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Appendix A-3 

 

1. Background

 

1.1. This report summarises the findings from the audit of Absence Management. This was a planned audit assignment was undertaken in accordance 

with the 2018/19 Audit Plan and focused on the management of sickness absences. 

 

1.2. Absence management is important to the organisation because staff absence affects the ability of the Council to deliver the ambitions defined 

within the Corporate Strategy and achieving the mission to “make Copeland a better place to live, work and visit” and to develop the Council into 

a “commercially focused organisation with a national reputation for high quality services.”  

 

2. Audit Approach 

 

2.1. Audit Objectives and Methodology 

 

2.1.1. Compliance with the mandatory Public Sector Internal Audit Standards requires that internal audit activity evaluates the exposures to risks 

relating to the organisation’s governance, operations and information systems.  A risk based audit approach has been applied which aligns to the 

five key audit control objectives which are outlined in section 4; detailed findings and recommendations are reported within section 5 of this 

report. 

 

2.2. Audit Scope and Limitations 

 

Scope: 
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2.2.1. The Audit Scope was agreed with management prior to the commencement of this audit review.  The Client Sponsor for this review was the 

Executive Director - Operations 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: 

 Attendance Management Policy and Procedure (AMPP); 

 Training, support and guidance provided to Managers and Supervisors; and 

 Compliance with short-term and long-term sickness procedures including Return to Work Interviews, Self-Certification records, Occupational 

Health referrals, monitoring and reporting. 

 

Link to previous recommendations: 

 

2.2.2. The Attendance Management Policy and Procedure (AMPP) dated 01/07/11 and has not been reviewed since that date. The Annual Governance 

Statement 2016-17 – March 2018, which was reported to Audit and Governance Committee on 21/03/18 as part of the Statement of Accounts 

For the Year Ended 31 March 2017, included the finding: “A good number of Human Resources Policies are now outdated and do not reflect 

current practices.” High priority recommendation AR-C_119 “Review all Human Resources Policies to ensure they are all up to date and reflect 

current practice” shows on Pentana Performance (as at 20/08/18) as 10% implemented (implementation date was 30/06/18) with the latest note 

added 18/07/18 “The register of HR policies has been completed. Work has been paused until new HR Team Leader is in role (20th August 2018 

start date).”  The AMPP review should incorporate current working practices and reflect the introduction of the General Data Protection 

Regulation. 

 

2.2.3. The HR electronic management system was lost during the cyberattack at the end August 2017 and a replacement system, which also integrates 

with Payroll, is being sourced. HR are currently using spreadsheets as an interim measure, which includes: 

 A staffing model spreadsheet to record details of staff, grades; and  

 A sickness absence monitoring spreadsheet. 

As part of the Payroll Audit a medium priority recommendation was raised AR-C&CR_063, “Adequate arrangements should be in place to record 

and monitor sickness absence information ensuring the accurate payment of sick pay” (implementation date as 30/09/18). A note was added on 

Pentana performance monitoring system on 20/06/18 “Replacement Human Resource Information System (HRIS) is currently being sourced.”  
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2.2.4. A previous Audit recommendation AR-PP_037 stated “That Sickness Absence Management is included as part of the induction training for new 

Managers” (Sickness Absence Management Audit 2010/11). HR have confirmed that the inclusion of AMPP as part of the induction training for 

new Managers has only recently been re-introduced. 

 

3. Assurance Opinion 
 

3.1. Internal Audit give an assurance opinion for each review and these are intended to assist Members and Officers in their assessment of the overall 

level of control and potential impact of any identified system weaknesses.  There are 4 levels of assurance opinion which may be applied. The 

definition for each level is explained in Appendix A. 

 

3.2. From the areas examined and tested as part of this audit review, we consider the current controls operating within Absence Management 

provide Limited assurance.    

 

 Note: as audit work is restricted by the areas identified in the Audit Scope and is primarily sample based, full coverage of the system and complete 

assurance cannot be given to an audit area. 

 

4. Summary of Recommendations, Audit Findings and Report Distribution 

 

4.1. There are three levels of audit recommendation; the definition for each level is explained in Appendix B.  

 

4.2. There are 3 audit recommendations arising from this audit review and these can be summarised as follows: 

 

No. of recommendations 

Control Objective High Medium Advisory 
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4.3. Strengths: The following areas of good practice were identified during the course of the audit: 

 The AMPP is readily available on the intranet and a copy is issued to new starters (however, see 2.2.2 above); 

 AMPP includes clear guidance on trigger points relating to continued periods of absence and available support services, including. 

occupational health, counselling programmes and Wellness strategies; 

 HR issues are a standing agenda item for Corporate Leadership Team meetings and include  periodic sickness absence reports, the latest 

being issued on 13/06/18; 

 Employee Job Profiles clearly show “Position in Organisation” and “Employees responsible for”. The duties will also reference the various 

supervisory responsibilities of the role; and 

 Strategic Risk Register includes a risk related to capacity issues, which could be caused by high levels of sickness absence. 

 

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

 

4.4.1. High priority issues: 

 Training has not been provided on the AMMP since 2014; 

1. Management - achievement of the organisation’s strategic objectives achieved (see section 5.1) 2 1 - 

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

3. Information - reliability and integrity of financial and operational information (see section 5.2) - - - 

4. Security - safeguarding of assets - - - 

5. Value - effectiveness and efficiency of operations and programmes - - - 

Total Number of Recommendations 2 1 - 
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 Emphasis is placed on Line Management applying the requirements recorded in the AMPP. However, there is no monitoring to ensure the 

overall process and procedures are applied. 

 

4.4.2. Medium priority issues: 

 A sample of Departmental Service Plans did not identify the operational risk to capacity caused by sickness absence. 

 

4.4.3. Advisory issues: 

 No issues identified. 

 

 

Comment from the Head of Corporate Resources 

The Support Services Review carried out in 2016/7 reduced the HR administration support headcount by 0.5 FTE.  The deleted role was largely 

responsible for sickness absence compliance.  It was intended that an element of self-regulation across all teams would be reinforced through 

the delegation of monitoring of the sickness absence measures by Managers at LMG level.  It is accepted that this has not been addressed 

through updated training to Managers.  Claire Dunn has taken up the role of HR Team Leader on 20th August 2018 and the revision of the 

mandatory (core) training programme, which includes absence management training, has been prioritised.  The current resource/workload 

levels across the HR Function will be revisited to determine if restoration of some or all monitoring activities for policy compliance can be re-

introduced.   
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5. Matters Arising / Agreed Action Plan 
 

5.1. Management - achievement of the organisation’s strategic objectives. 

●  High priority 

Audit finding Management response 

(a) Training and Guidance 

The Attendance Management Policy and Procedure (AMPP) - includes:  

 Paragraph 2: - Council’s and Employee’s responsibilities: 

o 2.5 “… provide managers and supervisors with training, support and guidance in order 

to ensure that they are adequately equipped to deal with individual sickness problems. 

Their role is to help the employee to return to work as soon as possible, establish the 

cause of the absence, likely future patterns, maintain accurate records, and not to 

concentrate solely on the impact on their service.” 

 

However, the last training provided took place in November 2014 and the inclusion of AMPP in 

new Managers/Supervisors inductions has only recently been re-introduced. 

 

 Paragraph 4.0:- Reporting Sickness Absence: 

o 4.2 - references the use of a proforma to provide information to HR.  

 

However, during Internal Audit testing it has been identified that Managers/Supervisors are not 

aware of this proforma and so it is not used. 

 

 Paragraph 5.0:- Monitoring and Record Keeping: 

o 5.1 “Managers must maintain accurate records, as this ensures a fair and consistent 

Agreed management action:  

1. AMPP to be reviewed to remove reference to 

the pro-forma that has not been used, nor 

indeed, was not included in the policy 

document on original release. 

2. HR to produce a guidance document for 

Managers on the manual processes to be 

adopted for time recording purposes.  

Submission of records to be centralised to HR 

for monitoring purposes. 

3. HR to re-inforce to Line Managers the 

requirement for self-certifications/fit notes to 

be held by HR on the employee’s personnel 

file only. 

4. Line Managers to ensure that all Return to 

Work interview forms are sent to HR promptly 

on completion.  HR to produce guidance 

notes. 

5. Template letters to be included in AMPP as 
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managerial approach to work attendance. It also helps to raise employee awareness of 

management’s interest in this area whilst enabling each employee to review his or her 

own standard of attendance. It is an integral part of each manager’s or supervisor’s 

responsibilities.” 

 

Internal Audit testing identified that Managers/Supervisors have not been provided with any 

guidance as to the type of records they should maintain since the loss of the Zeus time 

management system in the cyberattack of August 2017. Some Managers/Supervisors are using 

manual records, daily rotas, wall charts and bespoke spreadsheets.  

 

The implementation of the General Data Protection Regulations in May 2018, means data and data 

systems should be secure by default.  Managers and Supervisors should have guidance as to the 

type of records they should maintain and secure these records.  Two of the Managers/Supervisors 

retain copies of the Self Certificates, Fit Notes and Return to Work Interviews.  Whereas, others do 

not feel that this is appropriate and they send all of the documents to HR without retaining copies. 

Guidance on the correct process to follow is needed. 

 

Managers/Supervisors were also unaware of availability of template letters, which should be used 

during the disciplinary process of trigger points for repeated occurrences of sickness absence. 

 

appendices to the policy. 

6. HR to include AMPP training in the core 

curriculum. 

Recommendation 1: 

Training should be provided on the Attendance Management Policy and Procedure and guidance 

given on the types of record keeping required, linking with the requirements of the General Data 

Protection Regulation. 
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Risk exposure if not addressed: 

 Managers/Supervisors do not follow their management responsibilities contained in the 

Attendance Management Policy and Procedure; 

 Records are retained and held in breach of the requirements of the General Data Protection 

Regulation; 

 Breaches in confidentiality occur as a result of the methods of record keeping currently in 

practice. 

Responsible manager for implementing:  

HR Team Leader 

Date to be implemented: 

December 2018 

 

●  High priority 

Audit finding Management response 

(b) Monitoring of the Attendance Management Policy and Procedure (AMPP) 

HR staff do not carry out any monitoring of the implementation of the AMPP by 

Managers/Supervisors and so there are no processes in place to ensure [AMPP para 2.1] “…that all 

employees are treated in a fair and consistent manner.”  The AMPP states at paragraphs 2.10, that 

the Council requires “managers or supervisors personally to monitor the attendance of employees 

they supervise and personally be responsible for the management of absence in their own teams.” 

 

Self certificates and Fit notes should be forwarded to HR to be recorded on their monitoring 

spreadsheet (see 2.2.4) and filed on the employee’s personal files. The emphasis is on 

Managers/Supervisors to notify and forward documents to HR.  

 

There is no process in place to monitor the receipt of Return to Work Interview forms. 

 

Internal Audit testing included an examined a sample of 23 files and identified: 

Agreed management action:  

See comments of the Head of Corporate 

Resources. 
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 Two Managers/Supervisors do not notify HR straight away of a period of short term 

absence within their team but wait for the return of the employee and the completion of 

the Self Certificate and Return to Work Interview form; 

 17/21 Return to Work Interviews for periods of absence are not held on the employee’s HR 

file; 

 12/16 Self Certificates for short term absences are not held on the employee’s HR file; 

 2/7 Fit Notes for long term absences are not held on the employee’s HR file; 

 7 of the sampled absence periods do not have corresponding evidence held on the HR file 

although the periods have been recorded on the HR Monitoring spreadsheet; and 

 6 of the sampled periods of absence are not recorded on the HR Monitoring spreadsheet. 

 

With the issues identified Internal Audit are unable to provide assurance that the AMPP is being 

applied in a fair and consistent manner across the organisation. 

 

Previous Audit recommendations have also stated: 

 AR-F&MIS_198 That a reminder is issued to managers re compliance with the standard 

Sickness Absence Management Procedures (Payroll 2009/10); 

 AR-PP_040 That if self-certification and sick/fit notes are not forwarded to the HR 

department, this should be escalated to the relevant Head of Service (Sickness Absence 

Management Audit 2010/11). 

 

These recommendations should be re-iterated as a result of this Audit. 

 

Recommendation 2: 

Current working practices are reviewed to ensure that controls are put in place to guarantee that 
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all employees are treated in a fair and consistent manner across the organisation. 

Risk exposure if not addressed: 

 Attendance Management Policy and Procedure is not applied in a fair and consistent manner; 

 Employees are treated differently depending in which department they work; 

 Grievances and appeals result from the inconsistent application of the Attendance 

Management Policy and Procedure. 

Responsible manager for implementing:  

Head of Corporate Resources 

Date to be implemented: 

March 2019 

 

●  Medium priority 

Audit finding Management response 

(c) Business Continuity Risk to Capacity Caused by Sickness Absence 

The Strategic Risk Register, which is reported to Audit and Governance Committee quarterly (last 

reported on 13/06/18) includes the general risk “Lack of Capacity, Resources and Capability to 

Deliver the Corporate Strategy and Core Services”, and this includes the Trigger(s)/Event(s): 

 Increased sickness absence; and 

 Potential Impact / Consequences - Increase in Staff absenteeism due to sickness. 

 

Controls – “Competency Framework and Performance Appraisal System in place and HR Policies”; 

and “Ability to mobilise staff resources as required for business need”. 

 

However, a sample of 5 Departmental Service Plans (2 requested Service Plans were not available 

and one of the provided plans was in draft format – cross reference to the Performance 

Management Framework Audit) did not include the operational risk to capacity caused by sickness 

absence. However, general capacity issues were identified in 2 Service Plans as Possible Service 

challenges in the next year ahead 2018/19. 

Agreed management action:  

Consideration of sickness absence and operational 

risks within each team to be included in each 

Service Plan as a template item. 
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Recommendation 3: 

Managers should identify sickness absence as an operational risk to their department and have 

adequate contingency arrangements in place. 

Risk exposure if not addressed: 

 Sickness absence creates an operational risk to service provision which impacts on the delivery 

of the Corporate Strategy and Core Services; 

 Business continuity arrangements are not in place within Departments to address the 

operational risk caused by sickness absence. 

Responsible manager for implementing:  

Head of Corporate Resources 

Date to be implemented: 

December 2018 
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Audit Assurance Opinions 

There are four levels of assurance used; these are defined as follows: 

 

Definition: Rating Reason 

Substantial  There is a sound system of internal control designed to achieve the 
system objectives and this minimises risk. 
 

The controls tested are being consistently applied and no weaknesses 
were identified. 
 
Recommendations, if any, are of an advisory nature in context of the 
systems and operating controls & management of risks. 

Reasonable There is a reasonable system of internal control in place which should 
ensure that system objectives are generally achieved, but some issues 
have been raised which may result in a degree of risk exposure 
beyond that which is considered acceptable. 

Generally good systems of internal control are found to be in place but 
there are some areas where controls are not effectively applied and/or 
not sufficiently developed.  
 
Recommendations are no greater than medium priority. 

Partial The system of internal control designed to achieve the system 
objectives is not sufficient. Some areas are satisfactory but there are 
an unacceptable number of weaknesses which have been identified 
and the level of non-compliance and / or weaknesses in the system of 
internal control puts the system objectives at risk. 
 

There is an unsatisfactory level of internal control in place as controls 
are not being operated effectively and consistently; this is likely to be 
evidenced by a significant level of error being identified.  
 
Recommendations may include high and medium priority matters for 

address. 

Limited / None Fundamental weaknesses have been identified in the system of 

internal control resulting in the control environment being 

unacceptably weak and this exposes the system objectives to an 

unacceptable level of risk. 

Significant non-compliance with basic controls which leaves the system 
open to error and/or abuse. 
 
Control is generally weak/does not exist. Recommendations will include 

high priority matters for address. Some medium priority matters may 

also be present. 
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Grading of Audit Recommendations 

Audit recommendations are graded in terms of their priority and risk exposure if the issue identified was to remain unaddressed. There are three levels of audit 

recommendations used; high, medium and advisory, the definitions of which are explained below. 

 

Definition: 

High ● Significant risk exposure identified arising from a fundamental weakness in the system of internal control 

Medium ● Some risk exposure identified from a weakness in the system of internal control  

Advisory ● Minor risk exposure / suggested improvement to enhance the system of control 

 

 

Recommendation Follow Up Arrangements: 

 High priority recommendations will be formally followed up by Internal Audit and reported within the defined follow up timescales. This follow up 

work may include additional audit verification and testing to ensure the agreed actions have been effectively implemented. 

 Medium priority recommendations will be followed with the responsible officer within the defined timescales. 

 Advisory issues are for management consideration. 
 


