
  
Audit Committee 16th September 2021 

Internal Audit Update 
 
PORTFOLIO HOLDER 
LEAD OFFICER: 

Mike Starkie 
Steven Brown, Director of Financial Resources 

REPORT AUTHOR: Steven Brown, Director of Financial Resources 
 
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 2021/22. 
 

RECOMMENDATIONS: 
The Audit Committee is recommended to:  

1. Note the progress against the 2021/22 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 on 29 July 2021.  

2. INTERNAL AUDIT FINAL REPORTS 

2.1. Internal audit have issued one final and one draft report since the previous Audit 
Committee and the findings of the final report are summarised at Appendix A.  

2.2. The reports are: 

 ISO27001 Information Security Management System audit has been issued 
as a draft report with a provisional assurance level of Limited for the ICT 
elements and Reasonable for the HR elements of the audit. Comments and 
additional evidence have been received from the Head of ICT and are being 
reviewed by Internal Audit; 



  

 Performance Management and Improvement Framework has been issued as 
a final report with a Reasonable assurance opinion. 

2.3. Full copies of the final 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: 

 NNDR/Business Rates; 

 Property. 

3.2. Work on the main financial system reviews have been put on hold whilst work 
continues on implementing the new finance system. Work on the Data Protection 
Act/GDPR and the Corporate Governance audits have been scheduled for later in 
the year to allow newly appointed officers to become acquainted with their roles. 

3.3. Internal audit has carried out work for the National Fraud Initiative 2020 Data 
Matching exercise. The exercise has currently identified savings totalling 
£23,534.39 (includes recovery), with recovery actions being taken relating to 
Council Tax Reduction Scheme and Creditor overpayments totalling £18,186.80. 

3.4. Internal audit has also assisted with the external quality assessment of Internal 
Audit’s conformance to the Public Sector Internal Audit Standards, carried out by 
CIPFA. 

4. INTERNAL AUDIT COVERAGE AND OUTCOMES 

4.1. Audit Committee approved the 2021/22 audit plan at its meeting in July 2021.   

4.2. An overview of the 2021/22 plan and progress is set out below: 

Audit Review 
Assurance 

Opinion 
%age of 

Completion 
Status 

Carry Forward 2020/21 Main Financial System Audits 

Cash Receipting   
Awaiting roll out of new 
finance system 

Sundry Debtors   As above 
Risk-based audit reviews:  

Data Protection Act / 
GDPR 

  

Allowing time for new 
Information Governance and 
Data Compliance Officer to 
become accustomed to their 
role 



  

Assurance review of new 
main financial system 

  
Awaiting roll out of new 
finance system 

Property  50% 
Scope agreed and testing 
being undertaken 

Main Financial Systems 

Creditors   
Awaiting roll out of new 
finance system 

Main Accounting System   As above 

NNDR/Business Rates  50% 
Scope agreed and testing 
being undertaken 

Corporate Governance – 
information governance, 
data & regulatory 
compliance 

  
Awaiting start of new Head of 
Corporate Governance and 
Legal (October 21) 

 

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 A  Summary of outcomes of final audit reports issued since the last Audit Committee in July 2021 

Audit Review 
Assurance 

Opinion 
Priority of Recommendations 

High Medium Advisory 

Performance Management and Improvement Framework Reasonable  1 1 

Summary of key outcomes and recommendations 

The Client Sponsor for this review was Sarah Pemberton (Director of Corporate Services and Commercial Strategy), 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: 

 Governance arrangements over performance management – framework compliance; communication/training;  

 Data quality/reliability of information used in monitoring performance management, including the use of the Performance 
Management System.  

There were no instances whereby the audit work undertaken was impaired by the availability of information. 

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

 Performance Management roles and responsibilities are clearly defined within the current version of the Performance 
Management and Improvement Framework (PMIF); 

 An annual performance and risk reporting timetable is followed to ensure the service planning cycle is completed for 
monitoring; 

 Approved Service Plans were provided to the Performance and Risk Management Officer (PRMO) by each service expected; 

 Data relating to the agreed Key Performance Indicators is updated on the performance management system, Pentana,  by 
designated Managers/Officers, with recurring email triggers set as a reminder of this requirement; 

 Corporate Performance Update reports are populated with data from Pentana and presented to Executive and Overview and 
Scrutiny Committee, via Corporate Leadership Team for each quarter, in line with the PMIF; 

 Information relating to areas of concern or nil returns of data are included within the Committee reports which are presented 
by a member of CLT; 

 Appropriate training and guidance, including the use of Pentana and requirements of the PMIF, have been provided to 
Managers/Officers with performance management responsibilities, with additional support continually available;  



  

 Arrangements have been established for the PRMO to be notified when employees are new to or exiting the Council with 
performance management responsibilities, to enable Pentana system access and provision of training to be planned. 

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: 

 Not all performance indicators (PIs) were provided to the PRMO for upload to Pentana for monitoring in accordance with the 
PMIF. 

Advisory issues: 

 The PMIF has not been reviewed and updated since 2018. 

Comment from the Director of Corporate Services and Commercial Strategy: 

As already highlighted within the report, our officer responsible for the governance of this role was reallocated to assisting in the 
response of CV19 partially throughout 2020. Although some timelines in process may have elongated or shifted, which was 
cognisant that our service Heads and managers were incredibly busy and fully absorbed elsewhere, the robustness, rigour and 
importance of corporate performance review did not diminish, and CLT were kept informed and briefed throughout this time. The 
opportunity was also taken to reflect on areas of potential reporting and relevance of existing PIs and introduction of new PIs 
which have emerged out of response situations and which have subsequently become embedded as ‘normal’ activity for a service.  
All of this nuance will be incorporated into any necessary amendments and update to the PMIF currently under review. 
 

 


