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To:  Chair, Ladies and Gentlemen 

Progress Against the Internal Audit Plan  

(1st April 2021 to 22nd December 2021) 
 
 

1.0 SUMMARY OF THE REPORT 
 
1.1 The purpose of the report is to provide members of the Governance and Audit 

Committee with a position statement on progress made against the audit work 
included and approved within the Internal Audit Plan 2021/22. 

 

2.0 RECOMMENDATIONS that 
 
2.1 That members of the Committee note the content of the report and the progress 

made against the 2021/22 Internal Audit Annual Risk Based Plan. 
 
 
 

3.0 INTRODUCTION AND BACKGROUND 
 
3.1  In accordance with the Public Sector Internal Audit Standards, the Head of Regional 

Internal Audit Service is responsible for developing a risk-based annual audit plan 
which takes into account the Council's risk management framework.  Within the 
Standards there is also a requirement for the Head of Regional Internal Audit 
Services to review and adjust the plan, as necessary, in response to changes in the 
Council's business, risks, operations, programmes, systems, controls and resources.  
The Head of Regional Internal Audit Service must also ensure that Internal Audit 
resources are appropriate, sufficient and effectively deployed to achieve the 
approved plan. 
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3.2 The Internal Audit Plan for 2021/22 was submitted to the Governance and Audit 
Committee for consideration and approval on 21st June 2021.  The Plan outlined the 
audit assignments to be carried out which will provide adequate coverage to enable 
an overall opinion at the end of 2021/22.   

 

4.0 CURRENT SITUATION/PROPOSAL 
 

4.1 Progress made against the plan for the period 1st April 2021 to 22nd December 2021 
is attached at Appendix A and the summary of the individual audit assignments as 
at 22nd December 2021 is as follows: 

 

Status  
No. Of 
Audits 

Final Reports Issued/Complete 9 

Draft Reports Issued/Complete 2 

Awaiting Management Review/Under Review 1 

In Progress 7 

Planned/Allocated 11 

Allocated to SWAP (South West Audit Partnership) 3 

Deferred 8 

 
4.2 Appendix A details the status of each planned review, the audit opinion and the 

number recommendations made to improve the internal control, governance and risk 
management environment. It should be noted that some reviews listed have no audit 
opinion, for example National Fraud Initiative. This is because the audit work carried 
out in respect of these items is planned but the nature of the work does not lead to 
the formation of an audit opinion. 

 
4.3 Appendix A illustrates that as at 22nd December 2021, 11 items of work have been 

completed, a final report/opinion has been issued for 9 audits and 2 draft reports 
have been issued.  1 assignment is currently awaiting management review.  There 
are a total of 7 audit assignments currently in progress and a further 14 assignments 
have been planned/allocated with 3 of these being allocated to SWAP.   

 
4.4 Based on the assessment of the strengths and weaknesses of the areas examined 

through testing of the effectiveness of the internal control, governance and risk 
management environment, the following audit opinions have been given to the 8 
audit assignments completed to final report stage to date:   

 

Audit Opinion  
No. Of 
Audits 

Substantial Assurance (Good) 0 

Reasonable Assurance  (Satisfactory) 7 

Limited Assurance (Unsatisfactory)(1 draft report) 2 

No Assurance (Poor) 1 



4.5 One completed audit review has been given an audit opinion of no assurance, that 
is, no assurance can be placed on the current systems of internal control, 
governance and risk management.  Further details are as follows: 

 
Property Maintenance Inspection Plans & Regimes 
This audit was included in the audit plan for 2021/22.  The objective of the audit was 
to evaluate the system of internal control with a view to delivering reasonable 
assurance to the Authority over the adequacy of the internal control 
environment. The audit work undertaken identified weaknesses in the system of 
control and also a level of non-compliance to the Authority's Rules & Policies which 
puts the Authority's objectives at risk. The overall opinion on the internal control 
environment was graded Poor and resulted in 13 audit recommendations being 
made, 8 of which were of a high priority.  All recommendations have been agreed by 
management, and progress against these recommendations will be monitored in 
accordance with routine internal audit monitoring procedures.  This audit area will 
also be included in the audit plan for a follow up review during 2022/23. The key 
issues identified during the audit were: 
 
• Compliance inspections need to be undertaken as a matter of urgency and 

monitored closely. 
• Compliance visit surveys require updating to include detailed information 

of the inspection undertaken independently and legislation. Any actions 
reported on the survey should be monitored for completeness. 

• The 2020/21 completed compliance visit surveys completed remotely 
should be inspected by the Statutory Compliance Officer to ensure the 
actions are addressed. 

• RAMIS (IT system) requires urgent updates from Building Managers or Property 
Services Officers providing an independent check/verification to confirm all 
overdue maintenance works have been addressed/actioned. Additionally, 
the system should include legislation and statutory guidelines for all 
buildings/properties. 

• The Contract Monitoring spreadsheet requires updating to ensure the 
correct detail is recorded. 

• Contracts must be reviewed to ensure compliance with the Financial 
Procedure Rules and Procurement and Contracting Rules. 

• Training should be provided to all Building Managers and officers who are 
required to update the RAMIS(IT system). 

 
4.6 One completed audit has been given an opinion of limited assurance that is 

significant gaps, weaknesses or non-compliance were identified. Improvement is 
required to the system of governance, risk management and control to effectively 
manage risks to the achievement of objectives in the area audited. Further details 
are as follows: 

 
School Private Funds 
The purpose of the audit was to provide assurance on the adequacy and 
effectiveness of the internal control, governance and risk management arrangements 
in respect of School Private Funds. An overall opinion of limited assurance was 
given which resulted in 8 recommendations being made, 2 being high priority, 4 
being medium priority. All the recommendations were accepted by management and 



progress against these recommendations will be monitored in accordance with 
routine internal audit monitoring procedures.  This audit area will also be included in 
the audit plan for a follow up review during 2022/23. The key issues identified during 
the audit were: 
 
• The School Private Fund Regulations are outdated and do not reflect current 

procedures and practices. 
• The annual email issued to schools does not specify the requirement for the 

Governing Body to be presented with the Annual Certificate and Statement of 
Accounts. 

• No checks are undertaken centrally to ensure that the Statement of Account is 
completed in accordance with the format required by the School Private Fund 
Regulations. 

• No checks are undertaken centrally to confirm that appropriate appointments 
have been made to the Management Committee and that the Annual Certificate 
has been signed correctly. 

• The opening and closing balances are not independently verified against any 
carry forward figures or the corresponding bank statements for accuracy. 

• No review of income and expenditure is undertaken to identify an anomalies or 
unusual/excessive transactions. 

 
4.7 For reference, the audit assurance/opinion categories are: 
 

AUDIT ASSURANCE CATEGORY CODE 

Substantial A sound system of governance, risk management and control 
exists, with internal controls operating effectively and being 
consistently applied to support the achievement of objectives in 
the area audited.  

Reasonable There is a generally sound system of governance, risk 
management and control in place. Some issues, non-
compliance or scope for improvement were identified which may 
put at risk the achievement of objectives in the area audited. 

Limited Significant gaps, weaknesses or non-compliance were 
identified. Improvement is required to the system of governance, 
risk management and control to effectively manage risks to the 
achievement of objectives in the area audited. 

No Assurance Immediate action is required to address fundamental gaps, 
weaknesses or non-compliance identified. The system of 
governance, risk management and control is inadequate to 
effectively manage risks to the achievement of objectives in the 
area audited. 

4.8 Appendix A identifies that a total of 76 recommendations have been made to 
improve the internal control, governance and risk management arrangements  
across the 2021/22 audit plan areas reviewed to date.  The implementation of these 
recommendations will be monitored to ensure that improvements are being made. 



 
4.9 Again for reference, Internal Audit recommendations are categorised/prioritised as 

follows: 

RECOMMENDATION CATEGORISATION 

Risk may be viewed as the chance, or probability, of one or more of the 
organisation’s objectives not being met. It refers both to unwanted outcomes 
which might arise, and to the potential failure to realise desired results. The 
criticality of each recommendation is as follows: 

High Priority Action that is considered imperative to ensure that the 
organisation is not exposed to high risks. 

Medium 
Priority 

Action that is considered necessary to avoid exposure to 
significant risks. 

Low Priority Action that is considered desirable and should result in enhanced 
control. 

 
4.10 As a result of the changes to the way the Council is operating, remote working and 

staffing it has been necessary to re-evaluate the original draft plan for Quarter 4. 
Members will note that the progress report indicates that 8 audit assignments have 
been deferred and will be included in the planning process for 2022/23. Audit 
assignments have been reprioritised based on an assessment of risk and where 
internal audit assurance is required, plus taking account of any essential pieces of 
work that need to be undertaken.  This will provide sufficient coverage to be able to 
provide an opinion at the end of 2021/22 having regard to the unprecedented impact 
caused by the COVID pandemic.  

 

5 FINANCIAL IMPLICATION(S) 
 
5.1 Effective Audit planning and monitoring are key contributors in ensuring that the 

Council’s assets and interests are properly accounted for and safeguarded. 
 
 
MARK THOMAS 
HEAD OF REGIONAL INTERNAL AUDIT 
SERVICE 

COUNCILLOR CHRIS DAVIES 
CABINET MEMBER FOR GOVERNANCE 

AND CORPORATE SERVICES  
 

BACKGROUND PAPERS 
Title of Document(s) Document(s) Date Document Location 

 
Audit Universe 

Audit Planning Files 
 

2021/22 
2021/22 

Internal Audit Office 
Internal Audit Office 

 

Does the report contain any issue that may impact the Council’s 
Constitution?  

No 

 


