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Agenda Item

REPORT OF DAP Partnership Manager
To: Audit & Governance Committee
Subject: Audit Reports Issued to Date
Date: 14th February 2017 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 eleven audits to be reported upon: 
 Safeguarding
 Section 106 (Follow-Up to previous audit)
 Travel and Subsistence
 Culture and Ethics
 Planning Enforcement
 Main Accounting
 NNDR
 Insurance
 Creditors
 Register of Interests
 Payroll

The ICT Cyber Security audit report has been classified as ‘confidential’ and will be reported 
separately as a Part II item.

3. IMPLICATIONS
Legal Implications
None.

Financial Implications
None.

Human Resources Implications
None.
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Sustainability Implications
None.

Equality/Diversity
None.

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 opinions for these audits at the 
time of publication were:

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

Travel & Subsistence; Culture & Ethics; 
NNDR; Insurance; Main Accounting; 
Register of Interests; Payroll

‘Satisfactory/Good’ 
(which means some controls could be 
strengthened)

Creditors; 

‘Satisfactory’ 
(which means some risks have been identified)

Safeguarding; 

‘Marginal/Satisfactory’
(which means a number of risks have been 
identified)

Section 106 (Follow Up); 
Planning Enforcement;

Opinions range from: Good; Satisfactory; Satisfactory/Good; Satisfactory / Marginal; Marginal / 
Satisfactory; Marginal; Unsatisfactory; and, Unsound.

5. RECOMMENDATIONS
Committee are asked to:

Note the reports issued this quarter and to raise any queries, suggestions or proposals relating to 
the three audits in this report.

SUPPORTING INFORMATION

Consultations: Officer - Jenny Wallace; Steve Hearse; Jamie Hollis
Councillors - Philip Hackett

Contact Officer: Chris Dobbs

Background Papers: Audit files
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Appendix A
Safeguarding – Satisfactory (6/9 controls were effective at the time of publishing)

Previous Audit Opinion (Jan 2013) – Marginal/Satisfactory (5/9 controls effective at the time of publishing)

Background

Safeguarding can be defined as: the promotion of a safe working environment and a culture of care in which the rights 
of all children, young people and adults with care and support needs are protected and respected. 
Improving the way key people and bodies safeguard and promote the welfare of children is crucial to improving 
outcomes for children. Section 11 (s.11) of the Children Act 2004 places a statutory duty on key organisations to make 
arrangements to ensure that in discharging their functions they have regard to the need to safeguard and promote the 
welfare of children.  

It is important to note that s.11 does not give agencies any new functions, nor does it over-ride their existing functions. 
Instead it requires organisations to carry out their existing functions in a way that takes into account the need to 
safeguard and promote the welfare of children. In accordance with Working Together 2015, (the latest guidance 
effective from April 2013) s.11 compliance is a mandatory requirement for the following key organisations:
 Local Authorities and district councils that provide children’s and other types of services, including children’s and 

adult social care services, public health, housing, sport, culture and leisure services, licensing authorities and 
youth services.

 NHS organisations, including the NHS Commissioning Board and clinical commissioning groups, NHS Trusts 
and NHS Foundation Trusts

 Police including police and crime commissioners, the chief officer of each police force in England and the British 
Transport Police

 The Probation Service; Governors/Directors of Prisons and Young Offender Institutions; Directors of Secure 
Training Centres; and Youth Offending Teams/Services

Effective safeguarding arrangements in every local area should be underpinned by two key principles: "safeguarding 
is everyone's responsibility" so for services to be effective each professional and organisation should play their full 
part; and "a child-centred approach is required" so for services to be effective they should be based on a clear 
understanding of the needs and views of children.

Section 13 of the Children Act 2004 requires each local authority to establish a Local Safeguarding Children Board 
(LSCB) for their area and specifies the organisations and individuals that should be represented on LSCBs. Devon 
County Council operate the Devon Safeguarding Children Board (DSCB) and it also has a Devon Safeguarding Adults 
Board. The Chief Exec of Mid Devon District Council sits on DSCB as the representative for all district councils. He 
feeds back to the District Chief Execs and Leaders at the regular meeting of the Devon District Forum. 

This Authority is required to provide assurance to the DSCB on the arrangements we have in place. This takes the 
form of a simple assurance statement based on s.11. The Authority is NOT responsible for investigating allegations or 
deciding on whether abuse is taking place. The role is to ensure we refer concerns, prevent known abusers from 
being employed in posts in contact with children, and communicate effectively within the Authority and with other 
agencies.
    
Opinion 

The audit has found that five of the nine controls tested were working effectively.  Improvements can be made with 
regard to training, awareness raising and with greater collaboration with the Adult and Children Safeguarding Boards. 

Management Response

Customer Support Manager - This is a positive audit as it recognised the improvements that have been made within 
the service since the last audit. 

We will continue to support staff and Members with training and work with our partner agencies to ensure the 
promotion of a safe working environment and a culture of care in which the rights of all children, young people and 
adults with care and support needs are protected and respected.

See following page for control table:
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SAFEGUARDING- SUMMARY OF MAIN FINDINGS IN RESPECT OF KEY CONTROLS
The table below shows the conclusion derived from the testing of the key controls. 

KEY CONTROL
SUMMARY OF FINDINGS

N
ov 16

N
ov 16

C1. Senior management have 
commitment to the importance of 
safeguarding and promoting children’s 
welfare and have named a senior officer to 
take a lead on what the Authority does to 
keep children safe.

The Authority have appointed a Strategic Manager to the 
role of Lead Safeguarding Officer. A Service Manager is 
now the Deputy Safeguarding Officer and the Head of 
Paid Service has overall responsibility for Safeguarding 
arrangements.

G G

C2. There is a clear statement of the 
Authority’s responsibility towards children 
and this is available to all staff. It includes 
arrangements for promptly managing / 
referring concerns.

The Devon Districts Joint Safeguarding Policy has now 
been adopted and approved by members. The Policy 
establishes the responsibilities of members, officers and 
teams in dealing with safeguarding issues including 
referrals.

G G

C3. There is an understood structure and 
lines of accountability for safeguarding and 
promoting the welfare of children.

Delegations are established within the Joint Safeguarding 
Policy. 

G G

C4. Service developments take into 
account the need to safeguard and 
promote welfare and are informed, where 
appropriate, by the views of children & 
families.

Contractual arrangements such as those with 1610 for 
leisure services include safeguarding requirements. 
Children and families would not usually be involved in 
service developments as the Authority is not a front line 
provider of services for Children and young people.

G G

C5. There is effective supervision and 
training on safeguarding for all staff 
working with or in contact with children & 
families. 

Since the last audit the Authority has rolled out a training 
programme for all key staff. The Lead Member for 
Safeguarding and a visiting officer have not yet had the 
opportunity to attend. Not all members attended the 
induction session on safeguarding.

A A

C6. Safe recruitment practices are 
established which comply with legislation 
and guidance 

The Human Resources team have an up to date 
recruitment policy. All posts that involve working with 
children or vulnerable adults are required to have a DBS 
check. Contractual requirements with 1610 have not been 
sufficiently evidenced.

A G

C7. There are effective inter-agency 
working arrangements that safeguard & 
promote the welfare of children

Staff involved in front line activities with vulnerable people, 
such as housing staff, regularly liaise and work with other 
agencies including charities, the police and other local 
authorities.

G G

C8. There is effective information sharing 
practice within the Authority and with other 
agencies involved in safeguarding and 
promoting the welfare of children.

The Authority is not a front line Child Services Authority. 
That said, formal training has been used to ensure more 
staff are aware of safeguarding responsibilities. An 
information sharing protocol has yet to be developed.

A A

C9. The Local Safeguarding Children 
Board and Local Safeguarding Adults 
Board are effectively helping the Authority 
to develop their safeguarding 
arrangements

Prior arrangements such as the self assessment toolkit 
and survey, run by the DCSB, have been suspended and 
there are no firm plans on how the board will assist 
Districts going forward.

A A
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Section 106 (Follow-up Audit) – Satisfactory (7/9 controls were effective at the time of publishing)

Previous Audit Opinion (Feb 2015) – Marginal/Satisfactory (6/9 controls effective at the time of publishing)

Background
Section 106 of the Town and Country Planning Act 1990 allows a Local Planning Authority to enter into a legally 
binding agreement or planning obligation with a landowner in association with the granting of planning 
permission. The obligation is termed a Section 106 Agreement.        

The agreements are a way of delivering or addressing matters that are necessary to make a development 
acceptable in planning terms and are increasingly used to support the provision of services and infrastructure, 
such as highways, recreational facilities, education, health and affordable housing.

When the Council receives a planning application, the Planning team will determine, in consultation with other 
internal/external experts (e.g. Housing, Highways, etc), whether a planning obligation may be relevant to that 
application. In such cases an instruction will be passed to Legal Services to prepare a 106 Agreement. Legal 
Services will then take part in the planning negotiations.   

Once a Section 106 Agreement is in place and the development is under way, the Development Enabling 
Manager is responsible for ensuring that trigger points are identified, monies are collected, and compliance with 
the Section 106 Agreement occurs. He is also responsible for ensuring that the monies received are allocated in 
accordance with the original planning decision.

Previous Audit Opinion
Areas of control ranged from good through to unsatisfactory. Improvements are needed in key areas such as 
monitoring and record keeping before the system can be considered to be operating well.

Opinion
There have been a number of improvements to the systems and processes used to record and monitor Section 
106 agreements since the previous audit, however further work remains necessary to ensure the system is 
robust and transparent.

Management Response

Planning Manager - It is pleasing to see the comment that the “improvements made, and additional resources 
allocated to the monitoring and management of S106 agreements, have had a marked effect on the level of 
assurance that can be placed on the system.” This to my mind is the most important result from this process and 
gives the Authority confidence that the measures already in place are ensuring that  the process in place is 
robust. There is obviously still work to do to get all parties to update their records in a manner that enables 
easier monitoring. Therefore, getting one definitive recording system (which should be IDOX) must be the clear 
key focus for all involved to eliminate risk of duplicated incomplete records.

Senior Solicitor - As discussed during the course of the audit, it is acknowledged that historic records are 
incomplete; however it is a considerable task to manually retrieve each s106 agreement from storage and 
transfer the details onto the spreadsheet. Wherever possible, deeds of variation and discharge are linked to the 
earlier deed, but this isn’t always possible if the earlier record is incomplete. A good compromise is to populate 
records in relation to agreements over recent years, up to a point where the obligations contained within them 
are still enforceable. I understand the Affordable Housing Officer has agreed to assist with this task, which will 
make records more complete and reliable. 

Regarding the use of IDOX, the spreadsheet will need to be retained going forward as it is still relied upon by the 
legal and finance teams, however the trigger points will now be exclusively recorded on IDOX instead. A date 
column has been added to the spreadsheet showing when each agreement is completed. Lastly, I understand 
that visits to sites by the Building Control Team are not a substitute to the planning officer’s attendance in 
relation to most planning matters. Building control officers do occasionally advise their planning colleagues if 
they have observed, for example, that development has commenced on site, which then allows the planning 
officer to make further contact with the developer to discuss compliance with s106 obligations. 

See following page for control table:
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SECTION 106 (Follow Up) - SUMMARY OF MAIN FINDINGS IN RESPECT OF KEY CONTROLS
The table below shows the conclusion derived from the testing of the key controls. 

KEY CONTROL
SUMMARY OF FINDINGS

Jan 2015

M
ar 2015

N
ov 2016

C1. Section 106 Agreements are prepared 
in accordance with the organisation’s 
approved policies, standing orders and 
financial regulations; Key employees are 
appropriately qualified; Officers and 
contracted third parties operate in 
accordance with Government legislation.

Agreements are drawn up using a range of model 
documents published on the Authority’s website. The 
Senior Solicitor and Planning Manager ensure that 
agreements are in accordance with approved policies and 
procedures. Senior officers are suitably qualified and have 
the necessary experience to fulfil this role.

G G G

C2. All completed Section 106 Agreements 
are signed and sealed by the Council’s 
Solicitor (or in his absence the Head of Paid 
Service) and details are recorded 
accurately in the Seals Register.

All agreements reviewed during the audit had been signed 
by the Authority’s Solicitor and bore the official seal. An 
entry had been duly made in the sealed envelope register 
along with a brief description of the deed.

G G G

C3. Detailed negotiations are undertaken 
when the Section 106 Agreement is being 
prepared by a designated Section 106 
Officer, and Agreements are worded to 
provide maximum protection to the Council 
(using standard base documents where 
possible) by having strong clauses relating 
to all developer commitments. 

Section 106 agreements are drafted with consideration 
given to the ODPM 2005/05 criteria to ensure they are fair 
and proportionate. Covenants were found to be worded 
clearly and amounts, trigger points, calculation formulae 
(where applicable) and intended usage for contributions 
had been clearly established.

G G G

C4. Officers respond to trigger points in 106 
Agreements, undertake physical 
inspections of development sites either 
prior to the commencement of the 
development or prior to occupation of that 
development, and initiate collection 
procedures following physical inspections. 

There is no comprehensive database of S106 agreement 
covenants and trigger points that would enable effective 
monitoring to take place. A partially developed database 
exists, however, reliance is currently placed on ad hoc 
processes to identify when trigger points have been 
reached and action is required. No record of S106 trigger 
point inspections is retained.

R R A

C5. Section 106 Officer monitors 
expenditure of funds and triggers payments 
in a timely manner.

Records indicate S106 funds held are allocated to 
appropriate projects but there are some sums which have 
been held for significant periods for which no firm spending 
plans were apparent (see page 7 for details)

A A G

C6. Central spreadsheet is updated to 
record details of the 106 Agreement with 
the associated monies owed, funds held, 
monies paid out, for that agreement

Key sections of the central spreadsheet record were not 
being maintained. The most recent S106 agreement 
recorded was over twelve months old. Data quality issues 
were noted when comparing related entries.

R R A

C7. Accountancy Services monitor the 
financial terms of Section 106 Agreements 
and ensure that all financial amounts are 
posted to the appropriate accounts

The Accountancy Section up date financial aspects of the 
central spreadsheet and ledger using information provided 
by planning and legal services. An example was identified 
where income had not been recorded against the correct 
deed reference and ledger job code which could have lead 
to an inappropriate use of funds.

A G G

C8. Regular reconciliation takes place of all 
monies associated with Section 106 
Agreements

The Accountancy section conducts a monthly reconciliation 
(in months where account activity has occurred) of S106 
ledger accounts to the supporting spreadsheet record 
which shows balances and movements. No variances exist.

G G G

C9. Files in Planning and Legal Services 
are stored securely and access is restricted 
to key Officers. System access is secure 
and electronic data is regularly backed up.

Both paper based and electronic records are protected 
from loss and unauthorised access. Electronic data is 
regularly backed up and stored offsite. Improvements to the 
logging system for documents removed from storage, is 
advised.

A G G
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Travel & Subsistence – Good (7/8 controls were effective at the time of publishing)

Previous Audit Opinion (March 2012) – Good (9/9 controls effective at the time of publishing)

Background

The current Travel & Subsistence procedure commenced in April 2011 and combines several previous 
processes for repaying employees for expenses and mileage incurred on Authority business. All claims are 
paid though the Payroll system to ensure that all payments made to employees are properly recorded and 
processed and included in the P11D tax forms at year end. 

Financial procedures for the Council clearly state that in the course of their duties officers and Members 
may be required to work away from their normal place of work, attend seminars, training days, etc. The 
officer/member should be reimbursed for their travel and associated costs at agreed rates and in 
accordance with agreed procedures. In so doing the officer receives what is due to them and the Council 
has an acceptable record of what is claimed and by whom.

All claims for payment of car allowances, mileage, subsistence allowances, travelling and incidental 
expenses, including training mileage and subsistence shall be submitted, duly certified on a form supplied 
by the Statutory Finance Officer. Claims should be made each month and forwarded to the Exchequer 
office by the 7th day of the following month for reimbursement. All claims will in normal circumstances be 
made through salaries and wages.
    
Opinion 

The audit has found that five of the eight controls tested were working effectively.  Improvements can be 
made with regard to published information and ensuring submission of timely claims supported by fuel 
receipts in all instances. 

Management Response

Finance Manager - Officers from both Democratic services and payroll will periodically remind councillors 
and employees respectively that they should attach fuel receipts in support of mileage claims. 

Given that current compliance by officers and members generates fuel receipts in excess of the VAT 
currently reclaimed from HMRC, the risk to the Council is considered low. 

The requirement for the Section 151 to counter sign late claim submission is considered an adequate 
control. The requirement for managers to view and validate car insurance for business use is noted.

See following page for control table:
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TRAVEL & SUBSITENCE - SUMMARY OF MAIN FINDINGS IN RESPECT OF KEY CONTROLS
The table below shows the conclusion derived from the testing of the key controls. 

KEY CONTROL
SUMMARY OF FINDINGS

N
ov 2016

D
ec 2016

C1. Controls ensure that all claims are in 
line with HMRC regulations and the 
authorities requirements.

Payments are in line with HMRC approved rates. Payroll 
staff monitor total mileage although no claimants have 
exceeded the 10k threshold.

G G

C2. Receipts are required for all 
transactions to prove appropriate 
expenditure.

Fuel receipts were often found to be absent. Receipts for 
subsistence and parking expenses were held 
appropriately.

A G

C3. Expenses claimed for official duties 
can be verified as a bona fide claim 
through the records kept and undertaken.

Sufficient records are retained to support payments made. 
Separation of duties ensures that all claims are authorised 
before processing and subject to reasonableness checks 
by the payroll team during processing.

G G

C4. Recipients of car allowances have 
annually, on request, provided to the 
Statutory
Finance Officer such policies and/or 
premium receipts as may be necessary to 
ensure adequate cover against any liability 
to the Council arising out of official use.

The standard appraisal process includes vehicle checks 
to be carried out by the line manager. In several instances 
we found no checks, or partial checks only had been 
carried out.

We also noted the standard form suggests using the 
online database for insurance checks, which is not 
sufficient for determining whether business use is 
included.

A A

C5. Procedures ensure that the Financial 
Information System is updated with all 
Travel & Subsistence payments.

All claim data is entered into the financial systems and 
posted to the general ledger using relevant accounting 
codes.

G G

C6. Claims are required to be complete at 
the time the expenditure is incurred.

Officer claims for mileage were found to contain all 
necessary information including dates of travel and 
odometer readings.

G G

C7. There is a clear process for the timely 
acceptance of claims, with all processing 
being undertaken within pre agreed 
timetables.

The small payroll team are effective at processing and 
paying claims within pre set timescales. G G

C8. Procedures ensure that data is 
appropriately protected from loss, damage 
or unauthorised access.

Manual records and digital records are held securely and 
protected from loss and unauthorised access by way of 
regular backups and user access controls.

G G
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Culture & Ethics – Good (3/4 risks were mitigated at the time of publishing)

Previous Audit Opinion (March 2015) – Good (4/4 risks were mitigated at the time of publishing)

Background

The Institute of Internal Auditors’ practice guide on Ethics states that ‘A strong ethical culture is the 
foundation of good governance. An ethical culture is created through a robust ethics programme that sets 
expectations for acceptable behaviours in conducting business within the organisation and with external 
parties. It includes effective board oversight, strong tone-at-the-top, senior management involvement, 
organization wide commitment, a customized code of conduct, timely follow-up and investigation of 
reported incidents, consistent disciplinary action for offenders, ethics training, communications, ongoing 
monitoring systems, and an anonymous incident reporting system’.

The aim of this audit was to assess the state of the Authority's ethical climate and the effectiveness of its 
strategies, tactics, communications and other processes in achieving the desired level of legal and ethical 
compliance. 

This is a wide ranging topic which, in view of time constraints, concentrated on:
  

 A review of the governance arrangements on the basis of the responsibilities of the Members, the 
Strategic Management Team and Operational Management. 

 A stock - take of the Authority's policies and procedures which define the culture and how this is 
applied in practice.

 Formulating views on how Members and management communicate the expected culture / ethics of 
the organisation to staff and how this relates to the carrying out their responsibilities and duties in 
their daily work.

 How Members and officers communicate the culture / ethics to customers / the public and how this 
public perception is measured.

    
Opinion 

The audit has found that three of the four risks assessed had been mitigated effectively.  Risks associated 
with the policy and procedure framework can be addressed by ensuring all policies are reviewed and 
updated within the agreed timescales. 

Management Response

Senior Solicitor - This audit has provided useful reassurance that the Council is on the right track in terms 
of culture and ethics. I was pleased to read the positive findings, and look forward to using the report as the 
basis for further improvement. 

See following page for control table:
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CULTURE & ETHICS - SUMMARY OF MAIN FINDINGS IN RESPECT OF KEY CONTROLS
The table below shows the conclusion derived from the testing of the key controls. 

Risk Areas SUMMARY OF FINDINGS

N
ov 2016

D
ec 2016

R1 Review of the governance 
arrangements on the basis of the 
responsibilities of the Members, the 
Strategic Management Team and 
Operational Management. 

The Constitution has recently been updated and the 
amendments were approved by Full Council on 
01/08/2016. This includes a code of conduct for 
members and the current senior management structure. 
The Constitution, along with other key framework 
documents, establishes the cultural and ethical 
framework for the Authority to conduct its business 
activities.

G G

R2 A stock - take of the Authority's policies 
and procedures which define the culture 
and how this is applied in practice.

The Authority has a range of policies and procedures in 
place which help to establish the culture of the 
organisation and ensure that ethical standards are 
applied and where necessary enforced. A number of 
policies are now overdue for review, which could lead to 
them containing inaccurate or unreliable information 
and may not be seen as authoritative or reliable by staff 
that refer to them.

A A

R3 Consider how Members and 
management communicate the expected 
culture / ethics of the organisation to staff 
and how this relates to the carrying out 
their responsibilities and duties in their 
daily work.

The Authority engages with members and staff in a 
variety of ways that help establish cultural values and 
ethical behaviour. These include policies and 
procedures, induction and training, newsletters and 
periodic surveys. Senior Management demonstrated 
that they value an open door policy and seek to work 
together with each other and staff towards common 
goals.

G G

R4 Consider how Members and officers 
communicate the culture / ethics to 
customers / the public and how this public 
perception is measured.

The Authority uses its website, which has been recently 
revamped, to communicate with customers and the 
wider public. Examples of an open and transparent 
culture were evident from the website, such as the gifts 
and hospitality register for members and staff, minutes 
and reports from council meetings, the constitution 
which includes codes of conduct for members and 
officers and publication of all expenditure over £500. 
Public consultation exercises are also used to gauge 
opinion and allow the public a voice prior to decision 
making on major projects and initiatives. A compliments 
and complaints process is in place and was working 
well. Press releases are used to respond to matters of 
public interest.

G G
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Panning Enforcement – Marginal/Satisfactory (7/12 controls were effective at the time of publishing)

No Previous Audit

Background

Planning Enforcement is an important part of the planning process and whilst it is not always a criminal 
offence to carry out development without planning permission, it may still constitute a contravention of 
planning laws and the Council has the power to enforce those laws. Whether Enforcement Action is taken 
depends on whether the Council considers the work done is unacceptable, harmful or is not in the public 
interest.

Planning Enforcement is a very complex area because the Town and Country Planning Acts seek to strike 
a balance between the freedom of the owners to use or alter their property as they wish, whilst at the same 
time safeguarding the amenities of their neighbours, conserving historic buildings and protecting the natural 
environment of areas.

The Planning Enforcement Team is located within the Planning Department at Riverbank and consists of a 
Team Leader and two Planning Enforcement officers. 

The Planning Enforcement Team carry out their duties in accordance with the Local Enforcement Plan 
which sets out the Council’s priorities for investigation, explains what will be investigated and what will not, 
and outlines the Council’s general discretionary powers with regard to Planning Enforcement. The plan sets 
out the priorities for responses to complaints and clarifies the timescales for response by Enforcement 
Officers. To make the most effective use of resources, allegations about suspected breaches of planning 
control will be investigated thoroughly and accurately with a priority rating of ‘High’, ‘Medium’ or ‘Low’ 
depending on the nature of the breach and the degree of harm caused.
    
Opinion 

The audit has found that 7 of the 12 controls tested were working effectively.  Improvements can be made 
with regard to evidence handling, managing potential conflicts of interest, ensuring targets for site visits are 
met and improving the completeness and accuracy of database information. 

Management Response

Planning Manager - It is pleasing to see that the number of older cases have reduced, and that the Team 
Leader role and work already completed through the review of the enforcement system has improved the 
service. However it is disappointing to see that there are still accuracy issues when inputting data on IDOX. 
It is vitally important that information on cases is entered consistently so that other members of the 
planning team are able to access it in order to assist the enforcement team and our customers. Monitoring 
actions are suggested to address this and if necessary further training on IDOX will be arranged. 

See following page for control table:
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PLANNING ENFORCEMENT - SUMMARY OF MAIN FINDINGS IN RESPECT OF KEY CONTROLS
The table below shows the conclusion derived from the testing of the key controls. 

KEY CONTROL
SUMMARY OF FINDINGS

O
ct 2016

N
ov 2016

C1. Planning Officers are fully aware of 
legislative requirements and local policies and 
are properly qualified 

The Officers demonstrated a good working knowledge of 
relevant legislation and have access to necessary reference 
material. Planning qualifications are not necessary as the role 
relies more on investigative skills.

G G

C2. Council delegated authority and local 
planning enforcement policies set out the 
process by which all planning enforcement 
complaints will be investigated  

The Council’s Constitution contains detailed delegations for 
relevant committees and senior officers. Enforcement notices 
had been approved in accordance with the delegations. A 
Local Enforcement Plan is in place and up to date.

G G

C3. Planning enforcement complaints are 
received through appropriate channels.

There are several methods that a complaint can be 
submitted and these are publicised on the website (within the 
Local Enforcement Plan). The website also includes an 
online form that can be used. 

G G

C4. Planning enforcement complaints are 
registered and formally acknowledged.

Complaints are channelled through Planning Support who 
carry out ‘validation’ exercises and assign priority. Formal 
acknowledgement letters should be issued but there was 
often no record of this occurring.

A A

C5. Planning enforcement complaints are 
assessed initially for planning breaches prior to 
being registered for investigation.

Background information searches and relevant planning 
regulations are considered in all cases before action is taken, 
although these are not formally recorded so reliance is 
placed on verbal assurance received.

G G

C6. Planning enforcement complaints are 
categorised, risk prioritised and investigations 
are carried out in accordance with policy, 
procedure and best practice

In accordance with the Local Enforcement Plan, complaints 
are prioritised high, medium low. Targets for visits had not 
always been achieved and the storage/retention of evidence 
could be improved.

A A

C7. Failures to comply with planning 
enforcement notices are identified and 
prosecutions secured.

There is a regular review of open cases and prosecutions, 
whilst rare, do occur if enforcement notices are not complied 
with.

G G

C8. Planning enforcement records provide 
complete and accurate representations of the 
events occurring which have influenced the 
decision making process; for example site 
visits, meetings.

The IDOX system is the principal means of recording 
casework, although network servers are used to store 
photographs. Case notes were not always sufficient to 
provide clear chronology and data quality issues were 
identified in a number of cases.

A A

C9. A planning enforcement register is 
maintained and made available to the public.

A register is in place and was up to date, although minor 
omissions were noted. The register is a heavy bound volume 
and as such is not available via the website. Neither is it 
protected from loss by fire.

A A

C10. Management information is utilised to 
develop the service

Performance monitoring is carried out periodically and there 
are regular team and one to one meetings that help 
management develop the service. Performance indicators 
should be developed.

A A

C11. Planning fee policy sets out the charges 
to be made in relation to planning 
enforcement.

Two fees relating to planning enforcement are included in the 
fees and charges document approved by the C&R 
Committee.

G G

C12. Receipts are issued for all payments 
received and banking activities are in 
accordance with Council policy.

There is very limited income in respect of planning 
enforcement however numbered receipts are used when 
appropriate.

G G
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Main Accounting – Good (10/10 controls were effective at the time of publishing)

Previous Audit Opinion (Feb 2016) – Good (10/10 controls effective at the time of publishing)

Background

The Main Accounting System provides the backbone of the Council’s accounting processes. It comprises a 
series of accounting codes organised into a structure that enables the Authorities budget and relevant 
transactional information from the feeder systems to be recorded. The feeder systems include Accounts 
Payable (creditors), Accounts Receivable (debtors), Payroll and Cash Receipting.

The main aims and objectives of the Accountancy Team are to manage the Authority’s central accounting 
records; ensure sound budget setting; monitor income and expenditure, and produce the year end 
accounts, ensuring the accuracy and completeness of records that reflect the true and fair representation 
of the Authority’s transactions.
    
Opinion 

Overall we found the controls to be working effectively and therefore mitigating the associated risks. We 
found the appropriate records to be well maintained and readily available. We note that there is an increase 
in electronic documentation rather than paper based records which we consider positive.

Management Response

Finance Manager - The findings of the report are noted, and the team will endeavour to maintain the 
standards alluded to in the report.
 

See following pages for control table:
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MAIN ACCOUNTING - SUMMARY OF MAIN FINDINGS IN RESPECT OF KEY CONTROLS
The table below shows the conclusion derived from the testing of the key controls. 

KEY CONTROL
SUMMARY OF FINDINGS

Test

Publish

C1 - Controls have been established to 
ensure that transactions are correctly 
posted to the appropriate accounts and 
input through the feeder systems are 
subject to approval.

We completed a walkthrough of one transaction from the 
finance system (Cedar) for each source or element of the 
system (Debtors, Creditors, Payroll and Cash Receipting) 
We found that the details agree, input is appropriately 
authorised and the transactions were posted correctly. We 
also reviewed the reconciliations completed regarding these 
feeder systems/elements. Source systems have been found 
to accurately post transactions to the general ledger.

G G

C2a - Closing balances are verified for 
accuracy when brought forward

The closing balances from 2015/16 were found to be 
brought forward accurately as opening balances in 2016/17 
accounts.

G G

C2b - Ledger balances to zero (trial 
balance is zero)

A trial balance is run monthly ensuring that the system 
balances to zero and is working as expected. No 
discrepancies were identified.

G G

C3a - An annual budget cycle is 
established to ensure that budgets are 
promptly prepared

A budget has been set by Full Council and was formally 
approved by members on 22/02/2016. The Budget covers 
all areas of Income and Expenditure and includes capital 
expenditure.

G G

0C3b - The budget & any subsequent 
alterations are referred to and approved by 
the managing body.

The only amendments to budgets (other than budget 
virements) are Transfers from Reserves which were also 
found to be approved by the Authority.

G G

C3c - Controls ensure that the budgets 
recorded on the FIS are accurate and bona 
fide

The budget is prepared using a series of spreadsheets. The 
spreadsheets are used to prepare the budget that goes to 
Members for approval and are also used to upload the 
budget to Cedar (Finance System/Ledger). Checks are 
completed by the Accountancy Team to ensure the budget 
upload is accurate. We can confirm that the approved 
budget was uploaded accurately to the authorities finance 
system Cedar.

Changes to the budget can only be made via Virements. 
Virements have been found to be adequately controlled as 
they can only be completed by the Accountancy Team and 
appropriate authorisation is required.

There are adequate controls in place to ensure only 
authorised changes to the budget are made.

G G

C3d - Responsibilities for budgetary control 
been clearly defined

Budget monitoring is led by the Accountancy Team. Each 
budget is assigned to a budget holder. Members are also 
provided with effective budget monitoring information.

G G

C3e - Budget virements are properly 
authorised

A virement control sheet is in place to record all virements 
processed. For each virement listed on the control sheet a 
Virement form has been completed and had been 
authorised appropriately as per the Financial Procedure 
Rules.

G G

C3f - Budgets are monitored and reported 
upon, overspends are investigated and 
managed.

A Quarterly Business Report is produced and reported to 
Members and published on the Authorities website. 
Variances are identified and explanations provided.

There is also a reserve control sheet to monitor the position 
of reserves.

G G
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Each budget has a budget holder set up in Cedar (the 
finance system). These officers can access their 
budget/spend information.

C4a - All accounting items are correctly 
routed through the coding structure to the 
appropriate head.

G G

C4b - Controls on feeder systems ensure 
that debit and credit transactions posted 
during the year to the FIS net to zero

G G

C4c - There are regular reconciliations with 
feeder systems to ensure that the FIS is 
correct

The Accountancy Team hold a spreadsheet called “Monthly 
Rec sign off sheet” which records who has completed each 
reconciliation each month. This records what reconciliations 
have been done and by who and differences identified. 

We reviewed reconciliations of four control accounts; 

 Accounts payable control account, 
 Accounts Receivable control account, 
 Net Pay Control Account control account  (the 

reconciliations cover all payroll related accounts not 
just the Net Pay i.e. SMP, SSP, Pensions, NI etc,

 Cash Receipting Control Account.

Control accounts are reviewed regularly with balances 
being identified, reported and corrective action taken where 
necessary.

G G

C5a - Journals & internal transactions are 
monitored for accuracy to ensure posting 
errors are identified

The vast majority of postings to the general ledger are 
automated, coming from the various feeder systems. For 
these postings the account codes are predetermined by the 
feeder system being used and once set up will remain fixed 
until changed by a system administrator

It is possible for transactions to be entered into the system 
with an invalid code but in these instances the transaction 
would be posted to a suspense account and subsequently 
cleared.

There are only a handful of manual journals that are 
processed through the year and these tend to be for fairly 
low value transactions. During the previous audit it was 
reported that there was no established routine/system in 
place for the specific identification and review of high value 
manual journals. We can now confirm that that there is a 
process in place to review Journal Transfers thus reducing 
the risk of incorrect Journal transfers going undetected.

Journal Transfers can only be completed by the 
Accountancy Team.

Budget monitoring is another process whereby errors in 
posting may be identified, for instance if income levels were 
below that anticipated for the period.

G G

C5b - Records of journals and internal 
transfers are uniquely numbered, include 
sufficient details of the transaction and 
must be authorized

We reviewed a sample of Journal Transfers and these have 
been found to be completed appropriately and accurately 
with adequate authorisation with adequate supporting 
documentation. 

It is positive to note that the Accountancy Team are better 
utilising the functionality of the Cedar system by attaching 
electronic copies of supporting documentation to the 
transactions in the system.

G G
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C6a - Controls ensure that unidentified and 
miscoded items within each feeder system 
are posted to suspense accounts

G G

C6b - Suspense accounts are regularly 
reviewed and cleared

The general Ledger has four active suspense codes. These 
are monitored periodically by the accountancy team and 
any amounts posted to them investigated and corrected. 
They are included on the Monthly Reconciliation Checklist.

These are;

a, Accounts Receivable Suspense – 0335 – Balance Zero 
at time of audit  – Balance was also zero as at 30/11/2016 
when last reconciliation completed.

b, Sub ledger Suspense – 0337 - (used to offset payments 
to creditors that are also a debtor. Therefore should always 
balance to zero. Balance zero at time of audit -  Balance 
was also zero as at 30/11/2016

c, RADIUS suspense – 0397 - This suspense code would 
include all types of income including council tax 
/NNDR/Debtors i.e. Income Account Suspense.

This is reconciled periodically by the Accountancy Team. 
The RADIUS Suspense was reconciled in September and 
October 2016. Novembers will be completed during 
December. Note that the suspense balance at 31/10/2016 
was zero.

The officer working in Cashiers maintains a control sheet 
where income posted to suspense is recorded and updated 
when cleared. This is provided to the Accountancy team to 
assist and support the periodic reconciliations.

d, Payroll suspense – 0533 – This suspense account is 
reviewed as part of the Payroll Control Account 
reconciliation completed by the Accountancy Team. 
Balance zero at the time of the audit.

G G

C7- Bank reconciliations are completed 
promptly and reviewed by a senior officer 
on a regular basis

Bank Reconciliations are completed by a designated 
Officer. This officer is not involved with processing 
monetary transactions e.g. payments. We have reviewed 
bank reconciliation files and can confirm that the bank 
reconciliations are completed monthly and there is 
adequate supporting documentation and each reconciliation 
is reviewed by a senior officer.

G G

C8a- The fixed asset register is reconciled 
to the FIS as part of the year-end 
closedown procedure.

In agreement with the client this area was not reviewed as 
External Audit review this area in detail. Therefore no value 
can be added by us at this time. Also note that the fixed 
asset register is reconciled annually as part of the year end 
close-down procedure.

 - -

C8b - Closedown procedures have been 
established and work allocated to ensure 
deadlines are met

At the time of the audit a draft closedown timetable for 
2016-17 has been produced. The “Managers Year end 
schedule” has been developed with covering memo in 
preparation. The 2015/16 closedown timetable was 
reviewed and discussed with no issues being identified.

G G

C8c - Year-end cut off procedures in FIS & 
the feeder systems ensure balances & 
assets are reported accurately; income & 
expenditure relate to the correct financial 
year.

There is an effective system in place to identify and process 
accruals and prepayments. 

The parameters for the financial year 2016-17 have been 
set up correctly in the Cedar system allowing the system to 
account for transactions from all feeder systems in the 
correct financial year.

G G
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C9a - User’s access rights are established, 
amended and removed when duties are 
changed or officers leave the Authority.

G G

C9b - Users’ access rights and 
permissions reviewed on a regular basis 
(e.g. annually) in order to ensure they are 
still appropriate and maintain adequate 
separation of duty

G G

C9c - Access to update parameter data is 
restricted to employees independent of the 
general data input and output processing 
stages

General Main Accounting System Access - Only the 
Accountancy team have access to make changes to the 
MAS but other officers have access to query and 
interrogate. 

All other CedAr applications - Applications such as AP and 
AR are restricted to appropriate officers

Deletion / creation of accounting codes / cost centres - 
Accounting codes/cost centres can only be created, 
amended or deleted by the system administrators (*3) or by 
officers in the Accountancy Team.

Access to Journal processing - Journals can only be 
processed by the Accountancy Team.

Parameter data (e.g. accounting periods, financial year 
start/ end). Such parameters can only be changed by the 
System Administrators.

Period / year end close down - Such parameters can only 
be changed by the System Administrators.

We reviewed a sample of system users and found them all 
to be current employees and have appropriate levels of 
access. Note that the system administrators sit with the 
Payroll Officer aiding the communication of changes of 
personnel requiring changes to the access rights of system 
users.

G G

C10a - Procedures are in compliance with 
the IFRS requirements

Each year a Senior Officer attends a course to provide 
updates to accounting policies and requirements for the 
final accounts. A copy of the 16/17 COP and accompanying 
guidance notes (which is a much larger document) has 
been obtained and is held in the Accountancy Section. The 
Authority has taken adequate steps to ensure compliance 
with the IFRS requirements.

G G

C10b - Policies & Procedures are 
established, documented and understood 
by officers

There are up to date policy and procedure 
notes/documents in place on the network and available to 
appropriate members of staff.

G G
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NNDR – Good (8/9 controls were effective at the time of publishing)

Previous Audit Opinion (January 2016) – Good (8/9 controls effective at the time of publishing)

Background

The Council is responsible for the billing and collection of business rates from more than 3,600 business 
premises across the district, with a rateable value in excess of £33m. Business rates are the way that 
those who occupy non-domestic property contribute towards the cost of local services. Under the 
business rates retention arrangements introduced from 1 April 2013, Councils keep a proportion of the 
business rates paid locally. This provides a direct financial incentive for Councils to work with local 
businesses to create a favourable local environment for growth since local authorities will benefit from 
growth in business rates revenues.

The main aim and objectives of the Council’s service is to bill the right person at the right property at the 
right time. A further aim is to take correct action to maximise recovery of NDR.

The previous audit of the NDR system was conducted in December 2015 and was in respect of the 
2015/2016 financial year. The audit opinion from that audit was ‘good’. A good opinion is defined as 
‘minimal risk identified; a few minor recommendations’. 
    
Opinion 

The audit has found that eight of the nine controls tested were working effectively.  Improvements can be 
made with regard to ensuring write offs are authorised in accordance with the scheme of delegation. 

Management Response

Customer Support Manager - Another successful audit which is testament to well established and 
efficient processes that are closely monitored and managed.

See following page for control table:
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NNDR - SUMMARY OF MAIN FINDINGS IN RESPECT OF KEY CONTROLS
The table below shows the conclusion derived from the testing of the key controls. 

KEY CONTROL
SUMMARY OF FINDINGS

D
ec 2016

Jan 2017

C1. All new commercial properties and 
changes to commercial properties are 
identified and referred to the NNDR team to 
keep their records up to date.

A variety of methods are in place to identify new or 
amended properties and refer them to the NNDR 
team. This includes office based investigations, 
monitoring of planning applications and building 
control notices.

G G

C2. The NNDR database is updated fully 
and accurately to the valuation list.

Weekly changes to the rating list as notified by the 
VOA were promptly input to the Authority’s NNDR 
system. The total number of properties and their 
rateable value as reported by the VOA is also 
balanced to the Authority’s database weekly.

G G

C3. Academy is updated with new standing 
data (poundage, SBRR, transitional relief, 
charitable relief, rural settlement relief, 
interest rates on overpayments, deferral 
calculations) in a timely and accurate 
manner

System parameters are updated promptly via new 
software releases or manually by the Systems Admin 
team. A print out of changes is produced and 
independently checked.

G G

C4. Monthly monitoring of additions and 
deletions of properties and renewables, and 
reliefs granted, against the NNDR1 
estimate, to provide an estimate of changes 
to expected income due from the business 
rate retention scheme. Estimated changes 
are reported to senior management 

The latest NNDR1 estimate and NNDR3 outturn had 
been completed and authorised by the due date.

In year monitoring of the figures used within the 
estimate is carried out by the Accountancy team and 
is available to the Finance Manager and S151 Officer.

G G

C5. Correct and timely calculation of NNDR 
liability and correct application of rate reliefs

Calculations for base liability and liability net of reliefs 
had been calculated correctly for the sample 
reviewed.

G G

C6. Accounts with overpayments and credit 
balances are regularly reviewed; refunds 
are made in accordance with policies and 
Financial Procedures Rules

Credit balances had been identified and refunded 
promptly. The process includes separation of duties. A 
transparent record of all refunds is maintained.

G G

C7. Arrears are pursued in accordance with 
correct procedures (Policies & Financial 
procedures) and recovery processes are 
operating effectively

A recovery timetable had been drawn up prior to the 
start of the financial year and followed. Recovery 
procedures were in place and published.

G G

C8. Write-offs are made in accordance with 
correct procedures (Policies & Financial 
procedures)

Write offs had been authorised and evidence retained, 
however some instances were not submitted to the 
appropriate level for authorisation.

A A

C9. The Academy NNDR system is 
reconciled to Cash Receipting (Capita), and 
the General Ledger

Daily and monthly balancing exercises have taken 
place and no unknown variances are ongoing.

G G
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Insurance – Good (8/9 controls were effective at the time of publishing)

Previous Audit Opinion (Dec 2013) – Good (11/13 controls effective at the time of publishing)

Background

The insurance service is administered as part of Accountancy Services. The aims of the service are to:

• Comply with legislative requirements.
• Ensure that the Council’s insurance policies give adequate cover at competitive rates.
• Log and process any incidents or claims effectively, in accordance with set timescales.  
• Correctly account for any associated income and expenditure.
• Ensure that any identified risks are considered for relevant insurance cover if appropriate.
• Wherever possible, ensure that a robust defence is provided against any claims received and that 

the Authority takes steps to minimise the risks of subsequent similar claims.

The Authority uses the services of a broker AON; the insurance providers are Travellers Insurance 
Company (Property, Motor etc.) and Zurich Municipal (Computer, Liability etc.). The insurance premiums 
for 2016/17 are in the region of £213k (excl. IPT). In August 2014 the insurance contracts were let for a 
three year period, with the option to extend for a further two years.  
    
Opinion 

The audit has found that eight of the nine controls tested were working effectively.  Improvements can be 
made with regard to benchmarking with comparative authorities and risk management.

Management Response

Finance Manager - With regards to benchmarking it has been agreed that the Insurance Officer will raise 
the subject of collating simple benchmarking data at the next West of England Insurance Group (likely to be 
April 2017).  

In order to improve the communication channels between Risk Management & Insurance, the insurance 
officer will now attend the Risk Management Group

The Accountancy Team recognises the need to formalise procedure notes within the team pertaining to the 
administration of the insurance claims.

See following page for control table:
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INSURANCE - SUMMARY OF MAIN FINDINGS IN RESPECT OF KEY CONTROLS
The table below shows the conclusion derived from the testing of the key controls. 

KEY CONTROL
SUMMARY OF FINDINGS

N
ov 16

Jan 17

C1. Active benchmarking and 
review of service delivery is in 
place.

At the time of our limited benchmarking was taking place. Currently, the 
small number of claims being processed does not justify extensive (and 
therefore costly) benchmarking activities.  However, there should be 
value in the early identification of new risks / trends in insurance claims 
and insurable risks being incurred by other (like) organisations, enabling 
Torridge officers to consider the risk posed to Torridge and mitigating 
action that may be required.  Such  mitigating action may be through 
revised insurance arrangements, but are just, if not more, as likely to 
require action by service managers in considering and revising delivery 
arrangements. We consider that, going forward, there is benefit in 
obtaining comparative data from other similar size local authorities in the 
area, and that, where appropriate, this data should feed into the wider 
risk management arrangements of the council to ensure corporate 
opportunities to mitigate new or emerging risks are fully captured.

A A

C2. Active performance 
monitoring is in place.

At the time of the audit limited performance monitoring was taking place. 
However, the number of claims received by Torridge is historically low, 
and the benefits that would be obtained from wider performance 
monitoring are likely to be outweighed by cost of data collection.

G G

C3 Contingency plan (for 
service delivery)  is in place

There are adequate arrangements in place that provide adequate staff 
cover (in times of absence). We are content that staff within the team 
have adequate knowledge of the function to enable the process to 
continue in times of absence. However, there may be some benefit in 
producing basic process notes that could be added to, over time, to 
provide guidance. 

G G

C4. Robust risk management 
processes are in place and 
inform the insurance 
arrangements

The Council does have effective Risk Management arrangements, but 
there is no clear link that ensures “insurable risks” are suitably noted to 
officers dealing with insurance matter. We appreciate that, in a smaller 
authority such as Torridge, good communication channels ensure that 
this takes place, but better formal links between Risk Management and 
insurance should be considered. Such arrangement would also help to 
ensure good "two-way" communication on risks and insurance related 
matters.

A G

C5. Active fraud prevention work 
takes place

We are satisfied that suitable arrangements are in place to prevent, 
detect and deter fraudulent insurance claims and activity.

G G

C6. Claims are managed and 
monitored

Claims are suitably managed and monitored. Further development of 
knowledge for the Accountant (Gemma Cawsey) may help to provide 
further capacity to deal with claims. 

G G

C7. Sufficient insurance policies / 
funds are in place to cover the 
financial impact of successful 
claims

The Council use AON to provide guidance on the level and breadth of 
insurance cover required.  In 2014 and insurance tender process took 
place, and insurance arrangements were selected to cover a three year 
(plus two) contract period. During this process the Council did request 
insurance quotes for Cyber liability, but no quotes were provided. As a 
consequence no cover is available in this area.

G G

C8. Robust system security / 
access controls are in place 
(physical and logical)

No “insurance system” is in place. Insurance data is held on Torridge 
systems, generally using Microsoft files. Security. Access to claim data 
is restricted to Accountancy staff, which we consider to be suitable for 
current needs, and provides for a suitable level of security around data.

G G

C9. Secure storage exists for 
manual records

Current processes result in all data being stored electronically. Paper 
documentation that is received will be scanned, saved and securely 
disposed of (once checked for accurate scanning).
Former paper records (e.g. insurance certificates) are held in the safe. 
Torridge staff are currently scanning and saving such documents to the 
network to provide more resilience. 

G G
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Creditors – Satisfactory/Good (9/11 controls were effective at the time of publishing)

Previous Audit Opinion (Dec 2015) – Good (11/11 controls effective at the time of publishing)

Background

Accounts Payable is the primary system used by the Authority to pay its creditors. It comprises a database 
of those people and organisations that are owed money by the Authority and includes details of what has 
been and is due to be paid. It links to the eProcurement system whereby electronic orders raised by 
officers are recorded. The two systems operate to record orders and payments and they link to the General 
Ledger through the accounts coding structure and are classified as commitments and payments.    

The main objective of the service is to pay the right creditor the right amount at the right time. 

The previous audit of the Accounts Payable system was completed in December 2015 and covered the 
2015/16 financial year.  

The 2016/2017 audit derives from the annual audit plan of the Internal Audit Service and a requirement to 
audit key systems on an annual basis. 
    
Opinion 

The audit has found that 9 of the 11 controls tested were working effectively.  Improvements could be made 
regarding VAT classification and ensuring VAT registration numbers for suppliers are accurately input.

Management Response

Finance Manager - The findings of the Audit report are noted and appropriate action has been taken 
where required. 

A number of the instances of the use of incorrect VAT codes on supplier accounts are of an historic nature; 
and related to suppliers no longer used, but whose details were transferred onto the creditor system when 
the Cedar Finance system was first introduced in 2004.

The report confirms that the control environment within the creditor payment section is satisfactory.

See following page for control table:
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CREDITORS - SUMMARY OF MAIN FINDINGS IN RESPECT OF KEY CONTROLS
The table below shows the conclusion derived from the testing of the key controls. 

KEY CONTROL
SUMMARY OF FINDINGS

N
ov 2016

Jan 2017

C1. An Accounts Payable/Creditors office 
procedures manual been established and 
is kept up to date. 

Documented procedures were in place covering key activities 
and were available to staff.

G G

C2. Electronic and manual orders are 
properly approved and processed as 
per the Financial Procedure Rules 
(FPR). All electronic orders are goods 
receipted.

Electronic and manual orders have been appropriately 
approved and the amounts have been accurately recorded in 
the financial management system. Orders have been 
processed in line with the FPR.

G G

C3. Invoices are: valid Torridge 
invoices, VAT compliant, and VAT 
amounts are correctly calculated.  

VAT on Creditor invoices has been correctly calculated and 
recorded on the General Ledger. Zero rated supply such as 
water and sewerage had been incorrectly processed as 
exempt. Invalid VAT numbers were recorded for a number of 
suppliers.

A A

C4. Invoices are matched to orders, 
invoice details are checked to the 
system and batch totals are verified. 
Payments are within 30 days of receipt 
of invoice.

Invoices had been matched to their original orders. Invoice 
details were correctly recorded on the Creditor system and 
payment had occurred within 30 days of receipt of invoice 
unless a dispute had been raised with the supplier.

G G

C5. Cheque and BACS control procedures 
are effective and cheque totals are 
reconciled. Cheques and BACS 
remittance advices are promptly and 
independently dispatched to suppliers

Cheques and BACS payments are independently checked 
and approved prior to dispatch.
Remittances are sent to suppliers in all instances, using 
email where possible.

G G

C6. All payments have been authorised 
by a delegated officer and payments 
were promptly posted to the general 
ledger.  

Payments are only made where the invoice or original order 
has been approved by the respective budget holder. It was 
identified that the audit trail within the system can be 
overwritten in error and had occurred in at least one instance. 

A A

C7. Purchasing card usage complies with 
documented and robust procedures.

Purchasing card transactions tested in this audit had been 
appropriately authorised and were within the agreed 
spending limits. All new card holders had been approved and 
were subject to spending limits.

G G

C8. The General Ledger is updated 
automatically for all Accounts Payable 
transactions and the Accounts Payable 
control account is regularly reconciled 
to General Ledger

An independent reconciliation of the Creditor Control Account 
to the General Ledger had taken place promptly on a monthly 
basis and was signed. There are no unexplained variances. G G

C9. Year end controls ensure payments 
relate to the correct accounting periods

We verified that automated and manual routines at year-end 
are in place and working effectively. A sample of transactions 
confirmed accruals had taken place where necessary.

G G

C10. Accounts Payable and e-
Procurement access rights are appropriate 
and effective

System access permissions vary depending upon the user’s 
role. Separation of duties ensure that only budget holders 
can approve orders/payments prior to payment.

G G

C11. Performance of the service is 
effectively managed; targets are set and 
achieved.

Team performance is good and challenging targets such as 
the prompt payment of invoices are being met.

G G
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Register of Interests – Good (3/4 controls were effective at the time of publishing)

Previous Audit Opinion – No Previous Audit

Background

The Code of Conduct for Officers establishes requirements for officers to declare personal interests. These 
should be submitted in writing to the Monitoring Officer within 28 days of taking up their appointment. 

Officers and members are advised to refuse any offers of gifts or hospitality which might be considered to 
be related to the performance of their duties in relation to the Council. The exceptions to the rule are 
modest items not exceeding £5 for employees and £25 for Members. If refusal might cause offence, 
employees are advised to seek advice from the Senior Solicitor or their Head of Service. All gifts or 
hospitality offered to members and officers should be recorded within the relevant Register, whether or not 
the offer was accepted or refused. The Code of Conduct for members also establishes provisions for the 
classification and disclosure of ‘registerable interests’ and ‘prejudicial interests’.

Under the Localism Act 2011, members (including co-opted) must, within 28 days of their appointment, 
notify the Monitoring Officer of any disclosable pecuniary interests they have at the time of appointment. 
Furthermore it is considered an offence under section 34 of the Act if such interests are not declared or if 
members participate in discussion and voting during Council meetings relating to such interests. The 
Monitoring Officer is required to maintain a public register of such interests which must be available through 
the Council’s website.
    
Opinion 

The audit has found that three of the four controls tested were working effectively.  Requirements for a 
centralised register of interests for officers needs to be reviewed. 

Management Response

Senior Solicitor - It is pleasing to see that the audit has confirmed adequate safeguards are in place with 
respect to declarations of interests and gifts and hospitality. It is accepted that the Officer Code of Conduct 
should be amended to more closely reflect actual practice, but it is reassuring that actual practice is 
deemed adequate. 

Risk Area
SUMMARY OF FINDINGS

Jan 2017

Feb 2017

R1. Individuals or organisations 
could receive an unfair competitive 
advantage in their dealings with the 
Authority  

A robust framework based on the requirements of the Localism 
Act 2011 has been developed to promote high standards and 
ensure that pecuniary and non pecuniary interests are declared. 
Requirements for a centralised register of interests for officers 
should be reviewed and updated.

A A

R2. Accusations of favouritism 
leading to damage to the reputation 
of the Authority

The register of pecuniary interests for members is up to date 
and available for public inspection. Service areas implement 
local procedures that reduce the risk of favouritism occurring.

G G

R3. Opportunity for fraud and 
corruption leading to damage to the 
reputation of the Authority

The Monitoring Officer and Standards Committee investigate 
allegations of misconduct. Local policy and procedures reduce 
the opportunity for fraud and make it clear that any such events 
will be treated seriously.

G G

R4. A lack of transparency and 
openness in dealings with the public 
leading to damage to the reputation 
of the Authority

The website is used to publish information demonstrating 
openness. This includes minutes, the register of members 
interests, gifts and hospitality registers for members and 
officers.

G G



Summary of Internal Audit Reports Issued to Date

Payroll – Good (10/10 controls were effective at the time of publishing)

Previous Audit Opinion (March 2016) – Good (7/8 controls effective at the time of publishing)

Background

The Authority’s Payroll process is designed to pay employees, members and a small number of pensioners 
inherited from the five former district Authorities that merged in April 1974 to form the current Torridge 
District Council. The Authority also offers its payroll service to Parish Councils as a method of paying their 
clerks.

The Human Resources team is responsible for maintaining accurate personnel records relating to staff 
employed by the Authority. An off the shelf software package called Sage is used for this, which was 
introduced in July 2008. 

The Exchequer team are responsible for updating and maintaining payroll data. The Bond Teamspirit 
software system is used for this. The System was implemented in April 2014, is hosted by North Devon 
Council and accessed by Torridge via a secure dedicated line. 

The Human Resources and Exchequer teams work closely together and payroll information is only added 
or amended following a formal instruction.

The main aims of the payroll service are to pay the correct people the correct amounts at the correct time. 
    
Opinion 

The audit has found that eight of the ten risk areas tested were mitigated effectively.  Improvements can be 
made with regard to ensuring evidence is retained of the approval of posts/restructures and in the timely 
completion of key reconciliations. 

Management Response

Finance Manager - The delay in undertaking the payroll reconciliation is acknowledged, this task has been 
reassigned to an officer less directly involved in the final accounts process who has the capacity to 
undertake the duties on a more regular basis (the original delay resulting from pressure associated with the 
final accounts closure).

There are some limitations in the existing payroll system in that it does not facilitate the description of an 
existing post to be amended; but requires a new post to be created.  This has created a situation where on 
occasion there are variations in the description of post between HR & Finance. This is not considered a 
significant risk.

HR Manager - I am pleased with the report regarding the sickness procedure and related documentation

Comments regarding the GWAF procedure relate to posts agreed as part of a wider restructure dating back 
to October 2014. Whilst there are numerous e-mails and HR documents which support the filling of these 
posts we will endeavour to record via a GWAF in future.

See following page for control table:



Summary of Internal Audit Reports Issued to Date

PAYROLL - SUMMARY OF MAIN FINDINGS IN RESPECT OF KEY CONTROLS
The table below shows the conclusion derived from the testing of the key controls. 

Risks
Level of Assurance

Jan 2017

Feb 2017

R1. Fraudulent payments to ghost 
employees.

Checks and balances were found which reduce the risk 
of ghost employees being set up. Separation of duties 
throughout the process and the requirement for all 
posts to be approved by the Head of Paid Service 
contribute to this. For three employees however, no 
documented approval was provided.

A G

R2. Payments to incorrect individuals. Experienced staff are used to set up employee 
payments and the details are then checked by two 
independent officers before payments begin.

G G

R3. Payment of incorrect amounts. Spinal point levels are set up on the payroll system 
based on information provided by the HR team. All 
changes to payroll data are subject to validation by two 
independent officers.

G G

R4. Employee hardship as a result of late/non 
payments.

Payments were found to be timely with new starters set 
up promptly, timesheet data entered promptly and 
payroll runs occurring on schedule each month. 

G G

R5. Incorrect statutory deductions resulting in 
financial penalty. 

System parameters relating to Pay As You Earn 
deductions were found to match those as published on 
the Government website.

G G

R6. Inability to produce statutory returns or 
other key documentation such as P11D, P60.

Specialist payroll software is used to ensure the 
necessary returns can be produced. This includes 
Bond Team Spirit and Tax Shield. Data for these 
systems is securely and regularly backed up.

G G

R7. Financial penalties resulting from a data 
breach.

Both Torridge and North Devon Council (who host the 
payroll system) have layers of security reducing the 
risk of unauthorised access from inside or outside of 
the network.

G G

R8. Wastage arising from inefficiencies. Due to the nature of the system and the need to 
ensure probity it is necessary to have a wide range of 
checks and balances in place which invariably involves 
multiple officers. This can be resource intensive, 
however we did not identify any inefficiencies within the 
areas examined.

G G

R9. Material misstatements within the 
Accounts.

Accounting codes used are appropriate and 
reasonable. There are periodic reconciliations between 
the payroll system and general ledger to ensure 
postings are accurate. Some timeliness issues were 
noted.

A G

R10. Reputational damage to the Authority, 
e.g. as a result of fraud or data breach

Effective actions are used to reduce opportunities for 
fraud and prevent unauthorised access to or loss of 
data. As such the reputation of the Authority is being 
protected. 

G G


