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Appendix A-5

1. Background

1.1. This report summarises the findings from the audit of the Social Inclusion Policy. This was a planned audit assignment which was undertaken in 
accordance with the 2018/19 Audit Plan. 

1.2. The Social Inclusion Policy is important to the organisation because it supports the overall strategic direction and long term vision for the 
economic, social and environmental well-being of the local area in a way that contributes to sustainable development.  By preventing social 
exclusion, the council will further enhance the well-being of all Copeland residents.

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

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:

 Monitoring, communication and review of the Social Inclusion Policy;

 Project monitoring of grant spending, impact and outcomes;

 Support and guidance given to managers and project staff on how to deliver socially inclusive services.
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2.2.2. There were no instances whereby 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 Social Inclusion Policy 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 6 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) - 1 -

3. Information - reliability and integrity of financial and operational information (see section 5.3) - - 1
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4.3. Strengths: The following areas of good practice were identified during the course of the audit:
 The Council has a clearly defined Social Inclusion Policy in place, whose objectives are clearly outlined;

 The Social Inclusion Policy and Programme have been reviewed by the Overview and Scrutiny Committee and the Executive. Following the 
Council elections in May 2019 the revised policy has been approved by the new membership of Full Council on 25/06/19;

 The Social Inclusion Policy is embedded within the Corporate Strategy priorities and its implementation is a key performance indicator, which 
is monitored quarterly;

 Processes are in place to ensure that legislative amendments are identified and implemented;

 Social Inclusion Board is in place with clear terms of reference.  The Board monitors the implementation of projects within the Social Inclusion 
Programme and uses the RAG rating system (red, amber and green colours used in a traffic light rating system);

 Governance arrangements are in place which require and allow officers to declare conflicts of interest;

 The Council works in partnership with wide range of stakeholders to implement the policy, assisting with grant awards to allow organisations 
to achieve their match funding requirements for external funding applications (for example from the Copeland Community Fund);

 The policy is supported by funding provided by external sources, including the Sellafield Social Investment Programme.

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:

4. Security - safeguarding of assets - - -

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

Total Number of Recommendations - 4 2
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 Social Inclusion checklist has not been used in practice and a revised version is currently in development, awaiting the approval of Social 
Inclusion Policy by the new Council membership;

 The Social Inclusion Programme does not clearly state the Council Officer responsible for each project;

 Terms of Reference / Service Level Agreements for the Social Inclusion Programme projects are not held centrally to allow for their 
monitoring by the Social Inclusion Board;

 Social Inclusion Policy references the use of the Council’s Project Management Framework as the main governance process, but it does not 
reflect the alternate governance arrangements which are also in place.

4.4.3. Advisory issues:
 A number of project positively impact a wide range of diversity issues however, the Social Inclusion Policy does not include a clear link to the 

Council’s Equality and Diversity Scheme to reflect the disadvantageous factors caused by race, ethnic origin, religion, creed, substance abuse 
or dependency;

 The Communications Strategy has not been reviewed since August 2015.

Comment from the Executive Director Operations
The Council has a strong commitment to Social Inclusion and the attention to keeping the policy updated and relevant through the work of the 
Social Inclusion Board and Programme is recognised through this audit and the reasonable assurance.   The recommendation regarding the pro-
active use of the checklist is timely and links with our annual service planning review and development starting in the autumn.  Other 
recommendations are helpful and able to ensure our governance is strong.
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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) Social Inclusion Checklist
The covering report of the Social Inclusion Policy and Programme (Full Council 05/04/16) states:
2.2 “…..A checklist based on the policy ….will be the tool by which an assessment of social inclusion 
is undertaken.  Our implementation tool is supported by a social inclusion checklist which 
complements our corporate framework of equality impact assessment of our policy, strategies and 
delivery” and the policy states: “In relation to the priority actions …. the council will ensure 
that:…..All strategies and policies developed after the adoption of the Social Inclusion Policy 
include consideration of the likely impact on social inclusion.  A checklist will be used to assist this 
process.”

The current Social Inclusion Policy (Executive 16/04/19) also makes the reference to the same use 
of the checklist.

However, the checklist has not been used in practice and a revised version is currently in 
development, awaiting the approval of Social Inclusion Policy by the new Council membership.  It is 
intended to use the Checklist for general Management training and guidance and to assist in 
incorporating Social Inclusion into their service areas.

Agreed management action: 
Full Council has now approved the SI Policy. The 
checklist will be revisited and presented to the 
Social Inclusion Board for sign off. 

A review will be undertaken to incorporate the 
checklist into departmental service plans for 2020. 

Training will be provided to LMG and appropriate 
staff in an interactive workshop. The Year 1 pilot 
will be reviewed and amended for 2021. 

Key projects, that sit outside the service planning 
process will be identified and separately 
addressed.
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Recommendation 1:
The design of the Social Inclusion checklist is finalised and its use with Management implemented 
now that the Policy has been approved by Full Council (on 25/06/19).

Risk exposure if not addressed:

 The checklist to support assessment of social inclusion is included in the Social Inclusion Policy 
has not been used in practice;

 Managers are unaware of their service areas role and/or responsibilities for Social Inclusion;

 The Social Inclusion Policy is not followed in practice.

Responsible manager for implementing: 
Executive Director Operations
Date to be implemented:
31/03/2020

● Medium priority

Audit finding Management response

(b) Social Inclusion Programme
The Social Inclusion Board monitors the implementation of the policy and reviews the status of the 
Social Inclusion Programme projects.  The programme is used to implement the Social Inclusion 
Policy and it details projects across various themes (including Financial and Digital Inclusion, Skills 
and Work, Homelessness Prevention).  Although the programme states the sources of funding (a 
combination of internal and external financing) and which organisation leads on the projects, it 
does not clearly assign responsibility for each project to a specific Council Officer.

Assigning responsible Officers will also allow for an assessment to be made whether that Officer 
holds the necessary experience and training as per the complexity of the project.

Recommendation 2:
The Social Inclusion Programme should clearly state the Council Officer responsible for each 

Agreed management action: 
To ensure each programme stream has an 
additional column inserted to capture a named 
lead at the appropriate level of seniority, 
knowledge and ability.
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project so that clear lines of responsibility are established.

Risk exposure if not addressed:

 Clear lines of responsibility for the Social Inclusion Programme projects are not in place;

 Projects are not adequately monitored by Officers to ensure the Council’s duty for Social 
Inclusion is undertaken appropriately;

 Officers have been delegated duties for which they are inexperienced and inadequately 
trained.

Responsible manager for implementing: 
Policy Officer
Date to be implemented:
30/09/19

● Medium priority

Audit finding Management response

(c) Social Inclusion Programme Projects Terms of Reference / Service Level Agreements
The Terms of Reference of the Social Inclusion Board includes the aim:

 To oversee and ensure the implementation of the Social Inclusion Policy;

 To ensure the Social Inclusion Programme is delivered and there is an understanding of its 
impact.

Objectives: 

 To ensure all Council projects and programmes are in line with the Social Inclusion Policy and 
Social Inclusion Checklist;

 To oversee and monitor the impact of the Social Inclusion Programme;

 To oversee the implications of the Social Inclusion programme.

Purpose

 To ensure robust evaluation of social inclusion projects and programmes.

Agreed management action: 
A repository is established on a shared drive or via 
Pentana Risk to capture these key documents. That 
an annual check is carried out against the 
programme to ensure it is complete and up-to-date 
for each project/programme.
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However, the terms of reference / service level agreement for the Social Inclusion Programme 
projects are not held centrally for reference of the Board. 

Recommendation 3:
Terms of Reference / Service Level Agreements for all the Social Inclusion Programme projects 
should be held centrally for reference by the Social Inclusion Board, in line with the Councils 
Partnership Working arrangements.

Risk exposure if not addressed:

 Projects are entered into without clear terms of reference, governance arrangements or 
accountability being put in place;

 Monitoring arrangements are not in place to allow the Social Inclusion Board to adequately 
assess the effectiveness of the projects.

Responsible manager for implementing: 
Policy Officer
Date to be implemented:
31/12/19

● Advisory issue

Audit finding Management response

(d) Disadvantageous Factors Referenced Within The Social Inclusion Policy 
The Social Inclusion Policy highlights factors which can cause social exclusion for specific sectors of 
society, e.g. low-income households, lack of educational opportunities, transport problems or poor 
health.  A revision of the policy in April 2019 included “Equality and diversity, particularly with 
regard to LGBT issues, will underpin all these priorities.”

However, although the policy references the impacts of economic deprivation, it does not mention 

Agreed management action: 
Amend SI Policy to ensure EIA Policy is referenced 
and reflect the change in a Portfolio Report to Full 
Council in September 2019.
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exclusion on race, ethnic origin, religion, creed, substance abuse or dependency (including alcohol 
and drugs).  It also does not reference that the policy is supported by the Equality and Diversity 
Scheme.  Social Inclusion is mentioned as a referenced policy within the scheme and it is included 
in the Equality Impact Assessment template.

Recommendation 4:
Consideration should be given to establishing a clear link within the Social Inclusion Policy to the 
Equality and Diversity Scheme to reflect the disadvantageous factors caused by race, ethnic origin, 
religion, creed, substance abuse or dependency.

Risk exposure if not addressed:

 The Social Inclusion Policy is limited in its assessment of disadvantageous factors;

 Equality and Diversity Scheme is not identified as a supporting policy to the Social Inclusion 
Policy.

Responsible manager for implementing: 
Executive Director Operations
Date to be implemented:
30/09/19
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5.2. Regulatory - compliance with laws, regulations, policies, procedures and contracts.
● Medium priority

Audit finding Management response

(a) Project Management Framework
The covering report of the Social Inclusion Policy and Programme (Full Council 05/04/16) states:
5.1 “The Social Investment Programme will be managed within and using the Council’s project and 
programme management framework and toolkit. Individual projects may have leads from within or 
external to the Council and will be subject to formal quarterly reporting within our performance 
framework and systems.”

Social Inclusion Policy Update (Executive 16/04/19)
6.1 “The Council will continue to use the project management framework of the Council for the 
delivery, monitoring and ongoing development of the inclusion priorities and programme.”

Project Management Framework (PMF) outlines the requirements for identifying, planning, 
authorising and reporting projects.  All projects were required to follow this guidance. The PMF 
was updated in October 2014 (Change Management Audit 2014/15) and further revised in 2018 as 
part of Performance Management Framework (Executive 24/07/18).

Internal Audit testing of a sample of Social Inclusion Programme projects found that the 
governance of the project had not always followed the PMF. Internal Audit were informed that 
externally funded projects would not be incorporated into the PMF as they would have had to go 
through an external business case process to access the funding (e.g. Copeland Community Fund).

However, the Social Inclusion Policy only makes reference to the use of the PMF and does not 

Agreed management action: 
The Board to review the wording within the SI 
Policy to ensure that clear governance 
arrangements for projects are identified. 

Establish parameters for where a project would 
follow the PMF and where it’s not appropriate.

Revisit the plan in light of agreed framework.

Capture governance information in the repository 
(see agreed management action for 
Recommendation 3).

Any amends to the SI Policy to be reported to Full 
Council in September 2019.
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reflect the alternate governance arrangements which are in use.

Recommendation 5:
The Social Inclusion Policy is reviewed to establish clear parameters for a project to use the Project 
Management Framework as the most appropriate governance arrangement, or whether alternate 
governance arrangements are more suitable.

Risk exposure if not addressed:

 Council policies for commissioning and funding of projects are not followed;

 The Social Inclusion Programme objectives cannot be adequately assessed as there are 
insufficient performance monitoring/risk management arrangements in place;

 Officers enter into projects without knowing the financial implications, assessing the risks or 
gaining the necessary authority.

Responsible manager for implementing: 
Strategic Housing and Inclusion Manager
Date to be implemented:
30/12/19
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5.3. Information - reliability and integrity of financial and operational information.
● Advisory issue

Audit finding Management response

(a) Communications Strategy
Publicity around individual Social Inclusion projects are incorporated into general press releases 
and published on the Council’s website.  Details of how the local community has been assisted is 
incorporated into the annual budget consultation exercise.  However, there is no specific 
communications strategy in place for Social Inclusion.  The general communications strategy would 
pick up the themes from the Corporate Strategy and Social Inclusion Programme, however, this 
strategy has not been reviewed since August 2015.

Recommendation 6:
The Communications Strategy is reviewed to ensure it reflects the current Council policies and 
adapts to technological advances and current communication trends.

Agreed management action: 
Corporate Communications Strategy is reviewed to 
reflect the Corporate Plan changes related to Social 
Inclusion. 

The revised strategy will be signed off by the 
Elected Mayor and Chief Executive.

Risk exposure if not addressed:

 Benefits of Social Inclusion Policy are not realised because staff / general public are unaware;

 Socially excluded members of the public are not aware that the Council are a source of advice 
and assistance;

 Lack of communication of Social Inclusion Policy to relevant stake holders and potential 
recipients.

Responsible manager for implementing: 
Communications Manager
Date to be implemented:
31/03/2020
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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.


