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1. Introduction
1.1 The Audit & Counter Fraud Shared Service for Medway Council & Gravesham Borough Council was 

established on 1 March 2016. The team provides internal audit assurance and consultancy, proactive 
counter fraud and reactive investigation services, and the Single Point of Contact between both 
authorities and the Department for Work & Pensions Fraud & Error Service for their investigation of 
Benefits Fraud

1.2 The Public Sector Internal Audit Standards (the Standards) require that: The chief audit executive must 
report periodically to senior management and the board on the internal audit activity’s purpose, 
authority, responsibility and performance relative to its plan. Reporting must also include significant risk 
exposures and control issues, including fraud risks, governance issues and other matters needed or 
requested by senior management and the board.

2. Executive Summary
2.1 This report covers quarter three of 2019-20 and the following audit reviews have been finalised;

 Treasury Management – Opinion: Green
 Council Tax Recovery - Opinion: Amber
 Property Acquisition Strategy - Opinion: Green
 Public Space Protection Order Enforcement - Opinion: Green

2.2 In addition, two reviews currently have draft reports with services for consideration, two reviews are 
going through the quality control process, four reviews are currently underway and commencement of a 
number of others is being arranged with clients. As a consequence of this work, plan delievery as at 31 
December 2019 was 46% complete, with a further 15% underway. Full details of the individual reviews 
can be found in section 5 of this report.

2.3 Follow up of agreed recommendations has continued and perfromance as of 31 December stood at 
73.1%, with 38 of 52 recommendations due having been implemented. Outstanding recommendations 
continue to be monitored in line with the agreed follow up process. Full details of the progress made in 
relation to recommendation follow up can be found at section 8.

2.4 Investigations concluded during the period have identified cashable savings of £49,358 in the form of 
additional council tax liabilities, both historic and future and a civil penalty of £70.

2.5 The impact on resources previously reported has been assessed again to take into account the agreed 
adjustments to the workplan and time savings in other areas. As of 31 December 2019, the projected 
loss from the original budget of 703 days now stands at 46. Section 7 of this report details a request for 
one further amendment to the plan to reduce the impact of the lost resource.

2.6 The split of resources during the period was 77% in favour of audit assurance & consultancy and 23% in 
favour of pro-active and reactive counter fraud work. The balance for the year to date is 73% and 27 % 
respectively.  

3. Independence
3.1 The Audit & Counter Fraud Charter was approved by the Finance & Audit Committee in March 2019 and 

sets out the purpose, authority and responsibility of the team. The Charter sets out the arrangements to 
ensure the team’s independence and objectivity through direct reporting lines to senior management 
and Members, and through safeguards to ensure officers remain free from operational responsibility 
and do not engage in any other activity that may impair their judgement. The work of the team during 
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the period covered by this report has been free from any inappropriate restriction or influence from 
senior officers and/or Members.

3.2 Given its responsibilities for counter-fraud activities, the Audit & Counter Fraud Shared Service cannot 
provide independent assurance over the counter-fraud activities of either council. Instead, independent 
assurance over the effectiveness of these arrangements will be sought from an external supplier of audit 
services on a periodic basis. 

4. Resources
4.1 The Audit & Counter Fraud Shared Service reports to the Section 151 Officers of Medway Council and 

Gravesham Borough Council. The team currently has an establishment of 14 officers, consisting of; the 
Head of Internal Audit & Counter Fraud, three Audit & Counter Fraud Team Leaders, eight Audit & 
Counter Fraud Officers (7.64FTE), one audit & Counter Fraud Intelligence Analyst and one Audit & 
Counter Fraud Assistant.

4.2 The Shared Service Agreement sets out the basis for splitting the available resources between the two 
councils, approximately 64% for Medway, with the remaining 36% for Gravesham. The establishment at 
the time the Audit & Counter Fraud Plans for 2019-20 were prepared, was forecasted to provide a total 
of 1,952 days available for audit and counter fraud work (net of allowances for leave, training, 
management, administration etc.)  The Audit & Counter Fraud Plan for Gravesham was prepared with a 
resource budget of 703 days. 

4.3 Net staff days available for Gravesham for the period 1 October to 31 December 2019 amounted to 174 
days and 151 days (86%) were spent on productive audit and counter fraud work. Of this productive 
time, 117 days (77%) were spent on audit assurance and consultancy work, while 34 (23%) were spent 
on counter fraud and investigation work. In addition, 15 days were spent on SPOC related duties. The 
current status and results of all work carried out are detailed at section 5 of this report.

4.4 Staff sickness, a period of vacancy created by a promotion within the team and the retirement of one 
officer has affected the level of resources available. Minor changes have been made to the plan to 
compensate and as of 01 January 2020, the net loss is approximately 46 days from the original resource 
budget of 703 days for Gravesham.

5. Results of planned Audit & Counter Fraud work
5.1 The Audit & Counter Fraud Plan 2019-20 for Gravesham was approved by the Finance & Audit 

Committee in March 2019. The Plan is intended to provide a clear picture of how the council will use the 
Audit & Counter Fraud Shared Service, reflecting all work to be carried out by the team for Gravesham 
during the financial year including the council’s core finance and governance arrangements, operational 
assurance work, proactive counter fraud work, responsive investigations and consultancy services. 

5.2 The tables below provide details of the work from 2018-19 that has been finalised in 2019-20, the 
progress of work undertaken as part of the 2019-20 annual plan and the results of investigative work 
completed during the period.  
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2018-19 Internal Audit Assurance work completed in 2019-20 (items in italics reported at a previous meeting)

Ref Activity Day Budget Days Used Current status Opinion, summary of findings & recommendations made

5 Ethics 15 17.8 Final Report 
Issued

Findings already reported to Finance & Audit Committee – September 2019 
Meeting.

14 Use of Enforcement 
Services 
(Previously titled Use of 
Bailiffs)

10 13.8 Final Report 
Issued

Findings already reported to Finance & Audit Committee – September 2019 
Meeting.

16 Refunds 10 41.8 Final Report 
Issued

Findings already reported to Finance & Audit Committee – November 2019 
Meeting.

17 Write Offs 15 19.1 Final Report 
Issued

Findings already reported to Finance & Audit Committee – September 2019 
Meeting.

2019-20 Internal Audit Assurance work (items in italics reported at a previous meeting)

Ref Activity Day Budget Days Used Current status Opinion, summary of findings & recommendations made

Core governance and financial systems assurance work
1 Governance framework 10 N/A Not Yet Started

2 Constitution 
maintenance

10 N/A Proposal to remove In order to compensate for the loss of resource, a review had to be selected for 
removal form the plan. This was considered the lowest risk area as the constitution 
has just been through a thorough review and was therefore the most suitable.

3 Partnership framework 
and shared working 
arrangements 

10 10.6 Final Report Issued Findings already reported to Finance & Audit Committee – September 2019 
Meeting.

4 Treasury management 10 21.6 Final Report Issued The review considered the following Risk Management Objectives:
RMO1 - In line with the CIPFA Code of Practice, the authority has an appropriate 
Treasury Management Strategy in place.
The review found that, in line with the CIPFA Treasury Management Code of 
Practice, the council has an appropriate Treasury Management Strategy (including 
Annual Investment Strategy) in place. The strategy is regularly reviewed and as a 
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Ref Activity Day Budget Days Used Current status Opinion, summary of findings & recommendations made

minimum, is presented annually to the Finance and Audit Committee and to Full 
Council for approval. In addition, Mid-year and Annual Reviews detailing the 
council’s delivery of the Treasury Management Strategy are presented to the 
Finance and Audit Committee.
In line with the revised CIPFA Prudential Code, the council has a Capital Strategy in 
place that has been reviewed by the Finance and Audit Committee and approved 
by Full Council. The CIPFA Prudential Code includes a checklist for local authorities 
to use as a guide when producing a Capital Strategy and testing found that all areas 
of the checklist have been addressed in the council’s Capital Strategy (and 
documents linked to the strategy).
Members and officers involved in the council’s treasury management function 
receive regular relevant training. There are various methods of training provided, 
including in-house training and courses delivered by external providers. In addition, 
the council has access to and utilises the services of external treasury management 
consultants; Link Asset Services. 
Roles within the treasury management function have been appropriately 
segregated and access to the computer systems used is appropriately restricted, 
with the level of access dependent on the role of the officer. Opinion: Green.
RMO2 - There are key controls in place to manage the appropriate investment of 
funds.
The review found that there is effective cash flow forecasting and monitoring in 
place. The Principal Accountant (HRA and Exchequer) produces long-term cash flow 
forecasts which are updated regularly and presented to the Finance and Audit 
Committee and Full Council alongside the Treasury Management Strategy and the 
Treasury Management Reviews.
The Treasury Management Strategy sets out criteria for investments; this includes 
minimum acceptable credit criteria, lending limits, transaction limits, length of 
investments and the use of other information sources (financial press, assessment 
of the financial sector). The council uses the creditworthiness service provided by 
the external treasury consultants; Link Asset Services.
Review of a sample of investments made between 1 January 2019 and 9 August 
2019 found that investments had been made in line with the criteria set out in the 
strategy and where necessary investments had been appropriately authorised.
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Ref Activity Day Budget Days Used Current status Opinion, summary of findings & recommendations made

All investment returns are monitored and checked for accuracy of interest return. 
Further review of the sample of investments discussed above found that 
investments that had matured were monitored and the monies received were 
correct. To support the treasury management function and the regular monitoring 
of investments, full records of investments are maintained. Opinion: Green.
Overall Opinion: Green. Recommendations: None.

5 Creditors 10 N/A Terms of Reference 
being prepared

6 Income collection 10 N/A Not Yet Started

7 Insurances 10 N/A Fieldwork 
Underway

The review will consider the following Risk Management Objectives:
RMO1 - Arrangements are in place to maintain appropriate insurance cover and 
process insurance claims.

8 Budget monitoring 10 N/A Fieldwork 
Underway

The review will consider the following Risk Management Objectives:
RMO1 - The council’s Housing Revenue Account (HRA) budget is appropriately 
monitored.

9 Housing benefit 
overpayments

10 N/A Not Yet Started

10 Council tax recovery 10 14.5 Final Report Issued The review considered the following Risk Management Objectives:
RMO1 - Arrangements are in place to recover unpaid council tax liabilities in a 
timely and equitable manner.
The review found that information is easily available on the council’s website, with 
advice available for customers with problems paying their council tax bill and 
details of the processes followed when a customer does not pay their council tax.
A Corporate Fair Debt Policy is in place, which sets out the council’s recovery 
procedures for council tax arrears; including the timescale in which a reminder, 
summons and final notice will be issued. The system parameters in place were 
updated in August 2018, following an audit review on NNDR Recovery but these 
were not reflected in the Corporate Fair Debt Policy. The policy is currently under 
review.
The review found that accounts in arrears are identified via system parameters and 
audit testing of 20 accounts confirmed that appropriate automated recovery action 
had been taken in 16 instances. In the remaining four instances, recovery action 
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Ref Activity Day Budget Days Used Current status Opinion, summary of findings & recommendations made

could have been taken at an earlier date as set out within the recovery timetable. 
Audit testing also showed a variance in the number of days in which a reminder is 
sent; between 12 and 74 days.
Further audit testing carried out confirmed that appropriate further recovery 
action is taken and vulnerability of a debtor is considered where necessary in line 
with the vulnerability policy.
The review found that deferred recovery action is monitored on a monthly basis 
and via weekly diary event reports, where an end date must be applied to any 
suppression. Audit testing carried out on a random sample of 20 council tax 
accounts with a suppression applied during the 2018-19 financial year, confirmed 
that in all instances an end date had been applied, and a note with an appropriate 
valid reason had been given.  
Procedures are in place for corporate debts to be identified, agreed, and 
monitored by the Corporate Debt Team. Omissions were identified where accounts 
had not been set to a corporate debt recovery profile, and accounts that had been 
set to a recovery profile were not held by the Corporate Debt team.
The review found that procedures are in place for quarterly reviews to be carried 
out on the largest debts to ensure that recovery action is actively being taken on 
unpaid liabilities. Appropriate monitoring is also undertaken of debt which has 
been returned from the bailiffs.
The review found that a set performance measure of 97% collection rate for 
council tax is in place which is monitored throughout the year by comparing the 
collection rate to the previous year’s figures. Arrangements are also in place for 
reports on all recovery enforcement stages to be run and monitored by a monthly 
stats report to prioritise the debts moving forward. A review of the latest 
spreadsheet at the time of audit shows an increase in the carried forward debt 
compared to last financial year. Opinion: Amber.
Overall Opinion: Amber. Recommendations: Two high and one low priority.
Recommendations relate to the review of the system recovery parameters, a 
review of the corporate debt accounts to ensure these have been reflected on all 
systems and a review of how debt is monitored at an operational level.

11 Housing rent 
administration and 
collection

10 13.4 Final Report Issued Findings already reported to Finance & Audit Committee – November 2019 
Meeting.
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Ref Activity Day Budget Days Used Current status Opinion, summary of findings & recommendations made

12 Asset management 15 N/A Fieldwork 
Complete, In 
Quality Control

The review will consider the following Risk Management Objectives:
RMO1 - Arrangements are in place to manage and account for the council’s 
assets.
RMO2 - Arrangements are in place to allocate adequate funding for maintenance 
and replacement of assets.

13 Performance data 
verification

3 2.8 Complete The team undertook verification checks on the 2018-19 performance measures 
selected for checking by the Corporate Performance Team. 

Corporate risks assurance work
14 Out of hours services 15 14.3 Final Report Issued Findings already reported to Finance & Audit Committee – September 2019 

Meeting.

15 Staff sickness 
management and 
monitoring 

15 N/A Draft Report with 
Client for 
consideration

The review will consider the following Risk Management Objectives:
RMO1 - Appropriate arrangements exist for the reporting and recording of 
sickness absence.
RMO2 - Appropriate arrangements exist for the monitoring of sickness absence.

16 Apprenticeship scheme 15 N/A Terms of Reference 
being prepared

17 Public Place Protection 
Order Enforcement

10 N/A Final Report Issued The review considered the following Risk Management Objectives:
RMO1 - Appropriate arrangements are in place for the council to deliver / 
enforce the Public Space Protection Order in the town centre.   
The review found that the council currently has two Public Space Protection Orders 
(PSPOs) in place; one covering alcohol control within the Town Centre and the 
other covering the fouling of land by dogs across the whole of Gravesham. PSPOs 
must be reviewed every three years and there is evidence of this taking place, with 
a third PSPO expiring in July 2019 after a review found that there was insufficient 
evidence, at that time, to support an extension. 
Under section 67 of the Anti-social Behaviour Crime & Policing Act 2014 it is an 
offence to breach a PSPO without reasonable excuse. Adequate information is 
provided to the public to make them aware of the PSPOs in place within the 
Borough, both through the council’s website and appropriate signage.
Appropriate resources have been allocated for PSPO enforcement, with three Safer 
Place Officers employed since 2018 to enforce the PSPOs in the Town Centre. The 
officers have the power to issue Fixed Penalty Notices (FPNs) for PSPO breaches 
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Ref Activity Day Budget Days Used Current status Opinion, summary of findings & recommendations made

where appropriate to do so and, although covered by different legislation, are also 
authorised to issue FPNs for any littering offences they witness. Their role is varied 
and also includes a number of other responsibilities relating to responding to 
enforcement issues and providing help and advice to members of the public in the 
Town Centre. Approval has recently been given for the section to recruit a further 
two Safer Place Officers to cover locations across the Gravesham, beyond the town 
centre. 
A sufficient budget is in place for the day to day running of the service, with a 
further £2,000 made available in 2019-20 to carry out specific pro-active projects. 
Details of the total number of FPNs issued are provided to the Dartford and 
Gravesham Community Safety Partnership on an annual basis, to help identify 
issues that need to be prioritised. Opinion: Green.
RMO2 - Arrangements exist for enforcement services to be operated in line with 
legislation.
The review found that all Safer Place Officers are authorised to act on behalf of the 
council to uphold the PSPOs and issue FPNs for alcohol control, dog fouling and 
littering offences, where appropriate. A training programme exists for the Safer 
Places Officers, with officers trained across a number of subjects and skills that 
they may require as part of their role. Fixed Penalty Notices are only issued when 
there is no alternative and the Safer Place Officer has reason to believe a person 
has committed a relevant offence and that sufficient evidence exists to warrant 
and support a successful prosecution. 
Each Safer Place Officer carries a book of FPN notices for each offence; the FPNs 
are in sequential order within the book and are carbonated. Officers also carry a 
pocket book in which they write details in line with Criminal Procedures and 
Investigations Act 1996 and wear body cameras which are activated when they are 
issuing an FPN. Arrangements exist for details to be taken from the carbonated 
copy of all issued FPNs and recorded on an FPN spreadsheet; this spreadsheet is 
also used to record any payments and further action taken in respect of each FPN. 
The FPN offers the offender the opportunity to discharge any liability to conviction 
for the offence by payment of £75 for PSPO offences or £150 for littering offences; 
payment must be made within 14 days of the offence. Details of how the fine can 
be paid are listed on the reverse of the notice. There is no appeal process, however 
offenders can make a representation giving reasons and any mitigation for the 
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Ref Activity Day Budget Days Used Current status Opinion, summary of findings & recommendations made

offence, which is considered and the fine is either upheld or dismissed. An 
appropriate procedure is in place to enforce FPNs and take further action where 
necessary, with first and second reminders issued in instances of non-payment. 
Where payment has not been made following the reminder procedure, cases are 
considered for prosecution and where appropriate, evidence is gathered and 
passed to Legal Services to take this forward. In 2018-19, 145 FPNs were issued and 
between April and July 2019, 23 FPNs were issued. Audit testing carried out on a 
random sample of 20 FPNs confirmed that all had been issued by an authorised 
officer and appropriate follow-up action had been taken if the FPN had not been 
paid. In addition, all payments received had been recorded on the General ledger. 
Opinion: Green.
Overall Opinion: Green. Recommendations: None.

18 Unauthorised 
encampments

10 N/A Fieldwork 
Complete, In 
Quality Control

The review will consider the following Risk Management Objectives:
RMO1 - Effective procedures are in place to deal with unauthorised 
encampments.
RMO2 - Effective records are kept regarding unauthorised encampments.

19 Woodville box office and 
ticketing 

10 N/A Not Yet Started

20 Garden waste collection 
service 

10 N/A Not Yet Started

21 Responsive repairs 
service (including 
supplies management) 

20 N/A Fieldwork 
Underway

The review will consider the following Risk Management Objectives:
RMO1 - Arrangements are in place to deliver the council’s responsive repairs 
service.
RMO2 - Arrangements exist for the management of supplies for repairs.

22 Temporary 
accommodation 

10 N/A Draft Report with 
Client for 
consideration

The review will consider the following Risk Management Objectives:
RMO1 - The provision of temporary accommodation is appropriately managed.
RMO2 - The budget for temporary accommodation is appropriately managed.

23 Sheltered housing 15 N/A Not Yet Started

24 Private sector housing – 
Disabled facilities grants

15 12.6 Final Report Issued Findings already reported to Finance & Audit Committee – November 2019 
Meeting.
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Ref Activity Day Budget Days Used Current status Opinion, summary of findings & recommendations made

25 Tenancy enforcement 10 N/A Fieldwork 
Underway

The review will consider the following Risk Management Objective:
RMO1 - There are arrangements in place for tenancy enforcement.

26 Business continuity – IT 
back-up arrangements 

10 6.4 Final Report Issued Findings already reported to Finance & Audit Committee – November 2019 
Meeting.

27 Property Acquisition 
Strategy

10 17 Final Report Issued The review considered the following Risk Management Objectives:
RMO1 - Property investments are appropriately managed.
The review found that there is a Property Acquisition Strategy in place, which 
provides a framework for purchasing investment properties. The Strategy was 
initially approved by Full Council on 23 February 2016, with an updated Strategy 
subsequently approved on 11 October 2016. When the Property Acquisition 
Strategy was introduced, an initial fund of £10 million was made available for the 
purchasing of investment properties. Since that time, funding of £26.2 million has 
been made available, with £3.29 million currently remaining. All extensions to the 
funding have been supported by appropriate cash flow forecasting and were 
approved by Full Council. 
Arrangements exist for potential investment properties to be identified, with 
parameters set out in the Property Acquisition Strategy. There have been seven 
acquisitions made under the Strategy to date and audit testing confirmed that all 
were in accordance with the Strategy parameters.  
The Property Acquisition Strategy also sets out the process and approval 
requirements for purchasing investment properties. A review of the three most 
recent properties purchased under the Strategy found that the acquisitions had 
been made in line with the required process and had been appropriately approved.  
In line with the Chartered Institute of Public Finance & Accountancy (CIPFA) Code 
of Practice on Local Authority Accounting, the council is required to undertake 
annual valuations for all investment properties. The review found that annual 
valuations are carried out on all investment properties and are reported in the 
Annual Statement of Accounts. 
Several performance indicators, which are directly linked to the Property 
Acquisition Strategy, are in place and reported on via the council’s Performance 
Management Framework. In addition, ‘property dashboards’ are being drafted for 
all property investments. Once finalised, the dashboards will be periodically 
presented to the relevant Committees.
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Ref Activity Day Budget Days Used Current status Opinion, summary of findings & recommendations made

The Property Acquisition Strategy outlines the circumstances where disposals may 
be considered, along with a recommended process, however there have not yet 
been any disposals of properties purchased under the Strategy. Opinion: Green.
Overall Opinion: Green. Recommendations: None.

28 Finalisation of 2018-19 
planned work 

25 27.7 Complete The last review from 2018-19 has now been finalised.

29 Responsive assurance 
work 

10 N/A Underway The team carried out detailed checks to ensure the accuracy of spreadsheets used 
to verify the ballots issued and calculate the results of both the Westcourt By-
Election in October 2019 and the General Election in December 2019.

Counter Fraud Assurance Work
33 Council Tax Reduction 

Scheme 
15 N/A Removed from Plan Removal from plan agreed by Finance & Audit Committee – November 2019 

Meeting.

34 Flexi, TOIL and overtime 15 N/A Terms of Reference 
being prepared

Other consultancy services including advice & information

Activity Opinion, summary of findings & recommendations made

Data Quality The team undertook testing of the methodolgies for a sample of new performance indicators linked to the new 
corporate plan.

LATCo Corporate Working Group  One of the Audit & Counter Fraud Team Leaders is part of a project group overseeing formation of a Local 
Authority Trading Compnay.   

Romani Slovak Czech Community Group Analysis of annual accounts to ensure that funding provided by the council was being used appropriately.

Counter Fraud Activity

Ref Activity Day Budget Days Used Current status Opinion, summary of findings & recommendations made
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Ref Activity Day Budget Days Used Current status Opinion, summary of findings & recommendations made

36 Proactive investigation 
work 

30 N/A Not yet started Due to the volume of NFI matches to be reviewed, we have not undertaken any 
additional pro-active exercises at this time.

37 Data matching exercises 
(including NFI & KIN)

30 N/A Underway Checking of the council tax matches continued during the period with a number 
of dicsounts subsequently removed.  

38 Fraud awareness 10 N/A Underway No awareness training undertaken during the period.

Reactive Investigations work: external investigations

Area
Number of 

referrals 
rejected

Number of 
investigations 

concluded
Summary of results Cashable Savings Non-cashable 

Savings Prevented Losses

Council Tax 1 81 61 cases concluded with the removal of the 
council tax discount/exemption, one of 
which resulted in the issue of a civil penalty. 
20 cases were concluded with no evidence 
of fraud.

£28,362.79 
(Historic Liability) 
£20,925.66 
(Additional 
liability for future 
years)
£70 (Civil Penalty)

N/A N/A

Tenancy 0 3 Three cases concluded with no evidence of 
fraud

N/A N/A N/A

NNDR 0 1 One case concluded with no evidence of 
fraud.

N/A N/A N/A

Housing 1 0 One referral rejected. N/A N/A N/A

Reactive Investigations work: internal investigations

Allegation Investigation activity & recommendations

No investigations undertaken during this period.
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6. Quality Assurance & Improvement Programme
6.1 The Standards require that: The chief audit executive must develop and maintain a quality assurance and 

improvement programme that covers all aspects of the internal audit activity. A Quality Assurance & 
Improvement Programme (QAIP) has been prepared to meet this requirement.  The Audit & Counter 
Fraud Shared Service’s QAIP was agreed by the Finance & Audit Committee in February 2019. 

6.2 The arrangements set out in the QAIP have been implemented with the collection and monitoring of 
performance data largely automated through the team’s time recording and quality management 
processes. It should be noted that the results recorded below have not been subjected to independent 
data quality verification. 

6.3 In line with the QAIP, the team monitor performance against a suite of 24 performance indicators based 
on the balanced scorecard, covering the four perspectives; financial, internal process, learning & growth 
and customer. The table below sets out the performance targets, which are grouped into measures for 
the service and those that are specific to the individual authority. Targets have been set for 17 of the 24 
indicators, however it should be noted that these are for full year outturns; as such outturns at present 
are not to target levels but are provided for Members information.  

Ref Indicator Target Outturn for report period
 

   

Non LA Specific Performance Measurements   
 

   

Cost of the Audit & Counter Fraud Shared 
Service:

 

Total Cost £676,792

A&CF1

LA Share

N/A

£209,667
A&CF2 Cost per A&CF day £400 £353

Proportion of staff with relevant professional 
qualification:
Relevant audit qualification 21%

A&CF3

Relevant fraud qualification

75%

50%
A&CF4 Proportion of non-qualified staff undertaking 

professional qualification training  
25% 7%

A&CF5 Time spent on CPD/non-professional 
qualification training, learning & 
development

70 days 32 days

A&CF6 Compliance with PSIAS 100% 98%
A&CF7 Staff turnover N/A 0 
 

   

LA Specific Performance Measurements   
 

   

A&CF8 Average cost per assurance review £5,000 £3,520
A&CF9 Proportion of available resources spent on 

productive work 
90% 87%

Proportion of productive time spent on:  
Assurance work 75%

A&CF10

Consultancy work 

65%

2%
Proportion of productive time spent on:  
Proactive counter fraud work 6%

A&CF11

Reactive counter fraud work 

35%

17%
A&CF11a Time spent on SPOC associated duties N/A  15 days
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Proportion of agreed assurance assignments:  
Delivered 46%

A&CF12

Underway

95%

15%
A&CF13 Proportion of assignments completed within 

allocated day budget
90% 0%

A&CF14 Proportion of completed reviews subject to a 
second stage (senior management) quality 
control check in addition to the primary 
quality control review

10% 0% 

A&CF15 Proportion of recommended actions agreed 
by client management

90% 98%

Number of recommendations agreed that 
are: 

 

Not yet due 6
Implemented 38

A&CF16

Outstanding

N/A

14
A&CF17 Proportion of recommended actions 

implemented by agreed date
N/A 73%

A&CF18 Number of referrals received N/A 15
A&CF19 Number of investigations closed N/A 85

Value of fraud losses identified:  
Cashable (losses that can be recovered) £49,358
Non-cashable (notional savings based on 
national estimates) 

£0

A&CF20

Prevented losses (savings associated with 
blocked applications) 

N/A

£0

A&CF21 Customer satisfaction with individual 
review/assignment

95% 100% (based on two responses 
received during the period)

A&CF22 Customer satisfaction with overall service 95% A wider satisfaction survey was 
conducted in March 2019 and 
received 11 responses. Eight of the 
11 respondents (73%) were either 
satisfied or very satisfied with the 
overall service provided by Audit & 
Counter Fraud. The remaining three 
(27%) gave a neutral response.   

A&CF23 Member satisfaction with assurance 
provided (based on Chair of Audit Committee 
contribution to Appraisal of the Head of 
Audit & Counter Fraud role) 

Positive

A&CF24 Opinion of external audit Positive  
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7. Review of Audit & Counter Fraud Plan
7.1 Monitoring of the delivery of planned work is built into the team’s processes with individual officer time 

recording data feeding into an automated performance monitoring workbook; this tracks the 
performance of the team against the shared service work-plan as a whole and enables the supervisory 
staff to plan and support officers to deliver their individual work plans. On at least a quarterly basis, a 
projection of the resources that will be available to the year-end is carried out and compared to 
forecasts for each item of work on the plan to be completed. 

7.2 We are proposing to remove the planned review of Constitution Maintenance. This is due to the fact 
that the constitution has just been through a thorough review and therefore represents a very low risk 
compared to other areas where reviews are scheduled to take place.  

7.3 The most recent resource review projects a loss of approximately 46 days from the original budget of  
703. The removal of this review will account for 10 of those lost days. It is hoped that the balance of lost 
days can be recovered elsewhere. 

8. Follow up of agreed recommendations
8.1 Where the work of the team finds opportunities to strengthen the council’s risk management, 

governance and/or control arrangements, the team make and agree recommendations for 
improvement with service managers. The Standards require that a follow-up process is established: to 
monitor and ensure that management actions have been effectively implemented or that senior 
management has accepted the risk of not taking action. As with all audit work, resources should be 
prioritised based on risk. 

8.2 Service managers are asked to provide an update on action taken towards implementing all 
recommendations due on a monthly basis and are also asked to supply evidence to confirm that action 
has been taken in respect of all High priority recommendations, which is verfiied by the Audit & Counter 
Fraud Team.  

8.3 The first of the two tables below details the current position in relation to the follow up process and the 
second details recommendations that are now more than six months over their planned implementation 
date; along with an update from the relevant Service Manager/Assistant Director/Director.
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Status of Agreed Recommendations

Audit & Counter 
Fraud Review title

Overall opinion and number of recommendations of each priority agreed with 
management

Number of recommendations due for 
implementation where a positive management 

response has been received

Building Security Opinion: Amber. 
Five recommendations agreed: three high and two medium priority.
Recommendations relate to finalisation of the Security Policy, enhancement of 
arrangements for managing the Access Control System and enhancement of arrangements 
for managing temporary passes.

Five recommendations due, five implemented.

Housing Allocations 
(Counter Fraud 
review)

Opinion: Amber.
Seven recommendations agreed: three high and four medium priority.
Recommendations relate to reviewing and, where appropriate, updating the current 
Allocations policy, refresher training in respect of document verification, applicants 
supplying original identification and supporting evidence in respect of all applications, 
application forms and supporting documents being retained in all cases, the introduction of 
a formal process for all direct let authorisations, an annual review of the housing waiting list 
and annual  declarations of interest being completed by all allocations staff.

Five recommendations due, five implemented. 

VAT Opinion: Green.
Three low priority recommendations agreed.
Recommendations relate to improving VAT awareness to staff outside of Finance and 
implementing procedures in relation to VAT and bad debt write offs.

Three recommendations due, two 
implemented.
One low priority outstanding relating to 
updating a VAT aide memoir for staff.  

Brookvale Health & 
Safety 

Opinion: Amber. 
Four recommendations agreed: one high, two medium and one low priority. 
Recommendations relate to ensuring that training records are maintained and complete for 
all Brookvale operatives, a requirement for the officers undertaking risk assessments to be 
qualified to do so, ensuring that checks are made that the employment agencies who 
provide workers supply appropriate PPE and identifying an area suitable for first aid 
treatment, ensuring easy access and a washable floor.

Four recommendations due, four implemented. 

GDPR Opinion: Red. 
One high priority recommendation agreed. 
Recommendation relates to the implementation of an effective monitoring system once the 
Council has progressed its GDPR compliance sufficiently.

One recommendation due, one implemented. 

Homelessness Opinion: Red. Four recommendations due, two implemented
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Audit & Counter 
Fraud Review title

Overall opinion and number of recommendations of each priority agreed with 
management

Number of recommendations due for 
implementation where a positive management 

response has been received
Four recommendations agreed: three high and one medium priority.  
Recommendations relate to the website being updated in line with the Homelessness 
Reduction Act, and the rebadging, implementation and publication of the Homelessness 
Prevention Strategy, as in line with the Rough Sleeping Strategy delivery plan, the creation 
of procedure notes to support the new requirements of the act, and looking at prevention 
measures and longer term accommodation options, in order to make better use of the 
temporary accommodation budget, and help prevent homelessness.

One high and one medium priority outstanding 
relating to the creation of procedure notes to 
support the new requirements of the act and 
looking at prevention measures and longer 
term accommodation options. 

Use of Enforcement 
Services

Opinion: Amber. 
Three recommendations agreed: one high, one medium and one low priority. 
Recommendations relate to the council’s Corporate Fair Debt Policy being circulated to all 
relevant staff, the council’s procedures and policy in respect of vulnerable debtors being 
reviewed and shared with the  Enforcement Agents, Debt Collection Agents and Sheriffs 
used, and appropriate agreements being put in place for all enforcement services, including 
expected performance arrangements then being put in place for performance to be 
monitored in line with the agreement, including documenting any meetings held.

Three recommendations due, one 
implemented. 
One high and one medium priority outstanding 
relating to the council’s procedures and policy 
in respect of vulnerable debtors being reviewed 
and shared with the Enforcement Agents, Debt 
Collection Agents and Sheriffs used and 
appropriate agreements being put in place for 
all enforcement services, including expected 
performance arrangements then being put in 
place for performance to be monitored in line 
with the agreement, including documenting 
any meetings held.

Ethics Opinion: Amber. 
Five recommendations agreed: two medium and three low priority. 
Recommendations relate to establishing a clear and consistent definition of what ethical 
values the council holds and expects its employees to work by, incorporating these ethical 
values into the recruitment, induction and appraisal processes, reviewing reporting 
arrangements outlined within the Anti-Fraud & Corruption Strategy and introducing 
arrangements to identify and collate reports of unethical behaviour received via the various 
council policies.

Four recommendations due, one 
implemeneted. 
Two medium and one low priority outstanding 
relating to establishing a clear and consistent 
definition of what ethical values the council 
holds and expects its employees to work by and 
incorporating these ethical values into the 
recruitment, induction and appraisal processes.

Refunds Opinion: Amber. 
Nine recommendations agreed: three high, five medium and one low priority. 
Recommendations relate to a review of the Corporate Refunds Procedure, implementation 
of procedure notes for individual departments, a review of information provided in respect 

Eight recommendations due, six implemented. 
Two medium priority outstanding relating to a 
review of the Corporate Refunds Procedure, 
implementation of procedure notes for 
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Audit & Counter 
Fraud Review title

Overall opinion and number of recommendations of each priority agreed with 
management

Number of recommendations due for 
implementation where a positive management 

response has been received
of refunds on the council’s website, checks being made by Council Tax / NNDR with all 
relevant departments to identify other outstanding debts, investigations into enabling easy 
identification of card refunds, access rights within the Revenues & Benefits system being 
reviewed, provision made for customer services team leaders to be added to the authorised 
signatory list, all refunds being approved by an appropriately authorised officer, 
investigations being undertaken in relation to implementation of digital refund procedures 
for all services and the Charge-back policy being reviewed and re-circulated to relevant staff.

individual departments and the Charge-back 
policy being reviewed and re-circulated to 
relevant staff.

Housing Rent 
Collection & 
Administration 

Opinion: Amber. 
Two recommendations agreed: one high and one medium priority.
Recommendations relate to making further checks to ensure service charges are correct on 
entry and for a procedure for checking staff who have access to Capita are reconciled at 
least annually with the relevant Service Manager.

One recommendation due, one implemented.

Business Continuity 
– IT Backup 
Arrangements

Opinion: Amber.
Two high priority recommendations agreed.  
Recommendations relate to the introduction of a test schedule to comply with requirement 
of the Civil Contingencies Act 2004 and the IT Disaster Recovery Plan being updated and 
reviewed in line with the overarching Business Continuity Plan.

One recommendation due, one implemented.

Council Tax 
Recovery 

Opinion: Amber.
Three recommendations agreed: two high and one low priority.
Recommendations relate to the review of the system recovery parameters, a review of the 
corporate debt accounts to ensure these have been reflected on all systems and a review of 
how debt is monitored at an operational level.

Three recommendations due, one 
implemented. 
One high and one low priority outstanding 
relating to a review of the system recovery 
parameters and a review of the corporate debt 
accounts to ensure these have been reflected 
on all systems.

Recommendations still outstanding more than six months after scheduled implementation date

Directorate Audit & 
Counter Fraud 

Review title

Recommendation Priority Planned 
Implementation 

Date

Management Update

No recommendations outstanding more than six months after the scheduled implementation date as at 31 December 2019. 
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Definitions of audit opinions & Recommendation 
Priorities

Green – Risk 
management operates 
effectively and 
objectives are being 
met 

Expected controls are in place and effective to ensure risks are well 
managed and the service objectives are being met. Any errors 
found are minor or the occurrence of errors is considered to be 
isolated. Recommendations made are considered to be 
opportunities to enhance existing arrangements.

Amber – Key risks are 
being managed to 
enable the key 
objectives to be met 

Expected key or compensating controls are in place and generally 
complied with ensuring significant risks are adequately managed 
and the service area meets its key objectives. Instances of failure 
to comply with controls or errors / omissions have been identified. 
Improvements to the control process or compliance with controls 
have been identified and recommendations have been made to 
improve this.

Red – Risk management 
arrangements require 
improvement to ensure 
objectives can be met 

The overall control process is weak with one or more expected key 
control(s) or compensating control(s) absent or there is evidence 
of significant non-compliance.  Risk management is not considered 
to be effective and the service risks failing to meet its objectives, 
significant loss/error, fraud/impropriety or damage to reputation.  
Recommendations have been made to introduce new controls, 
improve compliance with existing controls or improve the 
efficiency of operations.

High The findings indicate a fundamental weakness in control that leaves the 
council exposed to significant risk. The recommended action addresses 
the weakness identified; to mitigate the risk exposure and enable the 
achievement of key objectives. Management should address the 
recommendation as a matter of urgency. 

Medium The findings indicate a weakness in control, or lack of compliance with 
existing controls, that leaves the system open to risk, although it is not 
critical to the achievement of objectives. Management should address the 
recommendation within a reasonable timeframe.

Low The findings have identified an opportunity to enhance the efficiency or 
effectiveness of the system/control environment. Management should 
address the recommendation as resources allow. 


