be 

registered within June 2014.  Requires review 

N/A 

Vicky 

Thomson, 

Assistant 

Director 

Corporate 

Services 

SHDC 

Information 

Governance 

13/14 

6 Medium 

Whilst the guidance for staff, 

councillors and members of the 

public makes reference to the 40 

day limit for responding to a data 

subject access request, this is not 

stated within the Data Protection 

policy itself. 

This deadline is a key element of the 

council's responsibilities under the 

data protection act and should be 

clearly stated within the policy. 

6.1 Implemented 
This will be included within the policy 

update. 
01/06/2014 See page 8 of the revised policy. N/A 

Louisa Clare, 

Member 

Services 

Officer 



SHDC 

Information 

Governance 

13/14 

8 Medium 

We could not identify any internal 

guidance on the disclosure of service 

user data to third parties. 

If staff do not have clear guidelines 

to follow there is a risk information 

may be shared inappropriately. 8.1 
Not 

Implemented 

Agreed. More detailed information 

will be created for staff. This will be 

included within the updated policies, 

and refresher information will also be 

sent out to staff to ensure that the 

correct procedures are followed. 01/06/2014 
This will be uploaded to the intranet along with all 

other supporting documents. 
31/07/2014 

Louisa Clare, 

Member 

Services 

Officer 

SHDC 

Information 

Governance 

13/14 

9 Medium 

It is not clear when the council's 

Publication Scheme was last 

reviewed. 

This document needs to be up to 

date so that members of staff and 

the public are aware of the 

information that will be published 

and is a key point of reference prior 

to making a FOI request. 

The Information Commissioner's 

Office has recently issued new 

guidance to local authorities on 

publication schemes. We 

understand CPBS are planning a 

review on behalf of the council. 

9.1 
Not 

Implemented 

This role is to be completed as part of 

the CPBS service agreement. We will 

liaise with CPBS to ensure that this is 

completed. 

01/06/2014 

To be implemented along with the new webpage. 

Publication Scheme will have its own section, with 

a completely new layout to ensure it is user 

friendly.  CPBS have had no involvement. 

31/07/2014 

Louisa Clare, 

Member 

Services 

Officer 

SHDC 

Information 

Governance 

13/14 

10 Medium 

During the testing of a sample of 10 

FOI requests, we found that 2 were 

responded to outside of the 

statutory 20 working days. Both 

examples appeared to be around 

staff not responding quickly enough 

to the request rather than a 

procedural issue. 

10.1 Implemented 

Reminders are sent out to staff as 

part of this process but we will look at 

making this more robust to ensure 

that they are completed within the 20 

days. We will also ensure that senior 

management is made aware if there 

could be late responses in their areas 

to allow them to chase their staff up 

as well. 

01/06/2014 

Reminder and chaser emails are sent out to staff,  

phone calls and visits to offices are made to ensure 

that deadlines are met.  Any outstanding FOI 

requests will be reported to CMT on a quarterly 

basis. 
N/A 

Louisa Clare, 

Member 

Services 

Officer 

SHDC 

Information 

Governance 

13/14 

11 Medium 

Exemptions can apply to some FOI 

requests. In our testing we could not 

always see written approval to 

confirm exemptions had been 

approved by the Assistant Director, 

Democratic Services. 

To ensure the council always applies 

exemptions correctly, there should 

be clear evidence of approval from 

the senior officer responsible for 

FOI. 

11.1 Implemented 

This process will now be taken on by 

Mark Stinson, Legal Services Co-

ordinator. 

We will ensure that written 

confirmation is now received and 

retained for all requests that fall 

under the exemption process. This 

will not include cases where 

information is held by another 

Authority. 

31/03/2014 

All Freedom of Information refusal notices and 

Data Protection subject access requests are 

authorised by either Vicky Thomson or Mark 

Stinson. 

N/A 

Louisa Clare, 

Member 

Services 

Officer 



SHDC 

Information 

Governance 

13/14 
12 Medium 

There is little information available 

to members of the public as to what 

is classified as an exemption under 

the FOI Act. 

Having information on exemptions 

would help the public understand 

when a request is unlikely to be 

successful. 

12.1 
Not 

Implemented 

We will add a link to the ICO website 

that allows users to understand what 

is classified as an exemption. 

01/06/2014 To be included on the Councils website. 31/07/2014 

Louisa Clare, 

Member 

Services 

Officer 

SHDC 

Information 

Governance 

13/14 
14 Medium 

We noted that there were a number 

of  cases on the FOI spreadsheet 

where Ops Support had not been 

informed when a FOI request had 

been replied to. This meant that the 

FOI spreadsheet was not updated  

making it appear that some 

completed FOI requests were still 

outstanding. 

14.1 Implemented 

We do highlight that staff should 

complete the process fully through 

emails but will ensure that this 

information is made clearer. We will 

ensure that this process is refreshed 

through the quarterly email process 

as well. 

01/06/2014 

This noted clearly on all requests that are sent to 

Officers and we will be sure to highlight this at 

every opportunity. 

N/A 

Louisa Clare, 

Member 

Services 

Officer 

SHDC 

Information 

Governance 

13/14 13 Medium 

The FOI charging policy was written 

in 2004 and has never been 

reviewed. It is not included on the 

FOI section of the website or 

available in the Priory Road 

reception for members of the public 

to refer to. 

13.1 
Not 

Implemented 

This role is to be completed as part of 

the CPBS service agreement. We will 

liaise with CPBS to ensure that this is 

completed. 01/06/2014 

All charges are available within our Publication 

Scheme which will be available on our website and 

to view at Reception.  There is no need for a 

charging policy however we have created charging 

guidance, which will be  available on our website 

and on our intranet.  CPBS have had no 

involvement. 

31/07/2014 

Louisa Clare, 

Member 

Services 

Officer 

SHDC 

Information 

Governance 

13/14 

15 High 

The document retention policy is 

dated 2005 and there is no evidence 

that it has been reviewed since this 

date. 

In the 8 years since the policy was 

created the documents produced by 

service areas  are likely to have 

changed and some services are now 

run by CPBS. 

In the absence of an up to date and 

comprehensive policy, there is a risk 

that information is not retained for 

an appropriate period of time. 

15.1 

  

This will be checked and updated. 

Due to the links with Compass Point, 

we will co- ordinate with Karen 

Rippen from CPBS to complete the 

recommendations. 

01/08/2014 

Not due   

Louisa Clare, 

Member 

Services 

Officer 

SHDC 

Information 

Governance 

13/14 

16 Medium 

The majority of officers we 

interviewed did not know who was 

responsible for checking compliance 

with document retention periods in 

their department or when / if checks 

are completed. 

If responsibility is not clear, 

information may not be retained for 

the correct period of time and the 

council may face criticism  when it 

has to respond to subject access or 

FOI requests. 

16.1 

  We will update our policies and 

ensure that each team has a 

nominated champion. We will 

confirm that these members of staff 

understand their roles and this will be 

refreshed through the use of 

reminder emails. 

01/08/2014 

Not due   

Louisa Clare, 

Member 

Services 

Officer 



SHDC 

Performance 

Management 

2012/13 

2 Medium 

Review of quarter 2 reports to 

Performance Monitoring Panel 

(PMP) and Cabinet identified issues 

to be addressed: 

- management comments were 

missing from the Cabinet report. 

(These were shown in P+ and the 

issue may have arisen when the 

reports were prepared for 

committee). 

- some performance indicators and 

projects listed show the symbol for 

'data missing' or 'no update 

received'. In a small number of 

cases, there was no explanation for 

this. 

The Cabinet report included much 

more data than the PMP report. We 

understand that this was down to 

the ongoing improvement of 

reports. 

2.1 Implemented 

Meetings are planned with the 

service areas to review the projects 

and performance indicators to 

rationalise the information reported. 

On-going training will address the 

issues with 'missing data'. 

31/05/2013 

The Performance Plus system has 

been discontinued and replaced 

with a new workbook based system.  

The reports to PMP and Cabinet 

have been modified to take into 

account these recommendations.  

This recommendation can be closed 

N/A 
Samantha 

Dancer 

SHDC 

Procurement 

2013/14 
3 High 

The SHDC contract register available 

through the Procurement 

Lincolnshire website is dated July 

2013.  It includes contracts which 

have expired and does not include 

more recent contracts awarded. This 

register also differs from the one 

held by SHDC up to the same date. 

The register is a key tool to assist 

management in monitoring key 

contracts and threfore needs to be 

complete and up to date. 

3.1 

  A  system has been introduced so 

that Member Services advise the 

Performance Team of any new 

contracts.  Procurement Lincolnshire 

have also recently identified contracts 

missing from the register.  These will 

be added. 

In addition the performance partners 

will ask key officers at their monthly 

meetings if there are any changes to 

their contract register. 

30/06/2014 

Not due 

30/06/2014 
Samantha 

Dancer 

SHDC 

Procurement 

2013/14 
4 Medium 

During the audit it was necessary to 

view contract documentation.  

Whilst were were able to find the 

information we needed, it was not 

easy to find the contracts in 

question because the contract 

register does not always list the 

contract number used for filing 

purposes. 

4.1 

  Key officers will be asked to supply 

copies of missing contracts/SLA's.  If 

they are not available then it will be 

the officer's responsibility to contact 

the supplier to request a copy.  They 

will be reminded that copies of all 

new contracts should be sent to the 

Performance Team. 

The aim is to have scanned copies of 

the contracts/SLAs available through 

a hyperlink from the contract 

register. 

30/06/2014 

Not due 

30/06/2014 
Samantha 

Dancer 

SHDC 

Procurement 

2013/14 5 Medium 

Officers did not always hold copies 

of tenders received when 

consultants had been involved in the 

procurement process. 

5.1 

  Key officers will be reminded of the 

requirement to keep copies of the 

tender documents which will link with 

the action at 4. 

30/06/2014 

Not due 

30/06/2014 

Samantha 

Dancer 



SHDC 

Procurement 

2013/14 
1 High 

Our review of top suppliers by 

payment value found that in four 

out of the ten we sampled there 

were no tendering 

arrangements/contracts in place. 

Where this is the case, procurement 

arrangements have not followed 

contract regulations, with the risk 

that the Council cannot demonstrate 

transparency and fairness in supplier 

selection or that value for money 

has been achieved. 

We note that Procurement 

Lincolnshire and SHDC are currently 

undertaking reviews which should 

address some of the contracts in our 

sample. 

1.1 
Not 

Implemented 

A strategic commissioning group has  

been established across Breckland 

and SHDC. As part of this, 

Procurement Lincolnshire have been 

asked to undertake a headline 

category spend analysis and provide 

recommendations on procurement 

options against items which can be 

easily and quickly procured. 31/03/2014 

Procurement Lincolnshire are undertaking a 

further category spend analysis and will in due 

course report on the issue. 

31/08/2014 
Dale 

Robinson 

SHDC HR 

strategy 

& policies 

2013/14 

3 Medium 

Performance statistics supplied by 

CPBS to SHDC for inclusion SHINE 

are not independently validated by 

the Joint Performance Team. 

3.1 

  Accuracy and quality of performance 

data is a key requirement within any 

performance system if poor decisions 

are not to be made. 

We are currently reviewing the 

performance indicator/ measures 

requirements of the Council and will 

include this requirement for suitable 

validation and data quality assurance 

checks within our performance 

management system review. 

30/09/2014 

Not due 

30/09/2014 

Dale 

Robinson - 

Interim 

Business 

Development 

Manager 

SHDC Council 

Tax 

& Housing 

Benefit 

2013/14 
1 Medium 

Our review of 5 overpayments 

written off at ELDC found that 2 

(value £441.60) had not been 

included in the retrospective report 

to the S151 Officer as per their 

procedures. 

1.1 Implemented 

A manual check will be introduced 

between the CDS report and 

individual write off papers prior to 

approval by S151 Officer. 

This check will be evidenced. 
30/04/2014 

Manual check introduced for quarter 4 write off's 

so that check carried out to ensure that system 

reports matched Section 151 report. ELDC process 

revised for 2014 so that write offs only actioned 

after Official approval. This brings the process in 

line with SHDC. 

N/A 

Mark 

Woolerton - 

Team Leader 

Recovery 

SHDC Council 

Tax 

& Housing 

Benefit 

2013/14 

3 Medium 

The subsidy testing carried out by 

Internal Audit, on behalf of External 

Audit, found similar classification 

issues with council housing and non-

council housing claims that had been 

found in the previous year.  We 

were unable to find any evidence 

that Benefits staff have been 

informed of this  and reminded of 

differences in the two types of 

claims. 

Ensuring claims are classified 

correctly for subsidy purposes will 

mean that the subsidy claim is 

correct and that further testing of 

claims by the Benefits teams will be 

minimised. 

3.1 Implemented 

A reminder was issued to staff in 

September 2012. 

A reminder to staff, with a list of such 

claims, will be included in the 

Benefits Bulletin along with a link to 

the list of current properties. 

31/03/2014 

20.03.14 A further reminder has been issued to 

staff via the benefits weekly bulletin. Further 

training for the team is planned for April 2014 

The QA team are ensuring checks are undertaken 

as part of their audit programme.KR 

N/A 

Sonia Limm - 

Team Leader, 

Benefits 



SHDC Council 

Tax 

& Housing 

Benefit 

2013/14 

3 Medium 

The subsidy testing carried out by 

Internal Audit, on behalf of External 

Audit, found similar classification 

issues with council housing and non-

council housing claims that had been 

found in the previous year.  We 

were unable to find any evidence 

that Benefits staff have been 

informed of this  and reminded of 

differences in the two types of 

claims. 

Ensuring claims are classified 

correctly for subsidy purposes will 

mean that the subsidy claim is 

correct and that further testing of 

claims by the Benefits teams will be 

minimised. 

3.2 

  

A quarterly check of all such cases will 

be introduced as part of the quality 

assurance process. 

30/06/2014 

Not due 

30/06/2014 

Amie 

Househam - 

Operations 

Support 

Team Leader 

SHDC Welfare 

Reform 

2013/14 

1 High 

Details and outcomes of 

Discretionary Housing Payment 

applications are recorded on a 

spreadsheet by the Benefit 

Specialists. This spreadsheet is used 

as a management tool to calculate 

expenditure and assist with 

forecasting. 

We found that we could not 

reconcile this spreadsheet to the 

Academy system: 

- Incorrect dates had been input on 

the spreadsheet 

- Claims had been 

cancelled/adjusted which were not 

reflected in the spreadsheet 

- Successful claims on the 

spreadsheet did not appear on 

Academy 

It is important that accurate data is 

provided to management for 

budgetary control.  We found that 

DHP’s do not currently have their 

own budget code; payments are 

made from the Rent Allowance cost 

code. A separate budget code would 

enable clear budget monitoring and 

clear reconciliation between 

Academy and Ledger. 

1.2 

  

A full reconciliation will be 

undertaken as part of the subsidy 

work. 

Monitoring of DHP’s has commenced 

and will continue on a monthly basis 

30/06/2014 

Not due 

30/06/2014 
Benefits 

Team Leader 



SHDC Welfare 

Reform 

2013/14 

2 Medium 

Although we found that the benefit 

cap had been applied correctly, 

there were occasions when the Atlas 

reports from the DWP were not 

processed for up to 2 weeks. 

As the benefit cap is applied from 

the Monday following the date the 

local authority decision is made, the 

delays in processing will lead to 

additional benefit being paid to the 

claimant for that period. Although 

the sum of overpayment is not 

significant, claimants are still 

receiving benefit they are no longer 

entitled to. 

2.1 

  

Agreed - A communication has been 

issued to the team and the Team 

Leader will ensure the reports are 

dealt with promptly. 

02/04/2014 

Requires review 

02/04/2014 
Benefits 

Team Leader 

SHDC Welfare 

Reform 

2013/14 

3 Medium 

Performance and Improvement 

Agents carry out quality checks on a 

sample of claims on  a daily basis. On 

a 4 weekly basis a full  report is run 

of all claims and a random sample of 

42 claims are reviewed in detail. 

As the samples are randomly 

selected across Housing Benefits and 

Council Tax support there is no 

guarantee that a relative number of 

Council Tax Support claims will be 

picked up. 

It is important that a clear number 

of CTS claims are reviewed regularly 

to provide assurance that the 

correct reductions are being applied. 

3.1 

  

Agreed - a sample of CTS claims will 

be checked quarterly. 
30/06/2014 

Not due 

30/06/2014 

Operations 

Support 

Team 

Leader. 

SHDC Welfare 

Reform 

2013/14 

4 Medium 

Council Tax Support reconciliation is 

carried out on a daily basis. We 

found that for both Councils the 

majority of imbalances that have 

arisen since August 2013 have not 

yet been resolved. The main reason 

for this appears to be due to time 

constraints. 

It is important that imbalances are 

reviewed regularly so that any 

problems can be identified, reported 

and resolved promptly. 

4.1 Implemented 

Agreed – A discussion with staff will 

identify the reasons for delays in 

reviewing imbalances and 

allimbalances will be cleared by 30 

April. 

There will be a review of Academy 

Efficiency functionality for automated 

reconciliation. This will identify any 

imbalances throughout the day and 

lead to timely reviews. 

30/04/2014 

Reconcillations completed for the 30 April. 

Reconcillation are being maintained on a regular 

basis to keep up to date. The team are still 

reviewing automated reconcillation but as these 

are now up to date & being maintained action 

complete. 

N/A 

Recovery & 

Support 

Supervisor 

 



APPENDIX E 
 

Internal Audit Plan and Schedule 2014/15 
 

 
Area  
 

 
Days  

 
Indicative Scope 

 
Planned 
Start Date 

 
Actual 
Start Date 

 
Final 
Report 
Issued 

 
Status / Assurance 
Level Given 

Critical Service Activities       

Chief Executive       

Key Officer Groups         10 To provide assurance on 
ability to deliver successful 
results / outcomes. 
 
Review governance 
arrangements – project 
management and decision 
making. 
 

Quarter 3   There are close 
linkages between 
this review and the 
delivery of savings 
targets audit so they 
will be completed at 
the same time. 

       

Director of Commissioning       

Housing Revenue Account         10 Assurance over the 
effectiveness of long term 
strategy and effective use of 
income. 
 

Quarter 3   Changes to 
Business Plan – 
agreed to defer to 
Q3 

CSU         10 Review of performance and 
delivery and gateway 
reviews of business case / 
implementation if transfer to 
CPBS approved by the 
Council. 
 

Quarter 2   Start date depends 
on Council progress 
in this area 

Sub total 
 
 

         30 
 

     

Due Diligence       



 
Area  
 

 
Days  

 
Indicative Scope 

 
Planned 
Start Date 

 
Actual 
Start Date 

 
Final 
Report 
Issued 

 
Status / Assurance 
Level Given 

  
 

     

       

Finance Systems 

• Cash receipting (CR) 

• Budget preparation (BP)  

• Medium Term Financial 
Plan (MTFP) 

• Payroll (P) 
 

 
CR-9 

BP/MTFP  
 
 
 

16 
 

 

To ensure the Council’s 
financial control environment 
is robust and operating 
effectively. 
 
Areas selected from risk 
assessment, last audit, 
changes, External Audit 
liaison and assurance map. 

 
 
 

CR 
August 14 
 
BP / MTFP 
Q3 
 
P 
Q3 
October 

  This will be 
delivered in 
conjunction with 
ELDC internal audit. 
 
SHDC auditors 
Payroll 
Cash Receipting 
 
ELDC auditors 
BP/MTFP 
Cash Receipting 
 
 
 
 
 
 
 

Key Control Testing of 
Financial systems 

14 To undertake testing on key 
controls within finance 
systems for Head of Audit 
assurance 

 

Quarter 4   This will be 
delivered in 
conjunction with 
ELDC internal audit. 
 
SHDC 
Creditors/Property/ 
Housing benefits 
 
ELDC 
Debtors, Council 



 
Area  
 

 
Days  

 
Indicative Scope 

 
Planned 
Start Date 

 
Actual 
Start Date 

 
Final 
Report 
Issued 

 
Status / Assurance 
Level Given 

Tax, NNDR, Bank 
Reconciliation 
 
 

Health & Safety            8 To ensure that the Council 
has effective health and 
safety arrangements in place 
that comply with relevant 
legislation and regulations 

 

Quarter 4   This audit will be 
delivered by Audit 
Lincolnshire Health 
and Safety 
specialists. 

Recruitment & Retention              9 To review how the Council is 
addressing risks identified 
around staff recruitment and 
retention staff 

 

Quarter 1 15th  May 
2014 

 Scope agreed. 
 
Fieldwork stage. 

Insurance          6 To ensure that the Council 
has effective arrangements 
in place to manage its 
insurable risks 

 

Quarter 4   This audit will be 
delivered by Audit 
Lincolnshire 
Insurance 
Specialists. 
 
 
 
 

Delivery of Savings Targets         8 To confirm the delivery of 
savings targets as approved 
in the budget and review the 
impact on service delivery / 
delivery models 
 

Quarter 3   There are close 
linkages between 
this review and the 
KOG review above 
so will be completed 
at the same time. 
 

CPBS        10 Undertake a review of the 
governance, risk and internal 

Quarter 2   Detailed scope 
under discussion 



 
Area  
 

 
Days  

 
Indicative Scope 

 
Planned 
Start Date 

 
Actual 
Start Date 

 
Final 
Report 
Issued 

 
Status / Assurance 
Level Given 

control regime of the 
Company 

 
 
 
 
 
 
 

Contract Management      10 To provide assurance that 
key contracts are managed 
effectively and monitored to 
confirm they are delivering 
as agreed 

 

Quarter 3 
 
 

  Current Council 
review of strategic 
contract 
management and 
procurement first 
quarter; agreed to 
defer to Q3 until 
results known 
/implemented 
 

Partnerships / Collaborative 
working  

       10 
 
 

Assurance on the 
effectiveness of the 
Council's partnership / 
collaborative working 
arrangements and how 
collaborative working 
supports delivery of the 
Council's priorities and 
tackling the 'big issues' 
facing the Council.  
Transformation programme 
– actions following the peer 
review 
 

Quarter 3    



 
Area  
 

 
Days  

 
Indicative Scope 

 
Planned 
Start Date 

 
Actual 
Start Date 

 
Final 
Report 
Issued 

 
Status / Assurance 
Level Given 

 
 
 
 

Information Governance          5 Follow up review to confirm 
management actions from 
2013/14 audit have been 
implemented and review 
effectiveness of data 
security arrangements 
 

Quarter 3   Quarter 3 to allow 
time to embed 
recommendations 
 

Sub Total          105      

Benefits Subsidy claim 
 
 

          25 Testing to support the 
external audit of the subsidy 
claim 
 

Quarter 2/3 
 
June/ July  
2014 

  Awaiting data. 

Sub Total            25      

Strategic Risk            0      

       

Sub Total            0      

 
 

      

Emerging Risks       

Emerging risk contingency           15 
 
 
 
 
 
 
 

To audit any significant 
emerging risks arising in the 
year. 

   Scope / dates to be 
agreed 

Sub Total            15      

Other relevant Areas       



 
Area  
 

 
Days  

 
Indicative Scope 

 
Planned 
Start Date 

 
Actual 
Start Date 

 
Final 
Report 
Issued 

 
Status / Assurance 
Level Given 

Combined Assurance            10 Co-ordinating and updating 
assurances on the Council’s 
assurance map with service 
managers.   
 
 

December 
2014 

   

Sub Total            10      

ICT Audit.       

ICT Audit 

• Mobile Devices 

• IT security 

           20 Identifying the assurances 
available on the Councils 
ICT Management 
arrangements – 
Infrastructure – applications.  
Based on this information, 
we will undertake an ICT 
audit e.g. of a critical 
application or IT security. 

   Working in 
conjunction with 
ELDC internal audit 
on certain aspects.  
 
Scope and start 
dates to be agreed. 

Sub Total           20      

Non-Audit       

Advice / liaison           6      

Annual Report           1      

Audit Committee            6      

Sub Total          13      

Total Audit Plan for 2014/15          218      

 
 
 
 
 


