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Report Number AuG/17/11 
 

 
 
To:     Audit and Governance Committee   
Date:     29 November 2017   
Status:     Non-Executive Decision   
Corporate Director: Tim Madden - Organisational Change (S151)  
 
SUBJECT: INTERNAL AUDIT PROGRESS REPORT FROM THE HEAD OF THE EAST 

KENT AUDIT PARTNERSHIP 
 
SUMMARY: This report includes the summary of the work of the East Kent Audit 
Partnership (EKAP) since the last Audit and Governance Committee meeting together with 
details of the performance of the EKAP to the 30th September 2017. 
 
REASONS FOR RECOMMENDATION: 
The Committee is asked to agree the recommendations set out below because:  
In order to comply with best practice, the Audit and Governance Committee should 
independently contribute to the overall process for ensuring that an effective internal 
control environment is maintained. 
 
RECOMMENDATIONS: 
1. To receive and note Report AuG/17/11 
2. To note the results of the work carried out by the East Kent Audit Partnership. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

This Report will be made 
public on 21 November 
2017 



1. INTRODUCTION  
 
1.1 This report includes the summary of the work completed by the East Kent Audit 

Partnership (EKAP) since the last Audit and Governance Committee progress 
report, together with details of the performance of the EKAP to the 30th September 
2017. 

 
2. AUDIT REPORTING 
 
2.1 For each Audit review, management has agreed a report, and where appropriate, 

an Action Plan detailing proposed actions and implementation dates relating to 
each recommendation. Reports continue to be issued in full to the relevant Heads 
of Service, as well as an appropriate manager for the service reviewed.    

 
2.2. Follow-up reviews are performed at an appropriate time, according to the status of 

the recommendation, timescales for implementation of any agreed actions and the 
risk to the Council. 

 
2.3. An assurance statement is given to each area reviewed. The assurance statements 

are linked to the potential level of risk, as currently portrayed in the Council’s risk 
assessment process. The assurance rating given may be substantial, reasonable, 
limited or no assurance. 

 
2.4 Those services with either limited or no assurance are monitored, and brought back 

to Committee until a subsequent review shows sufficient improvement has been 
made to raise the level of assurance to either reasonable or substantial. There is 
currently one review with such a level of assurance as shown in section 3 of the 
EKAP report.  

 
2.5 The purpose of the Council’s Audit and Governance Committee is to provide 

independent assurance of the adequacy of the risk management arrangements, the 
control environment and associated anti fraud and anti corruption arrangements 
and to seek assurance that action is being taken to mitigate those risks identified.  

 
2.6 To assist the Committee in meeting its terms of reference with regard to the internal 

control environment an update report is regularly produced on the work of internal 
audit. The purpose of this report is to detail the summary findings of completed 
audit reports and follow-up reviews since the report submitted to the last meeting of 
this Committee. 

 
3. SUMMARY OF WORK 
 
3.1. There have been five audit reports completed during the period. These have been 

allocated assurance levels as follows: one was classified as providing substantial 
assurance, three reasonable and one was not applicable for an assurance. 
Summaries of the report findings are detailed within Annex 1 to this report.  

 



3.2 In addition, four follow up reviews have been completed during the period. The 
follow up reviews are detailed within section 3 of the update report.  

 
3.3 For the period to 30th September 2017 131.80 chargeable days were delivered 

against the planned target of 332.11 days, (including 17.11 days carried over from 
2016/17) which equates to achievement of 40% of the planned number of days.  

 
3.4 Other performance figures for the East Kent Audit Partnership for the period 

2017/18 are shown in appendix 4 to the report.  
 

4. RISK MANAGEMENT ISSUES 
 
4.1 A summary of the perceived risks follows: 

 

Perceived risk Seriousness Likelihood Preventative action 

Non completion of 
the audit plan 
 

Medium Low 
Review of the audit plan 
on a regular basis 
 

 
Non 
implementation of 
agreed audit 
recommendations 
 

Medium Low 

Review of 
recommendations by 
Audit and Governance 
Committee and Audit 
escalation policy. 

Non completion of 
the key financial 
system reviews 

Medium Medium 

Review of the audit plan 
on a regular basis. A 
change in the external 
audit requirements 
reduces the impact of 
non-completion on the 
Authority. 

 
5. LEGAL, FINANCIAL AND OTHER CONTROLS/POLICY MATTERS    
 
5.1 Legal Officer’s comments (DK)  
 

No legal officer comments are required for this report. 
 

5.2 Finance Officer’s Comments (TM) 
 

 Responsibility for the arrangements of the proper administration of the council's 
financial affairs lies with the Chief Finance Officer (S151). The internal audit service 
helps provide assurance as to the adequacy of the arrangements in place. It is 



important that the recommendations accepted by Heads of Service are 
implemented and that audit follow-up to report on progress. 
 

5.3 Head of the East Kent Audit Partnership comments (CP) 
 

 This report has been produced by the Head of the East Kent Audit Partnership and 
the findings / comments detailed in the report are the service’s own, except where 
shown as being management responses. 

 
5.4 Diversities and Equalities Implications (CP) 
 

This report does not directly have any specific diversity and equality implications 
however it does include reviews of services which may have implications. However 
none of the recommendations made have any specific relevance.    
 

6. CONTACT OFFICERS AND BACKGROUND DOCUMENTS 
 
6.1 Councillors with any questions arising out of this report should contact either of the 

following officers prior to the meeting. 
 
Christine Parker, Head of the Audit Partnership 
Telephone: 01304 872160 Email: Christine.parker@dover.gov.uk  
 
Tim Madden, Corporate Director – Organisational Change (S151) 
Telephone: 01303 853371 Email: Tim.madden@shepway.gov.uk  

     
6.2 The following background documents have been relied upon in the preparation of 

this report: 
 

Internal Audit working papers - Held by the East Kent Audit Partnership. 
 

Attachments 
Annex 1 – Update report from the Head of the East Kent Audit Partnership. 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:Christine.parker@dover.gov.uk


Annex 1 
 
INTERNAL AUDIT UPDATE REPORT FROM THE HEAD OF THE EAST KENT AUDIT 
PARTNERSHIP 
 
1. INTRODUCTION AND BACKGROUND 
 
1.1 This report includes the summary of the work completed by the East Kent Audit 

Partnership since the last Audit and Governance Committee meeting, together with 
details of the performance of the EKAP to the 30th September 2017. 

 
2. SUMMARY OF REPORTS 
 

Service / Topic Assurance level No of recs 

2.1 
Improvement Grants / Disabled 
Facility Grants 

Substantial 

C 
H  
M  
L   

0 
0 
0 
2 

2.2 Planning Income  Reasonable 

C 
H  
M  
L   

0 
0 
5 
2 

2.3 
EKH – Performance Indicator 
Data Quality 

Reasonable 

C 
H  
M  
L   

0 
0 
1 
2 

2.4 Right to Buy Reasonable 

C 
H  
M  
L   

0 
0 
2 
0 

2.5 Special Projects review 2016/17 Not applicable 

C 
H  
M  
L   

n/a 
n/a 
n/a 
n/a 

 
 

2.1 Improvement Grants / Disabled Facility Grants - Substantial Assurance 

 
2.1.1 Audit Scope 

To provide assurance on the adequacy and effectiveness of the procedures and 
controls established to ensure that the monies made available by the Council are 
spent effectively and efficiently in-line with Council policies, to improve the quality of 



the district’s private sector housing stock in order to increase the number of 
residents that have access to a decent home. 

 
2.1.2 Summary of Findings 

The main source of financial assistance for disabled people who need help to meet 
the cost of home adaptations is the Disabled Facilities Grant (DFG). The main 
legislative framework governing DFGs is provided by the Housing Grants, 
Construction and Regeneration Act 1996 (HGCRA) and the Regulatory Reform 
Order 2002. The majority of the Better Care Fund for 2017/18 is earmarked for 
DFGs with the rest (approximately £73k) earmarked to fund the Shepway Home 
Enablement Scheme and Winter Warmth Grants. The Council’s financial allocation 
for 2017/18 was £973,000, however the Council forecasts to spend approximately 
£723,000. 
  
The Better Care Fund budget allocation for 2017/18 has increased 56% since 
2015/16. The rules surrounding how local authorities can use the Better Care Fund 
have subsequently been relaxed as the result of a government initiative to try and 
invest more in social care and private sector housing standards in an attempt to 
reduce the cost of primary health care and to free up hospital beds. The Council 
also runs the local Home Safe Loan scheme and the Empty Properties Loan 
scheme but these are not funded from the Better Care Fund. 

 
 The majority of the testing carried out was on DFG applications which reflects the 

majority of expenditure and risk within the Better Care Fund. 
 
 The primary findings giving rise to the Substantial Assurance opinion in this area 

are as follows: 

 The current Private Sector Housing Assistance Policy is a very good policy; a 
new policy is being drafted and has been adapted to address the new way DFG 
funds can be used; 

 The relationships and arrangements in place between the Council and the 
Home Improvement Agency (Family Mosaic) are strong and the application 
process is well run; 

 The financial controls in place are all working effectively: - (grant limits, 
budgetary controls, reconciliations, coding & authorisations); 

 There is a good audit trail of financial documentation retained by Family Mosaic 
which can all be linked back to financial transactions managed within e-
financials; 

 The use of local land charges and legal charges is adequate and appropriate. 
 

Small scope for improvement was identified in the following areas: 

 A need to re-visit some of the procedures in place; 

 Some information on the Council website needs to be reviewed (Shepway 
Home Enablement Scheme and Winter Warmth Loans). 

 
 

 



2.2 Planning Income - Reasonable Assurance 

 
2.2.1 Audit Scope 

To provide assurance on the adequacy and effectiveness of the procedures and 
controls established to ensure that the planning fee income is being correctly 
charged, in accordance with Council policy and national guidelines and that all 
income due is correctly received and reconciled. 
  

2.2.2 Summary of Findings 
 The Council provides a planning service to the district which generates significant 

income. In 2016/2017 842 planning applications and 245 requests for pre-
application advice were received. The total income for these for 2016/2017 was 
£537,000. 

  
 The primary findings giving rise to the Reasonable Assurance opinion in this area 

are as follows: 

 Fees and charges are approved. 

 Fees are received in advance of planning applications being processed. 

 Income information is regularly passed onto management and Cabinet. 
 
 Scope for improvement was however identified in the following areas: 

 The current transfer of cheques between employees prior to banking does not 
comply with the requirements of the Financial Procedure Rules. 

 There is no full reconciliation between expected income and actual income 
received. 

 Not all refunds are being recorded on the planning system – Uniform. 

 Card payment refunds as processed on the financial management system 
cannot be easily traced back to the corresponding planning application. 

 

 2.3 EKH – Performance Indicator Data Quality – Reasonable Assurance 

 
2.3.1 Audit Scope 

 Assess the methodology of the collection and measurement of performance 
indicators particularly where data is subject to manual intervention and manipulation 
to calculate and provide assurance in this regard and in respect of any reporting 
information that has been adjusted. There is a desire to be able to compare apples 
with apples once the new single system is in place, so challenging (and fully 
understanding) the indicators now, is important. 

 
2.3.2 Summary of Findings 

There are in total 35 individual performance indicators in use by East Kent Housing 
(EKH).  EKH record this performance information on a monthly basis and produce a 
selection of PI data in a formal quarterly report for debate at its management team.  
The report is useful for recognising achievement, addressing any issues and driving 
improvement. 
 



The formal quarterly report is issued to the partner councils in accordance with their 
individual requirements and timetable deadlines. 

  
 The primary findings giving rise to the Reasonable Assurance opinion in this area 

are as follows: 

 PIs are agreed, recorded, monitored, interpreted and challenged; 

 The PI reports are submitted to partner councils within the agreed deadlines; 

 PIs are checked where possible before being issued to clients, and; 

 14 PIs were tested; 96.3% (52/54) of the data was verified as correct (including 
PIs which are subject to manual intervention and manipulation); the maximum 
variance was 1.5% and did not change the status of the PI. 

 
 Scope for improvement was however identified in the following areas: 

 Where there is not enough time to check the quarterly report, consider sending 
it out under the condition that data is provisional and should there be any 
significant revisions, the councils will be notified; 

 If the Single System is for any reason unable to accommodate complaints 
recording, complaints should be recorded directly to Covalent,  

 Once the new single system has been implemented, the method of calculating 
 some PIs were need to be reviewed; and; 

 All workings should be consistently recorded. 
 

2.4 Right to Buy – Reasonable Assurance 

 
2.4.1 Audit Scope 

 To examine and evaluate the whole system of controls, both financial and 
otherwise, established by management in order to carry on the business of the 
enterprise in regard to Right to Buy applications in an orderly and efficient manner, 
ensure adherence to management policies, safeguard the Authority’s assets and 
secure as far as possible the completeness and accuracy of its accounting records. 

 
2.4.2 Summary of Findings 

 East Kent Housing (EKH) provides housing management services for Canterbury, 
Dover, Shepway and Thanet councils. This includes processing right to buy 
applications from council tenants. EKH manage the full process for Dover, Shepway 
and Thanet.  Until recently EKH only processed any Canterbury applications at their 
initial stage, after which Canterbury took over the processing of the application.  
Following agreement by Canterbury, EKH took on responsibility for the full right to 
buy application process from 1st September 2017. 

Council tenants have the right to purchase their home under prescribed criteria and 
the Government introduced increased discounts to tenants wishing to buy their 
home under the right to buy (RTB) scheme almost four years ago. This has made 
the scheme popular with tenants and potential fraudsters alike. 

In 2016/2017 a total of 105 homes were sold in the East Kent district. 



Council Total 
applications 

received 
(includes live 

applications at 
year end) 

Total 
applications 
withdrawn 

Total 
Properties 

sold 

 

Selling 
price net 

of 
discounts 

 

Discounts 
allowed 

 

Canterbury 
City 
Council 

62 38 25 £3,013,000 £1,819,000 

Dover 
District 
Council 

59 15 37 £2,606,000 £2,438,000 

Shepway 
District 
Council 

37 18 21 £1,740,775 £1,442,725 

Thanet 
District 
Council 

46 7 22 £1,622,440 £1,467,310 

 
 There are no published figures yet for the councils for 2016/2017 in respect of 

investigated social housing fraud, these statistics do not just include right to buy 
fraud but also include other tenancy fraud such as tenancy fraud i.e. subletting.  The 
exception to this is Shepway who have disclosed on their website that no social 
housing fraud had been investigated in 2016/2017.  This is not to say that for each 
council action taken by EKH officers in validating a right to buy application has not 
prevented fraud; it means that the sale did not go ahead, often as the application was 
declined in the first instance due to checks made. 

 
The primary findings giving rise to the Reasonable Assurance opinion in this area are 
as follows: 

 Guidance is available to tenants via the EKH Website, including links to 
relevant government guidance. 

 Tenancy agreements inform tenants of their right to buy their council property 
subject to specific criterion being met. 

 Applications are being dealt with within prescribed timescales. 

 Appropriate verification and qualification checks are in place. 

 Property sale prices are being correctly calculated based on current data. 

 Taking into account the resources available appropriate checks are being made 
to prevent and detect fraud. 

 
            Scope for improvement was however identified in the following areas: 



 EKH should make use of county wide tenancy fraud resources available by 
regular attendance at the newly formed Kent Tenancy Fraud Forum. 

 All pages from completed documents, including those where no data has been 
recorded, should be scanned and retained as an omission of information may 
be significant as the information provided in the event of future legal action 
being required. 

  

2.5 Special Projects review 2016/17 – Not applicable for assurance level 

 
2.5.1 Audit Scope 

 To provide assurance on the adequacy and effectiveness of the contract processes 
and procedures that have been followed in respect of the expenditure relating to the 
various projects including Princes Parade that are undertaken by the Special 
Projects Team. 

 
2.5.2 Summary of Findings 
 The purpose of the Council’s Contract Standing Orders (CSOs) is to ensure that 

resources are used efficiently, value for money is sought, corporate objectives are 
met, and transparency is evident. The CSOs specify financial limits which 
determine, prior to purchase, the number of quotes that must be obtained or 
whether a full tender process should be followed.  In addition, high value tenders for 
works and services are governed by EU procurement laws and must be advertised 
in the OJEU (Official Journal of the European Community). 

 
 This report focuses on transactions incurred against Strategic Development 

Projects during 2016/17, and reviews their compliance with Contract Standing 
Orders.  

  
 Things that were found to be working well: 

 There are no significant issues arising from this review.  

 Contract Standing Orders have, in the main, been complied with.  
 
 Things that were found that could improve: 

 The percentage of retrospective orders should ideally be lower.  A previous audit 
of creditors showed retrospective orders for the Council as a whole was 20%.  As 
a result an email was sent to Heads of Service and retrospective orders are now 
being monitored by the Finance department on a monthly basis. Figures for 
October 2016 to April 2017 show that retrospective orders, overall, have reduced 
to a range of 8% to 15%. 

 With regard to general housekeeping, it would be really useful if the procuring 
officers within Strategic Projects could improve their filing, ensuring that all 
quotes, emails relating to price changes and fully completed waivers are easily 
retrievable. This is especially so where the procuring officer is no longer 
employed by the Council. This would ensure compliance with CSOs 3.1 and 5.3 
to ensure there is a detailed audit trail of all purchases and that proper records 
are kept. 

  



3.0 FOLLOW UP OF AUDIT REPORT ACTION PLANS 
 
3.1 As part of the period’s work, four follow up reviews have been completed of those 

areas previously reported upon to ensure that the recommendations previously 
made have been implemented, and the internal control weaknesses leading to those 
recommendations have been mitigated. Those completed during the period under 
review are shown in the following table. 

 

Service / Topic Original 
Assurance 
level 

Revised 
Assurance 
level 

Original 
recs 

Outstanding 
recs 

EKH Tenancy and  
Estate 
Management 

Substantial Substantial 

C 0 
H 0 
M 2 
L 1 

C 0 
H 0 
M 1 
L 0 

Scheme of 
Delegations 

Reasonable Substantial 

C 0 
H 1 
M 1 
L 2 

C 0 
H 0 
M 0 
L 1 

Fraud Resilience Reasonable Reasonable 

C 0 
H 2 
M 5 
L 5 

C 0 
H 0 
M 4 
L 2 

Waste Recycling 
Reasonable 

/ Limited 
Reasonable  

C 0 
H 2 
M 4 
L 2 

C 0 
H 0 
M 1 
L 0 

 
3.2 There are no individual high priority recommendations outstanding after follow-up 

requiring escalation to the Committee at this time as detailed in Appendix 1.  
 
  WORK IN PROGRESS  

 
4.1 During the period under review, work has also been undertaken on the following 

topics, which will be reported to this Committee at future meetings: ICT Policies; 
Hythe Swimming Pool, Ward Councillor Grants, Cemeteries, EKH Safeguarding 
and EKH Fire Safety.    
 
 

5.0 CHANGES TO THE AGREED AUDIT PLAN 
 
5.1 The 2017/18 audit plan was agreed by Members at the meeting of the Audit & 

Governance Committee on 8th March 2017. 
 
5.2 The Head of the Audit Partnership meets on a regular basis with the Section 151 

Officer or their deputy to discuss any amendments to the plan. Members of the 
Committee will be advised of any significant changes through these regular update 



reports. Minor amendments are made to the plan during the course of the year as 
some high profile projects or high-risk areas may be requested to be prioritised at 
the expense of putting back or deferring to a future year some lower risk planned 
reviews. The detailed position regarding when resources have been applied and or 
changed are shown as Appendix 3. 

 

6.0  FRAUD AND CORRUPTION 

There are currently no reported incidents of fraud or corruption being investigated 
by EKAP.  

 

7.0 INTERNAL AUDIT PERFORMANCE  
 
7.1 For the period ended 30th September 2017, 131.80 chargeable days were delivered 

against the planned target of 332.11 days, (including 17.11 days that were carried 
over from the previous year) which equates to achievement of 40% of the original 
planned number of days.  

  
7.2 The financial performance of the EKAP for 2017/18 is on target for Shepway District 

Council. 
 
7.3 As part of its commitment to continuous improvement and following discussions 

with the s.151 Officer Client Group, the EKAP has improved on the range of 
performance indicators it records and measures. The performance against each of 
these indicators for quarter 2 of 2017/18 is attached as Appendix 4. There are no 
concerns regarding the resources engaged or outputs. 

 
 7.4 The EKAP introduced an electronic client satisfaction questionnaire which is used 

across the partnership. The satisfaction questionnaires are sent out at the 
conclusion of each audit to receive feedback on the quality of the service.  Current 
feedback arising from the customer satisfaction surveys is featured in the balanced 
scorecard which is attached as Appendix 4. 

 
Attachments 
Appendix 1   Summary of high priority recommendations outstanding or in 
 progress after follow up   
Appendix 2 Summary of services with limited / no assurances. 
Appendix 3 Progress to 30th September 2017 against the agreed 2017/18 Audit 

plan. 
Appendix 4 EKAP Balanced scorecard of performance indicators to 30th 

September 2017.  
Appendix 5  Assurance Statements. 



      Appendix 1 

SUMMARY OF HIGH PRIORITY RECOMMENDATIONS OUTSTANDING AFTER FOLLOW-UP – APPENDIX 1 

Original Recommendation 
Agreed Management Action , 

Responsibility and Target Date 
Manager’s Comment on Progress 

Towards Implementation. 

None 

   

 
 
 



Appendix 2 
 

SERVICES GIVEN LIMITED / NO ASSURANCE LEVELS STILL TO BE REVIEWED 

Service Reported to Committee Level of Assurance Follow-up Action Due 

None   
 

 



Appendix 3 
PROGRESS AGAINST THE AGREED SHEPWAY AUDIT PLAN 2017/18 

Review Original 
Planned 

Days 

Revised 
Planned 

Days 
Actual - 
30/09/17 

Status and Assurance 
level 

FINANCIAL SYSTEMS   

Business Rates 10 10  Quarter 4 

Council Tax 10 10  Quarter 3 

Housing Benefits DHPs 10 10 0.07 Quarter 3 

Housing Benefits 
Overpayments 10 10 0.17 

 
Quarter 3 

Main Accounting – Feeder 
systems 10 10 

 
3.84 

 
Work in progress 

HOUSING SYSTEMS  

Homelessness 10 10 0.16 Quarter 4 

ICT SYSTEMS   

ICT review 9 6 3.79 Work in progress 

HUMAN RESOURCES SYSTEMS   

Employee Benefits in Kind  10 10 0.10 Quarter 3 

Payroll transactions 5 5  Quarter 4 

GOVERNANCE RELATED   

Contract Monitoring 15 18 18.44 Completed 

Public Scrutiny of Accounts 10 10 1.47 Work in progress 

SERVICE LEVEL  

Asset Management 10 0  Carried forward 

Business Continuity 10 0  Carried forward 

Cemeteries & Crematoria 10 10 0.07 Quarter 3 

Child & Adults - 
Safeguarding 10 10 1.62 

 
Work in progress 

Councillor Grants 10 11 11.04 Completed 

Customer Services 10 0  Carried forward 

Digital Transformation 10 10  Quarter 3 

Electoral Finance 10 10  Quarter 4 

Employee Health & Safety 5 7 2.04 Work in progress 

Environmental Protection 10 10  Quarter 4 

Equality & Diversity 10 10  Quarter 4 

Hythe Swimming Pool 10 12 11.92 Completed 

Improvement Grants / 
DFGs 10 10 5.16 

 
Work in progress 

Planning S106s / CILs 10 10  Quarter 3 

Risk Management 10 10  Quarter 4 

OTHER  

Committee reports & 
meetings  10 10 4.60 

 
Ongoing 

S151 meetings & support  11 11 6.74 Ongoing 

Corporate advice / CMT   3 3 1.45 Ongoing 



Audit plan prep & meetings 11 11 2.77 Ongoing 

Liaison with External Audit 1 1  Ongoing 

Polling Duty Elections 0 5 5.61 Completed 

Follow Up Reviews 15 15 8.69 Ongoing 

FINALISATION OF 2016-17- AUDITS 

Days under delivered in 
2016/17 

17.11 17.11  Allocated Below 

Performance Management   3.86 Completed - Reasonable 

Emergency Planning   0.41 Completed – Substantial 

Payroll   0.07 Completed – Substantial 

Planning Income   13.62 Completed - Reasonable 

Right To Buy   2.52 WIP – Draft report 

Finalise 2016/17 audits 10    

Local Code of Corporate 
Governance 

 5 0.03 Quarter 3 

Events Management  5  Quarter 4 

RESPONSIVE ASSURANCE  

Car Parks 0 20 21.54 Completed – N/A 

Total 
 

332.11 332.11 131.80  40% complete as at 
30/09/2017 



EAST KENT HOUSING LIMITED: 
 

Review 

Original 
Planned 

Days 

Revised 
Planned 

Days 

Actual days 
to  

  30-09-2017 

Status and 
Assurance Level 

Planned Work: 

CMT/Audit Sub Ctte/EA Liaison 4 4 1.80 
Work-in-progress 

throughout 2017-18 

Follow-up Reviews 4 4 0.78 
Work-in-progress 

throughout 2017-18 

Finance Systems & ICT Controls 15 15 0 Quarter 4 

Data Protection & Information 
Management 

12 12 0.18 Quarter 3 

Leasehold Services 15 15 0 Quarter 4 

Fire Safety 15 15 14.46 Work-in-Progress 

Safeguarding Children & Vulnerable 
Groups 

10 10 10.55 Work-in-Progress 

Anti-Fraud & Corruption 10 10 0 Quarter 4 

Risk Management 10 10 0.18 Work-in-Progress 

Performance Management 5 5 0 Quarter 4 

Complaints Monitoring 10 10 0.18 Work-in-Progress 

Single System – Post 

Implementation Review 
10 10 0 Quarter 3 

Property Services Improvement 

Plan 
20 20 0 Quarter 3/4 

Finalisation of 2016/17 work in progress: 

Performance Indicator Data Quality 7.84 7.84 8.62 Finalised - Reasonable 

Total  147.84 147.84 36.75 25% at 30-09-2017 

 
 

 
 
 



Appendix 4 
  

 
                                                              

Balanced Scorecard                                                                                              
INTERNAL PROCESSES 
PERSPECTIVE: 
 
 
 
Chargeable as % of available days  
 
 
Chargeable days as % of planned days 

CCC 
DDC 
SDC 
TDC 
EKS 
EKH 

 
Overall 

 
Follow up/ Progress Reviews; 
 

 Issued 

 Not yet due 

 Now due for Follow Up    
 
Compliance with the Public Sector 
Internal Audit Standards (PSIAS) 
(see Annual Report for more details) 
 

2017-18 
Actual 

 
Quarter 2 

 
83% 

 
 
 

54% 
46% 
40% 
49% 
37% 
25% 

 
43% 

 
 
 

34 
21 
18 
 
 

Partial 

Target 
 
 
 
 

80% 
 
 
 

50% 
50% 
50% 
50% 
50% 
50% 

 
50% 

 
 
 
- 
- 
- 
 
 

Full 
 
 

FINANCIAL PERSPECTIVE: 
 
 
Reported Annually 
 

 Cost per Audit Day  
 

 Direct Costs  
 

 + Indirect Costs (Recharges from 
Host) 

 

 - ‘Unplanned Income’ 
 

 = Net EKAP cost (all Partners) 
 
 

2017-18 
Actual 

 
 
 

£ 
 

£ 
 

£ 
 
 

£ 
 

£ 
 
 

Original 
Budget 

 
 
 

£309.77 
 

£385,970 
 

£10,530 
 
 

Zero 
 

£396,500 
 

 



 
CUSTOMER PERSPECTIVE: 
 
 
 
 
Number of Satisfaction Questionnaires 
Issued; 
 
Number of completed questionnaires 
received back; 
 
 
Percentage of Customers who felt that; 
 

 Interviews were conducted in a 
professional manner 

 The audit report was ‘Good’ or 
better  

 That the audit was worthwhile. 
 
 
 
 
 

 
2017-18 
Actual 

 
Quarter 2 

 
31 
 
 

16 
=  52% 

 
 
 
 

100% 
 

100% 
 

100% 
 
 
 
 
 

 
Target 

 
 
 
 
 
 
 
 
 
 
 
 
 

100% 
 

100% 
 

100% 
 

 
INNOVATION & LEARNING 
PERSPECTIVE: 
 
Quarter 2 
 
 
Percentage of staff qualified to 
relevant technician level 
 
Percentage of staff holding a relevant 
higher level qualification 
 
Percentage of staff studying for a 
relevant professional qualification 
 
Number of days technical training per 
FTE 
 
Percentage of staff meeting formal 
CPD requirements (post qualification) 
 
 

                                                             
 

 
2017-18 
Actual 

 
 
 
 

75% 
 
 

38% 
 
 

14% 
 
 

1.71 
 
 

38% 
 
 
 

 
Target 

 
 
 
 
 

75% 
 
 

38% 
 
 

N/A 
 
 

3.5 
 
 

38% 
 
 
 

 
 



Definition of Audit Assurance Statements & Recommendation Priorities Appendix 5 
Assurance Statements: 
 
Substantial Assurance - From the testing completed during this review a sound system of control 
is currently being managed and achieved.  All of the necessary, key controls of the system are in 
place.  Any errors found were minor and not indicative of system faults. These may however result 
in a negligible level of risk to the achievement of the system objectives. 
 
Reasonable Assurance - From the testing completed during this review most of the necessary 
controls of the system in place are managed and achieved.  There is evidence of non-compliance 
with some of the key controls resulting in a marginal level of risk to the achievement of the system 
objectives. Scope for improvement has been identified, strengthening existing controls or 
recommending new controls. 
 
Limited Assurance - From the testing completed during this review some of the necessary 
controls of the system are in place, managed and achieved.  There is evidence of significant errors 
or non-compliance with many key controls not operating as intended resulting in a risk to the 
achievement of the system objectives. Scope for improvement has been identified, improving 
existing controls or recommending new controls.  
 
No Assurance - From the testing completed during this review a substantial number of the 
necessary key controls of the system have been identified as absent or weak.  There is evidence 
of substantial errors or non-compliance with many key controls leaving the system open to 
fundamental error or abuse.   The requirement for urgent improvement has been identified, to 
improve existing controls or new controls should be introduced to reduce the critical risk. 

 
Priority of Recommendations Definitions: 
 
Critical – A finding which significantly impacts upon a corporate risk or seriously impairs the 
organisation’s ability to achieve a corporate priority.  Critical recommendations also relate to non-
compliance with significant pieces of legislation which the organisation is required to adhere to and 
which could result in a financial penalty or prosecution. Such recommendations are likely to require 
immediate remedial action and are actions the Council must take without delay. 
 
High – A finding which significantly impacts upon the operational service objective of the area 
under review. This would also normally be the priority assigned to recommendations relating to the 
(actual or potential) breach of a less prominent legal responsibility or significant internal policies; 
unless the consequences of non-compliance are severe. High priority recommendations are likely 
to require remedial action at the next available opportunity or as soon as is practical and are 
recommendations that the Council must take. 
 
Medium – A finding where the Council is in (actual or potential) breach of - or where there is a 
weakness within - its own policies, procedures or internal control measures, but which does not 
directly impact upon a strategic risk, key priority, or the operational service objective of the area 
under review.  Medium priority recommendations are likely to require remedial action within three 
to six months and are actions which the Council should take. 
 
Low – A finding where there is little if any risk to the Council or the recommendation is of a 
business efficiency nature and is therefore advisory in nature.  Low priority recommendations are 
suggested for implementation within six to nine months and generally describe actions the Council 
could take. 

 


