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Internal audit activity report quarter one 
2016/2017 
Recommendation

That members note the content of the report

Purpose of Report 

1. The purpose of this report is to summarise the outcomes of recent internal audit activity 
at both councils for the committee to consider.  The committee is asked to review the 
report and the main issues arising, and seek assurance that action will be/has been 
taken where necessary. 

2 The contact officer for this report is Adrianna Partridge, Assurance Manager for South 
Oxfordshire District Council (SODC) and Vale of White Horse District Council (VWHDC), 
telephone 01235 422485.

Strategic Objectives 

3. Managing our business effectively.

CONFIDENTIAL
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Background 

4. Internal audit is an independent assurance function that primarily provides an objective 
opinion on the degree to which the internal control environment supports and promotes 
the achievements of the council’s objectives.  It assists the councils by evaluating the 
adequacy of governance, risk management, controls and use of resources through its 
planned audit work, and recommending improvements where necessary. After each audit 
assignment, internal audit has a duty to report to management its findings on the control 
environment and risk exposure, and recommend changes for improvements where 
applicable.  Managers are responsible for considering audit reports and taking the 
appropriate action to address control weaknesses. 

 
5. Assurance ratings given by internal audit indicate the following:

Full assurance: There is a good system of internal control designed to meet the system 
objectives and the controls are being consistently applied. 

Substantial assurance: There is a sound system of internal control designed to meet 
the system objectives and the controls are being applied.

Satisfactory assurance: There is basically a sound system of internal control although 
there are some minor weaknesses and/or there is evidence that the level of non-
compliance may put some minor system objectives at risk.

Limited assurance: There are some weaknesses in the adequacy of the internal control 
system which put the system objectives at risk and/or the level of non-compliance puts 
some of the system objectives at risk.

Nil assurance: Control is weak leaving the system open to significant error or abuse 
and/or there is significant non-compliance with basic controls.

6. Each recommendation is given one of the following risk ratings:

High Risk: Fundamental control weakness for senior management action

Medium Risk: Other control weakness for local management action

Low Risk: Recommended best practice to improve overall control

2016/2017 Audit Reports

7. Since the last audit and governance committee meeting, the following audits and follow 
up reviews have been completed:

Completed Audits

Full Assurance: 1
Substantial Assurance: 3
Satisfactory Assurance: 3
Limited Assurance: 4
Nil Assurance: 0
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Treasury Mgt 1516 Substantial 1 0 0 1 1 0 0
Council Tax 1516 Substantial 3 0 0 0 0 3 3
SODC General Ledger 
1516

Substantial 5 0 0 1 1 4 2

VWHDC General Ledger 
1516

Substantial 4 0 0 1 1 3 1

1. Project Management 
1516

Limited 10 5 5 4 4 1 1

Capital Mgt and 
Accounting 1516

Satisfactory 6 0 0 3 3 3 1

2. Elections and Election 
Pay 1516

Limited 7 1 1 4 4 2 2

ICT 1516 Satisfactory 8 0 0 4 4 4 4
Pro-active Anti-Fraud 
1516

Full 1 0 0 0 0 1 1

3. HR Recruitment 1516 Limited 7 2 2 3 2 2 2
HR Management 1516 Satisfactory 5 0 0 2 2 3 3
4. SODC Insurance 
1516

Limited 19 5 4 7 7 7 7

4. VWHDC Insurance 
1516

Limited 18 5 4 6 6 7 7

Follow Up Reviews
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SODC
Waste Mgt & Recycling 
1516 Substantial 3 1 1 1 0

Receipt of Income 1516 Satisfactory 6 5 1 0 0
Development 
Management 1516 Satisfactory 3 3 0 0 0

Licensing 1516 Satisfactory 6 6 0 0 0
Cash Office 1516 Limited 4 3 0 1 0
VWHDC
Waste Mgt & Recycling 
1516 Substantial 3 1 1 1 0

Receipt of Income 1516 Satisfactory 6 5 1 0 0
Development Satisfactory 3 3 0 0 0
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Management 1516
Licensing 1516 Satisfactory 4 4 0 0 0
Cash Office 1516 Limited 5 4 0 1 0

8. Appendix 1 of this report sets out the key points and findings relating to the completed 
audits which have received limited or nil assurance, and satisfactory or full assurance 
reports which members have asked to be presented to committee 

9. Members of the committee are asked to seek assurance from the internal audit reports 
and/or respective managers that the agreed actions have been or will be undertaken 
where necessary.  

10. A copy of each report has been sent to the appropriate service manager, the strategic 
management board, the section 151 officer and the relevant member portfolio holder. In 
addition to the above arrangements, reports are now published on the councils’ intranet.

11. Internal audit continues to carry out a six month follow up on all non-financial and non-
key financial audits to establish the implementation status of agreed recommendations.   
All key financial system recommendations are followed up as part of the annual 
assurance cycle.

Overdue Recommendations

12. Appendix 2 of this report summarises all overdue recommendations within each service 
area.  The report has been circulated to the relevant service manager, heads of service, 
the strategic management board and the portfolio holder.  

Financial Implications

13. There are no financial implications attached to this report.

Legal Implications

14. None.

Risks

15.  Identification of risk is an integral part of all audits.

ADRIANNA PARTRIDGE
ASSURANCE MANAGER
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APPENDIX 1

1. JOINT NEIGHBOURHOOD PLANNING GRANTS 2015/2016

1. INTRODUCTION

1.1 This report details the internal audit review of procedures, controls and 
the management of risk in relation to project management.  The audit has 
a priority score of 17.  The draft report was issued on 7 September 2015 
and the final report was issued on 26 April 2016.

1.2 The following areas have been covered during the course of this review 
to provide assurance that:

 There is a comprehensive and clear framework for project 
management which is up to date and suitable guidance is available 
to relevant officers;

 Roles and responsibilities for project management are clearly 
assigned and fulfilled and there is sufficient oversight of the project 
management process;

 Individual projects comply with the chosen methodologies; and
 Projects are suitably monitored and reported with adequate 

closure.

2. BACKGROUND

2.1 In 2012, the council launched a revised project management methodology. 
This methodology included definitions of what was and was not a project, and 
the structures expected dependent on the categorisation of the project. This 
methodology has now been embedded within the council for 3 years.

2.2 At the commencement of this audit, the project register for the council listed 
87 projects, of which 56 should have been completed.

3. PREVIOUS AUDIT REPORTS

3.1 Project management was last subject to an internal audit review in June 
2011 and four recommendations were raised at both councils.  All the 
recommendations were agreed, and a satisfactory assurance opinion 
was issued. In May 2012 a follow up report was issued which reported 
that one recommendation had been partially implemented at each council 
and the remaining three had not been implemented.

3.2 Since that report, the councils have introduced a new project toolkit which 
addressed the outstanding recommendations.

4. 2015/2016 AUDIT ASSURANCE

4.1 Limited assurance: There are some weaknesses in the adequacy of the 
internal control system which put the system objectives at risk and/or the 
level of non-compliance puts some of the system objectives at risk.

4.2 Ten recommendations have been raised in this review.  Five high risk, 
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four medium risk and one low risk.

5. MAIN FINDINGS

5.1 Project Management Framework

5.1.1

5.1.2

5.1.3

The project registers are not up to date and the inflight register contains 
several projects that, on the basis of the council definitions currently in 
use, are not projects.

The framework in place covers most of the elements that would be 
expected for a successful project management framework. What is 
absent is a robust and comprehensive section covering terms of 
reference for each project board. Within the framework there are 
elements that would benefit from clarification, and refinement, including 
rewording the project management process document, requiring options 
appraisals to be conducted by procurement, ensuring the links from the 
intranet are live and link through to the correct files, standardisation of 
risk registers for projects and the definitions of major and minor projects. 

The toolkit regarding risk management, redirects to a section with a 
‘guide to the risk management process’ and an ‘explanation of the risk 
register’. Both of these are overdue for review, with the last update for 
either being six years ago in 2009.

5.1.4 Area assurance: Limited
Three recommendations have been made as a result of our work in this 
area. (Recs 1, 2 & 3)

5.2 Roles, responsibilities, oversight and governance

5.2.1

5.2.2

5.2.3

5.2.4

The success and impact of a project is largely dependent on the 
effectiveness of good governance within the project and within the 
councils. Effective project governance should ensure that the elements of 
the approved methodology are complied with, evidenced as such, and 
that reporting and monitoring of the project is undertaken robustly and 
timely. This could not be evidenced from the sample reviewed as part of 
this audit.

Numerous non-compliance issues with the councils’ prescribed 
methodology across all elements were noted, including no evidence of 
projects being approved and authorised, no evidence of project business 
cases, no evidence of project plans, no evidence of project boards, no 
evidence of monitoring and reporting the projects and no terms of 
reference for project boards.

For those projects that do have project board terms of reference, they are 
extremely vague and lack the detail, such as quoracy, membership, 
appointment of chair, reporting arrangements, attendance, frequency of 
meetings, and limitations of authority. In one instance it was noted that a 
project board had been suspended (due to the project not proceeding in 
a timely manner), yet the terms of reference had not been changed to 
reflect this, and this had not been identified for eight months.
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Area assurance: Limited
Five recommendations have been made as a result of our work in this 
area. (Recs 4, 5, 6, 7, & 8)

5.3.1 Framework Compliance

5.1.1

5.1.2

The project management toolkit, clearly sets out the methodology 
required to be adopted for every project whatever the size or complexity. 
From the sample of ten projects reviewed, one of which failed to engage 
with the audit, and one failed to provide any documentation at all, three 
projects were clearly non-compliant with the methodology. A further 
project that had been completed, had failed to complete project reviews 
and reporting as is required, yet had been accepted as completed by the 
project sponsor.

Area assurance: Limited
One recommendation has been made as a result of our work in this area. 
(Rec 9)

5.4 Monitoring and Reporting

5.4.1

5.4.2

5.4.3

The project management methodology adopted and approved by the 
councils requires projects to be monitored and reported throughout the 
life of the project and also at the end of the project. 

Of the projects reviewed where there was sufficient documentation 
available, only one fulfilled that criteria and that was found not to 
have been reported correctly with the review and report stages 
which are the project sponsors responsibility, despite the project 
being completed.

Area assurance: Limited
One recommendation has been made as a result of our work in this area 
(Rec 10)

OBSERVATIONS AND RECOMMENDATIONS

Management overview from Anna Robinson, Strategic Director
SMB recognises the importance of project management across all work disciplines and that 
effective project management is critical to the delivery of organisational and corporate plan 
objectives.

We acknowledge that project management as a discipline is not embedded or operated as 
intended across the councils, although a toolkit exists and training was carried out for all staff 
with known project responsibilities.

Unfortunately, because of a period of sustained government cuts, a number of posts had to be 
removed to make the necessary savings. This included the performance and projects team 
which oversaw project management. 

Central responsibility was then passed to the Fit for the Future programme manager who 
produced the current toolkit and provided the initial training. On completion of the FFTF 
programme the role identified for the post holder was to take responsibility for embedding 
project management across the organisation, including the introduction of project 
management software, training and reinforcement of requirements, monitoring, trouble 
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shooting, challenges to project timescales, reporting to Strategic Management Board on 
performance, and, making proposals on continuous improvement, such that project 
management would become a way of life.

A growth bid for this role in 2013 was not approved and the Fit for the Future Programme 
Manager left the organisation.

The attempt to cover the work through a member of staff classed as a ‘project management 
champion’ has been unsuccessful. The work required to embed and oversee project 
management as an essential discipline throughout the organisation requires a full time 
resource. There is currently no capacity to do this.

Management recognises the inadequacy of the current situation. In consultation with the 
responsible cabinet members a new project has been established to do the following:

 assess and select appropriate project management software
 review and revise the project management system
 identify training requirements and a suitable project management qualification for key 
staff 
 identify the resources required to ensure a project management culture is fully embedded 
and there is a dedicated corporate resource to oversee performance
 submit a growth bid for 2017/18 to seek funding for the recommended outcomes from the 
project group

PROJECT MANAGEMENT FRAMEWORK

1. Project definition (Low Risk)
Rationale Recommendation Responsibility
Best Practice
A project is only constituted as a 
project when certain criteria are met.

Findings
The councils have a definition of what 
constitutes a project, what level of 
project and what is not a project. 
However this is not being applied 
consistently or robustly with business 
as usual and procurement being 
recorded as projects.

Risk
Failure to correctly classify projects, 
will lead to unnecessary resources 
being used to conduct business as 
usual, leading to financial wastage 
and loss.

A full review of both the 
projects register and 
inflight register should be 
undertaken, to ensure the 
listings are accurate and 
correct against the 
councils’ definition of a 
project.

Nominated head of 
service/ Corporate 
Management Team

Management Response Implementation 
Date

Recommendation is Agreed
The Fit for the Future post holder who had responsibility for the 
project management system left the council in March 2014 after an 
unsuccessful growth bid to retain the post. This point carries 
throughout the report. The role of developing project management 
across the organisation requires a dedicated resource. 

Management response: Anna Robinson, strategic director

31 July 2016
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2. Project management toolkit (High Risk)
Rationale Recommendation Responsibility
Best Practice
Any guidance or framework must be 
regularly reviewed and amended to 
ensure it is fit for purpose.

Findings
There is no evidence of the project 
management toolkit having been 
reviewed since it was launched in 
2012, despite the expectation that it 
would be reviewed after six months. 
A review now is important as the 
following improvements have been 
identified:
 Definition of level of project could 

be improved.
 Guidance on intranet to be 

correctly hyperlinked.
 Include the requirement for Terms 

of Reference for each project 
board.

 Options appraisals to be 
conducted by procurement for all 
projects involving any 
procurement.

 Use of dedicated project software 
that can respond to task 
dependencies and change, as 
well identifying the critical path.

 Include in the project reports 
delays, reasons for them, 
amended dates, remedial action.

 Follow up on previous overdue 
actions to ensure completed.

 Consistent approach to recording 
risks in the risk register.

Risk
Failure to ensure a current and 
consistent approach will lead to 
inconsistencies between projects and 
local practices developing, in turn 
leading to poor decision making, poor 
governance, financial and 
reputational loss.

A full review and relaunch 
of the councils’ project 
management toolkit 
should be undertaken.

Nominated head of 
service/ Corporate 
Management Team

Management Response Implementation Date
Recommendation is Agreed
This work forms part of the Project Management Software and 
Systems Project that commences on 3 May 2016. It completes in 
mid-September and will lead to a growth bid for the resources 
needed to ensure project management is instilled as an essential 
discipline.

Management response:  Anna Robinson, strategic director

1 April 2017
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3. Risk management (Medium Risk)
Rationale Recommendation Responsibility
Best Practice
Risk management is undertaken 
consistently and applied to each 
project in accordance with the risk 
management process of the council.

Findings
The documented risk management 
process consists of two documents 
available on the intranet, both of 
which were drafted in 2009, and were 
due for review in 2012, but have yet 
to be reviewed. 

Furthermore the recording of risk and 
the risk management process is not 
being undertaken on the projects 
reviewed consistently or thoroughly.

Risk
Failure to accurately record, evaluate 
and identify mitigations for risk in a 
consistent manner, can lead to risks 
being managed incorrectly, or not in a 
timely manner, leading to financial 
and reputational loss.

A consistent format for 
recording and evaluating 
risk, along with identifying 
mitigation actions should 
be drafted and introduced 
as part of the project 
management toolkit.

Project Sponsor

Management Response Implementation Date
Recommendation is Agreed
This work forms part of the Project Management Software and 
Systems Project that commences on 3 May 2016. It completes in 
mid-September and will lead to a growth bid for the resources 
needed to ensure project management is instilled as an essential 
discipline.

Management response:  Anna Robinson, strategic director

1 April 2017

ROLES, RESPONSIBILITIES, OVERSIGHT AND GOVERNANCE

4. Project register (High Risk)
Rationale Recommendation Responsibility
Best Practice
All approved projects should be 
recorded on a central projects 
register with relevant details and be 
updated regularly to ensure it is 
current.

Findings
The council maintains a register of all 
projects in progress. This showed 87 
projects of which 56 should have 
been completed by the time of this 
review. Furthermore of the 87 
projects there were 16 with named 
project managers who had left the 
employment of the council.

Risk

A review of the projects 
register is undertaken 
immediately, and the 
correct status of project 
and project managers 
recorded. Furthermore a 
system of regular reviews 
be introduced to ensure 
the currency is retained.

Nominated head of 
service/ Corporate 
Management Team

Page 131

Agenda Item 7



Failure to ensure the project register 
is accurate and current will lead to a 
lack of oversight on projects and 
resource decisions being based on 
inaccurate information.
Management Response Implementation Date
Recommendation is Agreed
Heads of service, overseen by the corporate management team will 
ensure the project register is updated, all cancelled projects 
removed, all columns correctly completed and a quarterly review 
system put in place

Management response:  Anna Robinson, strategic director

31 July 2016

5. Authorisation of projects (High Risk)
Rationale Recommendation Responsibility
Best Practice
To authorise all projects in 
accordance with the published and 
approved project management 
methodology.

Findings
A sample of ten projects were 
reviewed. 

 One project the information was 
refused by the Project Manager, 
so no evidence of authorisation 
(SVAAP).

 One incomplete business case 
(not yet a live project) so no 
evidence of authorisation 
(Berinsfield co-location).

 One project with no project 
business case (there is a 
powerpoint but this is not a 
business case or completed or 
authorisation). (GWP)

 One project not started despite 
being recorded on project register 
as underway, so no authorisation 
(Ridgeway Leisure Facility)

 One rejected by cabinet (Mobile 
working).

 Two correctly authorised. 
(Broadway seating and Didcot 
Leisure Facility)

 One project approved, but there is 
no evidence of a project business 
case. (Vale Go Active – Get 
Healthy 2014/15)

 One project with project business 
case but no authorisation. (WCH 
Marketing Plan (Beacon))

The remaining project did not engage 
with the audit process. (Fate of 
Crowmarsh Gifford)

All current projects should 
be reviewed to ensure 
they have been correctly 
approved, and obtain 
retrospective approval if 
necessary.

Furthermore all future 
projects should be 
approved in accordance 
with the methodology.

Nominated head of 
service/ Corporate 
Management Team
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Risk
Failure to ensure all projects are 
appropriately authorised, could result 
in uncontrolled projects and resources 
used inappropriately, which can lead 
to financial and reputational loss. 
Management Response Implementation 

Date
Recommendation is Agreed
All project business cases will be brought up to date and correct 
records maintained. Corporate Management Team will review the 
position in July.

Management response:  Anna Robinson, strategic director

31 July 2016

6. Review of projects (High Risk)
Rationale Recommendation Responsibility
Best Practice
To review all stages of all projects 
contemporaneously in accordance 
with the published and approved 
project management methodology.

Findings
The Great Western Park sports 
facilities project identified a number of 
concerns as follows:
 Project business case is not in 

format prescribed by the toolkit. 
(style and content)

 No evidence of project approval.
 Project sponsor has left the 

council and not been replaced on 
the project, so there is no project 
sponsor.

 No evidence of a project board.
 No evidence of Terms of 

Reference (ToR) for the absent 
project board.

 No documented project plan.
 No evidence of monitoring by the 

project sponsor.

Risk
Failure to ensure the project is 
reviewed in accordance with the 
published and approved 
methodology, can result in delays, 
project creep and both financial and 
reputational loss.

All current projects should 
be reviewed to ensure 
they are subject to the 
appropriate scrutiny.

Furthermore all future 
projects should be 
scrutinised in accordance 
with the methodology.

Nominated head of 
service/ Corporate 
Management Team

Management Response Implementation 
Date

Recommendation is Agreed
New projects commencing after 1 April 2016 will have to comply 
with the project methodology’s review and scrutiny requirements.  

Heads of service are responsible for ensuring their projects comply 
with the review and scrutiny requirements. They will report to 
Corporate Management Team in July to verify that the review and 
scrutiny arrangements have been complied with.

Internal audit will carry out a spot check in August to test the 

Compliance on all new 
projects commencing from 
01/04/16 

Actions complete by 31 
July 2016
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verifications.

Management response:  Anna Robinson, strategic director

7. Project documentation (Medium Risk)
Rationale Recommendation Responsibility
Best Practice
All project documentation (as 
described in the methodology) should 
be completed and retained.

Findings
Of the nine projects reviewed, four had 
sufficient documentation retained 
relevant to their individual progress.  

The remaining five projects had 
insufficient documentation to support 
the project (as required by the project 
management toolkit). The projects 
were:

 SVUK
 WCH marketing
 Vale Go Active
 GWP
 Berinsfield co-location (not yet 

a live project)
The remaining project failed to engage 
with the audit process was. (Fate of 
Crowmarsh Gifford)

Risk
Failure to ensure adequate and 
complete records are maintained for 
each project may lead to poor 
decision making, poor project 
management, increased risks, and 
reputational and financial loss.

All projects should have 
completed and 
comprehensive 
documentation to support 
it and to comply with the 
approved methodology.

Nominated head of 
service/ Corporate 
Management Team

Management Response Implementation 
Date

Recommendation is Agreed
All new projects commencing after 1 April 2016 will meet all of the 
methodology documentation requirements.

Heads of service are responsible for ensuring their projects comply 
with the toolkit. They will report to Corporate Management Team in 
July to verify that all documentation is up to date.

Internal audit will carry out a spot check in August to test the 
verifications.

Management response:  Anna Robinson, strategic director

31 July 2016

8. Project Terms of Reference (High Risk)
Rationale Recommendation Responsibility
Best Practice
All committees, boards and groups 
that are formed, should have clear 
and detailed terms of reference (ToR) 

1) Amend the guidance in 
the toolkit to include 
the requirement for 
project boards to have 

Nominated head of 
service/ Corporate 
Management Team
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in place, which should be regularly 
reviewed to ensure they remain fit for 
purpose.

Findings
The project management toolkit does 
not have guidance on the requirement 
for drafting and implementing ToR for 
project boards. From the sample of 
ten projects reviewed only one 
project, the Didcot Leisure Facility 
project, had ToR for the project board 
in place, but these are not robust or 
effective as they lack a number of 
vital components and need 
redesigning. 

Risk
Failure to ensure robust and 
comprehensive ToR are in place and 
ensuring they are current and match 
what the board are doing, 
demonstrate poor project governance, 
which could lead to financial and 
reputational loss.

complete ToR, 
containing the 
following components.

 Introduction – Who has 
authorised the creation 
of this Board (the full 
council), confirmation 
that they have the 
power to create this 
board, and whether or 
not they have the 
authority to call upon 
outside expert opinion.

 Membership – This 
should detail by name 
and job title all the 
members, appoint the 
chair and deputy chair, 
and who will record the 
minutes.

 Attendance – What will 
be the quorum, both in 
numbers and specific 
attendees.

 Frequency of meetings 
– How many meetings 
per year, or during the 
life of the project, the 
timings of them, and 
frequency.

 Calling of meeting – 
These should be in 
accordance with the 
constitution of the 
council including notice 
period, and submission 
of documents date.

 Remit – Why does the 
board exist, what are 
its powers, what 
decisions can it 
make/recommend.

 Reporting – What is 
the timescale for 
producing the 
minutes/circulating 
minutes.

 Limitations of authority 
– Any restrictions 
placed upon the 
project board.

2) Amend the Didcot 
Leisure Facility ToR to 
reflect the 
requirements above 
and the suspension of 
the project.

3) Ensure all projects are 
reviewed to ensure 
ToR are in place and 
are effective and 
robust for all current 
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project.
Management Response Implementation 

Date
Recommendation is Agreed but implementation deferred
Heads of service to review all current projects in their areas and 
ensure they comply with the current project management toolkit.

 As the PM system is about to undergo a comprehensive review it 
isn’t expedient, given current work pressures, to make piecemeal 
amendments to the toolkit. However, heads of service must ensure 
that the guidance in the toolkit is adhered to on all projects. 

Management response:  Anna Robinson, strategic director

31 July 2016

Framework Compliance

9. Project compliance with methodology (Medium Risk)
Rationale Recommendation Responsibility
Best Practice
All projects should be undertaken in 
accordance with the approved project 
management methodology.

Findings
From the sample of ten projects 
reviewed, one of which failed to 
engage with the audit, and one failed 
to provide any documentation at all, 
four projects were clearly non-
compliant with the methodology. This 
included a project that had been 
accepted as completed by a project 
sponsor.

Risk
Failure to ensure projects are 
undertaken in accordance with the 
approved methodology, will lead to 
uncontrolled projects and reputational 
and financial loss.

1) All current projects 
should be reviewed to 
ensure they are 
compliant with the 
methodology.

2) A system of regular 
checks should be 
introduced to ensure 
ongoing compliance 
and reporting thereof.

Nominated head of 
service/ Corporate 
Management Team

Management Response Implementation Date
Recommendation is Agreed
Compliance with the toolkit and methodology will be made a 
standing item at CMT meetings, to be considered and reviewed 
quarterly.

Management response:  Anna Robinson, strategic director

First formal Corporate 
Management Team 
Review July 2016

Monitoring and Reporting

10. Project sponsor duties (Medium Risk)
Rationale Recommendation Responsibility
Best Practice
All projects should be monitored and 
reported in accordance with the approved 
project management methodology.

Findings
Of the projects reviewed where there was 

1) All current projects 
should be monitored 
throughout the project 
to ensure they are 
compliant with the 
methodology.

2) A system of regular 

Nominated head of service/ 
Corporate Management 
Team
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sufficient documentation available, only 
one fulfilled the criteria, and that was 
found not to have been reported correctly 
with the review and report stages which is 
the project sponsors responsibility, 
despite the project being completed.

Risk
Failure to monitor and report projects 
throughout their lifecycle and when they 
are completed, including post project 
evaluation and lessons learnt, can lead to 
reputational and financial loss.

checks should be 
introduced to ensure 
ongoing monitoring and 
reporting is being 
undertaken.

Management Response Implementation Date
Recommendation is Agreed
The project sponsor is responsible for overseeing the project, which 
includes checking that the project methodology is being complied with.  
In addition, the designated project manager’s line manager is 
responsible for ensuring each member of their team complies with all 
corporate rules, regulations and policies.  Therefore there are two 
officers responsible for checking compliance with the methodology on 
each and every project.

Corporate Management Team will review the performance of each 
service area and will ensure through quarterly reviews that projects are 
compliant with the methodology

Management response:  Anna Robinson, strategic director

31 July 2016
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2. JOINT ELECTIONS AND ELECTION PAYMENTS 2015/2016

1. INTRODUCTION

1.1 This report details the internal audit review of procedures, controls and 
the management of risk in relation to elections and election payments.  
The audit has a priority score of 22.  The draft report was issued on 13 
April 2016 and the final report was issued on 16 May 2016.

1.2 The following areas have been covered during the course of this review 
to provide assurance that:

 appropriate procedures are in place for managing election 
payments and elections to confirm that the process is conducted in 
accordance with legislation;

 the roles and responsibilities are clearly explained in relation to the 
electoral registration and returning officer and their clerks and 
presiding officers at the polling stations and the count;

 agreed schedule of fees are in place for all election payments;
 appropriate recharges are made to the necessary individual parish 

councils for administering their elections;
 an appropriate process is in place for checking, authorising and 

making election payments;
 election payments are recorded, reconciled and reported;
 an appropriate process is in place to manage referendum and 

parliamentary election expenses to confirm they are appropriately 
recorded, evidenced, reconciled and reported;

 post-election performance reviews are undertaken and an action 
plan is developed to address areas of improvement for future 
elections.

2. BACKGROUND

2.1 The returning officer is responsible for organising elections within the district 
including Parliamentary and European elections and forthcoming elections 
for police and crime commissioners.  In accordance with the Representation 
of the People’s Act 1983 the cost of local elections are met from the local 
authority’s budgets.  The Electoral Commission is an independent body set 
up by Parliament which sets out standards and guidelines for returning 
officers running elections.  The Parliamentary Voting Systems and 
Constituencies Act 2011 allowed the Commission to make advance 
payments to cover the costs of the UK parliamentary elections which took 
place in conjunction with parish and district elections on 7 May 2015.

2.2 The May 2015 elections took place at 246 polling stations across the 
districts with 247 presiding officers and 298 poll clerks employed in addition 
to the count officers and staff involved in managing postal votes.
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3. PREVIOUS AUDIT REPORTS

3.1 SODC
Election payments was last subject to an internal audit review in June 
2012 and six recommendations were raised.  All six recommendations 
were agreed.  A satisfactory assurance opinion was issued.

3.2 Of the six recommendations, three have been implemented and three 
recommendations are no longer applicable as they have been 
superseded.  No recommendations have been restated as part of this 
review.

3.3 VWHDC
Election payments was last subject to an internal audit review in June 
2012 and six recommendations were raised.  All six recommendations 
were agreed.  A satisfactory assurance opinion was issued.

3.4 Of the six recommendations, three have been implemented and three 
recommendations are no longer applicable as they have been 
superseded.  No recommendations have been restated as part of this 
review.

4. 2015/2016 AUDIT ASSURANCE

4.1 Limited assurance: There are some weaknesses in the adequacy of the 
internal control system which put the system objectives at risk and/or the 
level of non-compliance puts some of the system objectives at risk.

4.2 Seven joint recommendations have been raised in this review.  One high 
risk, four medium risk and two low risk.

5. MAIN FINDINGS

5.1 Policies and procedures

5.1.1 The Electoral Commission provided the returning officer with guidance 
specifically for the parliamentary May 2015 elections.  The guidance sets 
out the process that should be undertaken pre, post and during the 
elections.  It is noted that the Cabinet Office have also given guidance 
primarily on claiming expenses.  Whilst there are procedures in place for 
officers that carry out election duties, there are no office working 
procedures covering how payments for elections are managed and 
recorded.

5.1.2 Guidance from the Electoral Commission expects the returning officer to 
develop both a project plan and risk register for the elections.  Guidance 
also states the information that should be included in both the project 
plan and risk register.  Review confirmed that both councils have 
developed a project plan and risk register for both the UK parliamentary 
elections in May 2015 and the Police and Crime Commission elections 
due in May 2016.  Both the project plans and risk registers include and 
are appropriate to the requirements of the Electoral Commission, and the 
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project plan also includes the statutory dates as required.

5.1.3 Area assurance: Substantial
One recommendation has been made as a result of our work in this area 
(Rec 1).

5.2 Roles and responsibilities

5.2.1 Roles and responsibilities for staff working on elections are documented 
and in place.  The councils have a three year contract with Halarose Ltd 
in place and they email staff working on elections a link to the online 
training.  The training is tailored to the roles staff members will be 
undertaking in the elections so that they are aware of their roles and 
responsibilities.  Review of 23 presiding officers and 34 poll clerks 
working in two (one in the South Oxfordshire district and the other in the 
Vale of White Horse district) parishes/towns confirmed that the training 
was provided and undertaken appropriately.  

5.2.3 Area assurance: Full
No recommendations have been made as a result of our work in this 
area.

5.3 Schedule of fees

5.3.1 The councils have four scale of fees in place for elections.  These are:-
1. Scale of expenditure for elections of District Councillors;
2. Scale of expenditure for elections of Parish Councillors;
3. Scale of expenditure for polls consequent on parish meetings;
4. Scale of fees for neighbourhood planning referendums.
The fees for May 2015 elections were approved by SODC’s council on 11 
December 2014 and VWHDC’s council on 10 December 2014.  Review 
of the scale of fees confirmed that they appear to be comprehensive and 
cover the roles and duties required in carrying out an election.

5.3.2 The May 2015 elections were combined between UK parliamentary, 
district councils and town/parish council elections, therefore an increase 
of 20% was applied to the fees as agreed.  Review of 23 presiding 
officers and 34 poll clerks working in two parishes/towns confirmed that 
the officers were appropriately charged in line with the agreed schedule 
of fees.

5.3.3 Area assurance: Full
No recommendations have been made as a result of our work in this 
area.

5.4 Parish councils’ recharges

5.4.1 A record is kept on the Xpress management system of all town/parish 
contested and uncontested elections in May 2015 and required the 
election costs recharged to.  A schedule of fees spreadsheet has been 
developed which shows the breakdown of election costs that need to be 
recharged.  It is noted that the schedule of fees spreadsheet is spilt into 
wards in the towns/parishes and due to the May 2015 elections being 
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combined (UK parliamentary, district councils and town/parish council) 
elections, the election costs were divided between the three.  Review of 
15 wards found that one ward was not recharged the full relevant cost 
and there is a lack of independent review of the fees spreadsheet.

5.4.2 Invoices are raised and issued to the town/parish councils through the 
debtors’ module on the Agresso system for recharging of the election 
costs.  Review of 100% (26) of contested town/parish council invoices 
found that three town/parish councils were recharged the wrong amount 
and there was a delay on issuing one town/parish council invoice due to 
the invoice not being approved.  The invoice was over the £10,000 
threshold and required the head of legal & democratic services or the 
democratic services manager’s approval.  The democratic services 
manager received a system message on Agresso, but did not have the 
level of access required to approve the invoice.  However, there was a 
delay in contacting Capita services to rectify the issue.  It is noted that 
the invoice has now been issued to the town/parish council (31 March 
2016).

5.4.5 Area assurance: Limited
Three recommendations have been made as a result of our work in this 
area (Recs 2, 3 & 4).

5.5 Checking, authorising and making election payments

5.5.1 Payments due for election duties are recorded on the Xpress 
management system, while other payments for other expenses are 
recorded on various spreadsheets.  The Xpress management system 
splits the payments dependent on where the staff are based, i.e. split 
33.3% if the town/parish also has town/parish council elections.  Mileage 
claims are requested when officers sign and return the appointment form.  
It is noted that the election team had checked one in 20 mileage claims 
against google maps to confirm accuracy for the May 2015 elections, but 
will now check 100% of mileage claims for the May 2016 police and 
crime commissioners elections.  Review of 57 (23 presiding officers & 34 
poll clerks) staff found that two officers claimed for and received payment 
for excessive mileage.  It is understood that the election services officer 
received a phone call stating that they were both living elsewhere at the 
time of the elections, but failed to record this.

5.5.2 The returning officer has a signed contract with Selima Ltd to undertake 
the payroll service for election staff payments, which is due to expire in 
December 2017.  The elections team download the payment report from 
the Xpress management system and sends it to Selima Ltd for payment.  
Payslips are sent to the elections team to check against their records to 
confirm that the information and amounts are appropriate.  It is noted that 
one in 20 payslips were checked for accuracy.  After the checks are 
completed and the elections team are satisfied, the elections team leader 
approves the payment by emailing Selima Ltd.  Review of 57 (23 
presiding officers & 34 poll clerks) staff confirmed that staff were paid 
appropriately against the records kept.

5.5.3 Various calculation spreadsheets are used to calculate the amounts 
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payable for the other election costs, so that payments can be 
apportioned appropriately between DCLG (UK parliamentary, EU & 
referendum), district councils and town/parishes councils.  It is noted that 
DCLG and the parish/town councils are recharged for their element of 
the costs.  Review of 15 wards confirmed that the invoices supported 
each cost and was consistently and appropriately applied.  However, an 
independent officer does not check, review and sign off the calculation 
spreadsheet to confirm accuracy of apportionment, which is considered 
best practice.

5.5.4 Area assurance: Satisfactory
Two recommendations have been made as a result of our work in this 
area (Recs 5 & 6).

5.6 Reconciling and reporting of election payments

5.6.1 Staff payments are recorded and analysed on the Xpress management 
system, and other elections expenditure is reported and analysed using 
several spreadsheets to allocate the costs to the UK parliament, district 
councils and/or town/parish council elections.  Review of the recharge 
cost and invoices found discrepancies (see objective 5.4) and due to the 
lack of reconciliations and checks undertaken were not identified and 
rectified.

5.6.2 The returning officer has a contract with Selima Ltd in place to undertake 
payment to election staff.  The payment does not go through the Agresso 
system and is directly paid out of the councils’ bank account.  
Accountancy are notified of the amount to be credited and raise a journal 
against the relevant account code on the Agresso system.  Accountancy 
undertake a monthly reconciliation of the councils’ bank accounts to 
confirm that the amount paid balances against the general ledger.  This 
was reviewed in more detail in the general ledger undertaken in March 
2016.

5.6.5 Area assurance: Limited
Three recommendations have been made as a result of our work in this 
area (Rec 2, 3 & 4).

5.7 Parliamentary election expenses

5.7.1 Records of election expenditure are maintained over various 
spreadsheets detailing the individual cost elements, such as hall hire 
costs, stationery costs etc.  Each cost element is apportioned to the UK 
parliamentary, district councils and/or town/parish council elections.  It is 
noted that some costs are attributable to the UK parliamentary elections 
only and other costs are either split across UK parliamentary, district 
councils and town/parishes council elections at 33.3% if a contested 
town/parish elections is involved, or 50% each between the UK 
parliamentary and district councils.

5.7.2 There are three parliamentary areas within both South Oxfordshire and 
Vale of White Horse districts (one in South Oxfordshire and two in Vale 
of White Horse) and each area received a 75% advance totalling 
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£202,786.00 from DCLG based on the estimated costs for running the 
May 2015 elections.  The councils submitted expenses claim forms with 
supporting documents to the Election Claims Unit, within DCLG for 
verification in November 2015 and at the time of the audit (April 2016) no 
response or payment has been received.  It is noted that the cost of the 
parliamentary elections overspent by £52,737.91 and due to overspend 
the returning officer was required to submit a justification for submission 
of costs to the Election Claims Unit.

5.7.3 Area assurance: Full
No recommendations have been made as a result of our work in this 
area.

5.8 Post-election performance reviews

5.8.1 The Electoral Commission compiled an assessment of the performance 
of returning officers at the May 2015 polls in July 2015.  The report 
highlighted the returning officers, that had been assessed, that had not 
met one or more of the following performance standards:-
 Voters;
 Those who want to stand for elections;
 Co-ordination and management of elections.
Review of the Electoral Commission’s report found that the returning 
officer for South Oxfordshire was in the report as he had not met one of 
the criteria’s in performance standard one (voters).  Review found that 
the returning officer for Vale of White Horse had met all three 
performance standards.

5.8.2 The Returning Officer developed a joint (SODC & VWHDC) report on the 
delivery of the May 2015 elections.  The report was accepted and 
approved by the Community Governance & Electoral Issues Committee 
on 20 October 2015 (SODC) and 13 October 2015 (VWHDC).  The 
report included the findings from the Electoral Commission and was 
compiled with consultation and feedback from a sample of voters, staff, 
media outlets and disability access groups.  The report highlighted eight 
key actions that arose from the May 2015 elections.  Of the eight action 
points three are due to be implemented by the police & crime 
commissioner elections in May 2016 or the EU referendum in June 2016.  
Review confirmed that all three key action points have been 
implemented.  It is noted however that an action plan has not been 
developed to monitor and ensure that the remaining five key action 
points are implemented.

5.8.3 Area assurance: Substantial
One recommendation has been made as a result of our work in this area 
(Rec 7).
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OBSERVATIONS AND RECOMMENDATIONS

POLICIES AND PROCEDURES

1. Procedure notes (Medium Risk)
Rationale Recommendation Responsibility
Best Practice
Procedure notes are in place, so if 
key officers are absent other 
officers in the team can cover their 
role.

Findings
There are no office procedures in 
place covering how election 
payments are managed, recorded, 
calculated and recharged.

Risk
If procedures notes are not in 
place, there is a risk of 
responsibilities not being able to be 
covered when key officers are 
absent.

Procedure notes should be 
developed to cover election 
payments.

Electoral Services Officer

Management Response Implementation 
Date

Recommendation is Agreed

Management response: Democratic Services Manager 

1 December 2016

TOWN/PARISH COUNCIL RECHARGES

2. Schedule of fees checks (Medium Risk)
Rationale Recommendation Responsibility
Best Practice
A check of the town/parish 
councils’ schedule of election fees 
is undertaken.

Findings
Review of 15 wards found that one 
ward was not recharged the full 
amount of costs, which was not 
picked up due to a lack of 
checking.

Risk
If a check of the schedule of fees 
is not undertaken, there is a 
financial risk to the council as 
town/parish councils are recharged 
without all of the relevant cost.

A check of the town/parish 
council’s schedule of election 
fees spreadsheet should be 
undertaken prior to the issue 
of invoices to ensure that the 
town/parish councils are 
recharged all relevant costs.

Democratic Services 
Manager

Management Response Implementation 
Date

Recommendation is Agreed Immediate
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Management response: Democratic Services Manager

3. Town/parish council invoices (High Risk)
Rationale Recommendation Responsibility
Best Practice
A reconciliation is undertaken 
between the town/parish council 
schedule of fees spreadsheet and 
the Agresso system to confirm that 
town/parish councils are recharged 
the appropriate amounts.

Findings
Review of 100% sample (26) of 
contested town/parish council 
invoices found that three 
town/parish councils were 
recharged the wrong amount, 
which totalled £14,464.67 of 
underpayments.  It is noted that the 
three town/parish councils have 
now been invoiced.

Risk
If a reconciliation is not 
undertaken, there is a financial risk 
to the council as invoices issued to 
town/parish councils with the 
incorrect amount could remain 
undetected.

A reconciliation should be 
undertaken between the 
town/parish councils’ 
schedule of fees and the 
Agresso system to confirm 
that the correct amounts are 
invoiced to town/parish 
councils.

Electoral Services Officer

Management Response Implementation 
Date

Recommendation is Agreed

Management response: Democratic Services Manager 

Immediate

4. Town/parish council invoices over £10,000 (Low Risk)
Rationale Recommendation Responsibility
Best Practice
A process is in place, so that any 
town/parish council invoices over 
£10,000 are approved promptly.

Findings
Review of 100% sample (26) of 
contested town/parish council 
invoices found that there was delay 
on issuing one town/parish council 
invoice due to the invoice not being 
approved.  The invoice was over 
the £10,000 threshold and required 
the head of legal & democratic 
services or democratic services 
manager’s approval.  The 
democratic services manager 
received a system message but did 
not have the level of access to 
approve the invoice.  However, 
there was a delay in contacting 

A process should be in place 
and documented to ensure 
that all invoices to 
town/parish councils over the 
£10,000 threshold are 
approved promptly ensuring 
that invoices are issued 
efficiently.

Democratic Services 
Manager
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Capita services to rectify the issue.  
It is noted that the invoice was 
issued to the town/parish council 
on 31 March 2016.

Risk
If a process is not put in place so 
that invoices over £10,000 are 
approved promptly, there is a 
financial risk to the council as 
invoices over £10,000 may not be 
issued and paid.

Management Response Implementation 
Date

Recommendation is Agreed

Management response: Democratic Services Manager

Immediate

CHECKING, AUTHORISING AND MAKING ELECTION PAYMENTS

5. Change of circumstances (Low Risk)
Rationale Recommendation Responsibility
Best Practice
A record is kept of any agreements 
to exceptional circumstances 
relating to staff working on 
elections, so that checks can be 
made to confirm that appropriate 
mileage is being claimed.

Findings
Review of 57 (23 presiding officers 
& 34 poll clerks) staff over two 
(Abingdon & Henley) parishes 
found that two staff members 
claimed for and got paid for more 
miles than google maps stated.  It 
is understood that the election 
services officer received a phone 
call stating that they were both 
living elsewhere at the time of the 
elections, but there was no 
evidence to confirm this.

Risk
If records are not kept evidencing 
agreements to exceptional 
circumstances relating to staff 
working on elections, there is a risk 
of appropriate checks not being 
able to be undertaken with the 
potential for officers to falsify their 
mileage claims which could remain 
undetected.

A record should be kept to 
any agreements to 
exceptional circumstances 
relating to staff working on 
elections so that checks can 
be undertaken confirming 
that staff are claiming the 
appropriate mileage.

Electoral Services Officer

Management Response Implementation 
Date

Recommendation is Agreed

Management response: Democratic Services Manager 

Immediate
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6. Election calculation spreadsheets (Medium Risk)
Rationale Recommendation Responsibility
Best Practice
Apportionment and recharges of 
costs are accurately undertaken 
and checked prior to invoicing.

Findings
There are various spreadsheets 
used in support of the calculations, 
apportionment and recharging of 
cost.  These are not independently 
checked, reviewed and signed off.

Risk
If the calculation spreadsheets are 
not independently checked, 
reviewed and signed off, there is a 
risk of the councils undercharging 
both the town/parish councils and 
DCLG.

The calculation spreadsheet 
should be independently 
checked, reviewed and 
signed off to confirm that the 
calculations and 
apportionment of cost to be 
recharged are accurate.  

Democratic Services 
Manager

Management Response Implementation 
Date

Recommendation is Agreed

Management response: Democratic Services Manager 

Immediate

POST-ELECTION PERFORMANCE REVIEWS

7. Key action points (Medium Risk)
Rationale Recommendation Responsibility
Best Practice
An action plan for the key action 
points raised in the May 2015 
elections with target 
implementation dates is in place.

Findings
Review of the returning officer’s 
report on the delivery of the May 
2015 elections found that key 
action points were raised to rectify 
any issues identified; however an 
action plan has not been 
developed to monitor and ensure 
the implementation of the action 
points.

Risk
If an action plan for the key action 
points raised in the May 2015 
elections is not in place, there is a 
risk of action points not being 
monitored or implemented resulting 
in the same mistakes being made 
in future elections.

An action plan with 
implementation target dates 
is developed to ensure that 
any key actions identified 
after elections are in place 
prior to the next elections.

Election Services Team 
Leader
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Management Response Implementation 
Date

Recommendation is Agreed

Management response: Democratic Services Manager 

31 July 2016
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3. JOINT HR RECRUITMENT 2015/2016

1. INTRODUCTION

1.1 This report details the internal audit review of procedures, controls and 
the management of risk in relation to HR recruitment.  The audit has a 
priority score of 17.  The draft report was issued on 20 April 2016 and the 
final report was issued on 6 June 2016.

1.2 The following areas have been covered during the course of this review 
to provide assurance that:

 that adequate policies and procedures are in place for recruitment and 
that appropriate training is given to all officers involved in the 
recruitment process;

 that all recruitment requests are reviewed to ensure they are required, 
there is adequate budget available to fund the post and appropriate 
authorisation is sought to commence the recruitment process;

 that for each appointment the councils’ recruitment process is adhered 
to with all supporting documentation maintained by HR;

 that for each appointment all the relevant pre-employment checks 
have been undertaken prior to commencement in employment and;

 that for each new starter, management induction responsibilities are 
completed in a timely manner.

2. BACKGROUND

2.1 SODC and VWHDC have harmonised all the HR recruitment systems and 
processes in 2011.  Both councils aim to:

 recruit and retain employees who demonstrate high levels of 
performance and motivation and those who demonstrate future 
potential;

 treat all employees and prospective employees fairly and with respect, 
promoting equal access to such opportunities, including supporting the 
positive action provisions;

 recruit and retain a diverse workforce that reflects the demographics of 
each district;

 support the Oxfordshire Apprenticeship pledge, encouraging service 
areas to take on apprentices where appropriate.

2.2 At the time of the audit, the HR administration support team currently 
comprises of one HR business support manager, two full time and two part 
time HR assistants and one HR assistant on a causal worker contract.  It was 
also noted that two of the HR assistants are agency employees and the other 
three HR assistants are permanent members of staff.

2.3 From the 1 April 2015 to the 1 April 2016,106 SODC and 43 VWHDC 
have been recruited as new employees.
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3. PREVIOUS AUDIT REPORTS

3.1 SODC
HR Recruitment was last subject to an internal audit review in July 2010 
and four recommendations were raised.  Two recommendations were 
agreed.  A satisfactory assurance opinion was issued.

3.2 From the findings of the current review, internal audit have established 
that the recommendation regarding harmonising the recruitment process 
has been implemented. The remaining recommendation on pre-
employment checks review has not been implemented and restated 
within the current review (Rec 6).

3.3 VWHDC
HR Recruitment was last subject to an internal audit review in July 2010 
and six recommendations were raised.  Four recommendations were 
agreed.  A satisfactory assurance opinion was issued.

3.4 From the findings of the current review, internal audit have established 
that the recommendations regarding harmonising the recruitment process 
had been implemented. The remaining recommendations on temporary 
staff records, pre-employment checks review and induction process have 
not been implemented and restated within the current review (Recs 5 - 7).  

4. 2015/2016 AUDIT ASSURANCE

4.1 Limited assurance: There are some weaknesses in the adequacy of the 
internal control system which put the system objectives at risk and/or the 
level of non-compliance puts some of the system objectives at risk.

4.2 Seven joint recommendations have been raised in this review.  Two high 
risk, three medium risk and two low risk.

5. MAIN FINDINGS

5.1 Policies and procedures

5.1.1 A joint recruitment and selection policy and procedures is in place and 
was last updated in November 2014.  The policy is available on the 
councils’ intranet page.  After reviewing the policy, internal audit is 
satisfied that the policy is in line with CIPD best practice.  

5.1.2 The councils have entered into a contract to recruit temporary employees 
and/or consultants through Hays Recruitment Agency from 1 April 2016.  
It was identified that procedures exist for hiring staff through the Hays 
recruitment agency system.  The recruitment agency went through a 
tendering process and the ESPO Framework was used to ensure that all 
relevant extensive checks were carried out. 

5.1.3 Area assurance: Full
No recommendations have been made as a result of our work in this 
area.
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5.2 Service area reviews

5.2.1 The recruiting manager is required to fill in a ‘Request to Recruit’ form in 
which they have to consider if the post is necessary and is within their 
budget.  The recruitment and selection policy directs the recruiting 
manager to the request to recruit form.  Internal audit concluded that 
sufficient service area review is required as the request to recruit forms 
require approval from the recruiting manager, HR and the strategic 
director.  There is no information on the form verifying that the recruiting 
manager has ensured that there is adequate funds in the budget to 
spend (Rec 1).

5.2.2 A sample of 15 officers employed in the time period 1 April 2015 to 1 
April 2016 were selected at random and reviewed to ensure that the 
request to recruit forms and service area review are carried out in 
accordance with the council’s policy.  It was identified that two out of the 
15 sample selected did not have all the required request to recruit forms 
attached to the appropriate personnel files. (Rec 2)

5.2.3 Area assurance: Satisfactory
Two recommendations have been made as a result of our work in this 
area (Rec 1 and 2).

5.3 Recruitment process

5.3.1 It was identified that the recruitment process is in line with CIPD 
recruitment and selection best practice.  The HR team assist the 
recruiting managers throughout the process to select and recruit the best 
candidate for the job.  Vacancies are advertised through Easyweb with 
whom SODC and VWHDC have a contract which is managed by the 
shared HR manager.  Internal audit is satisfied with the contract.

5.3.2 From the sample of 15 officers selected in 5.2.2, testing was conducted 
to ensure that the recruitment process is carried out in accordance with 
the council’s policy.  It was identified that:

 eight out of the 15 sample selected had incomplete record files in 
regards to insufficient and/or no qualifications attached, 

 one out of the 15 sample selected had no signed contract 
attached to the appropriate personnel files.  (Rec 6)

5.3.3 Area assurance: Limited
No recommendations have been made as a result of our work in this 
area.

5.4 Pre-employment checks

5.4.1 Internal audit established that the following pre-employment checks are 
undertaken by the hr support team:
 Two references;
 Medical clearance;
 Proof of ID;
 Right to work in the UK; 
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 DBS checks, if applicable to the post.

5.4.2 A sample of 15 officers employed in the time period 1 April 2015 to 1 
April 2016 were selected at random and reviewed to ensure that the pre-
employment checks are carried out in accordance with the council’s 
policy.  It was identified that 12 out of the 15 sample selected did not 
have all the required checks and correct hr procedures performed in full. 
(Recs 2 - 6)

5.4.3 Area assurance: Limited
Five recommendations have been made as a result of our work in this 
area (Rec 2, 3, 4, 5 and 6).

5.5 Induction process

5.5.1 Internal audit identified that although there are no procedures for 
induction, there is sufficient guidance in the recruitment and selection 
policy for service managers to follow in the form of an induction plan and 
checklist.  Both the induction plan and checklist are in line with CIPD best 
practice guidance, as it covers all essential areas required for the new 
starter to fully understand the council and their own role.

5.5.2 From the sample of 15 officers selected in 5.2.2, testing was conducted 
to ensure that the induction process is carried out in accordance with the 
council’s policy.  No issues were identified with the sample selected.  
Further review of the induction training list identified new starters that had 
received their induction training more than six months from their start 
date (Rec 7).

5.5.3 Area assurance: Satisfactory
One recommendation has been made as a result of our work in this area.

OBSERVATIONS AND RECOMMENDATIONS

RECRUITMENT REQUESTS

1. Request to recruit forms (Low Risk)
Rationale Recommendation Responsibility
Best Practice
Checks are made to ensure that 
sufficient funds are available prior 
to the recruitment process taking 
place. 

Findings
The current procedure for 
recruitment requests does not 
document the recruiting manager 
has ensured that there is adequate 
budget available to fund the post.

Risk
If the funding stream is not 
reviewed prior to recruitment the 

The request to recruit form 
should include a section in the 
form that confirms that the 
recruiting manager has 
ensured that there is adequate 
budget available to fund the 
post.

N/A
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budget could become over or 
under spent and could lead to 
inefficient use of council resources 
and financial losses.
Management Response Implementation 

Date
Recommendation is Agreed
We have added a specific note to the request to recruit form asking; 
Please confirm you have checked that your budget can afford this 
recruitment.

Management response: Human Resources Manager

Implemented

PRE-EMPLOYMENT CHECKS

2. Service area recruitment procedure (High Risk)
Rationale Recommendation Responsibility
Best Practice
Recruitments are conducted in line 
with the council recruitment and 
selection policy.

Findings
Internal audit identified two 
candidates from the development 
and housing team who were 
interviewed and recruited by the 
recruiting manager without 
following the councils’ recruitment 
and selection policy.  The following 
procedures were not completed:
 Request to recruit form not 

completed showing details of 
post and the proposed budget 
it will be covered by.

 HR not informed that 
vacancies need to be filled to 
ensure all recruitment and 
selection is completed in line 
with HR policies and 
procedures.

 Job descriptions and person 
specifications not available or 
provided to HR for both 
vacancies.

Risk
Insufficient audit trails detailing that 
the starters process has been 
completed accurately may lead to 
a risk of ineligible or inappropriate 
personnel being employed by the 
council.

All permanent and fixed term 
contract staff positions should 
be supported by a request to 
recruit form.

Human Resources 
Manager

Management Response Implementation 
Date

Recommendation is Agreed

Management response: Human Resources Manager

With immediate effect
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3. Disclosure Barring Service (DBS) Scope (Medium Risk)
Rationale Recommendation Responsibility
Best Practice
All posts that are deemed to 
warrant a DBS check is undertaken 
in a timely manner and prior to 
commencement of their 
employment.

Findings
Internal audit has recognised from 
undertaking this review of DBS 
checks that the council has chosen 
to only undertake DBS checks for a 
specified categories of employee, 
for example those working with 
children who would fall within 
standard disclosure. Internal audit 
also noted that HR does not 
conduct any vetting of staff who 
have access to the councils’ bank 
accounts, financial information and 
payment facilities.

It should be noted that this 
recommendation was raised in the 
human resources 2008/09 audit 
and has been amended to reflect 
the 2015/16 findings.

Risk
Failure to ensure that officers follow 
procedures relating to employment 
references and DBS checks, could 
result in employees being recruited 
for positions for which they are not 
suitable/qualified and lead to 
adverse criticism of the council 
recruitment process.

Consideration is given to 
widening the range of officers 
who are subject to DBS 
checks who have financial 
responsibilities and/or access 
to sensitive personal 
information.  The scope 
should include the basic level 
of disclosure for officers.  This 
could also assist with 
compliance to 2014 HMG (Her 
Majesty’s Government) 
baseline personnel security 
standard.

N/A

Management Response Implementation Date
Recommendation is Not Agreed
The councils do not have discretion to carry out DBS checks at will. 
 There is strict legislation governing eligibility for DBS checks and I 
cannot agree any audit recommendation that is at odds with the 
legislation.

Auditors and accountants
Charted accountants and certified accountants are eligible for a DBS 
check on entry to the profession only.  Internal auditors are not 
eligible for a check.  I therefore do not agree with recommendation 3.

Management response: Head of HR, IT and Technical Services

N/A

4. Disclosure Barring Service (DBS) checks (High Risk)
Rationale Recommendation Responsibility
Best Practice
All posts that are deemed to 
warrant a DBS check is undertaken 
in a timely manner and prior to 
commencement of their 
employment. 

DBS checks and disclosures 
should be undertaken for all 
posts that require a one in a 
timely manner.  Internal audit 
would also recommend that is 
undertaken prior to the 
commencement of their 

Head of HR, IT and 
Technical Services
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Findings
Internal audit selected a sample of 
15 employees that had been 
recruited in the period 1 April 2015 
to 1 April 2016.  From the sample 
selected, it was identified that:
 Two out of the 15 required DBS 

checks as part of the job 
description.  Further testing 
was undertaken through the 
request of the Head of HR, IT 
and Services and it was 
identified that three lettings 
officers and two housing needs 
officers required checks as part 
of their job description.  These 
had not been undertaken at the 
time of the audit even though 
the officer was in post for more 
than six months.

 In internal audit’s opinion, there 
were two out of the 15 officers 
(Casual Assistant Duty 
Manager – Leisure Centre and 
Accelerated Housing and 
Development Manager – 
Development and Housing 
team) who were not DBS 
checked that should be 
checked.  This is a risk 
whereby the officers are 
dealing with the community 
(including vulnerable people) 
and payment processing.

Risk
Failure to ensure employee 
references and DBS checks have 
been obtained and verified in a 
timely manner, could result in the 
employee commencing their 
employment without the necessary 
supporting references being in 
place.

employment.

Management Response Implementation 
Date

Recommendation is Agreed in Principle
The HR business support team will ensure that:
 they review the recruitment process to make sure there are no 

gaps in the procedure
 they check lettings and housing needs team have all received 

DBS checks, and carry out any which are missing.

Casual assistant duty manager - leisure centre:
I do not agree that a DBS check is required for the casual assistant 
duty manager, whose role at the Beacon Leisure Centre does not 
meet the eligibility criteria.

Accelerated housing and development manager:
This role is a strategic one and does not involve frequent interaction 
with children or vulnerable adults.  A meeting with a community 
group is not an activity which needs a DBS check.  The role is not 
eligible for a DBS check and I do not agree this part of the 

31 July 2016
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recommendation.

Management response: Head of HR, IT and Technical Services

PREVIOUS RECOMMENDATIONS RESTATED

5. Agency and Casual worker staff records (Low Risk)
Rationale Recommendation Responsibility
Best Practice
HR keeps a record to monitor 
temporary staff hired through the 
recruitment agency to ascertain if it 
is cost effective.

Findings
From the sample of 15 new 
starters selected, it was identified 
that one new starter was recruited 
through Champion recruitment 
agency on 7 March 2016 and one 
new starter was an East 
Cambridgeshire Council employee 
who had been seconded to SODC 
for 6 month from 4 August 2015.  
From the two posts, it was noted 
that HR kept insufficient records of 
temporary staff hired through an 
agency or secondment as required 
in the recruitment and selection 
policy.

Risk
If insufficient records are kept, HR 
cannot monitor the information 
required and related cost; therefore 
the council could incur financial 
costs which could be prevented.

a) A record of staff hired 
through an agency or 
other establishments 
should be retained by HR 
to monitor the numbers, 
working arrangements and 
cost to ensure and 
determine if the approach 
is cost effective and 
efficient.

b) HR should create a form 
for councils that enter into 
staff exchange or 
secondments with SODC 
and/or VWHDC, 
confirming the pre-
employment checks they 
undertake on the 
respective staff member.  
Any pre-employment 
checks documented as not 
undertaken would need to 
be performed by HR, in 
line with the council’s 
recruitment and selection 
policy.

Human Resources 
Manager

Management Response Implementation 
Date

Recommendation is Agreed
Recommendation a) The Hays reporting system now enables us to 
access and report on these records 
Recommendation b) We have produced a form to ensure that staff 
exchanges with other councils have correct pre-employment check 
(provided).

Management response: HR Manager

Implemented

6. Pre-employment checks (High Risk)
Rationale Recommendation Responsibility
Best Practice
All officers have had relevant pre-
employment checks required for 
their position.

Findings
Internal audit identified that the 

HR should review the pre-
employment checks process to 
ensure that all officers are 
given the appropriate checks 
required for their jobs as soon 
as possible.  

Human Resources 
Manager
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administration of the pre-
employment checks were not being 
completed in accordance to the 
agreed procedures.  A random 
selection of 15 starters were tested 
and it was identified that:
 There was no evidence for 

proof of identification being 
obtained for one out of the 15 
starters;

 Three out of 15 starters 
received only one reference 
which is not in line with the 
council’s agreed recruitment 
procedures;

 Two out of the 15 starters had 
incomplete medical 
questionnaire recorded with no 
follow up being performed by 
HR; 

 Three out of the 15 starters did 
not have all the relevant 
certificates obtained by HR to 
support their qualifications as 
stated on the application forms 
and required by the role;

 Five out of 15 starters had no 
qualifications received from the 
successful candidate; 

 One out of the 15 starters did 
not have a signed contract 
retained in the HR personnel 
file.

Risk
Failure to carry out a 
comprehensive pre-employment 
check could result in officers being 
recruited to positions which they 
are not suitable for and this could 
lead to adverse criticism and legal 
action towards the council.

Management Response Implementation 
Date

Recommendation is Agreed

Management response: HR Manager

Implemented

7. Induction process (Medium Risk)
Rationale Recommendation Responsibility
Best Practice
All officers received induction 
training as soon as they start their 
role.

Findings
Internal audit identified that the 
three officers that had been 
employed by the council for over a 
year and nine officers that had 

Reviews of new starters 
should be undertaken to 
ensure that they are provided 
with induction training on the 
first available session.   

HR Business Partner 
(Learning and 
Development)
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been employed for more than six 
month before receiving their 
induction training. 

Risk
Failure to carry out prompt 
induction training for new started 
could result in officers not being 
fully aware of how their role 
supports the council’s aims and 
objectives.

Management Response Implementation 
Date

Recommendation is Agreed in Principle.
Agreed that induction should be attended as soon as possible after 
starting with the council.

Induction is organised on a regular basis according to the number of 
new starters and they are asked to book on a course. HR can’t be 
responsible if new starters fail to book onto the course in a timely 
fashion and we don’t have the capacity to chase. People who have 
been here for more than a year are not specifically invited to attend 
(with agreement of the Chief Executive), although we cannot prevent 
people from booking themselves on if they want to. 

Management response: HR Business Partner (Learning and 
Development)

Capita’s responsibility 
from 1 August 2016
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4. JOINT INSURANCE 2015/2016

1. INTRODUCTION

1.1 This report details the internal audit review of procedures, controls and 
the management of risk in relation to insurance.  The audit has a priority 
score of 20.  The draft report was issued on 30 March 2016 and the final 
report was issued on 7 June 2016.

1.2 The following areas have been covered during the course of this review 
to provide assurance that:

 insurance policies are assessed, reviewed, negotiated and renewed 
annually;

 all insurable risks are insured and have adequate cover;
 procedures for reporting incidents and making claims are adequate, 

appropriate and available to the public;
 claims made are thoroughly reviewed and case documentation is 

adequate;
 insurance information is submitted to management for monitoring and 

approval; and
 business continuity claims have been suitably, reviewed, documented 

and authorised.

2. BACKGROUND

2.1 The Accountancy Manager (Technical) (AMT) within the finance team had 
responsibility for insurance until December 2015 and managed the process 
for the business continuity claims. Following the resignation of the AMT the 
Assurance Manager (AM) took over responsibility for the councils’ insurance 
function from January 2016. Claims are reviewed on a day to day basis by a 
part time Administrative Assistant. A new post was being recruited to during 
the course of this review to cover risk, insurance and business continuity. The 
business continuity claims are from the period prior to the AM taking over 
responsibility.

2.2 Zurich Municipal (ZM) were awarded the contract to provide both councils’ 
insurance cover for the period 1 April 2014 to 30 September 2017 with an 
option to extend by 2 years. ZM’s online claims database at the time of review 
lists 44 claims that have been referred by SODC, of which eight are open.  A 
total of 27 have been referred by VWHDC to Zurich and 7 were open at the 
time of review. Not all of these claims result in a payment being made.

2.3 Following the January 2015 fire at the council offices in Crowmarsh, the 
councils are claiming from their insurer, Zurich, for getting services up and 
running again based at the Milton park offices. This is what is referred to as 
the business continuity claim. In addition to business expenses, officers 
based at the offices lost personal possessions. GAB Robins act as loss 
adjusters for the claim process and they validate the councils’ claims and 
agree Zurich’s contribution. 
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3. PREVIOUS AUDIT REPORTS

3.1 SODC
Insurance was last subject to an internal audit review in August 2012 and 
two recommendations were raised.  Both recommendations were agreed.  
A full  assurance opinion was issued.

3.2 From findings within the current review neither recommendation has been 
implemented so they have been restated (Recs 18 & 19).

3.3 VWHDC
Insurance was last subject to an internal audit review in August 2012 and 
six recommendations were raised.  All six recommendations were 
agreed.  A satisfactory assurance opinion was issued.

3.4 Three recommendations were found to have been implemented at the 
time of a follow up in March 2013. From findings within the current 
review, one recommendation regarding the review process has been 
implemented and two recommendations regarding guidance to the public 
and training for officers have been restated (Recs 18 & 19).

4. 2015/2016 AUDIT ASSURANCE

4.1 Limited assurance: There are some weaknesses in the adequacy of the 
internal control system which put the system objectives at risk and/or the 
level of non-compliance puts some of the system objectives at risk.

4.2 Eighteen joint recommendations have been raised in this review and one 
specific to SODC. Five are high risk, seven medium risk (including the 
SODC recommendation) and seven low risk.

5. MAIN FINDINGS

5.1 Insurance policies

5.1.1 Zurich Municipal (ZM) currently provide insurance cover for both councils 
for the period 1 April 2014 to 30 September 2017 with an option to extend 
by 2 years. The insurance policy was split into lots and was a joint tender 
exercise under an OJEU accelerated negotiated process. No areas of 
concern were identified from review of the insurance procurement 
documentation.

5.1.2 The first year of the contract ran from 1/4/2014 to 31/3/2015 with a review 
and renewal of relevant policies for the period 1/4/2015 to 30/9/2015 and 
then for the current period which is for 1/10/2015 to 30/9/2016. ZM 
commence the policy review/renewal by issuing the council a request for 
revised valuations, which is circulated to heads of service for cascading 
to service managers for review and response to the insurance team. 
Different elements that make up the policies are also reviewed to 
ascertain current replacement values. The revised values then are fed 
back to ZM for the premium levels to be agreed. From comparison of 
renewal terms with the renewal invoices, it was not clear how the various 
discounts had been applied to arrive at the invoiced amount. An up to 
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date summary of the various policies and cover provided is lacking.

5.1.3 Area assurance: Substantial
Two recommendations have been made as a result of our work in this 
area (Recs 1 to 2).

5.2 Insurable Risks

5.2.1 Internal audit undertook checks on the most recent insurance renewals 
for the period October 2015 to September 2016 for each council, to 
ensure that supporting documentation could be found detailing what is 
included within the various elements of insurance cover. Differences 
were noted for each council that could not be readily explained, for 
example in the property valuation spreadsheets compared with figures 
stated in the property renewal terms.

5.2.2 A comparison was made between the renewal terms for each council and 
variances were noted which warrant further investigation to ensure 
suitable cover is in place for each council. A lack of independent review 
was noted for the last review period. Both councils’ risk registers are out 
of date so do not readily facilitate a review of all risks to ensure insurance 
cover is in place where required. Furthermore there is no apparent cross-
referencing of identified risks with insurance cover.

5.2.3 Area assurance: Limited
Four recommendations have been made as a result of our work in this 
area (Rec 3 to 6).

5.3 Procedures

5.3.1 There is no documented procedure or guidance made available to 
members of the public or officers regarding reporting incidents and 
making claims against the council. Whilst there are working procedures 
covering recording and managing incident reports and insurance claims, 
these require review and update as well as streamlining due to 
duplication of documents.

5.3.2 An electronic directory is used to hold claim documentation and a 
summary spreadsheet is used to log all incidents and progress. Both the 
filing structure and summary spreadsheet would benefit from being 
reviewed and enhanced.

5.3.3 Area assurance: Satisfactory
Three recommendations have been made as a result of our work in this 
area and an outstanding previous recommendation has been updated 
and restated (Recs 7 - 9  & 18)

5.4 Claims

5.4.1 Some claims can be readily assessed as not the councils’ liability and 
following discussion with relevant service areas, such as properties or 
land charges to ensure the location is not council owned, can be referred 
to the appropriate organisation, e.g. Oxfordshire County Council or 
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Thames Water Authority. Once liability is established, claims above the 
excess on the insurance policy would be referred to the insurers. 
Amounts below the excess are paid out of the relevant service area 
budget. Claims that involve personal injury are referred immediately to 
the insurers. Items referred to the councils’
 insurers are recorded through an online database with separate access 
and databases for each council. 

5.4.2 Sample testing was undertaken on ten claims for each council which 
included six each that had been referred to the insurers. Whilst no areas 
of concern were identified with the referrals to the insurers themselves, 
testing did identify a lack of comprehensive documentation and 
supporting detail within the insurance team electronic directories for all 
claims sampled. Some documentation was held only with the email 
system or within a case folder for each claim or within the insurers online 
claim system. A record of actions and decisions taken, payments made, 
a conclusion and a record of any corrective action was lacking for the 
claims reviewed. There is no formal requirement for a review following 
incidents to ensure any corrective action to prevent a similar incident is 
identified, recorded and acted upon.

5.4.3 Area assurance: Limited
Four recommendations have been made as a result of our work in this 
area and a previous recommendation has been restated (Recs 10 – 13 & 
19).

5.5 Claim monitoring and approval

5.5.1 Whilst some claims are assessed by loss adjusters or the council relies 
on advice from the insurance company, a record of who has reviewed 
that decision is lacking. From the sample checks on ten claims for each 
council there was no record of review and approval of claims before they 
were settled. Furthermore there is no formal reporting requirement. 

5.5.2 Area assurance: Limited
Two recommendations have been made as a result of our work in this 
area (Rec 14 and 15).

5.6 Business continuity claim

5.6.1 The insurance company agreed a fixed amount to cover officers’ 
personal losses due to the fire. A one off payment of £25 was given to 
eligible staff based at the council offices in lieu of a claim for personal 
possessions lost in the fire. This was to cover the cost of replacements 
for items such as mugs in order to reduce the administration that would 
be needed for several small value claims. Officers claiming for additional 
items were expected to go through their own insurance first and complete 
a claim request detailing the items lost. Individual claims were paid to 16 
SODC employees and 9 VWHDC employees. Checks were made on a 
sample of individual claims from 10 SODC employee claims and 9 
VWHDC claims. Whilst no issue with the claims themselves were 
identified, there was a lack of comprehensive supporting documentation 
available. The categorising of SODC employee payments within the 
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insurance claim does not appear correct as the amounts should be 
excluded from the main claim.

5.6.2 Each council’s business continuity insurance claim covers purchases for 
replacement equipment, e.g. furniture or IT equipment, and business 
continuity purchases which are solely to allow services to get up and 
running, e.g. consultancy to get networks up and running. Expenditure 
within each of these categories was routed through the Revenues and 
Benefits Client Officer and Accountancy officers to ensure there was 
control and appropriate management of the expenditure, including correct 
coding within the general ledger. A sample of ten SODC and ten VWHDC 
business claims were selected for review and all were found to be 
suitable recorded, documented and approved. At the time of review, the 
final claim for SODC was being reviewed prior to submission with some 
adjustments being discussed. The final claim for VWHDC had been 
settled.

5.6.5 Area assurance: Limited
Two recommendations have been made as a result of our work in this 
area (Rec 16 and 17).

OBSERVATIONS AND RECOMMENDATIONS

INSURANCE POLICIES

1. Policy list (Low Risk)
Rationale Recommendation Responsibility
Best Practice
A summary of insurance policy 
numbers and levels of cover should 
be available.

Findings
A summary listing all of the insurance 
policies and the levels of cover was 
found in a spreadsheet for SODC 
which is now out of date, but none 
was found for VWHDC. Therefore 
details need to be established by 
reference to each individual policy or 
renewal document.

Risk
If a summary of key insurance facts is 
not available then time may be 
wasted searching through individual 
policy documents should queries 
arise.

An up to date summary of 
the insurance policy 
numbers and levels of 
cover should be in place 
for both councils.

Management Response Implementation 
Date

Recommendation is Agreed
The new risk and insurance officer started in April, and an 
insurance action plan has been developed to embed a new 
insurance framework across both councils.  This recommendation 
has been implemented.

Implemented
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Management response: Adrianna Partridge, Assurance Manager

2. Premium renewals (Medium Risk)
Rationale Recommendation Responsibility
Best Practice
Insurance renewal documentation 
should be reconciled to ensure 
invoices match renewal terms with 
any differences explained.

Findings
Internal audit compared renewal term 
documents for individual policies with 
the premium invoices for the current 
renewal period which is for 1/10/2015 
to 30/9/2016. Two SODC premiums 
and three VWHDC premiums differed 
and were lower than renewal terms. 
This could not be readily explained but 
is expected to be due to how 
discounts are applied.

From discussion with the former 
Accountancy Manager (Technical) 
there was no independent review of 
the renewal documentation due to a 
lack of resource at the time.

Risk
If module documents setting out 
terms of cover are not readily located 
then delays may occur should queries 
arise regarding insurance 
requirements.

a) The insurance team 
should seek 
explanations for 
differences noted by 
internal audit between 
the renewal terms and 
invoiced amounts.

b) There should be an 
independent officer 
review of the insurance 
renewal process prior 
to terms being agreed 
with the insurers.

a) Risk and insurance 
officer
b) Assurance manager

Management Response Implementation 
Date

Recommendation is Agreed
The new risk and insurance officer started in April, and an 
insurance action plan has been developed to embed a new 
insurance framework across both councils.  Work has already 
commenced on this year’s renewals.

Management response: Adrianna Partridge, Assurance Manager

a) 30 June 2016
b) 30 September 2016

INSURABLE RISKS

3. Supporting documentation (Medium Risk)
Rationale Recommendation Responsibility
Best Practice
There is full supporting 
documentation with enough details to 
support and explain amounts covered 
within the insurance policies.

Findings
Internal audit were unable to obtain 
documentary evidence from within the 
electronic and hardcopy insurance 
documentation to explain how all of 
the values stated in the Oct 2015 – 

Supporting documentation 
should be retained with 
enough details to 
substantiate and explain 
amounts being covered 
within the insurance 
policies.

Risk and insurance officer
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Sep 2016 renewals were arrived at.

Risk
If full details of how the amounts 
insured are not recorded then it is 
difficult to establish that all items or 
risks are insured.
Management Response Implementation 

Date
Recommendation is Agreed
The new risk and insurance officer started in April, and an 
insurance action plan has been developed to embed a new 
insurance framework across both councils.  This recommendation 
has been added to the action plan for implementation.

Management response: Adrianna Partridge, Assurance Manager

30 September 2016

4. Risk registers (High Risk)
Rationale Recommendation Responsibility
Best Practice
The councils risk registers are 
regularly reviewed and are up to date.

Findings
The most recent service team risk 
register was from quarter 2 of 
2013/2014 and the strategic risk 
registers dated from January 2013. 
Three of seven service teams had 
risk registers dating from 2012/2013 
and one from 2011/2012.

Internal audit checked five risks 
identified in one service teams risk 
register and was able to match them 
with a suitable insurance policy. 
However, there is no evidence of a 
cross check of insurable risks with the 
risk registers.

Risk
If risk registers are not regularly 
reviewed and updated then 
appropriate mitigating action, 
including insurance cover, may not be 
in place exposing the councils to 
greater risk than may be necessary.

The councils risk registers 
should be updated and 
subject to quarterly review 
including evidence of 
cross reference to 
insurance cover.

Risk and insurance officer

Management Response Implementation 
Date

Recommendation is Agreed
The new risk and insurance officer started in April, and an 
insurance action plan has been developed to embed a new 
insurance framework across both councils.  This approach is also 
being applied to risk management, and a relevant action plan will 
be developed with this recommendation added to the action plan for 
implementation.

Management response: Adrianna Partridge, Assurance Manager

31 March 2017
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5. Levels of cover (High Risk)
Rationale Recommendation Responsibility
Best Practice
Insurance cover for the two councils is 
compared to identify differences that 
may require further checks.

Findings
Internal audit compared the policies 
held by SODC and VWHDC and 
noted 9 differences and queries that 
require explanation. For example, 
motor vehicle legal expenses are 
listed for SODC but not for VWHDC. 
Also, there is a hirer’s liability element 
for VWHDC but not for SODC.

Without the appropriate supporting 
documentation, as referred to in 
recommendation 4, internal audit 
could not establish that the technical 
equipment and other property at the 
Beacon was covered by insurance.

Premiums for fidelity guarantee and 
for professional negligence were not 
listed in the renewal for the current 
period, October 2015 to September 
2016, but declarations were made for 
this cover. No certificates have been 
provided for these two elements since 
the last expired 31 March 2015.

Risk
If comparisons are not made and 
differences explained then there could 
be areas where cover is either 
duplicated or missing between the two 
councils that may remain unresolved.

a) It is recommended that 
the queries identified 
by internal audit during 
the review are 
discussed with the 
councils’ insurers for 
explanations and if 
necessary corrective 
action.

b) Insurance cover for the 
two councils should be 
compared as part of 
the renewal process to 
identify differences 
that may require 
further checks.

c) Checks are needed to 
ensure all equipment 
at the Beacon is 
covered by insurance.

d) Checks should be 
made to ensure each 
council has both 
fidelity guarantee and 
professional 
negligence cover and 
certificates should be 
obtained.

Risk and insurance officer

Management Response Implementation 
Date

Recommendation is Agreed
The new risk and insurance officer started in April, and an 
insurance action plan has been developed to embed a new 
insurance framework across both councils.  This recommendation 
has been added to the action plan for implementation.

Management response: Adrianna Partridge, Assurance Manager

30 September 2016

6. Property valuations for insurance renewals (Medium Risk)
Rationale Recommendation Responsibility
Best Practice
There is an explanation of how the 
property valuations are reflected 
within the levels of insurance cover in 
the insurance renewal terms.

Findings

The insurance team should 
liaise with the councils’ 
property team to establish 
how the renewal values 
are arrived at for council 
properties using the 
valuations for insurance.

Risk and insurance officer
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Spreadsheets recording property 
valuations for insurance are held 
within the electronic renewal files for 
each council. There were two 
versions for VWHDC. The values 
could not be readily matched with 
values stated on the renewal terms 
documentation for either SODC or 
VWHDC. 

Risk
If there is no explanation of how 
property valuations are reflected in 
the levels of insurance cover then it 
may prove difficult to evidence that all 
property is correctly insured.
Management Response Implementation 

Date
Recommendation is Agreed
The new risk and insurance officer started in April, and an 
insurance action plan has been developed to embed a new 
insurance framework across both councils.  This recommendation 
has been added to the action plan for implementation.

Management response: Adrianna Partridge, Assurance Manager

31 July 2016

PROCEDURES

7. Working procedures (Low Risk)
Rationale Recommendation Responsibility
Best Practice
Working procedures are available to 
relevant officers setting out how 
incidents and insurance claims are 
recorded and managed.

Findings
Working procedures are in place but 
were found to be out of date, not 
evidenced as reviewed and 
authorised, not comprehensive and 
duplicate documents were saved in 
different locations. 

Risk
Without accurate, up to date and 
authorised procedures officers may 
make inappropriate decisions which 
could have an adverse impact both 
financially and reputationally.

Working procedures 
should be reviewed, 
updated, harmonised, 
version controlled and 
include requirements for 
review of claims and 
liaison with insurance 
companies and all relevant 
parties.

Risk and insurance officer

Management Response Implementation 
Date

Recommendation is Agreed
The new risk and insurance officer started in April, and an 
insurance action plan has been developed to embed a new 
insurance framework across both councils.  This recommendation 
has been added to the action plan for implementation.

Management response: Adrianna Partridge, Assurance Manager

31 December 2016
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8. Claim summaries (Low Risk)
Rationale Recommendation Responsibility
Best Practice
A summary is available which lists all 
claims in one area with an easily 
visible indication of their current 
status.

Findings
A spreadsheet is used for each 
council to record incident/claim 
details. This splits incidents into 
separate worksheets dependant on 
whether it is open, closed, not yet 
claimed, not council responsibility or 
other. This requires moving details 
from one worksheet to another as the 
status changes and more time is 
spent looking for specific claims within 
the different workbooks. The current 
structure of the electronic directories 
results in the two separate claim 
summaries being held in separate 
subfolders rather than in one location.

The details of each claims’ current 
status is recorded within a free text 
‘current position’ cell. From this it is 
not easy to identify which claims are 
awaiting further documentation or 
awaiting responses by the insurers 
etc. From tests on ten claims for each 
council, the summary comments did 
not always reflect the current position 
and were missing for one claim.

Risk
If claim details are not recorded 
centrally then it may prove 
unnecessarily time consuming finding 
relevant information or answering 
queries about claims by status. 

Claim summary 
spreadsheets should be 
reviewed to:-
a) Introduce a 

streamlined method of 
recording claims in a 
central register using 
codes to identify 
status/actions needed 
and filters, or using 
tables and pivot 
tables, to narrow down 
searches rather than 
using the existing 
separate worksheets.

b) Ensure notes for 
individual claims are 
up to date if this is not 
replaced by status 
codes as above.

Risk and insurance officer

Management Response Implementation 
Date

Recommendation is Agreed
The new risk and insurance officer started in April, and an 
insurance action plan has been developed to embed a new 
insurance framework across both councils.  This recommendation 
has been added to the action plan for implementation.

Management response: Adrianna Partridge, Assurance Manager

31 July 2016

9. Documentation – file types (Low Risk)
Rationale Recommendation Responsibility
Best Practice
All incident/claim documentation is 
easily identified and readily available.

Findings
Recent documentation has been 
largely managed through email 

a) Emails should be 
saved in a format such 
as a ‘pdf’ file so that 
there is no reliance on 
a particular type of 
email system to be 
able to view them. 

Risk and insurance officer
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correspondence. Whilst some of the 
emails themselves have been saved 
in the case file, any documents, such 
as initial incident forms or claim 
letters, attached to those emails rely 
on being able to open the email to 
access them. It is not clear from the 
file structure which emails contain 
attachments and what the 
attachments are. 

Risk
If documentation is not clearly and 
consistently saved then delays may 
occur in locating relevant information 
that could be embedded within 
emails.

b) Attachments to emails 
should be saved as a 
separate document 
and be clearly named.

Management Response Implementation 
Date

Recommendation is Agreed

Management response: Adrianna Partridge, Assurance Manager

Implemented

CLAIMS

10. Documentation – comprehensive & central (Low Risk)
Rationale Recommendation Responsibility
Best Practice
All relevant documentation is 
available through the electronic case 
file.

Findings
From checks undertaken on ten 
SODC claims and ten VWHDC claims 
the documentation within the case file 
was found to be incomplete. Records 
are held within the insurance email 
system, the case file and the insurer’s 
database so there is no one 
comprehensive record. 

The documents in each claim’s case 
file were not set out in a consistent 
way that allows quick identification of 
the initiating documents, payment 
documents and final claim 
documents.

Only one claim for each council from 
those sampled had an incident report 
within the case file.

Risk
If comprehensive documentation is 
not held in a central location then it 
may prove difficult to evidence that 
relevant actions have been taken 
should queries arise.

a) A comprehensive and 
central set of 
documentation should 
be held within the 
electronic insurance 
case files.

b) A formal structure 
should be considered 
for documents within 
the case files.

c) An incident report 
form should be 
available for each 
claim unless full 
details are available in 
an alternative 
document which is 
clearly identified as 
claim details.

Risk and insurance officer
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Management Response Implementation 
Date

Recommendation is Agreed
The new risk and insurance officer started in April, and an 
insurance action plan has been developed to embed a new 
insurance framework across both councils.  This recommendation 
has been added to the action plan for implementation.

Management response: Adrianna Partridge, Assurance Manager

31 December 2016

11. Decisions, action log and transactions (Medium Risk)
Rationale Recommendation Responsibility
Best Practice
Decision regarding insurance claims 
are documented, an action log is 
maintained for all claims and there is 
a comprehensive record of financial 
transactions.

Findings
From checks undertaken on ten 
claims for each council, there was no 
consistent record of who had made 
decisions and on what basis they had 
been made. For example a claim for 
£294 above the excess was paid in 
full with no explanation as to why it 
was not claimed from the insurers. 
Also, comments were seen that ‘given 
evidence available’ no liability would 
attach, but there was no explanation 
for this or evidence in the case file. 
Details of the officers making the 
decisions were not recorded.

An action log was used while claims 
were paper based but this is no 
longer continued. This means a 
review of documentation is required to 
establish what has happened with the 
claims. Only one claim for each 
council had an action log and this was 
incomplete.

From checks on ten claims for each 
council, payments were made on 
three for each council. There was no 
summary by claim setting out what 
had been paid in total and for what 
reason, such as VAT only or excess 
amount and this was not immediately 
obvious form documentation in the 
case files.

Risk
If comprehensive records of decisions 
are not recorded then it may prove 
difficult to explain actions taken 
should queries arise.

a) Decisions made 
regarding insurance 
claims should be 
documented and 
explained including 
details of who made 
the decision.

b) An action log should 
be used to record 
what is happening 
with each claim and 
this should record 
documentation and 
telephone calls.

c) There should be a 
record for each claim 
recording financial 
transactions and what 
the expenditure 
relates to.

Risk and insurance officer
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Management Response Implementation 
Date

Recommendation is Agreed
The new risk and insurance officer started in April, and an 
insurance action plan has been developed to embed a new 
insurance framework across both councils.  This recommendation 
has been added to the action plan for implementation.

Management response: Adrianna Partridge, Assurance Manager

31 December 2016 

12. Post incident review (High Risk)
Rationale Recommendation Responsibility
Best Practice
There is a post incident review.

Findings
From checks undertaken on ten 
claims for each council, there was no 
post incident review to identify any 
corrective action that may be 
required. There is no formal 
requirement for a review. 

Risk
If incidents are not reviewed then any 
corrective action the council needs to 
take may remain unidentified and 
uncorrected which could result in 
similar incidents occurring.

There should be a formal 
post incident review to 
identify any corrective 
measures that may be 
required and to action this 
with the relevant service 
area.

Risk and insurance officer

Management Response Implementation 
Date

Recommendation is Agreed
The new risk and insurance officer started in April, and an 
insurance action plan has been developed to embed a new 
insurance framework across both councils.  This recommendation 
has been added to the action plan for implementation.

Management response: Adrianna Partridge, Assurance Manager

31 December 2016

13. All claims recorded (Low Risk)
Rationale Recommendation Responsibility
Best Practice
All incident documentation is recorded 
and investigated.

Findings
Whilst reviewing renewal 
documentation held in a lever arch 
file, a section was found with 
documentation relating to 10 separate 
incidents that were not recorded 
within the claims spreadsheet. It is 
likely appropriate actions have been 
taken as they date from June, July 
and August 2015 so would have been 
escalated if further action was 
needed, but there is no electronic 
record.

Risk

The insurance team 
should review and 
investigate the incident 
documentation found, 
record the relevant details 
and ensure no further 
documentation exists.

Risk and insurance officer
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If not all incident documentation is 
recorded then it may prove difficult to 
answer queries regarding the 
incidents should they arise. 
Management Response Implementation 

Date
Recommendation is Agreed
The new risk and insurance officer started in April, and an 
insurance action plan has been developed to embed a new 
insurance framework across both councils.  This recommendation 
has been added to the action plan for implementation.

Management response: Adrianna Partridge, Assurance Manager

30 September 2016

CLAIM MONITORING AND APPROVAL

14. Review and approval (Medium Risk)
Rationale Recommendation Responsibility
Best Practice
Incidents are regularly reviewed and 
reported and there is evidence of 
manager approval for key decisions 
regarding incidents and insurance 
claims.

Findings
From checks undertaken on a sample 
of ten incident reports for each 
council, there was no record made of 
who has taken decisions regarding 
incidents, for example when referrals 
are made to the insurers. There was 
no formal review of the incidents 
unless the administrative assistant 
referred specific queries to a line 
manager.

Risk
If manager approval is not obtained 
and evidenced then it would be 
difficult to prove officers have taken 
actions which they are authorised to 
take.

a) A formal mechanism 
to obtain and record 
approval for decisions 
should be 
implemented.

b) There should be 
management review of 
incidents.

Risk and insurance officer

Management Response Implementation 
Date

Recommendation is Agreed
The new risk and insurance officer started in April, and an 
insurance action plan has been developed to embed a new 
insurance framework across both councils.  This recommendation 
has been added to the action plan for implementation.

Management response: Adrianna Partridge, Assurance Manager

31 December 2016

15. Reporting (Medium Risk)
Rationale Recommendation Responsibility
Best Practice
Insurance claims are regularly 
reported.

A management reporting 
process should be 
introduced for insurance 
claims including reports on 

Risk and insurance officer

Page 172

Agenda Item 7



Findings
There is currently no formal reporting 
requirement for insurance claims and 
queries tend to be ad-hoc and claim 
specific. 

Risk
If there is no regular reporting of 
insurance claims then any trends or 
patterns that may require 
investigating may not be identified 
and would remain unaddressed.

caseloads and status of 
claims for review.

Management Response Implementation 
Date

Recommendation is Agreed
The new risk and insurance officer started in April, and an 
insurance action plan has been developed to embed a new 
insurance framework across both councils.  This recommendation 
has been added to the action plan for implementation.

Management response: Adrianna Partridge, Assurance Manager

31 December 2016

BUSINESS CONTINUITY CLAIM

16. Business continuity claim - SODC (Medium Risk)
Rationale Recommendation Responsibility
Best Practice
Expenditure for personal losses which 
are covered by a lump sum 
agreement are excluded from the 
business continuity claim.

Findings
A lump sum payment has been 
agreed with the insurers to cover 
personal losses in addition to the 
business continuity claim. The 
amounts paid to SODC employees for 
personal losses and for the flat rate 
£25 payments are listed within the 
business continuity claim but not all of 
the payments have been excluded 
from the total to be claimed.

The spreadsheet used to record the 
personal loss expenditure show 
different totals to what was actually 
paid and does not readily match to 
the individual records in the continuity 
claim. The difference was reconciled 
by internal audit with payroll records 
and with the continuity claim. 

Risk
If the personal claim payments are 
covered by the lump sum agreed 
amount and also claimed in the 
business continuity amount then the 
council will be claiming twice for the 
expenditure. 

a) The business 
continuity claim should 
be revised to exclude 
the staff compensation 
payments for both the 
flat rate £25 amounts 
and the individual 
claim amounts. 

b) The spreadsheet used 
to record the personal 
loss expenditure 
should be enhanced to 
include a reconciliation 
with payroll records 
and with the continuity 
claim. 

Head of Finance/ 
Accountant
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Management Response Implementation 
Date

Recommendation is Agreed
The business continuity claim is still open and the spreadsheet will 
be reconciled to the appropriate records before it is finalised.

Management response: Head of Finance

31 July 2016

17. Personal loss claim documentation (High Risk)
Rationale Recommendation Responsibility
Best Practice
All relevant documentation for 
personal loss insurance claims is 
available.

Findings
Documentation supporting the 
acceptance of the flat rate of £25 
could not be located within either the 
lever arch file used by the AMT to 
store documentation or within the 
electronic directory within 
accountancy.

From checks on 10 SODC payments, 
a claim form could not be found for 
three and from checks on 9 VWHDC 
payments, a claim form could not be 
found for one. 

For six SODC and six VWHDC 
payments, a typed name was evident 
on claims with no signature or email 
retained as evidence of the officer 
completing the application. 

For both SODC and VWHDC claims, 
although a spreadsheet recorded 
officers as agreeing to the amount 
offered, no documentation supporting 
their agreement could be found for 
any of the payments reviewed.

A hardcopy file of claim 
correspondence included some but 
not all of the claim forms and also 
included several duplicates.

Risk
If claim documentation supporting 
amounts paid is not retained then it 
may prove difficult to evidence that 
the claims were appropriate and the 
amounts paid had been agreed with 
the claimant.

Documentation should be 
located and centrally 
retained in an electronic 
directory for all personal 
loss insurance claims 
including:-
 Agreements to the 

amounts paid.
 Signed claim forms or 

supporting emails.

N/a

Management Response Implementation 
Date

Recommendation is Not Agreed
It is not considered to be an efficient use of resources to locate the 
information now but should queries arise this would be considered.

N/a
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Management response: Accountancy Manager (Revenue)

PREVIOUS RECOMMENDATIONS RESTATED

18. Guidance documentation (Medium Risk)
Rationale Recommendation Responsibility
Best Practice
Guidance documents are available to 
both officers and members of the 
public regarding reporting incidents 
and making insurance claims.

Findings
There is no documented guidance to 
provide to members of the public or to 
officers regarding reporting incidents. 

Risk
Without relevant procedures for the 
public and officers there may be 
unnecessary delays and 
administrative processes which is not 
an efficient use of resources.

Start to end 
guidance/procedures that 
include relevant 
timescales and 
documentation, should be 
developed for:-
a) officers dealing with 

reported incidents, 
and these should be 
made available 
through the intranet.

b) members of the public, 
and these should be 
made available 
through the councils 
websites.

Risk and insurance officer

Management Response Implementation 
Date

Recommendation is Agreed
The new risk and insurance officer started in April, and an 
insurance action plan has been developed to embed a new 
insurance framework across both councils.  This recommendation 
has been added to the action plan for implementation.

Management response: Adrianna Partridge, Assurance Manager

31 December 2016

19. Training (Low Risk)
Rationale Recommendation Responsibility
Best Practice
All officers dealing with insurance are 
trained adequately.

Findings
Internal audit established that the 
officer with day to day responsibility 
for insurance claims has only had 
specific tree related training and ‘on-
the-job training’.  It is understood that 
the councils’ insurance company 
organise training that would be 
helpful. 

Risk
If officers dealing with insurance 
claims are not trained, there is a risk 
of them not understanding what is 
required.

Officers dealing with 
insurance should receive 
relevant training including 
attending courses offered 
by the councils’ insurers.

Risk and insurance officer

Management Response Implementation 
Date

Recommendation is Agreed
The new risk and insurance officer started in April, and an 
insurance action plan has been developed to embed a new 

31 March 2017
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insurance framework across both councils.  This recommendation 
has been added to the action plan for implementation.

Management response: Adrianna Partridge, Assurance Manager
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