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Executive summary  It is the opinion of the Chief Internal Auditor that during the 2021/22 

financial year: 

 arrangements were in place to ensure an adequate and 
effective framework of governance, risk management and 

control (internal control environment) and that where 

weaknesses were identified there was an appropriate action 

plan in place to address them; 

 the systems and internal control arrangements were effective 

and that agreed policies and regulations were complied with; 

 adequate arrangements were in place to deter and detect fraud; 

 there was an appropriate and effective risk management 
framework; 

 managers were aware of the importance of maintaining internal 

controls and accepted recommendations made by Internal Audit 

to improve controls;  

 the Council’s Internal Audit service was effective and compliant 

with all regulations and standards as required of a professional 

internal audit service; and that 

 the arrangements, in respect of the Chief Internal Auditor, were 
consistent with all of the five principles set out in the CIPFA 
publication “The Role of the Head of Internal Audit in Public 
Sector Organisations”. 
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Auditor’s Annual Report and Opinion on the overall adequacy 
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Background 

1. The Chief Internal Auditor’s Annual Report and Opinion for BCP Council was produced 

in compliance with the Public Sector Internal Audit Standards 2017 (PSIAS), which 

requires the Head of Audit & Management Assurance, in his role as Chief Internal 

Auditor, to report annually on: 

 the adequacy and effectiveness of the internal control environment; and on 

 conformance by the Internal Audit Section to the PSIAS. 

 

2. The Audit & Governance Committee must consider the Councils’ Chief Internal Auditor’s 

Annual Report and Opinion before its consideration of the Councils’ Annual Governance 

Statement. 

 

3. It should be noted that the title ‘Chief Internal Auditor’ is interchangeable with the terms 

‘Head of Internal Audit’, ‘Chief Audit Executive’ and ‘Head of Audit & Management 

Assurance’ used in this report or in other relevant publications, guidance or standards. 

 

The Chief Internal Auditor’s Consideration & Opinion Summary 

4. The Chief Internal Auditor’s Annual Report & Opinion 2021/22 for BCP Council is 

provided at Appendix A.  

 

5. In summary it is the opinion of the Chief Internal Auditor for BCP Council that: 

 arrangements were in place to ensure an adequate and effective framework of 

governance, risk management and control (internal control environment) and that 

where weaknesses were identified there was an appropriate action plan in place 

to address them; 

 the systems and internal control arrangements were effective and that agreed 

policies and regulations were complied with; 

 adequate arrangements were in place to deter and detect fraud; 

 there was an appropriate and effective risk management framework; 

 managers were aware of the importance of maintaining internal controls and 

accepted recommendations made by Internal Audit to improve controls;  

 the Council’s Internal Audit service was effective and compliant with all 

regulations and standards as required of a professional internal audit service; and 

that 

 the arrangements at the Council in respect of the Chief Internal Auditor were 

consistent with all of the five principles set out in the CIPFA publication “The Role 

of the Head of Internal Audit in Public Sector Organisations”. 

Options Appraisal 

6. An options appraisal is not appropriate for this report. 

Summary of financial implications 

7. The total actual net cost, for the 2021/22 financial year, of the Internal Audit section was 

£681,450; compared against the budget of £709,100, this resulted in a net underspend  

of £27,650 which was mainly due to cost savings from exiting from an audit management 

software contract, last quarter staffing vacancies and also extra income from additional 

audit plan coverage. The costs above were inclusive of the Head of Audit & Management 

Assurance who managed several other teams and an Auditor who specialises in 

corporate fraud investigation, detection and prevention. 



Summary of legal implications 

8. The Public Sector Internal Audit Standards (2017), which encompass the mandatory 

elements of the Chartered Institute of Internal Auditors (IIA) International Professional 

Practices Framework (IPPF), require that the Council’s Chief Audit Executive provides 

an annual report and opinion on the adequacy and effectiveness of the internal control 

environment to those charged with governance of the organisation.  

Summary of human resources implications 

9. There were 13.53 full-time equivalent (FTE) Internal Audit staff members employed 

across the Council during 2021/22 inclusive of the Head of Audit & Management 

Assurance who manages several other teams and an Auditor who specialises in 

corporate fraud prevention, detection and investigation. It is the opinion of the Chief 

Internal Auditor that these resources were sufficient to provide Audit & Governance 

Committee and the Council’s Corporate Management Board with the assurances 

outlined in this report.  

Summary of sustainability impact 

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

Summary of public health implications 

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

Summary of equality implications 

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

Summary of risk assessment 

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

Background papers 

None  

Appendices  

Appendix A – Chief Internal Auditor’s Annual Report & Opinion 2021/22 

Including Annexe 1, 2 and 3  



         Appendix A 

 

 

 

 

Chief Internal Auditor's Annual Report & Opinion 2021/22 

Introduction 

1 This annual report is produced in compliance with the Public Sector Internal Audit Standards 

2017 (PSIAS). The PSIAS encompasses the mandatory elements of the Chartered Institute of 

Internal Auditors (IIA) International Professional Practices Framework (IPPF) as follows: 

Definition of Internal Auditing, Code of Ethics, and International Standards for the Professional 

Practice of Internal Auditing. The PSIAS require the Chief Internal Auditor to report annually 

on the adequacy and effectiveness of the internal control environment; this report covers the 

period 1 April 2021 to 31 March 2022. 

2 The scope of the Council’s internal control environment that the Chief Internal Auditor is 

required to provide an opinion on is set out in the Council’s Assurance Framework. The 

opinion given by the Chief Internal Auditor assists the Audit & Governance Committee in 

forming their view on the Annual Governance Statement. 

Chief Internal Auditor’s Audit Opinion 2021/22 

3 The establishment of adequate and effective control systems is the responsibility of 

management. Internal Audit reviews were conducted using risk-based scoping, planning and 

sampling methodology; consequently, not every Council activity, transaction or project has 

been reviewed in-year by Internal Audit. It therefore follows that the Chief Internal Auditor is 

unable to provide absolute assurance that the internal control environment is operating 

adequately and effectively. 

4 Based on the work undertaken by Internal Audit during 2021/22, it is the opinion of the Chief 

Internal Auditor that: 

a arrangements were in place to ensure an adequate and effective framework of 
governance, risk management and control (internal control environment) and that 

where weaknesses were identified there was an appropriate action plan in place to 
address them; 

b the systems and internal control arrangements were effective and agreed policies and 
regulations were complied with; 

c adequate arrangements were in place to deter and detect fraud; 

d there was an appropriate and effective risk management framework; 

e managers were aware of the importance of maintaining internal controls and accepted 
recommendations made by Internal Audit to improve controls; 

f the Council’s Internal Audit service was effective and compliant with all regulations and 
standards as required of a professional internal audit service; and that 

g the arrangements in respect of the Chief Internal Auditor were consistent with all of the 

five principles set out in the CIPFA publication “The Role of the Head of Internal Audit in 
Public Sector Organisations”. 

5 This opinion is based on the results of the Internal Audit work undertaken and reported upon 

during 2021/22. While internal control weaknesses and non-compliance with policies were 

identified during Internal Audit reviews, corrective actions have been agreed with 

management. This willingness to respond to and correct issues raised during audit reviews is 

a key aspect in the Chief Internal Auditor giving an ‘unqualified opinion’. 

 



Basis of the Chief Internal Auditor’s Opinion – A summary of work undertaken in 2021/22 

Regularity Audit Work 

6 The work of Internal Audit is designed to provide an annual opinion on the adequacy and 

effectiveness of the internal control environment. The work carried out in 2021/22 to provide 

the annual opinion was agreed by the Audit & Governance Committee. 

7 The work has taken into account the strategies, objectives and risks of the Council as part of 

the audit planning process.  

8 All Service directorates had some form of audit coverage during 2021/22 and a high 

percentage (86% - 68 out of 79 audits) of the original audit plan was completed. This was 

slightly under the 90% target. Additional time was instead spent on: 

 transformation agenda advice and support including the finance element of the Enterprise 

Resource Planning (ERP) software programme 

 providing grant certification to HM Government for a higher than planned number of grants 

 proactive fraud prevention checks for residual covid19 grants prior to payment to recipients 

 the CIPFA external assessment of the Internal Audit service against the Public Sector 

Internal Audit Standards (PSIAS)  

 the migration from our externally provided audit management system to a new 

arrangement using new Microsoft technology applications saving approximately £15,000 

on an on-going annual basis.  

While the overall opinion will always be a matter of professional judgement for the Chief 

Internal Auditor the amount and type of work and risk-based approach carried out on the audit 

plan was sufficient for this overall Chief Internal Auditor’s opinion to be robustly evidenced. A 

list of all audits completed during 2021/22 is attached at Annexe 1.  

9 Each audit report provides an overall level of assurance on the adequacy of the management 

arrangements to manage the identified risks within the area reviewed. The assurance level 

definitions are as follows: 
 

Assurance Level Definitions 

Substantial There is a sound control framework which is designed to achieve the 
service objectives, with key controls being consistently applied.  

Reasonable Whilst there is basically a sound control framework, there are some 
weaknesses which may put service objectives at risk.  

Partial There are weaknesses in the control framework which are putting 
service objectives at risk.  

Minimal The control framework is generally poor as such service objectives are 
at significant risk.  

10 The list of 68 audits carried out during 2021/22 in Annexe 1 also details the assurance level 

given for each review. In summary, 1 ‘Substantial’, 56 ‘Reasonable’ and 10 ‘Partial’ assurance 

level opinions were given during the year, additionally 1 consultancy review was carried out 

during 2021/22. There were no Minimal assurance opinions given for any of the audits. Whilst 

the ‘Partial’ opinion audits are reported during the quarterly reporting to Audit & Governance 

Committee it is good practice to summarise and state these again in this annual report, they 

were: 

 Audit High Priority recommendations to improve 

controls covering: 

1 Children’s Services – Capital 

Programme 

Children’s Services Capital Programme Strategy and 

Programme and Project Management of Children’s 

Capital Projects. 



 Audit High Priority recommendations to improve 

controls covering: 

2 Children’s Services – 

Safeguarding 

Disclosure and Barring Service checks and  

mandatory safeguarding training completion. 

3 Corporate – Safeguarding Disclosure and Barring Service checks and  

mandatory safeguarding training completion. 

4 Customer & Business Delivery 

- Facilities Management 

Follow Up 

Corporate buildings health & safety compliance 

policies/procedures, and oversight roles & 

responsibilities. ‘Statutory minimum’ maintenance 

approach reporting to Corporate Property Group. 

Annual maintenance plan. Roles & responsibilities 

for Service Directorate managed properties. 

5 Development – Asset 

Management (Estate 

Management) 

Asset records, lease and rental information, and 

corporate asset management plan. 

6 Environment – Parks 

Partnerships Governance 

 

Overall management and governance arrangements, 

overarching Green Infrastructure Strategy and 

associated policies and project plans, and legal 

agreements covering occupation of Council land and 

buildings by a third parties. 

7 Housing - Housing Assets 

Health & Safety Compliance 
Records system, asbestos register, asbestos 

information sharing, and water hygiene risk 

assessments. 

8 Law & Governance - Legal 

Case Management System 

Norwell system accessibility and connectivity, and 

safe/secure storage of legal documents. 

9 Planning - Community 

Infrastructure Levy (CIL) 

Management oversight of CIL liability assessments 
and charge collections, and CIL expenditure 
decision-making process/policy. 

10 Finance – Debtors Level of outstanding debt held on the Radius debtor 
management system.  

11 Regularity Audit work undertaken in 2021/22 covered a range of systems in different service 

areas and schools and included an audit of the Council’s fundamental financial systems, 

including Main Accounting, Creditors, Debtors, Housing Rents, Housing Benefits, Treasury 

Management, Social Services Financial Assessments, Council Tax and NDR systems as set 

out in Annexe 2.  

12 The Council’s Assurance Map set out at Annexe 3 has been populated to show Internal Audit 

coverage during 2021/22 over the significant risks facing the Council. 

13 Recommendations were made throughout the year across all service areas and schools and 

action plans detailing management actions to mitigate the risks and control weaknesses 

identified have been agreed in all cases. 

14 For all audits finalised during the period April 2021 to March 2022, a total of 311 

recommendations were made. 100% of these recommendations have been accepted by 

management. The establishment of robust follow-up procedures has provided assurance that 

the implementation of audit recommendations is high; the current position on the 

implementation of high priority recommendations is 87%. The remaining 13% have not 

reached the agreed implementation date deadline. 

15 Outstanding actions in response to all recommendations have been noted; these have been 

subject to pragmatic revisions to previously agreed dates, on a risk basis, mainly to take 

account of service restructures and the Council’s transformation programme. It has therefore 



not been necessary to instigate the audit recommendation escalation policy agreed with the 

Audit & Governance Committee. 

16 Auditees score individual areas of the audit process resulting in a combined total client 

satisfaction score (5-Very Good, 4-Good, 3-Satisfactory, 2-Poor, 1-Very Poor). The following  

average auditee satisfaction scores were received during 2021/22  

Audit completed 

within expected 

Timescales 

Adequately 

consulted and 

able to highlight 

concerns/risks 

Helped to 

manage risks, 

improve controls 

and governance 

Report clear, 

concise, well 

presented and 

understandable 

Overall 

4.77 4.68 4.52 4.77 4.69 

17 The overall average score of 4.69, illustrates a high level of satisfaction with the way in which 

audits are conducted.  

Counter Fraud Work 

18 Counter Fraud work was undertaken during 2021/22 to further improve the Council’s 

arrangements for combating fraud & corruption. This work included targeting fraud risk areas 

such as contractor selection & payments, pre-employment checks, blue badges, direct 

payments and serious & organised crime.  

19 Proactive counter fraud work is carried out including obtaining information on frauds that have 

occurred in other local authorities through sources such as the National Anti-Fraud Network 

(NAFN). This information is assessed for risk exposure within our organisation and 

assurances sought that existing controls would prevent the fraud occurring (e.g. bank mandate 

attempted fraud).  

20 Internal Audit have provided specialist investigative resource to support management with 

high risk fraud areas (housing applications/tenancies, right to buy and blue badges). Time was 

also spent on coordinating the Cabinet Office National Fraud Initiative (NFI) data matching 

exercise. 

21 Assurance work was completed during the year 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 NFI for bank account 

validation and trading status.  

22 Proportionate investigations were undertaken during the year in response to every identified or 

suspected case of financial irregularity.  

23 The outcomes of this counter fraud work (including concluded investigations and NFI results) 

are incorporated into the Internal Audit Counter Fraud Work and Whistleblowing Referrals 

annual report which will be presented to the October 2022 Audit & Governance Committee 

meeting. 

Risk Management Framework 

24 An annual audit review of the key assurance function Risk Management was carried out and 

resulted in an ‘Reasonable’ audit opinion, demonstrating the adequacy of the risk 

management framework. The Audit & Governance Committee receive, on a quarterly basis, 

an update on the Council’s corporate risk register.  

Governance Work 

25 Internal Audit completed a review of Parks Partnership Governance Arrangements during the 

year and a ‘Partial’ audit opinion was given. Recommendations were made to improve internal 

control and governance arrangements as summarised in paragraph 10 of this report. 

26 An update to the Local Code of Governance is being taken to this Committee meeting as part 

of the Annual Governance Statement report.  



27 Progress made against actions arising from the 2020/21 Annual Governance Statement has 

been reviewed and presented to the Audit & Governance Committee.  

28 Work has been undertaken to compile the 2021/22 Annual Governance Statement for 

inclusion in the Council’s statement of accounts. As part of the review Corporate and Service 

Directors have evaluated the adequacy and robustness of their management controls via the 

completion of Management Assurance Statements.  

Other Work 

29 Department for Transport (DfT) grant certification work was carried out during the year. The 

grants conditions appeared to have been complied with and returns were successfully sent to 

the DfT. Assurance work was also carried out on the disabled facilities grant. 

30 Support and advice were provided by Internal Audit on the Finance workstream which is 

focused on evolving/transforming the BCP Council Finance function to create a more efficient, 

technology enabled, ‘future fit’ Finance service. 

31 Assurance has also been provided on Aspire (European grant) and Troubled Families 

(government grant) funding.  

32 Internal Audit carried out internal audits of the Charter Trustees of Bournemouth and the 

Charter Trustees of Poole as requested to support their Annual Governance and 

Accountability Returns (AGAR). This was a fee chargeable service.  

33 Assurance on funds allocated to nurseries and pre-schools was also provided during the year. 

Compliance with Professional Standards 

34 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.  

35 CIPFA completed a validation of our self-assessment against the PSIAS during the summer of 

2021 (external assessment). Their conclusion was that the BCP Internal Audit Team conforms 

with the PSIAS.  

36 Four recommendations and four suggestions were made to further improve arrangements and 

an action plan was put in place to address these issues. All recommendations and 

suggestions have been addressed as reported to Audit & Governance Committee during the 

year. 

37 CIPFA has produced a publication “The Role of the Head of Internal Audit in Public Sector 

Organisations”. This document demonstrates the Head of Internal Audit’s (HIA) critical role in 

delivering the organisation’s strategic objectives. An annual self-assessment has been carried 

out in respect of the five principles contained in this document, which states that the HIA: 

a should promote good governance, assess the adequacy of governance and management 
of existing risks, and advise on proposed developments; 

b should give an objective and evidence based opinion on all aspects of governance, risk 
management and internal control; 

c must be a senior manager with regular and open engagement across the organisation 
with the Leadership Team and the external auditor; 

d must lead and direct an internal audit service that is resourced to be fit for purpose; and 

e must be professionally qualified and suitably experienced. 

38 In addition to the annual self-assessment, the Chief Finance Officer (CFO) has confirmed, 

through regular 1:1 meetings and a formal annual appraisal, that the Council’s Chief Internal 

Auditor is compliant with all of these five principles. 



Conclusion 

39 It is the opinion of the Chief Internal Auditor that the Internal Audit Team complies with 

professional standards and has completed sufficient and appropriate work to provide 

assurance on the adequacy and effectiveness of the Council’s internal control environment. 

 Appendices 

Annexe 1 2021/22 Audits Completed 

Annexe 2 Key Financial System Audit Opinions  

Annexe 3 Internal Audit Assurance Map 2021/22  



Annexe 1: 2021/22 Audits Completed 

 Service Area Audit 
Assurance 

Opinion 

 SERVICE DIRECTORATE AUDITS 

1 Adult Social Care Safeguarding Arrangements Reasonable  

2 Adult Social Care Homecare Payments Reasonable 

3 Adult Social Care Better Care Fund Reasonable 

4 Adult Social Care ICT Mosaic System (Key Assurance Function) Reasonable 

5 Adult Social Care Infection Control Fund (2020/21/22) Reasonable 

6 Adult Social Care & Commissioning Information Governance Reasonable 

7 Public Health Public Health Grant - Retained Portions Reasonable 

8 Children's Social Care Care Leaver Payments Reasonable  

9 Children’s Services  Performance Management Reasonable 

10 Children’s Services  Non-Mosaic CMS Payments Reasonable 

11 Children’s Services  Capital Programme Partial 

12 Children’s Services  Safeguarding Arrangements Partial 

13 Children's Social Care Children’s Residential Services  Reasonable  

14 Destination & Culture Russell Cotes Income Reasonable 

15 Transport & Engineering Project & Programme Management Substantial 

16 Planning  Community Infrastructure Levy (2020/21/22) Partial 

17 Communities Partnerships Reasonable 

18 Environment Parks Partnerships Governance Arrangements Partial 

19 Environment Commercial Waste Reasonable 

20 Housing Housing Assets – Health & Safety Compliance Partial  

21 Housing Housing Partnerships Reasonable 

22 Finance Procurement Cards Reasonable 

23 Finance Financial Management Code Consultancy 

24 Finance Business Planning & Performance Management Reasonable 

25 Development Investments & Commercial Assets Reasonable 

26 Development Discretionary Grants Reasonable 

27 Customer & Business Delivery Blue Badges Renewal Reasonable 

28 IT & IS ICT Network Security & Business Continuity Reasonable  

29 Law & Governance Case Management System Partial 

30 Law & Governance Sham Marriages Reasonable 

31 Law & Governance Plan & Deliver Marriage & Civil Ceremonies Reasonable 

32 Communications, Marketing & Strategy Contracts Register Reasonable 

 KEY ASSURANCE FUNCTION AUDITS 

33 Development Asset Management Partial 

34 Customer & Business Delivery Facilities Management Follow Up Partial 

35 Finance Business Continuity Reasonable 

36 Finance Financial Management Reasonable 

37 Finance Health & Safety (including Fire Safety) Reasonable 

38 HR & Organisational Development Human Resources Policies, Mandatory Training & Recruitment Reasonable 



 Service Area Audit 
Assurance 

Opinion 

39 IT & IS ICT Policies Reasonable 

40 Law & Governance Information Governance Reasonable 

41 Finance Procurement Reasonable 

42 Finance Risk Management Reasonable 

43 Policy & Research Partnerships Consultancy 

44 Corporate Corporate Safeguarding Partial 

 KEY FINANCIAL SYSTEMS AUDITS 

45 Finance Housing Benefits  Reasonable 

46 Finance Main Accounting Reasonable 

47 Finance  Creditors Reasonable 

48 Finance Treasury Management Reasonable 

49 Housing  Housing Rents Reasonable 

 SCHOOL AUDITS 

50 Children’s Services  St Katherines Primary  Reasonable 

51 Children’s Services  Christchurch Learning Centre Reasonable 

52 Children’s Services  Somerford Primary Reasonable 

53 Children’s Services  Corpus Christi Primary Reasonable 

54 Children’s Services  St Walburga’s Primary Reasonable 

55 Children’s Services  Poole High Secondary Reasonable 

56 Children’s Services  Winchelsea Special Reasonable 

 COUNTER FRAUD AUDITS 

57 All service areas Contractor Selection & Payments  Reasonable 

58 All service areas Pre-employment Checks Reasonable 

59 Customer & Business Delivery Blue Badges Reasonable 

60 Adult Social Care Direct Payments Reasonable 

61 Finance  Serious & Organised Crime Reasonable 

 

Audits Carried Out Across 2021/22/23 - Completed 

 Service Area Audit Status 

62 Destination & Culture Project & Programme Management 21/22/23 Final report issued – Reasonable 

63 Finance Social Care Financial Assessments Final report issued – Reasonable 

64 Finance Non-Domestic Rates Final report issued - Reasonable 

65 Finance Council Tax Final report issued – Reasonable 

66 Finance Debtors Draft report issued - Partial  

67 Education  SEND  Draft report issued - Reasonable 

68 Development Smart Places Programme  Draft report issued - Reasonable 

    

Audits Deferred for Consideration In 2022/23 

 Service Area Audit Comment/ rationale 

69 Adult Social Care Partnerships 
Postponed until 2022/23, resource allocated to higher 

risk audits 

70 Children’s Social Care  Public Law Outline Area subject to recent Ofsted review 



71 Education Virtual School Area subject to recent Ofsted review 

72 Destination & Culture 
Cash Office and Arcade 

Income 

Postponed until 2022/23, resource allocated to higher 

risk audits 

73 Transport & Engineering Health & Safety 

Postponed until 2022/23, to concentrate on 

Construction, Design and Management (CDM) 

arrangements 

74 Communities Port Health 
Postponed until 2022/23 due to awaiting clarification of 

legislative requirements from Government 

75 Housing Non-rental income 
Following an analytical review, resource allocated to 

higher risk audits  

76 
Policy & Research Business Planning & 

Performance Management 

Scope of recent Corporate Peer Challenge included a 

review of this area 

77 PMO and Major Change 
Programme/ Project 

Management 

Considered more value at looking at individual projects 

in service areas. This work has been completed 

78 HR & Organisational Development  Payroll 

Postponed until 2022/23 as service under review. Note 

assurance gained from some 2020/21/22 work and all  

recommendations implementation 

79 Housing  
Housing Tenancy Data 

Matching 

Postponed until 2022/23 due to proposed changes in 

BCP housing stock management 



 Annexe 2: Key Financial Systems Opinions 

 

Assignment Title Service Area 2021/22 Opinion 2020/21 Opinion 2019/20 Opinion 

Council Tax Finance Reasonable* Reasonable Reasonable 

NDR Finance Reasonable* Reasonable Reasonable 

Housing Benefits Finance Reasonable Not reviewed Substantial 

Debtors Finance Partial** Reasonable Reasonable 

Main Accounting Finance Reasonable Reasonable Reasonable 

Creditors Finance Reasonable Reasonable Reasonable 

Payroll HR & Org Dev c/fwd to 22/23 Reasonable Reasonable 

Treasury Management Finance Reasonable Substantial Reasonable 

Housing Rents Housing Reasonable Partial Reasonable 

Social Services Financial Assessments Finance*** Reasonable* Reasonable Reasonable 

 

Notes  

*  Audits carried out across 2021/22/23 
** Debtors - Recommendations were made to improve controls over outstanding debt (Radius system) & debt monitoring and reporting. 
*** Social Services Financial Assessments – New combined service in 2021/22 (previously ASC and SVPP)  
 
 



Annexe 3 

 
BCP Internal Audit Assurance Map 2021/22 

INTERNAL SOURCES OF ASSURANCE 

Source of Assurance Internal Audit Assurance Work 

Internal Audit 

 

 All Service Directorates audited during 2021-22  
 68 out of 79 Audits completed (see Annexe 1 

for list of audits)  

 1 Substantial, 56 Reasonable and 10 Partial 
Assurance Level opinions were given during 
the year. 1 consultancy review was also carried 
out 

 There were no Minimal assurance opinions 

Counter Fraud 

 

 Audit assignments carried out during 2021/22 
have considered the risk of fraud including 
targeted high fraud risk reviews 

 Corporate Fraud Officer has provided support 
to service directorates on high risk external 
fraud areas (including housing allocation/ 
tenancy) 

 Several investigations carried out and 
recommendations made to improve controls 

 Participated in National Fraud Initiative (NFI) 
data matching exercise 

Asset Management (Estate Management) 

 

 Internal Audit carried out an annual assurance 
review on asset management (estates). High 
Priority Recommendations were made to 
improve arrangements over asset records, 
lease & rental information and the introduction 
of a corporate asset management plan 
resulting in a ‘Partial’ audit opinion 

Asset Management (Facilities Management)  Internal Audit carried out a recommendation  
follow up review on asset management 
(facilities management). A new High Priority 
Recommendation was made to ensure that all 
outstanding recommendations from the 
2020/21 audit review are reported to the 
Strategic Property Group for consideration and 
appropriate action which resulted in a ‘Partial’ 
audit opinion. 

Business Continuity 

 

 Regular reporting took place during the year on 
corporate emergency planning arrangements 
to Audit & Governance Committee 

 Corporate Resilience Strategy and Emergency 
Planning & Business Continuity Governance 
Framework are in place 

 Internal Audit carried out an annual assurance 
review on Business Continuity (‘Reasonable’ 
audit opinion) 



INTERNAL SOURCES OF ASSURANCE 

Source of Assurance Internal Audit Assurance Work 

Business Planning & Performance Management  Corporate performance reporting to Cabinet 
took place during the year.  

 The Corporate Performance Framework and  
Corporate Strategy were updated during the 
year 

 The LGA Corporate Peer Challenge 
considered the Council’s business planning & 
performance management arrangements  

 Internal Audit review on corporate business 
planning and performance management 
arrangements postponed until 2022/23 

Financial Management 

 

 Regular reporting took place in year to Cabinet 
and Council 

 Internal Audit review of Main Accounting 
system undertaken during the year 
(‘Reasonable’ audit opinion) 

Health & Safety (including Fire Safety) 

 

 Reporting of arrangements to Audit & 
Governance Committee took place in the year 

 Internal Audit carried out an annual assurance 
review on corporate Health & Safety (inc. Fire 
Safety) arrangements (‘Reasonable’ audit 
opinion) 

Human Resources  Audit review carried out on corporate Human 
Resources arrangements covering policies,  
mandatory training, and recruitment 
(‘Reasonable’ audit opinion) 

Information Communication Technology  Internal Audit carried out an annual assurance 
review on ICT Policies (‘Reasonable’ audit 
opinion) 

Information Governance  Information Governance Board in place and 
regular meetings occurring 

 Internal Audit carried out an annual assurance 
review on Information Governance 
(‘Reasonable’ audit opinion) 

Partnerships  Internal Audit carried out a consultancy review 
on Partnerships to follow up on the issues 
raised in the Annual Governance Statement.  

Procurement 

 

 Internal Audit review of Procurement carried 
out (‘Reasonable’ audit opinion)  

 See separate Annual Report on Breaches and 
Waivers reported to this committee  

Project & Programme Management  

 

 Specific programme/project management 
reviews were carried out in Destination & 
Culture, Transportation & Engineering and 
Development 

 Internal Audit review on Project & Programme 
Management postponed until 2022/23  



INTERNAL SOURCES OF ASSURANCE 

Source of Assurance Internal Audit Assurance Work 

Risk Management 

 

 Corporate Risk Management Strategies and 
frameworks in place 

 Regular risk management reporting took place 
during the year to Audit & Governance 
Committee and Senior Management 

 Audit review carried out on current 
arrangements for risk management 
(‘Reasonable’ audit opinion) 

Safeguarding   Internal Audit carried out an annual assurance 
review on corporate safeguarding 
arrangements. High Priority Recommendations 
were made to further improve arrangements 
over mandatory safeguarding training for all 
staff and completeness of Disclosure & Barring 
Service (DBS) checks resulting in a ‘Partial’ 
audit opinion 

Management Assurance Statements  Received from Corporate and Service Directors 
 Any potential significant issues raised were 

considered for inclusion on the Annual 
Governance Statement 

EXTERNAL SOURCES OF ASSURANCE 

External Audit Quality / Accreditation Schemes 

External Reviews & Inspections External Benchmarking 

Regularity Bodies Peer Reviews 

 


