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Appendix A-3 

 

1. Background

 

1.1. This report summarises the findings from the audit of Strategic Housing Disabled Facilities Grants. This was a planned audit assignment 

undertaken in accordance with the 2018/19 Audit Plan. 

 

1.2. Strategic Housing Disabled Facilities Grants are a statutory function and help meet the costs of adapting a home so that people can remain as 

independent as possible in a safe environment. Anyone who has permanent and substantial disability, regardless of age, and needs an adaption 

to his or her home can apply for a Disabled Facilities Grant (DFG). 

 

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 evaluate 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 

 

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 Julie 

Betteridge (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: 

 Compliance with Financial Regulations and Contract Procedure Rules; 

 Policies and Procedures; 

 Budget and Performance Monitoring; 

 Value for Money. 
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2.2.2. There were no instances where the audit work undertaken was impaired by the availability of information. 

 

3. Assurance Opinion 

 

3.1. Each audit review is given an assurance opinion 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 Strategic Housing Disabled 

Facilities Grants provide Reasonable 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 11 audit recommendations are arising from this audit review and these can be summarised as follows: 

No. of recommendations 

Control Objective High Medium Advisory 

1. Management - achievement of the organisation’s strategic objectives achieved (see section 5.1) - 3 1 

2. Regulatory - compliance with laws, regulations, policies, procedures and contracts (see section 5.2) - 4 - 

3. Information - reliability and integrity of financial and operational information (see section 5.3) - 3 - 
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4.3. Strengths: The following areas of good practice were identified during the course of the audit: 

 Occupational Therapists are required to carry out an assessment of need. For the sample checked all applicants were properly eligible and 

the approved works were in accordance with the eligibility criteria; 

 Applicants can stipulate their own preferred contractor or choose from the list compiled by the department. The application form clearly 

defined that the contractual relationship is between the applicant and the contractor, and not the Council; 

 DFG’s form part of the Capital Programme which is agreed annually by Full Council and monitoring reports are made to the Executive; 

 The value of assistance is restricted to an amount considered reasonable, up to a maximum of £30,000. Only mandatory works are funded 

because of the level of funding received and the level of current customer demand; 

 Applicants are required to complete official application forms for assistance and to provide documentary evidence of their eligibility; 

 Works are commissioned appropriately, meeting the legislative requirement of the provision of at least two quotations for each piece of 

work; 

 Works are inspected by qualified staff and completion certificates are issued to say the works meet the required standards. The applicant also 

confirms their satisfaction with the standard of works prior to payments being made; 

 Criteria is in place to allow the prioritisation of ‘high risk’ clients; 

 The Council have representation on the Cumbria wide, Health and Wellbeing Board, which signs off the Better Care Fund spending plan for 

2017-19; 

 Applications and works are assessed for eligibility and costs. Controls ensure that payments are checked for correctness prior to authorisation 

for payment; 

 A financial assessment is carried out on applicants, unless they are in receipt of a “passported” benefit or are less than 19 years of age. Where 

a financial commitment is required the customer signs to confirm they understand the financial commitment required; and 

 Officers in the department declare any interests in line with Financial Regulations. 

 

4. Security - safeguarding of assets - - - 

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

Total Number of Recommendations - 10 1 
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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: 

 No issues identified. 

 

4.4.2. Medium priority issues: 

 The Tenant’s certificate indicates a 10 year occupancy requirement; however, legislation states that the grant condition period is 5 years; 

 Departmental procedures or software manuals are not in place for the use of Ferret Renovator software, which is used to carry out the 

means test assessment; 

 CBC website link for DFGs webpage is broken and so the information is unavailable; 

 Sample testing has identified that in some cases the supporting documentary evidence is missing from the applicant’s folder. Ferret 

Renovator DFG Calculation reports are not signed to verify they have been independently checked for correctness; 

 The 2018/19 Cumbria County Council funding agreement is not available; 

 Sample testing identified four invoices which included eligible VAT but these had been paid without accounting for the VAT element; 

 Clear Record Retention Guidelines are required by the Housing Options department; 

 The Commitments spreadsheets contain data quality issues and errors with missing or amended formulas; 

 There are no procedures or criteria in place in relation to the Local Contractors List and the list has not been reviewed for several years; 

 An overpayment of £507.00 was made to a Contractor and had to be recovered. 

 

4.4.3. Advisory issues: 

 The department are currently carrying out their own review of the DFG performance targets, which are included in their Service Plan. Internal 

Audit have identified that there are currently no procedures or criteria in place for the definition and compilation of the KPIs, and data quality 

issues are contained within a performance spreadsheet, which is currently under development. 

 

Comment from the Executive Director – Operations 

The audit has identified key strengths of the DFG operation, which reassure that our work in this area meets the needs of our residents 

requiring this support.  The medium priority recommendations are a fair reflection of the audit outcome and relate to processes internally 
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within the service area and corporately.  As the action plan highlights the timetables for completion are ensuring procedures and systems are 

reviewed and tightened swiftly to enable a continued effective service.  The Council continues to provide an effective and customer focused 

delivery of its DFGs. 

 

Comment from the Head of Governance and Commercial (and Monitoring Officer) 

The audit has achieved a reasonable assurance rating in a non-discretionary service area where it is recognised within the Borough there is a  

high demand for people needing housing adaption support to ensure a level of independent living for as long as possible. It can be seen from 

many of the individual report findings that the post-recovery of the cyber-attack still plays its part particularly with respect to procedure and 

compliance, for example, broken data links on CBC website and solution software needed to reduce or eliminate missing documents and hard 

copies.  The record retention guidelines form part of a larger piece of work around GDPR 2018 and ROPA and effects many departments 

throughout the Council – this is also being addressed Corporately to meet compliance regulations. 
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5. Matters Arising / Agreed Action Plan 
 

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

● Medium priority 

Audit finding Management response 

(a) Tenant’s Certificate 

As part of the Disabled Facilities Grant (DFG) application process an applicant who is a tenant must 

complete and sign a Tenant Certificate (DPFG16). The certificate includes in the declaration: 

 “I Intend that, throughout the grant condition period, or such shorter period as my/ his/ her* 

health and other relevant circumstances permit, the premises specified above will be the only 

or main residence of and will be occupied by me/ the disabled occupant*.”  

 

The certificate defines the ’Grant condition period’ as: 

 “The period of ten years, or such other period as the Secretary of State may by order specify 

or as may be imposed by the Council with the consent of the Secretary of State, beginning 

with the date certified by the council as the date of completion of the eligible works to their 

satisfaction.” 

 

However, the Housing Grants Construction and Regeneration Act 1996 states that the “grant 

condition period” means the “period of five years, or such other period as the Secretary of State 

may by order specify or as may be imposed by the LHA (Local Housing Authority) with the consent 

of the Secretary of State, beginning with the certified date.” 

 

The 10 year occupancy condition in the Housing Grants, Construction and Regeneration Act 1996: 

Disabled Facilities Grant (Conditions relating to approval or payment of Grant) General Consent 

2008 relates to applicants who have a qualifying owner’s interest in the premises on which the 

Agreed management action:  

Amend the DPFG16 certificate to clarify the 

information is relevant to tenants and ensure it is 

accurate. 
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relevant works are to be carried out. 

Recommendation 1: 

The Tenant Certificate (DPFG16) is reviewed to ensure that the information it provides is accurate. 

Risk exposure if not addressed: 

 The Tenant Certificate (DPFG16) includes incorrect information; 

 The applicant is dissuaded from making an application because they feel they are unable to 

meet the incorrect occupancy condition. 

Responsible manager for implementing:  

Housing Strategy and Development Officer 

Date to be implemented: 

31/03/2019 

 

● Medium priority 

Audit finding Management response 

(b) Departmental Procedures 

A requirement of the DFG application process is that a means test is conducted to assess the 

financial status of the applicant and their partner (if applicable), to determine whether they are in 

a position to contribute towards the cost of the work. If an applicant is in receipt of a passported 

benefit, or is less than 19 years of age, they are not required to contribute.  

 

A software programme, Ferret Renovator, is used to carry out the means test. However, the 

department does not have any written procedures or Ferret Renovator training material available 

for reference. The Housing Renewals Support Officer received training from the previous officer 

before they left the Council after having resigned their position. The Housing Renewals Support 

Officer checks the applicant’s evidence and the Administration Support Officer enters those details 

into the software package. The officers work in partnership when undertaking the assessment.  

 

Sample testing has identified that the means test assessments are printed and placed on the 

applicants file. However, the assessments produced by the system are not signed by any Officers 

Agreed management action:  

Agreed action is to draft the internal procedure.  

This is proposed to be a fairly brief document 

regarding how to access Ferret, who does the 

assessment and who verifies it, how to access the 

online help and attaching the Ferret manual from 

the training as an appendix. 

 

Agreed Grant Officer and Housing Admin Officer 

will verify each other’s work and sign to show that.  

This will be included in the procedure. 
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and so there is no confirmation that the assessment had been checked and verified as accurate. 

Internal Audit also identified that supporting evidence was missing from the applicants files (see 

5.2 (a) below). 

Recommendation 2: 

Procedures for undertaking the means test assessment are put in place to provide guidance to 

Officers and adequate training materials for the Ferret Renovator software are obtained. 

Assessments are noted as being independently verified as accurate. 

Risk exposure if not addressed: 

 Errors are made in the means test assessment which are not identified;  

 Officers incorrectly use the software because of a lack of reference materials; 

 No evidence of independent verification of the financial assessment. 

Responsible manager for implementing:  

Housing Strategy and Development Officer 

Date to be implemented: 

31/03/19 

 

● Medium priority 

Audit finding Management response 

(c) CBC Website 

The CBC website link for DFGs from the Housing webpage 

(https://www.copeland.gov.uk/section/housing) is broken and reports “Error 404 Page not found.” 

Occupational Therapists are aware of the DFG grant (they are required to make the initial referral) 

and the information leaflet, which is shared with external agents; including CAB and Age UK.  

Agreed management action:  

Review and update website content (Housing). 

Check and fix faulty links on website 

(Communications). 

Recommendation 3: 

The website links to the information page for the Disabled Facilities Grants are corrected to ensure 

that this information is readily available via the CBC website. The information should also be 

reviewed to ensure that it is accurate. 
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Risk exposure if not addressed: 

 Public are not aware of the availability of DFGs; 

 Reputational damage to the Council because the website contains broken links and information 

is not readily available. 

 

Responsible manager for implementing:  

Housing Strategy and Development Officer 

Communications and Engagement Manager 

 

Date to be implemented: 

31/03/2019 

 

● Advisory issue 

Audit finding Management response 

(d) Performance Targets 

The department are currently carrying out their own review of the DFG performance targets, 

which are included in their Service Plan. Internal Audit have identified that there are currently no 

procedures or criteria in place for the definition and compilation of the KPIs, but this is something 

the Housing Strategy & Development Officer is aware of and is working to resolve. 

 

Internal Audit identified a duplication of effort.  Data is copied from one source spreadsheet into a 

performance spreadsheet (Timescales Base Spreadsheet 18-19), whilst there is a possibility that 

the required data is also contained within a further spreadsheet used to report commitments to 

Cumbria County Council (Copeland DFG Data Collection December 2018). There is a risk of data 

quality issues when data is copied from various sources and the possibility that formulas are 

accidentally overwritten.  

 

Staff currently in post are also unaware as to whether the M3 system, used to record details of the 

application process, provides the necessary reporting functionality.  However, this functionality 

may be limited because of the loss of data during the cyberattack in August 2017. Officers are 

working to update the system with all the applications received since April 2018. 

Agreed management action:  

Will review current processes and collection 

methods, establish new procedures and ensure 

criteria and process is captured in the written 

procedure. 
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Internal Audit identified that worksheets within the Timescales Base Spreadsheet 18-19 contained 

errors in some of the formulas used (Coms and Timescales worksheets). However, it must be noted 

that the use of this spreadsheet is a work in progress. The issues have been raised with the 

Housing Strategy & Development Officer. 

Recommendation 4: 

The current departmental review of performance targets should include the production of clear 

procedures, which define the criteria, review the use of source material and remove the current 

inefficiencies in the process. 

Risk exposure if not addressed: 

 KPIs are not accurately monitored because of a lack of clear procedures and criteria; 

 Data quality issues arise from the use of multiple data sources and errors within formulas; 

 Inefficiencies result from the process causing additional work pressures. 

Responsible manager for implementing:  

Housing Strategy and Development Officer 

Date to be implemented: 

31/03/2019 
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5.2. Regulatory - compliance with laws, regulations, policies, procedures and contracts. 

● Medium priority 

Audit finding Management response 

(a) Missing Documents in the Hard Copy Folders 

A hard copy application folder is held within the Housing Options department for each current DFG 

application. The folders are required to follow a standardised layout and incorporate a checklist 

(DPFG7) at the front of the file, which records the dates of the various stages of the application 

and approval process. 

 

Internal Audit tested a sample of 20 application folders and found: 

 The majority of the DPFG7 checklists were not fully completed. The Before Approval section 

was blank in 12 cases and in 5 cases noted as having been carried out by Home Group (but no 

dates given); 

 3 application folders did not hold the applicant’s VAT Exemption certificate (see 5.2 (c) below); 

 2 Tenants certificates (DPFG16) were not held on file (however, the Home Group 

Landlord/Owner’s Consent DPFG3 was held); 

 For the 20 Ferret Renovator DFG Calculations held: 

 13 applicants were assessed as having a passported benefit in place; 

 5 means test contribution assessments found no contribution were required; and 

 2 applicants were required to contribute to the overall cost of works. 

 However, 7/20 folders did not contain sufficient evidence of either the applicant being in 

receipt of a passported benefit [5] or complete supporting evidence of the financial 

circumstances of the applicant [2]. 

 

When the missing evidence was queried with the department Internal Audit were informed that 

the M3 software system had been used as the main data source and so copies of all the 

documentation would have been held on the system. The system also recorded the dates of visits 

Agreed management action:  

Strategic Housing and Inclusion Manager to liaise 

with the Public Protection Manager re the M3 

system and the planned CBC long term solution. 

Staff to be advised to photocopy and file all 

information even if provided electronically.  This to 

be captured in a procedure by Housing Strategy 

and Development Officer.  Until a software 

solution is in place or upgraded the paper file is the 

main source of evidence. 
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carried out prior to approval.  However, data on the M3 system had been lost during the 

cyberattack which effected the Council’s systems at the end of August 2017 and so Internal Audit 

are unable to assess whether the evidence for our sample had been held on that system. 

 

Officers are working to add the current files back onto M3 and are working to restore the data 

from April 2018. However, they cannot currently attach documents in M3 and so copies of 

application packs are scanned and held on the department’s network drive. 

 

Internal Audit was also informed that copies of documents provided by the applicant have been 

accepted, rather than a requirement being in place that original papers should be provided (copies 

of documentation are also provided by Home Group if an initial application had been made to their 

organisation). 

 

The draft Record Retention and Disposal Policy (Executive 22/11/16) states: 

 “Services are expected to store their records in electronic format as much as possible, to 

ensure the efficient use of space and allow back up of important data to prevent data loss. 

Where paper records must be retained, these should be stored in the Service’s secure team 

storage until such a time as it is no longer required operationally.” 

 

A review of the current administrative processes should be undertaken to clarify which process 

should act as the main source of evidence to support the application, whether this is the M3 

system or the paper file. This would also help to identify duplications carried out within the current 

process and the use of several spreadsheets for monitoring and reporting purposes. In addition, 

documents are scanned onto the network and so consideration must be given to the security of 

this data, in line with General Data Protection Regulations (see 5.2 (d) below). 
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Recommendation 5: 

Administrative tasks are reviewed to ensure that they are efficient and that supporting 

documentation is held to verify the information provided in the application process.  

Risk exposure if not addressed: 

 Independent reviews of the eligibility of the applicant are unable to be taken because of the 

lack of supporting documentation; 

 Administrative processes are inefficient and require the duplication of effort; 

 Personal data is not held in a secure manner. 

Responsible manager for implementing:  

Strategic Housing and Inclusion Manager 

Housing Strategy and Development Officer 

Date to be implemented: 

30/06/2019 

 

● Medium priority 

Audit finding Management response 

(b) Missing CCC contract 

Department for Communities and Local Government – Integration and Better Care Fund: The 

Disabled Facilities Capital Grant Determination annual letter provides details of the award to CBC. 

The funding is provided to Cumbria County Council (CCC) for distribution to the district authorities 

under the requirements of the Better Care Fund. 

 

CCC act as the funder and award the DFG funding annually to the district authorities with a deed 

agreement.  This states the terms and conditions which must be met as part of the funding award.  

 

Internal Audit reviewed the 2017-18 agreement, but when we requested a copy of the 2018-19 

agreement, this is not available and a copy has been requested from CCC. Although it is likely that 

the terms and conditions of the grant award are likely to remain as in 2017-18, this cannot be 

verified and so Internal Audit are unable to assess whether they are being met. 

Agreed management action:  

Strategic Housing and Inclusion Manager to chase 

county again and ask the Strategic Finance 

Accountant to check Finance files again.  

Housing Strategy and Development Officer to set 

up a folder for future retention of contracts/letters 

on line. 

Recommendation 6: 
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Copies of annual deed agreements should be retained so that the attached terms and conditions of 

the Disabled Facilities Grant awards can be reviewed to ensure compliance. 

Risk exposure if not addressed: 

 CCC terms and conditions of the DFG awards are not met; 

 CCC may withhold or suspend payment of the Grant and/or require immediate repayment of 

all or part of the Grant because of the failure to comply with their terms and conditions. 

Responsible manager for implementing:  

Strategic Housing and Inclusion Manager 

Date to be implemented: 

31/03/2019 
 

 

● Medium priority 

Audit finding Management response 

(c) Accounting for Eligible VAT charges 

VAT on alterations to a disabled person’s home, or certain equipment supplied for their personal 

use, could be assessed as being zero-rated. To support their eligibility the applicant should sign a 

declaration containing information that shows they are eligible. As stated at 5.2 (a) above, three 

out of the 20 application files examined did not hold the necessary VAT Exemption certificate. 

 

Invoices are checked and approved by the Housing Technical Officers for payment. Payments made 

through the Creditors process on TOTAL via Purchase Orders, require authorisation by Strategic 

Housing and Inclusion Manager or an appropriate Officer. 

 

Sample testing has identified four errors in the payment of invoices, which did not include the 

eligible VAT element, although it had been noted as being applicable by the Housing Technical 

Officer. The Purchase Orders had been raised without accounting for the correct VAT element. 

Finance had not identified the mistake when processing the invoice for payment.  Therefore, 

although the Supplier has been paid the correct gross amount, CBC had not correctly accounted for 

the VAT element of the payments. This totalled a VAT amount of £4,849.66. 

 

Agreed management action:  

Review approvals sheet to include a tick box to 

state whether VAT is payable Y/N and add a 

statement in the procedure regarding this 

requirement.  Where VAT is payable the second 

surveyor to check the calculation. 
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Recommendation 7: 

Procedures for the payment of invoices are reviewed to ensure that invoices, which include VAT, 

are thoroughly examined to ensure that the VAT is an eligible charge and that clear instructions are 

given for the raising of the Purchase Order to include the VAT element. 

Risk exposure if not addressed: 

 Payments are made to Suppliers without correctly accounting for eligible VAT amounts; 

 VAT returns are incorrect. 

Responsible manager for implementing:  

Housing Strategy and Development Officer 

Date to be implemented: 

31/03/2019 
 

 

● Medium priority 

Audit finding Management response 

(d) Record Retention Guidelines 

The Executive meeting on 22/11/16 included a report on Information Management Strategy, with 

appendices that included the Record Retention and Disposal Policy. The Executive approved the 

report, with the requirement for a minor amendment in wording. However, during the 2017/18 

Welfare Reform audit, none of the referenced policies were available on the Council’s intranet for 

staff reference.  

 

A recommendation was raised, as part of the 2017/18 Welfare Reform audit - AR-C&CS_042 “That 

a procedure is established for the drafting, review, approval and publication of Corporate policies.” 

The recent Welfare Reform follow up audit found records indicated that as from July 2018, the 

recommendation was fully implemented.  However, the Policy Production Procedure required 

authorisation by Management and a central repository needed establishing for Corporate 

procedures and policies. Audit reinstated the recommendation and management have given a 

revised target date of mid-January 2019.  

 

Agreed management action:  

Strategic Housing and Inclusion Manager, with the 

Governance and Data Protection Officer, to 

establish retention periods as part of ROPA work. 
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The Record Retention and Disposal Policy states: 

 “Rules stating how long records must be kept and the manner of their disposal is outlined in 

the Council’s Retention and Disposal Schedule.  Records Retention Schedule (Appendix E) 

accompanies this policy further aid members and officers to decide how long to retain 

records”. 

 However, the Appendix E Records Retention Schedule was not included with the reports 

that went to the Executive. 

 

Clear corporate guidance needs to be given to the Housing Options department for the retention 

and storage of documentation to ensure that the requirements of the General Data Protection 

Regulation, accounting regulations and DFG terms and conditions are ensured. 

 

As reported above, documents are currently scanned onto the network drive, including financial 

details and benefit status of applicants.  Consideration must be given to the security of this data, in 

line with General Data Protection Regulation. 

 

A general review by Internal Audit of the DFG applications held within the Archive found that: 

 Historically boxes have been marked with a retention period of 5-6 years; 

 One box of files created 12/06/2008 is noted as including applications from January 2004 – 

January 2006 and is marked as “To be Retained”; 

 There are applications which are noted as cancelled which have been retained since 2011; and 

 Applicants whose files have been noted that they died in June and November 2011 also have 

been retained. 

 

The Strategic Housing and Inclusion Manager has stated the department are awaiting clear 

corporate guidance for the retention of documents before they carry out a review of the archive. 

As such, files have been retained whilst they await this guidance. 
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A ten-year occupancy condition is applicable under the Housing Grants, Construction and 

Regeneration Act 1996: Disabled Facilities Grant (Conditions relating to approval or payment of 

Grant) General Consent 2008.  This condition applies where the applicant “has a qualifying owner’s 

interest in the premises on which the relevant works are to be carried out”. Failure to comply with 

the condition, may give rise to the repayment of grant funding, where the adaption exceeds 

£5,000, with a maximum charge of £10,000. The application pack should contain a signed form, 

Owner Consent (Owner Application) - 10- Year period (DPFG10), which supports the repayment 

process. 

 

As such, there are different retention requirements depending on the classification of the 

application and so clear guidance and departmental procedure is required. 

 

Recommendation 8: 

A clear record retention policy is put in place and the retention of archived and electronic 

documents are reviewed to ensure compliance with the General Data Protection Regulation. 

Risk exposure if not addressed: 

 Records are held within the archive beyond their required retention periods, breaching General 

Data Protection Regulation guidelines; 

 Records are disposed of incorrectly due to incorrect retention periods; 

 Breaches of the ten year occupancy condition cannot be pursued because of the lack of 

supporting documentation; 

 Electronic documents are not held in a secure format. 

Responsible manager for implementing:  

Governance and Data Protection Officer 

Strategic Housing and Inclusion Manager 

Date to be implemented: 

30/06/2019 
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5.3. Information - reliability and integrity of financial and operational information. 

● Medium priority 

Audit finding Management response 

(a) Commitments Spreadsheet 

Commitment spreadsheets are used to monitor grant awards, approvals, project payments, land 

registry expenditure and costs related to changes in the original works agreement. Oversight of 

approvals and regular team meetings are also held.  

 

Internal Audit analysed the commitment spreadsheets to confirm the accuracy of carried forward 

balances, formulas and various issues have been identified.  These appear to have occurred in the 

2017/18 version of the spreadsheet and then been carried forward into the 2018/19 version (a 

detailed breakdown of the issues has been provided to the department) and includes: 

 Land Registry details include £3 charge for those owner applications that are received. The 

formula used to give the Total of this column is different to that used for neighbouring columns 

and includes the risk of double counting two sub-totals which are also included in the same 

column; 

 Land Registry cells are also not included in the Total Grant Award calculations. However, the 

Housing Renewals Support Officer stated that the land registry fees were already included 

within the grant award figures and so the Total Grant Award figures would be correct; 

 The Land Registry fees are currently being paid by the Legal Services department, as they do 

not currently have the administrative support in place to recharge these amounts to the 

Housing Options Team. Internal Audit testing has confirmed that these charges have not been 

coded to the DFG cost centre on TOTAL; 

 Some cells have been overtyped with 0’s or are blank, when they should include formulas; 

 Payment 1 column total formulas have been adjusted to deduct other cells and so does not 

reflect the correct total value; 

 Three formulas do not include the correct range of cells as some are missed; 

Agreed management action:  

Meeting to be held with Finance team to review 

spreadsheets, agree and establish a revised version 

that picks up these points.  Test, improve and sign 

off by end Q1 year 2019/20. 
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 Carry Forward List details contained in the 18-19 spreadsheet have been confirmed back to the 

March Commitments Sheet 17-18 spreadsheet. Internal Audit identified: 

 A balance of £227.00 on one application had not been carried over into the 18-19 

Spreadsheet; 

 Nine balances had been carried forward into the Carry Forward List worksheet but had not 

been included in the 18-19 worksheet that is used for current monitoring. These totalled 

£20,508.62; 

 

Internal Audit have also observed that both the March Commitments Sheet 17-18 and 

Commitments Sheet November 2018 spreadsheets do not show the actual budget carried forward 

from one year to the next or the current annual DFG budget, but only shows the award 

commitments and payments. This would not allow for full and accurate budget monitoring to take 

place. 

Recommendation 9: 

The Commitments spreadsheet is reviewed to ensure that the formulas are accurate, carried 

forward commitments are included within the monitoring worksheet and that actual budget 

figures are incorporated to allow for accurate monitoring. 

Risk exposure if not addressed: 

 Data quality issues arise because of missing or amended formulas; 

 Accurate budget monitoring is not possible because of the lack of actual budget data. 

Responsible manager for implementing:  

Strategic Housing and Inclusion Manager 

Strategic Finance Accountant 

Date to be implemented: 

30/06/2019 
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5.4. Value - effectiveness and efficiency of operations and programmes.  

● Medium priority 

Audit finding Management response 

(a) Contractors List 

As part of the application pack a “Local Contractors List” is included so that applicants can express 

whether “there any contractors that you wish to be considered for the Grant works.” The 

application form makes it clear to the applicant that the contract will be between them and 

contractor and not CBC, and so the applicant can express their preference in contractor. 

 

Internal Audit have identified that there is no specific criteria in place for how a contractor can be 

added to the list and what checks should be carried out prior to their addition. The current Local 

Contractor List has not been reviewed for several years. 

 

Agreed management action:  

Ensure compliance with current policy for 

approved contractors. 

 

Meet with Procurement and Contracts 

Management Officer to agree necessary actions. 

Recommendation 10: 

The current Local Contractors List should be reviewed and updated to allow for the inclusion of 

local contractors (with necessary specialist experience) to ensure a fair selection process. Clear 

procedures should be put in place for the process. 

Risk exposure if not addressed: 

 Local Contractors List contains companies who are no longer trading; 

 No guidelines in place for how a Contractor should be assessed for the inclusion onto the List; 

 A restricted sample of Contractors are used. 

Responsible manager for implementing:  

Strategic Housing and Inclusion Manager 

Procurement and Contracts Management Officer 

Date to be implemented: 

30/06/2019 
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● Medium priority 

Audit finding Management response 

(b) Overpayment 

Internal Audit sample testing identified one occasion were an overpayment of £507.00 had been 

made to a contractor. The contractor had invoiced the department based on their initial estimate 

for the works; however, several items in the Schedule of Works had not been completed at the 

applicant’s request and so the costs of the works had reduced.  

 

Internal Audit queried this with the Housing Technical Officer who stated that the contractor has a 

local office for carrying out works but their head office is in Carlisle and it would have been the 

Carlisle office, which issued the invoice. Although the error had been identified at the time, rather 

than request an amended invoice the Housing Technical Officer and the Contractor came to an 

agreement to deduct the overpayment from the cost of another applicant’s project. 

 

There is evidence on file to confirm recovery of the £507.00 from a later invoice. 

 

Agreed management action:  

Amend procedure to make this explicit. 

Recommendation 11: 

Errors identified in Contractor invoices must be resolved by requesting an amended invoice from 

the Contractor. 

Risk exposure if not addressed: 

 Overpayments are made to Contractors; 

 Overpayments are not recovered because of a lack of adequate monitoring. 

Responsible manager for implementing:  

Housing Strategy and Development Officer 

Date to be implemented: 

28/02/2019 
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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. 
 


