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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 a summary of the 
outcomes of the work of Internal Audit for 2020/21.  In accordance with 
the requirements of the Public Sector Internal Audit Standards, it 
includes the ‘Chief Audit Executive’s’ opinion on the effectiveness of the 
Council’s arrangements for risk management, governance and internal 
control. The Chief Audit Executive at Copeland Borough Council is the 
Director of Financial Resources. 
 

RECOMMENDATIONS: 
The Audit Committee is recommended to:  

1. Note the outcomes of the work of Internal Audit for 2020/21 and the 
Chief Audit Executive’s opinion on the effectiveness of the Council’s 
arrangements for risk management, governance and internal control; 

2. Note progress against the annual plan as set out in Appendix A; 

3. Note progress against the key performance indicators as set out in 
Appendix B. 

 

 
1. BACKGROUND 

1.1. All local authorities must make proper provision for internal audit 
in line with the 1972 Local Government Act. The Accounts and 
Audit Regulations 2015 require that the Council undertake an 
effective internal audit to evaluate the effectiveness of its risk 



management, control, governance processes and taking into 
account public sector internal auditing standards or guidance. 

1.2. Internal Audit is responsible for providing independent assurance 
to the Council’s senior management and to the Audit Committee 
on the systems of governance, risk management and internal 
control. 

1.3. It is management’s responsibility to establish and maintain 
internal control systems and to ensure that resources are properly 
applied, risks appropriately managed and that outcomes are 
achieved.  Management is responsible for the system of internal 
control and set in place policies and procedures to ensure that 
controls are operating effectively.  

Internal Audit coverage and outcomes  

1.4. Due to the impact of the Covid-19 pandemic on the organisation, 
the Internal Audit service was suspended between March 2020 to 
the end of June 2020. The audit plan for 2020/21 therefore 
covered the period from July 2020 – March 2021. 

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

1.6. Revisions to the audit plan were agreed at the Audit Committee in 
May 2021.  As a consequence of the impact of the Covid-19 
pandemic, introduction of a new cash receipting system and 
availability of senior officers, a number of audits were carried 
forward in March as detailed below: 

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

 Sundry Debtors – was put on hold due to workload of 
Revenues Team due to the processing of Covid 19 Business 
Support Grants. 

1.7. During 2020/21, 6 audits out of a planned 9 audits have been 
completed, 1 of these audits, the ICT Information Security 
Management System audit, is being finalised and thus has a 
provisional assessment across two areas. All of these audits have 
been included to form the audit opinion.  



 Reports – 6; 

 Substantial assurance – 0; 

 Reasonable assurance – 4; 

 Partial assurance – 2; 

 Limited / No assurance – 1. 

Note the ICT Information Security Management System audit has a 
provisional assessment of Limited for the ICT elements and 
Reasonable for the HR elements of the audit. 

1.8. Main Financial and Governance systems are subject to audit 
review every three years.  For those systems not subject to review 
in 2020/21, Internal Audit collected and reported control 
environment information for the S.151 Officer (Director of 
Financial Resources).  

1.9. Internal Audit effectiveness is reliant on management 
implementing agreed actions from audit reports on a timely basis 
and senior management / Audit Committee monitor this is 
happening.  Internal Audit confirmed action has been taken to 
respond to recommendations and to reduce those reported as 
overdue. 

1.10. Measures of Internal Audit performance are included at Appendix 
B to this report.  Significant time has been spent on project work 
relating to the shift to working on Sharepoint and OneDrive.  This 
together with other matters has affected the chargeable time and 
efficiency of the audit function.   

1.11. Overall, based on the reduced audit coverage and assurance 
ratings the level of assurance is considered partial based on the 
assignments completed in the year.  Where audit reports conclude 
that existing controls only provide partial or limited assurance a 
follow up review is normally undertaken, unless the audit was 
itself a follow up review.   

1.12. The 2 reports listed as providing partial assurance at 1.7 above are 
from follow up audits and, therefore, will not be reviewed again, 
however, any outstanding high priority recommendations from 
these will continue to be reported to Audit Committee.   



1.13. The report at 1.7 above which has been provisionally assessed as 
providing only limited assurance will be included as a follow up 
review.  Timing of the follow up is dependent on the expected 
date of implementation of recommendations, with the aim of 
being within six months of the issue of the final report. 

1.14. Appendix A provides a summary of audit work undertaken during 
the year against the Audit Plan. Details of these reviews have been 
reported to Audit Committee through regular Internal Audit 
progress reports during the year. 

External Audit Value for Money Conclusion 

1.15. In October the External Auditor discussed their 2017/18 Audit 
Findings Report with the Audit Committee. The auditor is required 
to report whether, in their opinion, the Council has made proper 
arrangements to secure economy, efficiency and effectiveness in 
its use of resources, their opinion is set out below: 

1.16. The External auditor has concluded that, in all significant aspects, 
the Authority has not put in place proper arrangements for 
securing economy, efficiency and effectiveness in its use of 
resources for the year ended 31 March 2018 and has given an 
adverse opinion. 

1.17. The management response to the recommendations raised by the 
external auditor is also set out in the Audit Findings Report 
presented to the Audit Committee in October.  

Internal Audit Opinion 

1.18. The purpose of this report is to give my opinion as the Chief Audit 
Executive’s (CAE) for Copeland Borough Council.  This is based on 
the adequacy and effectiveness of the Council’s systems of risk 
management, governance and internal control from the work 
undertaken by Internal Audit for the year ended 31/03/21.  This 
annual opinion from the designated CAE (lead officer of the 
internal audit function) is a requirement of the Public Sector 
Internal Auditing Standards (PSIAS). 

1.19. This report is a key contributor to the Council’s Annual 
Governance Statement.  

1.20. In giving this opinion, it should be noted that assurance can never 



be absolute and it is not possible to give complete assurance that 
there are no major control weaknesses. My opinion is based on 
the work undertaken by Internal Audit during the year. 

1.21. This report provides a summary of the outcomes of the work of 
Internal Audit for 2020/21 and includes the CAE’s opinion on the 
effectiveness of the Council’s arrangements for risk management, 
governance and internal control in accordance with the 
requirements of the Public Sector Internal Audit Standards. 

1.22. Additional contingency work and advice was undertaken during 
the year including reviewing the proposed use of electronic 
signatures, virtual card payments, and advice on the verification of 
identities relating to Grant Funding Scheme. Internal Audit also 
assisted with the National Fraud Initiative data matching exercise. 

1.23. During 2020/21, 5 audits out of a planned 9 have been completed 
from that plan and issued as final reports.  1 audit is currently 
being finalised and is included in this report with a provisional 
assessment, split over 2 areas.  Those 6 audits included a number 
of high priority governance and financial systems including; 
Performance Management Framework, Payroll, and Benefits. 

1.24. Internal Audit has operated in conformance with the mandatory 
Public Sector Internal Audit Standards (PSIAS). There have been no 
threats to Internal Audit’s independence in the year to which this 
opinion relates. 

1.25. Based on the work undertaken by Internal Audit during the year, 
the annual opinion of the CAE provides partial assurance over the 
adequacy and effectiveness of the council’s overall arrangements 
for governance, risk management and internal control based on 
the assignments completed in the year. 

2. ANNUAL REPORT 

2.1. I can report that there has been no threat to the independence of 
Internal Audit that would impact on the provision of my annual 
opinion statement. 

2.2. Limitations were placed on the work which Internal Audit was able 
to undertake over the year because of the impact of the COVID-19 
pandemic.  From the audits included in the plan, a number could 



not be completed and from those which were, Internal Audit were 
able to provide reasonable assurance for only 57% of assessments 
made.  Therefore, it is my opinion that it was not possible to 
provide an assurance level above partial assurance that Copeland 
Borough Council’s overall framework of governance, risk and 
internal control are generally working effectively in practice.  

Statement of Conformance with Public Sector Internal Audit 
Standards (PSIAS) 

2.3. The risk based approach has been designed to ensure all Internal 
Audit work is conducted in accordance with the PSIAS. Audit work 
has been conducted in line with the agreed audit methodology 
and has been subject to quality assurance checks by the CAE. 

3. CONCLUSIONS 

3.1. The Committee is asked to note: 

 The progress achieved in 2020/21 in delivering the audit plan 
and the outcomes of completed audit reviews set out in 
Appendix A; 

 The CAE’s opinion of partial assurance on the Council’s overall 
systems of governance, risk management and internal control 
for the year ended 31/03/21 based on the assignments 
completed in the year; 

 The CAE’s declaration of conformance with the mandatory 
Public Sector Internal Audit Standards (PSIAS); 

 The CAE’s declaration of Internal Audit independence as 
required by the PSIAS; 

 Internal Audit performance measures are included at 
Appendix B; and 

 The outcomes of the Quality Assurance and Improvement 
Programme at Appendix C. 

4. STATUTORY OFFICER COMMENTS  

4.1. Legal comments are: There are no legal issues arising from this 
report. 
 



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

4.3. EIA Comments: N/A 

4.4. Policy Framework: N/A 

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

List of Appendices  

Appendix A – Summary of Internal Audit work undertaken in support of 
the overall opinion; 

Appendix B - Internal Audit performance measures; 

Appendix C - Summary of outcomes of the Quality Assurance and 
Improvement Programme. 

 



Appendix A  Summary of Internal Audit work undertaken in support of the overall opinion 

Audit Review and Sponsor 
Assurance 

Opinion 

Priority of Recommendations Status 

High Medium Advisory  

Main Financial System - Benefits Reasonable - 3 - Completed 

Main Financial System - Cash 

Receipting (c/f from 19/20) 

 - - - The audit was put on hold whilst a new cash 

receipting system is imbedded. Provision is 

made in the 2021/22 Audit Plan. 

COVID19  - - - No scope areas were decided. 

Corporate Health and Safety – 

follow up 

Partial 2 2 - Completed 

ICT Strategy & Purchasing (c/f 

from 19/20). Focused on 

ISO27001 Information Security 

Management System 

Limited - - - Provisional Assessment – based on ICT 

arrangements 

Reasonable - - - Provisional Assessment – based on HR 

arrangements 

Main Financial System - Payroll Reasonable 1 6 - Completed 

Governance - Performance 

Management 

Reasonable - 1 1 Completed 

Petty Cash – follow up Partial 5 2 - Completed 

Main Financial System - Sundry 

Debtors 

 - - - The audit was put on hold due to workload of 

Revenues Team. Provision is made in the 

2021/22 Audit Plan. 

 
 



  
Appendix B  Internal Audit Performance Measures 2020/2021 

 

KPI Measure of Assessment Target Forecast Comment 

Output Measures  

Planned audits 
completed. 
 

% of planned audit reviews (or 
approved amendments to the 
plan) completed in respect of the 
financial year. 

95% 
Annual 

66% 9 reviews included in the 2020/21 audit plan.  
This total included two follow up reviews.  
To date 5 audits have been completed and 
reported, 1 audit is included with provisional 
assessment and is yet to be reported, no scope 
area was decided for 1 audit, and 2 audits will be 
carried over into the 2021/22 Audit Plan. 

Audit scopes agreed. % of audit scopes agreed with 
management and issued before 
commencement of the audit 
fieldwork. 

100% 100% Agreed scopes are confirmed in the Client 
Notification issued to management. 

Draft reports issued by 
agreed deadline. 

% of draft Internal Audit reports 
issued by the agreed deadline or 
formally approved revised 
deadline agreed by Audit 
Manager and client. 

80% 33% There have been delays in issuing 4 audit reports 
due to delays in the review of Internal Audit 
working papers and draft reports, as well as a 
project which reprioritised works to meet ICT 
deadlines. 

Timeliness of final 
reports. 

% of final Internal Audit reports 
issued for senior manager 
comments within 5 working days 
of management response or 
closeout. 

90% 100% Still awaiting information for ICO and 
Performance Management 

Recommendations 
agreed. 

% of recommendations accepted 
by management. 

95% 96% There was one instance where management 
provided additional information against a 
recommendation included in the draft reports. 



  

KPI Measure of Assessment Target Forecast Comment 

 
Follow up. % of high priority audit 

recommendations implemented 
by target date. 

100% ---- Overdue actions are now included in a separate 
report from the Head of Corporate Resources and 
Commercial Strategy (M.O.). 

Assignment 
completion. 

% individual reviews completed to 
required standard within target 
days or prior approved extension 
by Audit Manager. 

75% 33% 2 of the 6 completed reviews within budget. 

Quality Assurance  
Quality Assurance 
checks completed. 

% QA checks completed. 100% 
 

100% CAE reviews working papers, findings and draft 
report prior to issue. 

People Measures  

Efficiency. % chargeable time. 80% 
 

64% There has been significant time spent on Project 
Group work relating to the shift to Sharepoint and 
Onedrive. 

 



  
Appendix C  
Summary of outcomes of the Quality Assurance and Improvement Programme 
INTERNAL ASSESSMENTS (PSIAS ref: 1311) 
 

On-going reviews 
conducted through 

Elements Confirmation 
of 

conformance 

Supervision of 
engagements 

 Work is allocated from the annual risk 
based plan by the CAE  

 Staff are involved in developing audit 
scope in conjunction with audit clients 
prior to commencement  

 Work is supervised to ensure that it 
complies with the approved 
methodology for carrying out an audit  

 Audit Manager attends close out 
meetings to support the auditor and 
ensure that key messages are relayed 
appropriately  

 All Internal Audit reports signed off by 
the CAE 

√ 
 

√ 
 
 

√ 
 
 

Partial 
 
 
 

√ 

Regular, documented 
review of working papers 
during engagements 

CAE reviews each audit file to ensure:  

 The scope and objectives of the audit 
have been agreed with clients and 
adequately documented and 
communicated  

 Key risks have been identified  

 The audit testing strategy has been 
designed to meet the objectives of the 
audit and testing undertaken to the 
extent necessary to provide an audit 
opinion for each piece of work. Audit 
has been completed in a thorough, 
accurate and timely manner  

 The standard of working papers and 
evidence collected during the audit 
are in accordance with audit processes 
and procedures  

 The draft audit report fully reflects all 

 
√ 
 
 
 

√ 

√ 
 
 
 
 
 
 

√ 
 
 
 

√ 
 



  

On-going reviews 
conducted through 

Elements Confirmation 
of 

conformance 
findings from the audit and these are 
properly explained and practical 
recommendations made  

 The assurance rating is fully supported 
by the working papers and can be 
justified by the auditor  

 The audit has been completed within 
the time allocation  

 The audit report has been produced to 
a good standard in an accurate and 
timely manner  

 Training and development needs 
identified through the review process  
 

 
 

√ 
 
 
 

Partial 
 

√ 
 
 

√ 
 

Audit manual containing 
all key policies and 
procedures to be used for 
each engagement to 
ensure compliance with 
applicable planning, 
fieldwork and reporting 
standards 
 

 Audit manual is in place for all key 
elements of the audit process 
together with templates for all audit 
working papers 

√ 

Feedback from customer 
survey on individual 
assignments 
 

 Customer feedback form reviewed in 
May 2018 and linked to performance 
measures for Internal Audit. Audit 
Committee (08/08/19) concluded that 
“With regard to the ‘Post audit 
customer satisfaction survey 
feedback’, it was suggested that this 
survey was meaningless and whether 
this should be considered in future.” 
As such the surveys are no longer 
issued 

 Feedback form issued for all Internal 
Audit assignments  

 Feedback from client satisfaction 

No 
 
 
 
 
 
 
 
 
 
 

No 
 

No 



  

On-going reviews 
conducted through 

Elements Confirmation 
of 

conformance 
forms passed on to individual auditors. 
Any areas identified for learning and 
development are taken forward  

 Any common issues are identified and 
action taken where necessary 
 

 
 
 

No 

Analysis of performance 
measures established to 
improve Internal Audit 
effectiveness and 
efficiency 

 Regular monitoring of performance 
measures by the CAE  

 Feedback to individuals as appropriate  

 Reporting to Audit Committees on a 
quarterly basis 

√ 
 

√ 

√ 

All final reports and 
recommendations are 
reviewed and approved 
by the Audit Manager 

 Formal sign off and issue of all final 
reports and recommendations by the 
CAE 

 New audit report template includes 
comments from Corporate Director or 
equivalent 

√ 
 
 

√ 

Periodic reviews 
conducted through 

Elements Confirmation 
of 

conformance 

Annual risk assessments 
for the purposes of 
annual audit planning 

 Annual risk assessment of the 
organisation’s audit universe as part of 
the planning process 

 

√ 

Annual assessment of 
Internal Audit’s 
conformance with its 
Charter, PSIAS with an 
improvement plan 
produced to address any 
areas of non-conformance 
identified 
 

 Review of Charter for conformance  

 Annual completion of CIPFA checklist 
for assessing conformance with the 
PSIAS  

 Improvement plan produced to 
address areas of non-conformance  

 Service development plan identifying 
actions for service improvement 
 

√ 

√ 
 
 

√ 
 

No 
 

Quarterly reports to audit 
committees on progress 
with delivery of the audit 
plan 

 Preparation of progress report for 
Audit Committee and CAE attends 
committee meetings 

√ 



  

On-going reviews 
conducted through 

Elements Confirmation 
of 

conformance 
Adherence to Code of 
Ethics by all Internal Audit 
staff 

 Staff reminded of the Code of Ethics √ 
 

Annual completion of 
declaration of business 
interests by all Internal 
Audit staff 

 Interests declared as appropriate and 
considered by Audit Manager 
allocating work 

√ 

 
EXTERNAL ASSESSMENTS (PSIAS ref:1310) 
External Assessments will be carried out in accordance with the requirements of the 
PSIAS and reported to Audit Committees as appropriate.  

REPORTING ON THE QUALITY ASSURANCE AND IMPROVEMENT PROGRAMME (PSIAS 
ref: 1320) 
The results of the quality assurance programme and progress against any improvement 
plans must be reported in the annual report. 
Internal Assessments – reports of internal assessments will be reported to the Audit 
Committee on an annual basis.  
External Assessments – results of external assessments will be reported to the Audit 
Committee and S.151 officer at the earliest opportunity following receipt of the 
external assessors report. The external assessment report will be accompanied by a 
written plan in response to significant findings and recommendations contained in the 
report. 


