
 

 
 
Report to: Audit and Governance Committee, 24th March 2021 
 

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

 

 

Subject:   INTERNAL AUDIT PROGRESS REPORT FOR 2020/21  
 

1. Recommendation 
 
1.1 That 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. 

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 A rolling testing programme on Debtors and Creditors continued 

throughout Q1 to Q3 inclusive and the results are now amalgamated and 

being reported during Q4 for 2020/21.  Other core financial reviews have 
also been taking place. 

 
3.2 Main Ledger, Treasury Management and Car Parking have been finalised 

since the last Committee sitting and are reported at Appendix 3. 

 
3.3 Other work completed but awaiting management sign off includes 

Debtors, Creditors, Council Tax, NNDR, GDPR and IT.  Benefits, Payroll 
and Cash Receipting are progressing through the testing stage. 
 

3.4 Follow Up work has been continuing regarding the core financials.  The 
results will be included in the current reports when the reviews are 

finalised and brought before Committee. No other follow-up reports are 
currently available to place before Committee and include at Appendix 4. 
 

3.5 Ongoing assistance has been provided for certain duties in Housing and 
Community Services during Q3. 

 
3.6 2020/21 Internal Audit Plan. 

3.7 Audits that have progressed to finalised or draft report stage since the last 

sitting of the committee include: 



 

 Car Parking (Finalised) 
 Treasury Management (Finalised) 

 Main Ledger (Finalised) 
 

 ICT (Draft Report) 
 GDPR (Draft Report) 
 Debtors (Draft Report) 

 Creditors (Draft Report) 
 Council Tax (Draft Report) 

 NNDR (Draft Report) 
 
 

3.8 There were no audits progressing through the clearance stage. 
 

3.9 Audits progressing through planning or testing stage at the end of 
February included: 

 Payroll 

 Benefits 
 Cash Receipting 

 
3.10 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 report reported to the next 
available Committee. 

 
3.11 The 2020/21 plan reflected the delayed start and certain lesser risk 

reviews needing to be rolled to next years plan.  Priority continues to be 
given to potentially higher risk areas e.g. limited assurance audits. As we 
have continued to return to the new normal the impact of restrictions of 

the COVID-19 lockdown on the plan has been closely managed as the year 
has progressed.  The plan for 2020/21 remained very flexible and the core 

financial areas of the business are currently being reviewed and reported 
on. With progress set to continue there is sufficient coverage for the Head 
of Internal Audit to provide an overall opinion at year end based on the 

review areas undertaken. Committee has been regularly informed of 
developments regarding the 2020/21 plan delivery with all variations to 

the plan being overseen by the s151 Officer and Corporate Director of 
Finance and Resources.  One such variation is regarding the ‘Other 
Systems Audits’ budget.  The contingency budget was used to allow 

members of the audit team to assist with other service area priority 
demands i.e. bereavement services, economic development COVID-19 

business grants during Q1 and into Q2 as well as assisting Housing and 
Community Services with some of their requirements.  This has resulted in 
an excessive use of this budget (Appendix 1) which has been realigned 

during Q4 resulting in an overspend against the plan as a whole and 
certain reviews being rolled into the 2021/22 plan to balance resource 

allocation across all Partners. 
 

3.12 Critical review audits are designed to add value to an evolving Service 

area.  Depending on the transformation that a Service is experiencing at 
the time of a scheduled review a decision is made regarding the audit 

approach.  



 

 
Where there is significant change taking place due to transformation, 

restructuring, significant legislative updates or a comparison required a 
critical review approach will be used.  To assist the service area to move 

forward, challenge areas will be identified using audit review techniques. 
The percentage of critical reviews will be confirmed as part of the overall 
outturn figure for the audit programme.  To date, no critical review audits 

have been undertaken during 2020/21. 
 

3.13 Audit are now considering any new processes emerging from the 
extraordinary working arrangements that have been necessary to continue 
to provide the Worcester residents with services both now and throughout 

the pandemic. Plan flexibility continues to include and provide assurance 
on these emerging areas. 
 

4. National Fraud Initiative (NFI) 
 

4.1 The majority of NFI data set uploads took place between the 1st October 

and 31st December for Worcester City Council regarding the 2020/21 NFI 
national exercise. The deadline of the 31st December for certain data sets 

was met.  Three remaining data sets Electoral Services, Single Person 
Discount and Business Grants were uploaded before the 31st January 2021 
deadline. Late uploads of data sets can attract a penalty payment of 5% 

of the annual fee.  WIASS continue to provide advice and assistance in 
regard to the process. 

 
5. Follow-Up Audits 

 

5.1 Follow up reviews are an integral part of the audit process.  There is a 
rolling programme of review that is undertaken to ensure that there is 

progress with the implementation of the agreed action plans.  The 
outcomes of the follow up reviews are reported in full at Appendix 4, 
where applicable, so the general direction of travel and the risk exposure 

can be considered by Committee.  Throughout Q3 there has been follow 
up taking place regarding core financials. Any material exceptions arising 

from audit ‘follow up’ will be brought to the attention of the Audit 
Committee. There are no material exceptions to report currently. 

 

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 established regarding risk information with 
updates being brought before this Committee as well as being presented 

before the Policy and Resources Committee. Risk registers are now well 
established for Services and are complemented by the Corporate risk 
register and a COVID-19 risk register.  This risk register was established 

for the pandemic and has been regularly reviewed by CMT and is reported 
to CLT on a weekly basis. 

 
  



 

7. Independence 
 

7.1 WIASS delivers the audit programme in conformance with the 

International Standards for the Professional Practice of Internal Auditing 
(ISPPIA) as published by the Institute of Internal Auditors. A self 

assessment took place in August 2020 to identify potential areas for 
improvement and a programme of improvement was agreed before the 
Client Officer Group in September 2020.  Progress as at the end of Q3 

against the improvement plan is reported for information at Appendix 5. 
 

8. Appendices 
 

8.1 Appendix 1 shows the progress that has been made since 1st April 2020 

to the 28th February 2021 towards delivering the Internal Audit Plan set 
for the year.  As at 28th February 2021 a total of 323 days had been 

delivered against a revised forecasted target of 390 days for 2020/21. 
 

8.2 Appendix 2 shows the performance indicators for the service based on the 

original plan. 
 

8.3 Appendix 3 provides the finalised audit reports. 
 

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

 
8.5 Appendix 5 provides the Quality Assurance Improvement Plan overview 

and is reported to Audit Committee for information.  
 

 

 
Ward(s):    N/A 

Contact Officer:   Andy Bromage, Tel: 01905 722051  
Email: andy.bromage@worcester.gov.uk 

Background Papers:  None 

  

mailto:andy.bromage@worcester.gov.uk


 

 

APPENDIX 1 

 
 

Delivery against Internal Audit Plan for 2020/21 

as at 28th February 2021 
 

 
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. The 
bulk of the core financial work was undertaken in Q3. 

 
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.  During the pandemic 
there has been a requirement for audit staff to work with other Services for a period of time e.g. 
business grants, bereavement services, community services and housing which has impacted this 
budget significantly.  The original contingency budget has now been well exceeded and has now 

been realigned and reviews that will not take place this municipal year identified.  The requirement 
for additional assistance in Worcester meant that resource was diverted to Worcester and away 
from the partner plans mainly during Q1 and Q2. 
 
Note 3:  This budget increased during the year as there has been a continuing requirement 
for regular updates on risk and attendance at COVID-19 meetings throughout the year.  
 

 Note 4: Days lost across the Service due to ICT issues and outages mainly during laptop 
update and switch to Office 365, January 2021.  

Audit Area 
Original 

2020/21 Plan Days 

 
Forecasted days to 

the 31/03/21 
AUDIT DAYS USED 

TO 28/02/21 
 

Core Financial Systems 
(See note 1) 

118 125 107 

Corporate Audits 26 10 10 

Other Systems Audits  
(See note 2) 

113 155 146 

Sub Total  257 290 263 

    

Audit Management Meetings 30 30 29 

Corporate Meetings / 

Reading  (see Note 3) 
20 25 21 

Annual Plans, Reports and 

Audit Committee support 
20 20 10 

Other chargeable  (see Note 4) 0 25 24 

 Sub Total 70 100 84 

    

 Total 327 390 347 
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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 but has steadily increased. 

 

 KPI Trend/Target 

requirement 

2020/21 

Position (as at 

28th February 

2021) 

 Frequency of 

Reporting 

Operational 

1 No. of audits 

achieved during 

the year  

Per target 

 

Target = 12 

(minimum) 

Delivered = 5 
(incl. DFG’s) 

(plus 6 @ Draft) 

 
When Audit 

Committee convene 

2 Percentage of 

Plan delivered 

>90% of 

agreed annual 

plan 

89% of the 

revised 

forecasted days 

 

 
When Audit 

Committee convene 

3 Service 

productivity 

Positive 

direction year 

on year (Annual 

target 74%) 

70%* 

 
(Q2 average 63%) 
(Q1 average 50%) 

 
When Audit 

Committee convene 

Monitoring & Governance 

4 No. of ‘high’ 

priority 

recommendations  

Downward 

(minimal) 

Nil to report to 

date 

 

(2019/20 = 1) 

 
When Audit 

Committee convene 

5 No. of moderate 

or below 

assurances 

Downward 

(minimal) 

1 

 

(2019/20 = 3) 

 
When Audit 

Committee convene 

6 ‘Follow Up’ results 

(by exception) 

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) 

2 issued 

1x Excellent 

1x Good 

 

(2019/20 = 2) 

 
When Audit 

Committee convene 



 

APPENDIX 3 
2020/21 Audit Reports. 

 

Worcestershire Internal Audit Shared Service  
 

 

 

 
 

Final Internal Audit Report 

 
Car Parking 2020/21 

 

Date: 5th November 2020 
 

Distribution: 

 
To:   Head of Community Services 

        Parking and Enforcement Manager 
 

 Cc:  Corporate Director Homes and Communities 
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1. Introduction 

 
1.1 The audit of the Car Parking was carried out in accordance with the Worcestershire Internal Audit Shared Service Audit 

Plan for Worcester City Council for 2020/21 as approved by the Audit and Governance Committee on 27th July 2020. 
The audit was a risk based systems audit of the Car Parking as operated by Worcester City Council. 
 

1.2 This review is linked to the Masterplan Riverside Car Park Investment Strategy 20 – 21 and is a key income stream for 
the Council. 

 
1.3 There are two service risks on the community services - service risk register in relation to this review. 



 

 
 CS-SRK-004; Reduced Parking Income 

 
 CS-SRK-015; Parking Equipment 

 

There are no risks on the corporate risk register relevant to this review. 
 

1.4 This review was undertaken during the months of July and August 2020 
 

2. Audit Scope and objective 
 

2.1. This review has been undertaken to provide assurance that there are robust controls and procedures in place for 

charging, collecting and banking monies from the new car parking ticket machines and that faults with the parking 
machines are identified and resolved within a timely manner. 

 
2.2. The scope covered: 

 

 The process for identifying, notifying, and addressing faults with the new car parking machines. 
 The contract with (the contractor) is being managed to ensure compliance with the terms agreed. 

 Collection, banking and reconciliation of money collected from car parking ticket machines, including cash collection 
contracts. 

 Reconciliation in place to ensure all car parking income is being correctly received and allocated in the general 

ledger. 
 

 
2.3. This review covered the period from 1st October 2019 (Implementation of New Parking Ticket Machines) to 19th August 

2020. 

 
2.4. This review did not cover: 

 



 

   Penalty Charge Notices either on street or off street 
 Residential, disabled, private and public permits 

 

3. Audit Opinion and Executive Summary 

 
3.1. From the audit work carried out we have given an opinion of moderate assurance over the control environment in 

this area.  The level of assurance has been calculated using a methodology that is applied to all Worcestershire 

Internal Audit Shared Service audits and has been defined in the “Definition of Audit Opinion Levels of Assurance” 
table in Appendix A.  However, it should be noted that statements of assurance levels are based on information 

provided at the time of the audit.   
  
3.2. We have given an opinion of moderate assurance in this area because there is a sound system of control in place 

but that some of the expected controls are not in place and / or are not operating effectively therefore assurance can 
only be given over the effectiveness of controls within some areas of the system.   

 
3.3. The review found the following areas of the system were working well: 
 

 The day to day management of the service and willingness to look for new efficient ways to work. 
 Good working links with local police and achievement of Park Mark safer parking site assessment awards. (Safer 

parking scheme is an initiative of police crime preventions initiatives and managed by the British Parking Association 
(BPD)). 

 The Council is challenging breaches of the contract. 
 
3.4 The Management team are fully aware of the issues with the new Car Parking Machines and like the Car Parking Team, 

have concerns as to whether these machines are fit for purpose.  As it is nearing the end of the warranty period and 
before committing to the chargeable maintenance agreement that will then follow in October 2020 it would be 

advisable to assess fully the risks associated with this contract. 
 



 

3.5 For future procurement it may be advisable to review the procurement process and identify what additional measures 
could be put in place to ensure that when equipment is being purchased for a critical business need, more robust 

checks and testing may be required before purchasing. 
 
 

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

 
 
 

 
 

 
 
 

 

3. Detailed Findings and Recommendations 

 
The issues identified during the audit have been set out in the table below along with the related risks, recommendations, 

management responses and action plan.  The issues identified have been prioritised according to their significance / severity.  
The definitions for high, medium and low priority are set out in the “Definition of Priority of Recommendations” table in 

Appendix B. 

 

 Priority 

(see Appendix B) 

Section 4 

Recommendation 
number 

Recording of Faults Medium 1 

Contract Management Medium 2 

(The contractor) Contract/Procedures Medium 3 

Reconciliation Medium 4 

Ref. Priority Finding Risk Recommendation Management Response and Action Plan 

1 M Recording of faults 
 
Before July 2020 not all the 
outcomes from the faults 

have been recorded by the 
parking team making it 
difficult to analyse trends, if 

 
 
Potential for increased 
costs to the Council at 

the end of the 
warranty period if 
there are re-occurring 

 
 
To add to the fault 
recording spreadsheet an 

additional two columns to 
record  
 

Responsible Manager:  Parking and 
Enforcement Manager  
 
Action completed 22nd October 2020: 

 
1. Faults spreadsheet updated to include 

historical data, including outcomes and 



 

and when the fault has been 
fixed or identify if there has 
been a breach of contract. 
 

There are still 5 parking 
machines out of action due to 

damage caused by the 
flooding.  
 
 
 

faults that have not 
been properly fixed.  
 
Inconvenience to 

customers with 
machines being out of 

action.  
 
There will be a cost to 
the Council for 
repairing parking 

machines caused by 
flood water.  However 
this risk has been 
significantly reduced 
due to having a more 

robust process in 
place which will allow 

parking machines 
within car parks that 
have the potential for 
flooding, to be moved 
with a remaining 
machine left in the car 

park where is 
considered a low risk 

of flood damage  

 The date when faults 
have been referred to  
(the contractor); and  

 The date when it has 

been repaired and the 
cause of the fault. 

This will allow the 
monitoring of timescales, 
trends and cost of repairs 
that were previously under 
warranty (except for 

damage caused by 
flooding). 
 
Ensure Legal is kept 
updated with any 

outstanding or new 
breaches of the contract. 

rectification dates. A process for timely 
recording, updating and evaluating faults 
is now in place.  

2. The faults spreadsheet comprises an 

additional column to highlight any 
contractual breaches or faults that lead to 

the same. Each escalation will be 
considered by a fully informed 
conversation and recorded within 
contractual meeting minutes.  

3. Flood repairs have concluded with some 

changes made to connections to increase 
water resistance and ability to remove 
and store machines during flood events.  
 

4. A flood response process has been 

established with Property Services 
contractors to ensure machines can be 

removed and reinstated with a matter of 
hours. Although this process is in place 
and has been tested, we await the first 
live event to test effectiveness.  
  

2 M Contract Management 
 
It was not clear from the 

actions points from the 
Contract Meetings between 
(the contractor) and 
Worcester City Council Car 
Parking Team, if the action 

from the previous months 
meeting had been resolved 

and what had caused the 

 
 
Potential for loss of 

income if Car Parking 
Machines are not fit 
for purpose and out of 
action. Increased risk 
of a lack of 

performance 
accountability by a 

supplier if the contract 

 
 
Actions from the monthly 

meeting with (the 
contractor) should be re-
visited at the next meeting 
and documented if they 
have been resolved or not 

and where possible should 
detail the cause of the fault. 

 

Responsible Manager:  Parking and 
Enforcement Manager  
 

Completed Action 22nd October 2020: 
 
1. Our first contract meeting since audit 

findings were presented has taken place. 
Minutes from previous meeting have been 

reviewed in more detail, with action 
points confirmed and clearly recorded in 

the current meeting minutes as 



 

fault. 
 
 
(The contractor) have not 

agreed to all of the Key 
Performance Indicator (KPI) 

measures within the contract 
and were unwilling to discuss 
them within the monthly 
meetings with the Parking 
and Enforcement Manager.  

However it is noted in July’s 
(2020) action points for the 
representative from (the 
contractor) to chase up the 
KPI’s and contract measures.  

(The contractor) manager 
had been furloughed during 

lockdown but notwithstanding 
this, the Car Parking and 
Enforcement Manager have 
tried to maintain good 
relationships with the 
supplier.  

 
 

At the time of the audit the 
signed copies of the (the 
contractor) and (the 
contractors) contract was not 
available to view. Since 

issuing the draft report. Legal 
have confirmed that a copy of 
the signed contracts from 
both (contractors) have been 

received.  
 
There has been a Lack of 

cannot be monitored 
effectively against 
agreed targets thus 
leading to poor value 

for money. 

Ensure an audit trail is kept 
for any faults that are likely 
to be a breach of contract 
including evidence. 

 
As soon as possible Parking 

Services and (the 
contractor) to agree KPI's 
and to advise Legal of the 
agreed measures. 
 

Ensure contracts have been 
correctly executed for both 
(contractors) and that a 
copy is retained by the Car 
Parking Team for 

monitoring purposes. 
 

Legal to inform Parking 
Services of the current 
position with regards to the 
communication with (the 
contractor) and explain any 
effect on the management 

of the contract and how this 
will now be resolved. 

Consider regular 
communication/meetings 
between Legal and Parking 
Services while there are 
outstanding actions 

regarding this contract. 
 
Legal and Car Parking 
Services to meet and agree 

a current 
position/assessment of the 
machines before the 

suggested.  
 

2. Contractual breaches are now identified in 
the machine fault spreadsheet, any 

additional breaches included in meeting 
minutes. There were no breaches other 

than those currently outstanding.  
 

In progress  
 

3. User acceptance testing has been 

discussed during a meeting with Legal 
Services, a draft User Acceptance Testing 
document has been distributed and 
awaits legal sign off, this relates solely to 
CICO. Legal Services will confirm if any 

further breaches should be progressed.  
 

Phase 1 testing due to commence 1st 
November 2020.  
 
Phase 2 testing 1st December 2020  
 
Phase 3 testing 4th January 2021. 

 
Timescales are subject to agreed legal 

parameters.  
 
Responsible Manager 
Solicitor 
 

Forward to Audit and Car Parking Services a 
copy of the signed (contractor) contract once 
this has been scanned.  
 

Implementation date 
30th November 2020 
 



 

communication since Covid -
19 between the Car Parking 
service and Legal as to 
outstanding issues raised 

with (the contractor) and 
what the next step will be. 

 
 
 
At the time of the audit. The 
Maintenance Agreement from 

October 2020 has yet to be 
agreed and signed. 
 

warranty runs out  
(beginning of October 
2020) documenting any 
outstanding issues concerns 

and putting this in writing 
to (the contractor). 

 

 
Responsible Manager 
Deputy Director (Governance) 
 

Legal and Car Parking had a meeting on 24 
September to agree the next steps as regards 

contract management. Those agreed actions 
are in the process of being implemented 
 

3 M (The contractor) 
Contract/Procedures 

 

At the time of testing, unable 
to locate a copy of the signed 
contract. There is a copy of 
the Core Specification (not 
dated).There is no evidence 
that this contract is being 

monitored by the service.  
 
There is no evidence when 

(the contractor) procedure 
document was written and if 
it is still in date. 
 

It is not clear on (the 
contractor) spreadsheet the 
reason for differences of 
more than £5 (as per the 
Core Specification) or that 

Parking Services have 
investigated the 

discrepancies. 

 
 

Potential for 

reputational damage 
should we be unaware 
of changes to (the 
contractor) processes 
which lead to loss of 
revenue.  

 
An increased cost to 
the Authority due to 

additional collections 
by (the contractor) as 
a result of (the 
contractor) miss 

advising the car 
parking service on the 
capacity of the cash 
boxes within the 
parking machines. 

 
 

Ensure the procedure is 

version controlled and that 
there is evidence when it is 
reviewed and updated. 
 
Retain a copy of the 
contract/Core Specification 

within the Car Parking 
folder to enable the service 
to properly monitor the 

contract especially where 
there are cash 
discrepancies.  
 

Understand what extra 
costs there may be to the 
service for additional 
collections due to the cash 
collection boxes in the 

parking machines (provided 
by (the contractor)) being 

smaller and therefore 

Responsible Manager:  Parking and 
Enforcement Manager 

 

In progress  
 
1. Request updated procedures from (the 

contractor) in relation to version control 
and date.  

2. Obtain a copy of the agreed contract, or 

progress the contractual position with 
legal services. 

Documents requested with a completion date 

of 4th January 2020 set.   
 
Completed 22nd October 2020 
 

3. At the contract review meeting, review 
control measures and performance 
against agreed standards.  

4. Financial spread sheets have been 
updated to reflect daily recording and 

reporting. There are clear accountability, 
notes, escalations and a sign off.  

  



 

 
 
 

holding less coinage.  
 
Ensure any differences are 
explained by (the 

contractor) or investigated 
and the reason recorded. 

An internal tolerance level 
could also be agreed to 
ensure that resources are 
used efficiently and should 
be agreed with WCC 

Finance so that they are 
aware if challenged by 
external audit. 
 

4 M Reconciliation 

 

The current reconciliation by 
the parking team checks the 
paying in slip (which is not 
proof the money has been 
paid into the bank) amount 
against the information that 

(the contractor) has provided 
(Spreadsheet). Therefore, 
there is no reconciliation back 

to the original source the 
audit receipts, which are 
taken by (the contractor) 
from the parking machines 

when the money is collected 
and a copy given to Parking 
Services.  
 
The audit tickets are not 

checked when received and 
are filed manually. The audit 

ticket numbers for 12 August 

 

 

Potential for fraud by 
a third party and lack 
of transparency if 
unable to respond to a 
challenge regarding 
the discrepancies.  

 

 

There needs to be a 
reconciliation undertaken 
which reconciles the income 
back to the original source 
which is the audit ticket.  
  

Identify why the ticket 
numbers are different and 
agree with (the contractor) 

what number will be used in 
the future so that if there 
was a query, it is clear as to 
what audit receipt is being 

referred to. 
 
Ensure the audit tickets are 
checked to ensure they 
show the collection amount 

and all tickets are retained. 
 

Review the method of 

 

 

Responsible Manager: Parking and 
Enforcement Manager 
 
Completed 22nd October 2020: 
 
1. Reviewed the process to include a 

revised reconciliation spreadsheet that 
is now completed daily (by collection 
date).  

2. Audit tickets have been replaced with 
daily report from web office.  

3. Variances are demonstrated within the 
reconciliation excel file with an action 

recorded against each, those action are 
reviewed and confirmed by a 
Supervisor.  

4. Ticket number discrepancy identified, 
although no longer relevant as audit 

data is now system generated, however 
there will be monthly checks to ensure 

the data remains comparable.   



 

 

2020 did not tally with the 
audit ticket numbers on (the 
contractors) spreadsheet and 
there was 1 missing. 

 
There was an audit ticket 

issued on the 13th May 2020 
(our audit number 81013) 
that did not have a collection 
amount recorded even 
though it showed the number 

of coins taken. There were 
audit tickets missing for this 
date, so unable to reconcile 
the amounts. 
 

Adjustments are not shown 
on the car parking 

reconciliation spreadsheet for 
under and over payments. 
 
 

retaining the audit receipts 
so that if there is a query, 
the ticket can be accessed 
in a timely manner. If 

considering scanning them 
and retaining them 

electronically ensure the 
scan image is clear and 
shows the whole image 
including the audit ticket 
number and that all the 

tickets are scanned on. 
 
Investigate the reason for 
the delay in the banking of 
the £25.65 and review if 

there was a failing in a 
control and discussing any 

finding with the relevant 3rd 
party. Agree with Malvern 
that the service will be 
informed of any money that 
is missing or if there is a 
discrepancy. Likewise, if 

there is any discrepancies 
on the (the contractors) 

Spreadsheet, Malvern 
Finance should be advised 
of this as they use the 
spreadsheet sent to them 
by (the contractor) as a 

control.  

5. Storage and electronic filing system put 
in place.  

6. Delay in banking investigated, recorded 
and concluded as contractor error.  

 
 

 
 



 

5. Independence and Ethics: 
 

 WIASS confirms that in relation to this review there were no significant facts or matters that impacted on our 
independence as Internal Auditors that we are required to report. 

 WIASS conforms to the Institute of Internal Auditors Public Sector Internal Audit Standards as amended and confirms that 
we are independent and able to express an objective opinion in relation to this review.  

 WIASS confirm that policies and procedures have been implemented to meet the IIA Ethical Standards. 

 Prior to and at the time of the audit no non-audit or audit related services have been undertaken for the Council within 
this area of review. 

 
Head of Internal Audit Shared Services 

 
 

  



 

Worcestershire Internal Audit Shared Service  
 
 

 

 
 

Final Internal Audit Report 
 

Treasury Management 2020-21 

 
2nd December 2020 

 

 
Distribution: 

 
To:  Head of Finance 
 

CC:  Director of Finance and Resources (S151 Officer)  
 

   
 



 

1. Introduction 
 

1.1. A light touch review of the Treasury Management system was carried out in accordance with the Worcestershire 
Internal Audit Shared Service Audit Plan for Worcester City Council for 2020/21 as approved by the Audit and 

Governance Committee on 29th July 2020. 
 

1.2. This review does not relate directly to the Councils five themes but does underpin them as the system is used for the 

investing of funds to achieve additional income from interest received.  
 

1.3. There were no risks on the strategic or service risk register relevant to this review. 
 

1.4. The testing in relation to this review was undertaken and reviewed in November 2020. 

 
 

1.5. 2021/22 will be a full review of Treasury Management and Property Investments. There was a separate audit of 
Property Investments undertaken in 2020/21. 
 

2. Reasoning for the Light Touch Audit  
 

2.1. There has been no recent or planned change in the system used or the key responsible officer for this area. 

  
2.2. The last three years audits have given the following assurance: 

 
 
 

 
 

 
 

Year  Assurance (Please see Appendix A) 

2019/20 Full 

2018/19 Full 

2017/18 Significant 



 

 

3. Audit Scope 

 
3.1. All transactions from 1st April 2020 to 31st October 2020 were tested to ensure that; 

 
3.1.1. The investment could be traced out and back into the Council’s bank account  
3.1.2. Investments were made in line with the Treasury Management Policy/Strategy 

  
3.2. The authorisation process and the interest received were not reviewed this year as no issues have been identified in 

the previous years.    
 

4. Audit Opinion and Executive Summary  

 
4.1. If any major control/risk issues had been highlighted during the testing then this would have been reported at the 

time. 
  

4.2. From the audit work carried out we have given an opinion of full assurance over the control environment in this area.  
The level of assurance has been calculated using a methodology that is applied to all Worcestershire Internal Audit 

Shared Service audits and has been defined in the “Definition of Audit Opinion Levels of Assurance” table in Appendix 
A.  However, it should be noted that statements of assurance levels are based on information provided at the time of 
the audit in respect of the specific audit scope as stated in section 3 above.   

 
4.3. We have given an opinion of full assurance in this area because there is generally a sound system of internal control 

with controls working as expected. 

 

 
 



 

 

5. Independence and Ethics: 
 
 WIASS confirms that in relation to this review there were no significant facts or matters that impacted on our 

independence as Internal Auditors that we are required to report. 
 WIASS conforms to the Institute of Internal Auditors Public Sector Internal Audit Standards as amended and confirms that 

we are independent and able to express an objective opinion in relation to this review.  

 WIASS confirm that policies and procedures have been implemented to meet the IIA Ethical Standards. 
 Prior to and at the time of the audit no non-audit or audit related services have been undertaken for the Council within 

this area of review. 

 
Head of Internal Audit Shared Services 

 
  



 

Worcestershire Internal Audit Shared Service  
 
 

 

 
 

Final Internal Audit Report 
 

Main Ledger 2020-21 

 
18th January 2021 

 

 
Distribution: 

 
To:  Head of Finance (WCC) 
       

CC:  Director of Finance and Resources (S151) Officer 
       Finance Manager (MHDC)  

 
 



 

   

1. Introduction 

 
1.1. A light touch review of the Main Ledger system was carried out in accordance with the Worcestershire Internal Audit 

Shared Service Audit Plan for Worcester City Council for 2020/21 as approved by the Audit and Governance 
Committee on 29th July 2020.  

  
1.2. This review does not relate directly to the Councils five themes but does underpin them as the system is used for the 

recording of all financial transaction both revenue and capital. This system is used for producing the Annual Statement 

of Accounts. 
 

1.3. There were no risks on the strategic or service risk register that were directly relevant to this review.  
 

1.4. The testing in relation to this review was undertaken and reviewed November 2020.  

2. Reasons for the Light Touch Audit  
 

2.1. There has been no recent or planned change in the system used or the key responsible officer for this area.  
 

2.2. The last three years audits have given the following assurance:  
 
 

 
 

    
 

2.3. No major issues have been raised by External Audit in their Audit letters in the last three years in relation to the areas 

covered within this review.  
 

Year  Assurance (Please see Appendix A) 

2019/20 Significant 

2018/19 Significant  

2017/18 Significant  



 

3. Audit Scope 
 
3.1. Testing was undertaken to ensure;  

 

3.1.1. Suspense Accounts – are being monitored and cleared on a regular basis and in a timely manner; 
3.1.2. Reconciliations – are undertaken regularly, up to date and any differences have been identified. (Payroll, Bank, 

purchase cards, Council Tax, NNDR, HBOP and VAT reconciliations were included within this review).   

 
3.2. This review covered the period from April 2020 to October 2020.   

  
3.3. The audit does not give assurance over the statement of accounts and the associated requirements in relation to this 

process as this is an External Audit function.  

 
 

4. Audit Opinion and Executive Summary  
 

4.1. From the audit work carried out we have given an opinion of significant assurance over the control environment in 
this area.  The level of assurance has been calculated using a methodology that is applied to all Worcestershire 
Internal Audit Shared Service audits and has been defined in the “Definition of Audit Opinion Levels of Assurance” 

table in Appendix A.  However, it should be noted that statements of assurance levels are based on information 
provided at the time of the audit.   

  
4.2. We have given an opinion of significant assurance in this area because there is generally a sound system of internal 

control in place but our testing has identified two isolated low risk weaknesses. 

  
4.3. The review found the following areas of the system were working well: 

 
 Monthly reconciliations  

 



 

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

 
 
 

 
 

 

 
4.5 The issues identified during the audit have been set out in the table below along with the related risks, 

recommendations, management responses and action plan.  The issues identified have been prioritised according to 
their significance / severity.  The definitions for high, medium and low priority are set out in the “Definition of Priority 

of Recommendations” table in Appendix B. 

 

 

 Priority 
(see Appendix B) 

Section 4 
Recommendation 

number 

Clearing Suspense Accounts  Low 1 

Manual Recording of Journals Low 2 

Ref. Priority Finding Risk Recommendation Management Response 
and Action Plan 

1 L Clearing Suspense 
Accounts  
 
A regular unidentified receipt 

is being posted to the 

suspense account each 

week.  This receipt was 

identified in last years testing 

and has continued to be held 

on the suspense account.  

 

The value is not material, 

though is accumulating.  

Both Systems and Finance 

are aware of this and are 

working to identify what the 

  

 

 
Over time, the value 

will accumulate to 

become material if 

receipt is not 

identified and the 

suspense account 

cleared.   

  

 

 
As this amount is now being 

received regularly on a weekly 

basis every effort should be taken 

to identify what the receipt is in 

relation to or, if possible, the 

amount should be returned to the 

person making the payments. 

 

There is the possibility that the 

person may receive requests for 

payment if the money is not being 

placed against the correct account 

either within the Council or within 

 

 

Management Response:  
The customer has not provided 

sufficient information to enable 

the team to allocate their 

payments. The team have carried 

out all available options to identify 

what this amount relates to. They 

have contacted various teams 

within the council for information 

and also attempted to contact the 

customer directly via their bank. 

Where a customer does not 

provide a valid reference and the 

team are unable to allocate the 



 

receipt relates to in order to 

clear the suspense account.  
another entity. payment then the relevant 

recovery letters should be issued 

as a prompt to the customer to 

contact the council. 

 

The team have made a final 

attempt to contact the customer 

via their bank which was 

unsuccessful. An authorised 

signatory on the account 

(Worcester Finance) will be 

arranged to request that the 

current payments are returned to 

the customer’s bank account. This 

will require a letter to be sent 

physically to HSBC. 

 

Implementation Date:  
31st March 2021 

 

2 L Manual Recording of 

Journals  

 
A journal was found to have 

been missed off the Journal 

spreadsheet.   

 

However, Finance was able 

to provide the necessary 

backing papers and updated 

the spreadsheet with the 

required details. 

 

 

 

 

Incomplete working 

papers and/or loss of 

information. 

  

 

 

 

It is acknowledged that this was a 

change to working practices 

brought about by the current 

pandemic and is in line with the 

previous paper-based system. 

 

However, the process should be 

reviewed to ensure that there is no 

risk to the Council if the 

spreadsheet is not correctly 

populated especially in the event of 

loss of key staff.  

 

 

 

 

Management Response:  
The Finance team have been 

reminded of the importance of 

recording the details of all journal 

entries in the summary 

spreadsheet, which is an 

important element of the 

accounting records. 

 

Implementation Date: 
Immediate  



 

 

5. Independence and Ethics: 
 
 WIASS confirms that in relation to this review there were no significant facts or matters that impacted on our 

independence as Internal Auditors that we are required to report. 
 WIASS conforms to the Institute of Internal Auditors Public Sector Internal Audit Standards as amended and confirms that 

we are independent and able to express an objective opinion in relation to this review.  
 WIASS confirm that policies and procedures have been implemented to meet the IIA Ethical Standards. 
 Prior to and at the time of the audit no non-audit or audit related services have been undertaken for the Council within 

this area of review. 

 
Head of Internal Audit Shared Services 

 
  

If there is an identified risk then 

additional controls must be 

considered. 

 



 

 
 

Appendices A & B are indicated below and are applied to all reports.  To save duplication these have been 
produced once, listed below for information for both Appendix 3 and Appendix 4. 

APPENDIX A 
Definition of Audit Opinion Levels of Assurance 
 
Opinion Definition 

Full Assurance 
The system of internal control meets the organisation’s objectives; all of the expected system controls tested are in place and are operating effectively.   
 
No specific follow up review will be undertaken; follow up will be undertaken as part of the next planned review of the system. 

Significant 
Assurance 

There is a generally sound system of internal control in place designed to meet the organisation’s objectives.  However isolated weaknesses in the design of controls or 
inconsistent application of controls in a small number of areas put the achievement of a limited number of system objectives at risk. 
 
Follow up of medium priority recommendations only will be undertaken after 6 months; follow up of low priority recommendations will be undertaken as part of the next 
planned review of the system. 

Moderate 
Assurance 

The system of control is generally sound however some of the expected controls are not in place and / or are not operating effectively therefore increasing the risk that the 
system will not meet it’s objectives.  Assurance can only be given over the effectiveness of controls within some areas of the system. 
 
Follow up of high and medium priority recommendations only will be undertaken after 3 to 6 months; follow up of low priority recommendations will be undertaken as part 
of the next planned review of the system. 

Limited 
Assurance 

Weaknesses in the design and / or inconsistent application of controls put the achievement of the organisation’s objectives at risk in many of the areas reviewed.  Assurance 
is limited to the few areas of the system where controls are in place and are operating effectively. 
 
Follow up of high and medium priority recommendations only will be undertaken after 3 months; follow up of low priority recommendations will be undertaken as part of 
the next planned review of the system. 

No Assurance 

No assurance can be given on the system of internal control as significant weaknesses in the design and / or operation of key controls could result or have resulted in failure 
to achieve the organisation’s objectives in the area reviewed.  
 
Follow up of high and medium priority recommendations only will be undertaken after 3 months; follow up of low priority recommendations will be undertaken as part of 
the next planned review of the system. 



 

APPENDIX B 
 
 
Definition of Priority of Recommendations 

 
Priority Definition 

H Control weakness that has or is likely to have a significant impact upon the achievement of key system, function or process objectives.   
 
Immediate implementation of the agreed recommendation is essential in order to provide satisfactory control of the serious risk(s) the system is exposed to. 
 

M Control weakness that has or is likely to have a medium impact upon the achievement of key system, function or process objectives. 
 
Implementation of the agreed recommendation within 3 to 6 months is important in order to provide satisfactory control of the risk(s) the system is exposed to. 
 

L Control weakness that has a low impact upon the achievement of key system, function or process objectives. 
 
Implementation of the agreed recommendation is desirable as it will improve overall control within the system. 
 

 

 

 

 
 



 

APPENDIX 4 
Audit Report Follow Up Reports. 

Follow ups have been undertaken as part of the reviews in regard to ICT, GDPR and core financials and will be 

included in the reporting for those reviews.  

 

  



 

Appendix 5 
Quality Assurance Improvement Plan. 

Action 
Number 

Area for Action 
and Standards 

Reference 

Outcome 
Required 

Action Lead person Target Date for 
completion 

Date of 
Completion 

Position end of Q3 

1 1000 Updated Charter 
and Partner 
approval. 

To review and update as 
appropriate, and present 
to COG and Partner 
Committees for approval. 

Head of Internal 
Audit & Team 

Leader 

Sep-21 
(Annual 
Reports) 

To commence December 2020: 
To be prepared for the 
July/Sept 2021 Cttee 
cycle.  

2 1210.A1 - Training 
Requirements 

Professional 
qualifications to be 
obtained. 

Auditors to enhance their 
skills and qualifications 
through professional study 
e.g. IIA 

Auditors 2023/24 Ongoing December 2020: 
An Auditor is seeking 
Membership to IIA. 

3 2420 - Timely 
Completion of 
Review Stages 

Improvement in 
issuing the ‘Draft 
Report’ to the 
agreed date as set 
out in the Brief.  To 
make 
improvements in 
the monitoring of 
the management 
response after the 
issue of a Draft 
Report. 

Monitor the issue of Draft 
Reports and the receipt of 
management response 
during the financial year 
taking appropriate and 
timely action where the 
target dates are stressed.  

Auditors Mar-21 Ongoing December 2020: 
Being monitored 

4 2500.A1 - Follow 
Up  

More efficient and 
timely follow up in 
regards to reported 
management action 
plans.  

To review and enhance 
the follow up process, and 
monitor progress to reduce 
potential slippage. 

Audit Team 
Leader 

Mar-21 Ongoing December 2020: 
Being monitored and 
discussed as 1:2:1s 

5 2010.A1 - Annual 
Risk Assessments 

More effective 
implementation of 
Annual Risk 
Assessments into 
the annual planning 
and use within 
individual audits. 

To review the current 
process of using the 
annual risk assessments 
and how inclusion into 
annual planning and audit 
planning can be improved. 

Head of Internal 
Audit / Audit 

Team Leader 

Nov-20 Complete 
30

th
 November 
2020 

All office risk 
assessments have been 
reviewed.  
Risk assessments have 
been drafted for COVID 
associated office risks 
when visiting Partner 
offices. 
Home risk assessments 
have been completed.  
Actions identified have 



 

been completed.   

 

 
  



 

 


