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REPORT OF DAP Partnership Manager
To: Audit & Governance Committee
Subject: Audit Reports Issued to Date
Date: 13th February 2018 Reference:

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

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

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

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

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

There are six audits to be reported upon: 
 Transforming Torridge Programme
 Planning
 NNDR
 Creditors
 Treasury Management
 Main Accounting

3. IMPLICATIONS
Legal Implications
None.

Financial Implications
None.

Human Resources Implications
None.

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 
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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
Six reports have been issued since the meeting in April. The opinion for these audits at the time 
of publication was:

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

NNDR; Creditors; Treasury 
Management; Main Accounting, 

‘Satisfactory’
(which means some risks identified; some 
changes should be made)

Transforming Torridge Programme; 

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

Planning

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

5. RECOMMENDATIONS
Committee are asked to:

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

SUPPORTING INFORMATION

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

Contact Officer: Chris Dobbs

Background Papers: Audit files
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Appendix A
Transforming Torridge Programme – Satisfactory (7/10 controls were effective at the time of 
publishing)

No Previous Audit Opinion 

Background

The Transforming Torridge Programme was approved unanimously by Full Council on 12 January 2015 
following consideration of the submitted report and Project Initiation Documents.

The agreed programme had four major work streams:
 Accommodation review - Rationalisation of existing office buildings (separate PID) 
 Locality Officers - Trial programme for Locality Officers (separate PID) 
 IT and Channel Shift - Redesign of website and harmonisation of software to enable better customer 

service due to improved access to databases 
 Customer Service Centre - Development of a customer service hub to best meet the needs of the 

council and residents.

The proposed completion date for the Programme was April 2017 and the overall estimated cost was 
£1.6M. Over the past two and half years there have been a number of changes to the Programme scope 
such as the inclusion of the Waste Review, which have been agreed by Members.

The Medium Term Financial Plan (MTFP) provides an annual update of the Council’s financial situation for 
the current and forthcoming five years.  It illustrates through the application of forecasts and assumptions 
where and how spending pressures could materialise, how different funding sources may change and the 
savings plans required to manage the revenue budget gap. The MTFP also provides an update on the 
plans the Council has for capital investment purposes and the resources it has available to fund these 
plans. Assurance on the MTFP is provided as part of the work carried out by the External Auditor (GT) 
during their VFM and going concern audits. 

Opinion 

The audit has found that 6 of the 10 controls tested were working effectively.  Improvements can be made 
with regard to risk management, cost estimate reliability, establishing a clear methodology and making 
guidance and templates available via the intranet, ensuring all objectives are SMART. 

Management Response

Strategic Manager (Resources) - The Transforming Torridge Programme has been a major and key 
feature of the Council’s work since it was approved by Full Council originally in October 2014 and 
subsequently following independent review in January 2015. There is no question that the Programme has 
delivered significant savings thus far and provided the Council with a sound and robust financial position 
going forward.  

The accommodation strand of the Programme has proved far more challenging than originally envisaged 
and the post project review on this area when completed will undoubtedly provide us with some lessons to 
be learnt for future projects.

The recent implementation of the Programme Board has introduced much clearer and evidenced based 
governance for this Programme and a framework for future major projects. It has brought Members and 
Officers together enabling us to work more strategically by linking the projects under a single structure.  
However, it is not a decision making body and still reports to all Members at Full Council. 

See following page for control table:
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TTP - 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 2017

Jan 2018

C1. Full Council approval for the 
programme

Full Council unanimously approved the programme on 12 
January 2015.

G G

C2. Project has SMART targets 
allowing for effective monitoring

Business Plans included outcomes that were considered 
Specific, Measurable, Achievable, Resourced and Time-
bound. Separately developed Critical Success Factors (CSF’s) 
were not Timebound. The programme has now exceeded its 
timescales

A A

C3. Regular reporting of 
progress to SMT and Members

The TTP has been regularly reported to SMT, Leadership 
Team, Internal Overview and Scrutiny, Community and 
Resources, Full Council since its inception.

G G

C4. Independent reviews of the 
programme

The Local Government Association and associated Local 
Partnerships have provided independent views on the 
proposals in its early stages. Internal Audit are now reviewing 
the Programme governance (this report).

G G

C5. Member approval of any 
changes/additions to 
programme objectives

There have been no changes to the overall objectives of the 
main projects such as Accommodation. Members have 
received regular updates throughout the programme to 
maintain their awareness of how each strand has progressed.

G G

C6. Reserves set aside in the 
budget to fund the programme 
and unallocated reserves 
available if necessary

Budgetary provisions of £1.6m, including a contingency were 
allocated at the time the programme was approved. Initial 
costings for the Accommodation Review on which the budget 
was based were however significantly underestimated, a risk 
that could lead to projects exceeding available 
budgets/reserves.

A A

C7. Member approval of any 
budgetary implications

Full Council approved a budget for the programme of £1.6m 
during the meeting of 12 January 2015. An estimated increase 
in costs was later approved at the meeting of 7 August 2017.

G G

C8. The project is managed in 
accordance with sound project 
management practices (e.g. 
prince 2 or equivalent)

The programme does not follow strictly to a defined project 
methodology such as Prince 2, which is felt to be too rigid and 
administrative. Elements of the Prince 2 methodology are 
selectively used, e.g. standard templates, however the 
process could be better defined.

A A

C9. Project Steering group set 
up and meeting regularly to 
oversee the programme 
deliverables 

No Project Board for most of the period however this function 
has been carried out by SMT, Leadership Team, Community 
and Resources Committee and Full Council.

G G

C10. Project risks identified in 
PIDs and risks reviewed in 
regular reports to SMT and 
Members

Risks had been included within the initial Business Case 
documents. Some quality issues and lack of updates noted 
with subsequent risk register/log documents.

A G
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Planning – Marginal/Satisfactory (5/12 controls were effective at the time of publishing)

Previous Audit Opinion (June 2014) – Satisfactory (9/12 controls were effective at the time of publishing)

Background

Torridge District Council aims to encourage high quality, sustainable development in its communities by 
helping to make sure that all proposed development is appropriate and done well. Once a planning 
application is received and validated, a fee is charged and a planning application is allocated to a Planning 
Officer who is responsible for assessing whether the application complies with local planning policy, and for 
ensuring that all interested parties are consulted. The Planning Officer makes a recommendation to the 
Planning Manager, a Planning Team Leader, or the Plans Committee who are responsible for approving or 
refusing planning applications. Pre-application advice is also provided on a fee paying basis.

The Planning Service currently reports to the Senior Solicitor. The Planning Service consists of: Planning 
Manager, 1 x Development Management Team Leader, 1 x Planning Performance Team Leader, 6 x 
Planning Officers, and 5.5 x Planning Support Officers. In addition there is 1 x Conservation Officer, 0.5 x 
TPO, and 2 x Planning Enforcement Officers, plus a separate Planning Policy Team with 5.5 Officers. This 
audit concentrates on the planning application process (i.e. on the activities carried out by the Development 
Management and Planning Support areas).

The Planning Service determines over 800 applications each year (e.g. in 2016/17 there were: 24 major 
applications, 391 minor applications, and 397 other applications). These applications are divided between 
the Planning Officers within Development Management and the stated aim is to process major applications 
within 13 weeks and minor and other applications within 8 weeks.

Opinion

The audit has found that five of the twelve controls tested were working effectively.  Improvements can be 
made with regard to staffing resources and costs; timeliness and completeness of supporting records; 
timeliness of validation and decision making; improvements to interdepartmental communications, 
finalisation of the Local Plan and ensuring members are careful to observe impartiality during their 
involvement with planning cases. 

Management Response

Senior Solicitor - The planning team has recently embarked on a comprehensive programme of 
improvement covering all aspects of the service. Some significant changes have been made with very 
positive and measurable results, particularly in relation to process efficiencies, recruitment and retention, 
validation turnaround times and other important areas. As this audit includes a period of time before the 
improvement programme was introduced, the improved outcomes of the programme are not immediately 
obvious in this report. We are confident that future audits will show marked improvement in the key areas 
identified within the audit process. 

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

KEY CONTROL
SUMMARY OF FINDINGS

N
ov 17

Jan 18

C1. Planning Officers are fully aware of legislative 
requirements and local planning policies, are properly 
qualified and seek advice from specialists as 
appropriate

Awareness of national and local policy was good amongst 
Planning Officers. Staff resourcing issues are a concern and 
there has been a long term reliance on Agency Staff.

A A

C2. Planning applications and appeals are made on 
official forms. All forms received are checked for 
completeness.

Official forms are used in both cases and are checked to 
ensure all details are present. Timeliness of processing and 
accuracy/completeness of recorded data can be improved.

A A

C3. Applications are recorded on a central register, 
letters are sent to all interested parties, press 
advertisements are placed where appropriate, and 
site notices are displayed  

Applications are recorded on the Uniform system. Notifications 
are issued to relevant bodies and neighbours. Site notices had 
been produced in all instances for our sample. Where 
applicable, press advertising is also used.

G G

C4. Any amendments are made known to all 
interested parties and decision notices are issued to 
all relevant parties.

Amendments are made known and decision notices had been 
issued in all cases for our sample.

G G

C5. Decisions are made within the requisite periods. This is generally the case; however the performance indicators 
for the team show a modest decline in this area. There are 
concerns regarding the reasons for granting time extensions to 
planning applications

A A

C6. Officers declare any personal interest in 
applications and those applications are not dealt with 
at any stage by an officer having an interest in that 
application. Officers are aware of the anti-fraud, 
corruption and bribery policy. Members declare 
interests.

Processes are in place to record officer and member conflicts 
of interest and officers interviewed were aware of the need to 
avoid any conflicts that may arise. G G

C7. Receipts are issued for all payments received and 
banking activities are in accordance with Council 
policy

Cash is no longer taken at Council offices. Cheques are 
receipted by Customer Services and banked along with other 
income.

G G

C8. There is a regular reconciliation of monies 
received, monies banked, the CAPS system and the 
General Ledger Systems

The Cash Receipting system is regularly reconciled to the 
Ledger. There is no reconciliation of income recorded on the 
Uniform (planning) system.

A A

C9. Applicants are notified that they have a right to 
appeal against a refusal decision and appeals are 
held fairly

Refusal letters include notification of the right to appeal. 
Supporting records for appeals were sometimes not found on 
IDOX and there was a lack of consistency in the way that 
information had been recorded on Uniform.

A A

C10. Planning process is transparent; information is 
available to the public; Committee decisions are made 
at open meetings with (adequate) representation if 
appropriate from interested parties; all reasons for 
decisions are recorded.

A good degree of information regarding applications is made 
available to the public via the website.
Plans Committee meetings are open to the public and 
advance notifications sent to interested parties.
Committee minutes and decision reports include justifications 
for the decisions reached.

G G

C11. Members are fully conversant with local planning 
policy and work with officers to ensure that planning 
decisions are consistent

Members can sometimes be perceived as placing undue 
pressure on Officers when discussing ongoing applications 
and should take care to ensure they remain impartial when 
looking into applications on behalf of constituents. The Local 
Plan is also noted to be overdue for finalisation.

A A

C12. Planning records provide complete and accurate 
representations of the events occurring which have 
influenced the decision making process; for example, 
site visits, meetings, etc., particularly any material 
considerations.

Processes could be better evidenced in some instances, 
examples being dates of site visits being recorded, 
timestamps being used in photographic evidence and 
photographs being obtained of site notices in place. The 
material considerations for our sample of cases had always 
been fully recorded.

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

Previous Audit Opinion (January 2017) – Good (8/9 controls were 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 £38m. 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 Valuation Office carried out a re-valuation effective from April 
2017 and the Government introduced a range of additional relief schemes to mitigate any excessive 
changes.

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 NNDR.

The previous audit of the NNDR system was conducted in December 2016 and was in respect of the 
2016/2017 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 monitoring the late stage of recovery to ensure action has been taken for all cases 
where a ’14 day letter’ had been issued.  

Management Response

Customer Support Manager - It has been a challenging year in part due to the additional reliefs that the 
government announced earlier in the year and the requirement for the Council to develop a policy to 
administer this additional funding to local businesses who were adversely affected by the new rating list. 
Despite the additional work the NNDR team continue to deliver an effective and efficient service which is 
reflected in the outcome of this audit.

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 2017

Jan 2018

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 visiting officers 
checking any new properties seen during their 
journeys around the District, investigating all 
external referrals and 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 RV 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.
Monthly monitoring of the actual figures against 
the estimate is carried out by the Finance 
Manager. In addition this officer closely monitors 
the cases subject to appeal with the VOA.

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. The SBRR application forms 
are obtained periodically, last time was in 2013.  

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. The cases held for more than 14 days 
at the 14 day letter stage require independent 
monitoring to ensure no cases are overlooked.

A G

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

Write offs had been authorised and evidence 
retained.

G G

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



Summary of Internal Audit Reports Issued to Date

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

Previous Audit Opinion (January 2017) – Satisfactory/Goody (9/11 controls were 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 2016 and covered the 
2016/17 financial year.  

Opinion 

The audit has found that 11 of the 11 controls tested were working effectively.  

Management Response

Finance Manager - The finding of the audit report and its very satisfactory findings are noted.  It is agreed 
that Performance Indicators LE432, does not provide a meaningful measure of the performance of the 
Exchequer Team and will no longer be included as a PI with immediate effect.

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

Jan 2018

Jan 2018

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

We followed up on last year’s recommendation & 
confirmed that the documented procedures were in place 
covering key activities & were available to staff.

G G

C1. 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 general ledger. Orders have been 
processed in line with the FPR. 

G G

C2. 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. Four incorrect VAT 
registration numbers were promptly corrected.

G G

C3. 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 generally occurred within 30 
days of receipt of invoice unless a dispute had been 
raised with the supplier. The Performance Measure shows 
99.63% of invoices were paid within time.

G G

C4. 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

C5. 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. 
Payments are promptly posted to the general ledger.

G G

C6. Purchasing card usage complies with 
documented and robust procedures.

Purchasing card transactions tested in this audit had with 
one exception 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

C7. 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

C8. 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

C9. Accounts Payable and e-Procurement 
access rights are appropriate and effective

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

G G

C10. 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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Treasury Management – Good (15/15 controls were effective at the time of publishing)

Previous Audit Opinion (February 2016) – Good (15/15 controls were effective at the time of publishing)

Background

The purpose of the Authority’s Treasury Management Policy is to make investments using any reserves 
that are not immediately required for cash-flow obligations, with the aim of maximizing returns whilst 
balancing risk. 

Designated Officers within Accountancy Services have responsibility for this function.  

Opinion 

The Treasury Management service operates efficiently in line with agreed policy and the prudent risk-
averse approach taken has protected the Council’s investment funds in an uncertain financial market.

Management Response

Finance Manager - It is very pleasing to receive this high level of assurance that the controls in place are 
working effectively. The Finance department will continue to strive to undertake its Treasury Management 
activities to maximise returns whilst ensuring security of deposits in line with its Treasury Management 
Strategy.

TREASURY MANAGEMENT - 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 2017

D
ec 2017

C1. A committee approves the strategy 
and policy including the Prudential 
Indicators set on an annual basis.

An Annual Treasury Management (TM) strategy is prepared. The 
2017/18 strategy was approved by Full Council 06/03/2017. The 
Strategy includes list of approved bodies with investment limits. 
Details of prudential indicators set are included. Risk, reward and 
the value of returns will be determined by the direction set in the TM 
Strategy. Our review considered how officers ensure compliance 
with the TM strategy, rather than a review of the TM strategy itself

G G

C2. Financial Regulations and / or 
Standing Orders stipulate the 
requirements for investments and 
borrowing

Treasury Management procedures and responsibilities are clearly 
stated in the authorities “Financial Procedure Rules” and are 
supported by up to date procedure notes.

G G

C3. Procedures have been documented 
that clearly define the TM processes.

Up to date process and procedure notes have been documented 
and are available to relevant officers.

G G

C4. TM officers complete independent 
credit checks on organisations before 
making investment decisions.

Credit standing checks are completed using an independent bona 
fide source (i.e. Fitchratings.com) before investment decisions and 
lodgements are made.

G G

C5. TM officers and relevant Members 
have relevant experience and / or 
receive appropriate and sufficient 
training

There is adequate staff resource to undertake the Treasury 
Management function and the officers have been adequately 
trained.  Members have also been provided with training.

G G
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C6. Adequate separation of duties is 
established.

An appropriate separation of duties is established with regard to 
Treasury Management processes and responsibilities. Three 
officers are required to place the investment, another officer 
completes bank reconciliations and reconciliations of the general 
ledger (accounts).

G G

C7. TM officers are formally approved 
and insured to deal, sign deposit 
confirmations and loan instruments on 
behalf of the organisation

Treasury Management officers are formally approved and insured to 
deal in and sign deposit confirmations and loan instruments on 
behalf of the organisation.

G G

C8. TM performance is routinely 
monitored and reported

Treasury Management performance is routinely monitored on a 
quarterly basis to an adequate standard and reported to appropriate 
Officers and Members.  An annual Treasury management report is 
also produced and presented to members.  Furthermore Investment 
performance is reported in the Authorities annual report. These 
reports are available to the public.

G G

C9. Cash flow is accurately predicted 
and calculated to maximise investments.

Cash flow is accurately predicted and calculated to manage 
investment levels effectively.

G G

C10. Compliance with policies and 
procedures.

Based on sample testing of investments, investments were found to 
be valid, fully recorded, made in line with the organisation policies 
by appropriate officers with adequate checks taking place.

Investment maturity dates are recorded in the cash flow statement 
in order to assist in identifying when due monies are expected.

G G

C11. Transactions can only be paid 
direct to organisation’s bank account.

The controls regarding the access to the CHAPS payment system, 
used to make payments to the investment organisations bank 
account, are considered adequate. At least two officers are required 
to make the payment via the online banking system (three if over 
£250K). A senior officer is required to check the payment details, 
including the bank account, when approving the payment for 
release.

G G

C12. Regular and independently 
reviewed reconciliations are undertaken 
with all reconciling items investigated 
and cleared

There are adequate reconciliations completed concerning the bank 
accounts, Treasury Management records and the accounts.

G G

C13. Holdings are independently verified 
on a regular basis

The Authority has no holdings on site. It is understood that the 
Authority previously held bonds on site. This is no longer the case.

G G

C14. Access to TM Cash flow 
spreadsheet is restricted to authorised 
personnel only

Access to the cash flow spreadsheet is suitably restricted while 
being in an appropriately shared location allowing all relevant 
officers to be able to access it.

G G

C15. Access to the CHAPS system is 
restricted to authorised personnel only

Access to the online CHAPS payments facilities is appropriately 
controlled. Only members of the Accountancy/Finance Team and 
other appropriate senior officers (for authorisation purposes) have 
access to the CHAPS system. In order to set up new users the 
Head of Finance must request that the banking provider set them 
up. Payments in relation to Treasury Management require three 
officers (due to high value i.e. over £1m) and this is enforced by the 
permissions in the online banking facilities. 
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Summary of Internal Audit Reports Issued to Date

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

Previous Audit Opinion (December 2016) – Good (10/10 controls were 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 positive findings of the audit report are welcomed and reflect the ongoing diligence 
of the Finance team in the performance of their duties.

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

D
ec  17

D
ec  17

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.
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C2a - Closing balances are 
verified for accuracy when 
brought forward

The closing balances from 2016/17 were found to be brought 
forward accurately as opening balances in 2017/18 accounts.
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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.
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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 27/02/2017 The Budget covers all areas of Income 
and Expenditure and includes capital expenditure.
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C3b - 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.
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Summary of Internal Audit Reports Issued to Date

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.
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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.
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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.
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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.

Each budget has a budget holder set up in Cedar (the finance 
system). These officers can access their budget/spend information.
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C4a - All accounting items are 
correctly routed through the 
coding structure to the 
appropriate head.
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C4b - Controls on feeder 
systems ensure that debit and 
credit transactions posted 
during the year to the FIS net 
to zero
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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.
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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.
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Summary of Internal Audit Reports Issued to Date

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.

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

C6a - Controls ensure that 
unidentified and miscoded 
items within each feeder 
system are posted to 
suspense accounts
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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 31/10/2017 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 31/10/2017

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 October 2017. Novembers 
will be completed during December. Note that the suspense 
balance at 31/10/2017 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.
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Summary of Internal Audit Reports Issued to Date

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

The Fixed Asset Register  is reconciled periodically. Additions and 
deletions to the fixed asset register are identified and amended in a 
timely manner. An audit of the Asset Management was completed 
during 2017/18. No significant issues identified.
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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 2017/18 had 
not  been produced. The “Managers Year end schedule” has been 
developed with covering memo in preparation. The 2016/17 
closedown timetable was reviewed and discussed with no issues 
being identified.
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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 2017/18 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.
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C9a - User’s access rights are 
established, amended and 
removed when duties are 
changed or officers leave the 
Authority.
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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
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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.
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C10a - Procedures are in 
compliance with the IFRS 
requirements

Not reviewed. This will be reviewed by External Audit when the 
audit of the financial statements is completed.

- -

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.
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