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Executive summary  This report details progress made on delivery of the 2019/20 Audit 
Plan for the period 1 October to 31 December 2019.  The report 
highlights that: 

 Twenty seven audit assignments have been completed, one 
‘Substantial’, nineteen ‘Reasonable’ and three ‘Partial’ audit 
opinions (four ‘other’); 

 Thirty audit assignments are in progress; 

 The implementation of audit recommendations by management 
is satisfactory; 

One Whistleblowing investigation has been completed and one 
investigation is on-going.   

Recommendations It is RECOMMENDED that:  

 Audit & Governance Committee are asked to note progress 
made and any issues arising on the delivery of the 2019/20 
Internal Audit Plan. 

Reason for 
recommendations 

To comply with Public Sector Internal Audit Standards. 

To communicate progress on the delivery of the 2019/20 Internal 
Audit Plan. 

To ensure Audit & Governance Committee are fully informed of the 
significant issues arising from the work of Internal Audit during the 
quarter. 
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Background 

1. This report provides an update of Internal Audit’s progress against delivering the 
2019/20 Audit Plan. The status of audit assignments within the audit plan and where 
completed, audit opinions, are set out within this report.  

2. As required by the Internal Audit Charter this report provides all audit assignments 
that have been concluded with a ‘Minimal’ or ‘Partial’ audit. 

3. An update on any recommendations that require escalation to Audit & Governance 
Committee, as required by the Internal Audit Charter, is also included in this report. 

 

2019/20 Internal Audit Plan Delivery 

4. The 2019/20 Internal Audit Plan was agreed with the Audit & Governance 
Committee in July 2019 and it outline the planned audit areas. 

5. The following table summarises Internal Audit activity during the first 9 months of the 
year in comparison to the original Audit Plan.  

 

TYPE OF WORK / ACTIVITY PLANNED 

DAYS  

(FULL 

YEAR) 

9 MONTHS APRIL – DECEMBER 2019   

Actual 

Days  

% 

Completed 

%  

Straight line 

9/12th 

Projection     

% 

Difference 

Core Audit & Assurance (Key 

Assurance Functions/High Level Risks 

/Counter Fraud Risks/Key Financial 

Systems/Schools/Advice & Follow Ups) 

1615 1136 70 75 -5 

Other Audit Work (Special 

Investigations/Contingency Audits/Financial 

Regulations Compliance) 

220 136 62 75 -13 

Corporate Assurance Work 
(Corporate Fraud/Free Early Education 

Funding) 

185 153 83 75 +8 



VFM/BCP Work (Including MTFP 

savings/BCP implementation work) 
110 58 

 

53 75 -22 

Governance Work (Corporate 

Management/Member Liaison/AGS) 
155 128 83 75 +8 

Service Management 
(Management/Audit Development & 

Planning /Performance) 

411 397 

 

97 75 +22 

Non-Productive Time 
(Leave/Training/Sick) 

731 550 75 75 - 

TOTAL RESOURCE 3427 2558 75  75 - 

 

6. More time was spent than planned during the period on the following activities: 

 Corporate Assurance Work (+8%) – The majority of planned reviews of early 
education establishments to confirm entitlement to funding has been 
completed during the first 8 months of the year.  

 Governance Work (+8%) – Time was spent on completion of the Annual 
Governance Statement for 2018/19 which will be proportionally less for the 
remainder of the year and also more time has been spent on member liaison 
due to the additional Audit & Governance Committee meetings. 

 Service Management (+22%) – More time than planned was spent on 
‘administration’ which was due to the need to replace and upgrade IT 
equipment across the whole team. Additional time has also been spent 
during the quarter on ‘audit development’ which has involved reviewing the 
audit delivery process to ensure it is as efficient and effective as possible.  

7. Less time was spent than planned during the period on the following activity: 

 VFM/BCP Work (-22%) – Less time than planned has been spent on this 
project however time has recently been spent on a project to review BCP 
Fusion (accounting system) control/holding/suspense accounts which has 
also contributed to core audit & assurance activity time.    

 Other Audit Work (-13%) – Less time was spent than planned on 
investigations which is a variable activity. 

 Core Audit & Assurance (-5%) – This activity has increased during the last 
quarter and is planned to increase for the remainder of the year 

8. Three audit assignments have been fully completed in this quarter of 2019/20 
(October-December 2019) as outlined below 

 

2019/20 Audits Completed 

 Service Area Audit Assurance 

Opinion 

1 Adult Social Care Finance Review Project Consultancy Work 



2 All Service Areas Petty Cash Accounts 

(various services) 

N/A - Several 

recommendations made to 

improve controls 

3 Children’s Social Care Aspire Adoptions Services Reasonable 

4 Children’s Social Care  Out of Hours Service Reasonable 

5 Communities Poole Market Partial 

6 Development Asset Management Reasonable 

7 Destination & Culture Adult Education Reasonable 

8 Environment Parks Asset Management, 

Health & Safety & Income 

Reasonable 

9 Environment Kings Park Nursery Cash 

Income 

Reasonable 

10 Finance  SVPP (GDPR compliance) Reasonable 

11 Finance  External Arrangements Consultancy Work 

12 Finance Debtors Reasonable  

13 Inclusion & Family 

Learning  

Christchurch Learning 

Centre 

Reasonable 

14 Inclusion & Family 

Learning 

Christchurch Infant School Reasonable 

15 Inclusion & Family 

Learning 

Mudeford Junior School Reasonable 

16 Inclusion & Family 

Learning 

Mudeford Community Infants 

School 

Reasonable 

17 Inclusion & Family 

Learning 

Somerford Primary 

Community School 

Reasonable 

18 Inclusion & Family 

Learning 

St Joseph's Catholic VA 

Primary School 

Reasonable 

19 Inclusion & Family 

Learning 

Highcliffe St Mark Primary 

School 

Reasonable 

20 Inclusion & Family 

Learning 

Burton CE Primary School Reasonable 

21 Inclusion & Family 

Learning 

The Priory CE VA Primary 

School 

Reasonable 



22 IT & IS Councillors IT Equipment  Partial  

23 IT & IS System Application Access 

Across BCP Networks 

Substantial 

24 IT & IS and Law & 

Governance 

IT Policies Reasonable 

25 Law & Governance Employee Declaration of 

Interests 

 

Partial  

 26 Organisational 

Development 

Social Media Reasonable 

27 Organisational 

Development 

Payroll (TUPE transfer of 

data) 

Consultancy Work 

 

 

Key: 

 Substantial Assurance - There is a sound control framework which is designed to 

achieve the service objectives, with key controls being consistently applied.   

 Reasonable Assurance - Whilst there is basically a sound control framework, there are 

some weaknesses which may put service objectives at risk.  

 Partial Assurance -There are weaknesses in the control framework which are putting 

service objectives at risk. 

 Minimal Assurance - The control framework is generally poor and as such service 

objectives are at significant risk 

 

Poole Market Audit Report 

9. Seven recommendations (1 high, 5 medium, 1 low priority) were made in the Poole 
Market Audit Report which was given a ‘Partial Assurance’ audit opinion. The 
following issues were found: 

 Income Collection (High):  Insufficient segregation of duties whereby a single 
officer is currently responsible for the collection, recording and banking of all 
income from the market.  

 Banking: Funds are, in a minority of cases, banked a significant amount of time 
after being originally collected.      

 Income Collection: Quarterly management checks do not verify the fees charged 
to Traders; records are not specifically produced for Tuesday markets; funds are 
sometimes not banked until 2 – 3 weeks after the applicable market day; and 
annual income targets have not been met for the past 3 financial years.   

 Regulatory Compliance: Evidence of completed applications and insurance 
cover is not on file for all Traders.   

10. Recommendations to address the issues have all been agreed with management 
and are detailed in Appendix A. 

 

 



Declarations of Interest Audit Report 

11. Five recommendations (1 high, 3 medium, 1 low priority) were made in the 
Declarations of Interest Audit Report which was given a ‘Partial Assurance’ audit 
opinion. The following issues were found: 

 Current Arrangements (High):  The Declaration of Interest process is not 
consistent within the 4 Legacy Code of Conducts.   

 Policy Ownership:  Whether the declaration of interest procedure should be 
included within the Code of Conduct or as a separate document. 

 Conflict of Interest Definition:  There is no clear definition of what a conflict of 
interest is.    

 Logging Declaration of Interests:  There is no overall database of all raised 
declaration of interests 

12. Recommendations to address the issues have all been agreed with management 
and are detailed in Appendix B. 

 

Councillors IT Equipment Audit Report 

13. Ten recommendations (1 high, 9 medium priority) were made in the Councillors IT 
Equipment Audit Report which was given a ‘Partial Assurance’ audit opinion. The 
following issues were found: 

 Returning IT Equipment (High): Obtaining access to personal, resident or 
confidential data after the return of the Councillors IT Equipment 

 Issue of IT Equipment: Councillors being issued with non-standard IT Equipment 

 Security of Data:  Councillors sharing login details and passwords with family 
members. Councillors setting up auto-forwarding from a BCP e-mail account to a 
personal e-mail account. Councillors using BCP IT equipment and e-mail 
address for other roles not linked to the council. Councillors using their laptops 
and accessing data from abroad on holiday. 

 Returning IT Equipment: No agreed timeframe set for former Councillors 
returning IT Equipment. No escalation procedure in place for the non-return of 
ICT equipment. Personal or resident data not being removed from the 
Councillors IT Equipment or BCP network after they have been deselected 

Recommendations to address the issues have all been agreed with management 
and are detailed in Appendix C. 

14. There were no ‘Minimal’ assurance audit reports issued during the quarter. 

15. The status of audits currently in progress is outlined below: 

 

2019/20 Audits In Progress 

 Service Area Audit Progress 

1 Adult Social Care Debt Management Review (legacy 

BoP) 

Draft Report  

2 Adult Social Care Debt Management Review (legacy 

BBC) 

 Draft Report 



3 Housing Governance of Companies Draft Report 

4 Destination & Culture Seafront Catering Draft Report  

5 Growth & Infrastructure Car Parks Draft Report  

6 Children’s Social Care Private Fostering Draft Report  

7 Finance Council Tax  Draft Report  

8 Finance NDR Draft Report 

9 SVPP Council Tax  Draft Report 

10 SVPP  NDR Draft Report 

11 All Service Areas Income Systems (various services) Fieldwork                
(further work 

planned qtr 4) 

12 SVPP Housing Benefits  Fieldwork 

13 Finance Housing Benefits  Fieldwork 

14 Public Health CFO Statement of Assurance: Ring 

Fenced Grant 

Fieldwork 

15 Adult Social Care Mosaic Payments System Review Fieldwork 

16 IT & IS IT Equipment Commissioning & Install  Fieldwork 

17 Environment Cash Income (Parks Catering/ 

Boscombe Mini Golf, QP Golf Club) 

Fieldwork 

18 Environment Environment - Cash Income (Waste & 

Recycling Centres) 

Fieldwork 

19 Communities Licensing Fieldwork 

20 Communities  CCTV Fieldwork 

21 All Service Areas Duplicate Payments Fieldwork 

22 Quality & 

Commissioning 

Procurement (Contracts Register) Fieldwork 

23 Inclusion & Family 

Learning 

Virtual School - Pupil Premium Reform Fieldwork 

24 Inclusion & Family 

Learning 

Financial Management (Budgetary 

Control & Direct Payments) 

Fieldwork 

25 Finance  Main Accounting Scoping 
(delayed) 

26 Adult Social Care Partnerships KAF - Dorset Health Care Scoping 

27 Communities Health & Safety (corporate & service 

arrangements) 

Scoping 

28 Organisational Development Policies Scoping 

29 Children’s Services (all) Health & Safety Scoping 

30 Destination & Culture Libraries administration Scoping 



 

16. In summary, good progress is being made on completion of the 2019/20 Audit Plan. 
No issues are currently identified which would prevent the Audit Plan being 
materially delivered as planned.   

 

Significant Issues Arising/ Other Work 

17. Audit & Governance Committee will receive a more detailed summary of all 
investigation and whistleblowing referrals in the year end ‘Annual Report of Internal 
Audit Counter Fraud Work and Whistleblowing referrals 2019/20’, shown in the 
Forward Plan.  However, it is also important to give the Committee assurance during 
the year that such matters are being addressed.    

18. The whistleblowing referral which was received during the first quarter (as reported 
to July Audit & Governance Committee) is still being addressed and is not yet 
finalised.  This referral related to legacy Council arrangements in place prior to BCP 
Council but which BCP Council inherited.   Specialist advice and opinion of the 
corporate Health & Safety Team is being used to resolve the issues.   

19. One whistleblowing referral was received during the second quarter (as reported to 
the October Audit & Governance Committee) of this financial year and the 
management investigated has concluded and the ‘Whistle-blower’ has been 
informed of the outcome and is content.  Internal Audit have made 
recommendations to improve some operational controls.    

20. There were no whistleblowing referrals in the third quarter of 2019/20. (Oct to Dec 
inclusive). 

21. Other (non-whistleblowing) investigations are on-going but there are no significant 
issues arising currently to report. 

22. Further transformation work has also been carried out by Internal Audit advising and 
supporting services to move from legacy Council arrangements to new BCP 
arrangements during the third quarter of 2019/20. 

23. Internal Audit supported Accountancy on a review of BCP Oracle Fusion financial 
system processes. The objectives of the review were to ensure that; financial 
system interfaces are efficient and fit for purpose; appropriate control accounts are 
in place and used correctly, and transaction processing in allocating and clearing 
control/holding/suspense accounts is efficient and appropriate. Recommendations 
were made to address the following findings : 

 14 out of 70 interfaces (20%) involve manual intervention or manipulation of 
data; 

 Systems notes are not currently available for any of the 14 manual interfaces; 

 Income receipting for legacy Bournemouth is not resilient;  

 Cost centres could be rationalised by approximately 260 from the current 390 
to 130 (numbers have been rounded for ease of reading); 

 Accountancy have confirmed that most control, holding and suspense 
accounts have not been reviewed, reconciled or cleared for the year to date; 

 No consistent system of review of control, holding or suspense accounts is in 
place; 

 Definitions of control, holding and suspense accounts are inconsistent; 



 Transactions coded to cost centres do not always give a clear indication of 
what the transaction is for; 

 Not all cost centres have allocated Finance Managers or accountants; 

 The lack of a cash management system for legacy Bournemouth Borough 
Council accounts is resulting in the use of a significant number of cost centres 
to reconcile income and expenditure between bank accounts and service 
transactions.  

 Cost centres identified as being used as pseudo purchase ledgers; 

 Certain debtor invoices for income have not been raised promptly in BCP 
Oracle Fusion;  

 Transactions which could be coded directly to services are being coded to 
holding accounts as an interim measure. 

 

Recommendations Implementation 

24. All high priority recommendations followed up during the period (in line with the 
agreed action plan) were found to have been satisfactorily implemented by 
management. No escalation to Audit & Governance Committee is therefore required 
in this regard. 

25. Management across BCP Council is currently working to implement, to agreed 
timescales*, 35 (40 previous quarter) high priority and 229 (203 previous quarter) 
medium priority recommendations. (*with Internal Audit). 

Options Appraisal 

26. Options appraisal is not applicable for this report. 

Summary of financial implications 

27. The BCP Internal Audit Team budgeted cost is £608,300 which is inclusive of all 
direct costs including apportioned corporate accommodation costs and supplies & 
services but does not include the apportionment of central support costs (which are 
budgeted in aggregate and apportioned to services as a separate exercise). These 
numbers are exclusive of the Head of Audit & Management Assurance who 
manages other teams. 

28. This allocated budget resource is adequate to deliver the Internal Audit Charter and 
Plan as described in this report. Audit & Governance Committee are asked to note 
the budget for the Internal Audit Team which has been previously approved by 
Council. 

29. The Internal Audit Team is currently at full establishment. There are no anticipated 
projected year end budget variances to report for 2019/20. 

Summary of legal implications 

30. This report gives an opinion on the adequacy and effectiveness of the risk, control 
and governance systems in place.                          

Summary of human resources implications 

31. The BCP Internal Audit Team consists of 13.55 FTE. 



Summary of sustainability impact 

32. There are no direct sustainability impact implications from this report.  

Summary of public health implications 

33. There are no public health implications from this report. 

Summary of equality implications 

34. There are no direct equality implications from this report. 

Summary of risk assessment 

35. The risk implications are set out in the content of this report. 

Background papers 

None 

Appendices   

Appendix A - Poole Market – Audit Report Recommendations 

Appendix B - Declarations of Interest – Audit Report Recommendations 

Appendix C - Councillors IT Equipment – Audit Report Recommendations 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix A 

COMMUNITES – POOLE MARKET 
 

2019 AUDIT REPORT RECOMMENDATIONS 
 

Recommendation Priority 

It is recommended that effective separation of duties is put in place to ensure that 
income collection, reconciliation and banking officers are separate from one 

High 



another.  

Internal Audit have logged a Financial Regulations breach and will provide the 
service with a pre-populated breach form to complete.  

It is recommended that a formal management review is undertaken to: 

 Determine the factors underpinning the ongoing reduction in street 
market income;  

 Identify appropriate actions to be taken to identify and manage any 
fraud and/or errors and any opportunities to improve the street market 
and associated income generation.  

It is further recommended that direct liaison with Accountancy is undertaken to:  

 Determine whether the current income budget of £107k per annum 
remains appropriate; 

 Revaluate the proposed income budget for 2020/21 accordingly. 

Medium 

It is recommended that the quarterly management check of the market is 
updated to include verbal verification of the amount Traders have paid, along 
with who is onsite.  

Medium 

It is recommended that any non-standard market days are supported by specific 
and complete income collection and banking records, demonstrating clearly 
when Traders have paid in full. 

Medium 

It is recommended that all market income is banked promptly, and where this is 
not possible a full audit trail is maintained in support of why this is the case and 
where funds are held in the interim. 

Medium 

It is recommended that all Traders are required to provided evidence of current 
insurance before being allowed to trade at the Market. 

It is further recommended that a schedule is put in place of the dates all 
insurance information provided by Traders is due for renewal, to ensure updates 
are sought within the necessary timeframes.  

Medium 

It is recommended that all Traders are required to complete an Application for 
Street Trading Permit annually, evidence of which should be retained, prior to 
being allowed to trade at the Market. 

It is further recommended that a schedule is put in place of the dates all 
Applications submitted by Traders are due for renewal, to ensure updates are 
sought within the necessary timeframes. 

Low 

Appendix B 

 

LAW & GOVERNANCE – DECLARATIONS OF INTEREST 

 

2019 AUDIT REPORT RECOMMENDATIONS 

 

Recommendation Priority 



It is recommended that the Director of Law & Governance issues revised 
guidance including a standard form to complete, which supersedes the 
current arrangements, to all staff reminding them of their responsibility to 
declare any potential conflicts of interest to their relevant line manager. 

 

 

High 

As part of the Corporate review of the Code of Conduct it is recommended 
that the Director of Law & Governance and the Head of HR & OD consider 
whether the procedure for declaring a conflict of interest should be 
included within the Code of Conduct or in a separate document.   

Medium 

It is recommended that the Head of HR & OD and the Director of Law & 
Governance agree wording that defines what a Conflict of Interest is, which 
is included in the Code of Conduct and, if it is a sperate document, the 
Declaration of Interest.  

Medium 

It is recommended that the Director of Law and Governance ascertains 
whether an electronic system can be used so that staff can input any 
declarations directly onto the system, and the system will automatically 
notify the relevant manager and can issue reminders. 

Medium 

If an electronic solution has been identified, it is recommended that, the 
Director of Law and Governance should consider whether staff should 
submit ‘Nil’ returns.   

Low 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix C 

IT & IS – COUNCILLORS IT EQUIPMENT 
 

2019 AUDIT REPORT RECOMMENDATIONS 
 

Recommendation Priority 

It is recommended that the ICT Services Delivery Manager only issues 
Councillors with the agreed standard IT Equipment unless they can 
demonstrate a specific / unique need which has been agreed by the 
Director of Law & Governance and the Director of IT & IS. 

Medium 



It is recommended that the Head of Democratic Services issues a 
reminder to all Councillors that both the BCP e-mail address and IT 
equipment is not to be used for other duties that they undertake, and the 
Members Service Definition should be updated.  Any exceptions should be 
agreed with the Director of IT&IS and the Director of Law & Governance 
and suitable controls are put in place so that the Councillor will be 
complying fully the General Data Protection Regulations (GDPR).  

Medium 

It is recommended that the Head of Democratic Services issues a 
reminder to all Councillors that both the Information Security Policy and the 
Members Service Definition clearly states that no one else should be using 
their BCP issued ICT equipment.  

Medium 

It is recommended that the Head of Democratic Services issues a 
reminder to all Councillors that the use of personal e-mail address and 
auto forwarding is prohibited as per the Information Security Policy.   

Medium 

It is recommended that the ICT Services Delivery Manager ascertains 
whether auto-forwarding of e-mails can be disabled for Councillors BCP E-
mail accounts.   

Medium 

It is recommended that the ICT Services Delivery Manager updates the 
Members Service Definition stating that Councillors laptops should not be 
used abroad, unless on official Council business, and any use must be 
agreed with IT & IS Services to ensure that arrangements are put in place 
to protect the laptop and any data that could be accessed. 

Medium 

It is recommended that the ICT Services Delivery Manager updates the 
Members Service Definition with an agreed timeframe when all IT 
Equipment should be return. 

Medium 

It is recommended that the ICT Services Delivery Manager and the Head 
of Democratic Services agrees an escalation process where non-return of 
BCP IT equipment is escalated to the Director if IT&IS and the Director of 
Law & Governance. 

Medium 

It is recommended that ICT Service Delivery Manager updates the 
Members Service Definition stating that it is the Councillors responsibility 
to ensure that all personal and resident data is removed from either the 
Council Network or the laptop before all IT Equipment has been returned.    

Medium 

Further to the above recommendation, when a former Councillor requests 
access to data it is recommended that the ICT Service Delivery Manager 
and the Head of Democratic Services develops a request protocol which 
the former Councillor needs to complete, stating what data / information 
they will be copying / accessing, and this will need to be approved by the 
Director of Law & Governance. 

High 

 



 

 

 

 

 

 

 

 

 


