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Executive summary  
This report details progress made on delivery of the 2021/22 Audit 

Plan for the period July to September (inclusive) 2021. The report 
highlights that: 

 Eight audit assignments have been completed (one 
‘Substantial’, six ‘Reasonable’ and one ‘Partial’ audit opinions); 

 Twenty audit assignments are in progress; 
 Implementation of audit recommendations is satisfactory; 

 An action plan is in place to address the issues raised during a 
recent Public Sector Internal Audit Standards external 
assessment.  

Recommendations It is RECOMMENDED that:  

 Audit & Governance Committee note progress made and 
issues arising on the delivery of the 2021/22 Internal Audit 
Plan. 

Reason for 
recommendations 

To communicate progress on the delivery of the 2021/22 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 details Internal Audit’s progress against the 2021/22 Audit Plan for the period 

July 2021 to September 2021 inclusive and reports the audit opinion of the assignments 

completed during this period. 

 
2. The report also provides an update on any significant issues arising and implementation 

of internal audit recommendations by management. 

Delivery of the 2021/22 Internal Audit Plan – Quarter 2 review 

3. Eight audit assignments have been fully completed in this quarter of 2021/22 (Jul-Sep 

21) as outlined below. 

 

2021/22 Audits Completed 
 

 
Service Area Audit 

Assurance 
Opinion 

Recommendations 

High Med Low 

1 Children’s Services 
Non-Mosaic System 

Payments 
Reasonable 0 0 2 

2 Communities Partnerships Reasonable 0 1 2 

3 Housing Partnerships Reasonable 0 1 0 

4 
Communication, 

Marketing & Strategy 
Contract Registers Reasonable 0 2 1 

5 Law & Governance 
Legal Case 

Management System 
Partial 2 3 0 

6 Adult Social Care 
Infection Control Grant 
(20/21/22 audit) 

Reasonable 0 2 1 

7 Development 
Investments/ 
Commercial Assets 

Reasonable 0 3 1 

8 
Transport & 

Engineering 

Project & Programme 

Management 
Substantial 0 0 1 

Total Recommendations 2 12 8 
*This audit is subject to f inal agreement w ith management 

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. 
 

4. There was one ‘Partial’ assurance audit report issued during the quarter: 

Law & Governance - Legal Case Management System   

Five recommendations (2 high, 3 medium) were made in this Audit Report which was 

given a ‘Partial Assurance’ audit opinion. The following issues were found: 

 Significant connectivity issues to the Norwell system (High Priority) 



 Legal documents not being saved to the Norwell system resulting in information 

security risk (High Priority) 

 Norwell system does not produce legal documents in the required format for court 

(Medium Priority) 

 Norwell system requires reviewing to determine if it fully meets the requirement of the 

service (Medium Priority) 

 No monitoring reports are produced to manage the current work loads of Legal 
Officers (Medium Priority) 

 

Recommendations to address the issues have all been agreed with management. 

 

5. There were no ‘Minimal’ assurance audit reports issued during the quarter. The status of 

other audits in progress (Jul-Sep 2021) is outlined below: 

 
2021/22 Audits In Progress 

 Service Area  Audit  Progress 

1 Development Discretionary Grants Draft Report 

2 Communities Health & Safety and Fire Safety  Draft Report 

3 Environment 
Parks Partnerships Governance 
Arrangements 

Draft Report 

4 Finance Financial Management Code Fieldwork 

5 Development Estates\Finance Asset Management Fieldwork 

6 Adult Social Care Information Governance (KAF) Fieldwork 

7 Finance 
Contractor Selection & Payments (counter 
fraud) 

Fieldwork 

8 
HR & Organisational 
Development 

Pre-Employment Checks (counter fraud) 
Fieldwork 

 

9 Finance 
Business Planning & Performance 
Management (KAF) 

Fieldwork 

10 Finance Creditors Fieldwork 

11 Finance Treasury Management Fieldwork 

12 Children’s Services Christchurch Learning Centre Fieldwork 

13 Children’s Services Poole High School Fieldwork 

14 Law & Governance Information Governance Fieldwork 

15 Children’s Services 
Business Planning & Performance 
Management 

Scoping 

16 Children’s Services Capital Programme Scoping 

17 Finance Risk Management Scoping 

18 Housing Non-Rental Income Scoping 

19 
Destination & 
Culture 

Russell Cotes Income Collection Scoping 

20 Public Health Value for Money Project Review Scoping 



Significant Issues Arising and Other Work 

6. Assurance work has been fully completed during the quarter on Covid-19 grants as 

required by government guidance and/or requirements. This work included the use of 

government promoted tools e.g. Spotlight for business trading status and the National 

Fraud Initiative for bank account validation and trading status. A summary of the 

outcomes of this work was reported to Audit & Governance Committee in July 2021 as 

part of the Chief Internal Auditor’s Annual Opinion Report 2020/21. 

7. A reciprocal arrangement was entered into with Swindon Borough Council’s Internal Audit 

Team to carry out a Homes England annual compliance audit (for affordable housing 

programmes) for each respective Council. This was to provide assurance that organisations 

receiving the grant had met all of Homes England’s requirements and funding conditions. 

Work has been completed by both Council’s and audit findings presented to Homes England. 

8. Department for Transport (DfT) grant certification work has been carried out during the 

quarter. The grants conditions appeared to have been complied with and returns were 

successfully sent to the DfT. 

9. Under standard 1310 of the Public Sector Internal Audit Standards (PSIAS), the Council must 

ensure that it puts in place a quality assurance and improvement programme in respect of 

Internal Audit, which must include both internal and external assessments. An external 

assessment is required to take place within 5 years of the effective date of the PSIAS.  

10. As previously reported to Audit & Governance Committee, CIPFA have completed a 

validation of our self-assessment against the PSIAS (external assessment). Their conclusion 

(now it has been verified through their quality assurance processes) is that the BCP Internal 

Audit Team conforms with the PSIAS.  

11. Four recommendations and four suggestions were made to further improve arrangements 

and an action plan to address these issues is attached at Appendix A. Two recommendations 

have already been implemented and the action plan provides target dates to address the 

remaining issues raised.  

12. Regarding Internal Audit team staffing arrangements, an Audit Manager has recently 

transferred to a Capital Accountant post and temporary cover is being provided partly 

thorough increasing existing part time staff hours.  

Recommendations Implementation 
 

13. All recommendations followed up during the period (in line with the agreed action plan) 

were found to have been satisfactorily implemented by management or on a risk basis 

subject to pragmatic revisions to previously agreed dates.  

 

14. No recommendations are required to be escalated to Audit & Governance Committee for 

non-implementation. 

Options Appraisal 

15. An options appraisal is not applicable for this report. 

Summary of financial implications 

16. The BCP Internal Audit Team budgeted cost for 2021/22 is £697,900 which is inclusive 

of all direct costs including 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 also inclusive of the Head of Audit & 

Management Assurance who manages other teams. 



 

17. The Internal Audit Team is currently managing the departure of an Audit Manager 

through temporary cover arrangements. This may result in a minor projected year end 

budget underspend for 2021/22. 

Summary of legal implications 

18. This report gives an opinion on the adequacy and effectiveness of the risk, control and 

governance systems in place.                          

Summary of human resources implications 

19. The BCP Internal Audit Team consists of 13.53 FTE for the 2021/22 financial year 

however this is currently subject to minor variance due the departure of an Audit 

Manager and corresponding cover through temporary arrangements.  

Summary of sustainability impact 

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

Summary of public health implications 

21. There are no direct public health implications from this report. 

Summary of equality implications 

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

Summary of risk assessment 

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

Background papers 

None 

Appendices   

Appendix A – PSIAS Action Plan 

 


