
 Allerdale Borough Council

Audit Committee Meeting 25 June 2019

Assurance, Risk and Audit Year End Report 2018/19

The Reason for the Decision To inform the Committee of the work performed 
by the Assurance, Risk and Audit Team in the 
financial year 2018/19 and to provide the annual 
assurance opinion.

Summary of options considered N/A 

Recommendations That the report is accepted and considered as 
part of the approval of the Annual Governance 
Statement 2018/19 subject to any additional 
information that the committee may require.

Financial / Resource Implications As outlined in the report.

Legal Implications There is a legal requirement for the Council to 
publish an Annual Governance Statement which 
must include an independent assurance opinion.

Community Safety Implications Acceptance of this report has no community 
safety implications.

Health and Safety and Risk 
Management Implications

Acceptance of this report has no Health and 
Safety implications. Consideration should be 
given to the activities reported and how they 
contribute to the organisations Risk Management 
Framework.

Equality Duty considered / Impact 
Assessment completed

Equality is considered during the Assurance, Risk 
and Audit activities.

Wards Affected All

The contribution this decision would 
make to the Council’s priorities

Acceptance of the Assurance, Risk and Audit 
Team’s work provides a direct and indirect 
contribution to the achievement of the Council’s 
priorities, in accordance with the Assurance, Risk 
and Audit Service Plan.

Is this a Key Decision No

Portfolio Holder Councillor John Cook

Lead Officer Emma Thompson, Assurance, Risk and Audit 
Manager. 01900 702988
emma.thompson@allerdale.gov.uk

mailto:emma.thompson@allerdale.gov.uk


Report Implications (Please delete where applicable).

Community Safety N Employment (external to the Council) N

Financial N Employment (internal) Y

Legal Y Partnership N

Social Inclusion N Asset Management N

Equality Duty N Health and Safety N

Background papers: Assurance, Risk and Audit reports and working papers.

1 Introduction

1.1 The Council adopted the Good Governance Standard for Public Services in 2005. 
The standard provides a national framework for assessing good governance 
practice. CIPFA/SOLACE has published an update to the standard – a Framework 
for Delivering Good Governance in Local Government – to make the original 
standard directly relevant to Local Government. In December 2016 CIPFA updated 
the Framework, which includes 7 core principles that need to be taken into 
consideration. I can confirm that the Governance Group has considered these 
elements and principles when compiling the 2018/19 Annual Governance 
Statement (AGS). 

1.2 The Council has made a public statement detailing how it will meet these 
governance commitments, this is set out in Allerdale Borough Councils Local Code 
of Corporate Governance which was reviewed and agreed in February 2018.

1.3 The Council’s Commitment to Local Communities 2015-19 priorities is very much 
at the forefront of the organisation and a structured framework is in place driving 
every individual service plan moving forward. Quarterly performance reports are 
published detailing the progression of the agreed council plan projects. The 
Council Plan has been refreshed and the new 2019-2023 has been agreed and 
published.

1.4     The annual assurance gathering process was completed collectively by the Heads 
of Service for the respective areas. This increases the visibility of the assurance 
profile for the organisation, all in one place.

1.5 This report has been prepared in line with the CIPFA statement on the role of the 
Head of Internal Audit and the Public Sector Internal Audit Standards, 2450 
Overall Opinions. 

2 Summary of Work Completed 

2.1 The table below summarises the assurances for the work completed by the 
Assurance Risk and Audit (ARA) service during the financial year 2018/19. An 
opinion is provided for each area of the control environment reviewed.



Opinion
System Reviewed Comprehensive Substantial Limited Minimal
17/18 work carried 
forward
Risk Management 1 2
18/19 work
Governance Review 7 1
Community Services 
Review 5 4

2.2     The definitions of the opinions are as follows:

Comprehensive Assurance There is a sound system of controls 
designed to meet objectives, manage 
risks and controls are consistently 
applied in all the areas reviewed.

Substantial Assurance There is a good system of controls and 
risks are managed. However, there are 
opportunities for improvement in the 
design or consistency of application that 
will assist in the achievement of 
objectives identified as being at risk in 
the areas reviewed.

Limited Assurance Key controls exist to help achieve 
objectives and manage principle risks. 
However, there are opportunities for 
improvement in the overall control 
environment which would enhance the 
design and application of controls, 
thereby assisting the achievement of 
objectives identified as being at risk in 
the areas reviewed.

Minimal Assurance The absence of basic key controls or the 
inconsistent application of key controls 
is so severe that the audit area is open 
to abuse or error. Risks to objectives are 
not being managed

2.3 At the time of writing this report testing has concluded and draft reports have been 
produced for all planned 2018/19 reviews, these have been considered as part of 
the 2018/19 opinion and will be presented to this Committee as part of the 2019/20 
quarter one report. These include:

 Financial Services
 Housing and Health 
 Revenues and Benefits
 Car Parking Income
 Risk Management
 ICT

2.4      Additional assurance activities have contributed to informing the audit opinion 
conclusion. These include participation in working groups, various governance 



boards and specific requests for project or systems assurances. This corporate 
awareness and engagement assists with the evaluation of all aspects of the control 
environment in particular those relating to culture, ethical values and human 
factors. The main areas of additional assurance during 2018/19 include:

 Ethical culture survey
 Supporting the GDPR Project Group
 Supporting the moderation of the Environmental and Waste contracts
 Member of the Health and Wellbeing Group
 Chair of the Poverty Board delivering the Tackling Inequality Strategy

3 Performance against the 2018/19 Audit Plan

3.1 Time Summary 

Activity Planned 
Days

Actual 
Days

Statutory Assurance Reviews 80 40.91
Assurance and Risk Support 8 12.06
Agreed Action Follow up 50 18.89
Completion of 2017/18 reviews 20 47.64
Assurance Reviews 35 34.86
Democratic Representation 32 27.47
Corporate Support (inc Peer 
Review)

126.5 128.01

Projects 25 18.11
Advice 5 3.72
Investigations 8 2.70
Fraud Activities 9 7.16
Risk Management Facilitation 10 8.11
Per Review 6 5.74
Total Audit Time 414.5 355.38

Non-Chargeable
Non chargeable time 40 45.81
Training 35 42.80
Sickness / other absences 12 27.36

Total Non-Chargeable Time 87 115.97

Total Available ARA Days 501.5 471.35
Annual Leave / bank holidays 96 86.32

Total Days 597.5 557.67
HR and EP Management 80 81.66



3.2 The chargeable time at year end was 75% which is above the planned target of 
71.21%, this is considered an excellent achievement based on changes within the 
team during the year. The time spent by the ARA Manager managing HR and 
Environmental Protection is not included in the chargeable time calculation. The 
team have also been carrying a two day vacancy due to the secondment of the 
ARA Assistant to the Housing Options Team for six months.

3.3 The team have experienced a significant amount of sickness absence during 
2018/19 which has reduced the number of expected available days.

4       Consultancy Activities 

    4.1 The team provides assurance and risk advice to support the organisation in the 
achievement of its objectives, during 2018/19 advice and consultancy work has 
been performed in the following areas:

 Transformation and Commissioning Board
 Governance Group

4.2 The team also supports a number of corporate groups and project boards which 
provides a greater depth of insight into strategic objectives and provides valuable 
advice to the group on risk management, control and governance. The groups 
include:
 The Health and Wellbeing Group
 Tackling Inequality Board

5        Risk Management

5.1 In line with Public Sector Internal Audit Standard 2120 a review has been 
completed and draft report issued of the effectiveness of the risk management 
processes. This report will be presented to management upon completion of the 
testing.

5.2 The ARA Manager has facilitated well attended Risk Workshops one for all 
Members of the Senior Management Team and Third Tier Managers and the 
second the Audit Committee. These sessions were to focus on Corporate Risks 
and to look at risks associated with information management and contract 
management. Feedback from the workshops is very positive and the organisation 
is becoming much more risk aware. Management are encouraged to use these 
tools to support effective decision making. The outcomes from these workshops 
are also used to inform the Audit Planning process going forward. 

5.3 This proactive engagement has led to an increase in the number of requests for 
risk profiling support from the ARA Manager, these meetings are designed to 
challenge and encourage risk managers to explore, evaluate and prioritise risks to 
create an action plan to address a specific plan, project or issue. Support has been 
provided for the following areas:

 Parking income collection
 Multi Storey Carpark
 Graphic Information System and service resilience
 Stadium risk register



6 Corporate Fraud

6.1     The ARA service works in support of the organisation and its approach to 
improving fraud awareness and the detection of corporate fraud. As the key 
contact for the National Fraud Initiative (NFI) the ARA Manager plays a key role in 
the coordination and communication of the requirements of this Cabinet Office 
initiative. Fraud risks are included on the organisational Service Risk Register and 
are reviewed in line with the Integrated Assurance Strategy.

6.2 An instance of Fraud was reported to this Committee on 25 February 2018, details 
as follows. A customer contacted the Revenues and Benefits Department to 
request a refund on an NNDR overpayment. The customer stated they had used 
the ATP (Automated Telephone Payment) system to make a £400 payment on 
their NNDR and had paid £4000 in error by keying an extra zero.

Following the new procedures the R&B team implemented following a previous 
refund fraud in 2017, this refund was referred to the Deputy Customer Accounts 
Manager to investigate and authorise the refund. Upon investigation he identified 
some potential fraud indicators.

Following further investigation he authorised the refund of £3600 back to the 
original method of payment in line with procedures as there were no grounds to 
refuse the refund at this stage.

Around a week after the refund was processed a debit of £3600 was made from 
our bank account as a result of a ‘charge back’. (What is a chargeback? A demand 
by a credit-card provider for a retailer to make good the loss on a fraudulent or 
disputed transaction.)

We responded to the bank with the evidence required to confirm that we were 
entitled to the original £3600 credit as we had already refunded the customer.

6.3 A monthly Fraud Bulletin is circulated on the intranet to highlight instances of fraud 
in public sector to employees and members to raise awareness of this risk. A 
Corporate Fraud Group has been formed as a forum to discuss Fraud hot topics 
and working practices. 

6.4 The ARA Manager is part of the Lancashire and District Chief Auditors Group and 
attends these meetings quarterly. Fraud cases are shared and discussed as a 
learning from each other tool.

7     Quality Assurance and Improvement Program

7.1     The ARA Officer successfully completed with distinction the AAT Level Two course 
at Lakes College in July 2018. 

7.2 The Assurance Risk and Audit Manager completed a PSIAs self-assessment, 
which was presented to this Committee on 25 February 2019. This self-
assessment will be completed on an annual basis as part of the quality assurance 
and improvement programme. The QAIP focus for 2019/20 will be to revisit 
corporate assurance mapping following the changes to strategic priorities in the 
Council Plan 2019-2023.



7.3 To measure effectiveness an internal measure is used relating to Management’s 
acceptance of recommendations – 100 % for the year

Assurance, Risk and Audit is designed to add value and assist management in 
achieving the organisations overall key aims and objectives. 

7.4 The team has created a ‘survey monkey’ based questionnaire for client feedback. 
No further responses have been received since this was last communicated to 
committee. Following historically low response rates the team were set personal 
objectives in 2018/19 to increase feedback from their clients, we hope to see an 
increase in responses following the final submission of the reports for 2018/19. 

8 Management’s implementation of agreed actions (recommendations)

At year end there are 13 agreed actions overdue. Of the 13 overdue actions 12 are 
in progress. Six are over 50% complete. All actions have been followed up by the 
ARA team and responsible officers have had the opportunity to respond and 
update their risks. Agreed actions are now maintained on a shared one drive 
document which is accessible to all action owners to increase visibility, 
accountability and responsibility. 

9 Corporate Risks and Issues Log

9.1 The latest high level risk report is attached as ‘Appendix A’ for your information, 
the full Corporate Risks Log is available on the intranet at all times for members to 
review as part of their oversight role and to support all their activities within the 
Council. 

10 Opinion

  10.1 It is my opinion that the independent assurance reviews completed by the 
Assurance Risk and Audit Team and the evidence gathering processes employed 
by the Governance Group provide substantial assurance over the adequacy and 
effectiveness of the organisations framework for risk management, control and 
governance. 

11 Finance and or Resource Implications

11.1 There are currently no finance or resource issues that have not been previously 
reported to the Committee.

12 Legal Implications and Risks

12.1 Acceptance of this report has no legal, health and safety or risk management 
implications other than the consideration of the Corporate Risks and Issues Log by 
the Committee in terms of oversight of the effectiveness of Risk Management 
Framework.



13 Recommendations

13.1 That the report is accepted and considered as part of the approval of the Annual 
Governance Statement 2018/19 subject to any additional information that the 
committee may require.

Emma Thompson
Assurance, Risk and Audit Manager


