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Agenda Item 8 

REPORT OF DAP Partnership Manager 

To: Audit & Governance Committee 

Subject: Audit Reports Issued to Date 

Date: 22 September 2020 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 3 audits to be reported upon: 
 

• VAT  

• Environmental Protection  

• Risk Management  

 
 

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 
Three reports have been issued since the meeting in July. The opinion for the audits at the time of 
publication was: 

 

Opinion Audit 

Substantial Assurance 
‘A sound system of Governance’ 

VAT 
 
 

Reasonable Assurance  
‘Some scope for improvement’ 

Environmental Protection 
Risk Management  
 
 

Opinions range from: Substantial Assurance; reasonable Assurance; Limited Assurance;  
No Assurance.  

 
 

5. RECOMMENDATIONS 
Committee are asked to: 

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

 
 

SUPPORTING INFORMATION 
 

 Consultations:  
 

Officer - Steve Hearse; Staci Dorey; David Heyes 
Councillors - Philip Hackett 

 Contact Officer:  
 

Chris Dobbs 

 Background Papers: Audit files 
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Appendix A 
 
VAT – Substantial Assurance (substantial assurance on 4/5 risk areas; reasonable assurance 
on 1/5 risk areas). 

 
Introduction  
The main legislation governing Value Added Tax (VAT) is the Value Added Tax Act 1994. There have 
been several Notices and Guidelines since then which provide further clarifications and rulings on VAT 
regulations which apply to Local Authorities and other Public Bodies. 
 
The basic VAT principles require that input tax is claimed on purchases and output tax is accounted 
for on sales; there are non-business activities and exempt suppliers for which there are nominally no 
VAT charges, and Local Authorities and other public bodies are allowed to re-claim the VAT on 
purchases made to support these activities. 
 
Claims (VAT returns) are made to HM Revenue & Customs (HMRC) monthly; any errors subsequently 
identified in the returns also need to be disclosed (failure to do so can result in penalties). Local 

Authorities spend more on VAT than they charge - the “input tax” is therefore greater than the “output 

tax” and a refund is (usually) received from HMRC. It is best practice for Local Authorities to therefore 

submit returns as quickly as possible in order to receive the refund as early as possible. 
 

The purpose of the audit was to carry out a review of the Council’s VAT procedures undertaken by 

Accountancy Services and inter-related processes. Our review of the VAT system was carried out in 

July 2020. The audit included: compliance with VAT legislation and the Authority’s Financial 

Procedures; accuracy and prompt accounting of Input and Output taxes; correct accounting of VAT in 
the financial management system; authorisation, accuracy and prompt submission of VAT returns to 
HMRC; voluntary disclosures; and effective monitoring and evaluation process. We also reviewed Risk 
Management arrangements for VAT and compliance with CIPFA Guidelines, and accessibility. 

 

Assurance Opinion on Risks or Areas Covered 
   -   key concerns or unmitigated risks 

Level of 
Assurance 

1  If policy and procedures are not in place and aligned to legislative 
requirements, accounting errors may occur. 

Substantial 
Assurance 

 

2  Loss or absence of skilled officers may result in inaccurate accounting and 
reporting. 

Substantial 
Assurance 

 

3  If financial systems are incorrectly configured, VAT may be recorded 
incorrectly or not at all. 

Substantial 
Assurance 

 

4  If statutory returns are submitted late or based on poor data, reputational 
damage may occur along with penalties imposed by HMRC. 

Reasonable 
Assurance 

 

5  If VAT invoices and receipts are not retained, the Authority may be unable 
to recover input tax or may recover it inappropriately. 
 

Substantial 
Assurance 

 

 
Executive Summary  

 
Policy and Procedures 
We confirmed that the Authority has suitable procedures covering the handling of VAT. This is chiefly 
in the form of the Financial Procedure Rules (FPR) which is in turn a part of the Constitution. The FPR 
are currently due to be updated and refreshed, however most references to VAT remain valid even in 
its current form. 
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The FPR requires, for instance, that transactional records including VAT invoices and receipts be 
retained, including for purchasing card transactions. The FPR also prevents any manual changes from 
being made to VAT supplier invoices and places a responsibility on authorising officers to ensure that 
transactions and their coding within the accounting system have been checked as correct. 
 
Located on the network fileserver is a VAT manual, consisting of a small number of documents 
covering topics such as the production of a system report used for the monthly VAT return and cases 
where less detailed VAT invoices and receipts can be used. Further detailed procedures covering key 
activities such as the completion of the monthly VAT return and the partial exemption calculation were 
also found, although in these cases they were incorporated directly into the working documents.  
 
Staffing, Skills and Capacity 
We confirmed that day to day responsibility for VAT matters is assigned to a suitably experienced 
officer, namely the Senior Capital Accountant. Being a relatively small authority, this officer also 
undertakes a range of other duties alongside that of VAT. 
 
In the event that the officer is unavailable for any extended period, it was indicated that VAT 
responsibilities would be sufficiently covered by other finance officers, such as the Finance Manager 
or Senior Revenue Accountant. Due to the nature of accountancy work there may be times throughout 
the year where workloads are significantly higher than others, however this does not result in capacity 
issues in relation to VAT accounting. 
 
A firm of external advisors are also used in the event that technical guidance on tax matters is 
required and evidence was seen of such guidance being obtained. As part of the subscription to this 
service, the company also holds seminars which are attended by the Senior Capital Accountant, most 
recently in March 2020. 
 
Accounting System 
We confirmed that, in order to accurately record details of financial transactions, suitable account 
codes had been established and were actively used. These codes, linked to the balance sheet cost 
centre, included: Input VAT; Output VAT; VAT Settlement 
 
Appropriate classifications have also been applied in respect of the amount of VAT which a particular 
transaction attracts. These classifications were applied to both income and expenditure and included 
the expected standard rate of 20%, plus a lower rate of 5% for fuels and three distinct classes of 
transaction where no VAT is applied. 
 
VAT Returns 
The Authority now submits all VAT returns electronically. These are completed monthly by the Senior 
Capital Accountant. Timescales are in place for the submission of these returns, which is generally 
one month and seven days after the end of the accounting period. We sampled five returns submitted 
during the preceding twelve months and in all instances found them to have been submitted in a timely 
way. We also confirmed that these returns were arithmetically correct and that the net payment to or 
from HMRC had been accurately and promptly processed, as evidenced by the VAT settlement 
account. 
 
We also sought to verify, for a sample of three returns, that the stated figures were supported by data 
derived directly from the financial systems. We found that, overall, the level of supporting evidence 
was of a good standard and well presented.  
 
Some observations regarding our sample of VAT returns have been made with suggestions on further 
improvements.  
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Partial Exemption Calculation 
The amount of input tax (VAT on expenditure) that can be reclaimed in relation to services that are 
classified as ‘exempt’ is limited to a pre-determined threshold, namely 5% or less of the total amount 
of input tax reclaimed. 
 
We confirmed that a suitable system is in place for ensuring that the threshold is not exceeded. The 
calculation is carried out at year end and follows a documented procedure. This was last completed in 
July 2020 and resulted in a partial exemption calculation of 1.9%, well below the threshold. Supporting 
records for this calculation were well presented and included report data extracted directly from the 
financial systems. 
 
VAT Invoices and Receipts 
To ensure that satisfactory records of expenditure had been retained, we used the general ledger to 
identify payments and then sought the supporting records. In all instances we were able to locate 
supporting supplier invoices. Original invoices are no longer retained but the Authority has a reliable 
and established process for scanning and archiving all such documents, which is an acceptable 
practice as far as HMRC are concerned. VAT invoices from suppliers within our sample were all found 
to be sufficiently detailed and the transaction postings to the general ledger, which were typically split 
across a revenue account, input VAT account and creditor control account were all found to have 
been processed correctly. One instance of a miss-coded transaction was noted, although this was 
simply an instance of treating a zero-rated supply as exempt. Valid VAT numbers were quoted on all 
relevant invoices. 
For purchasing card usage, we confirmed that VAT receipts are held and that this is independently 
checked by members of the accountancy team prior to monthly transactions being posted to the 
ledger via a journal upload. The process for producing the journal was also considered and found to 
be well established and working well. We traced a sample of transaction from the purchasing card 
holder’s transaction log through to the monthly journal successfully. VAT on purchasing card 
expenditure is posted to the input VAT account as a single total figure each month. 
 
For debtor income, we reviewed the format of a standard debtor invoice raised by the Authority and 
confirmed that the level of detail is sufficient to meet the criteria for a full VAT invoice, providing users 
complete the invoices correctly. 
We selected a sample of debtor invoices from various service areas and confirmed that the 
classification of VAT had been applied correctly and the transactions had been posted appropriately to 
the general ledger. Typically, this included posting to a revenue account, the output VAT account and 
the debtor control account. 
 
For miscellaneous income, such as that relating to car parks, we reviewed the process and confirmed 
that transactions are regularly posted to the ledger using appropriate VAT coding. Service areas are 
provided with template forms for recording miscellaneous income which are pre-populated with 
income types and associated VAT codes. 
 

The detailed findings and recommendations regarding these issues and less important matters are 
described in Appendix A. Recommendations have been categorised to aid prioritisation. Definitions of 
the priority categories and the assurance opinion ratings are also given in the Appendices to this 
report.  

 
There are no issues arising from the current audit that require disclosure within the Annual 
Governance Statement. 
 
 
 



 

Summary of Internal Audit Reports Issued to Date 

 

6 
 

Environmental Protection – Reasonable Assurance (substantial assurance on 4/8 risk areas, 
reasonable assurance on 4/4 risk areas). 

 
Introduction  
The Environmental Protection (EP) team are responsible for monitoring, investigating, reporting and 
enforcing of a wide range of matters that impact on the quality of the environment. 
 
The work of the team is heavily regulated and arises from duties established in UK law.  
 
The pollution of air, land and water fall under the remit of the team, as does animal welfare, dog 
fouling, fly tipping and the investigation of noise and other environmental related complaints. The team 
are also consulted on planning matters that affect the environment such as wind farms. 
 
The Authority does not have sole responsibility for environmental protection and animal related issues 
but works in tandem with other agencies such as the Environment Agency, the Department for 
Environment, Food and Rural Affairs (Defra), the Drinking Water Inspectorate (DWI) and animal 
welfare groups such as the Royal Society for Prevention of Cruelty to Animals (RSPCA). 
 

Assurance Opinion on Key Risks Level of 
Assurance 

1. If a robust operational framework is not in place, service delivery may not 
align with corporate goals. 

Reasonable 
Assurance 

 

2. If duties to tackle noise pollution are not discharged, this may affect 
quality of life for local residents. 

Substantial 
Assurance 

 

3. If duties to tackle antisocial behaviour are not discharged, this may affect 
quality of life for local residents. 

Substantial 
Assurance 

 

4. If duties to control air, land and water pollution are not discharged, this 
may affect quality of life for local residents and lead to potential health 
issues. 

Reasonable 
Assurance 

 

5. If duties to control dog fouling are not discharged, this may affect quality 
of life for local residents and lead to potential health issues. 

Substantial 
Assurance 

 

6. If duties to protect animal welfare are not discharged, this may result in 
unnecessary suffering of the animal and may also place the public at risk of 
injury. 

Reasonable 
Assurance 

 

7. If suitable financial controls are not applied, the Authority's budget 
position may be adversely affected. 

Substantial 
Assurance. 

 

8. If data is not managed in accordance with the Data Protection Act, a data 
breach may occur resulting in financial penalties imposed or reputational 
damage sustained. 

Reasonable 
Assurance 

 

 
 
Executive Summary  
 
Policies and Procedures 
 
The work of the Environmental Protection Team is largely established within UK law and we counted 
no less than 20 separate pieces of legislation that are directly relevant. From discussions with officers 
there appeared to be a good awareness of this legislation and how to locate it for reference purposes. 
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On a day to day basis, such high-level requirements should be supported by local policies and 
procedures to which staff could refer. We confirmed that this was indeed the case and identified a 
number of documents useful in assisting officers carrying out their roles. Policy documents included 
the Financial Procedure Rules, covering income and expenditure controls, and the Corporate 
Enforcement Policy, providing information on the Authority's rationale and approach to its various 
enforcement activities, including EP. Procedures were also located covering key topics such as stray 
dogs, nuisance complaints, fixed penalty notices and community protection notices. In a number of 
instances, it was considered that the procedures could benefit from a review and updating, both in 
terms of their content and their location, which tended to be scattered around the network somewhat. 
 
Published Information 
The Authority's website is used to publicise the work of the EP team and provide an accessible and 
informative point of entry for service users. Finding information proved straightforward with a link 
provided via the landing page. Published information appeared up to date and categorised into 
subpages covering different aspects of the team’s work. 
 
An FAQ was found to include answers to common questions, whilst contact details and online forms 
were provided for submitting service requests electronically. Further documents which the service 
provides on the website include air quality monitoring reports and downloadable leaflets and advice 
guides. 
 
 
Business Plan and Performance 
 
We reviewed the most recent version of the Regulatory Services Business Plan, which incorporates 
Environmental Protection alongside other services such as Licensing, Corporate Health and Safety 
and Housing Renewals. The Plan covers the period 2020-23 and is in draft format. It was prepared 
using the standard corporate format with sections for 'actions', 'measures', 'risks', and 'business 
continuity'. 
 
Finalisation of Business Plans across the Authority has been impacted by the COVID-19 response, 
where other matters have taken priority. As a result the EP Plan along with those for other services 
remains in a draft format. Officers are aware of this and the intention is for all relevant plans to be fully 
updated once business as usual is resumed.  
 
 
Team Resourcing and Training 
 
Team resourcing is an area that has improved since the previous audit. Additional Neighbourhood 
Officers have been recruited making the work of the team more manageable. 
 
Recruitment processes ensure that staff appointed have the necessary knowledge, skills and 
experience relevant to their role, whilst ongoing appraisal and training opportunities help officers 
maintain awareness of current topics pertaining both to teamwork and of wider Authority 
responsibilities. The officers we spoke to indicated that a good level of management support was in 
place in respect of training and our enquiries with the Human Resources team confirmed that, for a 
sample of officers, relevant training had been provided within the last two years. Topic covered by 
training included Data Protection, safeguarding (adults and children), managing noise nuisance and 
Regulation of Investigatory Powers Act (RIPA). Neighbourhood Team Officers have also been trained 
in the Police and Criminal Evidence Act (PACE), which is necessary to enable them to conduct 
interviews under caution. 
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Service Requests 
 
EP Service requests are registered into the IDOX database. This is usually carried out by the Support 
Officer who then promptly allocates the request to an appropriate officer but may also be registered 
directly by another team member in some circumstances.  
 
Utilization of the IDOX database has improved since the previous audit, with the phasing out of 
manual records and logs due in part to the team’s relocation to Riverside (at Riverbank House). 
Ensuring that all key records are retained electronically helps support the Authority's Business 
Continuity as well as its Accommodation Strategy which has reduced the amount of office space, 
including storage, available to teams. 
 
We reviewed a selection of service request types on IDOX in order to gauge the quality, completeness 
and timeliness of the records. 
 
We looked at four recent noise complaints. As there are many various sources of noise and thus noise 
complaints, the IDOX system had been configured to enable up to 25 different noise complaint 
classifications, which are based on the annual Chartered Institute of Environmental Health (CIEH), 
noise return which the Authority participated in every year. Key information such as dates and officer 
names had been recorded for our sample of cases, along with descriptions of the complaint and 
copies of the original complaint form. Further improvements could be made in some instances, for 
instance where a perceived gap in the record was identified or where the initial acknowledgement of 
the complaint appeared in one case to take up to one week. 
 
We also looked at three recent cases of reported anti-social behaviour. These had once been 
recorded with key information such as dates and officer names and attachments had been uploaded 
to the system to ensure sufficient evidence of for instance communications between the parties. We 
noted a number of recent cases involving the issue of a COVID19 warning letter; however, these did 
not have sufficient explanatory notes within the record. The officer involved immediately corrected this 
and the appropriate and detailed notes were added. 
 
Air Quality Monitoring 
 
Being a rural area with limited levels of industrial activity, Torridge is considered low risk with regard to 
air pollution. 
Nevertheless, the authority does actively monitor Nitrogen Dioxide (NO2) levels across the district and 
are required to submit an annual report to the Department for Environment, Food and Rural Affairs 
(Defra). 
 
We discussed monitoring activities with the officer concerned and reviewed supporting evidence. 
 
The most recent laboratory analysis report states that the sample collection period ended on 4 June 
2020 and that the sample analysis took place on 17 June 2020. This confirms that samples had been 
promptly collected and shipped to the laboratory. 
 
Production of the annual report for air quality has for the last couple of years been outsourced to 
Bureau Veritas. The most recent report, which has been published on the Authority's website, is dated 
August 2019 and covers the data collected during the 2018 calendar year. We cross checked the 
report data relating to site B8 (Bideford High Street) against that recorded in a working spreadsheet 
and found no issues. The report itself was found to be informative and confirmed that there had been 
no exceedances of air quality objectives in the district. One observation made was that the report 
indicates quite a few instances where readings were 'missing'. We discussed this with the officer who 
indicated that due to the location of the sampling site's, which are typically on lamp posts close to 
roads, there is a possibility that, despite best efforts, they may be interfered with and the testing tubes 
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stolen or damaged. These missing samples tended to affect some sites more than others; however 
data was collected in the majority of cases for all sites, allowing the average to be calculated with 
reasonable accuracy. 
 
Private Water Supplies 
 
The Authority have duties under the Private Water Supplies Regulations 2016, as amended in 2018, 
to risk assess, sample and monitor some categories of private water supply (PWS), for example where 
the supply is covered under regulation 9. We discussed processes with the relevant officer and found 
them to be well established and working effectively. Due to COVID19 and the fact that most of the 
annual sampling work is conducted in the first part of the year from January to mid-April, there has 
been an interruption to the planned work which has resulted in some slippage this year. Prior to 2020 
however we also noted that the frequency of inspections to some PWS' could be improved as they did 
not always meet the prescribed frequencies as established within the regulations. 
 
The Regulations also require the Authority to maintain suitable records of relevant PWS's and we 
confirmed that the IDOX system is used for this purpose. A separate PWS module is used to record 
details of each location with a unique identifier, along with the dates of site visits, samples information 
and risk assessments. 
 
We viewed an example risk assessment report produced following a recent site inspection and found it 
to be well presented and informative, with useful and clear recommendations. 
 
The Authority are required to submit data on an annual basis to the Drinking Water Inspectorate 
(DWI), which is then included in a public report. We viewed the most recent report by the DWI to 
confirm that Torridge had submitted the necessary information.  
 
Environmental Permits 
 
The EP team are responsible for administering and issuing Environmental Permits under the 
Environmental Permitting (England and Wales) Regulations 2016. A register is maintained in 
accordance with the regulations and this currently shows 19 separate permit holders. Permits were 
issued between 2004 and 2018. 
 
We looked at supporting records for three permit holders and confirmed that a copy of the licence was 
held, along with correspondence and appointment letters. 
 
We noted that IDOX is not currently used to record permitted processes; however we would 
recommend this is introduced moving forward given that a suitable module exists within the software 
which can be used to record key information for each site in a similar way as is done for private water 
supplies. 
 
The inspection record for 2019-20 was also reviewed and we noted that whilst early inspections had 
been undertaken as planned, those originally scheduled for January and February 2020 (pre 
lockdown), had not been completed and so remain outstanding. 
 
Fixed Penalty Notices 
 
Neighbourhood Officers have delegated powers to issue fixed penalty notices in respect of, for 
instance, dog fouling or fly tipping. A report of tickets issued since January 2019 showed a total of 16 
entries. Of these, one remains unpaid. From discussion with the Neighbourhood Officers, the status of 
issued tickets is regularly monitored to enable further actions to be taken where necessary. 
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Dog Fouling 
 
We confirmed that suitable measures are in place that seek to both prevent and react to instances of 
dog fouling. A Public Spaces Prevention Order was introduced in 2018 and the Authority conducts 
patrols of sites where there is a known problem. The Authority also seeks to educate and inform the 
wider community about the impact and consequences of dog fouling by way of information published 
on its website and through signage displayed in public spaces along with waste bins clearly labelled 
for the disposal of dog waste. 
 
Animal Welfare 
 
The Neighbourhood Team, with assistance from the EP Support Officer are responsible for the day to 
day handling of animal welfare enquiries, such as dealing with lost or stray animals.  
 
IDOX is once again used as the main database for cases involving animal welfare and we confirmed 
for a number of cases that the records were present. In some instances, the records could be 
improved, for instance an inaccurate start date was noted for one case whilst in another case the 
explanatory notes could have been more comprehensive by clearly indicating the outcome. In a further 
case we noted that several unchipped dogs had been reported as lost by the owner, but the case 
records do not indicate that the owner was given formal advice regarding the legal requirement to 
have the animals chipped. 
 
We confirmed with the officers responsible for handling stray animals that they have suitable 
experience and training in this role, which is essential to ensure the safety of officers and the 
minimisation of stress on the animals. 
 
Whilst we were unable to confirm by way of physical inspection, officers provided verbal assurance 
that they have been provided with all necessary safety equipment including vehicle cases, handling 
gloves and dog catcher poles. 
 
Where it is necessary for the Authority to house a stray animal, for instance in cases where they have 
been unable to immediately reunite the animal with its owner, the Authority use either Whitebridge 
Kennels or K9 Focus, depending on the location of the stray. The Authority has paid for their own 
purpose-built kennel at Whitebridge, in order to overcome issues arising when the kennel is otherwise 
fully booked.  
 
Kennels within the Torridge area, including are required to be licenced under the Animal Welfare 
(Licensing of Activities Involving Animals) (England) Regulations 2018. For the Whitebridge Kennels, 
we confirmed that a current licence was in place and a record retained of the most recent site 
inspection, which had occurred on 16 May 2019. 
 
Review of supporting records for a sample of cases showed that active attempts had been made to 
identify owners of stray animals in order to facilitate repatriation. 
 
Where repatriation proves impossible, animals may be rehomed or in exceptional cases euthanised. 
We looked at the most recent instances of rehoming and euthanising as identified by way of the lost 
dog/cat register. In both instances the actions taken and final decisions by the Authority appear 
reasonable, compassionate, and to have been taken with the best interests of the animals in mind. 
Case notes within IDOX for these cases were suitably detailed; however we would recommend that all 
necessary attachments are also retained, such as the approval to rehome and the euthanasia 
assessment form. 
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Income and Expenditure 
 
We reviewed systems in place to control budget expenditure and examples of purchases made during 
the previous twelve months. The majority of purchasing is achieved through the e-procurement 
system, with some day to day purchases being made by way of a corporate purchasing card. Both of 
these systems are covered by separate audits. Our sample of transactions found that standard 
controls had been applied which includes separation of duties throughout each process. This prevents 
a single individual from carrying out all steps within the process, such as requesting goods, authorising 
expenditure, registering invoices for payment and payment. 
 
Goods and services purchased appeared reasonable and relevant to service needs with no issues 
identified. A number of activities undertaken by EP result in a modest amount of income generation. 
These activities include the issue of fixed penalty notices, fees for water sampling and analysis and 
fees in respect of permitted process licensing. 
 
We confirmed that fees and charges were included within the approved fees and charges schedule as 
approved by members, and that these fees were consistent with those published on the Authority's 
website and with those actually charged. We verified that annual billing had occurred in respect of 
Permitted Processes Permits in April 2020. 
 
Analytical Review 
 
The charts below are included for informational purposes only and were produced using data from 
outturn spreadsheets developed by the accountancy team. Information is provided in respect of key 
cost centres associated with the service. 
 
The charts show that, as expected, there is a net cost to the service provision, as income streams are 
generally quite modest. Variation against the budget is relatively low, which is a good sign that costs 
were largely as anticipated. In some instances, a budget underspend was achieved. 
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Data Protection 
 
Through testing and observation, we were able to confirm that the service has considered and 
taken steps to comply with key aspects of the Data Protection Act. Staff have received training 
within the last two years and the service has developed privacy notices which are clearly displayed 
on the Authority's website. 
 
Manual and digital records are subject to access restrictions and in the case of digital records are 
protected from loss by way of regular backup routines. 
 
One area which may prove more challenging due to either system limitations or the volume of work 
required is compliance with data retention policies. As with other service areas, databases that 
were designed prior to the latest Act do not necessarily allow for expired records to be easily 
removed. 
 
 
There are no issues arising from the current audit that require disclosure within the Annual 
Governance Statement. 
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Risk Management – Reasonable Assurance (reasonable assurance on 3/3 risk areas) 
 

Introduction  

There are several recognised Risk Management (RM) methodologies including HM Treasury ‘Orange 

Book’, ISO31000, Alarm (Association of Local Authority Risk Managers), and the COSO (Committee 

of Sponsoring Organisations) enterprise risk management (ERM) framework. All share a common 
theme which is to ensure that risks to business objectives are properly managed to give organisations 
the best possible chance to achieve their goals. 
 
Torridge District Council has developed its own framework for RM, including a Strategy and Process 
which incorporates elements of the above methodologies.  
 

The Authority’s Risk Management (RM) Strategy defines RM as the process by which risks are 

identified, assessed, managed and controlled. It is about the way the Council recognizes and plans to 
deal with the possibility of failing to achieve its corporate and service objectives. It is concerned with 
identifying, evaluating the impact and likelihood, recording what is in place to mitigate the risks, and if 
the risks are still too high to take further action to control the risks effectively.  
 
The RM process at the service level is the responsibility of each Operational Manager. They are 
required to maintain a risk register which identifies and evaluates the key service risks that are 
considered unacceptable and require more regular review and closer monitoring. At the strategic level 
there is a corporate risk register which is managed through the Risk Management Group who report to 
the Senior Management Team (SMT). SMT then review the Corporate Risk Register and conduct 
horizon scanning to identify potential future risks. Corporate Risks are a standing item on the agenda 
of the Audit & Governance Committee which meets throughout the year. The whole process is 
governed by the Risk Management Strategy, which has a three-year review cycle when it is updated 
and approved by SMT.     
 
The previous audit of this area was finalised in July 2019, at which time an assurance level of Good 
was given. 
 
 

Assurance Opinion on Risks or Areas Covered 
   -   key concerns or unmitigated risks 

Level of 
Assurance 

1   If RM is not championed and driven by top management, risk events will 
have a greater impact and may prevent key objectives from being achieved. 

Reasonable 
Assurance 

2   If the RM framework is not sufficiently defined or understood, it may be 
ineffective in its ability to mitigate risk. 

Reasonable 
Assurance 

 

3   If the RM framework is not implemented effectively, risk events may have a 
greater impact on the Authority's ability to achieve its key objectives. 

Reasonable 
Assurance 

 

 
Executive Summary  
 
Risk Management Framework 
A Risk Management Strategy was found to be in place and up to date. The Strategy was updated in 
2019, improvements made including information relating to the 'risk appetite' of the Authority. The 
Authority has determined that its overall appetite for risk is at the 'cautious' level, but also 
acknowledges that this is not a rigid requirement but allows for some flexibility for the level of 
acceptable risk to be considered on a case by case basis. The Strategy, along with the RM Process 
document, was approved by the Strategic Management Team (SMT) in February 2019. The 
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documents have a three-year review cycle and are published on the intranet where they can be 
accessed by officers. A newsletter article in April 2019 also helped ensure that all staff were made 
aware of the updated documents. 
 
A further document which can be considered to form part of the RM framework is the Code of 
Corporate Governance, as this includes direct reference to how the Authority seeks to ensure effective 
RM, control and governance processes. This document is updated annually, and we confirmed that 
the latest version had been presented to and approved by the Audit and Governance Committee in 
January 2020. 
 
Reporting Lines and Senior Management Involvement 
We confirmed that RM has been discussed, monitored and reviewed by Senior Management and 
Members throughout the year. An examination of recent minutes confirmed that, in accordance with 
the delegations set out within the constitution, RM is a regular discussion item at Audit and 
Governance Committee (A&G) meetings, taking the form of a review of the Corporate Assurance Risk 
Register (CARR). Due to the sensitive nature of some risk information within the CARR, it is discussed 
under Part II of the meeting. One downside to this is that committee members do not receive a copy of 
the register in advance of the meeting, which may compromise their ability to analyse and challenge 
risk information. It is important therefore to ensure that sufficient time is given during meetings to 
discuss in detail any emerging issues, changes or lapses in the strategies used to mitigate each risk. 
 
As well as undertaking discussions pertaining to the CARR, the A&G Committee also receive and sign 
off the Annual Governance Statement and monitor the work of the Internal and External Audit 
functions, all of which have significant RM aspects. 
 
The Senior Management Team (SMT) meet on a regular basis, although this can vary between weekly 
or fortnightly dependent on necessity and circumstance. We would normally review a sample of 
minutes from these meetings to confirm risk issues are being considered however we were unable to 
obtain any minutes during the testing phase. This was not due to any reluctance to provide this 
information but was purely due to practical reasons arising from the current SARS-CoV-2 crisis. 
 
The Corporate Risk Management Group (RMG) includes operational managers from across the 
Authority who should meet on a quarterly basis during the year, to coincide with the production of the 
Quarterly Business Report (QBR) and the A&G meetings. For the current year however, we note the 
number of meetings had decreased in comparison to the previous year, with only two held. 
Discussions included consideration of new and emerging risks and reviewing of the corporate risk 
register. 
 
Training and Awareness 

The Authority’s intranet includes an easily located page covering RM and is available to all staff with 

network access. Links are included to the Strategy, Process document and other reference material 
relevant to RM. Contact details for the lead officer responsible for RM are also included. 
 
There has been no formal training session for RM since November 2014; there is therefore a risk that 

awareness of the importance of this area may no longer be uppermost in some officers’ minds. This 

could lead to unacceptable levels of risk taking. We would recommend that, going forward, some form 
of refresher training be put into place. 
 
Regional Group Meetings 
The previous year saw the introduction of a Regional Risk Management Group, which met on a 
quarterly basis and provided opportunities for networking with representatives from both public and 
private sector organisations. During the current year, the number of meetings that have been held has 
reduced and unfortunately a representative from Torridge had not attended the May meeting. 
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Corporate Assurance Risk Register (CARR) 
The Authority maintains a Corporate Assurance Risk Register (CARR) for strategic level risks. The 
format of the register had been updated during the previous year to include improvements such as the 
use of formulas to calculate risk scores (likelihood x impact). 'Target risk scores', which management 
felt were often unrealistic or unachievable due to outside factors which were beyond the Authority's 
control, were also removed at that time. 
 
The register is periodically reviewed and discussed by the RMG/SMT groups as well as being 
presented at Audit and Governance Committee meetings. 
 

There are currently nine high level risk areas included, examples being ‘balancing the budget’, 

‘corporate manslaughter’ and 'data security'. 

 
The CARR is updated and a new version saved in readiness for reporting to Audit and Governance 
Committee meetings. For the year under review, we found versions of the register dated September 
2019, October 2019 and January 2020. As such there was a six-month gap between March and 
September 2019, with no updates. 
 
Helping to establish accountability and responsibility for managing and monitoring each of the risks, 
we noted that each risk area within the CARR had been assigned an appropriate risk owner. Planned 
actions had also been assigned to named individuals, although at the time of testing we noted that this 
had become out of date as not all named individuals were current employees. 
 

For each risk area within the CARR, we selected an existing ‘mitigation' and sought to confirm that 

they were operating effectively. In most instances this was indeed the case, however some were 
identified where the mitigation was either absent or not as effective as it could be. 
 
Despite its flaws however, the CARR provides a useful summary of key strategic risks that the 
Authority faces. 
 
Service Risk Registers (SRR) 
Risks of a more operational nature or which are specific to a particular service area are recorded 
within a service Risk Register. These employ the same format and layout as the CARR but are 
subsumed into the service areas Integrated Business Plan (IBP) which should be prepared prior to the 
start of each financial year. The RM process used by the Authority does not require the registers to be 
updated during the year and so they can become out of date fairly quickly, for instance if risks, action 
owners or target dates change. The most recent registers consist of a small number of draft 
documents being prepared in respect of 2020-21, with the remainder being plans from the previous 
year. 
 

We looked at two draft SRR’s, namely Property and ICT. Each contained a handful of risks, 

associated mitigations and where necessary planned actions. Some improvements to the registers are 
possible, for instance providing greater clarity over the mitigations and ensuring action owners and 
target dates remain valid. 
 
Risk Map 
The Risk Map, produced in previous years as a summary of key corporate and operational risks, 
appears to have been dropped from the RM process this year and has not been updated since March 
2019. 
 
Embedding of Risk Management Within Day to Day Processes 
For RM to be successful it should not be seen as an entirely separate process but must be embedded 
within an organisations culture and day to day processes. We considered evidence to demonstrate 
this embedding of RM in two ways. Firstly, we considered the business planning process. Business 
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Plans for each service area are updated annually and as we noted in the section on Service Risk 
Registers, these form part of the same document and are updated in tandem. Consideration of risks 
should therefore be an integral part of business planning, when the process is followed correctly. 
 
Secondly, we considered how major projects take risk into account and to do this we requested 
evidence of a risk register to support the Caddsdown Blue project, currently in its late stages. 
Unfortunately, we did not receive a copy of this document and so cannot provide assurance that it is in 
place. 
 
Risk Events 
In previous years, the Authority has successfully managed unexpected risks such as the collapse of its 
recycling contractor in 2016/17 and the rapid coastal erosion around a landfill site which caused 
national interest during 2017-18.  
 
Without doubt the most significant risk event to have occurred during 2019-20 was the emergence and 
spread of the SARS-CoV-2 virus. The crisis arising from this risk event still has a long way to go 
before it is fully played out and the impact will be felt for many years. The handling of this risk event by 
Senior Management, whilst ongoing, is deemed to have had a positive affect so far and good actions 
have been taken to mitigate the risk whilst continuing to provide essential front-line services. Actions 
taken or overseen by the Senior Management Team include for instance: 
Regular updates to staff to advise on the emerging situation; 
Fast response by the ICT team to scale up the ability for staff to work remotely from home; 
Greater use of ICT infrastructure for communications and official meetings; 
Regular meetings with local and national government bodies; 
Provision of useful information and links on the website; 
Rapid processing of grant payments to businesses; 
New work streams such as that by the Housing Options team to address potential increases in 
domestic abuse arising from 'stay at home' social guidelines; 
Working in partnership with the County Council to ensure the most vulnerable members of society 
have sufficient supplies such as food and medicine. 
 
Staff Survey 
Risk owners were identified from the current corporate and service risk registers and surveyed using a 
questionnaire taken from the HM Treasury Risk Management Framework Assessment tool. The 
survey includes seven questions intended to gauge how well the individuals believes RM is 
implemented and its effectiveness. The number of responses received this year however was very 
low, a fact attributed in part to relevant officers’ workloads and prioritization. We also did not send out 
our usual survey reminder this year, due to consideration for such officers and a desire to not distract 
from essential work during the crisis period. 
 
Due to this low response rate (three in total) we have decided not to publish average scores as these 
cannot be considered representative of a broad section of risk owners and so are statistically 
unreliable. 
 
The detailed findings and recommendations regarding these issues and less important matters are 
described in Appendix A. Recommendations have been categorised to aid prioritisation. Definitions of 
the priority categories and the assurance opinion ratings are also given in the Appendices to this 
report. Management are required to agree an action plan, ideally within three weeks of receiving the 
draft internal audit report.  
 
 
There are no issues arising from this review that require inclusion within the Annual Governance 
Statement. 


