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WHAT BENEFITS WILL THESE PROPOSALS BRING TO COPELAND RESIDENTS? 
These proposals ensure the proper administration of the Council’s financial affairs to 
enable the continued delivery of services to Copeland residents.  
 
WHY HAS THIS REPORT COME TO AUDIT COMMITTEE? 
This report provides the Audit Committee with an update on the audit work undertaken 
during 2020/21. 
 

RECOMMENDATIONS: 
The Audit Committee is recommended to:  

1. Note the progress against the 2020/21 audit plan as set out in paragraph 2. 
 

 
1. INTRODUCTION 

1.1. Internal audit activity evaluates the exposures to risks relating to the 
organisation’s governance, operations and information systems, in compliance 
with the mandatory Public Sector Internal Audit Standards, and to assist 
Members and Officers in their assessment of the overall level of control and the 
potential impact of any identified system weaknesses. 

1.2. This report summarises the progress against the audit plan since the Audit 
Committee in November 2020.  

2. INTERNAL AUDIT FINAL REPORTS 

2.1. Due to the impact of the Covid-19 pandemic on the organisation the Internal 
Audit service was suspended between March to the end of June 2020. The plan 
therefore covers the period from July 2020 – March 2021. 

2.2. Internal audit have issued four final reports since the previous Audit Committee 
and the findings are summarised at Appendix A. The high priority 
recommendations have been extracted from the Management Action Plans and 
attached at Appendix B. 

 



  
2.3. The final reports are: 

 Benefits (Reasonable assurance); 

 Health and Safety Follow Up (Partial assurance). Of the 7 recommendations 
followed up from the previous review 3 recommendations have been fully 
implemented, 3 recommendations are partially completed and require 
further action to fully address the risk exposure and 1 recommendation 
remains as Overdue and will be reported to Audit Committee on a quarterly 
basis until the issues are addressed; 

 Payroll (Reasonable assurance); 

 Petty Cash Follow Up (Partial assurance). Of the 10 recommendations 
followed up from the previous review 3 recommendations have been fully 
implemented, 5 recommendations are partially completed and require 
further action to fully address the risk exposure and 2 recommendation 
remains as Overdue and will be reported to Audit Committee on a quarterly 
basis until the issues are addressed. 

2.4. Full copies of these reports are available to Members of the Committee upon 
request. 

3. INTERNAL AUDIT UPDATE 

3.1. Internal audit are currently completing work on the following audits: 

 ICT Strategy & Purchasing (c/f from 19/20). Now focusing on two core areas 
of the ISO27001 Information Security Management System standard – 
Information Security Policies and Human Resource Security; 

 Performance Management. 

3.2. Work on two reviews were put on hold and provision has been made in the 
2021/22 Audit Plan for their completion: 

 Cash Receipting (c/f from 19/20) – a new cash receipting system was being 
imbedded; 

 Sundry Debtors - Scope agreed and preparatory work undertaken. However, 
the audit has been put on hold due to workload of Revenues Team due to 
the processing of Covid 19 Business Support Grants. 

3.3. Internal audit has also carried out work for the National Fraud Initiative 2020 
Data Matching exercise. Time has also been spent on the corporate request to 
review departmental archived documents, the requirements of the ICT Strategy 
and several ad-hoc pieces of contingency work. 

 



  
4. INTERNAL AUDIT COVERAGE AND OUTCOMES 

4.1. Audit Committee approved the 2020/21 audit plan at its meeting in June 2020.   

4.2. An overview of the 2020/21 plan and progress is set out below: 

Audit Review 
Assurance 

Opinion 
%age of 

Completion 
Status 

Benefits Reasonable 100% Final report issued. 

Cash Receipting (c/f from 
19/20) 

 50% 

The audit has been put on 
hold whilst a new cash 
receipting system is 
imbedded. Provision will be 
made in the 2021/22 Audit 
Plan. 

COVID19  0% 
No scope areas have been 
decided.  

Health and Safety Follow 
Up 

Partial 100% Final report issued.  

ICT Strategy & Purchasing 
(c/f from 19/20). Now 
focusing on ISO27001 
Information Security 
Management System 

 50% 
Amended scope agreed and 
testing has commenced.  

Payroll Reasonable 100% Final report issued. 
Performance Management  80% Testing nearing completion. 

Petty Cash Follow Up Partial 100% Final report issued. 

Sundry Debtors  50% 

Scope agreed and preparatory 
work undertaken. However, 
the audit has been put on 
hold due to workload of 
Revenues Team. Provision will 
be made in the 2021/22 Audit 
Plan.  

 

5. CONCLUSIONS 

5.1. The Committee is asked to note the progress against the plan. 

6. STATUTORY OFFICER COMMENTS  

6.1. Legal comments are: contained in the report 

6.2. The Monitoring Officer’s comments are: contained in the report 



  
6.3. The Section 151 Officer’s comments are: Contained within the report. 

6.4. EIA Comments: N/A 

6.5. Policy Framework: N/A 

6.6. Other consultee comments, if any: N/A 

List of Appendices  

Appendix A – Summary of outcomes of final audit reports issued 

Appendix B – Management Action Plan extract of High priority recommendations. 

 



  
Appendix A  Summary of outcomes of final audit reports issued since the last Audit Committee in November 2020 

Audit Review 
Assurance 

Opinion 
Priority of Recommendations 

High Medium Advisory 

Payroll Reasonable 1 6  

Summary of key outcomes and recommendations 

The Client Sponsor for this review was Claire Felters (Strategic Finance Accountant) and the agreed scope of the audit was to 
provide assurance over management’s arrangements for governance, risk management and internal control in the following areas: 

 Business Continuity - up to date, documented procedures including internal regulations and current legislation; accessibility to 
relevant staff; separation of duties and contingency arrangements; 

 Training - sufficiently qualified/experienced staff; access to appropriate information/training for updates to legislation or 
government policies; 

 Payments and Deductions – bona fide; appropriate authorisation; accurate/complete; within agreed timetable to staff and 
third parties; 

 Data – adequate reconciliation to accounting system; identification of errors/exceptions; validity of data; availability for 
budget monitoring; compliance with Data Protection Act; monitoring of performance; 

 Security – appropriately controlled access to payroll records/system; adequate security arrangements in place. 

The Human Resources department lost their HR system as a result of the cyberattack (August 2017) and currently use Excel 
spreadsheets to record the staffing model, annual leave and personal details. The procurement of a new system is timetabled for 
2021. 

The Covid-19 pandemic and the subsequent lockdown periods caused delays in the progress of the audit. Due to the lockdown 
restrictions Internal Audit did not review the physical payroll and human resource files, as would have been the case in previous 
audit reviews, but obtained the necessary evidence by electronic means and virtual online meetings. 

Strengths: The following areas of good practice were identified during the course of the audit: 

 Procedures for operating the payroll system have been documented; 



  

 Payroll staff are sufficiently trained/qualified to carry out their duties. Training has included the General Data Protection 
Regulation; 

 Monthly independent reviews are in place to confirm payroll data is correct and bona fide, including the monitoring of 
additions/amendments to payroll data; 

 Variations are properly authorised and received on official forms; 

 Records of hours worked and allowances, such as overtime and travel expenses, are properly certified prior to payment; 

 Arrangements are in place to ensure the accuracy and completeness of calculated payments and deductions, including those 
which are statutory; 

 Arrangements are in place to ensure new starters and leavers are accurately processed in the correct period and their 
initial/final salary payments are calculated correctly; 

 A timetable has been established for processing payroll data and producing output. Adherence to the timetable is closely 
monitored; 

 Access permissions to the payroll system have been reviewed to ensure appropriate restricted access; 

 Internal Audit testing of the 2020 pay award calculations found that all sampled payments were accurate. 

Areas for development: Improvements in the following areas are necessary in order to strengthen existing control arrangements: 

High priority issues – see Appendix B for further details: 

 No evidence has been provided to show a business continuity plan is in place, as required by a previous audit 
recommendation (AR-C&CR_067). 

Medium priority issues: 

 The Payroll function has not been adequately incorporated into the Finance Service Plan and so potential service risks have 
not been identified and mitigated; 

 There has not been a full reconciliation between the Human Resources organisation structure and the Payroll system.  
Update - The HR organisational staffing model and structure were reviewed between HR and Payroll during Dec 2020/Jan 
2021, and staff scale points have also now been reviewed in April 2021, completing the reconciliation; 

 Reconciliations of the Payroll system to the financial management system are not up to date (currently complete up to August 
2020). 



  

Update - Work has continued on the financial management system reconciliations and these have now been completed to 
March 2021 (reconciliations require supervisory review); 

 The descriptions used in some mileage claims do not provide sufficient detail to be able to independently verify the accuracy 
of the claim; 

 There is no separation of duties in the authorisation of Out of Hours rotas; 

 The process to monitor sickness absence information should be reviewed as sample testing identified two overpayments had 
been made because the monthly salary had not been adjusted in time to pay half pay due to prolonged periods of sickness. 
The overpayments were recovered in the subsequent months’ salary. 

Advisory issues: 

 No issues identified. 
 

Comment from Corporate Leadership Team: It is pleasing to see the progress made in this area, equally there is more to do and I 
am confident the recommendations will be implemented swiftly. 

Audit Review 
Assurance 

Opinion 
Priority of Recommendations 

High Medium Advisory 

Occupational Health and Safety follow up Partial 2 2  

Summary of key outcomes and recommendations 

Internal Audit issued a report of Corporate Health and Safety in June 2020.  The scope of the audit was to provide assurance over 
management’s arrangements for governance, risk management and internal control for:  

 Adherence to risk assessment procedure within the Health and Safety Strategy;  

 Accident, incident and near miss reporting;  

 New and revised safety processes;  

 Identification and provision of Health and Safety training;  

 Corporate reporting.  

Based on the evidence provided at that time, the audit concluded that the controls in operation provided Partial assurance.  



  

 Improvements were sought in the following areas:  

 The Health and Safety Strategy, Policy Manual and policy documents required review and effective, 
appropriate communication;   

 Health and Safety Roles and Responsibilities be clearly defined, documented and effectively communicated;   

 Corporate and Site Specific Induction and Training developed for individuals, ensuring they are undertaken, evidenced, 
with records and requirements periodically monitored;  

 Safe Working Practices for the use of all equipment, machinery and tools be developed including introductory training, 
maintenance requirements, retention of associated documentation;  

 Adequate Accident and Incident Reporting within appropriate timescales;  

 Risk Assessments are undertaken in each service, appropriately recorded and made available to all relevant staff.  

Internal Audit has recently undertaken a follow up review to provide an update on assurance to senior management and the Audit 
Committee on the full implementation of previously agreed actions to address each recommendation.  The review checked 
whether controls are working effectively to mitigate the risks previously identified.  

It is acknowledged that the COVID19 pandemic has lengthened the process of implementing recommendations from the original 
audit.  However, from the areas examined and tested as part of this follow up review we consider the current controls operating 
within Corporate Health and Safety provides Partial assurance.    

Internal Audit followed up 7 audit recommendations from the previous review.  Section 5 of this report summarises matters, 
including those areas, which still require further action.  

In summary:  

 3 recommendations have been fully implemented;  

 3 recommendations are partially completed and require further action to fully address the risk exposure; and  

 1 recommendation remains as Overdue and will be reported to Audit Committee on a quarterly basis until the issues are 
addressed.  

Recommendations which have been fully implemented:  

 The Council’s Health and Safety Strategy has been reviewed and updated;   



  

 The Council’s Health and Safety Corporate Policy Manual has been reviewed and updated.  This and the Health and Safety 
Strategy are both available via the Health and Safety Sharepoint site;  

 Guidance for the reporting of incidents and accidents have been reviewed and updated, with communications and 
accessibility via Sharepoint.  

Recommendations which have been partially implemented:   

 Roles and responsibilities have been clearly defined within the updated Health and Safety Corporate Policy Manual, including 
who has responsibility for undertaking risk assessments.  This responsibility is to be updated within Job Profiles and 
communicated as part of the Aim High process which is still in progress;  

 Corporate Induction Checklists were updated and communicated to Managers of the requirements for their completion and 
return for all new employees.  Although site specific inductions, checklists and departmental training records are being 
introduced, these are still in development and further work is required to ensure comprehensive records are in place and 
appropriate training needs can be identified within appropriate timescales.  

 The requirement for each service area to complete all risk assessments, ensuring they are accessible to relevant staff and 
provided to the OHSA so that the Council’s Risk Register can be updated has been communicated to Leadership and 
Management Group.  However, this has not been consistently undertaken by each area;   

Recommendations which remain Overdue:   

 The recommendation relating to Safe Working Practices remains outstanding as machinery/equipment induction training or 
certification verification, maintenance records and fault reporting records are insufficient.  There is also evidence of 
equipment without appropriate Personal Protective Equipment. 

 
Comment from the Chief Executive: It is pleasing to see the progress that continues to be made in this critical area, there is more 
to do and I am confident the recommendations will be implemented swiftly.  
 
 
 



  

Audit Review 
Assurance 

Opinion 
Priority of Recommendations 

High Medium Advisory 
Petty Cash follow up Partial 5 2  

Summary of key outcomes and recommendations 

Internal Audit issued a report of Petty Cash on 30th October 2019.  The scope of the audit was to provide assurance over 
management’s arrangements for governance, risk management and internal control in the following areas: 

 Procedural guidance, including whether procedures are robust and have been circulated to appropriate staff; 

 Petty cash is used for appropriate reimbursement in accordance with procedures; 

 Reimbursements are supported by relevant vouchers and receipts; 

 Cash advances are appropriately authorised; 

 Security arrangements including access to safes and handover procedures; 

 Petty Cash reconciliation; and 

 Transactions are posted to the finance system (TOTAL) in a timely manner. 

Based on the evidence provided at that time, the audit concluded that the controls in operation provided Limited assurance. 

Internal Audit followed up 10 audit recommendations from the previous review.  From the testing undertaken, there is evidence of 
sufficient development, which allows audit to provide an improved assurance rating.  Therefore, we consider the current controls 
operating within Petty Cash provides Partial assurance.  Section 6 of this report summarises matters, including those areas, which 
still require further action. 

There were instances whereby the audit work undertaken was impaired by the availability of information to enable the 
confirmation that controls are working effectively and this may have had a bearing on the audit findings. These areas were affected 
because of the COVID-19 pandemic as there were no transactions for the required period to enable verification of the completion 
of monthly reconciliations or the timeliness of the submission of reimbursement requests. 

In summary: 

 3 recommendations have been fully implemented; 



  

 5 recommendations are partially completed and require further action to fully address the risk exposure; and 

 2 recommendations remain as Overdue  

Recommendations which have been fully implemented: 

 Appropriate authorisation of Petty Cash Floats has  been clearly reflected in the updated Petty Cash Administration 
Procedures and Request Form;  

 The updated Petty Cash Administration Procedures detail the requirement for monthly reconciliations by the department and 
Finance;  

 The number of floats in operation throughout the Council has been reviewed and reduced and is expected to be reviewed by 
Customer Services regularly. 

Recommendations which have been partially implemented:  

 The Float Acceptance Form should be completed and returned to Finance by all float holders to confirm acceptance and 
understanding of the new Petty Cash Administration Procedures; 

 Updated Financial Regulations are still to be presented to Full Council for approval;  

 Since the revision of the Petty Cash Administration Procedures and change in responsibility for the main float in December 
2020, there had been no transactions to enable verification of the completion of monthly reconciliations or the timeliness of 
the submission of reimbursement requests to confirm that controls are working effectively; 

 The requirement for the safe custody of floats is detailed in the updated Petty Cash Administration Procedures which have 
been communicated to staff, but access by staff without updated authority remains. 

Recommendations which remain Overdue:  

 Authorised Signatory Forms have not been reviewed or updated;  

 Access and operation of Petty Cash Floats by staff without up to date Authorised Signatory Forms.  

Comment from Corporate Leadership Team: A number of recommendations will be implemented following the update of the 
constitution which has been delayed, the use of petty cash to put it in context has been minimal over the last 12 months.   
 
 



  

Audit Review 
Assurance 

Opinion 
Priority of Recommendations 

High Medium Advisory 
Benefits Reasonable  3  

Summary of key outcomes and recommendations 

 
The Client Sponsor for this review was Rose Ronaldson, Benefits Team Leader, and the agreed scope of the audit was to provide 
assurance over management’s arrangements for governance, risk management and internal control in the following areas: 

 Procedures and guidance –regular review to reflect current legislation, communication and availability; including 
overpayments and appeals; 

 Staff – appropriate training identified of processes, regulations and systems, providing adequate resilience and separation of 
duties; Claims – timely, accurate assessments of claims/amendments; validity of claims verified; adequate supporting 
documentation obtained and processed in accordance with regulations; independently reviewed; 

 Systems and Security – appropriate, authorised levels of system access, regularly monitored; claimants documents/valuables 
securely processed; 

 Performance – monitoring and reporting of KPI’s; sufficient mitigation of risks associated with change to remote working 
including GDPR and legislative compliance. 

Since the beginning of the COVID-19 pandemic, new claims are predominantly received electronically for processing by the 
Benefits team, which have been at much higher volumes. The Council have also been tasked with processing support payments for 
self isolation. 

Strengths: The following areas of good practice were identified during the course of the audit: 

 Performance Indicators on Pentana are regularly monitored by Management with KPI’s reported to CLT and Committee; 

 Staff performance is regularly monitored through KPI’s for processing times and Quality Assurance feedback; 

 Staff objectives and development are identified and effectively managed through regular appraisals, 1:1’s and team meetings 
with the Benefits Team Leader; 

 Guidance is available to all staff for the processing claims and includes online access to the benefits directory; 

 Declarations of conflicts of interests are required from staff and reflected by restrictions to access/permissions to accounts; 



  

 The Revenues and Benefits Business Continuity Plan was activated at the beginning of the COVID19 pandemic enabling 
change risks to be identified, mitigating actions implemented and managed to ensure there is no detrimental impact on the 
service delivery and partnership working due to the new working arrangements. 

Areas for development: Improvements in the following areas are necessary in order to strengthen existing control arrangements: 

High priority issues: 

 No issues identified. 
 

Medium priority issues: 

 The Council’s Aim High appraisal process has not been undertaken for the Benefits Team Leader; 

 There are insufficient resources and resilience through inadequate succession planning and recruitment; 

 Previous Recommendation reference AR-C&CS_035 remains outstanding: Formal agreements are put in place to clarify the 
provision of “Systems and Support for Localised Revenues and Benefits Services” and the “I.T. Shared Service” with Carlisle 
City Council. 

Advisory issues: 

 No issues identified. 

Comment from Corporate Leadership Team: It has been an incredible difficult year for the team but the dedication and resolve of 
the team during the year of the pandemic has been incredible. I am pleased with the findings of the review however there are a 
number of tasks that need to be completed in the year to ensure the team is fit for purpose going forward and the high standards 
the team have set are maintained. 

 



 Audit of Payroll 
Appendix B  Management Action Plan extract of High Priority recommendations 

Audit of Payroll 

5.3 Outstanding Actions from Previous Audit Review 

(a) Inadequate Contingency Arrangements                               31/03/2020 
High Priority 
The payroll department's business continuity plan is dated August 2016 
and states that it should be reviewed August 2017. 
 
There is one full time member of staff in the payroll department.  There is 
currently no-one else able to process the payroll in their absence. 
Discussions confirmed that training is to be provided to the HR Apprentice 
to enable them to be able to assist.  Although this will require close 
monitoring as they would still be assisting in the other areas of HR.  
Mitigating actions will be required to ensure there is no conflict of duties 
and there is proper separation of duties. 
 
It was noted that timesheets have been completed for recent additional 
work undertaken by the HR Officer (Payroll and Projects) who confirmed 
that it is usual to work additional hours to be able to complete the payroll 
each month although the hours aren’t normally claimed. 

Associated risks: 

 The payroll is not delivered in the absence of the 
HR Officer (Payroll and Projects); 

 The Council does not meet its statutory 
requirements; 

 Business Continuity Arrangements do not provide 
adequate resilience. 

 

Previous Recommendation : 
a) The staffing arrangements should be reviewed to ensure that they are 

adequate to enable the payroll to be accurately and completely 
delivered, ensuring appropriate separation of duties is maintained; 

b) The business continuity arrangements for the payroll department 

Previously agreed action to be taken: 
1. Review of HR function 

2. Medium Term Strategy is for transactional payroll 
to transfer to the Finance function 



 Audit of Payroll 

should be reviewed, documented and monitored to ensure the 
arrangements are adequate to provide sufficient resilience. 

Current status: 
The recommendation (AR-C&CR_067) shows on the Pentana performance management system as 100% implemented from 
19/10/20, with a note to say that “BCP Updated.” However, no evidence of a business continuity plan has been provided to 
Internal Audit. 

Conclusion: 
The business continuity arrangements for the Payroll department should 
be reviewed, documented and monitored to ensure the arrangements are 
adequate to provide sufficient resilience. 

Further action required? 
Yes - the status of the recommendation will be 
adjusted to 50% implemented. 



 Follow up Audit of Corporate Health and Safety 
Follow up Audit of Corporate Health and Safety 

5.2     Regulatory - compliance with laws, regulations, policies, procedures and contracts. 

Audit Finding  

(a) Safe Working Practices 
The Council’s Health and Safety Policy Statement states Managers and Supervisors will ensure that:  

 Employees receive adequate training in their specific work tasks.  

 Employees work in compliance with established safe work practices and procedures.  

 Machinery, equipment and tools are properly maintained and in a safe working condition. 
During testing, examples were noted which contravened the requirements of the Policy Statement.  These were: 

 No evidence of induction training for equipment prior to first use; 

 No maintenance records were supplied by the maintenance provider detailing what work had been undertaken; 

 No agreed schedule of maintenance; 

 The improper loading of one vehicle onto another, against an already documented risk assessment, and assisted by the 
department Manager. 

●  High priority  
Recommendation 6: 
Arrangements should ensure that for all equipment, machinery and tools: 

 inductions/training have been undertaken by relevant staff prior to their use; 

 full maintenance requirements/schedules are established in accordance with the manufacturers recommendations, agreed 
with suitably qualified maintenance provider/managers/operatives and monitored to ensure they are undertaken at 
required intervals; 

 documentation relating to each instance of maintenance undertaken should be provided/retained as evidence of what work 
has been completed; 

 Managers and Supervisors are aware of their responsibilities to ensure compliance with established safe work practices and 
procedures at all times. 

–  Outstanding  



 Follow up Audit of Corporate Health and Safety 

Outcome from follow up: 
The Management response and update statement states that: 

 A number of services have induction process in place although some may need to document this. 

 Parks & Open Spaces including the Crematorium still have no written specific induction. OHSA has been working with them 

to streamline this process.  

 Corporate induction documentation issued by HR, has been updated and refined. 

 Current corporate ‘Generic` induction takes place with HR and OHSA present.  

 Fault reporting and defect reporting is still poor in specific departments and does not show a clear history of fault finding 

and reporting, instances where faults are reported verbally have been identified, near misses that could have been avoided 

if fault recording and pre-site inspections had taken place before leaving site; 

 HS investigation carried out in November has highlighted that Parks & Open Spaces has correct defect reporting procedures 

but it is not being reinforced and followed from Management down. OHSA is working with department Management to 

resolve this. 

At the time of this review testing confirmed the following: 
During testing, Internal audit found examples where: 

 appropriate induction training or certification for the use of machinery and equipment had not been provided/verified prior 

to operation; 

 an investigation undertaken by OHSA concluded insufficient/irregular fault recording/reporting; a lack of daily maintenance 

checks as well as reporting logs not being present in relevant location; 

 operatives using equipment without appropriate protective equipment. 

Recommendation:  AR-C_160 – all areas remain overdue and should be reflected as such on Pentana.  This should also include the 
training/certification requirements for the operation of each item of machinery/equipment being established to enable accurate 
assessment of whether any potential operator is sufficiently qualified to do so. 
 



 Follow up Audit of Corporate Health and Safety 
5.3 Information - reliability and integrity of financial and operational information. 

 

Audit Finding  

(a) Risk Assessments and Risk Register 
The Corporate Risk Assessment Guidance requests that risk assessment forms should be filled out and stored in an easily 
accessible place for all staff involved. It is also encouraged that the assessments are printed out and stored in work aids and 
induction packs.  
 
Completed risk assessments should be forwarded to the Health and Safety Advisor who would populate the Council’s Risk Register 
with all identified risks and associated controls. 
Of the departments examined during testing: 

 2 had no documented risk assessments or entries on the Council’s Risk Register; 

 1 had only historic risk assessments in the department and information entered on the Risk Register in the last 18 months 

did not have corresponding documented risk assessments; 

 1 had no risk assessment documents in the department, although assessment information had been entered on the Risk 

Register. 

 
A number of assessment working sheets were also examined and found to be incomplete. 
 
●  High priority  
Recommendation 8: 
Arrangements should ensure that risk assessments are undertaken in each department; forms completed and stored in an easily 
accessible place for reference by all staff involved; and copies forwarded to the Health and Safety Advisor to populate the Council’s 
Risk Register with all identified risks, scores and associated controls. 
 
- Partially Implemented  

 



 Follow up Audit of Corporate Health and Safety 

Outcome from follow up: 
The Management response and update statement states that: 

 The need for individual departments to ‘self-assess’ was communicated at CLT and LMG. OHSA worked with Parks & Open 

Spaces, Building Control, Housing Options, Copeland Direct, The Beacon Museum and Democratic services in updating or the 

creation of new risk assessments.  

 This process was slower than anticipated due to Department Manager change, restructuring and availability. It was then 

further hampered due to COVID when aside from Waste, Parks and Visiting Officers the primary RA were COVID related as 

services were furloughed or went online or over the phone. 

 Departments such as Waste & Enforcement are still in the process of updating and streamlining their risk assessments as 

part of new Management and have produced and updated some of the pre-existing RA. 

 It must be noted that RA is a continual rolling project of updating and change.  

 
At the time of this review testing confirmed the following: 
Managers were made aware of the requirement for risk assessments to be completed/reviewed in their departments, with the 
OHSA offering assistance to departments where this is necessary.  Over the last 12 months, risk assessments have also included 
the need for staff members to complete and return individual assessments relating to working arrangements because of the 
COVID19 pandemic. 
 
Four departments were approached by Internal Audit during testing to verify the status of their risk assessment reviews.  Not all 
departments responded, however, there is sufficient evidence to confirm that risk assessments: 

 are not consistently completed or reviewed across the Council; 

 provided to the OHSA; 

 entered on the Risk /Register. 

Recommendation:  AR-C_162 on Pentana should reduce from 100% to 50% until the base risk assessments have been completed 
by each department and forwarded to the OHSA for entry into the Council’s Risk Register. 



 Follow up Audit of Petty Cash 
Follow up Audit of Petty Cash  
 
6.1. Management - achievement of the organisation’s strategic objectives. 
 

Audit Finding  

(a) Procedures 
Petty Cash Administration Procedures were last updated in January 2015.  They can be found on the Council’s intranet and include 
templates for use by claimants and float holders. 
 
Testing, including verification by current float holders, confirmed that: 

 Changes to department structures, systems used, processes and the Council’s Financial regulations were not reflected; 

 Not all float holders were aware of the procedures and associated documentation, or had received training; 

 The understanding of the current process and regulations by the float holders was inconsistent. 
 

●  High priority - Recommendation 1:  Arrangements should be in place to review and update the Petty Cash Administration 
Procedures to ensure they fully reflect current requirements and Financial Regulations; once updated, they are appropriately 
communicated, made readily available and adequate training provided to float holders. 
 
- Partially Implemented  
 

Outcome from follow up: 
The Management response and update statement states that: 
Financial regulations have now been updated and going to Council to be approved in December.  New procedures adhere to these 
updated regulations. Petty cash procedures have been updated and are being sent to float holders once the regulations are 
approved.  An acceptance form is being sent to show they have read and understood their responsibilities.  
 
 



 Follow up Audit of Petty Cash 

At the time of this review testing confirmed the following: 
The Financial Regulations have been reviewed by the S151 and were with the Council’s Solicitor for review so were not presented 
at the December 20 Committee meeting.  They are now expected to be presented by April 21.  This should be noted at 
Recommendation 2 as per the original agreed management action. 
 
The Petty Cash Administration procedures have been reviewed by the Strategic Finance Accountant.  They reflect the relevant 
section of the Financial Regulations as well as new processes and responsibilities, including Customer Services Department 
administering the main float.  The procedures were communicated to staff, along with updated forms, by the Communications 
Team on 7.12.20. 
 
Float Holders are required to sign an acceptance form confirming understanding of the current procedures for the administration 
of their designated petty cash float.  Acceptance Forms have been completed and returned to Finance, with only 1/7 still 
outstanding. 
 

Recommendation:  Pentana reference – AR-F&MIS_376 amend from 100% to 95%.  Outstanding Float Holder Acceptance Forms 
should be obtained. 
 

 



 Follow up Audit of Petty Cash 
6.2. Regulatory - compliance with laws, regulations, policies, procedures and contracts. 

Audit Finding  

(a) Appropriate use of Petty Cash Floats 
The Petty Cash Administration Procedures and Council’s Financial Regulations state that petty cash should only be used for minor 
expenditure and not for training and travel expenses or petrol for hire cars and that these should be reimbursed through the 
Council’s expenses system instead. 
 
Examination of reimbursements made found expenditure which is not permitted in accordance with the procedures and 
regulations and should have been claimed via alternative systems. 
 
●  High priority  
Recommendation 2:  Management arrangements should ensure that only appropriate expenditure is claimed through the petty 
cash system, in accordance with the procedures and financial regulations and other, more appropriate systems are used where 
possible. 
 

- Partially Implemented 

Outcome from follow up: 
The Management response and update statement states that: 
Procedures now adhere to the updated regulations.  Staff administering the petty cash will question inappropriate use going 
forward and escalate where necessary.  
 
At the time of this review testing confirmed the following: 
The current Financial Regulations state that: 
 
(h) ensure that travel and training expenses are not reimbursed through an imprest account. 
 
This is also the case on the draft version of the regulations which are due to be presented to Council for approval in April 21. 



 Follow up Audit of Petty Cash 

 
The current Petty Cash Administration Procedures state:  Petty cash should not be used for training, travel expenses or petrol for 
hire cars.  These should be claimed on the expenses forms submitted to Payroll. 
 

Recommendation:  Pentana reference – AR-F&MIS_377 remains at 50% complete.  “Waiting for Financial Regs to be approved by 
Council.” 

 

Audit Finding 

(b) Authorised Signatory Forms 
Authorised Signatory Forms are retained by the Finance department.  They include the names, signatures, duties and monetary 
limits to which certain staff are authorised to complete particular financial duties within their department’s budget, including 
authorisation for the operation of petty cash. 
 
Examining reimbursement claims against the authorised signatory forms on file found: 
 

 Employees operating petty cash floats who were not authorised; 

 Employees authorising float reimbursements who were not authorised; 

 Employees who had married since completing authorised signatory forms but had not provided a new signature taking into 
account their married name; 

 An unauthorised employee operating a float made a claim for reimbursement as well as authorising the same claim. 
 

There is no evidence of additional authorisation being sought for these claims by the Finance department prior to reimbursement. 
 
●  High priority - Recommendation 4:  Authorised signatory forms should be reviewed and updated to include the current 
signatures and all relevant duties to be performed by an individual within each respective department’s budget. 
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●  High priority - Recommendation 5:  Reimbursements of floats should only be made where appropriate authorisation is received 
in accordance with authorised signatory information. 
 
– Outstanding  
 

Outcome from follow up: 
The Management response and update statement states that: 
Rec 4 – authorised signatory forms not currently updated.  Waiting for the Financial Regulations to be approved before new forms 
are issued, this will ensure they are correct before asking staff to complete them.  This is going to be a mini project for Finance 
with one of the team taking ownership to ensure forms are returned in a timely manner.  
 
Rec 5 – forms have been updated and reimbursements will only be made once the forms are completed correctly.  
 
At the time of this review testing confirmed the following: 
The Strategic Financial Accountant stated that Finance are awaiting the Financial Regulations approval by committee before 
commencing a project to review and update authorised signatory forms across the Council, therefore, forms remain out of date 
until the project is completed. 
 
Since procedures were updated and responsibilities reassigned at the end of 2020, there have been limited petty cash transactions 
due to COVID lockdown and change in working arrangements.  Therefore, even if the authorised signatory forms were in up to 
date, there would be insufficient transactions relevant to the current structure and process to enable adequate samples to be 
tested/verified.   

Recommendation:  Pentana reference – AR-F&MIS_379 and AR-F&MIS_380.  Both remain outstanding and progress should be 0%, 
as the review and updating of the authorised signatory forms will not commence until after the Financial Regulations have been 
approved which is still to be done.   
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6.3    Information - reliability and integrity of financial and operational information. 
 

Audit Finding  

(a) Float Replenishments and Reconciliations 
Reimbursement requests are submitted to the Finance department together with supporting evidence, detailing approved float 
amount, current cash balance and claim value as well as a list of individual expenditure amounts with description.  They are 
verified by an authorised officer when a department requires the petty cash float to be replenished to its agreed value, which 
should give assurance of the accuracy of the float. 
 
Testing of reimbursement requests found: 

 Reconciliations of the petty cash control account by the Finance department are only undertaken once a year with 
information from float holders being verified at the year-end. 

  
Therefore, independent checks are undertaken infrequently affecting the timely identification of potential anomalies and errors. 
●  High priority – Recommendation 7:  Management arrangements should ensure that individual floats and the petty cash control 
account are subject to regular independent review and reconciliation. 
 
– Partially Implemented 
 

Outcome from follow up: 
The Management response and update statement states that: 
Rec 7 – monthly reconciliations are to be put in place for all floats.  
  
At the time of this review testing confirmed the following: 
The Petty Cash Administration Procedures state that: 
 
Rec 7 – “The float holder should fully complete the Petty Cash Reimbursement form, being signed and dated by them, and 
correctly authorised by the relevant budget manager. At the end of each month the float holder should complete the Petty Cash 
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Reconciliation.  The Finance Department will then complete monthly Reconciliations to the Financial Management System. “ 

 
There were no relevant transactions since the update of the procedures, change in responsibilities to Customer Services being the 
main float holder and the lack of need for petty cash during the COVID lockdown periods, therefore, Internal Audit have not been 
able to verify these processes in practice. 

Recommendation:  Pentana reference AR-F&MIS_382 should be amended from 100% to 80% as reconciliations have not yet been 
verified as being implemented in practice. 
 

 


