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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 Audit Standards (PSIAS) 2017 or guidance’.
The Standards define the way in which the Internal Audit service should be established and
undertake its functions. The Council’s Internal Audit service is provided by Audit Risk
Assurance (ARA) under a shared service agreement between Gloucestershire County
Council (host authority), Gloucester City Council and Stroud District Council. The service
carries out the work to satisfy this legislative requirement and reports its findings and
conclusions to management and the Audit and Governance Committee. The standards also
require that an independent and objective opinion is given on the overall adequacy and
effectiveness of the control environment (comprising risk management, control and
governance) from the work undertaken by the Internal Audit service.
Gloucestershire County Council’s Internal Audit service is conducted in conformance with
the International Standards for the Professional Practice of Internal Auditing.

(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 challenge, advising
the Council that satisfactory 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. These are set out in the Council’s Code of Corporate Governance and
the Annual Governance Statement.

(3)

Purpose of this Report

One of the key requirements of the PSIAS is that the Head of ARA should provide an annual
report to those charged with governance, to support the Annual Governance Statement. The
content of the report is prescribed by the PSIAS which specifically requires Internal Audit to:
 Provide an opinion on the overall adequacy and effectiveness of the Council’s
internal control environment and disclose any qualifications to that opinion, together
with the reasons for the qualification;
 Compare the actual work undertaken with the planned work and present a summary
of the audit activity undertaken from which the opinion was derived, drawing attention
to any issues of particular relevance;
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 Summarise the performance of the Internal Audit service against its performance
measures and targets; and
 Comment on compliance with the PSIAS.
When considering this report, the Audit and Governance Committee may also wish to have
regard to the quarterly interim Internal Audit Progress Reports presented to the Committee
during 2020/21.

(4)

Head of ARA’s Opinion on the Council’s Internal Control
Environment

In providing my opinion it should be noted that assurance can never be absolute. The most
that Internal Audit can provide is a reasonable assurance that there are no major
weaknesses in risk management arrangements, control processes and governance. The
matters raised in this report and our in year quarterly monitoring reports, are only those that
were identified during our Internal Audit work and are not necessarily a comprehensive
statement of all the weaknesses that may exist or represent all of the improvements
required.
Head of ARA’s Opinion
I am satisfied that, based on the Internal Audit activity undertaken during 2020/21 and
management’s actions taken in response to that activity, enhanced by the work of other
external review agencies, sufficient evidence is available to allow me to draw a reasonable
conclusion as to the adequacy and effectiveness of Gloucestershire County Council’s overall
internal control environment.
In my opinion, based on Internal Audit work undertaken, Gloucestershire County Council has
a Satisfactory overall control environment to enable the achievement of the Council’s
outcomes and objectives.
This opinion will feed into the Annual Governance Statement which will be published
alongside the Annual Statement of Accounts.

(4a)

Scope of the Internal Audit Opinion

In arriving at my opinion, I have taken into account:
 The results of all Internal Audit activity undertaken during the year ended 31st March
2021 and whether our high and medium priority recommendations have been
accepted by management and, if not, the consequent risk;
 The effects of any material changes in the Council’s risk profile, objectives or
activities;
 Matters arising from quarterly Internal Audit Progress Reports or other assurance
providers to the Audit and Governance Committee;
2

 Whether or not any limitations have been placed on the scope of Internal Audit
activity; and
 Whether there have been any resource constraints imposed on Internal Audit which
may have impacted on our ability to meet the needs of the Council.

(4b)

Limitations to the scope of our activity

I can confirm that there have been no limitations to the scope of our activity or resource
constraints imposed on Internal Audit which have impacted on our ability to meet the needs
of the Council. I can further confirm that there were no material changes in the Council’s risk
profile, objectives or activities.
Whilst the core Internal Audit service is provided by the ARA shared service, during 2020/21
the Head of ARA has:
 Commissioned external specialist ICT audit via Warwickshire County Council’s
Internal Audit Framework Agreement; and
 Arrangements in place with Gloucestershire NHS Counter Fraud Service to provide
support with investigations.

(5)

Summary of Internal Audit Activity undertaken compared to
that planned

The underlying principle to the 2020/21 Internal Audit Plan is risk and as such, audit
resources were directed to areas which represented ‘in year risk’. Variations to the plan were
made to adequately to reflect any changes in the Council’s risk profile.
Members approved the original Internal Audit Plan 2020/21 virtually within April 2020.
Covid-19 placed significant pressures on Council services and impacted (and continues to
impact) on its priorities, objectives and risk environment. Due to this changing position and to
ensure that the Risk Based Internal Audit Plan met the assurance needs of the Council, the
Plan was reviewed and refreshed in consultation with Officers (Corporate Leadership Team
(CLT), Heads of Service and Service Managers). This included consideration of newly
identified activities, current activities that should be prioritised within 2020/21 and activity
deferrals/cancellations (due to risk).
The revised Internal Audit Plan 2020/21 was presented to Audit and Governance Committee
on 30th October 2020 and approved.
This included reflection of the new activities completed by ARA since the start of the
pandemic. For example, and as reflected within the Annual Report on Internal Audit Activity
2020/21, ARA has:
 Provided consultancy support from both our Internal Audit and Counter Fraud teams
on a range of Covid-19 risk themes including (but not exclusive to) Supplier Relief
and Integrated Transport Unit (ITU) Supplier Payments;
3

 Supported the Council's Covid-19 volunteering effort (such as food packages for
shielding individuals within the County and the County Covid 19 mass testing pilot)
with input from a number of ARA team members;
 Continued to work with Strategic Finance to review/provide assurance regards
Premiums for Care Providers;
 Provided Counter Fraud Team support and action in regard to Covid 19 relevant
irregularities (see report section below ‘Summary of Special Investigations/Counter
Fraud Activities’); and
 Completed Internal Audit review of the Lost Sales, Fees and Charges Grant (Covid
19) claim 1 and claim 2.
Plan changes are detailed in Appendix 2 (the Summary Activity Progress Report 2020/21).
The net effect is that although the work undertaken was different to that originally planned
we are able to report that we achieved 83% of the overall approved Revised Internal Audit
Plan 2020/21, against a target of 85%. The actual percentage achieved has been adversely
affected by Covid-19 and being unable to finalise a number of activities which otherwise
would have been completed.
The bar charts below summarise the percentages of planned audits per service area and
category of activity compared with the percentage of actual audits completed.
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Example rationale for the variance between 2020/21 planned and actual days per service
area and category include (but are not exclusive to):
 The in year Plan revision activity (Covid-19 and updated risk assessment) causing
shift in the activities to be delivered:
o

New activities such as Foster Carer Banding and Payments and Covid-19
support/assurance activities (Supplier Relief consultancy; Premium for Care
Providers consultancy; and the Lost Sales, Fees and Charges claims);

o

Audit deferrals into the 2021/22 Plan such as Learning Disabilities
Transitions; Transport Infrastructure Cost Reporting; and Fleet Management;
and

o

Audit cancellations such as Registration Services – Income Collection; Use of
Neglect Toolkit; and Quayside Development Project Overview.

 Activities brought forward for completion from the 2019/20 Plan such as Data
Matching Exercise of payments made to Care Providers and Expenses and Benefits.
 Audit activity where actual days were in excess of those originally budgeted (such as
Gloucestershire Fire and Rescue Services (GFRS) Follow Up actions) or less than
those originally budgeted due to the findings and outcomes of the audit work.
5

 ICT audit days being charged at the point of agreed draft report only.
 The impact of potential fraud / irregularity referrals (budgeted within Strategic and
Operational Risks but then charged to the relevant referral category). The outcome of
this work is detailed within section 7 of this report.
 The two larger Directorate variances are within Community Safety and Childrens’
Services. These are due to:
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o

ARA GFRS activity being allocated to Community Safety. The agreed approach
regards GFRS Action Follow Up activity (as separately reported to Audit and
Governance Committee) has caused additional days input requirements from
ARA within year, to ensure follow up actions were appropriately delivered and
reported to Committee. This activity is due to conclude within 2021/22.

o

The Children’s Services plan days being impacted by the level of approved
activity cancellations and deferrals (Covid-19 impact) as confirmed within
Appendix 2. Actual days are also less than planned due to the position on
schools 2020/21 activities. Due to delays outside of ARA’s control and the need
to develop a remote schools audit approach, there was a larger than average
number of carry forward days into the 2021/22 audit plan. Further schools are
being audited during 2021/22 to utilise the balance of the carry forward days from
2020/21.

(6)

Summary of Internal Audit Activity undertaken which
informed our opinion

The schedule provided at Appendix 1 provides the summary of 2020/21 audits which have
not previously been reported to the Audit and Governance Committee.
The schedule provided at Appendix 2 contains a list of all of the audit activity undertaken
during 2020/21, 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
Substantial

Satisfactory

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

Control Environment
• 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
• 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

• 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

(6a)

Internal Audit Assurance Opinions on Risk and Control

The below pie charts show the summary of the risk and control assurance opinions provided
within each category of opinion i.e. substantial, satisfactory and limited.
ARA can report that the Council is showing that 79% of the activities reviewed have received
a Substantial (26%) or Satisfactory (53%) opinion on control. Whilst 21% of the opinions
on control are Limited (compared to 28% in 2019/20), this maybe related to transformational
change, continued focusing of our activity on the key risks of the Council and specific
requests from Directors, who are asking for areas to be reviewed where issues have arisen
or where independent assurance is required.
It is noted that the split assurance control opinion on Client Affairs reported to Committee in
January 2021 has been reflected in both relevant assurance levels (Limited/Satisfactory)
within the control assurance pie chart.
GFRS Action Plan Follow Up activity is separately reported to Audit and Governance
Committee. Relevant outcomes to date on this area are not included within the below pie
charts. The fourth GFRS Follow Up Progress Report will be presented to Committee on 30th
July 2021.
Risk and Control Opinions 2020/21
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(6b)

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.

(6c) Audit Activity where a Limited Assurance Opinion has been provided on
Control
During 2020/21, seven Limited opinions on control were provided. These related to:
Audited Service Area

Date reported to Audit and Governance
Committee

GCC usage of CCTV in compliance with
legislation

25th March 2021

Expenses and Benefits

25th March 2021

Client Affairs (split opinion on control Limited/Satisfactory)

22nd January 2021

Direct Payments (Childrens)

22nd January 2021
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Audited Service Area

Date reported to Audit and Governance
Committee

Unregulated Placements and Packages of
Support (Fostering) - Limited Assurance
Follow Up

30th October 2020

Unregulated Placements and Packages of
Support (Commissioning)

30th October 2020

Disposal of Assets (vehicles)

30th October 2020

(6d)

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 Audit and Governance Committee and CLT can take assurance that improvement
actions have been agreed with management to address these.

(6e) Internal Audit recommendations made to enhance the control
environment
Year

Total No.
of high
priority
recs.

% of high
priority recs.
accepted by
management

Total No.
of medium
priority
recs.

% of medium
priority recs.
accepted by
management

Total No.
of recs.
made

2018/19

90

100%

58

100%

148

2019/20

117

100%

83

100%

200

2020/21

53

100%

43

100%

96

The Audit and Governance Committee and CLT 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.
The level of audit recommendations within both 2018/19 and 2019/20 were as a result of the
original GFRS Action Plan Internal Audit activity. Outcomes against the GFRS follow up
activity on this area are being separately reported to Audit and Governance Committee.

(6f)

Risk Assurance Opinions

There were two audits where a limited assurance opinion was given on risk during 2020/21.
These related to:
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Audited Service Area

Date reported to Audit and Governance
Committee

GCC usage of CCTV in compliance with
legislation

25th March 2021

Direct Payments (Childrens)

22nd January 2021

Monitoring the implementation of recommendations is owned by the relevant manager and
helps to further embed risk management into day to day management, risk monitoring and
reporting processes.
In addition, where a limited assurance opinion is provided, the Internal Audit reports are
shared with the Council’s Senior Risk Management Advisor to prioritise risk management
support where appropriate.
Where audit activity records that a limited assurance opinion on risk 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.

(6g)

Limited Assurance Opinions Direction of Travel

Internal Audit undertakes a follow up review of every audit (where relevant) where a limited
assurance opinion on the control environment has been provided. Audit follow up can also
be specifically requested by Audit and Governance Committee.
The table below shows the changes in the risk and control opinions where limited assurance
opinions on control were reported in 2019/20:

Alternative Provision Schools Stroud and Cotswolds

Approval of Payments for
Agency Staff limited assurance
follow up
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2019/20
Risk
Opinion
Limited

Control
Opinion
Limited

Satisfactory Limited

Direction
2020/21
of Travel
Risk
Control
Opinion
Opinion
Follow up review on hold due to
impact of Covid-19, meaning an on
site review was not possible in
2020/21 or 2021/22 to date. Follow
up review to be included within the
2022/23 Internal Audit Plan.
Substantial

Substantial

2019/20
Risk
Control
Opinion
Opinion
Satisfactory Limited

2020/21
Direction
of Travel
Risk
Control
Opinion
Opinion
Follow up review included within the
approved 2021/22 Internal Audit Plan,
through the wider Strategic
Procurement activity themes.

Discretionary Payments to
Foster Carers

Satisfactory Limited

Follow up review in progress. To be
reported to Committee in 2021/22.

IT Disaster Recovery (ITDR)
Follow Up

Satisfactory Limited

Follow up review included within the
approved 2021/22 Internal Audit Plan.

Safer Recruitment

Satisfactory Limited

Substantial

Section 17 spend

Satisfactory Limited

Follow up review in progress. To be
reported to Committee in 2021/22.

Unregulated Placements
(Fostering)

Satisfactory Limited

Substantial

Schools

14 audits were completed
in 2019/20 and resulted
in the following opinions:

Updated position confirmed through
the Annual Schools Assurance
Statement 2019/20 report presented
to Audit and Governance Committee
in January 2021 by the Head of
Education Outcomes and
Interventions.

Direct Awards (Sole Source
Approvals)

- Risk Assurance – 1
Substantial; 10
Satisfactory; and 3
Limited.
- Control Assurance – 10
Satisfactory; and 4
Limited.

Satisfactory

Limited

It is also noted that no limited
assurance outcomes have occurred
on 2020/21 schools activity. See the
schools summary paragraph within
Appendix 1.

Where the original follow up outcome remains as Limited assurance, further audit follow up
review will be completed. This is the case for Unregulated Placements (Fostering), where a
second limited assurance follow up review has been included within the approved 2021/22
Internal Audit Plan.
The above table results provide reasonable assurance that management have taken actions
to address the Internal Audit recommendations made, reducing the risk exposure.
Please note that the table does not include the direction of travel for GFRS follow up activity,
due to the alternate follow up approaches applied to these areas.
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(6h)

Internal Audit’s Review of Risk Management

During 2020/21 and in line with the pie chart on report page 8, 94% of the audited areas
rated the effectiveness of risk management arrangements as Substantial (42%) or
Satisfactory (52%) with 6% obtaining a Limited assurance opinion (compared to 10% within
2019/20).
Internal Audit also undertake, on a rotational basis, specific reviews purely on the
effectiveness of risk management arrangements, operating across all service areas, looking
at the Strategic and Operational Performance/Business Plans and associated Risk
Registers, to ensure that actions recorded to mitigate risks are in place and operating as
intended.
As at the time of writing this Annual Report, the above position is supported by the draft
Gloucestershire County Council Annual Governance Statement 2020/21 outcomes. The
draft assessment identified that Gloucestershire County Council’s risk maturity level 2020/21
is level 4 out of 5: Risk Managed: established risk management with planned extension
/development. The Annual Governance Statement 2020/21 will be presented to the
Committee at its September 2021 meeting and will confirm the Council’s risk maturity at that
time.

Risk Maturity Level

Please see the below table for the five risk maturity level definitions.
Level 1
Developing
(Risk Naïve)

Level 2
Progressing
(Risk Aware)

Level 3
Operational
(Risk Defined)

No formal
approach to risk
management.

Consulting and
planning to
implement risk
management.

Early Stages of
implementation.

Level 4
Embedded &
Engaged
(Risk Managed)
Established risk
management with
planned extension
/development.

Level 5
Dynamic &
Empowering
(Risk Enabled)
Fully established
and effective risk
culture at all levels.

It is noted that an independent review of the Council’s risk management framework and
approach is due to be completed in 2021/22. This will assess the council’s position against
regulatory requirements and best practice, to support the council’s continued direction of
travel in the area.

(7)

Summary of additional Internal Audit Activity

(7a)

Special Investigations/Counter Fraud Activities

Within 2020/21, the Counter Fraud Team (CFT) within Internal Audit received twelve new
referrals and continued to work on six cases from previous years.
The service areas of the cases referred to Internal Audit within 2020/21 are categorised as
follows: Adults (3); Childrens (3); Corporate (1); Community Safety (1); and Economy,
Environment and Infrastructure (4).
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Three of the 6 cases brought forward into 2020/21 have been closed within year and
previously reported to Audit and Governance Committee. Of the 12 cases referred to the
CFT within 2020/21, seven have now been closed. Five of those seven closed cases have
previously been reported to the Audit and Governance Committee.
The first of the two new closed cases not previously reported involved alleged concerns at a
school within the County. The investigation established that the allegations were not
accurate in their detail and what was perceived to be an error was not so. However, the CFT
felt that some of the historic school expenditure did appear on the high side and the
Education team are undertaking a more detailed look at the school finances in general. The
second closed case related to the behaviours of a specific contractor employed by the
Council. The contractor was contacted and the relevant staff were dealt with in accordance
with the company’s employment policy.
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.
The remaining ongoing open cases will be reported to Audit and Governance Committee
once they have been closed.
The Covid-19 pandemic resulted in a change of working practices for most of the Council’s
staff, specifically a significant increase in the number of officers working from home. This
changed the risk profile for the Council and required some of the control measures in place
to be reviewed and amended. During the pandemic fraudsters changed their behaviours and
methods to exploit this situation. The CFT monitored issues raised locally and nationally to
ensure that any learning identified from these issues were disseminated across the Council.
15th to 21st November 2020 was International Fraud Awareness Week. As in previous years,
Gloucestershire County Council signed up as a supporter of this week. During the week,
information on some of the more topical scams and areas of increased fraud risk due to the
Covid-19 pandemic were shared with the Council’s employees using screen pop-ups,
Staffnet and social media platforms.
In addition, the CFT provided advice, support and guidance on a number of areas. The
promotion of counter fraud helps to ensure compliance with the Council’s policies and
guidance and mitigate the risk of frauds within the Council.
Following the release of the Fighting Fraud Locally, A Strategy for the 2020’s, the Council’s
Counter-Fraud and Corruption Policy, Statement and Strategy 2020-2023 was refreshed.
National Fraud Initiative (NFI)
Internal Audit continues to support the NFI which is a biennial data matching exercise
administered by the Cabinet Office. The data collections for the 2021/22 exercise were
uploaded to the Cabinet Office between October and December 2020. The data matching
reports resulting from the data upload were released from mid January 2021. The timetable
can be found using the following link GOV.UK.
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Examples of data sets include insurance, payroll, creditors, pensions, blue badges and
concessionary bus passes. Not all matches are investigated but where possible all
recommended matches are reviewed by either the appropriate service area or in some
cases Internal Audit. Any irregularities identified will be reviewed by the CFT.
In respect of the 2019/20 exercise £19,115.93 was identified for recovery action
(Pensions/Pension Gratuity to DWP Deceased matches).
Monitoring and Review
The Audit and Governance Committee and CLT can take assurance that the Statutory
Officers (the Chief Executive, Monitoring Officer and Chief Financial Officer) are regularly
briefed on all fraud and irregularity activity. The Statutory Officers challenge and monitor
both management actions and progress to date. The group also approve all police referrals.
ARA underwent an External Quality Assessment in May 2020. In respect of the counter
fraud provision the assessor commented the team includes ‘a professional, experienced and
respected Counter Fraud service’.

(7b)

Local Government Transparency Code 2015

Introduction
This Code is issued to meet the Government’s desire to place more power into citizens’
hands to increase democratic accountability and make it easier for local people to contribute
to the local decision making process and help shape public services.
Transparency is the foundation of local accountability and the key that gives people the tools
and information they need to enable them to play a bigger role in society. The availability of
data can also open new markets for local business, the voluntary and community sectors
and social enterprises to run services or manage public assets.
Detecting and preventing fraud (taken from Annex B of the Code)
Tackling fraud is an integral part of ensuring that tax payers’ money is used to protect
resources for frontline services. The cost of fraud to local government was estimated within
the Fighting Fraud and Corruption Locally Strategy in 2013 as £2.1 billion a year although it
was thought to be underestimated at the time. In 2017 the Annual Fraud Indicator produced
by Crowe Clark Whitehill, in collaboration with Experian and the Centre for Counter Fraud
studies at the University of Portsmouth, estimated that the true figure may be as high as
£7.8bn from a total of £40.4bn for the public sector as a whole.
Every pound lost to fraud is a pound not spent on supporting local communities and is
money that can be better used to support the delivery of front line services and make
savings for local tax payers.
A culture of transparency should strengthen counter-fraud controls. The Code makes it clear
that fraud can thrive where decisions are not open to scrutiny and details of spending,
contracts and service provision are hidden from view. Greater transparency, and the
provisions in this Code, can help combat fraud.
15

Local authorities must annually publish the following information about their counter fraud
work 1 (as detailed for Gloucestershire County Council (GCC)) in the table below:
Council wide fraud and irregularity activity relating to 2020/21 including Internal Audit
activity
Question

GCC Response

Number of occasions they use powers under the Prevention of
Social Housing Fraud (Power to Require Information)
(England) Regulations 2014, or similar powers.

0

Total number (absolute and full time equivalent) of employees
undertaking investigations and prosecutions of fraud.

The Council has access
to 2.6 FTE fraud
investigators.

Total number (absolute and full time equivalent) of
professionally accredited counter fraud specialists.

The Council has access
to 2.6 FTE fraud
investigators.

Total amount spent by the authority on the investigation and
prosecution of fraud.

Approximately £66,948
in staff time from ARA.

Total number of fraud cases investigated (inc. b/fwd. cases).

21

In addition to the above, it is recommended that local authorities should go further than the
minimum publication requirements set out above (as detailed for GCC) in the table below.
Question

GCC Response

Total number of cases of irregularity investigated (both Internal
Audit and other service areas inc. b/fwd. cases).

8

Total number of occasions on which a) fraud and b) irregularity
was identified (exc. b/f cases from previous years).

a) 1

Total monetary value of a) the fraud and b) the irregularity that
was detected.

a) £200

b) 24

b) £80,254
(Excluding ongoing cases where
value is currently not known)

1

(The definition of fraud is as set out by the Audit Commission in Protecting the Public Purse).
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Question
Total monetary value of a) the fraud and b) the irregularity that
was recovered.

GCC Response
a) £0
b) £40,295
(includes monies related to
previous years which were repaid
in 2020/21 and excludes on going
cases and recoveries not repaid
within 2020/21)

The Council also identified 43 cases where assets were given away/gifted/transferred to
family members by service users (or their representative) requiring care. This is referred to
as deprivation of assets. The value of the assets ‘given away’ in 2020/21 confirmed by the
Financial Assessment and Benefits service was £998,473.13. However, this is not
necessarily the value of the potential loss to the Council as it would depend on the length of
time that the care service would be required. In each case the value of the asset has been
taken into account when calculating the service user’s contribution towards the cost of their
care.
Full details about the Local Government Transparency Code and its requirements can be
found at: https://www.gov.uk/government/publications/local-government-transparency-code2015

(8)

Internal Audit Effectiveness

The Accounts and Audit Regulations 2015 require ‘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’. This process is also part of the wider annual review of the effectiveness of the
internal control system, and significantly contributes towards the overall controls assurance
gathering processes and ultimately the publication of the Annual Governance Statement.
The Accounts and Audit Regulations 2015 also state that Internal Audit should conform to
the Public Sector Internal Audit Standards (PSIAS).
Public Sector Internal Audit Standards (PSIAS) 2017
These Standards have four key objectives:
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Define the nature of Internal Auditing within the UK public sector;



Set basic principles for carrying out Internal Audit in the UK public sector;



Establish a framework for providing Internal Audit services, which add value to the
Council, leading to improved processes and operations; and



Establish the basis for the evaluation of Internal Audit performance and to drive
improvement planning.

The Internal Audit Strategies, Charter, Quality Assurance and Improvement Programme,
Code of Ethics and the Audit and Governance Committee’s Terms of Reference reflect the
requirements of the Standards.
External Assessment of the effectiveness of Internal Audit
There is a requirement under the PSIAS i.e. Standard Ref ‘1312 External Assessments’ for
Internal Audit to have an external quality assessment which must be conducted at least once
every five years by a qualified, independent assessor or assessment team from outside the
organisation. The Standards require the Head of ARA to discuss the following with the Audit
and Governance Committee:


The form of external assessment; and



The qualifications and independence of the external assessor or assessment team,
including any potential conflict of interest.

The latest review was undertaken during May 2020 by the Chartered Institute of Internal
Auditors (CIIA). The EQA assessment concluded that:
“We are pleased to report that the ARA team meet each of the 64 Standards, as well as the
Definition, Core Principles and the Code of Ethics, which form the mandatory elements of
the Public Sector Internal Audit Standards (PSIAS) and the Institute of Internal Auditors’
International Professional Practices Framework (IPPF), the globally recognised standard for
quality in Internal Auditing. There are no formal recommendations made for improvement.
To summarise, we are delighted to report that the ARA team are excellent in their:
 Reflection of the Standards;
 Focus on performance, risk and adding value; and
 Quality Assurance and Improvement Programme.
We believe that the ARA team are good in their:
 Operating with efficiency.
Finally, like many Internal Audit functions at the present time, we consider that the ARA team
is satisfactory in:
 Coordinating and maximising assurance.
The need to consider how best to rely on and co-ordinate with other assurance providers
remains an emerging area of Internal Audit, and assurance practice. It depends as much on
the other assurance providers as it does on Internal Audit.
In conclusion, this is an excellent result and the CIA and the ARA team as a whole should be
justifiably proud of their service, its approach, working practices and how key stakeholders’
value it.
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It is therefore appropriate for the function to say in reports and other literature ‘Conducted in
Conformance with the International Standards for the Professional Practice of Internal
Auditing’.”
The full EQA report and outcome were virtually shared with Audit and Governance
Committee in July 2020.
Internal Assessment - Customer Satisfaction Survey results 2020/21
At the close of each audit review, a customer satisfaction questionnaire is sent out to the
Executive Director, Director, Head of Service or nominated officer. The aim of the
questionnaire is to gauge satisfaction of the service provided such as timeliness, quality and
professionalism. Customers are asked to rate the service between excellent, good, fair and
poor.
A target of 80% is set where overall, audit was assessed as good or better. The latest results
as summarised below, shows that the target has been exceeded, with the score of 87.5%
reflecting Internal Audit as being a positive support to their service.

In addition, the following positive comments have been received from our customers:
 Thanks again for your help this morning. The meeting was, as always, of great value.
 I think it is always incredibly helpful to have an external evaluation.
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 The audit was requested as a result of covid-19 additional reporting to enable GCC
to claim loss of income for Sales, Fees and Charges. The audit will be provided to
central government if requested. The timeliness of completion of the audit is
appreciated.
 The areas that the Audit was specifically targeting were explained fully prior to the
Audit. The auditor was clear and in his instructions and explanations. The auditor
was very clear in his debrief and listened to outline how to make improvements which
he agreed would be acceptable.
 The ongoing dialogue about the draft report and recommendations. The final report
was well received by the council's Information Board.
 It’s really helpful seeing the results of this exercise and how Gloucestershire
compares with the other schools forums.
 The audit raised curiosity and generated an internal evaluation of our processes as
well as the external audit itself. This was useful to senior leaders and governors.
 The collaborative nature of the audit was very positive, with conversations about
findings and the opportunity to explain any potential questions the auditor may have
had.
 I appreciated being able to contact the auditor easily by phone or email to ask
questions or advice. The audit raised a couple of things that need attention and we
have now put actions in place to address these.
 The auditor was very clear throughout the process. He allowed us to discuss
elements of the audit as we went along and was very fair.
 I really appreciated that consideration was given to the school current circumstances
(turn over of staff in key roles and coronavirus) and that this was taken into account
when looking at historical versus current practice.
Lessons Learned from customer feedback and actions taken by Internal Audit
The Head of ARA reviews all client feedback survey forms and where a less than good
rating has been provided by the client, a discussion is held with both the relevant auditor and
the manager to establish the rationale behind the rating and where appropriate actions are
taken to address any issues highlighted.
ARA greatly appreciates the opportunity to drive improvement for our services. One area
was raised within a 2020/21 received survey regards completion of an audit debrief/draft
report review, prior to the finalised draft audit report being shared with the wider report
distribution group.
This theme will be a primary focus within 2021/22, to ensure a ‘no surprises approach’ and
ensure that expectations are managed.
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ARA Learning and Development
Development of leaders, managers and staff within ARA is a key priority, to ensure that the
service has the qualities, behaviours and skills to deliver efficient and effective services to
our partners and external clients.
The Head of ARA is a member of the Chartered Institute of Internal Auditors Heads of
Internal Audit Forum, Local Authorities Chief Auditor’s Network, Midland Counties Chief
Internal Auditor Network and the Midland District Chief Internal Auditors Group. ARA staff
participate in Continuing Professional Development (CPD) and / or are members of other
relevant internal audit, counter fraud and risk related forums / groups, all of which provides
the opportunities to discuss and understand the latest developments affecting the internal
audit, counter fraud and risk management profession, contribute to strategy, exchange ideas
and work collaboratively on problems and issues.
ARA is committed to offering a structured trainee auditor programme, to attract people to the
Council and to the profession. ARA currently supports four trainee auditor posts within the
team, two of which were recruited within 2021 to support ongoing service resilience. The
Trainee Auditor post type supports completion of the IIA Certified Internal Auditor
qualification and enables progression to a Senior Auditor role over a two to three year
period, through a ‘grow our own’ approach.
ARA Partner Dividend
During 2020/21 ARA has been able to provide a dividend to the Council of £31,155. This is
due to efficiencies achieved by the shared service during this period.
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Appendix 1: Completed 2020/21 Internal Audit Activity during the
period April 2021 to June 2021
Summary of Substantial Assurance Opinions on Control
Service Area: Economy, Environment and Infrastructure
Audit Activity: Oversight of Highways Term Maintenance Contract
Background
The Highways Act 1980 deals with the management and operation of the road network in
England and Wales. Gloucestershire County Council (GCC), as the Highways Authority for
Gloucestershire, has a statutory duty to keep the road network safe in accordance with Part
IV of the Highways Act 1980: Maintenance of Highways.
Pursuant to the above, in September 2018 GCC awarded a contract for highways term
maintenance to Ringway Infrastructure Services Ltd (circa £245m to £430m) to be effective
from 1st April 2019. The initial term of the contract is for seven years with two further options
to extend to a total of 11 years. The scope of the highways service includes areas such as
emergency response, winter maintenance activities, grass cutting, repair of potholes,
highway safety inspections, bridge maintenance and safety and infrastructure improvement
works.
Scope
The objectives of the audit were to review the effectiveness of the following:
 The roles, responsibilities and procedures that have been put in place for the overall
oversight of the Highways Term Maintenance Contract (TMC) to ensure that the work
undertaken will be completed on time, on budget and to the required standard; and

 The specific oversight controls and reporting arrangements that are operating within
the two selected high risk areas of the TMC, namely the Safety Inspection Policy
(SIP) and the Adverse Weather Plan (AWP).
Risk Assurance – Satisfactory
Control Assurance – Substantial
Key Findings
Roles and responsibilities for overall oversight, as well as for oversight of the SIP and the
AWP, have been identified within the GCC Highways team. This is both in terms of high level
senior management and at an operational level. In addition to the operational responsibilities
expected of each post holder, delegated budget holder responsibilities have been allocated
and this also required a level of oversight to be applied which was evidenced in the approval
of expenditure for payment.
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Bespoke oversight procedures for the TMC have not been developed, but the expectations
are laid out within the contractual terms and conditions as well as other key documents
related to the contract. This includes strategic and operational governance boards and
associated reporting requirements which were found to be operating effectively.
GCC’s oversight arrangements were also reviewed in respect of the invoice payment
process and the Key Performance Indicator (KPI) monitoring and reporting process. Both
were found to be operating effectively. For the KPIs, the calculations can be adjusted when
severe interruptions are experienced and there is a sound process in place to manage the
impact of these in terms of how the KPIs are reported. The invoice payment and KPI
reporting processes were disrupted due to staff absence during the course of the pandemic
and an audit recommendation was made for management to ensure that business continuity
arrangements are in place for all business critical processes in relation to the TMC.
Discussions with GCC and Ringway staff have confirmed that positive relationships are in
place and encouraged through collaborative working. Ringway’s views were obtained in
terms of the effectiveness of the oversight arrangements for the SIP and the AWP and these
concurred with the positive audit findings from a review of the GCC processes.
Conclusion
It is clear that the planned oversight arrangements for the Highways TMC with Ringway have
been disrupted due to the pandemic and are still ongoing. However, there is evidence that
temporary and alternative measures have been put in place at a strategic and operational
level (within the SIP and the AWP) to keep the road network safe and to protect GCC’s
liability.
Management Actions
Management responded positively to the one recommendation that was made in relation to
business continuity arrangements.

Service Area: Corporate Resources
Audit Activity: Officer Decision Making (where delegated from Cabinet)
Background
In Gloucestershire, executive decisions can be taken by the Cabinet collectively, by Cabinet
Members individually and by Officers of the Council to whom powers have been delegated.
Decisions are to be taken in accordance with the Cabinet Procedure Rules, Access to
Information Procedure Rules and the Policy Framework and Budget Procedure Rules.
Officers acting under delegated powers are required to identify at an early stage any issues
that Members should be consulted on, particularly where they are likely to be sensitive or
contentious. This is likely to include the Cabinet Member and may include Shadows.
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When decision-making powers have been delegated to a particular officer following a
Cabinet decision, the relevant officer is required to ensure that such consultation takes
place. They should also consult with other relevant officers, including the council’s Statutory
Officers, where appropriate.
Scope
This audit reviewed the officer decision making process, where the decision has been
delegated from Cabinet. Specifically looking to ensure that:
 The policy / guidance offered by Gloucestershire County Council (GCC) is in line with
legislative requirements and the Council’s Constitution;
 The process in recording and enacting a delegation from Cabinet is in line with the
GCC policy; and
 The process for completing a delegation from Cabinet is being correctly applied
across GCC.
The scope of this audit review included all recorded delegations from Cabinet from October
2018 to October 2020 which formed the basis of the audit testing. Consequently this audit
does not provide assurance that all decisions that should be passed to Cabinet are given to
and subsequently made by Cabinet.
Risk Assurance – Substantial
Control Assurance – Substantial
Key Findings
A guidance note is available for officers (Executive Decisions Taken by Officers – 2015) that
sets out the procedural framework for documenting and publishing executive decisions taken
by officers under delegated powers, addressing the requirements of The openness of Local
Government Bodies Regulations 2014 and The Local Authorities (Executive
Arrangements)(Meetings and Access to Information) (England) Regulations 2012.
Sections 12 and 13 of the 2012 Regulations set out the requirements for the recording of
executive decisions and related papers. Internal Audit reviewed the GCC guidance note and
report template against these sections of the legislation and confirmed that all required
elements have been included within the guidance and would be satisfied once the report
template is completed by officers. Appropriate processes are in place to ensure that the
required documentation is available for public inspection via the GCC website once a
decision has been made.
Sample Testing
Internal Audit selected a sample of 14 decisions out of 104 (13.5%), including three
decisions made by individual Cabinet Members, across GCC service areas from October
2018 to October 2020 to ensure that:
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 There was suitable evidence available that a Cabinet/individual Cabinet Member
delegation has been made to an officer to make a decision; and
 A decision report has been fully completed and presented at Cabinet where required
that included the date of decision, alternative options that had been considered,
confirming any conflicts of interest and the decision that had been made by the
officer with delegated power.
It was found that the GCC process had been followed in all 14 decisions sampled and all
information on the decisions was publically available via the glostext website. However, of
the 14 decisions tested, it was found that:
 Five decisions were instructions to officers to enact a decision made by Cabinet;
 Three were decisions that were within the scope of prior decisions that required
Cabinet approval decisions; and
 The remaining six were decisions that were delegated to an officer.
Therefore, whilst the current process satisfies the requirements of the legislation, there is
potential to streamline the process and improve the efficiency within the process.
The Head of Legal and the Director: Policy, Performance and Governance confirmed that to
aid transparency in decision making, common wording has been established for various
types of decisions for use within the Cabinet reports, therefore helping to establish a
consistent approach.
Internal Audit has made two recommendations for:
 Management to establish the requirements of officers for different types of decisions
that can be made at Cabinet and the impact of these on the process in line with
legislation; and
 Cabinet Members to be offered training as part of their induction process on
delegating decisions.
To ensure that the process is followed the Corporate Governance Manager maintains a
decision log to track reports and delegations by Cabinet. Internal Audit confirmed that this
provides oversight on the Cabinet delegations that have been made to officers and if
implementation decisions reports are required / have been reported back to Cabinet.
Conclusion
The decision making process, in relation to delegations from Cabinet, is in line with
legislative requirements and audit sample testing provided assurance that the process is
being enacted as intended across GCC. Internal Audit has provided two recommendations
for management to streamline the existing process and reduce the input into the process
where appropriate.
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Management Actions
Management have responded positively to two recommendations made and will seek to
implement both actions required by August 2021.
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Summary of Satisfactory Assurance Opinions on Control
Service Area: Children’s Services (Education)
Audit Activity: Schools
Background
The Council’s Chief Financial Officer (S151 Officer) is required to submit an annual return to
the Department for Education (DfE) confirming that there is a system of audit in place for
Local Authority (LA) maintained schools which gives adequate assurance over their
standards of financial management and the regularity and propriety of their spending.
Internal Audit provides independent assurance as to the effectiveness of these financial
management arrangements within the schools audited.
ARA undertook a benchmarking exercise with other local authorities in July 2018 which
identified that the average number of audit plan days allocated to schools by the benchmark
group was 7%. Since then ARA has consistently allocated 7% of the audit plan days to pure
schools and this supports the S151 Officer in providing the relevant formal assurances to the
DfE as required. Despite the Coronavirus pandemic, the same level of audit days was
applied to the 2020/21 audit plan. However, due to delays outside of ARA’s control and the
need to develop a remote audit approach, there was a larger than average number of carry
forward days into the 2021/22 audit plan.
Scope
Internal Audit’s activity within schools is prioritised based on risk and as such 12 schools (10
Primary, one Secondary and one Special) were audited on a themed basis during 2020/21
where the three themes selected were Governance and Budgetary Control, Purchasing and
Staffing and Payroll. Further schools are being audited during 2021/22 to utilise the balance
of the carry forward days from 2020/21. The Key Findings section reflects the common
findings and assurance outcomes from the 12 finalised school audit reports only.
Risk Assurance – 3 Substantial, 9 Satisfactory
Control Assurance – 3 Substantial, 9 Satisfactory
Key Findings
The key findings that required improvement from the finalised themed audits related to:
 Governance and Budgetary Control (five schools): three-year budget plans; approval
of Governors Budget Plan; Finance Policy review; provision of financial information to
the Governing Body; recording of minutes; Finance Committee Terms of Reference;
Governor approval of purchasing decisions.
 Purchasing (three schools): use of order forms; obtaining quotations; disaggregation
of purchases; reconciliation of invoices paid.
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 Staffing and Payroll (four schools): completion and authorisation of staff claims;
recruitment checks; driver checks; archiving of records.
Within 2020/21 Internal Audit continued to work with the following service areas in the
Council to ensure a joined-up approach when delivering Internal Audit services to schools:
 Governor Services – for the development and application of an annual assurance
statement on the implementation of recommendations made;
 Area Finance Officers – to provide internal control advice as required including
changes implemented as a result of the pandemic;
 Director of Children’s Services and Director of Partnerships and Strategy – to
develop a remote schools audit approach, to develop a schools’ assurance
framework and to provide regular updates in relation to progress with the 2020/21
schools audit plan;
 Education Data Hub – to maintain and build on the annual schools risk assessment
process;
 Education Senior Management Team and Outcomes and Intervention team – to
develop a remote schools audit approach and to obtain support and advice for
schools causing concern;
 Counter Fraud – to make referrals for suspected fraud and irregularity; and
 GCCPlus Traded Services – to develop a traded Internal Audit service offer for
Academies and progress a pilot Academies internal audit.
Conclusion
As the common findings from the 2020/21 school internal audits could apply to other
schools, the points will be shared with all LA maintained schools via Schoolsnet
(Gloucestershire County Council’s schools intranet) and the Heads Up and What’s Up Gov
newsletters once all carry forward schools audits have been completed during 2021/22.
Management Actions
Individual reports were issued to each school for which satisfactory management responses
were obtained. No recommendations were made for three of the schools audits.
On an annual basis, the Governing Bodies whose schools were audited are required to
submit a return to Governor Services confirming the progress that has been made with audit
recommendation implementation. This process was applied for the first time during 2020/21
and related to the 2019/20 audit recommendations. A report was presented to the January
2021 Audit and Governance Committee that provided assurance that processes were in
place to manage the Internal Audit identified schools’ risks and confirmed update on audit
recommendation implementation. The next annual assurance report for the 2020/21 audit
recommendations will be presented to the January 2022 Audit and Governance Committee.
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Service Area: Corporate Resources
Audit Activity: Safer Recruitment – Limited Assurance Follow-Up
Background
Safer recruitment is the safeguarding and protection of children, young people and
vulnerable adults during the recruitment and selection process. The purpose of safer
recruitment is to help deter, reject or identify potential staff that might abuse them, or are
otherwise unsuitable to work with them, by carrying out all necessary pre-employment
checks.
Local and statutory guidance on safer recruitment applies to adults who have contact or
work with children, young people and vulnerable adults, whether in a paid or voluntary
capacity, who are likely to be seen as a safe and trustworthy adult. It applies to permanent,
temporary and agency staff and to those recruited from overseas.
During 2019/20 Internal Audit undertook a review which sought to provide assurance that the
safer recruitment procedures were being followed and relevant documentation retained at
each step of the process. The 2019/20 audit outcomes confirmed limited assurance on the
control environment.
Scope
This audit followed up the three high priority recommendations which were made in the
original audit, to provide assurance that the actions agreed with management have now
been implemented and are effective.
Risk Assurance – Substantial
Control Assurance – Satisfactory
Key Findings
The 2019/20 audit recommendations covered at least one person on the interview panel for
posts in the Children’s Cluster must be accredited in safer recruitment training, ensuring that
all required documentation had been received and was saved on file, and a second line of
defence review of completed recruitment files to ensure documentation completeness.
The audit follow up review confirmed the following position against each of the raised
recommendations:
 Individuals who will need to be trained in safer recruitment have been identified and
some have already received training. Internal Audit has confirmed that at least one
of them always attends the recruitment panel for new social worker recruitment. All
remaining staff who will require the training have now been identified. Guidance
specific for social workers has been produced and this is currently being reviewed
before the training is offered to all relevant staff.
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 Recruitment staff have received training on the documentation required in respect of
recruitment. Audit testing of a sample of new recruits’ files confirmed that all the
expected documentation was present on the files.

 An audit checklist has been produced and audit checks by HR and recruitment staff
are now carried out on a monthly basis on all completed files that are classed as
safer recruitment.
Conclusion
The Internal Audit follow-up review and testing confirmed that positive progress has been
made and two of the original recommendations have been fully implemented, with the third
partially implemented. No new recommendations were made.
All recommendations will be regarded as complete once a training programme has been
agreed for the social workers and other relevant staff within Children’s Services have
completed the safer recruitment training.
Management Actions
No further recommendations were made.

Service Area: GFRS (Community Safety)
Audit Activity: Procurement and Stores Stock Control
Background
The Council's Contract Standing Orders have a procurement framework in place to ensure
that a systematic approach is adopted for purchasing needs identified. GFRS follow the
County's procurement framework and process in order to resource their capital and revenue
expenditure requirements.
Scope
Internal Audit reviewed the Procurement Management processes for expenditure such as
uniforms, personal protective equipment and other standard low financial value items.
Enquiries were made into the key stock management controls in place.
Risk Assurance – Satisfactory
Control Assurance- Satisfactory
Key Findings
 Recent training has been provided by Strategic Procurement staff to appropriate
GFRS officers during the period July 2020 to January 2021. In addition, a procedure
is in place to provide procurement refresher training in July 2021.
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 Discussions were held with staff in relation to the key controls in place for
consumable stock issued to fire stations. The findings confirmed that the re-order
process is correctly evaluated by the stock administrator, with the objective of
avoiding the risk of holding excess; stocks are frequently checked and compared to
the Tranman stock system but this is completed by one person which increases the
inherent risk of fraud and error; minimum stock levels per item are correctly in place;
and IT system parameters are in place for maximum quantities, to avoid the risk of
obsolescence.
 One of the current projects in progress is to prepare a business case for refreshing
the current workwear. The business case highlights that a procurement framework
for uniform is available and in place until 12th June 2021; other procurement
frameworks are available; and a consultation process with all staff on their views
about the specification for uniforms needs to take place before finalisation of the
business case and authorisation to procure.
 Discussions with staff in relation to current processes highlighted that in many cases
the purchase requests from within GFRS are received at short notice which
potentially leads to delays in securing delivery of goods and services.
 A forward looking planning approach to procurement of stores items would offer
qualitative benefits such as added value synchronisation between need and receipt
of goods and services. An audit recommendation was made to introduce a forward
procurement planning cycle document by month/year which takes into account the
lead time from project identification and approval, procurement process and receipt
of goods and services.

 Audit testing was completed choosing a sample of five 2020/21 procurements in the
range of £5k to £56k. The sample results of procurements confirmed full compliance
in using existing FRS procurement frameworks and GCC processes.
Conclusion
The review of the procurement processes and stock controls confirmed that:
 There is an embedded approach which is compliant with the GCC Contract Standing
Orders for all procurement types; and
 Stores use suitable procedures for managing consumables.
One recommendation was made for the future approach to procurement, with the objective
of adding value to the existing control environment.
Management Actions
Management have responded positively to the one recommendation made and will seek to
implement the action required by August 2021.
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Service Area: Pensions
Audit Activity: Investments - Portfolio Transition
Background
In 2015, the Government announced measures to reform the Local Government Pension
Scheme (LGPS) in an effort to reduce investment costs across the sector and ultimately
deliver savings for local taxpayers. Brunel Pension Partnership Ltd (BPP) is a Local
Government Pensions scheme pool and was formed on 14th October 2016. The
Gloucestershire Pension Fund, through the Pension Committee, retains the responsibility for
setting the detailed Strategic Asset Allocation for the Fund and allocating investment assets
to the portfolios provided by Brunel.
Since 2016, seven funds have been transitioned from the Council to Brunel.
As at 31st March 2020, £1,285m of Gloucestershire investments were under the
management of the BPP and this equates to 57.3% of the total assets of the Fund.
Scope
The internal audit reviewed LGPS portfolio transitions to BPP to ensure that transitions are
appropriately approved prior to being actioned at an appropriate authorisation level and are
in line with LGPS agreed Strategy Statements, policies and procedures.
Risk Assurance – Satisfactory
Control Assurance – Satisfactory
Key Findings
 Since July 2018, there have been a total of seven transitions made from the Council
to Brunel. Internal Audit viewed a signed Brunel Allocation Instruction Form and letter
or form notifying the legacy manager of the withdrawal for six of the transitions.
These were all signed by the correct member of Finance at the appropriate
authorisation level. One transition differed as the holdings held in the account were
not sold but only moved to a Brunel account and the full transition process was not
required.
 GCC holding account reports were viewed for all transitions showing the fund prior to
the transition and the holding report showing the account post transition. Internal
Audit then viewed Brunel holding reports showing receipt of the fund.
 The transactions are entered onto SAP by journal and require authorisation before
the transition is made.
 Prior to November 2019, the Finance Manager authorised journals between £50k
and £1m and the Head of Pensions authorised in excess of £1m. The Finance
Manager position became, and remained, vacant in November 2019.
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 Internal Audit has been advised that it was agreed in a conference call with the
Finance Director and the Head of Pensions that the Pension Fund Accountant would
authorise at this level to avoid the new Head of Pensions being inundated with
journals. Internal Audit viewed an email from April 2020 between the Pension Fund
Accountant and the Head of Pensions detailing the authorisation limits on journals
and invoices. The Pension Fund Accountant confirmed that aside from the
conference call and the April 2020 email, these authorisation limits are not formally
documented elsewhere.
 Prior to March 2020 a paper file was held in the office containing the journals and any
relevant evidence. A member of the team would ensure that the appropriate person
authorised the journal and signed against the journal number on a master list kept at
the front of the file. Since March 2020 the team have moved to remote working and
the journals are now held electronically and a master list of journals is held on a
spreadsheet. A member of the team emails the appropriate authoriser with a list of
the journals that they need to authorise, they then add their name to the master list
and reply via email informing that they have authorised the journal.

 Internal Audit viewed evidence for all seven transitions and can confirm that all were
appropriately recorded and authorised by the Head of Pensions.
Conclusion
This audit review found that appropriate procedures and levels of control are in place for the
transition of LGPS portfolio funds to the BPP. There is a defined process in place to ensure
that communication between the Council and Brunel is clear and concise and all appropriate
paperwork is completed. Since the team have moved to operating remotely, positive efforts
have been made to ensure a clear audit trail remains in place.
Internal Audit has reviewed the minutes of the Pension Committee meetings and has found
no evidence of the Committee approving the different authorising limits. Due to the high
value of the transitions being made and to ensure complete transparency, a
recommendation has been made to return to the journal authorisations set in the Council’s
accounting instructions.
Management Actions
Management responded positively to the raised recommendation and have subsequently
completed the action.
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Summary of Consulting Activity and/or support provided where no opinions
are provided
Service Area: Council Wide
Audit Activity: Supplier Relief (Covid-19)
Background
Central government confirmed financial support for businesses during coronavirus (Covid19) and as part of this (as per www.gov.uk), issued Procurement Policy Note (PPN) 2/20.
PPN 2/20 sets out information for public bodies on payment of suppliers to ensure service
continuity both during and after Covid-19.
Scope
ARA received a request from the Director of Finance in April 2020 to provide support to the
Council in its supplier relief (Covid-19) efforts in line with Procurement Policy Note (PPN)
2/20.
The activity was confirmed as support on the Supplier Resilience Working Group, with the
ability for ARA input to adapt depending on the specific support needs of the Council (as
agreed by the Director of Finance, the Head of Commercial Services and the then Head of
Audit Risk Assurance).
Key Findings
Support/work delivery provided on this area by ARA (Internal Audit and Counter Fraud
Team) within 2020/21 included:
 Initial controls advice to the Supplier Resilience Working Group on the forms,
process and checks that should be undertaken to ensure that:
o

The GCC policy is in line with the requirements of PPN 2/20.

o

The potential for fraud is understood and the requirement to support suppliers is
balanced with the controls necessary to mitigate increased risk of fraud and the
specific types of fraud e.g. bank mandate fraud that is likely to occur.

o

Appropriate controls are applied including comprehensive recording of supplier
relief and the existence of any relevant recovery plans.

 Ongoing controls advice to the Supplier Resilience Working Group throughout the
period of ARA involvement.
This included Local Authority Chief Internal Auditors Network (LACAN) point of
practice requests and benchmarking regards Covid-19 supplier relief processes and
controls.
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 Process and controls advice was provided to the Integrated Transport Unit (ITU)
specifically relevant to ITU supplier relief payments.

 Provision of regular updates to lead officers (including the Head of Audit Risk
Assurance and the Director of Finance) on the work performed by ARA (Internal
Audit and Counter Fraud Team), and any issues that were identified.
Conclusion
The Supplier Resilience Working Group continued to meet until July 2020 where its work
was subsumed into the overall Recovery Group chaired by the Executive Director of
Corporate Resources.
ARA appreciated being able to support this exceptional effort by the Council.

Service Area: Council Wide (Grant Certification)
Audit Activity: Lost Sales Fees & Charges - Claim 2
Background
Covid-19 has impacted local authorities’ ability to generate revenues in several service areas
as a result of lockdown, government restrictions, and social distancing measures, related to
the pandemic. The Ministry of Housing, Communities, and Local Government (MHCLG) has
introduced a one-off income loss scheme to help compensate for a proportion of the
irrecoverable and unavoidable losses from sales, fees and charges income generated in the
delivery of services, in the financial year 2020/21.
There are a total of three claims over the periods of April 2020 to July 2020, August 2020 to
November 2020, and December 2020 to March 2021. The three claims are also subject to a
reconciliation process that is to be completed after the submission of the third claim and is
due to account for losses claimed for in the early part of the scheme that may ultimately be
recoverable, and others that might ultimately be irrecoverable when recoverability was
originally considered possible.
Scope
Review the Lost Sales, Fees and Charges claim 2 (August to November 2020) and provide
assurance that the claim had been submitted in line with the guidance from the MHCLG.
Key Findings
 The records supplied by the Council Strategic Finance Team identified that
applicable loss income in 2020/21 for claim 2 totalled £1,508,763. Income budgets
had been correctly accounted within the claim for Economy, Environment and
Infrastructure (EE&I), Corporate Resources and Children and Families.
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 Internal Audit selected and reviewed three service areas within the claim (EE&I,
Corporate Resources and Children and Families) accounting for £1,109,763 of the
applicable losses to ensure that the budget had been correctly calculated, all lost
income was in accordance with the three principals of the scheme, within the relevant
period under the claim and was as shown within the Council’s financial management
system (SAP).
 The overall income budget for Central Services (Children and Families) was adjusted
from the figures used as part of claim 1, with the removal of seven cost centres that
had not been claimed against and the inclusion and adjustment to three other cost
centres. There were also two cost centres (music service and troubled families)
where no claim was made however they were still included within the overall income
budget. Current forecasts show that claims against these two areas will be made
within claim 3 between December 2020 and March 2021.
 Due to the changes in respect of the overall income budget for Central Services, the
5% deduction rate to be charged against the grant changed from £813,258 to
£792,869. Internal Audit can confirm this was taken into account and deducted
correctly from the grant.
 The actual income, and therefore applicable losses, for Central Services were also
adjusted for this claim to take into account that claim 1 was based on estimates.
Internal Audit testing identified discrepancies between the actual income based on
figures within SAP and the claim in respect of the Psychology cost centre with
income received understated by approximately £94,127. Therefore, an over claim
has been made in this area.
 Internal Audit was also unable to confirm the figures claimed for the ICT cost centre.
The Finance Business Partner responsible for Central Services confirmed that as
part of the reconciliation to be undertaken after claim 3 of the scheme, the income
and losses for Central Services will be calculated and any differences between the
estimates and actuals will be claimed or refunded as required.

 Internal Audit confirmed that the parameters set out in the formula for the scheme
have been correctly applied to the applicable losses claimed for in this period (August
2020 to November 2020) with GCC claiming the amount of £1,146,857 after the
required deductions (in line with the claim criteria and subsequent changes to the
income budgets) had been made to the original calculated loss of £1,508,763.
Conclusion
The Council submitted a Lost Sales, Fees and Charges claim for £1,146,857 under the
scheme for August 2020 to November 2020 (claim 2).
Internal Audit review can confirm that for claim 2 for the reviewed sample of claims, the
claimed amounts of lost income were in accordance with the government guidance with the
exception of the Central Services claim.
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The actual income and losses for Central Services will be calculated in line with scheme
guidance as part of the claim 3 reconciliation. Any differences between the estimates used
for this claim and actuals will be claimed or refunded as required.
Management Actions
No Management Actions are required.

Service Area: Children’s Services (Grant Certification)
Audit Activity: Troubled Families Grant - Claim 2
Background
The Families First (payment-by-result) programme was introduced in a renewed drive to help
improve the outcomes for troubled families.
The MHCLG 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. The programme
conducts targeted interventions for families experiencing multiple problems, including crime,
anti-social behaviour, truancy, unemployment, mental health problems and domestic abuse.
The Council are able to claim grant funding for each family that has been supported and
where criteria have been met that resolves the problems the family were experiencing.
Within the programme there are six eligibility criteria areas: Education; Crime and anti-social
behaviour; Worklessness/risk of financial exclusion; Children who need help; Domestic
Abuse; and Health.
Families need to be experiencing at least two of the above problem areas to enable them to
be included in the programme.
In order for a PBR claim to be made for a family, that family needs to have either met all the
relevant outcomes that relate to each problem area they were experiencing, or to have found
and maintained paid employment. Claims where families have met all the relevant outcomes
applicable to them are listed as significant and sustained progress (SSP) and claims for the
maintenance of paid employment are continuous employment.
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. This included updated guidance on school attendance while schools were closed
as well as updated guidance regarding unemployment.
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Key Findings
As at 25th March 2021 there were 254 PBR claims prepared for submission. The claims
reviewed related to the period January 2021 to March 2021.
Internal Audit testing was completed on 20 claims (7.8% of the population) to ensure
appropriate coverage of the eligibility criteria and the six localities. Internal Audit testing
confirmed that all sampled PBR claims met the criteria outlined by the Troubled Families
Grant.
It was also confirmed that there were systems and processes for how families and their
eligibility markers i.e. education/crime/anti-social behaviour; progress to work; and
continuous employment (and off out-of-work benefits) were being collated and verified.
Conclusion
Internal Audit is satisfied that as at 25th March 2021 the process undertaken by the Troubled
Families Team of assessing, collating and verifying families against the eligibility markers
and related outcomes was working effectively and in accordance with the requirements of
the scheme.
Management Actions
No management actions are required.

Service Area: Council Wide
Audit Activity: Data Analytics
Background
Data analytics is the science of examining raw data with the purpose of drawing conclusions
about that information. It involves applying an algorithmic or mechanical process to derive
insights. For example running through a number of data sets to look for meaningful
relationships between each other.
Data analytics enables auditors to better identify financial reporting, fraud and operational
business risks.
Scope
The Council is seeing an increase in the digitisation of their operations, resulting in a growth
of data across all business functions. To align with this objective, Internal Audit developed a
data analytics strategy that was implemented during 2019/20. Data analytics is proving to be
a useful internal audit tool as councils become more reliant on electronic data.
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Data analytics enables a vast amount of data to be analysed when selecting testing
samples, utilising ICT to discover new capabilities and unlock key information to help identify
and reduce inefficiencies and control weaknesses, eliminate waste, fraud and abuse, and
improve productivity.
Key Findings
The following bullet points confirm the main areas of data analytic use by Internal Audit
within 2020/21:
 Data Analytics was used to analysis and prepare data as part of the National Fraud
Initiative (NFI), a data matching exercise that helps prevent and detect fraud
administered by the Cabinet Office.
 Supported internal audit delivery by providing analytical information to assist with
internal audits such as:
o

Payroll – Duplicate bank accounts,

o

Expenses and Benefits,

o

Payroll Standing Data, and

o

Breach Reporting.

Conclusion
During 2020/21 ARA has seen an increased in data analytics to perform 100% checks on
data sets assisting internal audits, investigations and other reviews to identified anomalies
and risk areas.
Further increases in the usage of data analytics by ARA is planned in 2021/22 with the
introduction of a number of bespoke Data Analytics activities within the Gloucestershire
County Council Risk Based Internal Audit Plan 2021/22. We are continuing to work with
external auditor groups to learn further best practice and advanced data analytic techniques.
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