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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 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 (PSIAS) as representing “proper internal audit practices”. The standards define 
the way in which the Internal Audit Service should be established and undertakes its 
functions. 

(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 2016/2017 Internal Audit Programme, including the 
assurance opinions on the effectiveness of risk management and control processes;

 the outcomes of the Internal Audit activity during the period January to March 2017; 
and

 special investigations/counter fraud activity.
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(4) Progress against the 2016/2017 Internal Audit Programme, including the 
assurance opinions on risk and control

The schedule provided at Appendix 1 provides the summary of 2016/17 audits which have 
not previously been reported to the Audit and Governance Committee, including one limited 
assurance audit opinion on control.

The schedule provided at Appendix 2 contains a list of all of the audit activity undertaken 
during 2016/2017, 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. 

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 accurately and regularly 
reporting and monitoring of the key risks in line with 
the Corporate Risk Management Strategy, the service 
area has not demonstrated an 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 audit activity undertaken during the period April 2016 to March 2017.
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(4b) Limited Control Assurance Opinions 

Where audit activity record 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 March 2017, one audit review has been provided with a limited 
assurance opinion on control which relates to Recruitment and Promotion. 

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

(4d) Satisfactory Control Assurance Opinions

Where audit activity record 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 2017 to March 2017 Internal Audit made, in total, 22 
recommendations to improve the control environment, 9 of these being high priority 
recommendations (100% of these being accepted by management) and 13 being medium 
priority recommendations (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. 

(4f) Risk Assurance Opinions

There was one limited assurance opinion on risk during the period January to March 2017 
which related to Recruitment and Promotion. Where limited assurance opinions on risk are 
provided, the reports are given to the appropriate risk champion to ensure that the risks 
highlighted by Internal Audit are placed on the service area’s risk register. The monitoring of 
the implementation of the recommendations is then owned by the relevant manager and 
helps to further embed risk management into the day to day management, risk monitoring 
and reporting processes. 

In addition, the Shared Service Senior Risk Management Advisor is provided with the 
Internal Audit reports where a limited assurance opinion is provided, to enable the 
prioritisation of risk management support.
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Completed Internal Audit Activity during the period January to March 2017

Summary of Limited Assurance Opinions on Control

Service Area: Core Council

Audit Activity: Recruitment and Promotion

Background
Gloucestershire County Council (GCC) has a Starting Salary Policy, although at the time of 
the audit it only covered the promotion of internal staff.  The policy explains the principles 
that apply to existing employees who apply and are offered a post at the same grade, are 
promoted, or their existing post is re-graded.

Scope
The objectives of the audit were to:

 Ensure that appropriate policies have been adhered to with regard to:

o New starters;

o Promotion and re-grading of existing staff;

 Ensure that the appointment process is being complied with and all documentation is 
retained on personnel files; and

 Ensure that files sent for scanning have been scanned, processed and stored to the 
correct personnel file and that personnel documentation is stored securely.

Risk Assurance - Limited 

Control Assurance – Limited

Key findings
Policy

It was established that although there was a Starting Salary Policy, at the start of the audit, it 
only applied to existing employees who are promoted/change position and does not cover 
new employees appointed to the Council.  The principle of the policy is that an employee’s 
starting salary should be at the bottom of the relevant grade (providing this results in at least 
one increment if their previous grade overlaps with the new position grade) or, at the 
manager’s discretion, one scale point higher.  If a recruiting manager wants to appoint at a 
higher salary than one additional increment, a business case should be submitted and 
approved at no lower than Director level. There are separate arrangements in Children’s 
Social Care Services which apply to new and existing social workers, senior practitioners, 
deputy team managers and team managers. 
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These arrangements were outside of the scope of this review.

Testing was undertaken on a sample of staff that had either received a change in salary or 
had changed position through promotion, re-grading, etc. between July 2015 and July 2016. 
Twenty-six employees had received remuneration of more than two increments from the 
bottom of the grade or from their previous salary scale point, 13 of which were in compliance 
with policy.

Additional increments were given in respect of the remaining 13 cases, for which Director 
approval should have been sought prior to appointment.

As previously stated, no policy existed at this point in relation to the staring salary of new 
employees to the Council.  Some testing was undertaken to establish the starting salaries of 
external recruits, which showed that some of the sample were also appointed above the 
bottom of the grade. As a result, a new policy has now been produced which addresses 
starting salaries of all appointments, regarding both internal and external candidates. 

Scanning of files

GCC’s Scanning Policy states that “Files sent to a third party for scanning must be 
transmitted securely and information must be appropriately managed and accounted for at 
all times”. Testing was undertaken, which identified that there had been no confirmation that 
all files sent for scanning had been received by the scanning company and scanned 
accordingly. There was also no confirmation that all documentation had been scanned and 
saved to the correct file. A further improvement was identified in that more information needs 
to be included when documents are downloaded onto SmartOpen (personnel records 
database), once scanned, in order to enable staff to search for particular documents.

Conclusion
At the time of the audit, there was a need for a policy covering the starting salary of external 
applicants, as well as for existing staff.  It is pleasing to report that the policy has now been 
developed and staff have been made aware of its contents via managersbrief on the 20th 
March 2017. The limited assurance opinion was provided in part due to the lack of policy in 
place at the time the audit was undertaken. With regard to the scanning of personnel 
records, the process will be reviewed to ensure compliance with GCC’s Scanning Policy and 
Data Protection requirements.

Management Actions
Management have responded positively to the recommendations made in respect of the 
above issues identified.
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Summary of Satisfactory Assurance Opinions on Control

Service Area: Core Council

Audit Activity: Business Service Centre (BSC) Payroll – Limited Assurance 
Follow-up

Background 
In April 2014 the Local Government Pension Scheme (LGPS) was revised. The new scheme 
known as LGPS14 is a career average pension scheme rather than a final salary scheme.  
Internal Audit undertook a review in 2015/16 of the implementation of the new legislation by 
the Business Service Centre (BSC) which is responsible for providing payroll services to 
2/3rds (approximately 12,000) of all active members. The original report was issued in 
December 2015 and raised 21 recommendations 11 of which were classified as high priority 
and implementation was required to ensure the:- 

 accuracy of data contained in the year end career average revalued earnings (CARE) 
report;

 accuracy of data provided to Pensions Administration on termination of an individual’s 
contract; and

 interception of errors prior to payment.

Limited assurance was given for both risk management and the control environment within 
the 2015/16 review and as a result, a follow-up audit was planned to provide assurance that 
the necessary improvements have been made.

Scope
To review progress made on the implementation of the 2015/16 recommendations.

Risk Assurance - Satisfactory

Control Assurance – Satisfactory

Key findings
It is pleasing to report that the BSC have worked hard to address the various original 
recommendations and most have now been successfully implemented. However, there were 
errors in the year end CARE report sent to Pension administration in April 2017, which 
subsequently came to light and were corrected. The reason for this was that the BSC relies 
heavily on the expertise of one member of staff; this meant that although year end CARE 
reports were checked, errors were not identified. It was recommended that the BSC should 
train other members of staff to this level of expertise to ensure that checks and balances are 
robust.
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Outstanding actions included:

 Revising management guidance on the Purchase of Additional Leave Scheme (PALS);

 Reviewing the way in which PALS operates with a view to making it more cost 
effective; and

 Developing a Service Level Agreement (SLA) between the BSC and Strategic 
Finance, to include Bankers Automated Clearing Services (BACS) checks and 
exception and variance reports and subsequently reflecting this in contracts with 
external employers.

Pension Administration used to extract information directly from SAP for leavers whose 
payroll was administered by the BSC. From 1 May 2016 this task passed to the BSC. 
Pension Administration now relies on the BSC to supply accurate information in respect of 
leavers, as they do with all other employers. Pension Administration carry out 
reasonableness checks on the information provided. As part of this follow-up review, Internal 
Audit has identified that instructions given to BSC staff completing leaver forms on how to 
calculate the final salary under the pre-LGPS14 scheme require improvements to mitigate 
against the risk of inaccurate pension calculations.

Conclusion
The response to the original audit review has been positive. In undertaking the follow up 
review Internal Audit noted that three of the original recommendations had yet to be 
implemented and these recommendations were restated in the report. With the exception of 
the development of an SLA between the BSC and Strategic Finance, which is ongoing, none 
of them were high priority. In reviewing progress, Internal Audit have made nine new 
recommendations, only one of which is categorised as ‘high’. This relates to the completion 
of the leaver forms, as detailed above. As a result we are pleased to raise the level of 
assurance from limited to satisfactory for risk and control.

Management Actions
Since the follow-up audit took place management have addressed the new 
recommendations:-

 Revising management guidance on the Purchase of Additional Leave Scheme (PALS), 
to accurately reflect the current scheme. A review of the scheme is planned for 
2018/19 which may result in further changes;

 Management have indicated that they have revised procedures; increased training and 
corrected errors identified in the audit report. In respect of leavers, Internal Audit have 
been informed that they have reviewed 10% of leavers forms and found no errors; and

 An overall SLA has been agreed for the for the HR/payroll service. Further work is on-
going to develop a detailed service catalogue and exception and variance reports will 
be considered as part of this.
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Service Area: Adults 

Audit Activity: Active Together, Healthy Together and Children’s Activity Fund 
Limited Assurance Follow-up

Background
During 2015/16, Internal Audit undertook a review of the governance, management and 
monitoring arrangements of the Active Together, Healthy Together and Children’s Activity 
Fund grant schemes.  The aim of the review was to seek assurance that the grants had 
been made in line with the criteria of the grant conditions and in compliance with the 
Council’s Accounting Instruction 15 – “Applications for Grant Aid from Outside 
Organisations”.

The findings emanating from the 2015/16 review resulted in a limited assurance opinion in 
respect of the control environment.  As a result, a follow-up audit was planned, to provide 
assurance that the agreed improvements had been made.  Funding for the Healthy Together 
scheme was only available for 2014/15 and therefore was not covered under this follow-up 
audit review.

Scope
The follow-up audit reviewed the recommendations raised and agreed management actions 
from the original audit to establish whether the recommendations had been implemented.  In 
addition, in respect of both the Active Together and Children’s Activity Fund schemes, 
further testing was undertaken:

 To ensure that grant funding allocated during 2016/17 was in accordance with the 
grant conditions criteria and the requirements of Gloucestershire County Council’s 
Accounting Instruction 15; and

 To ensure that, as part of the monitoring arrangements by operational staff, validation 
checks were being undertaken to confirm that the grants awarded had been spent in 
line with the grant criteria.

Risk Assurance - Satisfactory

Control Assurance – Satisfactory

Key findings
The audit review confirmed that five of the eight recommendations from the 2015/16 audit 
have been implemented and a further two have not applied to any applications received to 
date in 2016/17.  The remaining recommendation referred to ensuring that grant applications 
were assessed in accordance with Accounting Instruction 15 in relation to financial checks.  
Audit testing of 2016/17 grants has identified that this is not being complied with.
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A sample of 10 Active Together and 13 Children’s Activity Fund applications from the 
2016/17 grants was selected for review and all the projects met the grant criteria in respect 
of the two schemes.  In addition, 12 monitoring reports, which are completed once the 
projects have ended, were reviewed by Internal Audit.  These highlighted that evidence of 
expenditure or the physical assets had been seen for nine of the projects and evidence was 
to be forwarded to GCC for two more.  Paperwork could not be located for the remaining 
project and the assets could not be seen as they had been removed because of safety 
issues.

Although the grant criteria for the schemes was met by all the applications which were 
reviewed, guidelines were not being adhered to by GCC’s Commissioning Officers in respect 
of obtaining evidence of additional funding raised by applicants before releasing the grant 
funding and also obtaining evidence of expenditure when undertaking the monitoring visits.

Conclusion
Whilst the majority of the recommendations from the previous report have been 
implemented, there is still non-compliance with Accounting Instruction 15 in respect of 
financial checks, which has been reiterated to management.  

As a result of the follow-up audit the level of assurance has been raised from limited to 
satisfactory for the control environment.

Management Actions
Management have responded positively to the recommendations made in respect of the 
above issues identified.

Service Area: Communities 

Audit Activity: Gloucestershire Fire and Rescue Service (GFRS) – Control 
Room Refresh Project

Background
In 2004 the Government decided to replace local fire and rescue control rooms with regional 
control centres.  However in 2010 the regional control centres project was cancelled.

Fire and rescue services were then able to apply to central government for support to 
improve their existing control services, and in 2011 GFRS was awarded a grant of £1.8m 
towards procurement of a new control room system.  The procurement process took place in 
2011, with the contract being awarded in 2012.

The majority of the new control room system was implemented by 2014, with the 
procurement of an integrated command and control system (ICCS) being the last stage of 
the project.
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Scope
The objective of the audit was to review the effectiveness of the governance arrangements 
of the ICCS project as well as review the implementation of the project plan and establish 
how effectively the outcomes were achieved.

Risk Assurance - Substantial

Control Assurance - Satisfactory

Key findings
The project was led by a project manager who had responsibility for overseeing the delivery 
of the project and who reported to the project sponsor.  A project team was established, 
under the management of the project manager. Regular progress meetings were held 
between the project manager and project team.  A detailed project plan was produced which 
included key milestones, which were monitored. Any issues highlighted by the project team 
were raised by the project manager with the project sponsor.  Monthly finance meetings 
were held, which moved to quarterly as the project progressed.

Updates on the progress of the project were provided to the Strategic Leadership Team 
(SLT), either verbally at meetings or by providing written reports.  The SLT had ultimate 
responsibility for the project, as the project board and the project sponsor was a member of 
the SLT.  Progress reports on the control room project had to be provided to the Department 
for Communities and Local Government (DCLG), which included a summary of the project 
and projected completion date.  Annual savings of £394,000 were estimated, with a total 
saving of £3.152m between 2013/14 and 2020/21 and reports to the DCLG confirm that the 
savings were achieved in 2013/14 and 2014/15 and were expected to continue to 2020/21.

A risk register for the project, which was dated May 2015, was provided for the audit.  Where 
areas of concern had been highlighted at project team meetings it was noted that 
appropriate risks had been included on the risk register.  The risk register did not include the 
most up-to-date progress details, however an up-to-date risk register has since been 
provided to Internal Audit.

Conclusion
The objective of the project was to upgrade and improve the previous control room system 
and this has been delivered.  However, it took longer than anticipated to complete, due to 
delays in the procurement and installation of the upgrade to the ICCS.

Processes were in place to ensure that the project progress was well-documented and 
monitored. Any issues were raised at an appropriate senior level.  The SLT received regular 
progress updates and summary reports were provided to central government as required. 
However, once a project has closed it can be beneficial to undertake some form of post 
project evaluation to measure the success of the project and identify any lessons to be 
learned for future projects.  A recommendation was made that this review should take place.
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Management Actions
Management have responded positively to the recommendation made in respect of the 
above issue identified.

Summary of Substantial Assurance Opinions on Control

Service Area: Children and Families

Audit Activity: Gloucestershire Music - Limited Assurance Follow-up

Background
Gloucestershire Music (GM) is based at the Colwell Centre and provides a music service to 
schools and young people, including whole class tuition and music groups.  Instrument hire 
and repair services are also provided to individuals, including the general public.

In 2015/16 Internal Audit undertook an audit at GM to review the controls in place with 
regard to income, inventory, staffing and data security.  The audit report was issued in July 
2015 and included nine recommendations, five of which were regarded as high priority.  
Satisfactory assurance was given for the risk identification arrangements, however only 
limited assurance could be given for the control environment.  As a result, a follow-up audit 
was planned, to provide assurance that the necessary improvements had been made.

Scope
This follow-up audit reviewed the recommendations raised and agreed management actions 
from the original audit to establish whether the recommendations had been implemented.

Risk Assurance - Substantial

Control Assurance – Substantial

Key findings
The recommendations emanating from the 2015/16 audit covered invalid agreements and 
improvements to recording bank details, income recovery, cash collection, debt 
management, inventory recording and the approach to job evaluation and processes around 
staff expense claims. 

Documentary evidence, where appropriate, in relation to the above was reviewed and it was 
found that all recommendations have now been implemented.  As a result of the follow-up 
audit, in relation to the recommendations from the original audit the level of assurance has 
been raised from limited to substantial for the control environment and from satisfactory to 
substantial for the risk identification arrangements.
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Conclusion
The response to the original audit has been positive with internal controls being 
strengthened.  

Management Actions
Management responded positively to the recommendations made in the original audit report 
and as a result no further recommendations were raised in respect of this follow-up audit.

Summary of Consulting Activity, Grant Certification and/or Support Delivered 
where no Opinions are provided

No audit assurance opinion 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: Grant Certification

Audit Activity: Bus Subsidy Ring-Fenced (Revenue) Grant

Background
On 16th April 2015 a letter was issued by the Department for Transport (DfT) confirming the 
payment of £458,365 to Gloucestershire County Council (GCC) as a grant to cover the period 
1st April 2015 to 31st March 2016.The purpose of the grant is to provide support to local 
authorities in England towards expenditure lawfully incurred or to be incurred by them.

The letter stated that the DfT reserve the right to request data/information from Local 
Authorities and other Local Decision Bodies on the way in which devolved funds have been 
used and the cost of the services/infrastructure bought with the funds. 

Scope
The Bus Service Operators Grant (BSOG) may only be used for the purpose of supporting 
bus services (including community transport services under a section 19 permit), or for the 
provision of infrastructure supporting such services in that authority’s, or neighbouring 
authority’s, area. The Chief Executive and the Chief Internal Auditor are required to return to 
DfT a declaration by 30th September 2016 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 Local 
Authority Bus Subsidy Ring-Fenced (Revenue) Grant Determination 2015/16 have been 
complied with.”
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Key findings
 £321,231.57 has been attributed and coded within SAP (the Council’s financial 

management system) to fuel costs to bus operators for financial year 2015/16;

 Management have advised Internal Audit (IA) that the balance of the grant has been 
attributed to supporting bus contracts for provision of Rural and Urban Bus Services 
during the financial year 2015/16; and

 Due to changes in personnel within the Integrated Transport Unit the following 
conditions have not been met:

o Condition 2, Annex A of the Local Authority Bus Subsidy Ring-Fenced 
(Revenue) Grant Determination 2015/16 requiring the grant declaration to be 
signed and sent to DfT by 30th September 2016; and

o Condition 3, Annex A of the Local Authority Bus Subsidy Ring-Fenced 
(Revenue) Grant Determination 2015/16, which required GCC to report how 
the devolved funds have been used by completing and returning a survey to 
the DfT and uploading the information onto their website. 

This oversight has been acknowledged by the DfT and is unlikely to result in any further 
actions.

Conclusions
Based on discussions with officers and a review of records maintained by the Council, we 
have gained assurance that the funding has been correctly used for purposes outlined in 
condition 1 of the grant determination. However, it is acknowledged that conditions 2 and 3 
of the grant determination have not been achieved due to changes in personnel within the 
Integrated Transport Unit. The DfT have been notified of this. It is important that for the 
financial year 2016/17 and any future years, that the Council can demonstrate compliance 
with the conditions relating to this grant.

Management Actions
Management have agreed to work with Strategic Finance to monitor expenditure more 
closely to reconcile payments as required by funding providers in a timely manner.

Summary of Special Investigations/Counter Fraud Activities

Current Status
The Counter Fraud Team within Internal Audit (IA) has received 14 new referrals in 2016/17 
to date, and 10 cases referred in 2015/16 and 2014/15 continue to be investigated in 
2016/17. Six of these have now been completed, all of which have previously been reported 
to the Audit and Governance Committee. In addition, IA continues to be involved in counter 
fraud work concerning staff travel, and following-up irregularities with management as they 
arise. 
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Internal Audit engages with the National Anti Fraud Network (NAFN) and disseminates fraud 
alerts to the appropriate service area. Two recent alerts included unsolicited invoices to 
schools, for services not necessarily received or were over priced. On checking within the 
Council’s accounts it was noted that some schools in Gloucestershire had made payments 
to the two companies in question. Internal Audit therefore took steps to ensure that schools 
were notified about this fraud risk through the appropriate channels.

New referrals in 2016/17

Nine of the cases received in 2016/17 have been closed, five of which have previously been 
reported to Audit and Governance Committee. Of the other four cases now closed one 
involved the misuse of a direct payment and steps have taken to recover the sum involved; a 
theft of cash at a registrar’s office was reported to the Police; a complaint received about a 
company used by the council was investigated with no actions necessary for the Council; 
and recommendations following the identification of procedural irregularities at a school have 
been made and accepted by the current leadership and Governing Body. 

Fraud Risk Assessment / Risk Register

A fraud risk register has been produced, the outcome of which will inform future Internal 
Audit activity.

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 was collected throughout October 2016 and 
reports have started to come into the Council. Examples of data sets include insurance, 
payroll, pensions, private supported care home patients / residential care homes, transport, 
personal budgets / direct payments and creditors.  Not all matches are investigated but 
where possible all recommended matches are reviewed by either Internal Audit or the 
appropriate service area.

The outcomes of the review will be provided to the Audit and Governance Committee. 

Anti-Fraud and Corruption Policy Statement and Strategy, Anti Bribery Policy and Anti 
Money Laundering Policy 2017 – 2019. 

Effective governance requires the Council to promote values for the authority and 
demonstrate the values of good governance through upholding high standards of conduct 
and behaviour. To enable this, the Fighting Fraud and Corruption Locally 2016–2019 
Strategy has been developed by local authorities and counter fraud experts and supported 
by the Chartered Institute of Public Finance and Accountancy (CIPFA) Counter Fraud 
Centre. It is the definitive guide for council leaders, chief executives, finance directors and all 
those with governance responsibilities. The strategy includes practical steps for fighting 
fraud, shares best practice and brings clarity to the changing anti-fraud and corruption 
landscape.
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The Chief Internal Auditor has undertaken a self-assessment against the new guidance to 
measure the Council’s counter fraud and corruption culture and response and proposed 
enhancements as required. As such, a revised Anti Fraud and Corruption Policy Statement 
and Strategy, Anti Bribery Policy and Anti Money Laundering Policy 2017 -2019 was 
approved by the Audit and Governance Committee on 20th January 2017 and a 
communications plan is currently being developed to ensure that relevant stakeholders are 
made aware of the requirements. 


