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Agenda Item

REPORT OF DAP Partnership Manager
To: Audit & Governance Committee
Subject: Audit Reports Issued to Date
Date: 20th November 2018 Reference:

PURPOSE OF REPORT:    To provide a summary of the audit reports issued to date to enable 
members to discuss any matters they wish to raise.
 

1. INTRODUCTION
The Audit & Governance Committee requested a regular summary of the audit reports 
issued to ensure there is opportunity to raise any queries on those reports. 

Where possible Members are encouraged to raise any significant concerns with the 
Service Improvement Officer at the time of issue of the report, however this report gives 
the opportunity for Members as a group to discuss any related matters.

This committee report covers the audit reports issued to date and not previously 
reported. 

2. REPORT
A summary of those reports issued to date and not included in previous committee 
reports is included at Appendix A. 

There are four audits to be reported upon: 
 GDPR Situation Report
 Food Safety
 Council Tax
 Building Control

3. IMPLICATIONS
Legal Implications
None.

Financial Implications
None.

Human Resources Implications
None.

Sustainability Implications
None.

Equality/Diversity
None.
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Risk Management
The two key outcomes from an audit are the opinion on the audit subject, which indicates the 
level of assurance that members can take, and the agreed actions to strengthen the control 
framework. Any agreed actions are evaluated against the corporate risk matrix and the audit 
reports include those risks that are medium or high. Low risk or housekeeping matters are 
reported separately and directly to management for them to manage. Progress with 
implementing actions is reported to the Head of Paid Service (or Senior Management Team) 
and to the Audit & Governance committee on a quarterly basis.

 
Compliance with Policies and Strategies
This report complies with the Audit & Governance Committee terms of reference and the Audit 
Procedures Manual. 

Ward Member and Leader Member Views
Councillor Philip Hackett, Chair of Audit & Governance, commented “The Internal Audits 
Reports contribute to the Council’s robust governance arrangements.”   

4. CONCLUSIONS
Four reports have been issued since the meeting in July. The GDPR report was a position 
statement with no audit opinion. The opinion for the other audits at the time of publication 
was:

Opinion Audit
‘Good’
(which means minimal risks identified)

Food Safety; 
Council Tax;
Building Control

Opinions range from: High; Good; Improvement Required; Fundamental Weaknesses. 

5. RECOMMENDATIONS
Committee are asked to:

Note the report issued in this reporting period and raise any queries, suggestions or 
proposals relating to the seven internal audits in this report.

SUPPORTING INFORMATION

Consultations: Officer - Jenny Wallace; Steve Hearse; Staci Dorey
Councillors - Philip Hackett

Contact Officer: Chris Dobbs

Background Papers: Audit files
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Appendix A
GDPR Situation Report

1. Introduction and background

The General Data Protection Regulation (GDPR) was adopted by the EU in April 2016 and the 
new UK Data Protection Act (DPA) 2018 writes the majority of the EU regulation into UK law, as 
well as introducing some additional requirements. The GDPR updates and harmonises data 
privacy within the EU and the DPA 2018 ensures that the regulatory standards are mirrored 
within the UK. 

The Information Commissioner’s Office (ICO) has prepared guidance and checklists to assist 
organisations as they transition from meeting the requirements of the current legislation to 
that of the GDPR/Data Protection Bill. 

In 2016 guidance was provided by the ICO to all DPO’s to help them prepare for the significant 
Data Protection legislative changes due in May 2018. Whilst most other Council’s set up project 
teams during 2017 to tackle the significant work activities involved in compiling information 
asset registers etc., this did not happen at Torridge. We were informed by management that in 
the autumn of 2017 the Governance Team, Zurich Insurance, and DAP all raised concerns to 
SMT about the increasing likelihood that Torridge would not be sufficiently prepared for the 
onset of GDPR. On each occasion the Senior Solicitor gave assurances to SMT that he had 
everything in hand and that Torridge would be ready on time. 

Management have since confirmed that in January 2018 the Senior Solicitor announced to SMT 
that there was a great deal of work to be done before May 2018 and he would require additional 
resources to ensure that Torridge would be compliant with the new legislation. Once SMT had 
been alerted to the need for more resources, a project officer and an apprentice were allocated 
to the task of collating the basic information but once collated, no further guidance was given by 
the Senior Solicitor.  Additional resource was also sought from Devon Audit Partnership to 
support the Senior Solicitor. 

Many of the new DPA’s fundamental principles and requirements have carried over from the 
existing Data Protection Act (DPA) whilst consolidating principles from eight to six. If the Council 
currently complies properly with the existing legislation then most of its approach to compliance 
will remain valid under the GDPR.
Organisations must now ensure effective procedures are in place and designate a Data 
Protection Officer to meet new accountability requirements. However, everyone responsible for 
using personal data within an organisation has to follow strict rules defined by the six ‘data 
protection principles’. It is an organisational responsibility to ensure that staff make sure that 
information is:

 Used fairly, lawfully and transparently
 Used for specified, explicit purposes
 Used in a way that is adequate, relevant and limited to only what is necessary
 Accurate and, where necessary, kept up to date
 Kept for no longer than is necessary
 Handled in a way that ensures appropriate security, including protection against unlawful 

or unauthorised processing, access, loss, destruction or damage

The level of financial penalty for serious breaches has been vastly increased and the new laws 
allow for fines of up to £17 million or 4% of turnover.
Torridge officers completed an initial assessment of work required (in October 2017) resulting in 
a GDPR Top 10 requirements list and an action plan; support to help complete these actions 
has been provided by Devon Audit Partnership (DAP).   
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2. Scope and objectives (Summarised)

To provide the Council with a situation report as to the progress made towards fulfilling the 
requirements of the new Data Protection Act 2018 (also known as GDPR). 

3. Executive Summary

The GDPR has highlighted the need for an organisational “champion” to promote and embed 
good Data Protection arrangements. There have been changes in structure at Torridge that 
have meant that the “champion” role has recently changed hands and Data Protection 
knowledge and skills are not as embedded as expected. Such a champion has now been 
identified, and, once fully up to speed, this officer will help to protect the Council from risks 
associated with poor data protection, including financial penalty and reputational damage. 
Weaknesses in other areas of Information Governance should also be understood in order to 
limit operational inefficiencies and costs.

The incumbent Data Protection Officer (DPO) recently left the Council and the DPO role has 
now been assigned pending recruitment of a replacement to the Human Resources (HR) 
Manager on a temporary basis. Although we recognise that the Council has taken swift action to 
nominate a new officer for the role, the change does present challenges and, potentially, could 
present risks.  It will take time for the HR Manager to bring her knowledge up to speed with 
requirements and the specific needs of the GDPR. 

It is expected that the DPO will provide expertise and leadership to those within the organisation 
who support the information governance structures including management, Information Asset 
Owners (IAO) and those who administer processes that support the DPA. If the DPO lacks skills 
and experience then this can limit an organisations ability to comply with the DPA as there will 
(at least in the short term) be a deficit in knowledge to provide the leadership necessary to 
embed a strong culture and effective process.

In addition to, and in support of the DPO, best practice is for organisations to have staff with a 
heightened knowledge of the DPA, often referred to as “Information Lead Officers”. Going 
forward, the identification of suitable officers to undertake such roles will be of advantage. When 
the Senior Solicitor took up his post, there was a team of DP Leads from each of the main 
service areas. This group no longer exists.

Having commenced work to prepare for the new data protection laws, the Council has not 
completed the process and may need to commit further resources to address this. Work had 
stalled prior to  the incumbent DPO leaving the Council, and only limited work has been 
undertaken during the eight-week period since DAP completed their support work. This has 
been recognised by senior management, but there remains a need to further create and 
develop internal knowledge and capability.

There are some existing information governance weaknesses that will need to be addressed as 
part of the journey to embed robust information management processes and culture. For 
example, the Council’s Retention Schedule (created in 1993), which assists with meeting two of 
the six DPA Principles will require an update and refresh to demonstrate compliance with the 
Data Protection Act. There is a risk that such weaknesses could be exposed by a Subject 
Access Request.

In order to manage information assets in accord with the DPA, the Council are required to 
document what personal data is held, where it came from, and who it is shared with. Work to 
conduct an audit of the Council’s information assets and fully populate a corporate Information 
Asset Register (IAR) is largely incomplete. Progress on this task has been slow and there is a 
need to prioritise and allocate resources to get this time-consuming work done. Completion of 
the IAR gives the Council visibility to manage its information assets in an effective and 
compliant way and adds value to the management of retention periods, third party data sharing, 
software suppliers and Privacy Notices.
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It is pleasing to report that training has been provided to staff from external subject experts and 
an eLearning course is also pending using the excellent KnowB4 training platform, recently 
subscribed to by the Council. Periodic training and education initiatives are required to create a 
culture of instinctive awareness and a collaborative corporate approach. Internal Audit continue 
to advocate utilising the skills within ICT, Human Resources (HR), Democratic Support and that 
it is good practice to include key data protection education within any periodic information 
security initiatives.

Good work has been undertaken to demonstrate visible progress in the publishing of a 
corporate Privacy Statement and some service specific ones, all of which are available the 
Council’s website and in paper form. As such, the Council currently fulfils the ICO’s 
expectations. Work is required to ensure that Privacy Statements are written and available for 
all service areas and that those already produced are further refined in order to identify the most 
granular legal basis for processing, the latter not being a priority.

Fulfilment of the Council’s legal obligations under the DPA is not limited to the existence of 
satisfactory policies and associated documentation, which are now in place. This summary 
does not detail other operational requirements that may not be currently of a satisfactory 
standard, but are either considered to be too immature to review or of lower risk at this moment 
in time. However, these are recognised within a list of findings and recommended actions 
detailed within Section 4 below.

4. Management Response

The recommendations suggest progress has been slow and there is still much to be done.  
Significant work is underway to address the concerns and issues raised in the report. Since the 
departure of the previous DPO the following has been arranged:

 Support from DAP for a further 25 days commencing 25 September;
 Rollout of on line training for all staff and councillors w/c 24 September;
 Further face to face training arranged as a ‘mop up’ for those previously unable to attend 

– this will include Councillors;
 HR Manager and Legal Services Manager to attend certificated DPO training early 

December.
In addition, meetings have been arranged with all operational managers and their teams to 
assess their current compliance and what further assistance can be given to ensure they meet 
the requirements of GDPR as soon as practically possible.

Sarah Ayres, HR Manager and DPO
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Summary of Actions

5.1 Strategic & Management
Finding Recommendation

5.1.1 The ICO states that “The DPO must be independent, an expert in data 
protection, adequately resourced, and report to the highest management level”.
The Council appointed the Senior Solicitor as the designated DPO for TDC. He 
was experienced in this area and had relevant previous work experience relating 
to data protection, including in his most recent position prior to joining TDC.
The Senior Solicitor has left the Authority and their role as DPO has been 
temporarily designated to the HR Manager until a replacement DPO has been 
recruited. It will take time for the HR Manager to learn the role, and, whilst this 
takes place, support is being given from the Legal Services Manager and SMT 
but there is a risk that the requirements of the DPA may not be met
The risks that we identified at the time of the audit include:

 The HR Manager does not yet possess the appropriate knowledge or skill 
sets to fully perform the role;

 The officer is yet to receive specialised training in the DPA or the role of 
the DPO;

 In the role, the officer needs to be provided with a direct report to the 
highest level of management (the Chief Executive);

 The Council needs to ensure that other tasks or duties they assign to 
them do not result in a conflict of interests with their role as a DPO.

Link to ICO DPO Guide/ Accountability & Governance/ Data Protection Officer:  
https://ico.org.uk/for-organisations/guide-to-the-general-data-protection-
regulation-gdpr/accountability-and-governance/data-protection-officers/ 

The Council should ensure that the current DPO is provided 
with the skills and knowledge that they will need to carry out 
this role. 

Where gaps (short, medium and / or longer term) are 
identified, suitable remedy will need to be sought. 

https://ico.org.uk/for-organisations/guide-to-the-general-data-protection-regulation-gdpr/accountability-and-governance/data-protection-officers/
https://ico.org.uk/for-organisations/guide-to-the-general-data-protection-regulation-gdpr/accountability-and-governance/data-protection-officers/
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5.1.2 At the time of the audit the Council did not fully demonstrate the required 
in-house expertise in respect of the DPA and Information Governance in 
general. 
The provision of a minimal amount of additional resources from DAP will assist 
in the short term, but does not create ongoing in-house skills or capacity.

Going forward the HR Manager, as DPO, will need to 
assess and ensure that specific roles and resources to 
provide baseline support for administering DPA 
requirements, and IG in general, are in place. Core tasks 
include:

 Incident and Breach management;
 Completing and maintaining the IAR;
 Maintaining the Retention Schedule;
 Maintaining and refining Privacy Notices;
 Administering Subject Access Requests;
 Processing Subject Access Requests and other DPA 

‘rights’.
In addition, there is a need to have staff with heightened 
knowledge of DPA processes and procedures to ensure that 
sufficient knowledge exists within individual service areas. 
Known as Information Lead Officers (ILO’s), these staff are 
a supplementary resource to safeguard good practice and 
compliance.
The Council should consider informally benchmarking 
Councils of a similar size and demographic to ascertain what 
resources exist within similar organisations to administer the 
requirements of the DPA and Information Governance in 
general.
As part of the second phase of DAP resources being 
provided, a plan to share knowledge and expertise with TDC 
staff should be put in place to assist with creating sufficient 
capacity to administer their own data protection 
responsibilities from 1st April 2019.
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5.1.3. Progress to date has been slow, and stalled over the summer period. 
Suitable resources need to be identified and allocated on a timely and 
sustainable basis to ensure that the requirements of the DPA can be fulfilled. 
The use of DAP to provide further resources will assist, but may not fully 
address this.

Identification of the baseline tasks required to administer 
DPA and associated Information Governance tasks will help 
in determining resource requirements and the estimated 
costs in creating a sustainable model.

5.1.4 The ICO would not be expecting that organisations would have been 
wholly compliant with the DPA by 1st April 2018. However, they will look for ever 
increasing compliance and have expectancy that organisations will be able to 
demonstrate a maturing and effective framework.

Management should complete their own “self-assessment” 
of arrangements at a suitable time, say December 2018.
This could / should be supported by a formal internal audit 
review at the beginning of 2019/20 in order to provide an 
assurance opinion as to how the Council are fulfilling their 
data protection requirements.
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Food Safety – Good Opinion (good standard rating on 4/7 risk areas)

Introduction 
The Food and Safety Team have a duty to protect the public by enforcing Food Safety and Health and 
Safety regulations in respect of commercial premises within the Torridge area. The team publish the 
results inspections on a regular basis and provide advice to businesses on a wide range of subjects.

A recent Which report using data from the Food Standards Agency shows that for 2016-17 (the most 
recent data available), the Torridge area was in the top 25% with over 90% of medium/high risk 
premises being assessed as compliant.

Activities carried out in respect of food safety include:
 Inspecting food premises;
 Investigating food complaints and monitoring actions;
 Taking food samples from commercial food premises;
 Promoting good health, nutrition and hygiene;
 Providing general food advice
 Producing regular returns to the Food Standards Agency
 Investigating cases of infectious diseases and cases of food poisoning

Activities carried out in respect of Health and Safety include:
 Health and safety at work enforcement;
 Investigating health & safety complaints and workplace accidents related to commercial premises.

The previous Internal Audit of this area was conducted in 2010, at which time an assurance level of 
Satisfactory was given.

A subsequent audit was undertaken in 2015 by the Food Standards Agency and subsequent action plan 
fully implemented (per letter from FSA dated 16/12/2015).

Assurance Opinion on Risks Covered
 

Level of Assurance RAG 
Rating

1 – Legal Action against the Authority if it fails to comply 
with statutory duties

Good Standard

2 – Public health impacted if poor working practices are 
employed 

Improvements Required

3 – Public health impacted due to lack of emergency 
planning

Improvements Required

4 – Court actions may fail if evidence gathering and 
handling is not robust

Good Standard

5 – Authority may suffer reputational damage Good Standard  

6 – Financial penalties may be imposed due to non 
compliance with GDPR

Improvements Required  

7 – If performance monitoring is ineffective the quality of 
service may be impacted

Good Standard  

These areas / risks combine to provide the overall audit assurance opinion. Definitions of the assurance opinion ratings can 
be found in the Appendices. The observations and findings in relation to each of these areas has been discussed with 
management, see the "Detailed Audit Observations And Action Plan" appendix A. This appendix records the action plan 
agreed by management to enhance the internal control framework and mitigate identified risks where agreed 
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Executive Summary 

Regulatory Framework and Procedures
The work of the team is underpinned by various legislation such as the Food Safety Act 1990; Food 
Code of Practice; and Framework Agreement on Local Authority Food Law Enforcement (FALAFLE). 
The team demonstrated a good awareness of this overarching framework and had the necessary 
documents available for reference.

A Food Safety Service Plan was found to be in place and had been drawn up in the correct format as 
outlined in the FALAFLE. The plan requires final sign off.

Documented procedures were found to be in place for Health and Safety and Food Safety, although 
some (Health and Safety) are stored using an online web based system (RE-AMS) whilst others (Food 
Safety) are held within the corporate network. Food safety procedures appeared comprehensive and 
well maintained.

One such procedure, FS12, covers ‘Investigation and Control of Food Poisoning Outbreaks’ and as such 
may be considered the emergency response procedure. The procedure is relatively long and detailed; 
however we note that it refers to a separate Devon wide plan that could not be located.

Knowledge Skills and Experience of Staff
Inspecting officers should have an in depth knowledge of their areas of work. Job profiles obtained from 
the HR team included such requirements as ‘essential’. Inspecting officers were able to provide 
evidence of ongoing CPD which is necessary for their registrations with the Environmental Health 
Registration Board (EHRB).

Annual appraisals for the team were also found to be in place and up to date, providing staff and 
managers with the opportunity to discuss personal development as well as potential obstacles to service 
improvement.

Officer Authorisations
A scheme of delegation was found to be in place in relation to approving officers to undertake specific 
functions such as the issuing of enforcement notices, for which they have a suitable degree of training 
and experience. The Council’s constitution states these officers are to be approved by the Head of Paid 
Service, however documentary evidence was provided to show that this ability to authorise officers has 
been further delegated to the Service Manager. We reviewed the actual authorisations and found that in 
all cases they had been signed off in accordance with the Scheme of Delegation.

Inspection Regime
The team operate Food Safety inspections according to prescribed timescales which are set out in the 
Food Law Code of Practice. A risk based approach is implemented whereby each premise is assessed 
based on factors including type of food/method of processing/no of consumers at risk. The overall 
intervention score then determines the frequency of inspection, which can be as frequent as every six 
months.

From discussion, and from our sample testing, we note that although many planned inspections do take 
place promptly, there are occasions where prescribed timescales are not met. Delays have occurred 
due to staffing pressures (see paragraph below) along with an exceptionally busy period earlier this 
year.

Health and Safety inspections are not conducted proactively, unless as part of a scheduled Food Safety 
inspection. For non-food business premises, Health and Safety activities are undertaken reactively. This 
is understood to be common practice within Local Authorities. We confirmed that the team monitor the 
online RIDDOR database regularly and in this way identify potential incidents that may require 
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intervention. During the current year, the team have been heavily involved in undertaking a complex 
investigation into a widely publicised death by drowning, which remains ongoing. The case has had a 
significant impact on team resources and contributed to the aforementioned delays in Food Safety 
inspections.

Contraventions
From discussions and sample testing we confirmed that most, if not all, inspections result in reportable 
findings. These are conveyed to the business as either a mandatory requirement (where there is a 
breach of the legislation) or as a recommendation (where it is considered good practice). These findings 
are recorded using a standard Food Safety Intervention Report form, copies of which are scanned to the 
network and the Uniform system to ensure a permanent record is held.

Serious contraventions for Food Safety are relatively rare and where these occur, the Authority has 
taken the approach of encouraging the business to sign a voluntary closure order rather than seeking a 
court order for closure. This maintains goodwill between all parties and avoids potential costs and delays 
that may otherwise be necessary.

Premises Database
The Authority uses the ‘IDOX Uniform’ software platform for a number of services including planning, 
building control and environmental health. The software is well established and the provider is a major 
supplier to the public sector. Full details of all food premises are recorded along with inspection details, 
details of any notices issued, the total intervention score applicable and the risk rating. Key documents, 
such as Inspection Notes and Intervention Reports, are also attached to the record, although not in all 
instances for our test sample.

Data Protection
Access to the IDOX Uniform system is restricted to authorised staff and is linked to their network logon. 
Users are assigned a role within the system that restricts which modules they are able to access along 
with whether they have read only or update access.

We confirmed that IDOX Uniform data along with network files and folders used by the team are 
included within the scheduled data backups carried out automatically by the IT Service. Evidence was 
provided that shows a recent backup was successful.

The team have not yet had the opportunity to complete relevant entries within the Information Asset 
Register or to develop the Service Specific Privacy Notices required under GDPR, although it is noted 
that this is due to factors outside of the team’s control.

Service Costs
From discussion with the Environmental Health and Community Safety Manager we determined that the 
team is adequately resourced and fully staffed, with no significant backlogs of work.

We extracted information from the Authority’s financial systems to determine how net service costs for 
the Food and Safety team have changed over time. The resulting figures; presented in the two graphs 
below, show that there have been fluctuations in net costs, with the overall trend in costs being 
downwards, despite a reduction in income.

From discussion with the accountancy team, we determined that the fluctuations have occurred as a 
result of factors including the way in which support service recharges have been allocated, changes in 
accommodation costs linked to the transformation programme and a major staff restructure and changes 
in staffing levels.
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The drop in miscellaneous income was explained as being due to the cessation of training courses 
which had previously been offered by the Authority to local businesses. The officer involved in delivering 
these courses left during the aforementioned restructure.

Future generation of income may be possible from the provision of consultancy services for food 
businesses where TDC are the ‘Primary Authority’. Although no businesses currently fall into this 
category this is an area that the Service Manager is monitoring. 

The FSA are currently undertaking a major review of the Food Safety inspection regime. It is anticipated 
that this may result in a more light touch approach for lower risk premises. This could free up officer time 
to enable TDC to undertake a primary authority role for smaller business that may have branches in 
other areas.

    

Fees and Charges
We confirmed that fees and charges for the team are updated annually by the Service Manager and 
subsequently approved by members, having last occurred at the Community and Resources Meeting of 
22 January 2018, (minute 96 refers). Fees are set locally and were found to be similar to those in a 
neighbouring Authority.

We confirmed that income and expenditure for the current year had, for our test sample, been correctly 
coded within the general ledger using logical cost centre and account codes.

Performance Monitoring
A number of performance indicators have been set up to enable management to monitor and assess the 
performance of the service. For our testing we considered LE310-Number of Primary Food Inspections. 
We confirmed that the information entered to the SPAR.net system for the current year to July matched 
that within the underlying reports and was therefore an accurate reflection.

Below is a chart showing how the numbers of visits per year has changed over the last five years. The 
chart shows a small degree of fluctuations which reflects the varying numbers of premises that have a 
scheduled visit from year to year. 
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Food Standards Agency Returns
The Authority is required to submit an annual return to the FSA which is uploaded via an online portal 
and then signed off by the Service Manager by 31 May.
We verified that the Torridge data for 2017-18 had been uploaded and appeared within the interim report 
(showing LA’s who had uploaded by the May deadline).

We confirmed that the uploaded data is subject to verification and validation checks but found that timing 
differences between the uploaded data and subsequent reports used to cross check, made these cross 
checks less straightforward.

Issues for the Annual Governance Statement 
The evidence obtained in internal audit reviews can identify issues in respect of risk management, 
systems and controls that may be relevant to the Annual Governance Statement. 

No issues were identified that require disclosure within the Annual Governance Statement.
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Council Tax – Good Opinion (good standard rating on 7/9 risk areas)

Introduction 
The Council Tax was created by the Finance Act 1992 and came into operation on 1st April 1993. The 
act requires that all domestic properties be placed in one of 8 bands, referenced A to H, according to 
values given them by the Listing Officer, an appointee of The Commissioners of the Inland Revenue, 
and based on market values as at 1st April 1991. The Council Tax contributes to the cost of services 
provided by Torridge District Council, Devon County Council, Devon and Cornwall Police Authority, 
Devon and Somerset Fire and Rescue Authority as well as local Parish & Town Councils. 

There are 32,584 banded properties in the district, of which around 25,000 are classed as chargeable 
dwellings (taking account of discounts, exemptions, disabled relief and empty properties). Torridge 
District Council is responsible for the collection of Council Tax. The Council Tax System involves 
maintaining a database of eligible dwellings, which are banded based on valuations performed by the 
Valuation Office Agency (VOA), an executive agency of HM Revenues & Customs (HMRC).

As the Charging Authority, Torridge District Council is responsible for the accurate and timely billing and 
collection of the tax and ensuring that accurate and timely precept payments are made during the 
financial year. A further aim is to take correct action to maximise recovery of Council Tax. 

The previous audit of this area was conducted in October 2017, at which time an assurance level of 
Good was given.

Assurance Opinion on Risks Covered
 

Level of 
Assurance

Direction 
of travel

1 – Non-compliance with legislation in the timely setting of the Council 
Tax resulting in significant cash flow issues 

High Standard

2 – Non-compliance with legislation in applying individual property 
bands according to instructions received from the Valuation Office.

High Standard

3 – May fail to collect the income properly due to the Authority and 
other precept bodies through poor management of the discounts and 
exemptions (These should be accurate, complete and timely).

Good 
Standard

4 – Reputational damage from failing to properly account for income 
collected from taxpayers & to reconcile it to other Council systems.

High Standard

5 –Not dealing promptly with taxpayer’s communications with the 
Authority and changes in their circumstances: officer’s time may be 
wasted and reputational damage for the Authority.

Good 
Standard  

6 – Financial risk if income due to the Authority is not collected 
because of poor management of collection of debts.

High Standard

7 – Fail to comply with Council Policies & Financial procedures in 
efficiently processing/authorising write-offs: officer time may be wasted; 
debts may remain on the accounts when not economical to pursue. 

Good 
Standard  

8 – Failing to keep data secure and up to date resulting in fines under 
GDPR legislation 

High Standard

 
9 – Reputational damage arising from failing to pay other precept 
bodies correctly and on time.

High Standard
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Executive Summary 
Our review of the Council Tax system was completed in October 2018. The work has included 
consideration of whether Full Council has approved Council Tax increases by mid February; whether 
precept payments are timely and accurate; that property bands are reconciled between the Council Tax 
database and the Valuation List; that Council Tax bills are issued promptly and calculated correctly; that 
the application of discounts and exemptions is controlled; that income received by various methods is 
promptly and accurately processed; that collection rates are regularly monitored and recovery processes 
effective; that system transactions are regularly reconciled; and that system security is applied to reduce 
the risk of data breaches occurring.   

There have been no major changes to the Council Tax systems and processes at the time of writing and 
the Team Leader who was appointed prior to the previous audit has established good routines and built 
on the effective team procedures, with most records now being digital for example.  

There is a potential change being considered by Government for next year whereby the premium 
applied to empty properties could increase from a 50% premium to 100% premium, and then see further 
increases in subsequent years. The intention being to encourage owners to bring properties back into 
use.  

An empty homes review is being undertaken independently by “Capacity Grid” over a period of six 
weeks. At the time of the audit progress was good, with the project being at the halfway point. Effective 
controls have been adopted in sharing the data, with some 1,622 properties included in the review. It is 
noted that the review has so far identified less than 0.25% of those cases reviewed which were found to 
be occupied (4 properties). 

We were asked to review the processes for taking write offs valued over £5k to Committee to ascertain 
whether the full recovery procedures had been complied with and if there were more effective means of 
securing member approval of write offs:  A recent Community & Resources (C&R) Committee report in 
August was referred back to officers for further action on the five cases submitted. Recommendations 
are made to strengthen the reporting process.

Well Managed Risks
We found the following risks were well managed with controls in place and operating effectively to 
mitigate the risks:

Risk Controls
R1.  Council Tax amounts are set and approved by members by 11th March in the year prior 

to the financial year
R2.  The Academy system is reconciled to the valuation list on a regular basis  

 The Academy system is updated with new Council Tax bandings in a timely and accurate 
manner. Changes to system parameters are verified and checked

R4.  The Academy Council Tax system is regularly reconciled to the Cash Receipting system 
(Capita), the Council Tax Benefits system (Academy) and the General Ledger.

 The cash payments suspense accounts are reviewed and cleared on a regular basis
 Cash Receipting procedures ensure all income is promptly and accurately posted through 

the cash receipting system to Academy
R6.  Collection rates are reviewed and arrears are pursued according to policy

 Non payers are reviewed on a monthly basis
R8.  Access to IT systems are adequately controlled and monitored
R9.  Precepts are paid correctly and on time

Risks which may be subject to change or where controls could be strengthened
We found the following risks have some effective controls in place but could be further mitigated:
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Risk Controls working effectively Areas for strengthening and for which further 
detail and recommendations are set out in App A

R3.  Calculations of Council Tax 
liability are accurate & timely & 
there is a reasonableness check 
on the bills produced

 System Parameters are verified 
to ensure discounts & 
exemptions are correctly set up 
prior to annual billing.

 The NFI data matching exercise 
is undertaken every two years to 
identify cases where Single 
Person Discount (SPD) is no 
longer applicable or children 
have become 18 years old

 Reviews & evidence to support 
discounts & exemptions were 
found to be adequate & 
sufficiently up to date with the 
exception being the Single 
Person Discounts. 

 Properties are inspected where 
relevant.

 Office procedures & guidance is 
kept up to date.

 Financial Penalties: No financial penalties have 
been applied where customers fail to provide the 
information requested. Whilst the Policy to apply 
penalties has been approved by Members there 
have been no warnings added to correspondence 
to alert tax payers that penalties may be incurred if 
they fail to provide the information requested.

 Single Person Discount (SPD) Reviews: There 
has been no review of ongoing entitlement to SPD 
for the past two years, however the previous 
declarations are still on record & these included the 
requirement for the taxpayer to notify the Authority 
of any change in their circumstances. This can 
involve a significant cost and staff resource and 
management are in discussions with the audit / 
investigation team about undertaking a more 
efficient type of review at present. We understand a 
review of SPD should occur in the very near future.

 Proposed legislation for increases in 
discretionary premiums: Due to delays in 
progressing the legislation through government 
there may be only a small window of time for the 
Council to decide on whether to adopt an increase 
in discretionary premiums or changes to other 
discretionary discounts. They will need a full 
understanding of the risks and outcomes of their 
decision in order to achieve consensus at Council 
or the opportunity for changes for 2019/20 will be 
lost. Arrangements are being made by 
management for this.

R5.  There is an automated update of 
the amount of Council Tax 
Support on the Benefit system 
with the Council Tax system. 
There is also a monthly 
reconciliation of the amount of 
Council Tax Support shown on 
the Benefits system with the 
amount recorded on the Council 
Tax system. 

 Performance monitoring is 
undertaken on a monthly basis to 
record the caseload dealt with by 
each officer. The quantity of 
cases dealt with by the team has 
increased by 5% over the past 
18 months.

 Staff resources: At the time of the audit there was 
an approved team of 8 in Council Tax (6.5 officers 
& 1.5 visiting officers). This has increased from 7.5 
as a vacant post has recently been increased from 
part time to full time. However that post has been 
vacant since July 2018 and will not be filled until 
January 2019. A further member of the team has 
just gone on longer term sick leave. Meaning that in 
practical terms they are operating on 4.5 officers 
plus 1.5 VOs for the next 2-3 months.

 Whilst testing elsewhere has shown the historic 
performance has been acceptable, there is a 
concern that current standards may not be 
maintained. The performance monitoring also 
shows there has been considerable staff turnover 
since April 2017, with 6 team members leaving (3 
part time & 3 full time). There has been a variety of 
reasons for the departures but it now leaves a 
substantial resource gap.



Summary of Internal Audit Reports Issued to Date

Page 17 of 21

R7.  Write-offs are made in 
accordance with correct 
procedures (Policies & Financial 
procedures

 There is a scheme of delegation 
setting out which officers are 
empowered to write off debts to a 
maximum value, with those over 
£5k being considered by 
Community & Resources 
Committee

 In-depth case history knowledge, lack of 
explanation & last minute challenges by 
Members during the Meeting: In regard to the 
write off report presented to C&R Committee in 
August 2018 we noted that the officer who wrote 
the report & had in-depth knowledge of the case 
histories did not present the report. The report itself 
was comprehensive. A review of the case histories 
showed that procedures had been followed & each 
case had been persistently pursued over several 
years. In two cases there was some interruption to 
recovery processes however this did not impact on 
the outcomes. The officers at Committee did not 
have sufficient information at their finger tips to 
explain or rebut the queries raised by Members. 
The report does not set out the cost /benefit of 
writing off the debt where the cost of further action 
exceeds what would be recovered. 

Previous recommendations have been implemented.
We verified that all previous recommendations had been implemented.

Issues for the Annual Governance Statement 
The evidence obtained in internal audit reviews can identify issues in respect of risk management, 
systems and controls that may be relevant to the Annual Governance Statement. 

No issues were identified that require disclosure within the Annual Governance Statement.
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Building Control – Good Opinion (good standard rating on 8/9 risk areas)

Introduction 
Builders and developers are required under the Building Act 1984 and subsequent Building Regulations 
to obtain building control approval under relevant circumstances. This is intended to provide 
independent assurance that Building Regulations have been complied with. 

Building Control ensures the health and safety of people in and around buildings, the conservation of 
fuel and energy, and access needs. It protects the public by ensuring the legal requirements for building 
design and construction are complied with and ensures that the building regulations are being enforced 
in Torridge. These standards are enforced through the assessment of plans and site inspection by the 
Building Control Surveyors, the issuing of Certificates of Completion, and carrying out formal 
enforcement action if required.

The Building Control team is also responsible for providing specialist advice in the following areas: 
demolitions, dangerous buildings, fire escape requirements, drainage, structural engineering, and 
access for people with disabilities.  

The Building Control team is based at Riverside and consists of three Building Control Surveyors plus 
one temporary, part time Surveyor (two days per week), one Technical Support Officer and one Support 
Assistant.

The previous audit of this area was conducted in 2015, at which time an assurance level of Satisfactory 
was given. 

Assurance Opinion on Risks Covered
 

Level of 
Assurance

Direction 
of travel

1 – Failure to comply with legislation or Council policies. High 
Standard

2 – Unauthorised or inappropriate fees are charged. There is no 
record of when monies have been received / banked.

Good 
Standard

3 – Incomplete, inconsistent or inaccurate applications. High 
Standard

4 – Applications processed incorrectly, inappropriate advice is given, 
inspections are not carried out at all or to the appropriate standard, 
or there are unnecessary delays in completing inspections.

Good 
Standard

5 – Contraventions of building regulations reported by the public are 
not responded to. Emergency calls in relation to dangerous 
structures etc. are not responded to. Buildings may fall into disrepair 
or collapse leading to injury or death.

High 
Standard

 

6 – Building works are in breach of planning conditions. Building 
construction or alteration is carried out without the 
knowledge/approval of the authority.

High 
Standard

7 – Business is lost because competitors undercut the Authority 
and/or offer a service that is perceived by customers as better. 

High 
Standard

 
8 – The general public are unaware of the service provided and/or 
their responsibilities in terms of building regulations.

High 
Standard

 
9 – Unauthorised access to data or building regulation applications 
are lost or stolen.

High 
Standard
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Executive Summary 
Our review of the Building Control system was completed in October 2018. The work has included 
consideration of whether the service; is operated in accordance with legislation and in accordance with 
Council policies, provides an effective service to the public, ensures appropriate fees and charges are 
levied, records associated income and expenditure items  accurately in the Authority’s accounts, 
ensures security arrangements ensure information cannot be accessed or corrupted by unauthorised 
persons and officers are adequately trained and qualified in their required duties.

There have been significant developments within the Building Control systems and processes since the 
previous audit with online applications and online payments (both through the I Apply facility), use of 
iPads and ‘phone apps for the Surveyors and with the team now operating a substantially paperless 
office. There have also been staff changes, with the number of surveyors reduced from 4 to 3 plus a 
temporary part time post (0.4 FTE) and with one of the support roles being enhanced, with responsibility 
for developing the service delivery further.

Well Managed Risks
We found the following risks were well managed with controls in place and operating effectively to 
mitigate the risks:

Risk Controls
R1.  Officers are fully conversant with current legislation and Council policies in relation to Building 

Control.
R3.  All applications are on official forms, show the date received, and are thoroughly checked 

before processing. The online application process has meant forms are more effectively 
checked at the point of input of information and cannot be submitted if required fields haven’t 
been completed. 

 Officers are fully trained and experienced in their designated roles
R5.  Potential contraventions can be and are reported by the public, other officers and members 

or anonymously. They are recorded on IDOX and the Surveyors assess what is required. 
 Inspections are carried out as deemed necessary and the party concerned is required to 

undertake and evidence remedial actions
 Emergency calls can be received 24 hours a day, however the nature of the Building Control 

role very rarely requires immediate attendance and therefore the Standby Officer contacts the 
Planning & Economy Manager and the details are passed on. This allows Surveyors to 
respond within office hours.  

R6.  Breaches occur fairly frequently but are dealt with without recourse to formal notices 
wherever possible. 

 Completion certificates are only issued once the team are satisfied that all outstanding issues 
are resolved. 

R7.  The team maintain an awareness of competitors and use performance measures to monitor 
market share and customer satisfaction.

R8.  The service provided is publicised through a variety of means all of which are considered 
cost-effective: promotional leaflets, the website, Holsworthy & Woolsery Shows are attended 
with a small range of LABC (Local Authority Building Control) promotional goods, several 
seminars have been held for agents on technical matters which were well attended, and the 
surveyors are recommending good developments for the LABC awards each year. Further 
similar marketing is planned with leaflets to be shared with builders’ merchants and LABC 
banners being applied on building developments. 

R9.  Access to the IDOX system and the Data Management System (DMS) is restricted to 
authorised officers. 

 Most records are held electronically with any paper copies destroyed promptly after scanning. 
 Daily backups are taken of the databases and the few remaining manual files are held in a 

storage cupboard accessible only to staff.
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Risks which may be subject to change or where controls could be strengthened
We found the following risks have some effective controls in place but could be further mitigated:

Risk Controls working effectively Areas for strengthening and for which further detail 
and recommendations are set out in Appendix A

R2.  Fees and Charges are set and 
published:

     Senior management have 
delegated powers to approve 
Building Control fees. The 
Authority has an up to date table of 
fees and charges which is 
published on its website

 A receipt is issued for all 
payments received

 All financial transactions are 
recorded accurately, completely 
and promptly in both IDOX and 
the General Ledger (GL): Some 
of the online payments are 
recorded in the GL as a total which 
makes reconciliation procedures 
more complex

 Regular reconciliations of cash (and refunds) 
between IDOX and the GL: at the time of the audit 
these had not taken place since the senior surveyor 
retired however following the recent administration 
staff changes and with further training & support 
from the Accountancy team this is being addressed 
as a matter of priority and was well underway at the 
time of concluding the audit.

 Routing of E-Payments: one telephone payment in 
the sample of 20 payments tested could not be 
found in the General Ledger. Further investigation is 
being undertaken and action will be taken to 
strengthen controls if there has been a failure.

R4.  Application processing was 
effective and timely overall, and 
testing showed the random sample 
of applications tested had 
decisions made within the 
prescribed timescales

 Appropriate advice is given: the 
Authority’s Surveyors have many 
years experience and are 
professionally qualified

 Inspections are carried out 
promptly: they are usually by 
appointment following a request 
from the applicant, although 
random inspections may be 
undertaken as well.

 Correct fees were paid: whilst 
most fees can be taken directly 
from the published fees table, for 
more complex applications the 
Surveyor will calculate the fee 
based on the size and type of 
build. This is emailed promptly to 
the applicant to enable the 
application to be submitted.

 Invoice raising after first inspection – Full Plans 
fees are in two parts: the initial plan checking fee is 
payable at the time of applying, and the inspection 
fee then becomes payable after the first inspection. 
This is raised as an invoice on the Authority’s Debtor 
system by Systems Admin. They know an invoice is 
required from a report from the IDOX system of 
flagged applications. The flag is set when the 
Surveyor enters the commencement date. 
Unfortunately the Surveyor cannot enter this date 
whilst he is on site because of the limitations of the 
iPad software at present. They therefore have to 
remember to enter the commencement date on 
return to the office. There is a risk they will forget to 
enter the commencement date on return to the 
office. At present the Technical Support Officer has 
run a periodic report to identify any such cases so 
that invoices can be raised. A more timely solution 
could be sought from IDOX. However there may not 
be quick or simple resolution to this as it will require 
IDOX to amend the software nationally and this may 
not be a priority. 

 Officers are not currently formally recording 
conflicts of interest – whilst officers are conscious 
of avoiding any conflicts of interest such as not 
making a decision about an application made by a 
family member, they are not making formal 
declarations and no confidential record is held 
(securely) by the Planning & Economy Manager.  
Recommendations are made to address this.



Summary of Internal Audit Reports Issued to Date

Page 21 of 21

We also reviewed the income and expenditure for the service and noted that the service aims to be 
cost neutral for the Authority, although historically in practice the service has cost between £50 - £100k 
each year. Analysis shows this is not due to the direct costs of the service but to the shared recharges 
spread across all services, together with the limitations imposed by competition on their ability to raise 
their fees. 
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BC Income & Expenditure

Previous recommendations 
We verified that all previous recommendations had been implemented or have been included in this report.

Issues for the Annual Governance Statement 
The evidence obtained in internal audit reviews can identify issues in respect of risk management, systems 
and controls that may be relevant to the Annual Governance Statement. 

No issues were identified that require disclosure within the Annual Governance Statement.


