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1. EXECUTIVE SUMMARY 
 
1.1. This report summarises internal audit activity in respect of audit reports issued 

during the period 1 July to 30 September 2017 as well as reporting on the 
performance of the Internal Audit service. 

 
2. RECOMMENDATIONS 
 
2.1. To note the contents of this report. 
 
3. REASONS FOR DECISION 
 
3.1. Not applicable. No decision required. 
 
4. PROPOSAL AND ISSUES  
 
4.1. This report summarises internal audit activity in respect of audit reports issued 

during the period 1 July to 30 September 2017, and is for the Committee to 
note. 
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Internal Audit Coverage 
4.1.1. The primary objective of each audit is to arrive at an assurance opinion 

regarding the robustness of the internal controls within the financial or 
operational system under review. Where weaknesses are found internal audit 
will propose solutions to management to improve controls, thus reducing 
opportunities for error or fraud. In this respect, an audit is only effective if 
management agree audit recommendations and implement changes in a 
timely manner. 

 
4.1.2. A total of 16 audit reports were finalised in the second quarter of 2017/2018 

from 1 July to 30 September 2017, including 3 Substantial Assurance and 12 
Satisfactory Assurance reports.  

 
4.1.3. The audit of Carers Hub Contract Management received Limited Assurance, 

with 1 high priority and 4 medium priority recommendations being raised. 
These recommendations were due for implementation in August 2017 and all 
have been reported as implemented. A follow up review will be undertaken by 
Internal Audit in due course. 

 
4.1.4. A summary of the limited assurance report is set out in Appendix D. 
 
4.1.5. Departments are given 10 working days for management agreement to be 

given to each report and for the responsible Director to sign it off so that it can 
then be finalised. There are no outstanding draft reports at the time of writing.  

 
 Outstanding audit recommendations 
4.1.6. The Internal Audit service works with key departmental contacts to monitor the 

implementation of agreed recommendations.  
 
4.1.7. There are no audit recommendations where the target date for the 

implementation of the recommendation has passed and they have either not 
been fully implemented or the auditee has not provided any information on 
their progress in implementing the recommendation, as shown at Appendix E. 
This compares to 7 outstanding as reported at the end of the previous quarter. 

 
 Implemented Recommendations 
4.1.8. The table below shows the number of audit recommendations raised each 

year that have been reported as implemented. This helps to demonstrate the 
role of Internal Audit as an agent of change for the Council. 

 
 

  
Year 

Number of 
recommendations due 

Number of 
recommendations 

implemented 

2014/15  204 204 

2015/16 250 250 

2016/17 190 190 



Internal Audit Service 
4.1.9. Part of the Senior Audit Manager’s function is to monitor the quality of Mazars’ 

work. Formal monthly meetings are held with the Mazars Contract Manager 
and one of the agenda items is an update on progress and a review of 
performance against key performance indicators. The performance figures are 
provided for Quarter 2 of the 2017/18 financial year. The targets are set on a 
straight line basis across the year rather than being profiled based on delivery 
history. It is expected that the audit plans will be delivered by year end. 
 
Performance Indicators 2017/18 

 

Ref Performance Indicator Target 
At 30 June 

2017 
Variance Comments 

1 % of deliverables completed  48% 25% -23% 

20 deliverables issued out of a total plan of 
79. Behind target as audit plan allocated to 

Mazars is profiled to deliver more work 
towards the end of the financial year and a 

number of audits have been delayed or 
deferred. 

2 
% of planned audit days 

delivered 
48% 29% -19% 

325 days delivered out of a total plan of 
1104 days. 

3 
% of audit briefs issued no 
less than 10 working days 
before the start of the audit 

95% 100% +5% 
18 out of 18 briefs issued more than ten 

working days before the start of the audit. 

4 
% of Draft reports issued 
within 10 working days of 

exit meeting 
95% 100% +5% 

9 out of 9 draft reports issued within 10 
working days of exit meeting. 

 5 
% of Final reports issued 

within 5 working days of the 
management responses 

95% 100% 100% 
5 out of 5 final reports issued within 5 

working days of the management 
responses. 

 
Audit Planning 

4.1.10. Amendments to the 2017/18 year Internal Audit plan are shown at Appendix 
C.  

 
5. BACKGROUND PAPERS USED IN PREPARING THIS REPORT 
 

None. 
 
LIST OF APPENDICES: 
Appendix A - Audit reports issued 1 July to 30 September 2017 
Appendix B - Summary of Outstanding Audit Reports 
Appendix C - Amendments to 2017/18 audit plan 
Appendix D - Summary of Limited Assurance Reports 
Appendix E - Outstanding Recommendations 

  



APPENDIX A 
 

Audit reports Issued 1 July to 30 September 2017 
 
We have finalised a total of 16 audit reports for the period of 1 July to 30 September 2017 to be 
reported to this Committee. We categorise our opinions according to our assessment of the controls 
in place and the level of compliance with these controls. 

No. Audit Plan Audit Title Director / Sponsor Audit Assurance 

1 2016/17 Your Voice Survey Mark Grimley Satisfactory 

2 2016/17 Contract Management - Carers Hub Mike Boyle Limited 

3 2016/17 Regeneration Governance Jo Rowlands Satisfactory 

4 2016/17 Housing Stock Transfer Programme Jo Rowlands Substantial 

5 2016/17 Joint Venture Jo Rowlands Satisfactory 

6 2016/17 HRD Budget Management Kath Corbett Satisfactory 

7 2016/17 Public Health Supplier Resilience Mike Robinson Satisfactory 

8 2016/17 Public Health Commissioning Governance Mike Robinson Satisfactory 

9 2016/17 HMO Licensing Nick Austin Satisfactory 

10 2017/18 Flora Gardens - Primary School Clare Chamberlain Substantial 

11 2017/18 Melcombe - Primary School Clare Chamberlain Satisfactory 

12 2017/18 The Good Shepherd RC - Primary School Clare Chamberlain Satisfactory 

13 2017/18 Jack Tizard School Clare Chamberlain Satisfactory 

14 2017/18 Leisure centres David Page Satisfactory 

15 2017/18 Parking Enforcement * Mahmood Siddiqi Substantial 

16 2017/18 Residents Parking Permits * Belinda Black Satisfactory 

* Undertaken by the RBKC in-house audit team. 

 

 
Substantial 
Assurance 

There is a sound system of control designed to achieve the objectives. Compliance 
with the control process is considered to be substantial and few material errors or 

weaknesses were found. 

Satisfactory 
Assurance 

While there is a basically sound system, there are weaknesses and/or omissions which 
put some of the system objectives at risk, and/or there is evidence that the level of non-

compliance with some of the controls may put some of the system objectives at risk. 

Limited 
Assurance 

Weaknesses and / or omissions in the system of controls are such as to put the system 
objectives at risk, and/or the level of non-compliance puts the system objectives at risk. 

No Assurance Control is generally weak, leaving the system open to significant error or abuse, and/or 
significant non-compliance with basic controls leaves the system open to error or 

abuse. 

 
 



APPENDIX B 
Internal Audit reports in issue more than two weeks 

 
 
There are currently no reports in issue more than two weeks at time of reporting. 
 
  



APPENDIX C 
 

Amendments to 2017/18 Audit Plan 
 
 

 Department Audit Name Nature of Amendment Reason for amendment 

1 Corporate Services Moving on Programme Management Addition Added due to high inherent risk 

2 
Regeneration, Planning & Housing 

Services 
Planning Performance – GDC return Addition Requested by management 

3 Public Health Public Health Commissioning (Part 2) Removed 
Removed from plan due to supplication with 

Commissioning governance audit. 

4 Corporate MSP Pensions Compliance Removed 
Initially requested by management but then withdrawn 

as not needed. 

5 Public Health Joint Commissioning Removed Deferred to 2018/19 

 

  



APPENDIX D 
Summary of Limited and Nil Assurance Reports 

 
Ref Audit and Scope Details Assurance/Risk 

1 Carers Hub Contract 
Management 

The objectives of this review were 
to assess and evaluate the controls 
in the following areas: 

 Contract Formalities 

 Schedule of Works 

 Contract Variations and 
Service Improvements 

 Contract Monitoring and 
Performance Management 

 Payments 

 Budget Monitoring 

 Value for Money 

 Contractor Compliance and 
Workforce Development 

The Carers’ Hub is a Westminster City Council led contract which has been provided by the supplier Carers Network since 2013. The 
services provided under this contract include, but are not limited to: 

 Provision of carer advice, information and guidance; 

 Provision of carer support; 

 Conducting carer assessments; 

 Support to the Council to ensure retention of carers; 

 Provision of carer legal advice; and, 

 Provision of a carer telephone hotline. 

The contract was awarded to Carers Network in November 2013 with the duration of the contract taking the delivery of the service by 
the contractor to November 2015. The contract included an option for extending the contract by 18 months and this was utilised by the 
Council, extending the contract period to 30 April 2017. The annual value of the contract is £384,944. 

One high and four medium priority recommendations were raised as follows: 

1) Adult Social Care should ensure that the Carers’ Hub service provided by the Carers Network is legally binding through a signed 
contract or extension, and this should be retained. For any future contracts, a timetable should be put in place to provide sufficient 
time to instigate any reviews, procurement process or waivers before the contract expires. 

2) The contract should be reviewed on a periodic basis to ensure the Councils’ and services’ 
needs continue to be met. 

3) Key Performance Indicators (KPIs) for the contractor should be established and agreed with the contractor. Adult Social Care 
should evidence the review of performance reports through email correspondence to the contractor, confirming the adequacy of 
the reports and highlighting actions to complete or performance issues (if any). 

4) Budget monitoring should be undertaken on a monthly basis by the budget holder, with action taken to investigate and rectify any 
unexpected variances. Adult Social Care should confirm that the payments made are in accordance with the signed extension 
letter (once obtained). 

5) Adult Social Care should periodically obtain assurance that Carers Network staff have the required qualifications and skills to work 
with clients at the Carers’ Hub. 

Limited 

Management Comment 

The procurement process for the new service has been completed and the contract, which has been signed, has been awarded to the Carers Network.  Monthly contract management meetings have been 
established and these will continue for the lifetime of the contract. 

  



APPENDIX E 
Summary of Outstanding Recommendations 

There are no recommendations outstanding where the target date for implementation has passed and either the recommendation 
has not been fully implemented, or the auditee has failed to provide information on whether it has been implemented. 

 


