
Report to: Audit and Governance Committee, 29th July 2020

Report of: Head of Internal Audit Shared Service, Worcestershire Internal Audit 
Shared Service

Subject:  INTERNAL AUDIT PROGRESS REPORT FOR 2020/21 INCLUDING 
RESIDUAL REPORTING FROM 2019/20

1. Recommendation

1.1 The Committee note the report.

2. Background

2.1 To provide an update on Internal Audit’s progress towards meeting its objectives as 
set out in the audit plan for 2020/21 as well as residual reporting for 2019/2020.

2.2 The Council is required under Regulation 6 of the Accounts and Audit Regulations 
2018 to “maintain in accordance with proper practices an adequate and effective 
system of internal audit of its accounting records and of its system of internal 
control”.

3.  Summary of Activity:
3.1 2019/20 Internal Audit Plan.

3.2 Finalised since the last committee (18th December 2019):
 Debtors
 Treasury Management
 Main Ledger
 Creditors 
 ICT
 NNDR
 Council Tax
 Benefits
 Procurement
 Bereavement Services
 Technology-Forge

3.3 awaiting management response
 Payroll (Draft)

3.4 Rolled into the 2020/21 plan :
 Refuse and Recycling

3.5 Confirmation of the level of assurance and summary details of the outturns for those 
reports awaiting finalisation will be provided to committee when available.



3.6 A rolling testing programme on Debtors and Creditors ran from Q1 to Q3 inclusive 
and are reported in this report for 2019/20.

3.7 An additional piece of work was commissioned by the Internal Audit Committee 
concerning lessons learnt in regard to the former Sansome Walk Swimming Pool site.  
This was finalised and reported separately at the September Committee but 
impacted on the plan as a whole.

3.8 2019/20 Internal Audit Plan.

3.9 Reports completed since the 18th December 2019 Committee in regard to 
the 2019-20 Internal Audit Plan.

Debtors
3.10 The review covered the period from 1st April 2019 to 31st December 2019 with 

testing undertaken to ensure that: 
 Invoices were raised for items that are reasonable for the council to charge for
 Invoice clearly states the name and contact details in case of query 
 Invoices clearly stated the Debtors name and reference, goods/services 

supplied, charge and VAT amounts 
 The charges applied are in accordance with the Council’s scale of fees and 

charges

3.11 All debts written off in the period were tested to ensure that correct authorisation 
had been given.

3.12 90 debtor transactions where selected across this period.  The sample was bias to 
ensure that items over £100,000 were included in the sample.  The reminder of the 
sample was selected via a random number generator. 

3.13 15 Aged Debtors were selected randomly across the period and tested to ensure that 
the debts had been chased in line with the Council’s debt management Policy
 

3.14 An opinion of full assurance was provided in this area because there is a generally 
sound system of internal control with controls working as expected.

3.15 There were no recommendations reported. 

Type of Audit:   Light Touch review
Report issued:   26th February 2020
Assurance:       Full

Treasury Management
3.16 All transactions from 1st April 2019 to 31st December 2019 were tested to ensure 

that:
 The investments could be traced out and back into the Council’s bank account 

or were included on the statement of investments at the end of quarter 3.
 Investments were made in line with the Treasury Management Policy/Strategy

3.17 An opinion of full assurance was provided in this area because there is a generally 
sound system of internal control with controls working as expected.

3.18 There were no recommendations reported. 



Type of Audit:   Light Touch review
Report issued:   26th February 2020
Assurance:       Full

Main Ledger
3.19 The review covered the period from April 2019 to October 2019 with testing 

undertaken to ensure that:
 Suspense Accounts – are being monitored and cleared on a regular basis and 

in a timely manner;
 Reconciliations – are undertaken regularly, up to date and any differences 

have been identified. (Bank, Debtors Creditors, VAT, Purchase card and Payroll 
reconciliations were included within this review. Revenues and Benefits 
reconciliations were covered in their own 2018/19 audits and any issues 
reported separately); 

 Journals – are prepared and approved by separate officers and the reason for 
them being raised is considered appropriate.

3.20 An opinion of significant assurance was provided in this area because there is a 
generally sound system of internal control in place but testing identified an isolated 
low risk weakness in the manual filing of journals, where the journals within the file 
do not always correspond to the manually completed journal index. It was 
recommended that this process is reviewed to ensure that all manually authorised 
journals are filed in a timely manner and in the correct place.

3.21 The testing also identified a regular unidentified receipt being posted to the suspense 
account each week.  The value is not material and both Systems and finance are 
aware of this and are working on identifying what the receipt relates to in order to 
clear the suspense account. 

3.22 There was one low risk recommendation reported. 

Type of Audit:   Light Touch review
Report issued:   26th February 2020
Assurance:       Significant

Creditors 
3.23 The reviewed covered the period from 1st April 2019 to 31st December 2019 with 

testing undertaken to ensure that:
 Invoices were addressed to the Council
 The goods/services were in line with that expected for use by the Council
 The Purchase Order has been raised prior to the supply of the goods/services
 The payment has been made within 30 days of the Tax Point
 There was segregation of duties between the officer raising and authorising 

the order
 Authorisation levels had been adhered to
 Where applicable the VAT number is valid

 
3.24 90 creditors’ transactions were selected across the period.  The sample was biased 

to ensure that items over £100,000 were included, and the remainder were 
randomly selected using a random number generator.  

3.25 There were some instances of purchase orders being raised after the invoice date but 
these were generally confined to specific areas e.g. the depot where the potential risk 



to the council is a delay in sourcing parts to maintain the vehicles thus resulting in 
them being off the road and impacting on key service delivery. 

3.26 An opinion of significant assurance was provided in this area because there is a 
generally sound system of internal control in place but testing identified an isolated 
low risk weakness in the inconsistent application of controls around the raising of 
purchase orders prior to the supply/invoice date.

3.27 There were no recommendations reported. 

Type of Audit:   Light Touch review
Report issued:   26th February 2020
Assurance:       Significant

ICT
3.28 The review found the following areas of the system were working well:

 Procedures in place for managing user access to the networks, and network 
security controls.

 Actions taken to manage change control activities in relation to monitoring 
actions taken, and assessing the associated risks.

 Procedures in place for monitoring and addressing network vulnerabilities on an 
ongoing basis.

 Actions taken by the ICT team to review the ongoing ICT needs of the partner 
organisations.

3.29 The review found the following areas of the system where controls could be 
strengthened:

 Business Continuity Testing
 Council Asset Inventories
 Change Control

3.30 There were 2 ‘medium’ and 1 ‘low’ priority recommendation reported. 

Type of Audit:   Full System
Report issued:   6th December 2019
Assurance:       Significant

NNDR
1.1 The review found the following areas of the system were working well:

 The setting up of new accounts is timely with the correct relief and exemptions 
applied.

 The knowledge and commercial awareness by the Business Rates Team 
Manager.

1.2 Testing highlighted that some companies only occupied the premises for a short 
period of time and with pop up shops becoming more frequent there is a known 
potential risk in charging and collecting business rates for this type of business. 
Also, where a business is in receipt of full relief and fails to notify they are leaving 
the premises this can result in the new occupier not being charged correctly if the 
business rates team have not been advised a new occupier has taken over the 
premises within a timely manner. 

1.3 There were 2 ‘medium’ and 2 ‘low’ priority recommendations reported. 



Type of Audit:   Limited Scope – Recovery 
Report issued:  11th March 2020
Assurance:       Significant

Council Tax
1.4 The review found the following areas of the system were working well:

 The debt recovery procedure is being followed in a timely manner to ensure 
that current year recovery is maximised.

 All available avenues are being used for recovery where it is reasonable to do 
so

 Write offs are being administered following the appropriate procedures and are 
reported accordingly

 There is regular performance monitoring and reporting against agreed targets

1.5 The review found the following areas of the system where controls could be 
strengthened:

 Recovery of larger debts
 Monitoring of accounts in recovery

1.6 There were 2 ‘medium’ priority recommendations reported. 

Type of Audit:   Limited Scope – Recovery 
Report issued:  18th June 2020
Assurance:       Significant

Benefits
1.7 The review found the following areas of the system were working well:

 The application of the Council Tax Support Awards.
 The knowledge and commercial awareness by the Service Delivery Manager 

(Civica) and Revenues Manager (Civica).

1.8 Although there is an onus on the customer to notify the Authority of any changes 
testing highlighted that some claims had not been reviewed for a few years. It is 
suggested that there is a discussion at Board level whether this remains acceptable 
or whether there is a need to establish a regular review of certain claims to ensure 
that customer circumstances have not changed, including capital, thus ensuring the 
accuracy of the claim. The amount of expenditure is increasing for all local 
authorities and this may be due to new properties having a higher Council Tax 
banding.  

1.9 The review found the following areas of the system where controls could be 
strengthened:

 Policies
 Criteria and accuracy of the award
 Reviewing of claims

1.10 There were 3 ‘medium’ priority recommendations reported. 

Type of Audit:   Full System – Council Tax Support
Report issued:  9th June 2020
Assurance:       Significant



Procurement
3.31 The review found the following areas of the system were working well:

 Training and support 
 That there is a procurement policy and procedure available to staff

3.32 The review found the following areas of the system where controls could be 
strengthened:

 Compliance
 Procurement undertaken prior to a Service being brought back in house
 Audit Trail (Unique ID)

3.33 There were 2 ‘medium’ and 1 ‘low’ priority recommendations reported. 

    Type of Audit:  Full System
Report issued: 27th January 2020
Assurance:  Moderate

Bereavement Services
3.34 The review found the following areas of the system were working well:

 Debts are chased in line with Corporate procedures and where relevant 
monies are requested in advance of supply

 Policies, procedures and check lists for staff to follow and provide resilience for 
the team in the case of sickness and absence.

 Invoices raised in a timely manner.

3.35 The review found the following areas of the system where controls could be 
strengthened:

 Invoices – Charging Including additional services
 Recording of Stock

3.36 There were two areas of the system that audit challenged Management on as a 
critical friend:

 Customer experience of accessing and booking the services we offer (including 
secondary services)

 Paper trail and records held

3.37 There was 1 ‘medium’ and 1 ‘low’ priority recommendation reported. 

    Type of Audit:  Limited Scope
Report issued: 13th July 2020
Assurance:  Significant

Technology Forge
3.38 No assurance is given as this was a critical review which was undertaken to 

evaluate, analyse and challenge the project being undertaken to implement the new 
interface to bridge the Civica Finance system with the Technology Forge system.  

3.39 The review found the following areas were working well:
 The Technology Forge system is a robust system.
 The helpdesk has a very clear flowchart in place that property services use to 

comply with corporate authorising limits.
 The Civica system has a robust procedure also in place.  



audit have challenged Management on the following areas:
 project implementation
 testing of system

3.40 The critical review looked at the process from when the helpdesk answers a query to 
the point that an invoice is raised. The review provided some challenges around the 
project planning, meetings that took place and the development of the interface. 
These challenges are made to help the Council review the service, provide 
transparency and acknowledge the risks that it may be exposed to.

3.41 Overall the review found that the processes in place currently are very good for the 
helpdesk in preparing for the interface going live. However it is acknowledged that 
these are resource heavy and not currently efficient. There are a number of issues 
within the development and planning of the interface that need to be addressed and 
further developed and there is a real need for a project lead to finalise the project as 
at the point of review there was no clear understanding of when the interface would 
go live.

3.42 There were two challenges reported. 

    Type of Audit:  Critical Friend review
Report issued: 1st May 2020
Assurance:  N/A

Payroll
3.43 The review found the following areas of the system were working well:

 Payments to HMRC are recorded correctly in the ledger and paid over in a 
timely manner

 Starters and leavers have been correctly actioned on the system
 Third party payments are paid in a timely manner
 Payroll transactions have been correctly coded within the main ledger

3.44 The Council is aware that there is work to be done in relation to grey fleet in order to 
ensure that risks are mitigated. Currently no assurance can be given that the grey 
fleet records are up to date and that non compliance is monitored and actioned.  
From July 2020 People Services have taken responsibility and ownership to monitor 
the Grey Fleet records for compliance. 

3.45 The review found the following areas of the system where controls could be 
strengthened:

 Worklife Profiles
 Payroll forms

3.46 There were 2 ‘medium’ recommendations reported. 

Type of Audit:  Full System
Report issued: 23rd June 2020 (Draft)
Assurance:  Moderate

3.47 A summary table is provided below of the finalised audits:

2019/20 Assurance
Debtors Full



2020/21 Internal Audit Plan: 

3.48 Audits for the following areas are currently planned for Q2:
 Property Investment
 Property
 GDPR
 Car Parking
 ICT
 Rolling review in several core financial areas

 
3.49 As work on the audits indicated above is classed as on-going or awaiting a 

management response a final ‘Assurance’ level will be assigned on completion along 
with the appropriate details of any ‘high’ and ‘medium’ priority recommendations 
reported to the next available Committee.  

4. National Fraud Initiative (NFI)

4.1 The 2018/19 NFI upload of data took place during October 2018.  Various data sets 
were required, for example, Payroll, Creditors, along with a host of others provided 
by Worcestershire Regulatory Services and Civica. WIASS can confirm that all the 
required data sets have been uploaded for Worcester City Council.  A further data 
upload was completed commencing December 2019 in regards to the single person 
discount and electoral registration. WIASS continues to play a supporting role for all 
the Partners in regard to this exercise. The next upload will take place commencing 
December 2020.

5. Follow-Up Audits

5.1 Where appropriate follow-up audit work has been undertaken the results of which 
are compiled on an on-going basis. From April 2020 the reports will be provided in 
full (Appendix 4).  Any material exceptions arising from audit ‘follow up’ will be 
brought to the attention of the Audit Committee. There are no exceptions to report 
at this time.

6. Risk Management

6.1 Embedding the revised risk process continues and Committee will be appraised of 
the key risk areas on a regular basis.  The Pentana system continues to be 
developed and is used to capture and report on risk.  Regular reporting has been 

Treasury Management Full
Main Ledger Significant
Creditors Significant
ICT Significant
NNDR Significant
Council Tax Significant
Benefits Significant
Bereavement Services Significant
Procurement Moderate
Technology Forge Critical Review
Payroll Moderate (Draft)



established in regards to risk information with updates being brought before this 
Committee.

7. Quality Assurance Improvement Plan

7.1 WIASS delivers the audit programme in conformance with the Public Sector Internal 
Audit Standards as published by the Institute of Internal Auditors. Further 
improvement has been identified through the self assessment process which was 
carried out in April 2019 and a quality assurance improvement plan (QAIP) has been 
formulated and is reported at Appendix 5.

8. COVID-19 PANDEMIC IMPACT 2019/20 & 2020/21

8.1 The majority of the 2019/20 plan was completed prior to the lockdown in regard to 
the COVID-19 pandemic.  Loose ends were completed and some draft and final 
reports have been issued during the lockdown period but it did leave one review, 
planned for the end of March, incomplete.  The 2019/20 review that did not take 
place was Operations – Refuse and Recycling.  Due to the circumstances, and the 
fact that this was a critical service area, it was decided that this review would be 
rolled into the 2020/21 plan and be undertaken at a time when service requirements 
allow and there is a return to the new normal.

8.2 The 2020/21 plan has been slow to start due to the focus on providing critical service 
provision throughout the organisation since the emergency lockdown commenced. 
The 2020/21 plan will reflect the delayed start and certain lesser risk reviews will be 
rolled forward to next years plan.  As it is currently difficult to accurately assess the 
ongoing impact of restrictions and what the new normal will be the 2020/21 plan will 
be closely managed. The plan for 2020/21 will therefore have to be very flexible but 
with an agreement that the core financial areas of the business will be considered 
and reported on and there is sufficient coverage for the Head of Worcestershire 
Internal Audit Shared Service to provide an overall opinion. Committee will be 
regularly informed of developments throughout the year.

8.3 Audit services have been involved with the post-assessment for the business grants 
issued, assisting with the assessment of the discretionary business grants and there 
will be new processes emerging from the extraordinary working arrangements that 
have been necessary to continue to provide the Worcester residents with services. 
Plan flexibility will be required to include these areas.  

9. Appendices

9.1 Appendix 1 shows the progress that has been made since 1st April 2020 to the 30th 
June 2020 towards delivering the Internal Audit Plan set for the year.  As at 30th 
June 2020 a total of 84 days had been delivered against a forecasted target of 327 
days for 2020/21.

9.2 Appendix 2 shows the performance indicators for the service.  These indicators were 
initially considered by Audit Committee on the 18th December 2019.

9.3 Appendix 3 shows the ‘high’ and ‘medium’ priority recommendations which have 
been reported for finalised reviews and the planned follow date.



9.4 Appendix 4 provides the Committee with the ‘Follow Up’ audit report confirming 
recommendation implementation progress by management and identifying any 
exceptions.

Ward(s): N/A
Contact Officer: Andy Bromage. 
Telephone: 01905 722051  
Email: andy.bromage@worcester.gov.uk
Background Papers: None



APPENDIX 1

Delivery against Internal Audit Plan for 2020/21
as at 30th June 2020

Audit Area Original
2020/21 Plan Days Forecasted days to 

the 30/09/20
AUDIT DAYS USED 

TO 30/06/20

Core Financial Systems
(See note 1) 118 41 19

Corporate Audits 26 6 1
Other Systems Audits 
(See note 2) 113 63 44

Sub Total 257 110 64

Audit Management Meetings 30 15 8
Corporate Meetings / 
Reading 20 10 11

Annual Plans, Reports and 
Audit Committee support 20 10 1

Other chargeable (See note 3)

 Sub Total 70 35 20

 Total 327 145 84

Audit days used are rounded to the nearest whole.

Note 1:      This figure includes Quality Assurance monitoring work and the Revenues and Benefits Shared 
Service audit work undertaken. A number of the ‘Core Financial Systems’ are reviewed on a rolling basis 
through Q1 to Q3 inclusive the results of which are reported in Q4.

Note 2:   A number of the budgets in this section are ‘on demand’ (e.g. consultancy, investigations) so 
the requirements can fluctuate throughout the quarters.
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APPENDIX 2

Performance against Key Performance Indicators 2020-2021
The success or otherwise of the Internal Audit Shared Service will be measured against 
some of the following key performance indicators for 2020/21. Other key performance 
indicators link to overall governance requirements of Worcester City Council e.g. KPI 4, 5 
and 6.  The 2020/21 position will be populated on a cumulative basis throughout the year.

WIASS delivers the internal audit programme in conformance with the public sector internal audit 
standards which provide the professional practice for internal auditing.

* Below expectation due to the COVID-19 lockdown which impacted Q1.

KPI Trend/Target 
requirement

2020/21 
Position (as at 
30th June 2020)

Frequency of 
Reporting

Operational
1 No. of audits 

achieved during the 
year 

Per target Target = 12 
(minimum)

Delivered = 0

When Audit Committee 
convene

2 Percentage of Plan 
delivered

>90% of agreed 
annual plan

25% When Audit Committee 
convene

3 Service productivity Positive direction 
year on year 

(Annual target 
74%)

50%* When Audit Committee 
convene

Monitoring & Governance
4 No. of ‘high’ priority 

recommendations 
Downward
(minimal)

Nil to report to 
date

When Audit Committee 
convene

5 No. of moderate or 
below assurances

Downward
(minimal)

Nil to report to 
date

When Audit Committee 
convene

6 ‘Follow Up’ results Management action 
plan 

implementation 
date exceeded

(nil)

Nil to report to 
date

When Audit Committee 
convene

Customer Satisfaction
7 No. of customers who 

assess the service as 
‘excellent’

Upward
(increasing)

Nil to report to 
date.

When Audit Committee 
convene



APPENDIX 3
‘HIGH’ AND ‘MEDIUM’ PRIORITY RECOMMENDATIONS 2019/20

Ref. Priority Finding Risk Recommendation Management Response and 
Action Plan

Audit: ICT
Overview:  Full System
Assurance:  Significant
1 Medium Business Continuity Testing 

There is a need to perform a 
business continuity/ data recovery 
exercise to cover all networked 
servers, including arrangements 
with Civica, now that the back-up 
arrangements have been 
established at the Malvern Hills 
District Council office. 

There is also the need to consider 
the future roll-out of Office 365, and 
the respective arrangements for 
restoring systems and files held on 
cloud storage.

Failure to regularly check 
the suitability of business 
continuity arrangements, 
potentially resulting in an 
inability to meet Service 
demands, resulting in 
reputational damage for the 
ICT Service and potentially 
the Council’s.

To consider performing a test of 
business continuity arrangements, 
covering all systems and networked 
servers, to ensure that the 
arrangements are fit for purpose, and 
back-ups have retained integrity.

To consider incorporating future 
developments with Office 365 into the 
business continuity exercises.

Management Response:

A series of tests of the business 
continuity arrangements will be carried 
out.  The first test will be carried out by 
30/4/2020.  A further test will be 
carried out by 31/7/2020 to ensure that 
the move to Office 365 has not 
impacted the business continuity 
arrangements.

Responsible Officer:
ICT Service Manager

Implementation Date:
Test 1 by 30/4/2020 
Test 2 by 31/7/2020

Follow up due to take place in May and 
August 2020.

2 Medium Council Asset Inventories

A large number of entries on the 
computer asset inventory are not 
sufficiently detailed to enable the 
easy identification of the assets’ 
location.

Inability to locate assets, 
increasing the risk of 
unauthorised access to the 
network using devices no 
longer under the control of 

Entries on the asset register should be 
reviewed to ensure the information is 
complete and accurate, and can be 
used to identify the location of all 
assets.

Management Response:

The SysAid inventory has a number of 
limitations particularly around 
automated asset management tasks 
and reporting.  Alternative solutions to 
enhance the reliability of the asset 
inventory are being considered.  In 



Ref. Priority Finding Risk Recommendation Management Response and 
Action Plan

There have not been any recent 
comprehensive reviews of the 
SysAid inventory entries to ensure 
the accuracy of information, and 
ensure there is no missing 
equipment.

the ICT team, resulting in 
reputational damage.

To consider performing periodic 
reviews of the asset inventory to 
ensure all equipment can be accounted 
for. Missing equipment should be 
investigated, and disabled from 
accessing the network until they can 
be found.

Consideration should be given on the 
suitability of the system being used to 
monitor assets, and whether it is fit for 
purpose.

addition the replacement of Sunray 
equipment is providing us with an 
opportunity to improve the accuracy of 
both the software and hardware 
inventories. 

Responsible Officer:
ICT Service Manager

Implementation Date:
30/4/2020

Follow up due to take place in May 2020

Audit: Bereavement Services
Overview:  Limited Scope
Assurance:  Significant
1 M Invoices – Charging including  

additional services

Testing identified during a booking 
for the crematorium a coffin bearer 
was recorded against a booking. 
However the charge for this is not 
shown on the finance tab on the 
BACAS system and the customer 
has not been invoiced for this 
additional service. 

Potential for loss of income 
if the service provided is not 
charged for.

Review the effectiveness of the 
checking procedure to ensure that it 
identifies additional services including 
those such as a coffin bearer, which 
are requested at short notice.

Monitor the statements to ensure that 
any additional fees are detailed on the 
invoice before the invoice is sent to 
the customer. 

Responsible Manager:
Business Development Manager 
(Bereavement Services)

Action: 
1.1 Review the management 
information system process for last 
minute addition of bearer and the 
invoicing of such 
1.2 Add the revised  management 
information system process to Learning 
Lounge for all required staff

Note – this relates to the incidence 
when a Funeral Director or family 
member is not available on the day and 
a request for a member of Bereavement 
staff steps in (N.B. not during COVID 
where a trolley is used free of charge.) 

Implementation date:
By 1 August 2020



Ref. Priority Finding Risk Recommendation Management Response and 
Action Plan

Audit: Procurement
Overview:  Full System
Assurance:  Moderate
1 Medium Compliance 

Testing of a random sample of 
fifteen different transactions from 
the contracts register and  five 
transactions from the e-financial 
system found that: - 

1.) Three out of fifteen contracts 
tested on the contracts register 
could not be located. After further 
investigation it was found that there 
should also be an exemption in 
place for these procurement 
projects; however exemptions are 
not yet in place presenting a risk.
2.) Whilst there are good controls in 
place from a corporate perspective 
in relation to procurement, for 
procurement exercises not 
conducted through the Proactis 
(Due North) system service areas 
are not always holding all relevant 
documentation within the service 
areas or archiving effectively.

If the procurement code is 
not being adhered to 
without justification then 
the authority is at risk of 
running a non-compliant 
procurement exercise which 
is likely to lead towards 
challenge and potential 
damage to reputation of the 
authority.

To review the current procurement 
code to ensure it is fit for purpose and 
fits the needs of the council.

To review the use of the Proactis (Due 
North) system and determine if all 
procurement exercises should be 
carried out through the system to 
ensure there is   a clear audit trail and 
have the assurance that all 
documentation will be retained in case 
of challenge.  

If the decision is taken to only use the 
Proactis (Due North) system for 
certain procurement exercises then 
officers undertaking procurement 
should be made aware of the 
requirement to retain all 
documentation in line with the 
Councils Document Retention Policy 
and Procurement rules. 

Responsible Manager: Deputy 
Director (Governance) Legal and 
Democratic Services and South 
Worcestershire Procurement Manager

Implementation date: 31 March 2020

The procurement code states that any 
high level contracts above £50k must be 
advertised via the portal. For most 
lower level value contracts the portal is 
also used. As the system provides a full 
audit trail this should reduce these 
occurrences in the future.

A review of the procurement code will 
be undertaken and any changes 
required will be cascaded to staff.

Follow Up due to take place during April 
2020

2 Medium Procurement undertaken prior 
to a Service being brought back 
in house 

A review of procurement undertaken 
prior to a service being brought 
back in house for the Museum and 
Art Gallery found that:

If information is not being 
obtained when services are 
transferred back in house 
then there is risk to the 
reputation of the authority 
and there also could be 

As part of the transfer the current 
controls in place should be reviewed 
when a service is brought back in 
house to ensure that all necessary 
access will be available to all relevant 
documentation in relation to 

Responsible Manager:
Head of Finance

Implementation date: 31 March 2020

It is rare that this happens and although 
historic data was requested, it was not 
possible to make it  available. Since the 
transfer the service has continued as it 



Ref. Priority Finding Risk Recommendation Management Response and 
Action Plan

1) No evidence was available 
showing a demonstration for best 
value on Procurement Exercises for 
tested suppliers at the Museum and 
Art Gallery.
2) Worcester City Council was 
unable to bring across historical 
financial information from 
Worcestershire County Council due 
to the use of a different financial 
system and lost access to the 
system due to moving authority.

challenge for carrying out 
non-compliant procurement 
exercises. 

Procurement. A review of all contracts 
held should take place as near to the 
date of transfer as possible.

did previously and raises Requisition 
forms for any purchases made which 
include a section that demonstrates best 
value.

This will be raised at CLT so that should 
services be brought back in house in the 
future that this information is 
consistently requested as part of the 
transfer information provided.

Follow Up due to take place during April 
2020

Audit: Payroll
Overview:  Full System
Assurance:  Moderate
1 M Worklife Profiles

Testing found that it is possible for 
some employees to overbook their 
annual leave entitlement and get 
this approved without the system 
providing a warning.

Financial loss to the Council 
and resource implications if 
an employee takes more 
than their leave 
entitlement.

Managers to be made aware of the 
importance of checking balances when 
agreeing leave.

Profiles within the system should be 
reviewed to ensure that no employee 
is allowed to over book their annual 
leave entitlement.

 This is especially important where 
they are booking annual leave for the 
next year as the manager is unable to 
view any leave balances other than the 
current year.

Responsible Manager:

Response awaited

Implementation date:

2 M Payroll forms

When reviewing the paperwork for 
starters it was found that in 2 out of 
the 6 starters tested pension forms 

Reputation damage if 
employees salaries are not 
correct.

All forms should be received and 
added to an employees file in a timely 
manner.

Responsible Manager:

Response awaited



Ref. Priority Finding Risk Recommendation Management Response and 
Action Plan

had not been filed within an 
employees file in a timely manner. Implementation date:

end



APPENDIX 4
Audit Report Follow Up Programme.

There are no reports or exceptions to include in this monitoring report. 


