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AUDIT AND GOVERNANCE COMMITTEE
TIME: 10.00 am
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VENUE: Remote Meeting

A G E N D A

ITEM TOPIC CONTACT

1.  Apologies Andrea Griffiths

2.  Declarations of Interest Andrea Griffiths

3.  Minutes of the previous meeting (Pages 1 - 10) Andrea Griffiths
The Committee is asked to approve the minutes of the previous 
meeting. 

4.  Grant Thornton Progress Report (Pages 11 - 24) Peter Barber
The Committee is asked to note the report. 

5.  Audit & Governance and the Independent Grant Thornton 
Report 

Cllr Nigel Robbins OBE

6.  Internal Audit Plan (Pages 25 - 80) Piyush Fatania
The Committee is asked to approve the 2021/22 Internal Audit 
Plan.

7.  Internal Audit Activity progress Report (Pages 81 - 108) Piyush Fatania
The Committee is asked to note the amendments to and progress 
against the current 2020/21 Internal Audit Plan. 
 

8.  Limited Assurance Management Updates (Pages 109 - 122) Piyush Fatania
The Committee is asked to consider the report in relation to Client 
Affairs.  

9.  GFRS Progress Report (Pages 123 - 152) Piyush Fatania
The Committee is asked to note the report.  

10.  LGA Code of Conduct (Pages 153 - 178) Rob Ayliffe
The committee is asked to note the LGA’s new Model Code of 
Conduct and agrees to work with Gloucestershire’s District 
Councils with a view to developing a common Code of Conduct 



across Gloucestershire.

NOTES

(a) MEMBERSHIP – Councillors Cllr Bernard Fisher, Cllr Andrew Gravells MBE, 
Cllr Colin Hay, Cllr Brian Oosthuysen, Cllr Shaun Parsons, Cllr John Payne, 
Cllr Alan Preest, Cllr Nigel Robbins OBE, Cllr Ray Theodoulou, Cllr Brian Tipper 
and Cllr Will Windsor-Clive

(b) DECLARATIONS OF INTEREST – Members requiring advice or clarification 
about whether to make a declaration of interest are invited to contact the 
Monitoring Officer: Rob Ayliffe e-mail: rob.ayliffe@gloucestershire.gov.uk prior to 
the commencement of the meeting. 

mailto:rob.ayliffe@gloucestershire.gov.uk
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AUDIT AND GOVERNANCE COMMITTEE
MINUTES of the meeting of the Audit and Governance Committee held on Friday 22 
January 2021 commencing at 10.00 am at the .

PRESENT
MEMBERSHIP:

Cllr Bernard Fisher
Cllr Andrew Gravells MBE
Cllr Brian Oosthuysen
Cllr Shaun Parsons
Cllr John Payne

Cllr Alan Preest
Cllr Nigel Robbins OBE (Chairman)
Cllr Ray Theodoulou
Cllr Will Windsor-Clive

Substitutes:

Apologies: Cllr Colin Hay and Cllr Brian Tipper

1. DECLARATIONS OF INTEREST 

No declarations of interest were made.  

2. CHAIRPERSON ANNOUNCEMENT 

The Chairperson welcomed Piyush Fatania, the newly appointed Chief Internal 
Auditor to meeting.    

3. MINUTES 

All matters arising had been dealt with and communicated to members of the 
Committee.  

Resolved 

That the minutes of the meeting held on the 30th October 2020 be approved 
as a correct record and signed by the Chairperson.  

4. GRANT THORNTON PROGRESS REPORT 

Peter Barber, Grant Thornton presented the report, which detailed the progress 
Grant Thornton had made in delivering their responsibilities as the external 
auditors.  

Members were advised that Grant Thornton were still unable to conclude their work 
in relation to Value for Money (VFM) until the objection relating to the energy from 
waste scheme had been completed.  The Committee noted that Grant Thornton 
had issued an updated provision view document on the 15th December 2020 to the 
County Council and the objectors and had asked for responses by the 22nd January 
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2021.  It was explained that Grant Thornton would determine a way forward, once 
the responses had been duly considered.  The Executive Director of Corporate 
Resources explained that the Authority had written to Grant Thornton to seek a 
short extension on the submission of its view.  

Grant Thornton reiterated they would duly consider the submissions before any 
decisions were taken.  The Executive Director of Corporate Resources explained 
that the challenge in the court had now been over ruled and the court had found in 
the Authority’s favour.  However, there was an ongoing objection to the accounts 
and it would be inappropriate to comment at this time until Grant Thornton had 
concluded their findings.  It was noted that the Energy from Waste scheme was a 
sizeable contract, which would be continually reviewed given its nature.  

The Chairperson was hopeful that the concluded findings would be presented to the 
March Committee meeting.  

The Committee noted there were ongoing issues at a national level with the Whole 
Government Accounts submission which had prevented the Council from updating 
their submission and Grant Thornton completing their assurance on the statement. 

Grant Thornton advised Members of the proposed increases for the audit fees for 
2019/20.  It was noted this issue would be discussed in more detail at the next 
agenda item, which related to the Annual Audit Letter.  

It was noted that a new VFM Code of Audit Practice had come as of the 1st April 
2020 and this code superseded the previous NAO code. Officers explained that the 
value for money audit work would continue to be conducted remotely during the 
pandemic.  Members were advised that the code was more complex and would 
lead to a more in-depth review of Council arrangements and it would undoubtedly 
have fee implications and place greater pressures on officer time.  The Committee 
welcomed a more robust approach.  The Executive Director of Corporate 
Resources explained that the previous value for money process was no longer fit 
for purpose, as it required more commentary in order to make it user friendly for the 
public and he welcomed the challenge.  

In response to a question relating to the Pension Fund Accounts, it was confirmed 
that the triennial valuation had informed the 2019/20 disclosures and audit.  .  

Resolved

That the report be noted.

5. GRANT THORNTON ANNUAL  AUDIT LETTER 2019/20 

Peter Barber, Grant Thornton presented the County Council & Pension Fund 
Annual Audit Letter which summarised the key findings in terms of the planned 
approach to the 2019/20 financial statements and value for money audit.   
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It was noted that in terms of value for money arrangements, Grant Thornton’s risk 
assessment regarding GCC arrangements to secure value for money had identified 
two VFM significant risks, these being future financial sustainability and children’s 
services.  

Members were referred to page 52 of the report, which detailed the audit fees.   It 
was explained that the fees included an uplift of £18k and Grant Thornton had now 
proposed a further increase of £14k, which put the proposed total audit fees at 
£107,891.  It was noted that the Pension Fund audit also included an £6k increase 
in fees.   It was reported that the uplift in fees also included increase due to the 
Covid pandemic impact.  

In response to a question, it was noted that the Pension Fund was independently 
valued.  It was explained that Grant Thornton engaged with the External Auditors of 
Brunel, who were another specialist team within Grant Thornton as Grant Thornton 
sought independent advice of the custodian and fund managers.  Members 
reiterated their concerns in relation to the duplication of work and that Brunel should 
be undertaking this work.  The Committee were advised that Grant Thornton sought 
third party assurance in order to sign off the accounts.   

During the discussion members referred to the value for money conclusion for 
children’s services, Grant Thornton explained that the inadequate conclusion would 
remain until Ofsted had completed their formal reinspection and those findings were 
published.  Grant Thornton acknowledged the scope for continued improvement by 
the Authority.   The Executive Director of Corporate Resources advised the 
Committee that until Ofsted changed its rating of the Authority, Grant Thornton had 
no choice but to record the service as inadequate.  

Andy Dempsey, Director of Partnerships & Strategy reassured the Committee that 
the Authority had recently received a letter from Ofsted who now confirmed they 
were happy with the performance management systems in place.  

Resolved

That the report be noted.

6. CAPITAL, TREASURY AND INVESTMENT STRATEGY 

Paul Blacker, Director of Finance presented the proposed Capital Strategy, 
Treasury Management Strategy Statement and Investment Strategy for 2021/22, 
which met the CIPFA Code of Practice, and governed how the Authority undertook 
Treasury Management activities.  It was noted that the Committee was required to 
consider and comment on the proposed strategies for 2021/22, including the 
Minimum Revenue Provision Policy.

It was noted that the strategy would be approved by full Council as part of the 
Medium Term Financial Strategy (MTFS) and was being submitted to the Audit and 
Governance Committee in accordance with its terms of reference to regularly 
monitor the Council’s Treasury Management policy and practices.
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It was noted that details of the Investments within the strategy were covered in 
detail at the Treasury Management training session provided by Arlingclose on the 
15th January 2021.  

In response to a question, it was explained what the terms Lender Option Borrower 
Option (LOBO) and Money Market Funds (MMF) meant in detail.   Members were 
advised that the aims of Treasury Management were security and liquidity of funds 
in preference to maximising financial returns.

Resolved 

That the Capital Strategy, Treasury Management Strategy Statement and 
Investment Strategy 2021/22 be commended for approval by Council.    

7. INTERNAL AUDIT ACTIVITY PROGRESS REPORT 2020/21 

Stephanie Payne, Group Manager, Audit Risk Assurance (ARA) presented the 
report which informed members on the progress of the internal audit activity in 
relation to the 2020/2021 Revised Internal Audit Plan and provided a progress 
report on the internal audit outcomes from the period October to December 2020 
including the opinions provided on risk and control.  

It was noted that report followed the processes embedded by our previous Chief 
Internal Auditor and confirmed the Counter Fraud Team update.  The report also 
highlighted the additional activities ARA had progressed due to the risks from and 
impact of Covid 19.  ARA had also ensured input to the wider Covid 19 effort with 
our partners, for example: team member participation in the Gloucester City food 
parcels effort at the start of the pandemic and ARA volunteers on the recent Covid 
mass testing pilot.    

The Group Manager explained that due to the period covered this was a ‘heavy’ 
report, as there were 16 summary paragraphs regarding concluded assurance 
outcomes and wider Counter Fraud Team update, this reflected the significant level 
of activity completed by ARA while working remotely and the support received from 
the wider Council to enable ARA to deliver this. 

Members noted there were two limited assurance opinions on control during this 
period. The limited assurance opinions on control related to:

1. Limited assurance outcome – Direct Payments (Children’s)
2. Split limited assurance outcome on control – Client Affairs (Adults) 

It was noted that all other assurance outcomes were satisfactory, substantial 
assurance or assurance provided on grant claim review or certification. 
Members were advised that the next progress report to Committee would be in 
March 21. 

The Committee were advised that there were position statements regarding two 
audit deferrals, as agreed by the previous Chief Internal Auditor in line with ARA 
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processes. These were Gloucestershire Fire Rescue Service (GFRS) Culture 
review and High Needs block (Children’s).  
 
In response to a question relating to Direct Awards, it was noted that management 
would attend the March Committee to present an update.  The Chair stated that 
payment delays could be emotional and challenging for people.  The Director of 
Partnerships & Strategy reiterated that concerns were highlighted during the audit 
process, which had led to a change in management.  

One member raised a query in relation to Disabled Facilities Grant and the carry 
forward balance.  The Executive Director of Corporate Resources explained that 
the carry forward depended on the overall position of the directorate.  

Members queried the Adults Social Care debt collection process, e.g. once a 
person passed away.  Officers explained that bills need to be issued quickly for the 
reimbursement and the service was working closely with audit to ensure future 
review.  Members suggested that this area should be included within the Audit Plan 
for 2021/22.  The Group Manager agreed to action this request.   

It was agreed that management would provide an update on the two limited 
assurance reports at the next committee meeting.  

Resolved

That the report be noted.  

8. ANNUAL GOVERNANCE STATEMENT IMPROVEMENT PLAN UPDATE  
2019/20 

Stephanie Payne, Group Manager, ARA, presented the report.  The Council Annual 
Governance Statement 2019/20 included 5 actions to further enhance governance 
arrangements. This report facilitated by ARA, includes the up to date position on 
each action as provided by the specific lead officers and/or their nominated 
representatives.

The report provided assurance to the Audit and Governance Committee that the 
improvement actions identified as part of the annual review of the governance 
arrangements operating within GCC had been/were being addressed.  It was 
recommended that the Committee reviewed and considered the actions taken to 
address the governance improvement areas identified.

It was noted as an update to the AGS, the Committee had agreed that relevant 
action owners or their nominated representative attend the Committee Meeting to 
provide an update and respond to member queries on the following areas: 

1. Future Financial Sustainability
In response to future financial sustainability, the Executive Director of Corporate 
Resources explained that the budget report would be presented to Cabinet on the 
27th January 2021.  He added that it was not possible to predict any of the 

Page 5



Minutes subject to their acceptance as a 
correct record at the next meeting

- 6 -

difficulties the Authority was experiencing.  He felt that that GCC had been listened 
to by Government on a number of issues and that reserves were adequate for the 
current time.  The Director of Finance explained that a full detailed breakdown of 
the Medium Term Financial Strategy (MTFS) was available with the Cabinet Report, 
if members required further detail.  

The Chair of Overview Scrutiny Committee confirmed they had also looked at the 
budget in considerable detail.  

2. Ofsted Inspection of Children’s Services
The Director of Partnerships & Strategy referred the Committee to page 145 of the 
report, which detailed the position at December 2020 and the focused visit by 5 HM 
Inspectors, who looked in detail at effectiveness of the virtual school and the 
outcomes for children in care.  He reported that the service had improved and was 
now more child focused.  

In response to a question, it was explained that it was important to challenge and 
support teams and those teams who were under performing could be pin pointed 
and support given to help them overcome the issues.  

3. Gloucestershire Fire & Rescue Service (GFRS) 
It was explained this area also related to the next agenda item (GFRS Progress 
Report) and would be taken in conjunction with that item.  

Wayne Bowcock, Chief Fire Officer (CFO), confirmed that he had received the HMI 
findings and he was pleased to report that the Inspection Letter was very good and 
GFRS had received favourable feedback in relation to their response to the Covid 
pandemic.  It was reported that HMI recognised that the service had maintained 
availability, staff availability to assist across the ambulance service, staff welfare, 
equipment maintenance, etc.  

It was reported that GFRS had provided over 20 staff to crew ambulances for 
emergency medical response during the ongoing pandemic.  The CFO was proud 
and pleased of the HMI report.  

He added that the original audit report had provided the service the capacity to 
support the improvement journey.  In addition, lessons had also been learnt from 
Senior Officers in Children’s Services and GFRS had benefited from that 
knowledge.  Members noted that GFRS were now closing some of the audit 
recommendations and there had been a cultural improvement within GFRS, as the 
applied approach was comprehensive and went beyond the audit reports.  

In response to a question, members were advised that the CFO had driven the 
service hard to deliver the recommendations and that GFRS staff had worked 
tirelessly through Covid.  The service continued to focus on improvement and he 
appreciated the efforts of his staff and ARA’s support for the benefit of GFRS.  The 
CFO hoped to close down all the 118 original recommendations by the end of this 
financial year, which had been a phenomenal task.  
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The Cabinet Member for Public Protection, Parking and Libraries fully supported the 
CFO statement.  He added that the Improvement Board had kept up the pressure 
and middle management had gone above and beyond to overcome the difficulties, 
especially during the pandemic.   He felt that GFRS had very intelligent and forward 
thinking firefighters and he was immensely proud of what they had achieved.  

A member remarked that the cultural change within GFRS was fantastic and was 
very positive and he wished to thank the CFO and his team for all their efforts 
during the flooding and the pandemic.  This sentiment was echoed by the 
Committee.  

4.     Recruitment and retention 
Colin Parkin, Head of Human Resources reported that staffing issues were not 
unique to GCC, as there was a national labour market shortage.  GCC was actively 
investing in longer term solutions, which included traineeships and apprenticeships, 
which would reap results over time.  The Committee were advised that the issues of 
staff recruitment won’t go away.   

In response to a question relating to staffing impact on children services in light of 
Covid, Officers explained that there were robust contingency plans in place, as 
there was a steady and substantial growth of children in care.  This situation had 
not come to fruition yet but Officers were closely monitoring the situation.  

Members wished to know the position of non-Covid staff sickness rates and annual 
leave, during the period of home working.  The Head of Human Resources 
explained that they were actively encouraging staff to take their annual leave, as 
there was a limit on the amount of leave that could be carried forward.  In terms of 
staff sickness the rates had fallen compared to last year.  

5.     Covid Impact on Governance
Rob Ayliffe, Monitoring Officer advised the Committee that there were four areas 
impacted, these were: 

- Management Leadership of Response: regular meetings were undertaken to 
respond to the latest situation 

- Management of Business Continuity: to identify any changes of 
legislation/guidance and respond quickly and appropriately

- Impact of remote working: originally decisions made by delegated powers 
and procedures were followed to maintain standards of governance

- Impact of remote working on the general workforce: the impact and rollout of 
equipment to staff to enable home working

The Executive Director of Corporate Resources explained that remote working after 
Covid would likely continue and there maybe a blended approach of working.  He 
added that there had been positive comments to date from staff.  

During the discussion, one member referred to page 157 of the report and the 
Council/Committee meetings being suspended.  It was confirmed that page 157 
was relevant to the reported position at the point of the 19/20 Annual Governance 
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Statement and had been superseded by the reported action’s ‘position as at 
December 2020’ update section.   

Members wished to record their thanks to Democratic Services, Registration 
Service and Information and Communication Technology for their outstanding 
support during the pandemic.  

The Committee also wondered if a ‘Lessons Learnt’ exercise would be conducted, 
in order to provide additional guidance going forward.  The Executive Director of 
Corporate Resources added that he welcomed comments and the service was 
actively working to upgrade systems.  He accepted that it was necessary to listen to 
staff to understand the issues, and to ascertain why home working was not working 
for some members of staff.  Members were advised that there was an agile working 
officer group and that lessons learnt would be looked at in the future.  

Resolved 

That the report be noted.   

9. GFRS PROGRESS REPORT 

It was noted that this item was duly considered as part of the previous agenda item.

10. ANNUAL SCHOOLS ASSURANCE STATEMENTS 2019-20 

Jane Lloyd Davies, Head of Education Outcomes and Intervention presented the 
report in detail.  The report provided the Committee with an annual report on school 
assurance statements provided by the governing boards of Local Authority (LA) 
maintained schools and that the statements met reporting requirements.  

The Committee discussed the findings in the report and took reasonable assurance 
that the approach taken by Education was adequate and operated effectively. The 
Group Manager, ARA noted that the 7% of the annual internal audit plan was 
dedicated to schools audits and that schools were selected for review based on risk 
assessment, considering a number of themes (which included consultation with the 
various education departments).  Members were advised that schools audits for 
2020/21 were currently being conducted remotely through a successful pilot audit 
approach and that discussions were being taken forward by the Chief Internal 
Auditor and Director of Children’s Services to enable wider roll out of this approach.  

Resolved 
That the report be noted.

11. LIMITED ASSURANCE REPORTS 

Disposal of Vehicle Assets: Phil Williams, Lead Commissioner for Community 
and Infrastructure presented the report and was supported by Johanne Savell, 
Contract Compliance Lead Officer. Members were advised that a considerable 
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amount of work had been undertaken to update the Council’s policy on vehicle 
disposals.  It was explained that the officers continued to evolve the procedure, in 
order to reflect best practice and ensure that a fit for purpose policy was now in 
place.  

In response to a question, only 3 vehicles had been disposed off within the last 
twelve months.  The Committee were advised that the Authority had a mixture of 
lease and owned vehicles within its fleet, however the resale value of a lease 
vehicle depended on its condition.  The Authority had the option to purchase the 
vehicle at the end of its lease or to return the vehicle to the lease company.  

Members were advised that staff were unable to purchase the vehicle directly from 
the Authority and staff who wished to purchase the vehicle would have to contact 
the lease company and make their own enquiries.  

Unregulated Placements (Commissioning): Andy Dempsey, Director of 
Partnerships & Strategy presented the report.  He accepted that the situation was 
exceptional and senior management would continue to oversee the area.  During 
the discussion, members agreed that this area should be included and monitored 
within the Internal Audit Plan.  

Unregulated Placements (Fostering): Gill Horrobin, Interim Strategic Lead for 
Children in Care presented the report and advised the Committee that there was 
now a significant management oversight of this area, to ensure there was full 
compliance with child social care.  Members noted that an ‘Entry to Care Panel’ had 
been appointed and would ensure that compliance was adhered too.  In response 
to a question, it was explained that sometimes children needed to placed urgently 
and that children were spoken to on their own to ensure they had the opportunity to 
speak open, in order to clearly determine the child’s view.  

Direct Awards (Sole Source Approvals): Ian Mawdsley, Head of Commercial 
presented the report and advised the Committee that Direct Award contracts were 
awarded without competition.  He added that new improved measures were now in 
place and this area would be put back on Systems, Applications and Products 
(SAP) to enable contracts to be monitored.  

The Executive Director of Corporate Resources explained they were reviewing the 
procurement plan, to ensure that due process was followed.  In effect making it 
easier to do the right thing and harder to do the wrong thing.  The procurement 
transformation plan would look at local spend, and where possible award contracts 
locally, to keep the spend within Gloucestershire.  

The Group Manager, ARA confirmed that all four areas would be included within the 
proposed Internal Audit Plan 2021/22 for internal audit follow up review. To provide 
independent assurance to Committee that the audit recommendations had been 
implemented.  

Resolved 
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That the Limited Assurance Reports be noted.

12. WHISTLEBLOWING POLICY 

Rob Ayliffe, Monitoring Officer presented the report and advised the Committee that 
this item would be an annual report in the future.    Members discussed the report 
and agreed with the recommendation.

Resolved 
That the Committee noted the report and supported the commitment to 
undertake a self-assessment against the Protect Best Practice framework.

13. INDEPENDENT PERSONS REPORT 

Simon Harper, Head of Democratic Services presented the report in detail.  It was 
explained that the intention was to appoint some new Independent Persons ahead 
of the Annual Meeting of Council in May 2021.  

Resolved 
That the Committee noted the process for the appointment of Independent 
Persons.  

CHAIRPERSON

Meeting concluded at 12.55 pm
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This paper provides the Audit and Governance Committee w ith a report on progress in delivering our responsibilities 

as your external auditors. 

We are pleased to introduce your Engagement Team for 2020/21. Your current Engagement Lead, Peter Barber, is 

being replaced by Alex Walling, w ho w ill supported by David Johnson. We have had introductory meetings w ith 

management and w ill ensure that there is a smooth handover in the lead-in to the 2020/21 audit.

Members of the Audit and Governance Committee can find further useful material on our w ebsite, w here w e have a 

section dedicated to our w ork in the public sector. Here you can dow nload copies of our publications 

w ww.grantthornton.co.uk .

If you w ould like further information on any items in this briefing, or w ould like to register w ith Grant Thornton to 

receive regular email updates on issues that are of interest to you, please contact either your Engagement Lead or 

Engagement Manager./

Introduction

3

Peter Barber

Engagement Lead (Outgoing)

T 0117 305 7897

M 07880 456 122

E peter.a.barber@uk.gt.com

Alex Walling 

Engagement Lead (Incoming)

T 0117 305 7804

M 07880 456 142

E alex.j.w alling@uk.gt.com

David Johnson

Engagement Manager

T 0117 305 7727

M 07825 028 921

E david.a.johnson@uk.gt.com

Introduction to you 2020/21 Team
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and signing of a specific contract/letter of engagement. The client names quoted within this proposal are disclosed on a confidential basis. All information in this proposal is released strictly 
for the purpose of this process and must not be disclosed to any other parties without express consent from Grant Thornton UK LLP. 

grantthornton.co.uk
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Audit and Governance Committee

Date: 25th March 2021 Agenda No:

Title of Report: Draft Internal Audit Plan 2021/22

Purpose of Report: To provide the Committee with a summary of the draft 2021/22 
Risk Based Internal Audit Plan as required by the Accounts and 
Audit Regulations 2015 and the Public Sector Internal Audit 
Standards (PSIAS) 2017.

Recommendations: That the Committee:

 Notes that the Internal Audit Plan for 2021/22 reflects the risk 
profile of the Council; and

 Approve the 2021/22 Internal Audit Plan. 

Officer (s) Contact: Piyush Fatania – Head of Audit Risk Assurance (ARA) and 
Insurance Services
Tel: 01452 328883
piyush.fatania@gloucestershire.gov.uk

Paul Blacker – Director of Finance 
Tel: 01452 328999
paul.blacker@gloucestershire.gov.uk

Key Risks Failure to deliver an effective Risk Based Internal Audit Plan 
(Risk and Control Assurance Programme) will impact on the 
statutory requirement to provide the Council with an annual 
independent audit opinion on the effectiveness of the Council’s 
control environment comprising risk management, control and 
governance.
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Background

All local authorities must make proper provision for Internal Audit in line with the Accounts 
and Audit Regulations 2015 (the Regulations). These state that authorities must ‘undertake 
an effective Internal Audit to evaluate the effectiveness of its risk management, control and 
governance processes, taking into account public sector internal auditing standards or 
guidance’.

The guidance accompanying the Regulations recognises both the Public Sector Internal 
Audit Standards (PSIAS) 2017 and the Chartered Institute for Public Finance Accountants 
(CIPFA) Local Government Application Note for the UK PSIAS as representing ‘public 
sector internal audit standards’. The standards define the way in which the Internal Audit 
Service should be established and undertake its functions.

The standards also require that an opinion is given on the overall adequacy and 
effectiveness of the Council’s control environment comprising risk management, control and 
governance, which is informed by the work undertaken by the Service.

The Internal Audit service provided by Audit, Risk and Assurance (ARA) conforms to the 
International Standards for the Professional Practice of Internal Auditing.

What is Internal Auditing?

The role of Internal Audit is to provide independent, objective assurance to management 
that key risks are being managed effectively. To do this, Internal Audit will evaluate the 
quality of risk management processes, systems of internal control and corporate 
governance frameworks, across all parts of an organisation, and to provide an opinion on 
the effectiveness of these arrangements. 

As well as providing assurance, Internal Audit’s knowledge of the management of risk 
enables them to act as a consultant and provide support for improvement in an 
organisation's procedures. For example, at the development stage of a major new system 
where Internal Audit can help management to ensure that risks are clearly identified and 
appropriate controls put in place to manage them.

Why is assurance important? 

By reporting to senior management that important risks have been evaluated and 
highlighting where improvements are necessary, Internal Audit helps senior management to 
demonstrate that they are managing the organisation effectively on behalf of their 
stakeholders. Hence Internal Audit, along with senior management and external audit, is a 
critical part of the governance arrangements of the Council and our work significantly 
contributes to the statutory Annual Governance Statement (AGS). 

Development of the 2021/22 Internal Audit Plan

To enable the above, the Head of ARA is required to produce an Annual Risk Based 
Internal Audit Plan to determine the priorities of the Internal Audit service. 
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The proposed activity should be consistent with the Council’s priorities and objectives and 
take into account the risk management framework, risk appetite levels set by management 
and Internal Audit’s own judgement of risks.

How did we develop the plan? - Risk Based Internal Audit Planning (RBIAP)

To ensure Internal Audit’s resources continue to be focussed accordingly, particularly during 
periods of organisational change, it is essential that we understand the Council’s needs. 
This requires building relationships with key stakeholders, including other 
assurance/challenge providers, to gain crucial insight and ongoing ‘intelligence’ into the 
strategic and operational change agendas within the Council. 

This insight is not only identified at the initial development stages of the plan but dialogue 
continues throughout the financial year(s) which increases the ability for the Internal Audit 
Service to adapt more closely to meet the assurance needs of the Council, particularly 
during periods of significant change. Our plan is therefore dynamic and flexible to meet 
these needs.

How did we achieve the above?

To ensure that an effective plan is developed, each Principal Auditor has been nominated 
as the ‘Client’s Lead Auditor’ supporting at least one of the Executive Directors.  A wide 
ranging consultation process took place with senior management across the Council to 
establish priorities and agree the format and timetabling of ongoing dialogue. This ongoing 
dialogue between senior management and the ‘Client Lead’ Auditor is formulated 
dependent upon the change agenda in the area, but is at least quarterly. 

Audit and Governance Committee and wider Member audit requests from 2020/21 were 
also considered as part of the consultation approach. The proposed activity from all sources 
was collated and matched against the Internal Audit’s resource availability and prioritised 
accordingly.  The proposals, following challenge, have been endorsed by the Corporate 
Leadership Team (CLT) and the Director of Finance.  

A flexible audit plan - Risk and Control Assurance Programme

The audit plan is stated in terms of estimated productive days input to the Council of 1,825 
audit days. This represents 70% of the available capacity and is reflected in the audit 
activity listed on pages 6 – 49. Management / overhead activity represents 30% of the 
available capacity and is reflected in the activity listed on pages 50 - 52. 

The number of available productive audit days has been maintained at 1,825, in line with 
prior year. This includes a 7% Plan allocation for internal audit of Local Authority Maintained 
schools, to ensure appropriate audit coverage of the population of maintained schools within 
the County and to provide the relevant assurances to the Chief Financial Officer. 
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By continuing to apply RBIAP principles, this level of input (combined with the ability to 
commission Internal Audit resources from current audit framework agreements as required) 
is considered acceptable to provide the assurance the Council needs.  

We continuously reassess resource requirements against the Council’s priorities, in year 
demand and risks and will amend the plan throughout the year as required, reporting any 
key changes to the Audit and Governance Committee. 

Overview of Internal Audit’s Risk and Control Assurance Programme

In order to provide a high level overview of the proposed risk and control assurance 
programme, the charts below highlight the allocation of audit resources per:

 Functional service area (Directorates); and

 Category of review.
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The key points to highlight within the proposals are:

 There is a proportional split, based on risk, between each of the functional service 
areas to enable the provision of the Head of ARA’s annual audit opinion;

 Continued focus on ICT risks and counter fraud/investigation activity;

 The use of Data Analytics to help support more efficient and effective Internal Audit 
practices;

 Continued emphasis on providing assurance that the Council’s key strategic and 
operational risks are being effectively managed (including relevant Covid-19 risk 
themes); 

 Undertaking follow up audits where a limited assurance opinion on the control 
environment was provided in 2020/21; and

 Taking into consideration other assurance providers.

The detail supporting this overview is presented at Appendix 1 which shows:

 Audit activity per service area;

 Name of the audit activity;
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 Reason for the audit i.e. as a result of RBIAP and link to the Council’s Strategic Risk 
Register, or statutory requirements;

 Outline scope of the review (please note that a detailed terms of reference is agreed 
with management prior to the commencement of every audit activity. This ensures 
that the activity is focused on the key risks, is undertaken within agreed time periods 
and that our service adds value to the Council); and

 The priority of the audit i.e. priorities 1 and 2. 

Priority 1 reflects statutory requirements i.e. grant certification, a limited assurance 
follow-up review, activities that may have been subject to a previous investigation / 
irregularity, or as deemed necessary by the Head of ARA to enable an opinion on the 
control environment to be provided. 

Priority 2 activities are the remaining identified activities. The aim being that all 
priority one activities would be delivered within the year with the priority 2 audits 
being reassessed in the eventuality of any new emerging risk areas highlighted 
where assurances may be required, or where additional fraud 
investigations/irregularities materialise.
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Council Wide

Audit Reason for Audit Outline Scope Priority

The Assurance 
Framework

Identified as part of 
Risk Based Internal 
Audit Planning 
(RBIAP).

Consultancy.

This covers all 
Council’s Strategic 
Risks.

The key objective of this consultancy advice is in a training and awareness role 
supporting the Council’s understanding of the three lines of defence model. This 
will include attendance at Corporate Leadership Team and management teams to 
promote the framework and awareness sessions for members. 

The key measures of success will be increased awareness of the three lines of 
defence and increased knowledge of the individual roles within this model in order 
to embed the model within the Council and strengthen the overall control 
environment.

Priority 1
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Audit Reason for Audit Outline Scope Priority

Data Analytics 
Activity 2021/22

Identified as part of 
RBIAP.

Consultancy.

This covers a range 
of the Council’s 
Strategic Risks.

A goal of the Internal Audit Plan 2021/22 is to ensure the use of data analytics (in 
line with the ARA Data Analytics Strategy) to help support more efficient and 
effective internal audit practices. This includes consideration of data analytics use 
per agreed audit activity, where viable.

In addition to this, ARA plan to target key Council Wide areas within 2021/22 for 
data analytics use:

- Procurement - Over Threshold: Looking at expenditure in excess of 
contract amounts above a set threshold (i.e. over 10%). Potential indicator 
for supplier over charging / over billing. 

- Procurement - Off-Contract Spend: Potential indicator for Financial 
Regulation/Instruction non compliance and/or fraudulent payments.

- Duplicate Payments: Potential indicator for supplier over charging / over 
billing; use of Procurement (P) cards for non work purposes; and/or 
duplicate payment across P card and PO process.

- Change to Supplier Bank Accounts: Potential fraud indicator for 
inappropriate supplier details change.  

- Companies House Check: Potential indicator for conflicts of interest; and/or 
fraud indicator for fictitious suppliers. 

- VAT Registration Number: To verify that new companies are genuine and 
VAT registered. To include follow up on 2018/19 review findings. 

Priority 1
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Adults and Public Health

Audit Reason for Audit Outline Scope Priority

Client Affairs 
Limited 
Assurance 
Follow Up

Limited Assurance 
Follow Up.

Identified as part of 
RBIAP.

SR 7.1 Failure to 
protect vulnerable 
adults in 
Gloucestershire.

SR 2.4 Reductions 
and changes to future 
funding.

If a person lacks capacity to administer their financial affairs, the Council can 
apply to become an appointee. If granted the Council will then manage the 
individual’s financial affairs. 

In 2020/21 an audit was undertaken of the arrangements for the management of 
client affairs to ensure they are properly safeguarded, with particular focus on 
the use of prepaid cards and mobility vehicles that may be driven by a carer. A 
split assurance opinion was given for the control environment, with limited 
assurance applied to processes and controls for the mobility vehicles. This 
necessitates a follow-up audit being undertaken in 2021/22, to provide 
assurance that the actions agreed with management have now been 
implemented and are effective.

Priority 1
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Audit Reason for Audit Outline Scope Priority

Liquid Logic – 
ICT security / 
ERIC 
replacement 

Deferred from 
2020/21. 

Identified as part of 
RBIAP.

SR3.2 Failure to 
protect the Council's 
key information and 
data from Cyber 
Attack.

SR11.1 Failure to 
protect confidentiality, 
integrity and 
availability of 
information.

SR7.2 Ineffective 
social care practice, 
management 
oversight and review. 

Following a delay due to the impact of the Covid-19 pandemic, the Liquidlogic 
Adults System (LAS) case management system is due to be implemented in 
March 2021 replacing the ERIC in-house system. 

The internal audit will be a focussed application security review of the newly 
implemented Liquidlogic Adults solution.

This audit scope is separate to the proposed ‘Use of Liquidlogic’ operational 
audit that will consider whether there are any issues that are preventing the 
potential benefits of the new system being realised, alongside any issues that 
are preventing the system being used as intended by individuals. ARA will 
ensure that scope duplication does not occur between the two pieces of work. 

Priority 1
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Audit Reason for Audit Outline Scope Priority

Carer 
Assessments

Identified as part of 
RBIAP.

SR 7.1 Failure to 
protect vulnerable 
adults in 
Gloucestershire. 

A carer is somebody who provides support or looks after a family member, 
partner or friend who needs help. If providing this support has an impact on the 
carer’s wellbeing, they may be entitled to funding or services from the Council. 
This will be identified via a carer’s assessment. 

The Council is required to undertake carer assessments under the Care Act. 
The Council has a contract with PeoplePlus to provide service to carers, the 
delivery of the carer assessments is part of that contract. 

The audit will include review of controls within the Council and sample testing to 
ensure that assessments are undertaken in line with the contract requirements. 

Priority 2
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Audit Reason for Audit Outline Scope Priority

Deprivation of 
Liberty 
Safeguards

Identified as part of 
RBIAP.

SR 7.8 Risk of legal 
action being taken 
against the Local 
Authority due to the 
failure to complete a 
Deprivation of Liberty 
assessment within 
the stated time lines. 

SR 7.1 Failure to 
protect vulnerable 
adults in 
Gloucestershire.

Deprivation of Liberty Safeguards (DoLS) were introduced as an amendment to 
the Mental Capacity Act in 2007, providing legal safeguards for individuals who 
were deprived of their liberty and didn’t have the capacity to consent. Local 
Authorities authorise a deprivation of liberty for up to 12 months. The 
authorisation only applies in one setting. 

In March 2014 The Supreme Court set out the ‘acid test’ in P v Cheshire West 
and Chester Council to outline when an objective deprivation of liberty arises 
which resulted in a massive increase in DoLS applications, which has led to 
assessments not being undertaken. The House of Lords found that DoLS was 
‘not fit for purpose’ in their post legislative scrutiny of the Mental Capacity Act in 
March 2014. The Law Commission published a report into mental capacity and 
DoLS in March 2017. 

The Mental Capacity (Amendment) Bill (July 2018) seeks to replace DoLS with a 
new system, known as ‘Liberty Protection Safeguards’. The implementation has 
been continually delayed with the current date of April 2022.

There was a review of arrangements for managing/authorising DoLS in the 
2018/19 Audit Plan, however the audit has been delayed to date due to 
expected legislative changes of the Mental Capacity (Amendment) Act (which 
have now been deferred further). 

The audit is to consider the mitigations within the risk register on SR7.8 to 
ensure that they are in place and working.  

Priority 2
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Audit Reason for Audit Outline Scope Priority

Investment in 
OSJ Homes

Deferred from 
2020/21.

Identified as part of 
RBIAP.

Requested by 
Finance Business 
Partner.

SR 7.1 Failure to 
protect vulnerable 
adults in 
Gloucestershire.

SR 6.1 Failure to 
maintain effective 
relationships with key 
partners and 
organisations.

In 2005 the Council entered into a contract with the Gloucestershire Care 
Partnership (GCP), a joint venture of the Orders of St John Care Trust (OSJ) 
and Bedfordshire Pilgrims Housing Association, to run the Council’s care homes. 

In November 2019, the Council (via the Cabinet Member for Adult Social Care 
Delivery, Cllr Kathy Williams) agreed to provide £6m to improve nine OSJ 
homes over a two year period to bring them up to required standards and to 
comply with contractual arrangements with the partnership. Work was then 
delayed from 2020/21 due to the knock on impact of the Covid 19 pandemic. 

This audit is to examine the governance arrangements for the £6m 
improvements expenditure, including consideration of roles and responsibilities.

Priority 2

P
age 39



Internal Audit Plan 2021/22

13

Audit Reason for Audit Outline Scope Priority

Out of 
county/cross 
charging for 
sexual health

Deferred from 
2020/21. 

Identified as part of 
RBIAP.

Requested by Lead 
Commissioner Public 
Health. 

SR 2.4 Reductions 
and changes to future 
funding.

‘Cross-charging’ applies when residents of a given area attend a sexual health 
service provided in another area (known as an ‘Out of Area Attendances’). The 
‘provider’ (usually a health trust) will charge back the cost of providing the 
service to that individual to their ‘home’ Local Authority. 

The Department of Health and Social Care provide guidance but this is not 
legally binding, and different areas will work to slightly different principles (e.g. 
with respect to what they will and won’t pay for; and what they charge). Some 
local authorities have published ‘position statements’ to clarify their local 
practice. Gloucestershire has not done so.

This audit is to review the process for charges that have been paid to ‘out of 
area’ providers of sexual health services by the Council to ensure that only 
appropriate and authorised payments are made (e.g. considering fee rates 
agreement, verification of service provided and service recipient etc) and that 
the process is in compliance with the Department of Health and Social Care 
guidance.

Priority 2
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Audit Reason for Audit Outline Scope Priority

Section 117 
placements

Requested by 
Director of 
Integration. 

Identified as part of 
RBIAP.

SR2.8 The 
cumulative impact of 
service pressures.

Section 117 of the Mental Health Act 1983 places a joint duty on local NHS and 
social services commissioners to provide aftercare services for people that have 
previously been sectioned under the treatment sections of the Mental Health Act 
(free to user).

The objective of the review is to ensure that the processes currently in place are 
in line with procedures. Also to consider whether there is an opportunity to make 
efficiencies with possible benchmarking to other authorities.

Priority 2

Use of 
Liquidlogic

Requested by Deputy 
Director, Adult Social 
Care. 

Identified as part of 
RBIAP.

SR 7.1 Failure to 
protect vulnerable 
adults in 
Gloucestershire.

Following a delay due to the impact of the Covid-19 pandemic, the Liquidlogic 
Adults System (LAS) case management system is due to be implemented in 
March 2021 replacing the in-house system, ERIC. 

The review will consider whether there are any issues that are preventing the 
potential benefits of the new system being realised, alongside any issues that 
are preventing the system being used as intended by individuals.

This audit scope is separate to the ‘Liquidlogic – ICT security’ ICT systems audit, 
that will focus on IT general controls and security. ARA will ensure that scope 
duplication does not occur between the two pieces of work. 

Priority 2
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Children’s and Families

Audit Reason for 
Audit

Outline Scope Priority

Direct 
Payments 
Limited 
Assurance 
Follow Up

Limited 
Assurance Follow 
Up. 

Identified as part 
of RBIAP.

SR7.2 Ineffective 
Social Care 
Practice.

SR7.4 Failure to 
close the gaps in 
educational 
outcomes.

SR7.5 Insufficient 
workforce 
capacity.

If someone is in receipt of help from social services they can apply for a Direct 
Payment which lets them choose and buy the services they need themselves, 
instead of getting them from their Council.

Due to the high risk nature of Direct Payments a further audit of this area was 
undertaken during 2020/21 to ensure that previous audit recommendations had 
been implemented as well as to provide assurance that the systems for 
administering Direct Payments were robust, including the monitoring of spends and 
the adequacy of arrangements to prevent/detect fraud.  Limited assurance 
opinions were given for both risk management and the control environment.  This 
necessitates a follow-up audit being undertaken in 2021/22 to provide assurance 
that the actions agreed with management have been implemented and are 
effective.

Priority 1
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Audit Reason for 
Audit

Outline Scope Priority

LA maintained 
schools

S151 Officer as 
part of annual 
statement of 
assurance.

SR1.1 Failure in 
corporate 
governance 
which leads to 
service, financial, 
fundamental 
service 
performance or 
reputational 
damage or 
failure.

SR2.4 Changes 
to Future Funding 
Resources.

Gloucestershire County Council’s budget includes the Dedicated Schools Grant 
where the Schools element for 2021/22 is £411.371m.

There is a requirement for the Chief Financial Officer (S151) to sign the following 
annual statement:

For the period 20xx – 20yy, I confirm that I have in place a system of audit for 
schools which gives me adequate assurance over their standards of financial 
management and the regularity and propriety of their spending.  

To enable the above, a sample of Local Authority (LA) maintained schools will be 
selected following a risk assessment of all LA maintained schools and discussion 
with key officers. Internal Audit will review the effectiveness of the key financial 
systems and controls in operation at these selected schools using a remote audit 
approach or blended remote/on site audit approach where appropriate. 

Once all the audits are complete, a summary of common findings will be made 
available to all schools as learning points.

Schools audit delivery as a batch is noted as a priority 1 ARA deliverable, due to the 
mandatory annual assurance requirement as stated above. It is noted that individual 
school audits (3 to 5 days per identified school) are recorded as priority 2 within the 
audit management system.

Priority 1
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Audit Reason for 
Audit

Outline Scope Priority

PACE Protocol 
(Police and 
Criminal 
Evidence Act)

Deferred from 
2020/21. 

Identified as part 
of RBIAP.

Requested by 
Director of 
Partnerships & 
Strategy. 

SR7.2 Ineffective 
social care 
practice

SR 7.5 
Insufficient 
workforce 
capacity

SR7.7 Failure to 
develop sufficient 
placement 
capacity.

A protocol has been developed and implemented that clarifies the duties and 
responsibilities of the Police and the Council in the management of the transfer to 
Council accommodation of children and young people charged and denied police 
bail.

The objective of the audit will be to review the evidence that demonstrates 
compliance by the Council with its responsibilities under the protocol and the 
arrangements operating that gives those responsible for the oversight of the 
protocol their assurances.

Priority 1
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Audit Reason for 
Audit

Outline Scope Priority

Unregulated 
Placements and 
Packages of 
Support, 
Commissioning 
Limited 
Assurance 
Follow Up

Limited 
Assurance Follow 
Up. 

Identified as part 
of RBIAP.

SR7.2 Ineffective 
social care 
practice.

SR7.4 Insufficient 
workforce 
capacity.

SR7.7 Failure to 
develop sufficient 
placement 
capacity.

Local Authorities can place children in settings commonly known as ‘other 
arrangements’ which places the responsibility for assessing the quality and 
suitability of such arrangements with the placing authority and the provider.  If such 
a provision delivers accommodation and packages of support to children under 
and over 16 years of age but is not registered with Ofsted or an alternative 
regulating body then the provider is operating an unregistered/unregulated setting.

During 2020/21 the audit of Unregulated Placements and Packages of Support 
(Commissioning) resulted in a Limited assurance opinion being given for the 
control environment.  This necessitates a follow-up audit being undertaken in 
2021/22 to provide assurance that the actions agreed with management have been 
implemented and are effective.

Priority 1
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Audit Reason for 
Audit

Outline Scope Priority

Unregulated 
Placements 
(Fostering) 
Limited 
Assurance 
Follow Up

Limited 
Assurance Follow 
Up. 

Identified as part 
of RBIAP.

SR7.2 Ineffective 
social care 
practice.

SR 7.5 
Insufficient 
workforce 
capacity.

SR7.7 Failure to 
develop sufficient 
placement 
capacity.

Children in care can be placed in foster placements whilst waiting for more 
permanent fostering or adoption arrangements to be made.  The preference should 
be with a connected person who is approved as a local authority foster carer.  
However, the child can be placed with friends or family members prior to such 
approval.

In 2020/21 a Limited Assurance Follow-Up audit was undertaken on Unregulated 
Placements (Fostering) to provide assurance that the actions agreed with 
management following the 2019/20 audit had been implemented and were 
effective.  A Limited assurance opinion on the control environment was given, 
which necessitates a further follow-up audit being undertaken in 2021/22 to provide 
assurance that the supplementary actions agreed with management have been 
implemented and are effective.

Priority 1
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Audit Reason for 
Audit

Outline Scope Priority

Foster Carer 
Bandings and 
Payments

Identified as part 
of RBIAP.

SR7.2 Ineffective 
social care 
practice.

SR7.5 Insufficient 
workforce 
capacity.

Gloucestershire County Council In-house foster carers are placed in Bands 
depending on their level of expertise and these dictate the rate at which their foster 
carer payments are made.  The Bands can be subject to review but the associated 
Banding payments should not be adjusted until applied to the required level of 
foster care.  When In-house foster carers cease to deliver fostering services to the 
Council, the Banding payments need to end accordingly.

During 2020/21, the Banding review and payment systems for one Council In-house 
foster carer were reviewed by ARA following the identification of specific issues.  

This audit will review the control environment more widely for both the banding 
review and payment systems to provide assurance that the agreed management 
actions have been implemented and are operating effectively.

Priority 2

P
age 47



Internal Audit Plan 2021/22

21

Audit Reason for 
Audit

Outline Scope Priority

High Needs Deferred from 
2020/21. 

Identified as part 
of RBIAP.

Requested by 
Director of 
Children’s 
Services/Director 
of Partnerships & 
Strategy. 

SR7.4 Failure to 
close the gaps in 
educational 
outcomes.

The High Needs budget for 2021/22 is £74.622m and encompasses Independent 
Places, Special School places, Alternative Provision Schools (APS) and Education 
Health and Care plans (EHCP).  The pressure on High Needs budgets in terms of 
overspends is a nationally recognised one.

This audit will take account of the new Joint Additional Needs Programme and focus 
on providing assurance over systems and controls within specific areas of spend of 
the High Needs Block to be agreed with the new Director of Education.

Priority 2
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Audit Reason for 
Audit

Outline Scope Priority

Independent 
Reviewing 
Officers

Deferred from 
2020/21. 

Identified as part 
of RBIAP.

Requested by 
Director of 
Partnerships & 
Strategy. 

SR7.2 Ineffective 
social care 
practice.

SR7.4: Failure to 
close the gaps in 
educational 
outcomes for 
vulnerable 
learners and their 
peers.

SR7.5 Insufficient 
workforce 
capacity.

Every Child in Care must have an allocated Independent Reviewing Officer (IRO). 
The IRO will scrutinise the Local Authority’s (LA) care plan for the child and listen 
carefully to the views of the child and others about the plan. They will challenge the 
LA if they believe the plan is not in the best interests of the child. 

The IRO Handbook is the statutory guidance for Independent Reviewing Officers 
and LAs on their functions in relation to case management and review.  This audit 
will provide assurance on compliance with specific aspects of the IRO Handbook as 
agreed with the Director of Partnerships and Strategy.  

Priority 2

P
age 49



Internal Audit Plan 2021/22

23

Audit Reason for 
Audit

Outline Scope Priority

Multi Agency 
Safeguarding 
Hub (MASH)

Identified as part 
of RBIAP.

SR7.2 Ineffective 
social care 
practice.

SR7.5 Insufficient 
workforce 
capacity.

Since 2014 the Multi Agency Safeguarding Hub (MASH) has been a partnership 
between Gloucestershire County Council, Gloucestershire Constabulary, 
Gloucestershire Domestic Abuse Support Service (GDASS), Gloucestershire 
Schools and Gloucestershire Health Services, all working together to safeguard 
children, young people and vulnerable adults.  When a professional, family member 
or member of the public is concerned about a child or young person’s welfare or 
safety, this information will come to the MASH so it can be investigated.

The timeliness of responses to children was one of the Ofsted improvement areas.  
This audit will focus on providing assurance over systems and controls within a 
specific area of the MASH to be agreed with the Interim Director for Children’s 
Safeguarding and Care.
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Audit Reason for 
Audit

Outline Scope Priority

Panel 
Arrangements

Requested by 
Director for 
Children’s 
Safeguarding 
Care. 

Identified as part 
of RBIAP.

SR7.2 Ineffective 
social care 
practice.

SR7.7 Failure to 
develop sufficient 
placement 
capacity.

A number of panels have been set up within Children’s Services, namely the Access 
to Resource Panel, Multi-Agency Resource Panel, Transition Tracking Panel, 16+ 
Pathway Panel and the High Risk/High Cost and Unregulated Placements Panel.  

This audit will review the effectiveness of the operation of the various panels to 
provide assurance that appropriate scrutiny and challenge is being applied and that 
Value for Money is being secured over the applicable funding streams.
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P
age 51



Internal Audit Plan 2021/22

25

Audit Reason for 
Audit

Outline Scope Priority

Quality 
Assurance 
Framework - 
Education

Requested by 
Director of 
Children’s 
Services/Director 
of Partnerships & 
Strategy. 

Identified as part 
of RBIAP.

Consultancy. 

SR7.4 Failure to 
close gaps in 
educational 
outcomes.

Due to the first, second and third line of defence roles and responsibilities requiring 
further development, Internal Audit will provide consultancy services to Children’s 
Services (Education) in the following areas:

 Mapping roles and responsibilities at a high level against the three lines of 
defence/assurance  model;

 Inputting to Headteacher induction, including promoting the requirement of 
the Nolan principles and whistleblowing;

 Inputting to school Governor and Headteacher training and development 
programmes;

 Inputting to Bursars/finance staff training via the Business Admin network;

 Joining the new Education Stakeholders Consultative Group where schools 
issues are discussed and shared to support corrective actions; and

 Providing more regular articles re common Internal Audit/Counter Fraud 
Team issues and themes via Governor networks and Heads Up articles to 
support good financial governance.
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Audit Reason for 
Audit

Outline Scope Priority

School 
Admissions

Identified as part 
of RBIAP.

SR7.4 Failure to 
close gap in 
educational 
outcomes.

All children in England between the ages of 5 and 18 are entitled to a free place at a 
state school.  In Gloucestershire, children are able to attend Reception Class the 
September following their fourth birthday.

Within Gloucestershire County Council there is a co-ordinated team that ensures 
that the statutory functions associated with primary or secondary admissions, 
transport and Free School Meals are met in a fair, transparent and consistent way. 
This audit will focus on the school admissions process (including appeals) to provide 
assurance that a robust and lawful process of allocating school places is operating in 
practice so that children have timely access to a school place.

Priority 2

Transition from 
Children’s to 
Adults

Deferred from 
2020/21. 

Identified as part 
of RBIAP.

SR7.2 Ineffective 
social care 
practice.

SR7.5 Insufficient 
workforce 
capacity.

Children’s Services have produced a ‘Preparing for Adulthood Strategy 2020-2023’, 
which covers the transition of young people from Children’s Services to Adults’ 
Services.  To ensure that the identified outcomes are realistic and deliverable within 
a three-year timescale only the key priorities will be taken forward and included in 
the action plans which will be developed from this strategy.

This audit will review the clarity and timeliness of communications between 
Children’s Services and Adults’ Services to ensure effective transfer of information 
and costs.
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Audit Reason for 
Audit

Outline Scope Priority

Youth Offending 
Service

Requested by 
Director of 
Partnerships & 
Strategy. 

Identified as part 
of RBIAP.

SR7.2 Ineffective 
social care 
practice.

SR 7.5 
Insufficient 
workforce 
capacity.

The Youth Offending Service is a contracted service provided by Prospects on 
behalf of Gloucestershire County Council (the accountable body for the 
administration of youth justice in the county).  The Youth Offending Service is a 
county-wide service where the Youth Support Team works with individual young 
people who have committed offences and are required to work with the service in 
order to fulfil their court order.

An Improvement Plan has been developed by Gloucestershire’s Youth Justice 
Partnership Board in response to Her Majesty’s Inspectorate of Prisons (HMIP) 
inspection report published in January 2020.

This audit will focus on providing assurance over systems and controls within a 
specific area of the Youth Offending Service to be agreed with the Director of 
Partnerships and Strategy.
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Community Safety (including GFRS)

Audit Reason for 
Audit

Outline Scope Priority

Competency 
and Training 
Record 
retention within 
GFRS

Identified as part 
of RBIAP.

SR 10.1 Failure 
of the Council or 
a key partner to 
effectively 
respond to a 
major incident.

To review and test the recording and retention of training records and other 
indicators of organisational competency. This audit will concentrate on the 
Transformation and Organisational Development team within GFRS and how they 
ensure that GFRS training adheres to the national training standards with specific 
focus on high risk training such as water and driving.
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Audit Reason for 
Audit

Outline Scope Priority

Cultural Review Deferred from 
2020/21. 

Identified as part 
of RBIAP.

SR 1.1 Failure in 
corporate 
governance 
which leads to 
service, financial, 
legal or 
reputational 
damage or 
failure.

To provide assurance that actions emanating from previous audits/reviews/surveys 
of culture are being implemented and to evaluate the outcome/impact of the actions 
to identify the direction of travel.

Specifically, the audit will focus on the following areas:

1) Lack of trust in values, vision and behaviours of previous leadership team;

2) Visible and transparent pathway for change, fully documented and available 
to all staff; and

3) Managers to be seen to demonstrate the new values through their behaviours 
and rebuild trust. 
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Audit Reason for 
Audit

Outline Scope Priority

GFRS Follow-
Up Activity

Limited 
Assurance Follow 
Up. 

Identified as part 
of RBIAP.

SR 1.1 Failure in 
corporate 
governance 
which leads to 
service, financial, 
legal or 
reputational 
damage or 
failure.

A total of 18 audits were undertaken following the initial GFRS investigation, 
including a position statement on Governance.  These generated 118 individual 
recommendations (High Priority and Medium Priority).  Eleven of the audits were 
given limited assurance opinions either for risk management, the control 
environment or both.

The follow-up audit activity started in 2020/21 and continues in 2021/22 to review all 
High Priority recommendations from non-limited assurance reports and all High 
Priority and Medium Priority recommendations from limited assurance reports to 
ensure timely implementation of the agreed recommendations.

Outcomes will continue to be reported to Audit and Governance Committee on a 
regular basis within year, through the GFRS Progress Reports. 

The expectation is that the follow up activity will be concluded in 2021/22. 
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Audit Reason for 
Audit

Outline Scope Priority

Achievement of 
the 
Communities 
Business 
Continuity 
Improvement 
Plan by GFRS

Consultancy. 

Identified as part 
of RBIAP.

SR 10.4 Due to 
insufficient 
business 
continuity 
management 
arrangements 
failure of the 
Council or a key 
partner to 
effectively deliver 
their statutory 
services.

A consultancy advice piece of work to support the Civil Protection Team (GFRS) to 
enable them to achieve the Communities Business Continuity Improvement Plan in 
the most efficient and effective manner possible. 

Internal Audit’s role will be to offer advice, challenge and act as a sounding board for 
the Civil Protection Team.

Priority 2

Operational 
Policy Review 
Process

Identified as part 
of RBIAP.

The audit will focus on the Operational Policy Review Process within GFRS to 
assess how GFRS ensures that GFRS policies are adhering to current standards 
and are up to date. The audit will consider if there is an agreed review process; how 
policy owners are defined and how they are informed of their responsibilities; and 
the level of oversight and scrutiny applied. It is expected that the audit will test a 
number of key policies to verify if they adhere to current standards and best practice.
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Corporate Resources (excluding ICT audit)

Audit Reason for Audit Outline Scope Priority

CCTV Limited Assurance 
Follow Up.

Identified as part of 
RBIAP.

SR11.1 Failure to 
protect the 
confidentiality, 
integrity and 
availability of 
information.

The Head of Information Management has responsibility for the Council’s usage 
of CCTV in compliance with specific regulations.

A CCTV internal audit was completed in 2020/21 to provide assurance that 
Council usage of CCTV is in compliance with the statutory legislation. The audit 
resulted in a limited assurance opinion on risk maturity and control environment. 
This necessitates a follow-up audit being undertaken in 2021/22, to provide 
assurance that the actions agreed with management have now been 
implemented and are effective.
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Audit Reason for Audit Outline Scope Priority

The Debt 
Collection 
Process (Adult 
Social Care)

Requested by 
Audit & 
Governance 
Committee. 

Identified as part of 
RBIAP.

SR2.8 The 
cumulative impact 
of service 
pressures, 
particularly the 
financial impact of 
COVID19.

Following a recent restructure, Adult Social Care relevant debt collection officers 
now report into Strategic Finance. 

This audit will review the policies, processes and controls in place within this 
team to ensure that debt collection is performed in an efficient and effective 
manner in adherence to relevant regulation.
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Audit Reason for Audit Outline Scope Priority

Disposal of 
Assets 
(Vehicles) 
Limited 
Assurance 
Follow Up 

Limited Assurance 
Follow Up.

Identified as part of 
RBIAP.

SR2.8 The 
cumulative impact 
of service 
pressures, 
particularly the 
financial impact of 
COVID19.

The disposal of assets (vehicles) internal audit was reported to Audit and 
Governance Committee in October 2020 and resulted in a limited assurance 
opinion on control environment. This necessitates a follow-up audit being 
undertaken in 2021/22, to provide assurance that the actions agreed with 
management have now been implemented and are effective.

The follow up review will be undertaken alongside the GFRS follow up review on 
vehicle disposals, to ensure synergy and prevent duplication between the two 
audit reviews. 

Priority 1

The 
Procurement 
Model and 
Transformation 
Plan

Requested by the 
Section 151 Officer.

Identified as part of 
RBIAP.

Consultancy.

SR5.3 Ineffective 
provider failures / 
commissioning 
practice.

A consultancy review programme of work to assess the current decentralised 
model of procurement with a view to establish the work required to establish a 
suitable procurement model. Suggested areas of focus for this work include:

 The procurement transformation work and its progress including the toolkit, 
Contract procedures and the introduction of the Source to Contract System.

 Review of lower spend and risk procurements such as those in the B/C 
category (including dynamic procurement systems) and whether they are 
being managed in an effective and legal manner.

Priority 1
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Audit Reason for Audit Outline Scope Priority

The Risk 
Management 
Framework

Identified as part of 
RBIAP.

Consultancy.

SR 1.1 Failure in 
corporate 
governance which 
leads to service, 
financial, legal or 
reputational 
damage or failure.

Consultancy advice work to review the ‘as is’ and the proposed ‘to be’ Risk 
Management Framework in conjunction with the Monitoring Officer and the 
Section 151 Officer. This piece of work will be undertaken by an external 
consultant reporting into ARA.

Priority 1

White Slips 
Payment 
Process

Deferred from 
2020/21. 

Identified as part of 
RBIAP.

SR2.2 Ineffective 
Budgetary Control.

Since 2019/20 ad-hoc one off payments are processed using manual coding 
slips (white slips) which contain more information than the previous ‘pink slips’  
in order to enable more scrutiny and monitoring of this type of expenditure within 
the authority. These were introduced to ensure robust and verifiable expenditure 
authorisation processes are in place for non-purchase order expenditure.  

The audit will review the use of ‘white slips’, the monitoring and checking that is 
performed on white slips and will provide assurance that the controls operating 
within the white slip payment process are appropriately designed and operating 
effectively.
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Audit Reason for Audit Outline Scope Priority

HR Consultancy Requested by the 
Director of People 
and Digital 
Services.

Consultancy.

Identified as part of 
RBIAP.

To work with an external consultant to provide a management letter outlining the 
current level of assurance for an area of specific interest (based on appropriate 
risk assessment) to the Director of People and Digital Services. The scope and 
timing of this consultancy work will be specifically agreed with the Director of 
People and Digital Services once the availability of the chosen external consultant 
is known.

Priority 2

Mapping The 
Procurement 
Sourcing Pools

Identified as part of 
RBIAP.

Consultancy.

SR5.3 Ineffective 
provider failures / 
commissioning 
practice.

A consultancy advice piece of work to fully understand the ‘as is’ situation 
regarding procurement sourcing pools across the Council, and the process, 
controls and oversight that is in place over procurement made from within these 
pools. The review will include consideration of good/best practice. 
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Audit Reason for Audit Outline Scope Priority

The 
Whistleblowing 
Framework

Requested by the 
Monitoring Officer.

Identified as part of 
RBIAP.

Consultancy.

SR 1.1 Failure in 
corporate 
governance which 
leads to service, 
financial, legal or 
reputational 
damage or failure.

A consultancy advice piece of work with the Monitoring Officer as the key 
contact using the benchmarking information available from ‘Protect’ to review 
and assess the operation of the current Whistleblowing Framework.

Priority 2
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Economy, Environment and Infrastructure

Audit Reason for 
Audit

Outline Scope Priority

Energy from 
Waste contract

Deferred from 
2020/21. 

Identified as part 
of RBIAP.

Requested by 
Executive 
Director, 
Economy & 
Environment 
Infrastructure. 

SR 12.1 Failure 
to deliver the 
County Council’s 
climate change 
Strategy.

The Incinerator (at Javelin Park) is operated by Ubaser Balfour Beatty (UBB). The 
Council’s contract for waste disposal with UBB is circa £18m per annum. 

This audit will review the effectiveness of the contract management arrangements 
put in place by the Waste Management Team to provide assurance that the 
payments made to the contractor is in line with the contractual terms and conditions 
and the approach is in line with generally considered best practice.

Priority 1
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Audit Reason for 
Audit

Outline Scope Priority

Fleet 
Management

Deferred from 
2020/21. 

Identified as part 
of RBIAP.

Requested by 
Lead 
Commissioner, 
Community 
Infrastructure. 

SR2.2 Ineffective 
Budgetary 
Control.

Gloucestershire County Council’s fleet comprises circa 86 vehicles (as at end 2020). 
These are predominantly vans, cars and minibuses with a small number of larger 
vehicles. Procurement arrangements for Council owned fleet is through the Crown 
Commercial Service. In 2018, the decision was taken to integrate the fleet 
maintenance activities (undertaken by the Integrated Transport Unit) into the current 
Gloucestershire Fire and Rescue Service workshops. 

This audit will review current fleet management arrangements to provide assurance 
that they are operating effectively.

This audit will be completed following the ongoing Edge Consultancy review of Fleet 
Management. The detailed scope of this audit will be designed to ensure that there 
is no duplication with the previously completed Edge Consultancy Review.
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Audit Reason for 
Audit

Outline Scope Priority

Transport 
Infrastructure 
Project Cost 
Reporting – 
M5J10

Deferred from 
2020/21. 

Identified as part 
of RBIAP.

Requested by 
Lead 
Commissioner, 
Strategic 
Infrastructure.

SR2.2 Ineffective 
Budgetary 
Control.

SR6.1 Failure to 
maintain 
relationships with 
key partners.

This is a significant infrastructure project for the Council. Key stakeholders include 
Gloucestershire County Council, Homes England, Highways England, Tewkesbury 
Borough Council and Cheltenham Borough Council. Therefore based on materiality 
and risk, the Lead Commissioner would like independent assurance that there is a 
robust process to accurately report project costs in a timely manner. 

The audit will thus focus on reviewing the accuracy and timeliness of project cost 
reporting of the £250m M5 Junction 10 infrastructure project. 
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Audit Reason for 
Audit

Outline Scope Priority

Transport 
Infrastructure 
Project Cost 
Reporting – West 
 Cheltenham 
Transport 
Improvement 
Scheme (WCTIS)

Deferred from 
2020/21. 

Identified as part 
of RBIAP.

Requested by 
Lead 
Commissioner, 
Strategic 
Infrastructure.

SR2.2 Ineffective 
Budgetary 
Control. 

The audit will focus on reviewing the accuracy and timeliness of project cost 
reporting of the £22m West Cheltenham Transport Improvement Scheme (WCTIS) 
and the £1.6million West Cheltenham Walking and Cycling Improvements (WCWCI). 
Key stakeholders include Gloucestershire County Council, Highways England, 
Cheltenham Borough Council, GFirst LEP and GCHQ. 

The audit will also consider the legal arrangements in place between the 
stakeholders. This audit is requested as part of the GFirst LEP accountable body 
requirement.
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Audit Reason for 
Audit

Outline Scope Priority

Delivery of the 
Local Flood Risk 
Management 
Strategy (LFRMS)

Requested by 
Executive 
Director, 
Economy & 
Environment 
Infrastructure. 

Identified as part 
of RBIAP.

Consultancy. 

SR 12.1 Failure 
to deliver the 
County Council’s 
climate change 
Strategy. 

SR 10.1 Failure 
of the Council or 
a key partner to 
effectively 
respond to a 
major incident. 

The Flood and Management Act 2010 confirms that the Council has a statutory duty 
to maintain a Local Flood Risk Management Strategy to detail how the Council will 
manage flooding across the county over a specified period (i.e. per ten years).

This consultancy review will focus on the Flood Risk Management Team and their 
actions to deliver the objectives detailed within the ten year Local Flood Risk 
Management Strategy (2014).
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ICT internal audit

Audit Reason for 
Audit

Outline Scope Priority

ICT Audit 
Needs 
Assessment 
2021/22

Identified as part 
of RBIAP.

The ICT Audit Needs Assessment 2021/22 is being drafted by ARA’s ICT audit 
specialists in consultation with and having input from Council senior managers 
(including ICT and other service areas).

At the point of draft Plan, the consultation is ongoing and has highlighted key Priority 
1 areas for internal audit/consultancy review: BT Network Upgrade; End User Device 
Management; PSN Accreditation; and Cyber Security.

Further audit streams are also being considered based on risk assessment and 
wider assurance mapping completion (including ICT Service Desk; Change 
Management; and Supplier Management). 

The target for finalisation of the ICT Audit Needs Assessment 2021/22 is by 2020/21 
year end. Once confirmed by senior management, the outcomes will be reported 
accordingly to Audit and Governance Committee. 
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Internal Audit Certification 

Audit Reason for 
Audit

Outline Scope Priority

Internal Audit 
Certification

Statutory Grant 
Certification.

At the point of audit planning, 23 grant returns have been identified that will require 
Chief Internal Auditor sign-off in 2021/22: 11 for Economy, Environment and 
Infrastructure, 4 for Adults, 3 for Children’s, 1 for Community Safety and 4 Council 
wide. The total value of the grants is expected to be in excess of £100 million and 
the sign-off will be undertaken throughout the course of the year in order to meet the 
requirements of the individual grant determinations.

It is understood that further grant streams may require certification in year e.g. as a 
result of new Covid-19 pandemic grant funding streams and confirmation of their 
certification requirements. 

This area will remain under review between ARA and senior management, to ensure 
that relevant grant certification requirements are met.  
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Pensions

Audit Reason for 
Audit

Outline Scope Priority

Ghost 
Pensioners

Deferred from 
2020/21. 

Identified as part 
of RBIAP.

Requested by 
Head of Pension 
Fund.

Pensions Fund 
Risk Register.

The Gloucestershire Local Government Pension Scheme (LGPS) is administered 
by Gloucestershire County Council. As reported in the 2019/20 Pension Fund 
Annual Report, at the end of 2019/20 there were approximately 55,900 members, 
split between active contributors (19,121), pensioners (16,607) and deferred 
members (20,173).

A main area for fraud/misappropriation within an LGPS is the presence of ghost 
scheme members, specifically within the pensioners members category – i.e. 
false/fraudulently set up pensioners who are being paid a pension. 

The internal audit will review the current processes and controls in place within 
GCC LGPS administration to identify, review, challenge and resolve potential 
ghost pensioners. Data analytics will be considered as part of the audit approach. 
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Audit Reason for 
Audit

Outline Scope Priority

Hyman’s 
Employer Asset 
Tracking 
(HEAT) process

Requested by 
Head of Pension 
Fund.

Identified as part 
of RBIAP.

Pensions Fund 
Risk Register.

The Gloucestershire Local Government Pension Scheme (LGPS) is administered 
by Gloucestershire County Council.

On a monthly basis income and expenditure from member employers is allocated 
onto SAP (the Council’s financial management system), through ring fenced codes 
per employer. This information is then provided to and used by Hymans (the fund 
actuary) to compile relevant calculations for the fund and member employers 
(including cessation calculations and year end accounts calculations relevant to 
statement of accounts financial regulation requirements). 

The internal audit will review the current processes and controls in place regards 
the HEAT process to ensure that information is complete, accurate, provided in a 
timely basis and monitored/reconciled accordingly. 
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Audit Reason for 
Audit

Outline Scope Priority

Pensions 
Contingency

Requested by 
Head of Pension 
Fund.

Identified as part 
of RBIAP.

Pensions Fund 
Risk Register.

The new Head of Pensions commenced his role with the Gloucestershire County 
Council administered Pension Fund within 2020/21. Wider risk and assurance 
review with the Head of Pensions has confirmed two areas of wider independent 
pensions assurance provision in 2021/22:

- Independent pension governance review (requested by the Head of Service 
and supported by Pension Board & Committee) to be completed by Aon 
and reported to the Pension Board and Committee. 

- Potential requirements update through the central government ‘good 
governance review’ (including consideration of governance structures within 
LGPS).

The contingency audit budget enables ARA to consider the outcomes of both 
reviews with the Head of Pensions and enable relevant assurance 
review/consultancy support once those outcomes are known.
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Counter Fraud Activity 

Audit Reason for 
Audit

Outline Scope Priority

Cabinet Office 
National Fraud 
Initiative (NFI)

Statutory 
Participation.

To support the 
Annual 
Governance 
Statement.

To continue to co-ordinate activity as part of the NFI (a national data matching 
exercise that compares data/records) and to facilitate the investigation of data 
matching reports produced by the Cabinet Office, comparing records held within the 
authority for payroll, pensions, care home residents, insurance, creditors, blue 
badges and concessionary fares with records held by a wide range of public bodies, 
including records held by the Department for Work and Pensions (DWP), 
Immigration Office and Metropolitan Police, ensuring that these matches are 
investigated promptly and thoroughly, and results reported accordingly.

 

Priority 1

Fraud 
Investigation / 
Detection 

Protect the Public 
Purse.

To support the 
Annual 
Governance 
Statement. 

To continue to develop and implement the Council’s Anti-Fraud and Corruption 
arrangements based on latest national good practice. 

This includes an allocation for increasing the profile and awareness of anti–fraud, 
conducting pro-active anti-fraud reviews, undertaking investigations, and 
administering the Council’s Confidential Reporting Hotline. Within 2021/22, this will 
include focussed activity on Covid-19 relevant fraud risk themes.

This allocation is also to comply with Local Government Transparency Code 
regarding fraud reporting.
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Audit Reason for 
Audit

Outline Scope Priority

Fraud Risk 
Management

Protect the Public 
Purse.

To support the 
Annual 
Governance 
Statement.

The CIPFA Counter Fraud Centre has issued guidance on actions to be taken to 
‘Manage the Risk of Fraud and Corruption’ within an organisation. 

This allocation is to continue to self assess against the criteria set out in the 
guidance in order to direct/prioritise our counter fraud and internal audit 
resources/activity accordingly.  
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Audit Management Activity to Support the Audit Opinion

Activity Reason for 
Activity

Outline Scope Priority

Annual 
Governance 
Statement (AGS)

Statutory 
Requirement.

Development and implementation of the governance assurance framework and 
production of the Annual Governance Statement has transferred to the Planning, 
Performance and Improvement team. The Chief Internal Auditor will engage with this 
process, as a Head of Service within the Council.  

In addition, Internal Audit review the effectiveness of the management of the Local 
Government Pension Scheme (LGPS) on an annual basis to provide assurance over 
the governance and administration of pension funds, and pension fund investment 
management. The outcomes of this review feeds into the AGS.

Priority 1

Audit and 
Governance 
Committee / 
Member / Officer 
and S151 Officer 
Reporting

Management 
activity to support 
the audit opinion. 

This allocation covers Member and Officer reporting procedures, mainly to the Audit 
and Governance Committee and Corporate Leadership Team (CLT), plan 
formulation and monitoring, and regular reporting to and meeting with, the Chair of 
the Audit and Governance Committee, S151 Officer, Monitoring Officer and the 
Director of Finance.  

Priority 1

Carry Forwards Audit Activity 
outstanding.

This allocation provides for the completion of various 2020/21 audits which require 
finalising.
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Activity Reason for 
Activity

Outline Scope Priority

External Audit 
Liaison

Management 
activity to support 
the audit opinion.

The External Auditor and the Chief Internal Auditor regularly meet to discuss plans 
and audit findings, to ensure that a “managed audit” approach is followed in relation 
to the provision of internal and external audit services. 

Priority 1

External Working 
Groups 

Activity to support 
the audit opinion.

Attendance / work in relation to the Local Authorities Chief Auditors Network 
(LACAN) (National Group), Midland Counties and Districts Chief Internal Auditors 
Group, and the Fraud and ICT Groups to enable networking, benchmarking and to 
share good practice.

Priority 1

Provision of 
Advice

To support an 
effective control 
environment.

This allocation allows auditors to facilitate the provision of risk and control advice 
which is regularly requested by officers within the authority, including maintained 
school based staff.

Priority 1

Quality 
Assurance and 
Improvement 
Programme 
(QAIP) - includes 
the annual 
review of the 
effectiveness of 
Internal Audit 
and the external 
assessment 

Statutory 
Requirement.

To support the 
AGS.

The Accounts and Audit  Regulations 2015 states that Internal Audit should conform 
to ‘proper practices’ and it is advised that proper practice for internal audit is 
currently set out in the Public Sector Internal Audit Standards (PSIAS) 2017. 

This allocation is to undertake the required annual self assessment and when 
required, commission and deliver an external quality assessment, against the 
standards. 

Priority 1
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Activity Reason for 
Activity

Outline Scope Priority

Recommendation 
Monitoring

Activity to support 
the audit opinion.

Whilst it is management’s responsibility to identify and manage the risks associated 
with their outcomes/objectives, this allocation enables Internal Audit to monitor 
management’s progress with the implementation of high priority recommendations.

Priority 1

Internal Working 
Groups

Activity to support 
the audit opinion.

Internal Audit is frequently asked to nominate representatives for working groups to 
advise on risk and control. 

Priority 2
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Audit and Governance Committee
Date: 25th March 2021 Agenda No:

Title of Report: Internal Audit Activity Progress Report 2020/21

Purpose of Report: To inform Members of the progress of Internal Audit activity in relation 
to the 2020/21 Internal Audit Plan and provide a progress report in 
relation to those audits undertaken up to February 2021.

Recommendations: It is recommended that the Committee:

1. Notes the amendments to and progress against the current 
2020/21 Internal Audit Plan; 

2. Requests senior management attendance at the next meeting of 
the Committee to provide an update on the actions taken in 
relation to the recommendations made in the Council usage of 
CCTV in compliance with legislation and Expenses and Benefits 
internal audits; and 

3. Notes the assurance opinions provided in relation to the 
effectiveness of the Council’s control environment comprising risk 
management, control and governance arrangements as a result of 
the internal audit activity completed to date.

Officer (s) Contact: Piyush Fatania, Head of Audit Risk Assurance (ARA) and Insurance 
Services
Tel: 01452 328883
piyush.fatania@gloucestershire.gov.uk

Paul Blacker, Director of Finance 
Tel: 01452 328999
paul.blacker@gloucestershire.gov.uk

Key Risks Failure to deliver an effective Internal Audit Service will prevent an 
independent, objective assurance opinion to be provided to those 
charged with governance that the key risks associated with the 
achievement of the Council’s objectives are being adequately 
controlled. 
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(1) Introduction

All local authorities must make proper provision for Internal Audit in line with the 1972 Local 
Government Act (S151) and the Accounts and Audit Regulations 2015. The latter states that 
a relevant authority “must undertake an effective Internal Audit to evaluate the effectiveness 
of its risk management, control and governance processes, taking into account public sector 
internal auditing standards or guidance”. 

The Internal Audit Service is provided by Audit Risk Assurance (ARA) under a Shared 
Service agreement between Gloucestershire County Council, Stroud District Council and 
Gloucester City Council and carries out the work required to satisfy this legislative 
requirement and reports its findings and conclusions to management and to this Committee.

The guidance accompanying the Regulations recognises the Public Sector Internal Audit 
Standards 2017 (PSIAS) as representing “proper internal audit practices”. The standards 
define the way in which the Internal Audit Service should be established and undertake its 
functions. The Shared Service Internal Audit function is conducted in conformance with the 
International Standards for the Professional Practice of Internal Auditing.

There is a requirement under the PSIAS i.e. Standard Ref ‘1312 External Assessments’ for 
Internal Audit to have an external quality assessment (EQA) which must be conducted at 
least once every five years by a qualified, independent assessor or assessment team from 
outside the organisation. The latest review was undertaken during May 2020 by the 
Chartered Institute of Internal Auditors (CIIA).  

The EQA assessment concluded that:

“We are pleased to report that the ARA team meet each of the 64 Standards, as well as the 
Definition, Core Principles and the Code of Ethics, which form the mandatory elements of 
the Public Sector Internal Audit Standards (PSIAS) and the Institute of Internal Auditors’ 
International Professional Practices Framework (IPPF), the globally recognised standard for 
quality in Internal Auditing. There are no formal recommendations made for improvement.”

“In conclusion, this is an excellent result and the Chief Internal Auditor and the ARA team as 
a whole should be justifiably proud of their service, its approach, working practices and how 
key stakeholders’ value it. 

It is therefore appropriate for the function to say in reports and other literature ‘Conducted in 
Conformance with the International Standards for the Professional Practice of Internal 
Auditing’.”

The full EQA report was provided to Audit and Governance Committee virtually in July 2020 
and can be accessed here.  
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(2) Responsibilities 

Management are responsible for establishing and maintaining appropriate risk management 
processes, control systems (financial and non financial) and governance arrangements. 

Internal Audit plays a key role in providing independent assurance and advising the 
organisation that these arrangements are in place and operating effectively.

Internal Audit is not the only source of assurance for the Council. There are a range of 
external audit and inspection agencies as well as management processes which also 
provide assurance and these are set out in the Council’s Code of Corporate Governance 
and its Annual Governance Statement.  

(3) Purpose of this Report

One of the key requirements of the standards is that the Chief Internal Auditor should 
provide progress reports on Internal Audit activity to those charged with governance. This 
report summarises:

 The progress against the 2020/21 Revised Internal Audit Plan, including the 
assurance opinions on the effectiveness of risk management and control processes;

 The outcomes of the 2020/21 Internal Audit activity concluded between January 
2021 and February 2021; and

 Special investigations/counter fraud activity.

Gloucestershire Fire and Rescue Services (GFRS) Action Plan Follow Up Internal Audit 
activity is separately reported to Audit and Governance Committee, with the third progress 
report being presented to Committee on 25th March 2021. 

(4) Progress against the 2020/21 Revised Internal Audit Plan, including the 
assurance opinions on risk and control

The schedule provided at Appendix 1 provides the summary of 2020/21 audits which have 
not previously been reported to the Audit and Governance Committee.

The schedule provided at Appendix 2 contains a list of all of the audit activity undertaken 
during the financial year to date, which includes, where relevant, the assurance opinions on 
the effectiveness of risk management arrangements and control processes in place to 
manage those risks and the dates where a summary of the activities outcomes has been 
presented to the Audit and Governance Committee. 

Explanations of the meaning of these opinions are shown below. 
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Assurance 
Levels

Risk Identification Maturity Control Environment

Substantial Risk Managed
Service area fully aware of the risks relating 
to the area under review and the impact that 
these may have on service delivery, other 
service areas, finance, reputation, legal, the 
environment, client/customer/partners, and 
staff.  All key risks are accurately reported 
and monitored in line with the Corporate Risk 
Management Strategy. 

 System Adequacy – 
Robust framework of 
controls ensures that there 
is a high likelihood of 
objectives being achieved

 Control Application – 
Controls are applied 
continuously or with minor 
lapses

Satisfactory Risk Aware
Service area has an awareness of the risks 
relating to the area under review and the 
impact that these may have on service 
delivery, other service areas, finance, 
reputation, legal, the environment, 
client/customer/partners, and staff, however 
some key risks are not being accurately 
reported and monitored in line with the 
Corporate Risk Management Strategy.

 System Adequacy – 
Sufficient framework of 
key controls for objectives 
to be achieved but, control 
framework could be 
stronger

 Control Application – 
Controls are applied but 
with some lapses

Limited Risk Naïve 
Due to an absence of accurate and regular 
reporting and monitoring of the key risks 
in line with the Corporate Risk 
Management Strategy, the service area 
has not demonstrated a satisfactory 
awareness of the risks relating to the area 
under review and the impact that these 
may have on service delivery, other 
service areas, finance, reputation, legal, 
the environment, client/customer/partners 
and staff.  

 System Adequacy – Risk 
of objectives not being 
achieved due to the 
absence of key internal 
controls

 Control Application – 
Significant breakdown in 
the application of 
control
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(4a) Summary of Internal Audit Assurance Opinions on Risk and Control

The pie charts provided below show the summary of the risk and control assurance opinions 
provided within each category of opinion i.e. substantial, satisfactory and limited in relation to 
the 2020/21 audit activity undertaken up to February 2021.

It is noted that the split assurance control opinion (Limited/Satisfactory) on Client Affairs 
reported to Committee in January 2021 has been reflected in the satisfactory segment only 
of the control assurance pie chart. 

Satisfactory
 37%

Substantial
 25%

Limited
 38%

Control Assurance
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The pie chart outcomes for 2020/21 audit activity undertaken to February 2021 compare to 
last year’s performance (as reported in the Internal Audit Annual Report 2019/20) as follows:

 2019/20 control assurance opinion outcomes: substantial 2%; satisfactory 70%; and 
limited 28%; and

 2019/20 risk assurance opinion outcomes: substantial 20%; satisfactory 70%; and 
limited 10%.  

(4b) Limited Control Assurance Opinions 

Where audit activity records that a limited assurance opinion on control has been provided, 
the Audit and Governance Committee may request Senior Management attendance to the 
next meeting of the Committee to provide an update as to their actions taken to address the 
risks and associated recommendations identified by Internal Audit. 

(4c) Audit Activity where a Limited Assurance Opinion has been provided on 
Control

During the period January to February 2021, two limited assurance opinions on control have 
been provided on completed audits from the Revised Internal Audit Plan 2020/21. These 
relate to the Council usage of CCTV in compliance with legislation and Expenses and 
Benefits internal audits.

It is important to note that whilst a limited assurance opinion has been provided on the above 
areas, management have responded positively to the recommendations made and actions 
are being taken to address them.

In addition, where a limited assurance opinion is given, a follow up audit is undertaken to 
provide assurance that the agreed actions have been implemented by management. 

(4d) Satisfactory Control Assurance Opinions

Where audit activity records that a satisfactory assurance opinion on control has been 
provided, where recommendations have been made to reflect some improvements in 
control, the Committee can take assurance that improvement actions have been agreed with 
management to address these. 

(4e) Internal Audit Recommendations

During the period January to February 2021 Internal Audit made, in total, 11 
recommendations to improve the control environment, 10 of these being high priority 
recommendations (100% of these being accepted by management) and 1 being a medium 
priority recommendation (100% accepted by management).  

The Committee can take assurance that all high priority recommendations will remain under 
review by Internal Audit, by obtaining regular management updates, until the required action 
has been fully completed. 
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(4f) Risk Assurance Opinions

During the period January to February 2021, one limited assurance opinion on risk has been 
provided on completed audits from the Internal Audit Plan. This relates to Council usage of 
CCTV in compliance with legislation.

Where a limited assurance opinion is given, the Council’s Senior Risk Management Advisor 
is provided with the Internal Audit report(s) to enable the prioritisation of risk management 
support. 

(4g) Internal Audit Plan 2020/21 Refresh (Covid 19)

Covid 19 has placed significant pressures on Council services and has impacted (and 
continues to impact) the Council’s priorities, objectives and risk environment. 

Due to this changing position and to ensure that the Risk Based Internal Audit Plan meets 
the assurance needs of the Council, the Internal Audit Plan 2020/21 was reviewed and 
refreshed in consultation with Executive Directors / Directors (with input from Heads of 
Service and Service Managers). This included consideration of newly identified activities, 
current activities that should be prioritised within 2020/21 and activity deferrals/cancellations 
(due to risk). 

The revised Internal Audit Plan 2020/21 was presented to Audit and Governance Committee 
on 30th October 2020 and approved. 

The revised document included the new activities completed by ARA since the outcome of 
the pandemic. For example and as reflected within the Internal Audit Progress Report, within 
2020/21 ARA:

 Is providing consultancy support (from both our Internal Audit and Counter Fraud 
teams) regards Supplier Relief and Integrated Transport Unit (ITU) Supplier 
Payments;

 Supports the Council's Covid 19 volunteering effort (e.g. food packages for shielding 
individuals within the County and the County Covid 19 mass testing pilot) with input 
from a number of ARA team members; 

 Continues to work with Strategic Finance to review/provide assurance regards 
Premiums for Care Providers; 

 Is providing counter fraud team support and action in regard to Covid 19 relevant 
irregularities (see report section below ‘Summary of Special Investigations/Counter 
Fraud Activities’); and

 Has completed Internal Audit review of the Lost Sales, Fees and Charges Grant 
(Covid 19) claim 1 and is progressing review of the second grant return. 
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Completed 2020/21 Internal Audit Activity for the period January to February 
2021

Summary of Limited Assurance Opinions on Control

Service Area: Corporate Resources

Audit Activity: Gloucestershire County Council (GCC) usage of CCTV in 
compliance with legislation

Background
Gloucestershire County Council (GCC) uses CCTV in a number of ways, for example for 
security of premises within the corporate estate, in taxis which are used for home to school 
transport and as body-worn cameras as part of parking enforcement.

Covert use of surveillance camera systems was outside of the scope of this audit as it is 
covered by separate legislation.  Schools were also not part of this review as they are 
classed as data controllers in their own right and any CCTV systems they operate are 
separate to GCC’s systems.  CCTV cameras in the town centres are owned by the district 
council and were therefore not a part of this audit.

The use of CCTV is covered by a number of regulations and guidance is included in the 
Home Office Surveillance Camera Code of Practice.  The Code includes 12 guiding 
principles which operators of surveillance camera systems should follow to ensure that their 
use of CCTV complies with the Code of Practice.

There is a self-assessment tool to help organisations identify if they are complying with the 
12 principles.  The self-assessment should be completed by each system owner on an 
annual basis, although it is not yet compulsory.

A data protection impact assessment (DPIA) has to be completed before a new system is 
installed, as well as if there are any new cameras added to an existing system.

Failure to act on the Code doesn’t make a person liable to criminal or civil proceedings but 
the Code is admissible in evidence and the court can take into account the Council’s failure 
to have regard to the Code.

Scope
This audit reviewed whether GCC’s usage of CCTV is in compliance with the statutory 
legislation and good practice guidance, including the completion of an annual self-
assessment of CCTV compliance (although this is not yet mandatory).

Risk Assurance – Limited

Control Assurance – Limited
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Key Findings
 The Head of the Council’s Information Management Service (IMS) has been 

assigned GCC’s Senior Responsible Officer role with regard to CCTV usage within 
GCC, as it is linked to the Data Protection Officer role which the Head of IMS 
already occupies.

 The Council does not have a single record of CCTV systems which are operating 
within GCC, or where they are sited.  There are systems in place in areas within 
Economy, Environment and Infrastructure, as well as some buildings owned by 
GCC as part of the corporate estate.

 Some CCTV systems are set up by a manager within a service area, whilst others 
will have been arranged by GCC’s Asset Management and Property Services 
(AMPS).  There are some records but it is not known whether these records, and 
the information they contain, are complete and up to date.

 The Head of IMS confirmed that there is no specific individual within the service 
who has the responsibility for monitoring CCTV usage within the Council.  The 
system operators make the decision on who has access to the data that is 
collected, where it is stored and for how long, but there is no-one who monitors the 
decisions to ensure they are correct.

 There are plans that as part of the review of the Information Asset Register by IMS, 
the asset owners will be asked for details of any CCTV systems they also have 
within their area.  Once there is a definitive list of all known CCTV IMS staff will 
monitor the completion of the self-assessments and DPIAs, which will both be 
stored and linked with the information asset register.

 A draft CCTV and Surveillance policy is in the process of being written by IMS.  
The policy, which has been reviewed by Internal Audit, is comprehensive and 
covers the 12 guiding principles of the Code of Practice, as well as the need for 
completion of the self-assessment tool and a DPIA.  It is expected that once the 
policy is finished and published, everyone who uses a surveillance system will 
have to read and accept it.

 A sample of seven system operators was contacted and all were asked the same 
questions in respect of awareness of the Code of Practice and processes for the 
use and storage of data from the cameras.  

From the responses received the CCTV operators are mostly not aware of the 
Code and cannot demonstrate they are complying with the 12 principles of the 
Code, or incorrectly believe it doesn’t apply to them.  

Only the system operator for the bus lane ANPR cameras could demonstrate 
awareness of the legislation and guidance and had also completed the self-
assessment tool.

Page 91



Appendix 1 Appendix 1

10

Conclusion
The above Key Findings could lead to the Council incurring fines and/or insurance claims if 
data from CCTV is not held in accordance with data protection regulations and/or subject to 
misuse.  It would also damage the reputation of the Council.

Six High Priority audit recommendations were raised by the report relevant to: Formalisation 
of the Senior Responsible Officer role for CCTV compliance; Compilation and maintenance 
of a list of all Council CCTV systems; Finalisation and roll out of the CCTV and Surveillance 
policy; oversight and monitoring of Council CCTV systems to ensure compliance with 
requirements (including a co-ordinated approach for CCTV installation and central 
recording); and ensuring that all CCTV operators are made aware of the relevant Code of 
Practice, guidance and self assessment tool. Audit recommendation implementation 
deadlines range from March 2021 up to March 2022.

Management Actions
Management have responded positively to the recommendations made since the audit 
report was issued in January 2021 and have made progress in a number of areas.

Verbal assurance update from the Head of IMS as at 2nd March 2021 confirms: 

 AMPS have confirmed to the Head of IMS that a process has been set up to notify 
IMS when a CCTV system is installed in any part of Shire Hall or any of GCC’s 
corporate estate buildings.

 The approach and responsibility for monitoring CCTV usage within the Council is 
still being considered, but will most likely be brought within the current team of 
information governance advisors.

 The Information Asset Register has been populated with known information and 
there are now 33 entries relating to CCTV.  The Council’s Head of Service/Lead 
Commissioner Annual Governance Statement template has been amended to 
include CCTV compliance as part of good governance.

 The CCTV and Surveillance policy was approved at Information Board on 5th 
February 2021 and will be published on the website shortly.  In addition, guidance 
which includes references to the Code of Practice has been developed and 
published on Staffnet.  Frequently asked questions (FAQs) are being developed to 
support the communication of the new policy and guidance.
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Service Area: Corporate Resources

Audit Activity: Expenses and Benefits

Background
GCC reimburse travel and subsistence expenses incurred in the course of official business. 
Other reimbursements (e.g. eye tests) are also permitted in line with Council policy. Claims 
must be made monthly through SAP Employee Self Service (ESS) or hard copy submission 
to the Business Service Centre (BSC) with payments in accordance with locally and 
nationally agreed rates. Claim submission and authorisations are completed through the 
SAP payroll system.

Scope
The objectives of the audit were to ensure that effective systems and controls were in place 
for the purpose of staff claiming expenses, and controls were in place to scrutinise, approve 
and monitor expenses claimed by GCC staff. 

Staff expenses claimed within the scope of this audit included some of the following as 
examples of a range of expenses types that could be claimed; Travel, Materials: educational 
and training, Accommodation; and Hospitality, Catering and Refreshments. This audit did not 
include the expenses and benefits incurred by Gloucestershire Fire and Rescue Service as 
this was covered during a separate review

Risk Assurance – Satisfactory

Control Assurance – Limited

Key Findings
Internal Audit identified that there was a policy created by GCC that covered expenses and 
benefits that could be claimed by GCC staff. This policy covered staff employed with the 
terms and conditions of the ‘Green Book’ (Grades 1 to 11), ‘Reward Band Employees’ (JNC 
Chief Officers), ‘Blue Book’ (Soulbury), ‘Burgundy Book’ (Unattached Teachers), and ‘Grey 
Book’ (Gloucestershire Fire and Rescue Service). This policy was supported by Accounting 
Instructions 8 (Travelling and Meals Expenditure) and 17 (Tax and National Insurance 
Liabilities on payments and staff benefits) as well as a management guidance note on 
claiming expenses which were all available on Staffnet to assist employees and managers in 
ensuring that expenses were claimed correctly and that evidence/supporting documentation 
was gathered and stored as per HM Revenue and Customs (HMRC) guidance. 

GCC expenses and benefits are reimbursed to staff either through an electronic claim via 
SAP (GCC Financial Management system) or through a manual hard copy claim form 
submitted to the BSC. In either instance the line manager of the staff member is responsible 
for authorising the claim. Claims are processed through Payroll to ensure they are treated 
correctly for PAYE and National Insurance Contributions (NIC) purposes.  
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The emphasis is on the authorising manager to ensure the expenses incurred are legitimate, 
accurate and that supporting evidence (receipts where applicable) are retained for the 
required length of time. Budget holders are also expected to carry out monthly budget 
monitoring that includes the Payroll and Expenses report whereby they are required to 
satisfy themselves that payments to staff are accurate, this includes expenses.

Internal Audit did identify that within the Expenses Policy, the rates of reimbursement for 
mileage were not fully aligned with HMRC guidance for reimbursement rates. 

Evidence was seen by Internal Audit that expenses claimed by members of GCC staff either 
electronically or manually through a claim form were both subject to an authorisation process 
for which management authorisation was required prior to any expenses claim being paid by 
GCC. Internal Audit tested all claims paid in December 2019 (514 claims totalling 
£37,833.22) using data analytics and confirmed that no member of staff during that month 
had made more than a single expense claim nor had any staff within December 2019 been 
paid greater than the 45p per mile as per the Travel (expenses and benefits) policy for GCC.

There were, however, breakdowns in the process in regard to the retention of receipts 
(including fuel receipts) for present and former GCC employees after the expenses had been 
claimed. The claims selected within the sample also did not always have enough detail 
recorded to be able to confirm that the mileage submitted in the claim was reasonable for the 
journey.

Non-compliance was also found when testing the safer driving at work checks that are 
required to be carried out by managers to confirm that staff are correctly insured for business 
use, have a valid driving license, and have a current MOT when driving on behalf of GCC. 
Should an accident occur whereby it was found that the staff member did not have the 
above, the Council would potentially become vicariously liable for any subsequent damages.

Conclusion
Internal Audit were able to confirm through the review of December 2019 expenses and 
testing that there was a framework of controls in place that should be followed by managers 
for the purpose of review and approval of expenses. There was also evidence of a number 
of documents available to support managers in this task including policies and accounting 
instructions. 

However audit review and testing identified significant opportunities to strengthen the 
Expenses and Benefits internal control environment. These were relevant to: Review and 
alignment of GCC mileage rates to HMRC allowances; Ensuring that all expenses claims 
were completed fully and supported by receipts prior to authorisation; and Completion and 
recording of annual drivers checks for staff that travel on behalf of GCC for business using 
their own car. Four recommendations (three High Priority and one Medium Priority) were 
raised by the audit.

Management Actions
Management have responded positively to the recommendations made.
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Summary of Consulting Activity, Grant Certification and/or Support Delivered 
where no Opinions are provided

No audit assurance opinions on risk and control are provided in this section as this section 
relates to other audit activity such as statutory Chief Internal Auditor grant certification sign 
off and consultancy work i.e. where internal audit advise management on the risk and control 
environment in relation to new and emerging risks, projects, systems and processes to help 
‘design out’ risk at the developmental stage. 

Service Area: County Wide

Audit Activity: Data Matching Exercise of payments made to Care Providers by 
GCC and the NHS Gloucestershire Clinical Commissioning Group (CCG).

Background
Early in 2019 an employee of a care provider contacted the NHS local counter fraud service 
to provide information about alleged duplicate payments the company had received from 
both the CCG & GCC. 

On investigation and through joint sharing of information between the two organisations, 
duplicated payments were identified although it was established that GCC suffered the loss 
and the payments made by the CCG were correct. 

As both the CCG and GCC make payments to many common providers there is potential for 
duplicated payments with these providers, as in the above case. It was therefore agreed that 
a counter fraud exercise to data match payments made by both organisations to these 
common providers would be undertaken to establish if there were any other duplicate 
payments. 

143 care providers, common to both organisations, have been identified.

Scope
To data match payments to care providers who are paid by both organisations using IDEA 
(management software that is used to collect and analyse data), to identify potential 
duplicate payments. This will be undertaken within GCC’s Internal Audit function, Audit Risk 
Assurance (ARA). 

Key Findings
ARA performed a data matching exercise during 2020 comparing payments made to care 
providers by GCC and the CCG during the period 1st April 2019 to 30th June 2020. No 
matches were identified between the two organisations. 

As a control, to ensure that the data matching exercise had identified all potential matches, 
an additional exercise was undertaken covering a previous period of three months when 
three known matches, as identified by the investigation mentioned in the introduction, should 
be highlighted.
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Initially only two of the three known matches previously identified, showed as a match; 
however, it was confirmed that the third match had not shown as the invoice numbers were 
different in the data provided by the CCG.

The data matching exercise was matched in the first instance on 100% match on invoice 
number, supplier/provider and amount. 

The second exercise matched on supplier invoice and amount, but also did a near match on 
the invoice number to pick up slight variations. In both exercises no additional matches were 
identified between GCC and CCG data.

However, the data matching exercise did identify apparent duplicate matches within the 
GCC data set (i.e. not a match with the CCG) and these have all been investigated. 
Consequently nine duplicate payments to the value of £11,464 were identified and it was 
confirmed that steps had already been taken to recover the overpayment in six of the nine 
cases. The other three duplicates have been brought to the attention of the appropriate 
service area to recover the debt and the question asked about why the duplicate payment 
had been made in the first instance. In addition, there would have been significant additional 
duplicates with a particular provider but the potential duplication error was uncovered in the 
service area in time to stop the BACS payment. 

Conclusion
Based on the data analytics conducted by ARA, appropriate assurance can be provided that 
there were no duplicate payments made between GCC and CCG (NHS) with regards to 
payments to care providers during the period investigated.

Management Actions
In line with the three case outcomes for further investigation by the relevant service area. No 
further management actions are required.
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Service Area: Economy, Environment and Infrastructure

Audit Activity: Growth Deal – Growth Hub Business Model (Consultancy)

Background
Local Growth Deal funding of £9.4m was awarded for the development of the Growth Hub 
where the GFirst LEP (Local Enterprise Partnership) was the Project Promoter.  The 
Gloucester Growth Hub formed in 2014 as a result of a partnership between GFirst LEP and 
the University of Gloucestershire.

The functionality of the Gloucester Growth Hub is now being expanded across the county 
into a three-tiered Growth Hub network business model.  Tier 1 centres have a specialism or 
research and development function, Tier 2 centres are general business support facilities 
and Tier 3 centres act as signposting services to the larger centres.

In 2018, new Growth Hub centres were opened in Cirencester, Tewkesbury and at the 31 
Gloucestershire County Council library sites.  The Stroud centre opened immediately prior to 
the Coronavirus pandemic and has been offering a virtual service throughout.  The plan was 
for the Forest of Dean centre to open during 2020 with Cheltenham opening in 2021.

Scope
The objectives of the audit were to provide assurance on the following:

 The effectiveness of the management relationship between the LEP, the University 
of Gloucestershire and the rest of the centres in the Growth Hub network; and

 The effectiveness of the current phase of the Growth Hub network business model 
in terms of its robustness, sustainability and consistency of practice of the centres 
across the county.

Key Findings
For the effectiveness of management relationships:

 Growth Hub Centre managers understand the vision and mission of the Growth Hub 
network business model and their roles and responsibilities within that, although 
businesses appear to have difficulty in understanding the set up tier system;

 There is effective communication in terms of feedback, awareness raising and 
updates from the LEP as well as Growth Hubs having opportunities to input into 
how Growth Hubs operate.  As the Growth Hub network continues to grow, so must 
the internal communications otherwise there is a risk of losing sight of the 
developments and this could confuse the market; and

 The Growth Hub performance reporting process could be more structured across 
the whole Growth Hub network in terms of the process for collecting feedback from 
clients on the support they have received.
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For the effectiveness of the current phase of the Growth Hub network business model:

 The strengths are deemed to be the extensive geographical reach and associated 
local character of each Growth Hub, effective working relationships with partners, 
the ability to have face-to-face contact with clients, free workshops and the Growth 
Hubs achievement of targets;

 The weaknesses are deemed to be the volume of paperwork that the clients are 
required to complete, the need for improved communications with businesses and a 
‘Gloucester centric’ perception in terms of marketing, events support and the 
Growth Hub website;

 The threats are deemed to be conflicts of interest that can develop where Growth 
Hubs are required to meet targets set by the LEP as well as their partner 
organisations, changing business and market behaviours, competition from other 
professional services that may replicate the Growth Hub model, a reduction in 
funding and the financial instability of partner organisations; and

 The opportunities are deemed to be expanding the Growth Hub network including 
the provision of more co-working space, communicating with and supporting all 
types of businesses, providing specialist advice that businesses need, improved 
marketing to the business community, facilitating businesses to help other 
businesses and the potential development of Youth Hubs.

Additional themes that were identified specifically for libraries were as follows:

 The Innovation Lab should play a more integral role in the overall mission of the 
Growth Hub and there are no Growth Hub targets that need to be achieved and 
reported by the Innovation Lab/s;

 Libraries (Tier 3) targets are not clearly defined.  Tier 1 and Tier 2 Growth Hubs 
have specific targets but there is no understanding of how libraries/access points 
link into that;

 There are concerns that the libraries involvement in creating contacts is not being 
captured.  Website interactions cannot be attributed to libraries and as such, the 
Growth Hub is not aware of how many referrals have come from libraries;

 More site visits from Growth Hub staff would be appreciated in order to maintain 
relationships.  Conversely, it would be helpful if library Team Leaders could visit 
Growth Hub sites; and

 A monthly event at the Innovation Lab in conjunction with Growth Hub partners 
would be useful and speakers would also be welcome at libraries.

The ‘EBS Consulting’ (EBS) Growth Hub Evaluation Report was an impact evaluation of the 
Growth Hub’s activities between April 2019 and March 2020 against the evaluation 
requirements of the Department for Business, Energy and Industrial Strategy (BEIS). 
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The EBS review had a wider remit than the objectives of the audit however, there are some 
key points to note where the findings in the EBS report align with those of the audit, namely:

 The original Gloucester Growth Hub was predicated on driving businesses to a 
central support location but data showed that reach into the wider county was 
limited. Therefore, an alternative method of engaging businesses throughout the 
county had to be found and the Growth Hub network business model is proving 
effective in achieving this;

 The Growth Hub has engaged with 25% of the local business population since it 
opened in 2014. This exceeds the penetration rates achieved by most Growth Hubs 
that have been evaluated.  This could be partly attributed to the Growth Hub 
network business model that has a wider Growth Hub presence across 
Gloucestershire;

 In spite of the separate Growth Hub locations, the service still feels ‘very Gloucester 
centric’;

 There is a very high level of Growth Hub customer satisfaction;

 Sustainability will need to be considered with a potential need to commercialise the 
offer post 2022; and

 The use and effectiveness of Growth Hub resources in the 31 libraries across 
Gloucestershire should be reviewed in terms of their added value to the Growth 
Hub offer.

Conclusion
The conversations that were held with Growth Hub, library and Innovation Lab staff have 
produced insightful results within the key themes that were identified for discussion. Internal 
Audit recommended that these should be considered by Gloucestershire County Council and 
GFirst LEP management as their implementation and application could further enhance the 
effectiveness of the Growth Hub network business model.

Management Actions
Management has responded positively to the one High Priority recommendation made.
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Service Area: Economy, Environment and Infrastructure (Grant Certification)

Audit Activity: Emergency Active Travel Fund

Background
On 29th June 2020 a letter was issued by the Department for Transport (DfT) stating that the 
Government was to allocate £210,999 of Emergency Active Travel Fund to Gloucestershire 
County Council. This emergency funding was to support walking and cycling in 
Gloucestershire as a result of the Covid 19 pandemic changing people’s attitudes to 
commuting and travel. The grant allocation for Gloucestershire County Council (GCC) was 
received on 6th July 2020. 

Scope
The Chief Executive and the Head of Audit, Risk and Assurance were required to sign and 
return to DfT a declaration by 31st March 2021 in the following terms: 

“To the best of our knowledge and belief, and having carried out appropriate investigations 
and checks, in our opinion, in all significant respects, the conditions attached to the Covid 19 
Emergency Active Travel Fund Grant No 31/5099 have been complied with”.

The audit scope was to provide assurance that the conditions of the grant determination had 
been complied with. 

Key Findings
 This declaration was made in respect of the £210,999 grant allocated to the 

authority under the grant determinations detailed above received in 2020/21.

 The records supplied by the Strategic Finance Accountant confirmed that as of 
January 2021 £397,624.57 of applicable expenditure had been incurred against the 
Emergency Active Travel Fund. Internal Audit selected and reviewed a sample of 8 
transactions with a combined total of £181,694 (86% of the DfT funding). Internal 
Audit was able to confirm that the sampled expenditure was in accordance with the 
relevant DfT grant conditions.

 Internal Audit were able to confirm that the funding was spent in accordance with 
the Pro Forma completed by GCC prior to the release of funding by the DfT and 
met the conditions of the memorandum of understanding attached to the grant 
determination.

 The capital expenditure for the Emergency Active Travel Fund was monitored by 
the Capital Accountant who confirmed that this expenditure related fully to the 
purchase of capital items and was accounted for as such in the Council’s financial 
accounting system. The Capital Accountant also confirmed that GCC will cover the 
£186,625.57 of expenditure incurred against the project beyond the grant funding 
received.
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Conclusion
Based on discussions with officers and a review of records maintained by the Council, 
Internal Audit gained assurance that the conditions of the grant determination No.31/5099 for 
2020/21 had been fulfilled and as such the Emergency Active Travel Fund declaration was 
signed and submitted to DfT.

Management Actions
No management actions are required.

Summary of Special Investigations/Counter Fraud Activities

Special Investigations/Counter Fraud Activities

To date the Counter Fraud Team (CFT) within Internal Audit has received eleven new 
referrals in 2020/21, and continued to work on six cases from previous years. 

Four of the brought forward cases plus four of the new cases referred in 2020/21 have now 
been completed. All but one have previously been reported to Audit and Governance 
Committee. 

The service areas of the cases referred to Internal Audit within 2020/21 to date are 
categorised as follows: Adults (3); Childrens (3); Corporate (1); Community Safety (1); and 
Economy, Environment and Infrastructure (3). 

Previous years’ referrals closed case

Of the four closed cases from previous years, three have already been reported to 
Committee. The fourth case involved concerns relating to cash missing from a library. Due to 
time delays in identifying and reporting the loss and the number of people with access to the 
safe and the non public backrooms, it was not possible to undertake a conclusive 
investigation. However, the CFT worked with the library and made suggestions to strengthen 
the internal controls going forward.  

Current year (2020/21) referrals

All four of the closed cases from the current year have already been reported to the Audit 
and Governance Committee. A number of other cases are nearing their conclusion and 
these will be reported to the next Audit and Governance Committee.

It is noted that one 2020/21 case currently under investigation has resulted in additional 
information and whistleblowing allegations being received. These concerns are running 
concurrent to the original investigation.

As mentioned previously, many of the cases referred to Internal Audit involve intricate detail 
and Police referral. This invariably results in a delay before the investigation can be classed 
as closed and reported to the Audit and Governance Committee. 
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National Fraud Initiative (NFI)

Internal Audit continues to support the NFI which is a biennial data matching exercise 
administered by the Cabinet Office. The data collections for the 2021/22 exercise were 
uploaded to the Cabinet Office between October and December 2020. The data matching 
reports resulting from the data upload were released from mid January 2021. The timetable 
can be found using the following link GOV.UK.

Examples of data sets include insurance, payroll, creditors, pensions, blue badges and 
concessionary bus passes. Not all matches are investigated but where possible all 
recommended matches are reviewed by either the appropriate service area or in some 
cases Internal Audit. Any irregularities identified will be reviewed by the CFT. 
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25th March 2021

Progress Report including Assurance Opinions

Department Activity Name Priority Activity Status Risk Opinion Control Opinion

Reported to Audit 

and Governance 

Committee

Comments

Council Wide

Data Matching Exercise of payments made to Care Providers by 

Gloucestershire County Council (GCC) and the NHS Gloucestershire Clinical 

Commissioning Group (CCG)

1 Final Report Issued Not Applicable Not Applicable 25/03/2021
Brought Forward. Joint consultancy project with the 

NHS. 

Council Wide Oversight of Arms Length Organisations 2 Planned

Council Wide Design of the Assurance Framework 2 Consultancy

Council Wide Cyber Security 1 Planned

Council Wide ICT Technology Procurement 1 Planned
To include outcomes from the Non Approved ICT 

Provision internal audit 19/20 activity.

Council Wide Volunteering - Covid 19 1 In Progress

New Activity. Team input into the Council's Covid 19 

volunteering effort (e.g. food packages for shielding 

individuals within the County and the County's Covid 

19 mass testing pilot). 

Council Wide Supplier Relief 1 Consultancy

New Activity. Covid 19 risk area. Consultancy advice 

support. Outcomes to be reported in the 20/21 Annual 

Report. 

Council Wide Integrated Transport Unit (ITU) – supplier payments (Covid 19) 1 Consultancy

New Activity. Covid 19 risk area.  Consultancy advice 

support. Outcomes to be reported in the 20/21 Annual 

Report. 

Council Wide
Business Continuity Management (BCM) Critical Systems - Corporate 

Oversight
1 Consultancy

Main audit planned for 21/22. Internal Audit to request 

input into Council BCM lessons learnt activity post 

Covid 19 as a sounding board. Consultancy advice 

support.

Council Wide Lost Sales, Fees and Charges - claim 1 1 Final Report Issued Not Applicable Not Applicable 22/01/2021 New Activity. Grant review. Covid 19 relevant. 

Council Wide Lost Sales, Fees and Charges - claim 2 1 Audit in Progress New Activity. Grant review. Covid 19 relevant. 

Corporate Resources Disposals from the public sector estate (land and buildings) 2 Final Report Issued Substantial Satisfactory 22/01/2021

Corporate Resources Quayside Development Project Overview 2 Planned

Corporate Resources Members Expenses and Allowances 2 Final Report Issued Substantial Substantial 30/10/2020

Corporate Resources Grievance Process 1 Planned

Corporate Resources The General Customer Complaints Process 2 Planned

Corporate Resources Officer Decision making process (where delegated from Cabinet) 2 Audit in Progress

Corporate Resources Breach Reporting 2 Final Report Issued Substantial Substantial 22/01/2021

Corporate Resources GCC usage of CCTV in compliance with legislation 2 Final Report Issued Limited Limited 25/03/2021
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25th March 2021

Progress Report including Assurance Opinions

Department Activity Name Priority Activity Status Risk Opinion Control Opinion

Reported to Audit 

and Governance 

Committee

Comments

Corporate Resources White Slip Payment Process 2 Deferred

Deferral approved (due to impact of Covid 19 and 

remote working, causing significant reduction in use of 

process) in the Revised Internal Audit Plan 20/21. To 

be re-considered as part of the 21/22 audit planning 

process. 

Corporate Resources Treasury Management 2 Final Report Issued Substantial Substantial 22/01/2021

Corporate Resources Payroll Payments and Standing Data 2 Audit in Progress

Corporate Resources Sopra Steria Exit Strategy 1 Planned

Corporate Resources Safer Recruitment - Limited Assurance Follow Up 1 Planned

Corporate Resources Expenses and Benefits 2 Final Report Issued Satisfactory Limited 25/03/2021 Brought Forward.  

Corporate Resources IT Disaster Recovery - Limited Assurance Follow Up (second) 1 Planned

Corporate Resources
Asset Replacement Programme - Windows 10 upgrade: roll out of new 

devices 
1 Audit in Progress Brought Forward.  

Corporate Resources
Asset Replacement Programme - Windows 10 upgrade: collection and 

disposal of end of life devices 
1 Audit in Progress Brought Forward.  

Corporate Resources JADU eforms 1 Audit in Progress Brought Forward.  

Corporate Resources Approval of Payments for Agency Staff - Limited Assurance Follow Up 1 Final Report Issued Substantial Substantial 30/10/2020

Corporate Resources
Database Administration and Security (Oracle – SQL) - Limited Assurance 

Follow Up
1 Final Report Issued Satisfactory Satisfactory 22/01/2021 Brought Forward.  

Adult Services Gloucestershire Industrial Services (GIS) Healthcare - Establishment audit 1 Planned

Adult Services GIS Equipment System (ICT audit) 1 Planned Brought Forward.  

Adult Services Best Value 2 Consultancy Not Applicable Not Applicable 30/10/2020 Consultancy advice support

Adult Services Learning Disability Respite Units 2 Deferred

Deferral approved (due to impact of Covid 19 - the 

Learning Disabilities Respite Units were closed for 

periods during lock down and based on risk 

assessment are unable to support audit visits) in the 

Revised Internal Audit Plan 20/21. To be re-

considered as part of the 21/22 audit planning 

process. 

Adult Services Investment in Order of St Johns homes - governance framework 1 Deferred

Deferral approved (Covid 19 has impacted the 

progression of works in year) in the Revised Internal 

Audit Plan 20/21. To be re-considered as part of the 

21/22 audit planning process. 

Adult Services Out of County/cross charging for sexual health 2 Deferred

Deferral due to the additional work pressures within 

Public Health in 20/21 due to Covid 19. To be re-

considered as part of the 21/22 audit planning 

process. 
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25th March 2021

Progress Report including Assurance Opinions

Department Activity Name Priority Activity Status Risk Opinion Control Opinion

Reported to Audit 

and Governance 

Committee

Comments

Adult Services Disabled Facilities Grant (Better Care Fund) 1 Final Report Issued Not Applicable Not Applicable 22/01/2021 Grant certification.

Adult Services Social Care (Capital) Grant 1 Final Report Issued Not Applicable Not Applicable 30/10/2020 Grant certification.

Adult Services Blue Badge - New Criteria Implementation 1 Final Report Issued Not Applicable Not Applicable 30/10/2020 Grant certification.

Adult Services Premium for Care Providers 1 Consultancy

New Activity. Covid 19 risk area. Consultancy advice 

support with testing. Outcomes to be reported in the 

20/21 Annual Report. 

Adult Services Market Management 2 Final Report Issued Substantial Satisfactory 30/10/2020 Brought Forward.  

Adult Services Learning Disabilities Transitions (Children to Adults) 2 Deferred

Deferred for consideration within the 21/22 plan with a 

refreshed scope, due to in house review within 20/21 

resulting in Cabinet approval (December 2020) of the 

‘Preparing for Adulthood Strategy 2020-2023’ and roll 

out of relevant action plans.

Adult Services Client Affairs 1 Final Report Issued Satisfactory Satisfactory/Limited 22/01/2021 Brought Forward.  

Adult Services Disabilities Hub Job Coaching Brokerage 2 Final Report Issued Substantial Satisfactory 30/10/2020 Brought Forward.  

Adult Services ERIC Replacement (ICT internal audit) 1 Deferred

Deferral approved (new ICT system implementation 

has been delayed until March 2021) in the Revised 

Internal Audit Plan 20/21. To be re-considered as part 

of the 21/22 audit planning process. 

Children's Services High Needs Block 2 Deferred Not Applicable Not Applicable 22/01/2021

Assurance Position Statement presented to January 

21 Committee including rationale for deferral of the full 

audit. 

Children's Services Early Help: Edge of care 2 Planned

Children's Services No Recourse to Public Funds (NRPF) 2 Planned

Children's Services Independent Reviewing Officers 2 Planned

Children's Services Social Work Academy 2 Planned

Children's Services Use of Neglect Toolkit 2 Planned

Children's Services Re-referral rates and Repeat Child Protection Plan 2 Planned

Children's Services Troubled Families Grants 1 Final Report Issued Not Applicable Not Applicable 22/01/2021 Grant review.

Children's Services Troubled Families Grants II 1 Planned Grant review.
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25th March 2021

Progress Report including Assurance Opinions

Department Activity Name Priority Activity Status Risk Opinion Control Opinion

Reported to Audit 

and Governance 

Committee

Comments

Children's Services Schools internal audit 20/21 (Local Authority Maintained Schools and other) 2 Planned

The Local Authority Maintained Schools audit 

approach 20/21 is undergoing further consultation with 

the Director of Childrens Services, due to the impact 

of Covid 19. A pilot remote audit approach has been 

delivered in quarter 3 20/21 across 3 schools with 

wider roll in quarter 4 20/21.  Schools audit outcomes 

to be reported in the 20/21 Annual Report. 

Children's Services Academies 2 Planned

Children's Services Foster Carer Bandings and Payments 1 Final Report Issued Not Applicable Not Applicable 20/01/2021 New Activity. Consultancy. 

Children's Services Section 17 spend - Limited Assurance Follow Up 1 Planned

Children's Services Direct Payments 1 Final Report Issued Limited Limited 22/01/2021 Brought Forward.  

Children's Services Health Assessments 1 Final Report Issued Substantial Satisfactory 22/01/2021 Brought Forward.  

Children's Services Recruitment, Development and Retention of Foster Carers 2 Audit in Progress Brought Forward.  

Children's Services Transition from Children’s to Adults Services including Costs 2 Deferred

Deferred for consideration within the 21/22 plan with a 

refreshed scope, due to in house review within 20/21 

resulting in Cabinet approval (December 2020) of the 

‘Preparing for Adulthood Strategy 2020-2023’ and roll 

out of relevant action plans.

Children's Services Discretionary Payments to Foster Carers - Limited Assurance Follow Up 1 Planned

Children's Services
Unregulated Placements and Packages of Support (Fostering) - Limited 

Assurance Follow Up
1 Final Report Issued Substantial Limited 30/10/2020 Brought Forward.  

Children's Services Unregulated Placements and Packages of Support (Commissioning) 2 Final Report Issued Satisfactory Limited 30/10/2020 Brought Forward.  

Children's Services PACE Protocols 2 Audit in Progress Brought Forward.  

Economy, Environment and 

Infrastructure
Disposal of Assets (vehicles) 1 Final Report Issued Satisfactory Limited 30/10/2020 Brought Forward.  

Economy, Environment and 

Infrastructure
Adult Education Service 1 Deferred

Deferral approved in the Revised Internal Audit Plan 

20/21. The recent Adult Education Services 

Restructure consultancy review identified work 

required on policy update, which will be reviewed and 

implemented within the service. Executive Director 

agreement obtained or the audit to occur after the 

policy change has been implemented. 

Economy, Environment and 

Infrastructure
Oversight of Parking Management NSL Contract 2 Deferred

Deferral approved (Covid 19 impact on Parking 

income, processes and procedures) in the Revised 

Internal Audit Plan 20/21. To be re-considered as part 

of the 21/22 audit planning process. 
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25th March 2021

Progress Report including Assurance Opinions

Department Activity Name Priority Activity Status Risk Opinion Control Opinion

Reported to Audit 

and Governance 

Committee

Comments

Economy, Environment and 

Infrastructure
Transport Infrastructure Project Cost Reporting 2 Deferred

Deferral approved (Covid 19 impact and 21/22 Cyber 

Park review due as part of the GFirst LEP 

Accountable Body requirement) in the Revised 

Internal Audit Plan 20/21. To be re-considered as part 

of the 21/22 audit planning process. 

Economy, Environment and 

Infrastructure
Adult Education Restructure 1 Consultancy Not Applicable Not Applicable 30/10/2020 Consultancy advice support.

Economy, Environment and 

Infrastructure
Library Management System (ICT audit) 1 Audit in Progress

Economy, Environment and 

Infrastructure
Additional Highways Maintenance 1 Final Report Issued Not Applicable Not Applicable 30/10/2020 Grant certification.

Economy, Environment and 

Infrastructure
Bus Subsidy Ring-Fenced (Revenue) Grant 1 Final Report Issued Not Applicable Not Applicable 22/01/2021 Grant certification.

Economy, Environment and 

Infrastructure
Community Capacity Grant 1 Final Report Issued Not Applicable Not Applicable 30/10/2020 Grant certification.

Economy, Environment and 

Infrastructure
Pothole Action Fund 1 Final Report Issued Not Applicable Not Applicable 22/01/2021 Grant certification.

Economy, Environment and 

Infrastructure

Integrated Transport, Highways Maintenance Block Needs Element, 

Highways Maintenance Incentive Element (Local Transport Capital Funding 

Grant)

1 Final Report Issued Not Applicable Not Applicable 30/10/2020 Grant certification.

Economy, Environment and 

Infrastructure
Flood Resilience 1 Final Report Issued Not Applicable Not Applicable 22/01/2021

Funding body grant determination for 19/20 combines 

Pothole Action Fund and Flood Resilience. Audit 

outcomes to be consolidated and reported to 

Committee in January 21.  
Economy, Environment and 

Infrastructure
National Productivity Investment Fund 1 Final Report Issued Not Applicable Not Applicable 30/10/2020 Grant certification.

Economy, Environment and 

Infrastructure
Safer Roads Fund 1 Final Report Issued Not Applicable Not Applicable 22/01/2021 Grant certification.

Economy, Environment and 

Infrastructure
Growth Hub 1 Final Report Issued Not Applicable Not Applicable 30/10/2020 Grant certification.

Economy, Environment and 

Infrastructure
EU Exit Business Readiness and Engagement 1 Final Report Issued Not Applicable Not Applicable 30/10/2020 Grant certification.

Economy, Environment and 

Infrastructure
Registration Service – Income Collection 2 Audit in Progress Brought Forward.  

Economy, Environment and 

Infrastructure

Procurement of Short Term Transport Arrangements for Social Care Users - 

Limited Assurance Follow Up
1 Planned Brought Forward. Audit delivery from March 21.  

Economy, Environment and 

Infrastructure
Growth Deal – Growth Hub Business Model 2 Final Report Issued Not Applicable Not Applicable 25/03/2021 Brought Forward. Consultancy.

Economy, Environment and 

Infrastructure
Parking Management Services - Contract Management Arrangements 2 Consultancy Not Applicable Not Applicable 30/10/2020 Brought Forward.  

Economy, Environment and 

Infrastructure
Traffic Signals – Asset Management and Replacement 2 Audit in Progress Brought Forward.  

Economy, Environment and 

Infrastructure
Oversight of the Highways Maintenance contract 2 Audit in Progress Brought Forward.  

Economy, Environment and 

Infrastructure
Energy from Waste contract 2 Deferred

Deferral (Covid 19 impact). Audit objective unable to 

be met through a remote audit approach. Deferral 

agreed with Executive Director. To be re-considered 

as part of the 21/22 audit planning process. 
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25th March 2021

Progress Report including Assurance Opinions

Department Activity Name Priority Activity Status Risk Opinion Control Opinion

Reported to Audit 

and Governance 

Committee

Comments

Economy, Environment and 

Infrastructure
Fleet Management 1 Deferred

Deferral due to independent review of  the fleet 

management and pool car operations in 20/21. To be 

re-considered as part of the 21/22 audit planning 

process. 

Economy, Environment and 

Infrastructure
Emergency Active Travel Fund 1 Final Report Issued Not Applicable Not Applicable 25/03/2021

Community Safety Business Fire Safety 2 Planned

Community Safety Cultural Review 2 Deferred Not Applicable Not Applicable 22/01/2021

Assurance Position Statement presented to January 

21 Committee including rationale for deferral of the full 

audit. 

Community Safety Stores, procurement and stock control 1 Audit in Progress

Community Safety Trading Standards-Civil Protection-Coroners (cyclical approach) 2 Deferred

Deferral approved (Covid 19 impact) in the Revised 

Internal Audit Plan 20/21. To be re-considered as part 

of the 21/22 audit planning process. 

Community Safety Fire and Rescue Authorities Grants 1 Final Report Issued Not Applicable Not Applicable 30/10/2020 Grant certification.

Community Safety GFRS Action Plan Follow Up Internal Audits 1 Audit in Progress

All GFRS follow up audit activity will be reported to the 

Audit and Governance Committee separately with the 

third update being provided on 25th March 21.  

Pensions Ghost Pensioners 1 Planned
Potential for deferral. To be confirmed through 

approval of the draft Internal Audit Plan 21/22. 

Pensions Investments - Portfolio Transition 1 Planned Agreed for March 21 delivery. 

Pensions Management of the Local Governance Pension Scheme (LGPS) 1 Planned

Review timing aligns to the Council Annual 

Governance Statement 20//21. Outcomes to be 

reported in the 20/21 Annual Report. 

Pensions Pensions Information and Cyber Security - upgraded Altair system 1 Planned
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Report to Audit and Governance Committee 25th March 2021 on actions 
taken in relation to key recommendations made in the audit report 
relating to the audit of Client Affairs

Lead Officer: Richard Thorne, Lead Officer Client Affairs

Presenting officer (if different to above)
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Summary of Audit Area 
Every day, we make decisions about our lives. Our ability to make decisions 
is called mental capacity. When a person lacks mental capacity to manage 
their finances or assets and there is no other suitable individual to do so on 
their behalf, the council’s Client Affairs team (CAT) is able to apply to the 
Department for Works and Pensions to act as their benefit Appointee, and to 
the Court of Protection to act as their Deputy for property and financial affairs. 
This duty requires the team to undertake a breadth of administrative tasks / 
duties.

Prepaid Cards
Prepaid Financial Services (PFS) offers a card account facility to the council. 
In January 2020 the CAT adopted the use of these as a method to distribute 
an individual’s personal spending money provided that the individual is 
capable of managing their own finances using a card authorised by a 
personal identification number. (PIN). 

If an individual is unable to manage the use of a card and PIN, where 
appropriate, a card can be issued to a third party (such as a carer) in order to 
gain access to the individual’s personal spending money on their behalf.

As at August 2020, the CAT manage the financial and property affairs of circa 
550 individuals, of these circa 40 have been issued with a Prepaid Card.

Motability Vehicles
A person who is eligible to receive a Disability Living Allowance / Personal 
Independence Payment mobility, at the highest rate, can forfeit payment of 
the benefit and instead have the use of a Motability vehicle.

As at August 2020, circa 18 individuals have opted for the use of a Motability 
vehicle.

It is acknowledged that the service is in the process of digitising its processes 
and some recent process changes have been made due to the changed way 
of working brought about by the pandemic.

Summary Terms of Reference of the Audit
To review the effectiveness of the control environment in relation to the:

 Risk management arrangements to ensure these are in compliance 
with the council’s Risk Management Policy Statement & Strategy 2018-
2021;

 Management and monitoring of Prepaid Cards; and
 Administrative arrangements for an individual to have use of a 

Motability vehicle that may also be driven by a third party, i.e. a carer.
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Risks
 Failure to protect vulnerable adults.
 Risk management arrangements are not aligned to the council’s Risk 

Management Policy Statement & Strategy 2018-2021.
 Lack of, or out of date procedural guidance, leading to inconsistent 

practice or application of the agreed processes.
 Lack of separation of duties within the administration and monitoring 

functions.
 Potential financial losses;
 Complaints; and
 Damage to the council’s reputation.

Key Findings

Conclusion
The service needs to further develop their risk management arrangements to 
ensure that these are in compliance with the council’s Risk Management Policy 
Statement & Strategy 2018-2021. 

The current control framework for the management and monitoring of Prepaid 
Cards could be further strengthened to ensure separation of duties within the 
administration and monitoring functions; greater transparency over the initial 
request / approval for a Prepaid Card, authorisation process for financial 
transactions, monitoring usage and status of Prepaid Cards, and the requirement 
for more detailed and up-to-date guidance.

Similarly, the control framework for administering Motability vehicles could be 
further strengthened to:

 Ensure that procedural guidance is sufficiently detailed and refreshed to 
include the proposed agreed internal control changes as detailed within 
this report;

 Permitted drivers are informed of and acknowledge the conditions of the 
respective insurance policy and understand the role of the permitted driver 
and known liabilities;

 Promote greater assurance that pre-requisite driver checks are more 
robust, verifications checks are applied consistently, and are re-performed 
on a periodic basis; and

 Ensure compliance with GDPR requirements.
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Action(s) taken to implement the recommendations as at 1st February 2021 and / or proposed.

Medium priority recommendation 1: Review and refresh of risk 
management arrangements.

Original management response

Management to review and refresh their risk management 
arrangements in conjunction with Planning, Performance and 
Improvement and / or the council’s Senior Risk Management 
Advisor (if deemed appropriate) to ensure going forward these 
are adequate for identifying new and / or emerging risks or, 
failure of control measures, in compliance with the council’s Risk 
Management Policy Statement & Strategy 2018-2021.

Compile risk management template – to be reviewed by the 
council’s Senior Risk Management Advisor. Refresh KPIs and 
discuss with Planning & Co-ordination Business Partner. 
Arrange InPhase performance monitoring recording 

Completion date: March 2021

Management update as at 1st February 2021:

This is still due completion which we intend to have done by end of March 2021. Initial discussions have been held and advice provided by the 
council’s Senior Risk Management Advisor. Further discussions will take place with Planning & Co-ordination Business Partner to ensure that 
relevant KPI’s are aligned with those risks identified in the Risk Management Template.
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Medium priority recommendation 2: Review and refresh the 
Client Affairs Procedure Note: Expenditure.

Original management response

Review and refresh the Client Affairs Procedure Note: 
Expenditure to ensure that:
 The procedures reflect the changes that have been agreed 

and implemented due to C19 and the shift towards greater 
digitisation; 

 There is a requirement for:
o The account monitoring check undertaken after one 

week to be formally documented; 
o Prepaid Card accounts to be subject to periodic 

review as part of the Annual Review process; and
o Prime records to support the request for the 

authorisation of Standing Orders or BACS payments 
to be made available to view by the authorising officer. 
Email trails of the authorisation process to be saved 
within CASPAR.

 The process, roles and responsibilities are documented for:
o Requesting / approval for a Prepaid Card to be set up 

for the individual. Consideration to be given to 
development of a standard template to be utilised to 
capture details of the request / authorisation process; 
and

o The replacement / cancellation / closure of a Prepaid 
Card (to include the requirement to update the 
individual’s record within CASPAR).

Refresh of Expenditure procedure – to include requirement for 
email trail to be saved with all online banking transactions in 
CASPAR letter writer 

Prepay cards:
Create template / Best interest decision – to document need for 
prepay card account. 

Refresh procedure.

Completion date: February 2021

Management update as at 1st February 2021:
All actions completed.  New procedure notes including all recommendations have been developed and rolled out along with corresponding 
newly issued document templates to demonstrate decision making and audit trail.
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High priority recommendation 3: Administration and Monitoring 
of Prepaid Cards

Original management response

The roles currently assigned / undertaken by the Lead Officer 
Client Affairs being that of i) Administrator access to PFS, 
enabling the set up of Prepaid Cards and ii) the oversight / 
monitoring role of Prepaid Card usage / status should be 
separated going forward so that these reside with two 
individuals. It is advised that the monitoring role remains with the 
Lead Officer Client Affairs and the Administrator role is 
reassigned to Admin.

All new card requests to be processed by Client Affairs admin. 
PFS system access to be amended accordingly. 

Procedures to be updated.

Completion date: December 2020
Management update as at 1st February 2021:
All actions completed. Card creation is now solely responsibility of Administrators. The Lead Officer retains responsibility for quarterly 
monitoring checks. Procedures have been updated accordingly.
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Medium priority recommendation 4: Prepaid Card Template Original management response
The template for receipt of the Prepaid Card is revised to include 
the requirement for:

 The individual to also print their name; and 
 Where appropriate record the position or relationship of 

the person to the individual who is signing to confirm 
receipt of the card.

Refresh prepaid card template.

Completion date: December 2020

Management update as at 1st February 2021:

Actions completed – document templates have been amended accordingly 
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Medium priority recommendation 5:Monitoring Reports Original management response
 Monitoring reports should be retained in line with the 

service’s retention policy to provide a clear audit trail of the 
monitoring function / compliance with the agreed procedures.

 Identified actions, as a result of the quarterly monitoring of 
the status of payment card accounts should be documented 
within CASPAR.

Quarterly monitoring outcomes to be saved and documented re: 
cards that haven’t been used; accounts with high balances 
(£750+)

Monitoring to also include sample checking of accounts recently 
opened for compliance with procedure

Completion date: February 2021

Management update as at 1st February 2021:
All actions completed – enhanced quarterly monitoring checks are now underway by Lead Officer with issues and outcomes recorded and 
retained. Next check due to be completed 3rd February 2021. 
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High priority recommendation 6: Procedure Note Motability 
Vehicles

Original management response

The Procedure Note Motability Vehicles is refreshed to:
 Prescribe the prime records that should be reviewed when 

checking for a full and valid UK or EU licence. (Minimum 
requirement for UK licence card only, would be to ensure 
details are validated to the GOV UK website).

 Include the requirement for receipt of declarations made by 
nominated drivers concerning any accidents / losses / 
motoring convictions, fixed penalty notices or any licence 
endorsements in the last five years, or which are currently 
pending prior to issue of the Motability 2 letter.

 Prescribe a minimum periodic timeline for the re-
performance of the pre-requisite driver checks.

 Include the proposed revisions to the current processes for 
the council’s approval of permitted drivers (as outlined within 
this section).

 Prescribe the document retention requirements to ensure 
compliance with GDPR.

Agreed. Refresh procedure note to include the identified 
enhancements.

Completion date: January 2021

Management update as at 1st February 2021:
All actions completed – new procedure note including all recommendations has been completed. 
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High priority recommendation 7: Driver Declaration Form Original management response
Develop a declaration form to capture for each nominated 
driver:

 Details of any accidents, losses or motoring convictions, 
fixed penalty notices or licence endorsements within the 
last five years / or last review period, or which are 
currently pending; and

 Confirmation that they have not been advised by a 
medical practitioner that they are not to drive.

The completed form to be returned and retained by the council 
for their records.

Develop a declaration form to capture for each nominated 
driver:

 Details of any accidents, losses or motoring convictions, 
fixed penalty notices or licence endorsements within the 
last five years / or last review period, or which are 
currently pending; and

 Confirmation that they have not been advised by a 
medical practitioner that they are not to drive.

The completed form to be returned and retained by the council 
for their records.

Completion date: January 2021

Management update as at 1st February 2021:

All actions completed – a driver’s declaration form has been developed to which all drivers are required to sign up to before authorisation is 
given to drive client’s vehicle.
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High priority recommendation 8: Motability 2 Letter/ Driver 
Declaration Form

Original management response

 Revise the wording of the Motability 2 letter to align with that 
proposed within the declaration form concerning 
responsibilities for the cost of repair for uninsured incidents; 
and the addition of the requirement to advise if the driver has 
been advised by a medical practitioner not to drive.

 Development of a nominated driver declaration form that 
references:

o the insurance policy conditions;
o Confirms where an uninsured incident occurs through 

the fault of the nominated driver, the nominated driver 
will be responsible for the associated costs of repair; 
and 

o A declaration statement that as an authorised 
nominated driver the individual has read, 
acknowledged, and will abide by the stated policy 
requirements.

 The form should be completed, returned and retained by 
Client Affairs for their records.

Upon receipt of the declaration form, the revised Motability 2 
letter to be issued to confirm the council’s approval of the 
nominated permitted driver.

Revise templates.
Create driver’s declaration.

Completion date: January 2021

Management update as at 1st February 2021:

All actions completed - documents templates have been revised to include all recommendations. New driver’s declaration has been developed 
and issued to drivers. 
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High priority recommendation 9: Driver Checks Original management response
Standardise the process / prime record to be viewed to check for 
the validity of a full UK or EU driving licence. Minimum 
requirement for UK card only, would be to ensure this is 
validated to the GOV.UK website.

Agreed.
Review driver checks for current individuals to ensure these 
meet the new pre-requisite requirement to validate information 
using GOV.UK.
Driver checks to then be renewed every year thereafter.

Completion date: December 2020

Management update as at 1st February 2021:

All actions completed – all drivers are required to provide information to allow their licence to be independently checked using the DVLA 
system. Any non-UK licences will require further investigation by the Lead Officer (presently all drivers have a UK licence). Procedure has been 
amended to state that all checks to be renewed within 12 months 
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High priority recommendation 10: GDPR Compliance Original management response
Management to consider whether a data cleanse is required to 
ensure that the records held by the service are fully compliant 
with GDPR requirements

Review all Motability records on CASPAR and delete records

Completion date: December 2020

Management update as at 1st February 2021:
All actions completed – cleanse of non-GDPR compliant data held on CASPAR has been completed and files deleted.
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High priority recommendation 11: Annual Reviews Original management response
The Annual Review Checklist to be refreshed to include the 
requirement to:

 Ensure that the driver licence check is re-performed; and 
Confirmation that the permitted drivers have declared any 
accidents / losses / motoring convictions, fixed penalty notices or 
any licence endorsements within the period of the last review 
date or which are currently pending (To be captured using the 
proposed template at recommendation.7 of this report).

Refresh of Annual Review template to prompt yearly Motability 
checks to include re-performance of GOV.UK checks and 
driver’s declaration.

Completion date: January 2021

Management update as at 1st February 2021:
All actions completed – annual review template amended to state requirement for yearly re-check of all licences and restatement of declaration. P
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Audit and Governance Committee
Date: 25th March 2021 Agenda No:

Title of Report: Gloucestershire Fire and Rescue Services (GFRS) Internal Audit 
Follow Up – Progress Report 2020/21

Purpose of Report: The purpose of this report is to:

 Provide assurance to the Audit and Governance Committee that 
the Internal Audit recommendations made in relation to the 
independent investigation of GFRS have been / are being 
addressed; and

 Inform Members of the progress of GFRS Internal Audit Follow 
Up activity undertaken up to February 2021.  

Recommendations: It is recommended that the Audit and Governance Committee reviews 
and considers the actions taken to address the recommendations made 
and progress to date.

Officer (s) Contact: Piyush Fatania – Head of Audit Risk Assurance (ARA) and Insurance 
Services 
Tel: 01452 328883
piyush.fatania@gloucestershire.gov.uk 

Paul Blacker - Director of Finance 
Tel: 01452 328999
paul.blacker@gloucestershire.gov.uk

Key Risks Failure to deliver an effective Internal Audit Service will prevent an 
independent, objective assurance opinion to be provided to those 
charged with governance that the key risks associated with the 
achievement of the Council’s objectives are being adequately 
controlled. 

Failure to deliver an effective corporate governance framework 
prevents GFRS and the Council in directing and controlling its 
resources effectively and efficiently, to enable their priorities and 
objectives to be met.
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Important

 Gloucestershire County Council’s Internal Audit function conforms to the 
International Standards for the Professional Practice of Internal Auditing.

 The information contained within this audit report is confidential and personal data herein 
is subject to data protection legislation.

This report has been prepared solely for the use of Gloucestershire County Council’s auditors 
and those officers and Members named on the distribution list.  Its contents, either in part or in 
its entirety, must not be reproduced or distributed to anyone other than its intended recipients 
without the written permission of the Council’s Head of Audit, Risk and Assurance (ARA).

Gloucestershire County Council accepts no liability to any third party for any loss or expense 
arising from their reliance on any part of this report.

To: 

 

Gloucestershire County Council Audit and Governance Committee 

GFRS Improvement Board
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1. Introduction
On 15th June 2018 a letter of complaint was sent by email to the Leader of the Council.  There 
were three strands to the complaint; one concerned the sale of a Gloucestershire Fire and 
Rescue Service (GFRS) owned vehicle and the previous Chief Fire Officer’s (CFO) involvement 
in the process.  The other two concerns were regarding staffing issues.  It was agreed that 
Internal Audit would investigate the sale of the vehicle and Human Resources (HR) would 
review the remaining two concerns.

Shortly after commencing the investigation, numerous whistleblowing allegations and Freedom 
of Information Requests (FOIs) in respect of other concerns relating to GFRS governance 
arrangements, procedures, systems and processes were received. As a result, following 
Internal Audit review, research, analysis and interviews with key stakeholders including relevant 
GFRS Officers, Internal Audit co-ordinated the findings and made a number of GFRS-specific 
and council-wide/cross-cutting recommendations to undertake detailed reviews/audits within 
each area to determine the level of risk.  These reviews/audits were outlined in the Action Plan 
presented to the Audit and Governance Committee on 12th October 2018 and the last of the 
audit outcomes were presented to the Audit and Governance Committee on 11th October 2019. 

Each published Internal Audit report contained an action plan detailing audit recommendations, 
agreed by management, for implementation. A total of 18 audits were undertaken which 
generated 118 individual audit recommendations (High Priority and Medium Priority).  Eleven of 
the audits were given limited assurance opinions either for risk management, the control 
environment or both.

A summary of the 18 audits are included at Appendix 1. Definitions for Internal Audit assurance 
opinions and recommendation priorities are detailed at Appendix 2.  

2. GFRS Improvement Board 
Following discussions between the CFO, Assistant Chief Fire Officer (ACFO) and 
Gloucestershire County Council (GCC) Human Resources (HR) at the beginning of August 
2019 the GFRS Improvement Board was established.  

The remit of the Board includes the GFRS Internal Audit Action Plan outcomes and actions 
required from Her Majesty’s Inspectorate of Constabulary and Fire and Rescue Services 
(HMICFRS) inspection 2019/20. In addition, the Board’s goal is to consider the wider picture of 
collective improvement for GFRS.

The main purpose, role and expectation of the Board as per the Board terms of reference is to:

 Maintain oversight to ensure that all the required improvements and quality assurances 
are achieved by Area Leads in a timely manner;  

 Add weight and rigour towards achieving the required outcomes; 
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 Take an overview of Area Leads’ actions (highlights and exceptions) and to address the 
findings;

 Support Area Leads by removing barriers where progress is hampered by elements 
outside of their control;

 Review the evidence, by way of Ratification Reports and supporting information supplied 
by Area Leads, which demonstrates that improvements are embedded within the 
organisation by the implementation of robust systems, processes, policies and 
procedures.  This will all be reported and monitored through the development of a tracker 
system that both GFRS and GCC staff (including Internal Audit) will have access to; and

 Be answerable to and to report progress or otherwise to, the following committees for 
consideration, Scrutiny and ultimately, for final ratification: Gloucestershire Fire and 
Rescue Service Senior Leadership Team; and Audit and Governance Committee.

 The GFRS Improvement Board membership is as follows:

 Cabinet Member for Public Protection, Parking and Libraries;

 Chief Fire Officer (Chair);

 Commissioning Director (GCC);

 Assistant Chief Fire Officers; 

 Head of Planning, Performance and Improvement (GCC);

 GFRS Performance and Communications Manager;

 Interim Area Manager; 

 Project Manager (GCC Planning, Performance and Improvement); 

 GFRS Planning, Strategy and Performance Team members; and

 Additional attendees as called to the meetings (including Internal Audit, HMICFRS and 
wider GFRS representation). 

GFRS Improvement Board meetings have been completed monthly since September 2019. 

3. Audit Scope  
ARA GFRS Action Plan follow up activity captures actions against Internal Audit 
recommendations only. HMICFRS recommendation review is excluded from the ARA work and 
will by monitored by the GFRS Improvement Board with oversight from HMICFRS. 
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The Internal Audit follow-up activity will review all High Priority recommendations from non-
limited assurance reports and all High Priority and Medium Priority recommendations from 
limited assurance reports to ensure timely implementation of the agreed recommendations.

The audit follow-up approach has been agreed with GFRS to provide the necessary assurances 
to the GFRS Improvement Board, Gloucestershire County Council’s Head of ARA and the Audit 
and Governance Committee. This includes:

 To enable efficiency and avoid duplication, ARA will place reliance, where possible, on 
the GFRS tracker system that is being used by the GFRS Improvement Board to monitor 
the implementation of the Internal Audit and HMICFRS recommendations;

 Relevant ARA auditors will attend relevant GFRS Improvement Board meetings where 
progress updates in terms of implementation of recommendations will be presented by 
GFRS Area Leads.  Following additional audit testing and review of evidence, ARA 
auditors will update the GFRS tracker system within the agreed areas until such time as 
all the recommendations have been verified as implemented; and

 If new recommendations are made as part of the follow-up activity, these will be added to 
the tracker system in consultation with GFRS senior management and the same process 
will be applied to follow up the implementation of those recommendations.

To ensure consistency and management of expectations, ARA has ensured that the original 
GFRS Action Plan lead auditors have been allocated to deliver the Internal Audit follow up 
activity.

The CFO and the Head of ARA have agreed for updates as to progress to be presented to the 
Audit and Governance Committee twice a year (as a minimum) until all actions are confirmed by 
GFRS Improvement Board as implemented and the position has been verified (through review 
and testing) by Internal Audit.  

This is the third GFRS Internal Audit Follow Up Progress Report to Audit and Governance 
Committee. The first report was presented to Audit and Governance Committee on 30th October 
2020 (October 2020 position) and the second on 22nd January 2021 (December 2020 position). 

4. Key Findings as at February 2021  
Follow up process development

The ARA team have worked directly with the GFRS Performance and Improvement Manager 
and GFRS Planning, Strategy and Performance Team from quarter 4 2019/20 to ensure an 
appropriate process with accessible audit trail to enable Internal Audit follow up delivery. 

GFRS audit trail is accessed via Microsoft Teams. This includes Board papers, the GFRS 
recommendation tracker and ratification reports with supporting audit documentation per 
Internal Audit recommendation. 
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The Board was attended by ARA initially in May 2020, to enable understanding of Board 
agenda content and approach. 

From June 2020 onwards, relevant ARA auditors have attended Board meetings on a monthly 
basis and have been able to engage in discussions, challenge as appropriate and raise relevant 
queries. Internal Audit follow up activity on an individual recommendation basis also 
commenced from June 2020.

Each Board meeting attended by ARA was chaired by the CFO and followed a set agenda 
including updates from GFRS Area Leads regards specific audit recommendations. It was 
evident through the meetings that Board members actively queried and challenged the position 
on each presented recommendation, to ensure assurance provided by the GFRS Area Lead 
was appropriately evidenced to enable Board formal sign off. 

ARA continues to work with the GFRS Performance and Improvement Manager to support 
further development regards Internal Audit access to audit trail and the audit trail content.  

GFRS Improvement Board Recommendations Position Statement

As at February 2021, the Board has signed off 100 (85%) out of the 124 actions (from 118 audit 
recommendation) total as implemented. These are detailed in the below table:

GFRS Improvement Board position as at 
February 2021

Total audit recommendations / actions 118 audit recommendations.

6 recommendations were split out by GFRS 
into an interim action and a medium term 
action, totalling 124 actions within the GFRS 
Improvement Board tracker. 

The 6 split recommendations were relevant to 
budget monitoring; budget setting; income 
and cash handling; disposals; and 
procurement cards. 

Actions confirmed as implemented by the 
Board 

100 (previously 91 as at December 2020)

Actions in progress 8 (previously 16 as at December 2020)

Actions in progress with the wider 
organisation (GCC)

16 (previously 17 as at December 2020)
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The March 2021 Board meeting will review actions relevant to the GFRS Fleet – Disposal of 
vehicles audit recommendations. This captures 15 actions (resulting from 14 audit 
recommendations) and following Board confirmation of their implementation, will significantly 
reduce the number of actions marked as ‘in progress’. 

Internal Audit’s Recommendations Position Statement

As at 26th February 2021, Internal Audit can confirm that in total:

 The 100 actions signed off by Board as implemented are relevant to 95 (81%) audit 
recommendations out of the 118 recommendation total;

 12 (10%) recommendations do not require Internal Audit follow up due to being Medium 
Priority recommendations from non Limited assurance opinion GFRS Action Plan internal 
audit reports;

 39 (33%) recommendations (previously 27 recommendations as at December 2020) 
have been verified by Internal Audit as implemented, with no further action required by 
GFRS Improvement Board. This includes all recommendations relevant to the GFRS 
Procurement Cards; GFRS HR and Payroll – Retirement; and the GFRS HR and Payroll 
– Staff Promotion, Progression and Movement internal audits; 

 2 interim actions (in line with December 2020) have been verified by Internal Audit as 
implemented, with the medium term action to be completed (in line with the management 
response to the relevant original review); 

 As previously reported to Committee, 1 recommendation (GFRS Procurement 
recommendation 4) requires no further GFRS Improvement Board action, due to being a 
GCC corporate recommendation to be reviewed by ARA directly with the confirmed GCC 
lead officer and reported separately to Committee; and

 The ARA lead auditors continue to review and test recommendations marked by the 
Board as ‘Awaiting Approval By Audit’. The goal per recommendation is to ensure that 
audit trail and testing confirm the recommendation and management response as 
actioned and embedded.  

Appendix 3 details the GFRS audit recommendations verified as implemented by Internal Audit 
during the period January 2021 to February 2021. 

GFRS Improvement Board outcomes / comments

The Board has now been in place for over a full year and continues to co-ordinate and progress 
the Internal Audit recommendations. 
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5. Conclusion/Position as at February 2021  
Covid 19 has placed significant pressures on public services and has impacted (and continues 
to impact) the Council’s and GFRS’s priorities, objectives and risk environment. Even during this 
very challenging period, the Board continues to make positive progress and applies a strong 
drive to complete the implementation of the Internal Audit recommendations. 

Internal Audit recognises the hard work that GFRS continues to place in addressing the audit 
recommendations in a timely manner, particularly prioritising and focusing on these actions 
during the pandemic, which has not been an easy task and demonstrates a strong commitment 
to driving good governance within GFRS.

A further Internal Audit Follow Up Progress Report is scheduled to be presented to the Audit 
and Governance Committee at the July 2021 meeting. 
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Appendix 1 – Original GFRS Internal Audit recommendations

Assurance Opinions*** Internal Audit recommendations raised*** 
(including number of recommendations for follow 
up by Internal Audit in brackets) 

GFRS Action Plan 
internal audits 

Risk 
Identification 
Maturity

Control 
Environment

High Priority Medium 
Priority

Total 

Date audit findings 
were reported to 
Audit and 
Governance 
Committee

GFRS - Gifts and 
Hospitality and 
Declarations of 
Interest

Limited Limited 3 (3) 2 (2) 5 (5) 25th April 2019

GFRS Budget 
Monitoring 

Substantial Satisfactory 4 (4) 0 (0) 4 (4) 25th April 2019

GFRS Budget Setting Substantial Satisfactory 1 (1) 1 (0) 2 (1) 25th April 2019
GFRS Capital 
programme

Satisfactory Satisfactory 0 (0) 4 (0) 4 (0) 26th July 2019

GFRS Fleet – 
Commissioning of new 
vehicles

Limited (with a 
few Satisfactory 
aspects)

Limited 4 (4) 3 (3) 7 (7) 26th July 2019

GFRS Fleet – 
Disposal of vehicles

Limited Limited 12 (12) 2 (2) 14 (14) 26th July 2019

GFRS Fleet – 
Maintenance and 
Stores

Satisfactory Limited 8 (8) 6 (6) 14 (14) 25th April 2019

P
age 133



Gloucestershire County Council

GFRS Internal Audit Follow Up – Progress Report v1.0 8

GFRS Action Plan 
internal audits 

Assurance Opinions*** Internal Audit recommendations raised*** 
(including number of recommendations for follow 
up by Internal Audit in brackets) 

Date audit findings 
were reported to 
Audit and 
Governance 
Committee

Risk 
Identification 
Maturity

Control 
Environment

High Priority Medium 
Priority

Total 

GFRS Fleet 
management – use of 
pool cars, personal 
and leased cars and 
fuel schemes 

Limited Limited 5 (5) 0 (0) 5 (5) 11th October 2019

GFRS Governance N/A N/A 3 (3) 1 (0) 4 (3) 25th January 2019
GFRS HR and Payroll 
– Absence reporting 
procedures

Satisfactory Satisfactory 3 (3) 0 (0) 3 (3) 26th July 2019

GFRS HR and Payroll 
– Expenses and 
service benefits

Limited Limited 11 (11) 4 (4) 15 (15) 11th October 2019

GFRS HR and Payroll 
– Staff Promotion, 
Progression and 
Movement

Limited Limited 5 (5) 1 (1) 6 (6) 25th April 2019

GFRS HR and Payroll 
– Recruitment

Satisfactory Limited 3 (3) 0 (0) 3 (3) 25th April 2019

GFRS HR and Payroll 
– Retirement

Satisfactory Satisfactory 2 (2) 1 (0) 3 (2) 25th April 2019

GFRS Income and 
cash handling

Satisfactory Satisfactory 3 (3) 5 (0) 8 (3) 26th July 2019

GFRS Procurement Limited Limited 7 (7) 1 (1) 8 (8) 26th July 2019
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GFRS Action Plan 
internal audits 

Assurance Opinions*** Internal Audit recommendations raised*** 
(including number of recommendations for follow 
up by Internal Audit in brackets) 

Date audit findings 
were reported to 
Audit and 
Governance 
Committee

Risk 
Identification 
Maturity

Control 
Environment

High Priority Medium 
Priority

Total 

GFRS Procurement 
Cards

Limited Limited 7 (7) 1 (1) 8 (8) 25th April 2019

Syrian Refugee Grant Satisfactory Limited 4 (4) 1 (1) 5 (5) 11th October 2019
Total 85 (85) 33 (21) 118 (106)

***See Appendix 2 for the internal audit assurance opinion and recommendation definitions. 
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Appendix 2 – Internal Audit assurance opinion and 
recommendation definitions 
ARA Internal Audit assurance opinion definitions: 

Assurance 
Levels Risk Identification Maturity Control Environment
Substantial Risk Managed

Service area fully aware of the risks relating 
to the area under review and the impact that 
these may have on service delivery, other 
services, finance, reputation, legal, the 
environment, client/customer/partners, and 
staff. All key risks are accurately reported and 
monitored in line with the Corporate Risk 
Management Strategy.

 System Adequacy – 
Robust framework of 
controls ensures that there 
is a high likelihood of 
objectives being achieved

 Control Application – 
Controls are applied 
continuously or with minor 
lapses

Satisfactory Risk Aware
Service area have an awareness of the risks 
relating to the area under review and the 
impact that these may have on service 
delivery, other services, finance, reputation, 
legal, the environment, 
client/customer/partners, and staff. However 
some key risks are not being accurately 
reported and monitored in line with the 
Corporate Risk Management Strategy.

 System Adequacy – 
Sufficient framework of key 
controls for objectives to 
be achieved but, control 
framework could be 
stronger

 Control Application – 
Controls are applied but 
with some lapses

Limited Risk Naïve 
Due to an absence of accurate and regular 
reporting and monitoring of the key risks in 
line with the Corporate Risk Management 
Strategy, the Service area has not 
demonstrated an adequate awareness of the 
risks relating to the area under review and the 
impact that these may have on service 
delivery, other services, finance, reputation, 
legal, the environment, 
client/customer/partners and staff.  

 System Adequacy – Risk 
of objectives not being 
achieved due to the 
absence of key internal 
controls

 Control Application – 
Significant breakdown in 
the application of control

ARA Internal Audit recommendation priority definitions: 

Priority Description
High Critical/Major risk exposure which materially impact on the assets, reputation, 

service delivery and objectives of the organisation. 

Medium Moderate risk exposure that impacts on the assets, reputation, service 
delivery and objectives of the organisation.
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Appendix 3 – Recommendations verified as implemented by Internal Audit during the period 
January 2021 to February 2021 
GFRS Action Plan 
internal audit

Recommendation reference and 
priority

Management’s response Internal Audit review outcomes

Limited Assurance

GFRS Fleet 
Maintenance and 
Stores

High priority

5. A yearly stock take should be 
undertaken to ensure the accuracy of the 
stock files reflect the stocks held by Fleet 
as per Accounting Instruction No.4 i.e. The 
inventory must be checked once a year as 
per the procedure.

An action plan will be put in place to 
address the findings and ensure that 
GFRS Fleet Management has full 
understanding and oversight of compliance 
with the required policy, procedure and 
regulations.

(GFRS have grouped recommendations 
5,6 and 7 on GFRS Fleet Maintenance and 
Stores together, due to them being 
relevant to the fleet stock take)

Recommendation implemented.

Internal Audit reviewed the ratification 
report completed by GFRS. This evidences 
the recommendation as achieved due to 
the implementation of a yearly stock take. 
Accounting Instruction 4 states that a 
yearly stock take must be undertaken of an 
inventory. GFRS Fleet are aligned to this 
having undertaken and evidenced a Fleet 
stock take as at 23rd April 2020, with the 
next yearly stock take to be completed in 
April 2021. 

Evidence of expected stock compared to 
actual counted stock levels could be seen 
within the ratification report supporting 
evidence folder to support that the 23rd 
April 2020 stock take was undertaken. 
Audit trail relevant to the GFRS Workshop 
Supervisor and Workshop Manager were 
also available to confirm both that the input 
of the amended stock files was to be 
completed on Tranman and that 
completion had occurred.
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GFRS Action Plan 
internal audit

Recommendation reference and 
priority

Management’s response Internal Audit review outcomes

Limited Assurance

GFRS Fleet – 
Maintenance and 
Stores

High priority

6. Full print out of expected stock levels 
from Tranman should be compared to 
actual stock identified. Physical evidence 
of stock check should be retained with the 
date, name, and signature of individual 
who undertook the check as proof of stock 
check being undertaken as per Accounting 
Instruction No.4.

An action plan will be put in place to 
address the findings and ensure that 
GFRS Fleet Management has full 
understanding and oversight of compliance 
with the required policy, procedure and 
regulations.

(GFRS have grouped recommendations 
5,6 and 7 on GFRS Fleet Maintenance and 
Stores together, due to them being 
relevant to the fleet stock take)

Recommendation implemented.

The recommendation has been met 
through the combined evidence provided 
by GFRS for recommendations 5, 6 and 7 
on GFRS Fleet Maintenance and Stores. 
The April 2020 GFRS Fleet yearly stock 
take evidence showed that a print out of 
the expected stock had been used during 
the stock take and actual stock levels had 
been hand written on the document to 
reconcile and correct the various stock 
levels of items held by GFRS Fleet. In line 
with Accounting Instruction 4 requirements, 
this had then been signed by the individual 
undertaking the stocktake with a date also 
recorded on the print out ready for input 
onto the stock system.

Limited Assurance

GFRS Fleet – 
Maintenance and 
Stores

Medium priority

7. Fleet management should ensure a 
separation of duty between staff 
undertaking the stock take and staff 
responsible for maintaining stock files, to 
ensure that no single individual is entirely 
responsible for stock records and control.

An action plan will be put in place to 
address the findings and ensure that 
GFRS Fleet Management has full 
understanding and oversight of compliance 
with the required policy, procedure and 
regulations.

(GFRS have grouped recommendations 
5,6 and 7 on GFRS Fleet Maintenance and 
Stores together, due to them being 
relevant to the fleet stock take)

Recommendation implemented.

Information reviewed by Internal Audit 
evidenced that there was segregation of 
duty between the individual completing the 
April 2020 GFRS Fleet yearly stock take 
and the individual who maintains the GFRS 
Fleet stock files (including input and update 
of stock records into the Tranman system). 
Verbal assurance has been provided that 
the segregation of duty is to be maintained 
for future GFRS Fleet annual stock takes.
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Recommendation reference and 
priority

Management’s response Internal Audit review outcomes

Limited Assurance

GFRS Fleet – 
Maintenance and 
Stores

Medium priority

12. GFRS should ensure that applicable 
warranties are more formally recorded and 
monitored via Tranman to prevent 
unnecessary costs being incurred by 
GFRS.      

An action plan will be put in place to 
address the findings and ensure that 
GFRS Fleet Management has full 
understanding and oversight of compliance 
with the required policy, procedure and 
regulations.

Recommendation implemented.

Verbal assurance and evidence provided 
by GFRS for 20/21 confirmed that 
Tranman is now used to record warranty 
expiration dates, through the relevant field 
within the vehicle details. This is then 
managed and monitored by the GFRS 
Workshop Manager to ensure that in the 
month prior to the warranty, expiring 
vehicles are brought into the workshop for 
inspection to identify any faults that may 
require manufacturer attention.

The above control was confirmed through 
audit walkthrough testing of one vehicle as 
at February 2021. Tranman screenshots 
demonstrated the information for the 
sampled GFRS fleet vehicle being added 
to the new Tranman system with the 
warranty date included. Reviewed audit 
trail also confirmed the Tranman system 
has the functionality to prompt the system 
user with a banner message reminding the 
member of staff that the vehicle is still 
under warranty if applicable. GFRS were 
also able to provide a spreadsheet of the 
current vehicles that are under 
manufacture warranty, demonstrating that 
they are managed and monitored.
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internal audit

Recommendation reference and 
priority

Management’s response Internal Audit review outcomes

Limited Assurance

GFRS Fleet – 
Maintenance and 
Stores

Medium priority

14. To maintain separations of duty and 
reduce any potential impropriety, fleet 
management should ensure that Tranman 
access is restricted to management, to 
protect the integrity of the stock files, job 
sheets and vehicle information within the 
system.

An action plan will be put in place to 
address the findings and ensure that 
GFRS Fleet Management has full 
understanding and oversight of compliance 
with the required policy, procedure and 
regulations.

Recommendation implemented.

Audit review of the relevant evidence for 
GFRS Fleet Maintenance and Stores 
recommendation 4 (verified by Internal 
Audit as implemented) confirmed that the 
Workshop Manager, Workshop Supervisor, 
Administrator for Logistics and Resources, 
Fleet Management Administrator and the 
Service Delivery Support Administrator for 
fleet have all had training on the use of the 
new Tranman system. The Workshop 
Manager also confirmed that to ensure 
segregation of duty, workshop staff have 
no access to the system and are unable to 
amend stock files, input or change job 
cards. 

Evidence was received from the Workshop 
Manager in the form of a screenshot of 
user log ins confirming which staff had 
access to the Tranman system as at 
February 2021. This confirmed that access 
was restricted to the relevant individuals 
within workshop management only. 

Satisfactory 
Assurance

GFRS HR and Payroll 
– Absence reporting 

High priority

2. GFRS management should ensure that 
where support staff has access to SAP, the 
system should be used to record all 

All departments to align with the respective 
leave policy including recording processes.  
This will include SAP training for line 
managers.

Recommendation implemented.

The Ratification Report stated that links to 
SAP guidance on Staffnet, including how to 
book leave, would be included in GFRS’s 
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GFRS Action Plan 
internal audit

Recommendation reference and 
priority

Management’s response Internal Audit review outcomes

procedures absences including, sickness, TOIL and 
leave.

Managers Guidance Green Book.  The 
updated policy, ‘SP003 Section 04-4’, was 
provided to Internal Audit as evidence that 
this action had been completed. 

Evidence reviewed by Internal Audit 
confirmed that up date to GFRS managers 
occurred in March 2020. In addition, 
reference to the updated policy was 
included in the bi-weekly briefing for policy 
updates that was sent to all staff on 30th 
November 2020 and within a further 
December 2020 communication, to ensure 
officer awareness.

In line with confirmation from the BSC SAP 
team (and separate review of the process 
within the GCC Sickness Absence 
Recording internal audit reported to Audit 
and Governance Committee in July 2020), 
Managers are not allocated their SAP MSS 
licence until they have completed the 
correct SAP training. Any sickness not 
recorded should be picked up at the GFRS 
monthly sickness monitoring meetings with 
managers.  An email was sent to 
Managers to in November 2020 reminding 
them about the need to record sickness on 
SAP.
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GFRS Action Plan 
internal audit

Recommendation reference and 
priority

Management’s response Internal Audit review outcomes

Audit testing of SAP absence records on 
SAP for the ICT team and Fire Safety 
Officers for the period 1st April 2019 to 31st 
March 2020 confirmed that annual leave 
was recorded for all individuals, as well as 
TOIL, family care leave and sickness 
where relevant.

Limited Assurance

GFRS HR and Payroll 
– Staff Promotion, 
Progression and 
Movement

High priority

2. A GFRS temporary appointments policy 
should be produced and approved by the 
SLT, in consultation with GCC’s HR 
section, taking into account any 
requirements of the NJC Gold and Grey 
Books.  The policy should include, but not 
be exclusive to:

• The process for appointing to a temporary 
position;
• Maximum length of time a temporary 
appointment should last;
• Whether temporary appointments should 
be subject to regular review, the format of 
the reviews and the intervals between 
reviews; and
• Any impact the temporary appointment 
will have on pay and conditions.

Where any new HR policies are written or 
existing ones revised, this should always 

Head of POD and GCC HR section to 
produce appointments and progression 
policy.

Recommendation implemented.

An interim Promotions & Progression 
Policy has been produced by GFRS in 
consultation with HR.  The promotions 
process will now involve recruiting a 
number of individuals who will then go into 
a ‘talent pool’ and the posts for future 
temporary or permanent promotions will be 
filled from these individuals in the pool.

Audit review of the policy confirms that it 
covers all the areas highlighted by the 
audit recommendation. Evidence reviewed 
also confirms HR consultation.  

The proposed policy was presented to the 
Strategic Leadership Team (SLT) on 28th 
September 2020 and SLT minutes confirm 
the SLT decision to adopt the process, 
subject to any amendments pending 
implementation of the full Development 
and Promotions Policy. 

P
age 142



Gloucestershire County Council

GFRS Internal Audit Follow Up – Progress Report v1.0 17

GFRS Action Plan 
internal audit

Recommendation reference and 
priority

Management’s response Internal Audit review outcomes

be undertaken in consultation with GCC’s 
HR section.

The SLT minutes also confirm that the 
Head of HR and a HR Business Partner sit 
on SLT and were present at SLT, which 
approved the policy to be issued as a pilot 
for three months during which time staff 
consultation would take place.  

Once the results of the consultation are 
known, and any necessary changes made, 
it will go to the Policy Approval Group 
(PAG) for final approval.  If there are any 
major changes to the policy proposed it will 
also go back to SLT.

During the consultation period (up to 
February 2021 and at the point of audit 
review) two recruitment processes had 
taken place – for Area Managers and 
Group Managers. Audit testing confirmed 
that the new process was followed for both 
recruitment processes.  Evidence was 
provided to support the recruitment 
processes and included scoresheets for 
application shortlisting and final scores as 
well as interview questions.  The 
Workforce Planning Group met in January 
2021 and ratified the interview panel’s 
decisions.  A copy of the minutes has been 
provided as evidence.
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GFRS Action Plan 
internal audit

Recommendation reference and 
priority

Management’s response Internal Audit review outcomes

The policy provides a clearly documented 
process and the process are monitored 
and decisions made ratified by the 
Workforce Planning Group, which is 
independent of the interview panel. It is 
accepted that there will still be a need for 
some temporary posts, but the number of 
such posts is now being monitored on a 
monthly basis by the Workforce Planning 
Group, which includes both GFRS and 
GCC HR staff.

Limited Assurance

GFRS HR and Payroll 
– Staff Promotion, 
Progression and 
Movement

High priority

3. A review of all current temporary 
appointments should be undertaken, to 
establish the reason for the appointments, 
the length of time that they have been 
temporary, whether there are regular 
reviews undertaken and whether there is 
still a need for the post to be temporary or 
whether it should be made permanent.

This process to be documented to 
evidence decisions made.

Agreed. Review current temporary 
appointments.

Recommendation implemented.

Evidence reviewed by audit has confirmed 
that an initial review of all GFRS temporary 
posts was completed in quarter 3 2019/20, 
alongside a wider recruitment process in 
between October 2019 and May 2020 to fill 
any temporary posts on a permanent basis 
where possible. This exercise resulted in 
27 substantive appointments, in addition to 
six external appointments. 

Audit testing was completed on four 
individuals who had moved from a 
temporary post to permanent during this 
period. It is noted that paperwork could not 
be located to confirm the decision making 
process (due to documentation only being 
held for six months), although 
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GFRS Action Plan 
internal audit

Recommendation reference and 
priority

Management’s response Internal Audit review outcomes

letters/evidence confirming the 
appointments were viewed. 

In addition to the above, GFRS have 
actioned a new KPI to monitor and manage 
the number of GFRS temporary positions. 
The information is provided by HR and is 
reviewed by the GFRS Workforce Planning 
Group on a monthly basis. 

This recommendation overlaps with GFRS 
HR and Payroll – Staff Promotion, 
Progression and Movement
Recommendation 2, which covers a new 
Temporary Appointment process and 
policy that requires all promotions to 
temporary posts to follow the same 
process and will be clearly evidenced.

Limited Assurance

GFRS HR and Payroll 
– Staff Promotion, 
Progression and 
Movement

Medium priority 

5. Transfer request forms should be 
correctly completed and approved, to 
confirm that the request has been 
supported by the individual’s line manager.

Process reviewed to include the correct 
authorisations and communicated to all line 
managers.

Recommendation implemented. 

The transfer request cycle currently occurs 
once per year. Audit review of the five 
2020 transfer requests identified that all 
had a letter confirming the final decision 
that the request had been agreed. 
However one transfer form could not be 
located and the remaining forms had areas 
of non completion. 

GFRS has acknowledged that transfer 
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GFRS Action Plan 
internal audit

Recommendation reference and 
priority

Management’s response Internal Audit review outcomes

forms were not fully completed and 
retained in line with process in 2020. 
Internal Audit was advised that a 
consultation meeting had taken place in 
August 2020 and attended by relevant 
parties to discuss and approve the 
transfers; however minutes of the meeting 
were not taken. The outcome of the 
meeting was ultimately the transfer 
approval letter. 

To prevent this going forward, for the 2021 
and future transfer approach an additional 
process has been agreed by GFRS, which 
(where actioned for the 2021 transfer 
request cycle) will provide a second check 
on all transfer forms to ensure that they 
have been fully completed and authorised. 
The completed forms will be stored 
centrally under the control of the Station 
Manager-Response and it has been 
agreed that this individual will complete an 
independent check to ensure the forms are 
complete, prior to their agreement and 
filing (alongside the action log). The form 
and guidance notes have been amended 
to highlight this updated process. The 
recommendation has been signed off as 
implemented by audit, based on the 
updated form and guidance notes.
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GFRS Action Plan 
internal audit

Recommendation reference and 
priority

Management’s response Internal Audit review outcomes

Limited Assurance

GFRS Procurement

High priority

1. All GFRS officers involved in the 
tendering, procurement, ordering and 
payment of goods / expenditure should be 
made fully aware of The European public 
contracts directive, the Council’s Contract 
Standing Orders, Commercial Services 
‘How to procure at GCC’ guidance and 
provided with further procurement training 
by Commercial Services.

A review of procurement roles and 
responsibilities at GFRS should be 
undertaken by the Principal Officers to 
establish whether there should be a 
‘subject matter expert’ for general 
contracts, which could provide dedicated 
support for GFRS officers. In addition this 
role could enhance the ‘first line of 
defence’ by providing further ‘checks and 
balances’ and supporting the second line 
of defence.

Training requirements will be reviewed and 
commissioned accordingly.

Recommendation implemented.

There are two levels of procurement 
training that have been determined and 
given by GCC Commercial Services to 
GFRS officers, with specific GFRS officers 
identified for training based on their role - 
Part one training for 43 GFRS officers and 
Part two training for 11 GFRS Officers.

Part one and two training was delivered 
during July to September 2020 to 39 
officers for Part one and nine officers for 
Part two. A random sample of six officers 
who received the Part one training and four 
officers who received the Part two training 
was selected by Internal Audit to confirm 
there was documentary signed evidence 
from them confirming completion of the 
training. The results of the test were 
satisfactory. As at 2nd February 2021 all 
identified officers have now received the 
Part one training and only one officer 
remains outstanding for the Part two 
training, which is due to be delivered by 
2020/21 year end. 

Going forward it is the responsibility of 
GFRS managers to identify new GFRS 
starters that require procurement training 
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GFRS Action Plan 
internal audit

Recommendation reference and 
priority

Management’s response Internal Audit review outcomes

to make a request to their GCC Business 
Partner for the appropriate training to take 
place and be completed.

GFRS have determined that a dedicated 
GFRS Procurement Officer position was 
required and an appropriate job profile has 
been created.  As at January 2021, the 
GFRS Business, Planning, Strategy and 
Performance Team Officer provided 
assurance that the GFRS Head of 
Logistics and Resources and GCC 
Commercial Services are working closely 
together regarding this requirement and 
are currently awaiting APR (Approval To 
Recruit form) approval  before placing the 
job advertisement.

Limited Assurance

GFRS Procurement

High priority

5. All GFRS budget holders should be 
reminded of the updated version of 
Accounting Instruction No. 1 (AI1) and 
Shopper guidance in particular relating to 
confirming that expenditure is coded to the 
correct general ledger account, 
expenditure is appropriate and business 
legitimate.

Budget holder training is underway and will 
continue. Monitoring and controls will be 
established to ensure second line of 
defence and effective compliance.

Recommendation implemented.

AI1 has been updated within 2019/20 by 
GCC Strategic Finance and the new 
version of the document is available to all 
staff via the GCC intranet. The Finance 
and Compliance Manager sent an email to 
the GFRS Financial Monitoring Group 
(FMG) advising them that AI1 had been 
updated and provided a link to these 
instructions for them to read and be 
familiar with. 
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Recommendation reference and 
priority

Management’s response Internal Audit review outcomes

The Finance and Compliance Manager has 
undertaken monthly sample (20 per month) 
checks on GFRS expenditure commencing 
October 2020 to ensure that officers are 
now correctly coding expenditure to the 
correct cost centre and account code, 
confirming expenditure is appropriate and 
business legitimate.  Documentary 
evidence of the compliance checks for 
October and November 2020 was provided 
to Internal Audit by the Finance and 
Compliance Manager confirming the 
implementation of the recommendation.

Based on discussion with the Finance and 
Compliance Manager, it is understood that 
the sample checks will be completed on a 
monthly basis over an initial six month 
period. The regularity of the checks will 
then be reviewed and potentially adjusted, 
based on the testing outcomes for the 
period.

Limited Assurance

GFRS Procurement

Medium priority

8. GFRS should review the use of 
retrospective purchase orders and for the 
future reduce these to a minimum.

Agreed. These will be reviewed. Recommendation implemented.

Following review of the original ratification 
report, a number of audit queries were 
progressed with the recommendation lead 
contact and GFRS Improvement Board. 
These were resolved and confirmed:
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Recommendation reference and 
priority

Management’s response Internal Audit review outcomes

1. December 2020 Improvement Board 
confirmed an acceptable level / benchmark 
for retrospective purchase orders and 
confirmed 2019/20 retro levels were an 
improvement compared to the original 
audit findings. 
2. In January 2021, the GFRS Finance and 
Compliance Manager confirmed the 
process that she was now following to 
ensure implementation of the 
recommendation: 
- Utilising a monthly report of expenditure 
(excluding payroll) from SAP to highlight 
any retrospective (retro) orders, with 
discussion with the shopper to determine 
rationale and whether appropriate (with 
action as required); 
-Request has been entered through the 
BSC helpdesk for a monthly report of 
orders so it can be determined what the 
level of retro orders are against the total 
number of orders. This monthly check will 
determine whether GFRS are reducing 
retro numbers and enable benchmark 
against the acceptable percentage level;
-The allocated Shopper supervisor for 
GFRS will continue to send regular 
communications to shoppers about the 
need to use appropriate SAP ordering 
procedures and avoid raising retro orders.
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internal audit

Recommendation reference and 
priority

Management’s response Internal Audit review outcomes

Audit review of the November and 
December 2020 expenditure reports used 
by the GFRS Finance and Compliance 
Manager to check for correct coding, cost 
centre and legitimate expenditure 
confirmed that retro orders were 
considered as part of the monthly review.

The GFRS Finance and Compliance 
Manager also confirmed that following 
implementation of the Syrian Refuge 
Internal Audit recommendations the 
number of retrospective purchase orders 
has reduced significantly. This is in line 
with Internal Audit follow up testing and 
outcomes on Syrian Refugee Grant 
recommendation 4 (verified by Internal 
Audit as implemented).
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Audit and Governance Committee

Local Government Association Model Code of Conduct

Date:  25 March 2021 Agenda Item:  

Title of Report Local Government Association Model Code of Conduct 

Purpose of Report To advise the committee of the LGA’s Model Code of 
Conduct and to consider how the Council should respond.

Recommendations That the committee notes the LGA’s new Model Code of 
Conduct and agrees to work with Gloucestershire’s District 
Councils with a view to developing a common Code of 
Conduct across Gloucestershire.

Officer Contact Rob Ayliffe
Monitoring Officer
Tel: 01452 328506

Key Risks N/A
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Introduction

1. The Localism Act 2011 abolished the former Local Government Standards 
Board and replaced it with a system whereby Local Authorities are 
responsible for agreeing their own codes of conduct and investigating alleged 
breaches of that code.  Gloucestershire County Council’s Code of Conduct 
was introduced in 2012, and since then operation of the code has been 
reviewed annually by this committee.  During this time, a number of 
complaints have been resolved informally, and it has not yet been necessary 
to convene a meeting of the Hearings Panel. 

2. In January 2019, the Committee for Standards in Public Life (CSPL) published 
a review into local government ethical standards.  The recommendations from 
this review were shared with Audit & Governance Committee at the time, and 
an update on their implementation was provided in October 2020. The CSPL 
review highlighted the importance of clear Codes of Conduct in maintaining 
high ethical standards in public life.  It also found considerable variation 
between Local Authority Codes of Conduct in structure, wording, length, 
breadth, clarity and detail, noting the potential for this to create confusion, 
particularly in two-tier areas where councillors often serve on multiple tiers of 
local government.  The Committee recommended that the Local Government 
Association should create an updated model Code of Conduct, in consultation 
with representative bodies of councillors and officers of all tiers of local 
government.

3. The Local Government Association undertook work to develop such a model 
Code of Conduct throughout 2019 and early 2020.  Consultation on a draft 
Code took place during last summer, and included engagement with 
councillors through a number of online workshops.  The resulting model Code 
was published in December 2020 and is attached to this report at Appendix 1.  

4. While covering similar ground to Gloucestershire County Council’s Code of 
Conduct (included at Appendix 2), the Model Code of Conduct is considerably 
longer and more detailed.  As Local Authorities retain responsibility for their 
own Code of Conduct, Gloucestershire County Council is under no obligation 
to adopt the model Code.  However, members may feel that there are 
advantages to doing so.

5. The main advantage of a more detailed Code is that it offers Councillors and 
members of the public greater clarity over the behaviour that is expected of 
them.  Experience of managing complaints under the current Code of Practice 
suggests that members of the public are not always clear about its scope.  
This has resulted in a number of complaints that, while important to the 
complainant, do not amount to a breach of the Code of Conduct.  While the 
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Council’s processes often allow for these to be resolved informally, the lack of 
clarity can result in avoidable stress to the councillor against whom the 
complaint is brought, and unnecessary frustration to the member of the public 
who brought it.  

6. On the other hand, it could be argued that a broader code encourages a more 
positive culture by focussing on principles, rather than specific actions or 
behaviours.  It also offers greater flexibility to tackle behaviour that falls short 
of that which is expected.

7. Aside from the level of detail and style of a particular Code, there are, of 
course, advantages to having a consistent approach across the different tiers 
of Local Government.  Informal conversations have taken place with the 
Monitoring Officers of the District Councils.  These soundings suggest that 
there may be an appetite for adopting a common code across 
Gloucestershire, though some councils may want to make minor modifications 
to the model code. Cotswold District Council has already adopted the model 
code in its entirety.   

8. Audit and Governance Committee is responsible for advising the Council on 
any amendment or revision to the Code of Conduct for Members.  This report 
is therefore being brought to seek the committee’s views on the Model Code 
of Conduct and to the Committee’s support for working with Gloucestershire’s 
six District Councils with a view to developing a common Code of Conduct 
across the county.

9. As the Code of Conduct forms part of the constitution, any revisions to the 
Code of Conduct would need to be approved by Constitution Committee 
before proceeding to County Council for adoption.
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Local Government Association 

Model Councillor Code of Conduct 2020 

Joint statement 

The role of councillor across all tiers of local government is a vital part of our country’s 

system of democracy. It is important that as councillors we can be held accountable and all 

adopt the behaviors and responsibilities associated with the role. Our conduct as an 

individual councillor affects the reputation of all councillors. We want the role of councillor to 

be one that people aspire to. We also want individuals from a range of backgrounds and 

circumstances to be putting themselves forward to become councillors. 

As councillors, we represent local residents, work to develop better services and deliver 

local change. The public have high expectations of us and entrust us to represent our local 

area; taking decisions fairly, openly, and transparently. We have both an individual and 

collective responsibility to meet these expectations by maintaining high standards and 

demonstrating good conduct, and by challenging behaviour which falls below expectations. 

Importantly, we should be able to undertake our role as a councillor without being 

intimidated, abused, bullied or threatened by anyone, including the general public. 

This Code has been designed to protect our democratic role, encourage good conduct and 

safeguard the public’s trust in local government. 
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Introduction 

The Local Government Association (LGA) has developed this Model Councillor Code of 

Conduct, in association with key partners and after extensive consultation with the sector, 

as part of its work on supporting all tiers of local government to continue to aspire to high 

standards of leadership and performance. It is a template for councils to adopt in whole 

and/or with local amendments. 

All councils are required to have a local Councillor Code of Conduct. 

The LGA will undertake an annual review of this Code to ensure it continues to be fit- for-

purpose, incorporating advances in technology, social media and changes in legislation. The 

LGA can also offer support, training and mediation to councils and councillors on the 

application of the Code and the National Association of Local Councils (NALC) and the 

county associations of local councils can offer advice and support to town and parish 

councils. 

 

 
Definitions 

For the purposes of this Code of Conduct, a “councillor” means a member or co-opted 

member of a local authority or a directly elected mayor. A “co-opted member” is defined in 

the Localism Act 2011 Section 27(4) as “a person who is not a member of the authority but 

who 

a) is a member of any committee or sub-committee of the authority, or; 

b) is a member of, and represents the authority on, any joint committee or joint sub-

committee of the authority; 

and who is entitled to vote on any question that falls to be decided at any meeting of that 

committee or sub-committee”. 

For the purposes of this Code of Conduct, “local authority” includes county councils, district 

councils, London borough councils, parish councils, town councils, fire and rescue 

authorities, police authorities, joint authorities, economic prosperity boards, combined 

authorities and National Park authorities. 

 

 
Purpose of the Code of Conduct 

The purpose of this Code of Conduct is to assist you, as a councillor, in modelling the 

behaviour that is expected of you, to provide a personal check and balance, and to set out 

the type of conduct that could lead to action being taken against you. It is also to protect 

you, the public, fellow councillors, local authority officers and the reputation of local 

government. It sets out general principles of conduct expected of all councillors and your 

specific obligations in relation to standards of conduct. The LGA encourages the use of 

support, training and mediation prior to action being taken using the Code. The 

fundamental aim of the Code is to create and maintain public confidence in the role of 

councillor and local government. 
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General principles of councillor conduct 

Everyone in public office at all levels; all who serve the public or deliver public services, 

including ministers, civil servants, councillors and local authority officers; should uphold 

the Seven Principles of Public Life, also known as the Nolan Principles. 

Building on these principles, the following general principles have been developed 

specifically for the role of councillor. 

In accordance with the public trust placed in me, on all occasions: 

• I act with integrity and honesty 

• I act lawfully 

• I treat all persons fairly and with respect; and 

• I lead by example and act in a way that secures public confidence in the role of 

councillor. 

In undertaking my role: 

• I impartially exercise my responsibilities in the interests of the local community 

• I do not improperly seek to confer an advantage, or disadvantage, on any 

person 

• I avoid conflicts of interest 

• I exercise reasonable care and diligence; and 

• I ensure that public resources are used prudently in accordance with my local 

authority’s requirements and in the public interest. 

 

Application of the Code of Conduct 

This Code of Conduct applies to you as soon as you sign your declaration of acceptance of 

the office of councillor or attend your first meeting as a co-opted member and continues to 

apply to you until you cease to be a councillor. 

This Code of Conduct applies to you when you are acting in your capacity as a councillor 
which may  include when: 

• you misuse your position  as a councillor  

• Your actions would give the impression to a reasonable member of the public  with 

knowledge of all the facts that you are acting as a councillor;  

The Code applies to all forms of communication and interaction, including: 
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• at face-to-face meetings 

• at online or telephone meetings 

• in written communication 

• in verbal communication 

• in non-verbal communication 

• in electronic and social media communication, posts, statements and 

comments. 

You are also expected to uphold high standards of conduct and show leadership at all times 

when acting as a councillor. 

Your Monitoring Officer has statutory responsibility for the implementation of the Code of 

Conduct, and you are encouraged to seek advice from your Monitoring Officer on any 

matters that may relate to the Code of Conduct. Town and parish councillors are 

encouraged to seek advice from their Clerk, who may refer matters to the Monitoring 

Officer. 

 

 
Standards of councillor conduct 

This section sets out your obligations, which are the minimum standards of conduct required 

of you as a councillor. Should your conduct fall short of these standards, a complaint may 

be made against you, which may result in action being taken. 

Guidance is included to help explain the reasons for the obligations and how they should be 

followed. 

General Conduct 

1. Respect 

As a councillor: 

1.1 I treat other councillors and members of the public with respect. 

 

1.2 I treat local authority employees, employees and representatives of partner 

organisations and those volunteering for the local authority with respect and 

respect the role they play. 

Respect means politeness and courtesy in behaviour, speech, and in the written word. 

Debate and having different views are all part of a healthy democracy. As a councillor, you 

can express, challenge, criticise and disagree with views, ideas, opinions and policies in a 

robust but civil manner. You should not, however, subject individuals, groups of people or 

organisations to personal attack. 
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In your contact with the public, you should treat them politely and courteously. Rude and 

offensive behaviour lowers the public’s expectations and confidence in councillors. 

In return, you have a right to expect respectful behaviour from the public. If members of the 

public are being abusive, intimidatory or threatening you are entitled to stop any 

conversation or interaction in person or online and report them to the local authority, the 

relevant social media provider or the police. This also applies to fellow councillors, where 

action could then be taken under the Councillor Code of Conduct, and local authority 

employees, where concerns should be raised in line with the local authority’s councillor-

officer protocol. 

2. Bullying, harassment and discrimination 

As a councillor: 

2.1 I do not bully any person. 

 

2.2 I do not harass any person. 

 

2.3 I promote equalities and do not discriminate unlawfully against any 

person. 

The Advisory, Conciliation and Arbitration Service (ACAS) characterises bullying as 

offensive, intimidating, malicious or insulting behaviour, an abuse or misuse of power 

through means that undermine, humiliate, denigrate or injure the recipient. Bullying might be 

a regular pattern of behaviour or a one-off incident, happen face-to-face, on social media, in 

emails or phone calls, happen in the workplace or at work social events and may not always 

be obvious or noticed by others. 

The Protection from Harassment Act 1997 defines harassment as conduct that causes 

alarm or distress or puts people in fear of violence and must involve such conduct on at least 

two occasions. It can include repeated attempts to impose unwanted communications and 

contact upon a person in a manner that could be expected to cause distress or fear in any 

reasonable person. 

Unlawful discrimination is where someone is treated unfairly because of a protected 

characteristic. Protected characteristics are specific aspects of a person's 

identity defined by the Equality Act 2010. They are age, disability, gender reassignment, 

marriage and civil partnership, pregnancy and maternity, race, religion or belief, sex and 

sexual orientation. 

The Equality Act 2010 places specific duties on local authorities. Councillors have a central 

role to play in ensuring that equality issues are integral to the local authority's performance 

and strategic aims, and that there is a strong vision and public commitment to equality 

across public services. 
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3. Impartiality of officers of the council 

As a councillor: 

 

3.1 I do not compromise, or attempt to compromise, the impartiality of 

anyone who works for, or on behalf of, the local authority. 

Officers work for the local authority as a whole and must be politically neutral (unless they 

are political assistants). They should not be coerced or persuaded to act in a way that would 

undermine their neutrality. You can question officers in order to understand, for example, 

their reasons for proposing to act in a particular way, or the content of a report that they 

have written. However, you must not try and force them to act differently, change their 

advice, or alter the content of that report, if doing so would prejudice their professional 

integrity. 

4. Confidentiality and access to information 

As a councillor: 

4.1 I do not disclose information: 

a. given to me in confidence by anyone 

b. acquired by me which I believe, or ought reasonably to be 

aware, is of a confidential nature, unless 

i. I have received the consent of a person authorised to give it; 

ii. I am required by law to do so; 

iii. the disclosure is made to a third party for the purpose of 

obtaining professional legal advice provided that the third 

party agrees not to disclose the information to any other 

person; or 

iv. the disclosure is: 

1. reasonable and in the public interest; and 

2. made in good faith and in compliance with the 

reasonable requirements of the local authority; and 

3. I have consulted the Monitoring Officer prior to its 

release. 

 

4.2 I do not improperly use knowledge gained solely as a result of my role as a 

councillor for the advancement of myself, my friends, my family members, 

my employer or my business interests. 

 

4.3 I do not prevent anyone from getting information that they are entitled to by 

law. 

Local authorities must work openly and transparently, and their proceedings and printed 

materials are open to the public, except in certain legally defined circumstances. You should 

work on this basis, but there will be times when it is required by law that discussions, 

documents and other information relating to or held by the local authority must be treated in 

a confidential manner. Examples include personal data relating to individuals or information 

relating to ongoing negotiations. 
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5. Disrepute 

As a councillor: 

 

5.1 I do not bring my role or local authority into disrepute. 

As a Councillor, you are trusted to make decisions on behalf of your community and your 

actions and behaviour are subject to greater scrutiny than that of ordinary members of the 

public. You should be aware that your actions might have an adverse impact on you, other 

councillors and/or your local authority and may lower the public’s confidence in your or your 

local authority’s ability to discharge your/it’s functions. For example, behaviour that is 

considered dishonest and/or deceitful can bring your local authority into disrepute. 

You are able to hold the local authority and fellow councillors to account and are able to 

constructively challenge and express concern about decisions and processes undertaken by 

the council whilst continuing to adhere to other aspects of this Code of Conduct. 

6. Use of position 

As a councillor: 

6.1 I do not use, or attempt to use, my position improperly to the advantage or 

disadvantage of myself or anyone else. 

Your position as a member of the local authority provides you with certain opportunities, 

responsibilities, and privileges, and you make choices all the time that will impact others. 

However, you should not take advantage of these opportunities to further your own or 

others’ private interests or to disadvantage anyone unfairly. 

7. Use of local authority resources and facilities 

As a councillor: 

7.1 I do not misuse council resources. 

 

7.2 I will, when using the resources of the local or authorising their use by 

others: 

a. act in accordance with the local authority's requirements; and 

b. ensure that such resources are not used for political purposes unless 

that use could reasonably be regarded as likely to facilitate, or be 

conducive to, the discharge of the functions of the local authority or of 

the office to which I have been elected or appointed. 

You may be provided with resources and facilities by the local authority to assist you in 

carrying out your duties as a councillor. 

Examples include: 

• office support 

• stationery 

• equipment such as phones, and computers 

• transport 

• access and use of local authority buildings and rooms. 
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These are given to you to help you carry out your role as a councillor more effectively and 

are not to be used for business or personal gain. They should be used in accordance with 

the purpose for which they have been provided and the local authority’s own policies 

regarding their use. 

8. Complying with the Code of Conduct 

As a Councillor: 

8.1 I undertake Code of Conduct training provided by my local authority. 

 

8.2 I cooperate with any Code of Conduct investigation and/or 

determination. 

 

8.3 I do not intimidate or attempt to intimidate any person who is likely to be 

involved with the administration of any investigation or proceedings. 

 

8.4 I comply with any sanction imposed on me following a finding that I have 

breached the Code of Conduct. 

It is extremely important for you as a councillor to demonstrate high standards, for you to 

have your actions open to scrutiny and for you not to undermine public trust in the local 

authority or its governance.  If you do not understand or are concerned about the local 

authority’s processes in handling a complaint you should raise this with your Monitoring 

Officer. 

Protecting your reputation and the reputation of the local authority 

9. Interests 

As a councillor: 

9.1 I register and disclose my interests. 

Section 29 of the Localism Act 2011 requires the Monitoring Officer to establish and 

maintain a register of interests of members of the authority . 

You need to register your interests so that the public, local authority employees and fellow 

councillors know which of your interests might give rise to a conflict of interest. The register 

is a public document that can be consulted when (or before) an issue arises. The register 

also protects you by allowing you to demonstrate openness and a willingness to be held 

accountable. You are personally responsible for deciding whether or not you should 

disclose an interest in a meeting, but it can be helpful for you to know early on if others think 

that a potential conflict might arise. It is also important that the public know about any 

interest that might have to be disclosed by you or other councillors when making or taking 

part in decisions, so that decision making is seen by the public as open and honest. This 

helps to ensure that public confidence in the integrity of local governance is maintained. 

You should note that failure to register or disclose a disclosable pecuniary interest as set 

out in Table 1, is a criminal offence under the Localism Act 2011. 

Appendix B sets out the detailed provisions on registering and disclosing interests. If in 

doubt, you should always seek advice from your Monitoring Officer. 
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10. Gifts and hospitality 

As a councillor: 

10.1 I do not accept gifts or hospitality, irrespective of estimated value, which 

could give rise to real or substantive personal gain or a reasonable 

suspicion of influence on my part to show favour from persons seeking to 

acquire, develop or do business with the local authority or from persons 

who may apply to the local authority for any permission, licence or other 

significant advantage. 

 

10.2 I register with the Monitoring Officer any gift or hospitality with an 

estimated value of at least £50 within 28 days of its receipt. 

 

10.3 I register with the Monitoring Officer any significant gift or 

hospitality that I have been offered but have refused to accept. 

In order to protect your position and the reputation of the local authority, you should 

exercise caution in accepting any gifts or hospitality which are (or which you reasonably 

believe to be) offered to you because you are a councillor. The presumption should always 

be not to accept significant gifts or hospitality. However, there may be times when such a 

refusal may be difficult if it is seen as rudeness in which case you could accept it but must 

ensure it is publicly registered. However, you do not need to register gifts and hospitality 

which are not related to your role as a councillor, such as Christmas gifts from your friends 

and family. It is also important to note that it is appropriate to accept normal expenses and 

hospitality associated with your duties as a councillor. If you are unsure, do contact your 

Monitoring Officer for guidance. 
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Appendices 

Appendix A – The Seven Principles of Public Life 

The principles are: 

Selflessness 

Holders of public office should act solely in terms of the public interest. 

Integrity 

Holders of public office must avoid placing themselves under any obligation to people or 

organisations that might try inappropriately to influence them in their work. They should not 

act or take decisions in order to gain financial or other material benefits for themselves, 

their family, or their friends. They must disclose and resolve any interests and relationships. 

Objectivity 

Holders of public office must act and take decisions impartially, fairly and on merit, using 

the best evidence and without discrimination or bias. 

Accountability 

Holders of public office are accountable to the public for their decisions and actions and 

must submit themselves to the scrutiny necessary to ensure this. 

Openness 

Holders of public office should act and take decisions in an open and transparent manner. 

Information should not be withheld from the public unless there are clear and lawful 

reasons for so doing. 

Honesty 

Holders of public office should be truthful. 

Leadership 

Holders of public office should exhibit these principles in their own behaviour. They should 

actively promote and robustly support the principles and be willing to challenge poor 

behaviour wherever it occurs. 
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Appendix B Registering interests 

Within 28 days of becoming a member or your re-election or re-appointment to office you must 
register with the Monitoring Officer the interests which fall within the categories set out in 
Table 1 (Disclosable Pecuniary Interests) which are as described in “The Relevant 
Authorities (Disclosable Pecuniary Interests) Regulations 2012”. You should also register  
details of your other personal interests which fall within the categories set out in Table 2 
(Other Registerable Interests). 

 

 “Disclosable Pecuniary Interest” means  an interest of yourself, or of your partner if you are 
aware of your partner's interest, within the descriptions set out in Table 1 below. 

 

"Partner" means a spouse or civil partner, or a person with whom you are living as husband 
or wife, or a person with whom you are living as if you are civil partners. 

 

1. You must ensure that your register of interests is kept up-to-date and within 28 

days of becoming aware of any new interest, or of any change to a registered 

interest, notify the Monitoring Officer. 

 

2. A ‘sensitive interest’ is as an interest which, if disclosed, could lead to the 

councillor, or a person connected with the councillor, being subject to violence 

or intimidation. 

 

3. Where you have a ‘sensitive interest’ you must notify the Monitoring Officer with 

the reasons why you believe it is a sensitive interest. If the Monitoring Officer 

agrees they will withhold the interest from the public register. 

 

Non participation in case of disclosable pecuniary interest 

4. Where a matter arises at a meeting which directly relates to one of your Disclosable 

Pecuniary Interests as set out in Table 1, you must disclose the interest, not 

participate in any discussion or vote on the matter and must not remain in the room 

unless you have been granted a dispensation. If it is a ‘sensitive interest’, you do not 

have to disclose the nature of the interest, just that you have an interest. 

Dispensation may be granted in limited circumstances, to enable you to participate 

and vote on a matter in which you have a disclosable pecuniary interest. 

 

5. Where  you have a disclosable pecuniary interest on a matter to be considered or is 
being considered by you as a Cabinet member in exercise of  your executive function, 
you must notify the Monitoring Officer of the interest and must not take any steps or 
further steps in the matter apart from arranging for someone else to deal with it 

 

Disclosure of Other Registerable Interests 

 

6. Where a matter arises at a meeting which directly relates to one of your Other 

Registerable Interests (as set out in Table 2), you must disclose the interest. You 

may speak on the matter only if members of the public are also allowed to speak at 

the meeting but otherwise must not take part in any discussion or vote on the matter 

and must not remain in the room unless you have been granted a dispensation. If it 

is a ‘sensitive interest’, you do not have to disclose the nature of the interest. 
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Disclosure of  Non-Registerable Interests 

 
7. Where a matter arises at a meeting which directly relates to your financial interest 

or well-being (and is not a Disclosable Pecuniary Interest  set out in Table 1) or a 

financial interest or well-being of a relative or close associate, you must disclose the 

interest. You may speak on the matter only if members of the public are also allowed 

to speak at the meeting. Otherwise you  must not take part in any discussion or vote 

on the matter and must not remain in the room unless you have been granted a 

dispensation. If it is a ‘sensitive interest’, you do not have to disclose the nature of 

the interest. 

 

8. Where a matter arises at a meeting which affects – 

a. your own financial interest or well-being; 

b. a financial interest or well-being of a  relative, close associate; or 

c. a body included in those you need to disclose under Other Registrable 

Interests  as set out in Table 2 

you must disclose the interest. In order to determine whether you can remain in the 
meeting after disclosing your interest  the following test should be applied 

 

9. Where a matter affects your financial interest or well-being: 

a. to a greater extent than it affects the financial interests of the majority of 

inhabitants of the ward affected by the decision and; 

b. a reasonable member of the public knowing all the facts would believe that it 

would affect your view of the wider public interest 

You may speak on the matter only if members of the public are also allowed to 

speak at the meeting. Otherwise you  must not take part in any discussion or vote 

on the matter and must not remain in the room unless you have been granted a 

dispensation. 

If it is a ‘sensitive interest’, you do not have to disclose the nature of the interest. 

 

10. Where you have a personal interest in any business of your authority and you have 
made an executive decision in relation to that business, you must make sure  that any 
written statement of that decision records the existence and nature of your interest. 
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Table 1: Disclosable Pecuniary Interests 

This table sets out the explanation of Disclosable Pecuniary Interests as set out in the 

Relevant Authorities (Disclosable Pecuniary Interests) Regulations 2012. 

 

Subject Description 

Employment, office, trade, 
profession or vocation 

Any employment, office, trade, 
profession or vocation carried on for 
profit or gain. 

[Any unpaid directorship.] 

Sponsorship Any payment or provision of any other 
financial benefit (other than from the 
council) made to the councillor during the 
previous 12-month period for expenses 
incurred by him/her in carrying out 
his/her duties as a councillor, or towards 
his/her election expenses. 
This includes any payment or financial 
benefit from a trade union within the 
meaning of the Trade Union and Labour 
Relations (Consolidation) Act 1992. 

Contracts Any contract made between the 
councillor or his/her spouse or civil 
partner or the person with whom the 
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 councillor is living as if they were 
spouses/civil partners (or a firm in which 
such person is a partner, or an incorporated 
body of which such person is a director* or 
a body that such person has a beneficial 
interest in the securities of*) and the council 
— 

(a) under which goods or services are to be 
provided or works are to be executed; and 

(b) which has not been fully discharged. 

Land and Property Any beneficial interest in land which is 
within the area of the council. 
‘Land’ excludes an easement, servitude, 
interest or right in or over land which does 
not give the councillor or his/her spouse or 
civil partner or the person with whom the 
councillor is living as if they were spouses/ 
civil partners (alone or jointly with another) 
a right to occupy or to receive income. 

Licenses Any licence (alone or jointly with others) to 
occupy land in the area of the council for a 
month or longer 

Corporate tenancies Any tenancy where (to the councillor’s 
knowledge)— 

(a) the landlord is the council; and 

(b) the tenant is a body that the councillor, 
or his/her spouse or civil partner or the 
person with whom the councillor is living as 
if they were spouses/ civil partners is a 
partner of or a director* of or has a 
beneficial interest in the securities* of. 

Securities Any beneficial interest in securities* of a 
body where— 

(a) that body (to the councillor’s 
knowledge) has a place of business or 
land in the area of the council; and 

(b) either— 

(i) ) the total nominal value of the 
securities* exceeds £25,000 or one 
hundredth of the total issued share 
capital of that body; or 

(ii) if the share capital of that body is of 
more than one class, the total nominal 
value of the shares of any one class in 
which the councillor, or his/ her spouse or 
civil partner or the person with whom the 
councillor is living as if they were 
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* ‘director’ includes a member of the committee of management of an industrial and 

provident society. 

* ‘securities’ means shares, debentures, debenture stock, loan stock, bonds, units of a 

collective investment scheme within the meaning of the Financial Services and Markets Act 

2000 and other securities of any description, other than money deposited with a building 

society. 

Table 2: Other Registrable Interests 

 

 
You have a personal interest in any business of your authority where it relates to or is 
likely to affect:  
 

a) any body of which you are in general control or management and to which you 
are nominated or appointed by your authority 
 

b) any body 

(i) exercising functions of a public nature 

(ii) any body directed to charitable purposes or  

(iii) one of whose principal purposes includes the influence of public opinion 
or policy (including any political party or trade union) 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

spouses/civil partners has a beneficial 
interest exceeds one hundredth of the 
total issued share capital of that class. 
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Appendix C – the Committee on Standards in Public Life 

The LGA has undertaken this review whilst the Government continues to consider the 

recommendations made by the Committee on Standards in Public Life in their report on 

Local Government Ethical Standards. If the Government chooses to implement any of the 

recommendations, this could require a change to this Code. 

The recommendations cover: 

• Recommendations for changes to the Localism Act 2011 to clarify in law when the 

Code of Conduct applies 

• The introduction of sanctions 

• An appeals process through the Local Government Ombudsman 

• Changes to the Relevant Authorities (Disclosable Pecuniary Interests) 

Regulations 2012 

• Updates to the Local Government Transparency Code 

• Changes to the role and responsibilities of the Independent Person 

• That the criminal offences in the Localism Act 2011 relating to Disclosable 

Pecuniary Interests should be abolished 

The Local Government Ethical Standards report also includes Best Practice 

recommendations. These are: 

Best practice 1: Local authorities should include prohibitions on bullying and harassment in 

codes of conduct. These should include a definition of bullying and harassment, 

supplemented with a list of examples of the sort of behaviour covered by such a definition. 

Best practice 2: Councils should include provisions in their code of conduct requiring 

councillors to comply with any formal standards investigation and prohibiting trivial or 

malicious allegations by councillors. 

Best practice 3: Principal authorities should review their code of conduct each year and 

regularly seek, where possible, the views of the public, community organisations and 

neighbouring authorities. 

Best practice 4: An authority’s code should be readily accessible to both councillors and 

the public, in a prominent position on a council’s website and available in council premises. 

Best practice 5: Local authorities should update their gifts and hospitality register at least 

once per quarter, and publish it in an accessible format, such as CSV. 

Best practice 6: Councils should publish a clear and straightforward public interest test 

against which allegations are filtered. 

Best practice 7: Local authorities should have access to at least two Independent 

Persons. 

Best practice 8: An Independent Person should be consulted as to whether to undertake a 

formal investigation on an allegation, and should be given the option to 

Page 172

https://www.gov.uk/government/publications/local-government-ethical-standards-report


19 January 2021                                                            Page 17 of 17 
 

review and comment on allegations which the responsible officer is minded to dismiss 

as being without merit, vexatious, or trivial. 

Best practice 9: Where a local authority makes a decision on an allegation of misconduct 

following a formal investigation, a decision notice should be published as soon as possible 

on its website, including a brief statement of facts, the provisions of the code engaged by 

the allegations, the view of the Independent Person, the reasoning of the decision-maker, 

and any sanction applied. 

Best practice 10: A local authority should have straightforward and accessible guidance 

on its website on how to make a complaint under the code of conduct, the process for 

handling complaints, and estimated timescales for investigations and outcomes. 

Best practice 11: Formal standards complaints about the conduct of a parish councillor 

towards a clerk should be made by the chair or by the parish council, rather than the clerk in 

all but exceptional circumstances. 

Best practice 12: Monitoring Officers’ roles should include providing advice, support and 

management of investigations and adjudications on alleged breaches to parish councils 

within the remit of the principal authority. They should be provided with adequate training, 

corporate support and resources to undertake this work. 

Best practice 13: A local authority should have procedures in place to address any 

conflicts of interest when undertaking a standards investigation. Possible steps should 

include asking the Monitoring Officer from a different authority to undertake the 

investigation. 

Best practice 14: Councils should report on separate bodies they have set up or which 

they own as part of their annual governance statement and give a full picture of their 

relationship with those bodies. Separate bodies created by local authorities should abide by 

the Nolan principle of openness and publish their board agendas and minutes and annual 

reports in an accessible place. 

Best practice 15: Senior officers should meet regularly with political group leaders or group 

whips to discuss standards issues. 

 

 
The LGA has committed to reviewing the Code on an annual basis to ensure it is still 

fit for purpose. 
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Members’ Code of Conduct 

Code of Conduct for Members and Co-opted Members 

Of Gloucestershire County Council 

When acting in your capacity as a Member or Co-opted Member of Gloucestershire County 
Council, you must show regard to the following seven principles of public life: 

Selflessness; Integrity; Objectivity; Accountability; Openness; 
Honesty; Leadership. 

In practice this will mean: 

1. Promoting and supporting high standards of conduct by embodying the principles of
public life and leading by example.

2. Acting solely in the public interest by never using your position to give any
advantage, or cause disadvantage to a person; or gain any financial or other material
benefits for yourself, your family, friends or associates.

3. Not compromising yourself and the County Council by taking care to avoid financial
or other obligations that individuals or organisations might use to try and influence how
you perform your official duties.

4. Making decisions based on merit when considering public appointments, awarding
contracts or putting individuals forwards for rewards and benefits.

5. Fully co-operating with the County Council’s scrutiny functions to be publicly
accountable for your actions and protect the reputation of the Council as a whole.

6. Giving reasons for the decisions and actions you and the County Council take in
an open and honest way.

7. Making sure that County Council resources are used appropriately by not using
them for political purposes yourself, or allowing people you have authorised to use
equipment to do so. This will mean having regard for the County Council’s various
acceptable usage policies and any applicable Local Authority Code of Publicity made
under the Local Government Act 1986.

8. Taking all necessary steps to resolve personal conflicts of interest by declaring and
registering your pecuniary and non-pecuniary interests using methods the County
Council has provided, as well as removing yourself from positions of influence when an
interest is apparent.
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Registering Disclosable Pecuniary Interests (DPIs) 
 
Members and Co-opted Members must register the DPIs of their husband or wife, civil partner 
or any person that they are living with as husband or wife or civil partner, as if they are their own 
interests, when they know about them. 
 
As defined in regulations made by the Secretary of State, pecuniary interests are set out in the 
statutory instrument which can be accessed via the following link: 
http://www.legislation.gov.uk/uksi/2012/1464/pdfs/uksi_20121464_en.pdf 
 

1. You must register your DPIs with the Monitoring Officer within 28 days of being elected 
or appointed to office.  

2. You must register your DPIs within 28 days of the Authority’s Code of Conduct being 
adopted.  

3. You must notify the Monitoring Officer of any changes in your DPIs within 28 days of 
becoming aware of them. 

4. You must declare any un-registered DPIs at any meeting of the authority at which you 
are present, where a relevant matter is being considered.  

5. You must register any DPIs declared at a meeting, within 28 days of the disclosing it.  
 
You should register any suspected ‘sensitive’ interests with the Monitoring Officer, who will 
decide if they are ‘sensitive’ and if they should go on the public Register of Interests. ‘Sensitive’ 
interests are those which you suspect could lead to yourself or a connected person being 
subject to violence or intimidation.  
 
You should be aware that not disclosing DPIs without a reasonable excuse is a criminal offence 
and could lead to investigation by the Police and your referral to the Director of Public 
Prosecutions. 
 

Registering Gifts and Hospitality 
 
The County Council also requires you to register any gifts and hospitality worth £25 or more you 
have received with the Monitoring Officer. 
 

1. You must register any gifts and hospitality with the Monitoring Officer within 28 days of 
being elected or appointed to office.  

2. You must register any gifts and hospitality within 28 days of the Authority’s Code of 
Conduct being adopted.  

3. You must register any gifts and hospitality with the Monitoring Officer within 28 days of 
receiving them.  

4. You must declare any gifts and hospitality at any meeting of the authority at which you 
are present, where a relevant matter is being considered.  

5. You must register any gifts and hospitality declared at a meeting, within 28 days of 
disclosing it.  

 
The Effect of DPIs on Participation 
 

1. Unless a dispensation has been granted, you may not participate in any discussion of, 
vote on, or discharge any function related to any matter in which you have a pecuniary 
interest.  
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2. Unless a dispensation has been granted, you must withdraw from the room or chamber
when a meeting discusses and votes on any matter in which you have a DPI.
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