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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 2017 (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 2019/20 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 October to December 
2019; and

 Special investigations/counter fraud activity.
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(4) Progress against the 2019/20 Internal Audit Programme, including the 
assurance opinions on risk and control

The schedule provided at Appendix 1 provides the summary of 2019/20 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 2019/20, 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 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 audit activity undertaken during the period April 2019 to December 2019.
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The contributing factor to the high limited assurance percentage in the above charts is due to 
a number of the GFRS audit reports having a limited assurance opinion on risk and control.

Gloucestershire Fire and Rescue Service (GFRS)

The overarching findings / outcomes in respect of the GFRS activity were contained within 
the separate GFRS Investigation Action Plan report presented to Audit and Governance 
Committee on 11th October 2019. 

To advise the next steps, an internal audit follow up meeting was held on 26th November 
2019 that included the Chief Fire Officer, the Chief Internal Auditor (Audit Risk Assurance - 
ARA), the Head of HR and key officers from GFRS and Internal Audit.  This meeting was 
utilised to demonstrate how the centralised GFRS Programme Board Tracker was currently 
being used to monitor and record progress against the 124 actions that had been 
recommended following the audits.  

It has been agreed that Internal Audit will place reliance, where possible, on the GFRS 
tracker system that is being used by the GFRS Programme Board to monitor the 
implementation of the Internal Audit recommendations. However, in order for Internal Audit 
to obtain the independent assurances needed, various enhancements will need to be made 
to the tracker system and are currently being added.  

Part of the Internal Audit verification process will be undertaken through the relevant audit 
team member attendance at the periodic GFRS Programme Board meetings. GFRS will 
provide Internal Audit with a list of GFRS Programme Board dates and associated lead 
areas that will be presented at each Programme Board. This will enable the appropriate 
audit team members to attend those meetings (possibly more than one auditor depending on 
topics presented) to receive an update as to the progress being made with the 
implementation of the recommendations. Following attendance at these meetings, the 
Programme Board and/or Internal Audit may decide to undertake further testing of the 
relevant areas in order to obtain the necessary assurances.

Given the amount of work, it was identified that training for the ARA team will be required so 
that a consistent approach can be applied to the verification of the implementation of the 
GFRS Internal Audit recommendations. It has been agreed that this would take place on 14th 
January 2020 at Waterwells. Area Leads at GFRS will also be invited to attend the session 
by way of introduction to the auditors who will be involved in the verification of the 
implementation of the Internal Audit recommendations. 

Outcomes of all Internal Audit follow up reviews will be reported to the Audit and 
Governance Committee.

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

During the period October to December 2019, three limited assurance opinions on control 
have been provided on completed audits from the 2019/20 Internal Audit Plan. These relate 
to Unregulated Placements (Fostering), IT Disaster Recovery (ITDR) follow up and Section 
17 spend including No Recourse to Public Funds (NRPF).

It is important to note that whilst limited assurance opinions have been provided, 
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 October to December 2019 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. 
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(4f) Risk Assurance Opinions

During the period October to December 2019, no limited assurance opinions on risk have 
been provided on completed audits from the 2019/20 Internal Audit Plan. 

Where a limited assurance opinion is given, the Shared Service Senior Risk Management 
Advisor will be provided with the Internal Audit report(s) to enable the prioritisation of risk 
management support. 
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Completed Internal Audit Activity during the period October 2019 to December 
2019

Summary of Limited Assurance Opinions on Control

Service Area: ICT

Audit Activity: IT Disaster Recovery Follow Up

Background
The original IT Disaster Recovery internal audit was completed in 2017/18 and the final 
report issued on 22nd June 2018.  The audit resulted in a satisfactory assurance opinion for 
control environment and satisfactory assurance opinion for risk identification maturity. Three 
audit recommendations were raised: all Medium priority.  Management responses confirmed 
the Deputy Head of ICT as the action owner for all three recommendations.  

In line with Audit and Governance Committee request, the follow up review is to provide 
assurance that the agreed actions from the 2017/18 IT Disaster Recovery internal audit have 
been appropriately implemented.

Scope
The scope of this review was to extract the recommendations and agreed management 
actions from the 2017/18 IT Disaster Recovery internal audit report and undertake 
appropriate audit testing to verify their implementation. 

If the recommendations are found to be not/partially implemented, Internal Audit will evaluate 
the residual risk and make such recommendations as will mitigate that risk.

Risk Assurance – Satisfactory

Control Assurance – Limited

Key Findings
The 2017/18 IT Disaster Recovery internal audit identified three key issues to be addressed 
to help ensure that the Council is able to make a timely recovery from an incident:

 The lack of a documented and authorised IT Disaster Recovery plan outlining actions 
to be taken in the event of a loss of service at the Corsham site;

 No testing of the ability to recover critical systems in the event of a disaster; and

 Absence of documented technical recovery procedures for all critical Gloucestershire 
County Council (GCC) systems.

The latest position on the above key issues was obtained in this audit through walkthrough 
of processes with management and review of available documentation. This highlighted:
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 It was confirmed that since the last audit a draft ICT Service Continuity and Recovery 
Plan (the IT Disaster Recovery Plan for the Council) has been created and has been 
through several review iterations, with the latest version in draft and under review at 
the time of audit; 

 It was found that no full disaster recovery testing has been undertaken as yet to 
assess/confirm the ability to recover key Council applications and platforms (due to 
process dependence on a finalised and agreed ICT Service Continuity and Recovery 
Plan); and  

 Critical business systems have now been defined and recovery timescales 
documented. It was confirmed in testing that technical recovery procedures have 
been documented for some of these applications including Liquidlogic (Child Social 
Care) and Capita One (Schools Database), but that these are not yet in place for all 
key applications.

It was noted that at the time of follow up audit, a consultancy exercise was ongoing around 
the move of Council systems and services to a UK Cloud hosted solution and that further 
updates to the plan were on hold as a new solution would require significant changes.

Some assurance can also be taken from activities and restorations that have been 
successfully completed as a result of live failures in systems and services including a recent 
Priority One (P1) incident that required the initiation of failover from the primary link between 
Shire Hall and Corsham to the secondary link. The failover did however result in a number of 
unanticipated issues with some systems and services, highlighting the need for regular 
testing in order to identify and address potential weaknesses in controls.

The following actions are required to help ensure the Council is able to recover key systems 
and services in the event of disaster recovery situation: 

 The ICT Service Continuity and Recovery Plan should be reviewed and updated on 
completion of the UK Cloud exercise;

 ICT should ensure that disaster recovery arrangements are tested on at least an 
annual basis, following finalisation of the ICT Service Continuity and Recovery Plan. 
Test results should be documented as part of a formal test report which details test 
objectives, outcomes, and lessons learned; and 

 Management should ensure that documented technical recovery procedures are 
produced for all critical Council applications.

Conclusion
It was found that ICT management have taken steps to produce and update a draft ICT 
Service Continuity and Recovery Plan, have defined and documented the criticality of key 
systems and services and now have technical recovery procedures in place for some key 
applications.
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However further work is required to provide assurance that all key systems and services are 
recoverable within acceptable timescales, if a serious incident/disaster should befall the 
Council. For that reason, the IT Disaster Recovery follow up audit assurance level for control 
environment has been reduced to limited. 

The three audit recommendations raised in the report (two High priority and one Medium 
priority) will help enhance the existing control environment and provide increased assurance 
on the Council’s IT disaster recovery controls.

Management Actions
Management has responded positively to the audit recommendations made - with January 
2020 as the latest deadline for recommendation implementation. 

Service Area: Children and Families

Audit Activity: Unregulated Placements (Fostering)

Background
Local authorities have a duty to investigate the potential for a child to be placed within their 
family and friends network (connected persons) in the first instance, if a decision has been 
made that they need to enter the care system.  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.  Regulation 24 of the Care Planning, 
Placement and Case Review (England) Regulations 2010 sets out the arrangements for the 
temporary approval of a connected person as a foster carer in exceptional circumstances.

The ‘Placements with Connected Persons’ policy in Gloucestershire County Council’s (GCC) 
Children’s Social Care Procedures Manual states that ‘Before any placement with a 
Connected Person who is not already approved as a foster carer is made, the approval of 
the Nominated Officer is required’.  In exceptional circumstances, GCC’s recently introduced 
sanction will allow an initial Regulation 24 Viability Assessment to be undertaken within one 
day of the placement being made but the placement will remain as unregulated until such 
time as the Agency Decision Maker (ADM) grants temporary approval.

Scope
The objective of the audit was to review the operational procedures for placing children with 
connected persons to ensure that any unregulated placements have been assessed in a 
timely manner, are properly approved and are not subject to drift.

Risk Assurance – Satisfactory

Control Assurance – Limited

Key Findings
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A data set was obtained from Liquidlogic (Children and Families case management system) 
of placement start dates from 1st January 2019 where the placement was regarded as 
unregulated at the placement start date, from which a 20% sample of records was selected 
for testing.

For each child in the sample, the following documents/information were reviewed:

 Entry to Care form (providing the authority for a child to be taken into care);

 Initial Viability Assessment form (Regulation 24 Viability Assessment form);

 Regulation 24 Full Kinship assessment form; and 

 Placement codes on Liquidlogic (amended from Z1 (other placements), used for 
unregulated placements, to other appropriate code once viability assessments had 
been carried out and temporary approval granted).

The following is a summary of the findings:

 None of the placements had been granted temporary approval by the ADM prior to 
the placement being made as required by Regulation 24 of the Care Planning, 
Placement and Case Review (England) Regulations 2010 as all the children in the 
sample were selected on the basis that their placement was unregulated at the time 
of placement;

 GCC’s recently introduced sanction for the Regulation 24 Viability Assessment to be 
completed within one day of the placement start date could not be located within the 
Children’s Social Care Procedures Manual.  However, it is stated on the Regulation 
24 Viability Assessment form and has been included in a presentation that was 
delivered to an Extended Managers Meeting.  All the start dates of the sample tested 
were prior to this requirement being introduced but 67% had not had the initial 
viability assessment completed within one day.  This means that the placements 
were not being approved in a timely manner and remained unregulated until the 
viability assessments had been completed with the children being exposed to 
potential ongoing and unknown risks;

 One old version ‘Request for Child to be Looked After’ form was completed instead of 
the current Entry to Care form resulting in the required authorising signatures and 
dates not appearing on the form;

 The Regulation 24 Viability Assessment forms are being held on a shared drive and 
are not always uploaded to Liquidlogic upon completion;

 Multiple Regulation 24 Viability Assessment forms are held on Liquidlogic, all signed 
off at different stages rather than only one final and complete version being uploaded 
to Liquidlogic; and
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 The Regulation 24 Viability Assessment forms that have been completed (no matter 
where held) are not appropriately signed with an electronic signature and dated by all 
the necessary parties, i.e. the Team Manager, Social Worker and Head of Service.  
In some cases they are not signed at all, in other cases the names are typed in but 
there is no signature.

On a positive note, evidence was available to confirm that all the children within the audit 
sample had been authorised to come into care, their placement codes on Liquidlogic were 
correctly input as ‘Z1 Other Placements’ and then changed to an appropriate approved 
placement code once the viability assessments had been completed and authorised.

Conclusion
Children are being appropriately authorised to come into care.  When placed with foster 
carers who are not GCC or another regulated agency approved foster carers, their 
placements are recognised as unregulated until initial Regulation 24 Viability Assessments 
have been carried out and then again at the 16/24-week point if full viability assessments 
have not been carried out.

Although the above process is understood and completed by the appropriate members of 
staff and management, the audit trail of evidence on Liquidlogic to verify that the processes 
have been completed is not always available.  

Old-version Entry to Care forms are still in use, Regulation 24 Viability Assessment forms 
are not fully completed with the required signatures and dates and the final versions of the 
Regulation 24 Viability Assessment forms are not always uploaded to Liquidlogic.

The timeliness of completing the Regulation 24 Viability Assessments must improve in order 
for GCC to be compliant with the Care Planning, Placement and Case Review (England) 
Regulations 2010.  This will have to be monitored for implementation through continuing 
management oversight, Team Manager audits and dip sampling of case files to identify the 
root cause of the non-compliance so that appropriate action can be taken.

Management Actions
Management has responded positively to the recommendations made in respect of the 
issues identified. 
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Service Area: Children and Families

Audit Activity: Section 17 spend

Background
Under Section 17(1) of the Children Act 1989, local authorities have a general duty to 
safeguard and promote the welfare of children within their area who are “In Need” and so far 
as is consistent with that duty, to promote the upbringing of such children by their families, 
by providing a range and level of services appropriate to those children’s needs.

The administration and support for Section 17 (S17) funding is delivered by four localities 
across six locality offices within the county. The Assessment Teams assess a child’s needs 
and if it is determined that the child is eligible for support then the local authority is required 
to meet those needs which may include, amongst other things, the provision of 
accommodation and subsistence.

Local authorities are facing increasing demands for services with rising costs of service 
provision.  S17 is an area that has been overspent in successive years. The total budget for 
2018/19 across all the localities was £380k and was overspent in excess of £790k, where 
Gloucester had the highest overspend and Stroud and Cotswold had the lowest overspend.

Scope
The objectives of this audit were to:

 Analyse S17 spend across the localities for 2018/19 to assess consistency of use 
and levels of spend; and  

 Review the processes in place within the localities for providing services from the 
S17 budget to ensure that practices are consistent and that funding or support is only 
provided when necessary and after appropriate authorisation is obtained.

Risk Assurance – Satisfactory

Control Assurance – Limited

Key Findings
Review of the localities’ cost centre expenditure and documentation identified that the S17 
budgets for 2018/19 were all overspent by varying degrees. Differences in the types of S17 
expenditure were also evident across the localities. Tewkesbury and Forest had a high level 
of parental support for children with complex needs, however this was not replicated across 
the other localities. Mentoring services had also been procured by all the localities however 
the majority of this expenditure was incurred by Tewkesbury and Forest. There was no 
consistency in the payment methods used to provide support to Children in Need e.g. 
localities were spending proportionally different amounts of their budgets through automated 
BACS payments and petty cash payments. 
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A review of cost centre expenditure identified that three vendors should have been subject to 
quotation or tendering exercises but this had not been undertaken. Strategic oversight 
should be applied to monitor expenditure with vendors across all of the localities as 
accumulated spend could exceed Gloucestershire County Council (GCC)/European Union 
(EU) thresholds where tendering exercises or three quotations for best value would be 
required. The localities themselves may be unaware of the total levels of spend due to the 
perceived lower levels of spend within their particular areas.

The pink slip process for the purpose of authorising invoices from vendors was being utilised 
within all the localities where SAP (the Council’s financial management system) purchase 
orders should have been raised instead.  The use of pink slips is not in line with GCC’s 
Accounting Instruction 1 (Purchasing Goods and Services) and should not be used by the 
localities as the primary method for authorising expenditure with vendors. Tewkesbury and 
Forest were not using purchase orders for any vendor expenditure during 2018/19 and the 
other localities had used a combination of purchase orders and pink slips for vendor 
expenditure within the financial year. 

Audit testing of a sample of expenditure identified that there was inconsistent practice across 
the localities for S17 vendor expenditure. The general process described was that 
assessments for a child in need would be undertaken with budget holder approval being 
given prior to the expenditure being incurred (this could be in the form of an email trail or a 
case note on Liquidlogic – the children’s case management system).  Even though children 
in need may have been assessed and expenditure authorised through discussion or emails, 
these had not been retained and case notes could not be located on Liquidlogic. Without 
retention of assessments and budget holder authorisations, assurance cannot be provided 
that vendor expenditure sampled was in line with the Children in Need regulations or that the 
expenditure was authorised prior to engaging with the vendor for the provision of services. If 
budget holder approval is not sought prior to committing expenditure with the vendor then 
this reduces the ability of the budget holder to control the budget they manage. 

All six locality offices use Service User Assistance Forms (SUAFs) as the document for 
recording the assessments where funding will be used to assist identified Children in Need 
and where the goods/services will be provided through petty cash, a company called 
‘Auriga’, or BACS payments.  Internal Audit identified that local practices had developed in 
relation to the use, completion and storage of SUAFs. Receipts for the actual expenditure 
that was incurred were not always being obtained or consistently retained and stored. All of 
the SUAFs had been authorised by the respective budget holders. 

Conclusions
Audit review and testing identified significant opportunities to strengthen the S17 internal 
control environment to ensure that practices are consistent across all localities and that 
funding/support is only provided when necessary and after appropriate authorisation. 

The key issues that need to be addressed are as follows: 
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 S17 expenditure with individual vendors exceeded the thresholds in Accounting 
Instruction 1 for obtaining quotations or completing tendering exercises and no 
contracts have been entered into as would be required;

 Vendor expenditure was predominantly through the use of the pink slip process and 
not through the SAP three-way matching process (purchase order/goods 
receipted/invoice authorised) as per the requirements in Accounting Instruction 1;

 Evidence of social worker assessment of children’s needs and budget holder 
authorisation for vendor expenditure could not be consistently evidenced across the 
localities; and

 The use of SUAFs was inconsistent across the localities, where individual practices 
have been developed for the completion and storage of SUAFs together with the 
associated receipts for the actual expenditure incurred.

Management Actions
Management have responded positively to the recommendations made.

Summary of Satisfactory Assurance Opinions on Control

Service Area: Strategic Finance

Audit Activity: Strategic Risk Register Control Testing

Background
Gloucestershire County Council (the Council) recognises that Risk Management is one of 
the key principles of effective Corporate Governance and is an important element within the 
Council’s Governance Assurance Framework.

The Council’s Risk Management Policy Statement and Strategy (RMPSS) 2018-2021 states 
that “The Council seeks to adopt recognised best practice in the identification, evaluation 
and cost effective/proportional control of risks and opportunities to ensure that they are 
managed at acceptable levels” and “Successful risk management is about ensuring the 
correct level of control in place to provide sufficient protection from harm, without stifling our 
development.”

Risk control is the process of taking action to minimise the likelihood of the risk event 
occurring and/or reducing the impact or severity of the consequence should it occur. 

Strategic Risks are documented and managed on the Council’s Corporate Performance 
Management System (InPhase).
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Scope
The objectives of the audit were to provide assurance that in line with the requirements of 
the Council’s RMPSS, documented risk controls for an audit sample of three strategic risks 
were being managed, reported and monitored to enable effective and appropriate 
scrutiny/challenge.

The three sampled strategic risks as at quarter one were:

 Strategic risk 7.2:‘Ineffective social care practice, management oversight and review 
processes resulting in drift and delay for children and young people in situations of 
harm.’

 Strategic risk 7.6: ‘Unable to support all those who can, to live independently at 
home, because demand for home care services outstrips available capacity, resulting 
in us relying on temporary respite/alternative bed based care, in lieu of homecare.’

 Strategic risk 11.2: ‘Failure to implement the General Data Protection Regulation. 
Failure to safeguard born-digital records.’

Risk Assurance – Satisfactory

Control Assurance – Satisfactory

Key Findings
 The RMPSS 2018 -2021 was presented to Cabinet and approved for 

recommendation to Council on 31st January 2019. Presentation to the Full Council 
meeting was completed on 13th February 2019.

 The RMPSS specifies how individual risks are managed, reported and monitored, 
and details roles and responsibilities; and that CoMT “own the Council’s Strategic 
Risk Register”.

 The Council’s Financial Regulations documents the Risk Management requirements 
and states that the Chief Financial Officer (the Section 151 Officer) is responsible for 
the championing, scrutiny and oversight of risk management activities.

 The RMPSS states that the role of the Audit and Governance Committee is to 
“Provide independent assurance to the Council of the adequacy and effectiveness of 
the risk management arrangements and associated control environment”.

 The Terms of Reference for the Corporate Overview and Scrutiny Committee 
includes that it will ‘Carry out the scrutiny functions of the County Council delivering 
the roles set out in Article 8 of the Constitution by providing a corporate overview of 
performance, the budget, risk management and service improvement’; however the 
committee minutes do not specifically document discussion on risk management. 
Internal Audit has made a recommendation that this theme of discussion and 
challenge is appropriately minuted. 
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 Each Strategic Risk is owned by a member of Corporate Management Team (CoMT), 
however CoMT have the collective ownership of these risks and associated 
mitigation. By including risk management as a standing agenda item at least 
quarterly (as raised through Internal Audit recommendation), it will support ongoing 
challenge and discussion on the area enabling the relevant assurances to be 
provided that these risks are being effectively managed and ensuring any new / 
emerging risks are added throughout the year.

 In line with the requirements of the Council’s RMPSS, risk controls for the three 
sampled strategic risks were found to be managed, reported and monitored as 
expected. Audit trail gaps for two of the sample were identified relating to internal 
control documentation on Inphase – these have been debriefed with management 
and recommendations raised for relevant and ongoing update of the performance 
management system. 

Conclusion
Overall in line with the requirements of the Council’s RMPSS, documented risk controls for 
an audit sample of three strategic risks were found to be managed, reported and monitored 
to enable effective and appropriate scrutiny/challenge at Director level. 

To further strengthen the risk management arrangements (CoMT and Corporate Overview 
and Scrutiny Committee oversight and Inphase internal control documentation) four audit 
recommendations have been raised through the audit report.  

Management Actions
Management have responded positively to the recommendations raised.

Service Area: Adults

Audit Activity: Electronic Call Monitoring

Background
Electronic Call Monitoring (ECM) is a method of recording the date, time and amount of time 
spent with a person or persons receiving social care. It also allows for care delivery 
information to be provided in real-time and can aid the streamlining of financial processes, 
removing much of the administrative burden and expense of timesheet management and 
billing.

During 2015-16 the Council introduced the use of an ECM system within supported living 
settings, with a view to further roll out of ECM under the new contract for the provision of 
domiciliary care services.  



Appendix 1 Appendix 1

17

In 2016-17, Internal Audit undertook a review of the effectiveness of the Council’s new 
arrangements for monitoring contract compliance for the delivery of care, in supported living 
settings, using the ECM system. The findings emanating from the review resulted in a limited 
assurance opinion being given in respect of the control environment, and four high priority 
recommendations were made to further strengthen the internal control environment regards: 

 The risk management arrangements; 

 Reviewing the adequacy of the current level of staff resource to undertake the 
associated tasks / duties;

 Resolution of financial queries in a timely manner; and

 The development of processes to monitor contract compliance, including protocols 
for escalation of non-compliance. 

Since the last Internal Audit review, the ECM Team has been incorporated into 
Gloucestershire Integrated Brokerage, aiming to deliver a holistic approach for working 
alongside service providers to meet the Council’s contractual requirements, and the use of 
the ECM system has been rolled out to additional service disciplines (Older Persons).

Scope
The objective of this audit was to ensure that there are adequate arrangements in place for 
monitoring contractual compliance in respect of commissioned care and support for clients 
with all disabilities and older persons domiciliary care; to include the review of the 
recommendations emanating from the 2016/17 Internal Audit report.

Risk Assurance – Satisfactory

Control Assurance – Satisfactory

Key Findings
Internal Audit reviewed whether the agreed actions to address the recommendations 
emanating from the 2016/17 report had been taken forward and we are able to confirm that 
three of the four recommendations have been implemented in full.  Actions undertaken 
include:

 Regular risk management reviews take place to ensure risks are identified, assessed 
and mitigated where necessary, with key service risks identified and recorded within 
the ECM risk register;

 Staffing levels have been reviewed and addressed to ensure that suitable resources 
are available to review ECM data and contractual compliance; and

 Processes have been implemented to ensure that financial queries are resolved in a 
timely manner with monthly and yearly savings spreadsheets provided to Strategic 
Finance.
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Internal Audit reviewed the processes in place for monitoring contractual compliance and the 
reporting and escalation process where there is under delivery of service provision. 
It is evident, due to recent system limitations within the ECM reporting tool, reporting of 
under-delivery has not been completed since December 2018. The required changes have 
been highlighted to the software provider and are expected imminently to enable the 
monitoring to occur monthly as intended. The recommendation from the 2016/17 audit report 
has been implemented but has currently lapsed pending the required software changes.

Whilst processes have been established for monitoring contractual compliance, the ECM 
Team stated that they are not made aware of any further actions or updates in respect of the 
identified provider non-compliance with logging calls (to evidence the delivery of 
commissioned support hours) as highlighted in the call-compliance report. 

To reduce the risk of overpayments, reconciliations are completed for each ECM period for 
each service provided to ensure that the commissioned values within ECM match to that of 
ContrOCC (the Social Care financial module linked to the Council’s Financial Management 
System). Internal Audit reviewed this process and found that it is a time intensive, manual 
process completed line by line by ECM Officers and overseen by the ECM Team Lead. 
However, from discussions with the ECM Team Lead, Internal Audit was informed that there 
are no known errors in pulling the data from ContrOCC into ECM. A recommendation was 
provided concerning reviewing the reconciliation process to ensure that the current control is 
effective and time-efficient in identifying contractual / financial issues.

Conclusion
To conclude, the recommendations emanating from the 2016-17 audit have been suitably 
implemented strengthening the control environment, however, currently there is a lapse in 
the control environment with regard to monitoring provider contractual compliance due to 
required system updates. 

Internal Audit has made two new recommendations for the consideration of management to 
further strengthen the control environment regarding:

 Contract compliance, and that an individual’s assessed needs remain accurate and 
are being met; and

 The process for the reconciliation of payments is reviewed to ensure effective use of 
staff resource time by the ECM Team.

Management Actions
Management has responded positively to the recommendations made in respect of the 
issues identified. 
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Service Area: Education

Audit Activity: Schools Deficit Officers Group

Background
The Schools Deficit Officers Group (SDOG) was established in 2011 following a previous 
Internal Audit regarding the oversight of schools in deficit. The SDOG meets on a monthly 
basis to review and monitor financial information received from the schools. It comprises 
staff from Gloucestershire County Council’s (GCC’s) Schools Finance and Area Finance 
teams and it is chaired by the Head of Education, Strategy and Development. 

The SDOG reports directly to the Education Senior Leadership Team and the Schools 
Forum which comprises representatives from GCC such as the Director of Children’s 
Services, Headteachers and Governors of circa 20 schools as well as other stakeholders. 
The Schools Forum has met twice so far during 2019/20 and must meet a further two times 
in order to fulfil the requirements of the Schools Forums (England) Regulations 2012.

The total budget for GCC Local Authority maintained schools for 2018/19 was £162,283,944 
plus £18m for Special Schools and the actual total deficit at the end of the 2018/19 was 
£1,283,657 (against a forecast deficit of £1,814,613). The total number of schools in revenue 
deficit at the end of 2018/19 was 22 (predicted to be 25). Of the £1.2m deficit nearly half was 
attributable to two Secondary schools and nearly a quarter of the remaining £695k was 
attributable to one Primary school.

Scope
The audit reviewed the processes in place within GCC, and specifically the SDOG for 
identifying and monitoring school deficits and the effectiveness of the actions that have been 
taken as a result of these monitoring activities.

The audit did not consider the financial monitoring of Alternative Provision Schools deficits 
as these are outside the responsibility of the SDOG.

Risk Assurance – Substantial

Control Assurance – Satisfactory

Key Findings
 There is no clear statement of what criteria the SDOG uses to regard a school as ‘at 

risk’ of going into a deficit financial position or what enhanced financial monitoring is 
performed before an overall deficit position is identified

 The escalation process for the schools that are in an ‘overall deficit’ does not include 
the responsibilities of the SDOG such as the frequency of monitoring and contact 
with the school and any escalation required for schools in a persistent deficit over a 
number of years.
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Conclusion
Audit review and testing has confirmed that the SDOG identifies schools in deficit in a timely 
manner and liaises with these schools once a school in deficit is identified. There is 
appropriate communication across the different stakeholders within the SDOG and regular 
meetings are held to discuss the Management Information available to the group. A 
collaborative approach is taken with schools and once identified as ‘a school causing 
concern’ the individual school is managed on a bespoke case by case basis using the 
expertise within the SDOG. 

The SDOG would benefit by defining the criteria it uses for assessing when a school is ‘at 
risk’ of going into deficit and it would also benefit by enhancing the defined escalation 
process for schools that are in an ‘overall’ deficit position. All schools forecasting a deficit 
within the period of audit had a deficit reduction plan or were in the process of completing 
one. However, whilst the reduction plans are suitable there are a significant proportion of 
schools that were in deficit which are forecasted to remain in deficit two years later. The 
SDOG should thus have a clear action plan that GCC take for schools where a high and 
persistent level of deficit over a number of years questions their ongoing financial 
sustainability.

Management Actions
Management has responded positively to the recommendations made in respect of the 
issues identified. Since the audit they have:

 Finalised the criteria for regarding a school as ‘at risk of going into deficit’ and they 
have agreed to share with schools this criteria and the thresholds for submission of 
half-year reports;

 Agreed to put in place an escalation process, which identifies a frequency and scale 
of monitoring which is linked to the level of financial risk; and

 Agreed to publish clear thresholds and rationale for completion of deficit recovery 
plans, including a clear link to financial sustainability and quality of education 
provided by the school. 
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Service Area: Children and Families

Audit Activity: Quality Assurance and Performance Framework

Background
The Quality Assurance and Performance Framework (QAPF) identifies a multi-faceted and 
systematic approach that is taken in relation to performance, specifically in the Children and 
Families service area.  There are a range of overarching qualitative and quantitative 
measures relevant to safeguarding which are monitored. 

The framework has been introduced following an ‘inadequate’ Ofsted inspection process and 
identifies a range of quality assurance mechanisms and performance data that are made 
available for scrutiny and challenge.  Auditing is an intrinsic part of the quality assurance 
process and the purpose is to retrospectively examine the quality of practice which then 
informs the plan for improvement. In addition to audit, the service also undertakes dip 
samples to better understand phenomena at scale.  

Scope
This audit reviewed the effectiveness of the Quality Assurance and Performance Framework 
to ensure that it is robust, being complied with, operating as intended and that any actions 
identified are followed through to completion in a timely manner.

Risk Assurance –  Substantial

Control Assurance – Satisfactory

Key Findings
The QAPF is in place and is working as described. The only concern about the framework 
document provided for review called ‘Performance Management Quality Assurance 
Framework v4’ was that it did not carry any official status marks or have any clear review 
dates.

Management and staffing structures in place are working effectively and particularly between 
the Children and Families service area and other areas. There was a clear emphasis on the 
Ofsted requirements as seen in the monthly quality assurance reports now being produced 
for Children’s Services Senior Leadership Team (SLT), CoMT and also the Children’s 
Services performance report.  There has also been a recent re-structuring of the audit 
methodology since the Quality Assurance and Advanced Practice Manager has been in 
post. From discussions with key staff involved in the process it was apparent that there was 
a desire to look for opportunities to improve systems and processes.

A detailed audit and moderation process is in place. The tool used is an Excel spreadsheet 
which has been evolving and improving for a number of months and is understood by the 
Quality Assurance and Advanced Practice Manager and also the Head of Quality and 
Safeguarding. From testing undertaken, no data accuracy issues were identified. 



Appendix 1 Appendix 1

22

There is a process in place to capture learning points from audits following the moderation 
process and also from other sources which can feed back into the overall process to 
enhance procedures where possible.

From testing undertaken, it is clear that the outcomes from the audit and moderation process 
are feeding directly, and in a timely manner, into the monthly management reports produced 
for the Children’s Services SLT. These are a collaborative effort between the Head of Quality 
and Safeguarding and the Performance and Improvement Manager, supported by the work 
done in the Audit and Moderation Administration Team.

Testing and review of performance reporting processes showed that performance reporting 
for Children and Young People is detailed, clear and regularly undertaken. Reports are 
scrutinised at all levels, locally and by senior management and also by the Children and 
Families Overview and Scrutiny Committee and Children’s Services Improvement Board.  
The introduction of the Performance and Improvement function, organisation-wide, has had 
a benefit by means of obtaining more detailed performance data which was noted to be well 
received at the forums to which it was presented. This centralised team has been providing 
performance information on a monthly and quarterly basis for several years. The range of 
operational and management information provided has been continually reviewed and 
strengthened over time to ensure that it fully supports Children’s Services in its improvement 
journey.

Work has been and continues to be done to ensure that information is shared between the 
different interested parties in the Council. This was a recognised weakness in the past and 
had been identified by the Ofsted report as a weakness. There was a collective emphasis on 
making improvements to this and Internal Audit observations were that this was now 
beginning to embed into normal operations and become a business-as-usual rather than an 
ad-hoc occurrence.

Conclusion
There has been a clear effort to revise and improve the QAPF to ensure it is fit for purpose 
and satisfies, and is aligned with, the Ofsted inspection findings. It was found to be 
comprehensive and detailed and supported by a management and staffing structure that 
was also in line with expectations and from evidence obtained, judged to be working 
effectively.

There is a clear process for the collection, extraction and presentation of data from 
Liquidlogic (Children’s case management system). This is then further analysed and 
reported to several forums, to varying degrees of detail, as appropriate. It was seen to be 
working as expected.

Management and performance information is now regularly prepared and presented in 
sufficient detail that is both organisationally relevant and also targeted at the Ofsted report 
criteria.
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Management Actions
Management has responded positively to two Medium priority recommendations raised by 
Internal Audit – focussing on official approval and adoption of the Performance Management 
Quality Assurance Framework v4; and documentation of procedure notes to support the 
robust audit and moderation process.  

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: Grant Certification

Audit Activity: Local Transport Capital Funding Grant

Background
Department of Transport (DfT) in 2018/19 made £20,735,339 available to Gloucestershire 
County Council through the Local Transport Capital Funding. This funding was broken down 
into four categories: Integrated Transport Block, Highways Maintenance Block Needs 
Element, Highways Maintenance Block Incentive Element and Pothole Action Fund. 

Under the grant determination: No 31/3224 and No 31/3221, the grant may be used only for 
the purposes that a capital receipt may be used for in accordance with regulations made 
under section 11 of the Local Government Act 2003.

Scope
The Chief Executive and Chief Internal Auditor are required to return to the Department for 
Transport a declaration by 30th September 2019 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 
Transport Capital Block Funding (Integrated Transport and Highway Maintenance) Specific 
Grant Determination (2018/19) No.31/3224 and Local Transport Capital Block Funding 
(Pothole Action Fund) Specific Grant Determination (2018/19) No.31/3221 have been 
complied with”. 

The audit scope was to provide assurance that, in all significant respects, the conditions of 
the relevant Grant Determination have been complied with.
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The period under audit review was 2018/19, with consideration of relevant internal audit 
findings from prior year.

Key Findings
 The Council received funding of £20,735,339 in 2018/19 under the Local Transport 

Capital Block Funding grant scheme.

 In 2018/19 a total of £20,735,339 was spent against the Local Transport Capital 
Block Funding grant scheme. 

 Internal Audit has reviewed a sample of transactions covering 11.2% of the 2018/19 
expenditure population and confirmed that the sampled expenditure was in 
accordance with the relevant DfT grant conditions.

 There is no carry forward from this grant into the next financial year.

Conclusion
Based on discussions with officers and a review of records maintained by the Council, 
Internal Audit has gained appropriate assurance that the conditions of the grant 
determination have been met and as such the 2018/19 declaration can be signed and 
submitted to the DfT.  

Management Actions
No management actions are required.

Service Area: Grant Certification

Audit Activity: Additional Highways Grant Funding

Background
Department of Transport (DfT) in 2018/19 made £420 million available for Additional 
Highways Grant Funding. This funding was an additional element of the Local Transport 
Capital Block Funding and was to be used for the purpose of further highways maintenance. 

Gloucestershire County Council received an allocation of £7,905,000 in 2018/19 from the 
Additional Highways Grant Funding. 

Under the grant determination: No 31/3224, the grant may be used only for the purposes 
that a capital receipt may be used for in accordance with regulations made under section 11 
of the Local Government Act 2003.

Scope



Appendix 1 Appendix 1

25

The Chief Executive and Chief Internal Auditor are required to return to the Department for 
Transport a declaration by 30th September 2019 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 
Transport Capital Block Funding (Integrated Transport and Highway Maintenance) Grant No 
31/3224 have been and will be complied with”.

The audit scope was to provide assurance that, in all significant respects, the conditions of 
the relevant Grant Determination have been complied with.

The period under audit review was 2018/19, with consideration of relevant internal audit 
findings from prior year.

Key Findings
 The Council received funding of £7,905,000 in 2018/19 under the Local Transport 

Capital Block Funding (Integrated Transport and Highway Maintenance) grant 
scheme.

 In 2018/19 a total of £1,000,000 was spent against the Local Transport Capital Block 
Funding (Integrated Transport and Highway Maintenance) grant scheme.

 Internal Audit has reviewed a sample of transactions covering 12.5% of the 2018/19 
expenditure population and confirmed that the sampled expenditure was in 
accordance with the relevant DfT grant conditions.

 The remainder of the Local Transport Capital Block Funding (Integrated Transport 
and Highway Maintenance) grant, £6,905,000 has been carried forward into 2019/20.

 The carry forward has been allocated to works in 2019/20 and 2020/21 for works on 
A roads, C roads, bridges and traffic signals throughout Gloucestershire.

Conclusion
Based on discussions with officers and a review of records maintained by the Council, 
Internal Audit has gained appropriate assurance that the conditions of the grant 
determination have been met and as such the 2018/19 declaration can be signed and 
submitted to the DfT.  

The balance of the Local Transport Capital Block Funding (Integrated Transport and 
Highway Maintenance) grant, £6,905,000, has been carried forward into 2019/20. 

Management Actions
No management actions are required.
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Service Area: Grant Certification

Audit Activity: Safer Roads Fund

Background
On 1st August 2017 a letter was issued by the Department for Transport (DfT) stating the 
allocation of the Safer Roads Fund for 2017/18: No 31/3103. The grant allocation for the 
year was £1,800,000. With the DfT to make available an additional £360,000 of funding 
during 2018/19.

Scope
The Safer Roads Fund may only be used for the purposes that a capital receipt may be used 
for in accordance with regulations made under section 11 of the Local Government Act 
2003. 

The Chief Executive and the Chief Internal Auditor are required to sign and return to DfT a 
declaration by 30th September 2019 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 Safer 
Roads Fund (2017/18) No. 31/3103 have been complied with”.

Key Findings
 A balance of £1,581,072.44 was carried forward into 2018/19 from the previous 

financial year with the additional £360,000 of funding provided by the DfT giving a 
combined total of £1,941,072.44.

 The records supplied by the Strategic Finance Accountant confirm that at the year-
end £1,723,663.80 of the Safer Roads Fund Grant for 2018/19 was expended. 
Internal Audit reviewed a sample of transactions and confirmed that expenditure is in 
accordance with the relevant grant conditions.

 £217,408.64 has been carried forward into 2019/20.

 The capital expenditure for the Safer Roads Fund Grant is monitored by the Capital 
Accountant who has confirmed that this relates fully to the purchase of capital items, 
and was accounted for as such in the Council’s financial system.

Conclusion
The records supplied by the Strategic Finance Accountant confirm that expenditure against 
the Safer Roads Fund in 2018/19 totalled £1,723,663.80. Therefore the remaining 
£217,408.64 has been carried forward into 2019/20. Internal Audit concludes that the 
conditions of the Grant Determination for 2018/19 have been fulfilled. 
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Management Actions
No management actions are required.

Service Area: Grant Certification

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

Background
On 21st May 2018 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 2018 to 31st March 2019. 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 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 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 Chief Executive and Chief Internal Auditor are required to return to the Department for 
Transport a declaration by 30th September 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 2018/19 have been 
complied with”.

Key Findings
 The Council received funding of £458,365 under the Local Authority Bus Subsidy 

Ring-Fenced (Revenue) Grant Determination [31/4431] scheme.

 The total expenditure in 2018/19 for tendered bus services was £2,900,000, as 
recorded within the GCC ‘Devolved BSOG Grant – Annual Outputs Report 2018’ 
survey. The survey as required in condition 3 of the grant determination has to be 
published on the GCC website and sent to the DfT.

 Internal Audit sample tested 13 lines of expenditure totalling £164,658.34 (35.9% of 
grant funding) and found that the expenditure was appropriate under the grant 
determination [31/4431] and the amounts recorded matched to the supporting 
invoices.
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 The survey has been completed by the Integrated Transport Unit (ITU) and the 
information uploaded to the GCC website with a link being sent to the DfT as required 
by the grant determination.

Conclusion
Based on discussions with officers and a review of records maintained by the Council, 
Internal Audit has gained appropriate assurance that the conditions of the grant 
determination have been met and as such the 2018/19 declaration can be signed and 
submitted to the DfT.  

Management Actions
No management actions are required.

Service Area: Grant Certification

Audit Activity: Troubled Families Grant Claim 1

Background
The Families First (payment-by-result) programme was introduced in a renewed drive to help 
improve the outcomes for troubled families. The Department for Communities and Local 
Government (DCLG) has produced a Financial Framework for local authorities. This 
document makes clear that payment- by-result (PBR) is the subject of self-declaration, and 
therefore the purpose of this audit was to provide assurance that the Families First grant 
conditions and criteria had been met by the families to support the PBR grant claim.

Scope
To provide assurance that those families forming the PBR claims made to the date of the 
audit met the criteria and that there was sufficient evidence to support the outcomes 
recorded.  

Key Findings
As at 25th September 2019 there were 341 PBR claims prepared for submission. The claims 
reviewed related to the period July 2019 to September 2019. 

Internal Audit testing was completed on 24 claims (7.03% of the population) to ensure 
appropriate coverage of all six eligibility criteria and the six localities. Internal Audit testing 
confirmed:

 22 of the 24 sampled PBR claims met the criteria outlined by the Troubled Families 
Grant. Two claims did not meet the necessary criteria and therefore were removed by 
the Families First Team.
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 Therefore a total of 339 PBR claims were made in September for the period covering 
July 2019 to September 2019. 

Conclusion
Internal Audit is satisfied that as at the 30th September 2019 there are systems and 
processes for how families and there eligibility markers and related outcomes i.e. education, 
crime, children who need help, domestic abuse, health and worklessness/risk of financial 
exclusion are being collated and verified.

Management Actions
The Troubled Families team agreed to spot check a small sample of claims every month to 
verify that the outcomes criteria have been met and satisfactory evidence is held on the 
relevant case management system to support this. The team will keep a record of these 
checks which will be available to Internal Audit.

Service Area: Grant Certification

Audit Activity: Flood Resilience Fund

Background
Department of Transport (DfT) in 2017/18 (as at 29th March 2018) made £100 million 
available for the purpose of repairing pot holes and protecting local roads from severe 
weather. This funding came under the Local Transport Capital Block Funding (Flood 
Resilience Fund). Gloucestershire County Council received an allocation of £1,485,781 in 
2017/18 from the Flood Resilience Fund. 

Under the grant determination: No 31/3296, the grant may be used only for the purposes 
that a capital receipt may be used for in accordance with regulations made under section 11 
of the Local Government Act 2003.

Scope
The Chief Executive and Chief Internal Auditor are required to return to the Department for 
Transport a declaration by 30th September 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 
Transport Capital Block Funding (Flood Resilience Fund) Grant No 31/3296 have been and 
will be complied with”.

The audit scope was to provide assurance that, in all significant respects; the conditions of 
the relevant Grant Determination have been complied with.
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The period under audit review was 2018/19, with consideration of relevant internal audit 
findings from prior year.

Key Findings
 The Council received funding of £1,485,781 in 2017/18 under the Local Transport 

Capital Block Funding (Flood Resilience Fund) grant scheme.

 In 2018/19 a total of £1,485,781 was spent against the Local Transport Capital Block 
Funding (Flood Resilience Fund) grant scheme.

 Internal Audit has reviewed a sample of transactions covering 12.7% of the 2018/19 
expenditure population and confirmed that the sampled expenditure was in 
accordance with the relevant DfT grant conditions.

 The grant funding was fully expended within 2018/19 with no carry forward into the 
2019/20 financial year.

Conclusion
Based on discussions with officers and a review of records maintained by the Council, 
Internal Audit has gained appropriate assurance that the conditions of the grant 
determination have been met and as such the 2018/19 declaration can be signed and 
submitted to the DfT.  

Management Actions
No management actions are required.

Service Area: Grant Certification

Audit Activity: Disabled Facilities Grant

Background
The Disabled Facilities Grant (DFG) is for the provision of adaptations to disabled people’s 
homes to help them to live independently in their own homes for longer. This funding is part 
of the Better Care Fund (BCF), allocated to County Councils by the Ministry for Housing, 
Communities and Local Government (MHCLG) to be further distributed to District Councils 
as the local housing authorities.

Gloucestershire County Council received an allocation of £5,588,519 in 2018/19 from the 
Better Care Fund Disabled Facilities Capital Grant under the grant determination 2018/19 No 
31/3337.

Scope
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The Chief Internal Auditor is required to return to the MHCLG a declaration by 31st October 
2019 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 Disabled Facilities Capital Grant Determination (2018/19) No 31/3337 
have been and will be complied with’.

The audit scope was to provide assurance that, in all significant respects the conditions of 
the Grant Determinations have been complied with.

The period under audit review was 2018/19, with consideration of relevant internal audit 
findings from prior year.

Key Findings
 The Council received funding of £5,588,519 in 2018/19 under the Disabled Facilities 

Capital Grant Determination [31/3337] scheme. 

 GCC and the district authorities agreed on the level of funding for each district 
alongside a pooled budget held by county to provide equipment for disabled service 
users across the county. This was formally agreed between the districts, GCC and 
Gloucestershire’s Clinical commissioning Group through the Better Care Funding 
plan for Gloucestershire.

 Total grant expenditure by districts and GCC for 2018/19 was £4,147,018.32.

 The total carry forward for the grant into 2019/20 is therefore £3,124,926.58 when 
including the carry forwards of the previous financial years prior to 2018/19.

Conclusions
Based on the declarations provided by District Councils and the County Council, having 
undertaken a review of records maintained by the Council, we have gained assurance that 
the conditions of the grant determination have been fulfilled and as such the declaration can 
be signed and submitted to the MHCLG.

Management Actions
No management actions required.
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Service Area: Children and Families

Audit Activity: Adoption Support Fund

Background
Parents of adopted children can receive funding for therapy from the Adoption Support Fund 
(ASF), up to £5,000 per child per annum for therapy and £2,500 for an annual assessment. 
Once a family/child or children have been identified as benefitting from therapeutic sessions, 
a therapist is contacted by the Adoption Team to complete a funding application form, with 
proposed number of sessions, and associated costs. The Adoption Team can select 
whoever they wish from known therapists used historically, although the family can have a 
say in who is to be used. There is a process in place to check qualifications, DBS 
(Disclosure and Barring Service), etc. The funding application is submitted to the 
Department for Education (DfE) and if successful the funding will be provided to the 
managing Council or Agency. Any unspent funding should be returned to the DfE at the end 
of each financial year.

During 2018/19 a complaint was made by a parent, in receipt of ASF, stating that they had 
not received the full support service as commissioned from the therapist but which was 
invoiced to the County Council. A further complaint was made by another parent who also 
stated they had not received the services as commissioned. Initially the complaints were 
investigated by the Adoption Team, who spoke to the therapists in question. One had 
already provided a credit note through their managing company, and the other stated they 
had tried to arrange additional sessions with the family but they had declined. 

Prior to March 2019 the ASF was managed by Gloucestershire County Council and since 
then it has been an outside agency, Adoption West. 

Scope
The review was to focus on the procurement process; specifically how therapists are 
identified and selected, whether the therapists should feature on a formal framework, the 
accuracy of therapist invoices and the overall transparency of the accounting process.

Risk Assurance – N/A

Control Assurance – N/A

Key Findings
 Internal Audit worked with the Adoption Team to resolve the issues raised, including 

calculating the overpayment to the therapist. In addition Internal Audit made 
suggestions to change processes and guidance. 

 The Adoption Team contacted a sample of other parents to confirm that services 
commissioned had been received.
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Conclusion
The manager responsible for administering the ASF for Adoption West has confirmed that 
the new guidelines and procedures made after recommendations from Internal Audit are in 
place and they are obtaining a sample of attendance records from parents to regularly check 
therapist invoices against provision. This should reduce the risk of overpayments to 
therapists in the future.

It was originally agreed that an audit of the ASF would be undertaken within the internal 
audit plan for 2019/20. The management of the ASF is now the responsibility of Adoption 
West. There is no agreement for the County Council to provide an internal audit service to 
Adoption West, therefore, this audit will be removed from the 2019/20 Internal Audit plan. 

Management Actions
Not applicable. 

Summary of Special Investigations/Counter Fraud Activities

Special Investigations/Counter Fraud Activities

The Counter Fraud Team within Internal Audit has received 21 new referrals in 2019/20, to 
date, and also continued to work on 8 cases from previous years. Two of the brought 
forward cases plus thirteen of the new cases referred in 2019/20 have now been completed. 
Seven of these cases have previously been reported to Audit and Governance Committee. 

The service areas of the cases referred to Internal Audit within 2019/20 to date are 
categorised as follows: Adults (8); Children and Families (3); Council Wide (1); Corporate 
Resources (1); Schools (3) and Communities and Infrastructure (5). 

Previous years’ referrals

One of the two cases closed in current year, which was brought forward from 2018/19 
involved a Direct Payment case where evidence showed that the parents of the service user 
had transferred money into their own bank accounts. In addition, there were also concerns 
with payroll calculations for the Personal Assistants employed to work with the service user.  
The family have now moved out of the county and are not engaging with Internal Audit. An 
invoice for £35k has been raised and Legal Services, together with Strategic Finance 
(Debtors) are now dealing with the recovery.

The second case closed related to historic grant expenditure concerns. Changes to the 
recording and reporting of expenditure have been introduced to ensure challenge to and 
transparency of expenditure going forward.
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Current year (2019/20) referrals

Of the six recently closed cases, two involved Direct Payments being made to family 
members which is not normally authorised. Investigation outcomes were inconclusive and 
therefore no further action to be taken at this point. 

A further two cases involved schools. One case related to the Headteacher’s attendance 
during term time and as a result of the investigation the Headteacher’s contracted hours 
have been reduced. In the second case a Headteacher reported concerns with 
administrative processes within the school. As there was no specific allegation, Internal Audit 
provided advice on best practice. The school will be considered for inclusion in the Internal 
Audit school audit programme.

The fifth closed case involved a number of thefts (including thefts of personal property) at a 
library. Staff were not able to identify when the thefts had occurred and therefore police were 
unable to investigate the occurrences. A number of security measures have been 
recommended and introduced to reduce the risk of future thefts/losses. 

The sixth case involved duplication of payments made to a supplier. The issues were the 
result of invoices received by GCC in error and poor internal controls. Overpayments are 
being recovered by the Council and more robust internal controls, including a multi 
authorisation process have been introduced to prevent similar incidents occurring again. 

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. Internal Audit has also continued to experience a 
lack of engagement with cases referred to Action Fraud. 

National Fraud Initiative (NFI)

Internal Audit continues to support the NFI which is a biennial data matching exercise 
administered by the Cabinet Office. The latest data collections were uploaded to the Cabinet 
Office throughout October 2018 and data matching reports became available for review from 
January 2019 onwards. Examples of data sets include insurance, payroll, creditors, 
pensions, care provision, blue badges and concessionary bus passes. Not all matches are 
investigated but where possible all recommended matches are reviewed by either Internal 
Audit or the appropriate service area. Reviews are still in progress.

As reported earlier in the year a number of pension overpayments have been identified 
through NFI, matching death data and pension payments, although many cases were 
already known to the Pensions team and the pensions had been suspended. In total 19 
unknown cases with a value of approximately £19k were identified through the NFI exercise.

Other issues previously reported identified two payroll to payroll matches with other public 
bodies. These have been reviewed, in one case disciplinary action was undertaken and in 
the second case it was found that there wasn’t issue although paperwork needed to be 
raised to ensure transparency and compliance with GCC procedures for secondary 
employment.


