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PART I    
  

RECOMMENDATION 
 
To note the report, and use it as a source of assurance to support the Annual 
Governance Statement. 
 
 

1. PURPOSE 
 
1.1 To provide the Audit Manager’s annual report and opinion on the adequacy and 

effectiveness of the Council’s control environment for the year ending  
31 March 2014. 

 
2. BACKGROUND 
 
2.1 All Councils must maintain an internal audit function which provides them with 

independent assurance on their governance, and internal control arrangements. 
This is a requirement of the Accounts and Audit Regulations. 

 
2.2 The internal audit service must deliver an annual report which gives an opinion 

on the adequacy of the control framework. 
 

The annual report must incorporate: 
 

 the opinion; 
 a summary of the work that supports the opinion; 
 a statement on conformance with the Public Sector Internal Audit 

Standards and the results of internal audit’s quality assurance and 
improvement programme.  

 
2.3 In giving the audit opinion, it should be noted that the most that any internal audit 

service can provide is a reasonable assurance that there are no major 
weaknesses in the Council’s processes.   

 
 
 



TEIGNBRIDGE DISTRICT COUNCIL 
 

 

3. INTERNAL AUDIT OPINION 2013-2014 
  
 

 

I am satisfied that sufficient internal audit work has been undertaken 
to allow me to draw a reasonable conclusion on the adequacy and 
effectiveness of the control environment of Teignbridge District 
Council. 
 
I confirm that in my opinion, for the year ended 31 March 2014, the 
Council operated adequate and effective systems of internal control. 
 
There are no specific governance, risk management or internal 
control issues of which Internal Audit have been made aware during 
the year which cause any qualification of the above opinion. 
 
Sue Heath 
Audit Manager 
 

 
 
3.1 In reaching an overall opinion the following have been taken into account: 
 

 the results of all completed audit reviews; 
 the acceptance of significant recommendations by management; 
 the effects of any significant changes to systems or objectives; 
 any limitations that may have been placed on the scope of internal audit; 
 the quality of internal audit performance; 
 the results of the work of other assurance providers where applicable. 

 
 
 Audit Work 
 
3.2 A plan of internal audit work for the 2013-14 year was approved by the Audit 

Scrutiny Committee in March 2013. 
 
3.3 Each area audited was given an “assurance rating”.  As well as being reported to 

managers and auditees on conclusion of each audit, they are used collectively to 
inform our annual opinion.  They are as follows: 
 
 
Excellent  The areas reviewed were found to be well controlled, 

internal controls are in place and operating effectively.  
Risks against achieving objectives are well managed. 

 
Good  Most of the areas reviewed were found to be  

adequately controlled.  Generally risks are well 
managed but some areas for improvement have  
been identified. 
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Fair   There is a basic control framework in place, but  

most of the areas reviewed were not found to be 
adequately controlled.  Generally risks are not well 
managed and require controls to be strengthened to 
ensure the achievement of system objectives. 
 

Poor    Controls are seriously lacking or ineffective in their  
     operation.  No assurance can be given that the  

system’s objectives will be achieved. 
 
3.4 During  the 2013-2014 audit year, 34 of the 36 planned audits were completed.   
 

Of these: 
 
 31 received a Good opinion; and   
  3  were rated Excellent.  

 
3.5 This means that 94% of planned work was completed during 2013-14. Within 

this, 100% of the core financial systems work was achieved.  In addition, 
progress with previously agreed actions to address high risk issues was 
monitored through a series of follow up audits.   Various unplanned requests / ad 
hoc investigations were also accommodated and 240 instances of general advice 
and ad-hoc assistance were logged. 

 
3.6 The diagram below helps further to demonstrate how audit time has been spent: 
 
 

  
  
 
 
 



TEIGNBRIDGE DISTRICT COUNCIL 
 

 

  
 
3.7 Summary of audit outcomes: 
 
  

PROJECT STATUS OPINION 

Grant Certification – Safer Devon Partnership Completed Excellent 
Grant Certification – Fuel Poverty Grant Completed Excellent 
Governance Review and AGS Completed Good 
ELASH (Housing Data Return) Completed Good 
Corporate Purchasing Cards Completed Good 
Data Quality – Performance Information Completed Good 
Emergency Planning Completed Good 
Leisure – Seasonal Sites Completed Good 
Capital Funding Completed Good 
Env. Wardens / Kennel Contract  Completed Good 
ICT Network Completed Good 
Markets Completed Good 
Health and Safety Completed Good 
Declarations of Interest Review Completed Good 
Safeguarding Completed Good 
Data Security Completed Good 
Travel & Subsistence Completed Good 
Funding – External Bodies Completed Good 
MOT Services & Workshop Charges Completed Good 
Housing Income Systems Completed Good 
Stores (Teignbridge Svcs) inc. Fuel Supplies Completed Good 
Transport – Corporate Vehicle Management Completed Good 
Benefits Completed Good 
Debtors Completed Good 

Housing Social Fund Payments Completed Good 

Procurement Carried Fwd 14-15 - 
Customer Services – Complaints / Comments Carried Fwd 14-15 - 
ICT Security – Members Completed Good 

Cash Completed Good 
Council Tax Completed Good 

Creditors Completed Good 

Accounting & Budgetary Control Completed Good 
Payroll Completed Good 
NDR (Business Rates) Completed Good 
Treasury Management Completed Excellent 
Risk Management Review  Completed Good 
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Examples of other sources of assurance and information 
 
3.8 External audit (Grant Thornton) are a key source of assurance.  Teignbridge has, 

to date, always received an unqualified external audit opinion. 
 
3.9 The Council participates in the National Fraud Initiative (Audit Commission data 

matching exercise) and investigates matches where fraud is suspected and 
completes the Audit Commission Annual Fraud Survey. 

 
3.10 Internal audit’s role in counter fraud activity ensures that where fraud risks are 

identified, counter-fraud measures are implemented.  There were no significant 
fraud issues to report during 2013-2014. 

 
3.11 Compliance with the Government Connect Code of Connection for Information 

and Communication Technology security controls is a mandatory standard which 
must be met to connect with central government’s secure Public Sector Network.  
It is independently audited and the results have been good. 

 
3.12 The Council’s Health and Safety Officer’s annual report gives assurance that the 

Council accepts its responsibility to comply with Health and Safety legislation and 
where practicable implements best practice initiatives within available resources. 

 
3.13 Following inspection the Council maintained its Investor’s in People (IIP) award 

(staff management). 
 
3.14 Although the Ombudsman no longer provides an annual report, analysis of 

complaints showed that for 2013-2014, 6 complaints were considered, with the 
Council found at fault in 2 cases. 

 
3.15 An external review of election management by Electoral Commission concluded 

that the Council was performing above standard in 9 out of 10 performance 
measures and meeting the standard in the remaining one. 

 
3.16 The Council’s management team complete assurance statements for their areas 

of control, acknowledging accountability for risk management and internal 
control, and certifying satisfaction with the arrangements in place throughout the 
year.   The views of the Section 151 Officer (responsible for financial affairs) and 
the Monitoring Officer (responsible for legality) were also obtained. 

  
  
 Conformance with UK Public Sector Internal Audit Standards (PSIAS) 
 
3.17 “Proper practice” for internal audit in local government is defined by the Public 

Sector Internal Audit Standards, which came into effect from 1 April 2013. 
 
3.18 Internal audit carried out a self assessment against the standards which 

demonstrated that it was 94% compliant (i.e. 297 of the 317 requirements were 
met, 11 were not met and 9 partially met).  The full assessment is shown at 
Appendix A. 
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3.19 Non compliance arises mainly from two issues: 
 

1. The PSIAS require an external assessment of internal audit to be carried out 
at least once every five years.  This may be a full external assessment or an 
external validation of our own self assessment.   Teignbridge internal audit has 
not yet been externally assessed or validated which is marked as non-
compliance in the self assessment. 
 
2. The Audit Manual needs to be reviewed and updated.  This is a work in 
progress which the Audit Manager will complete by September. 

  
 

Review of Effectiveness and Quality Assurance 
 

3.20 The Accounts and Audit Regulations 2011 require Councils to conduct a review 
of effectiveness of their internal audit.   As noted above, “Proper practice” for 
internal audit in local government is defined by  Public Sector Internal Audit 
Standards, and results of a self assessment against the requirements of the 
Standards show substantial compliance.    

 
3.21 Performance Measures 2013-2014: 
 

Indicator 
 

Target Actual 

Audit Plan: 
Percentage of planned audits completed. 

100% 94% 

Audit Plan: 
Percentage of core systems audits completed. 

100% 100% 

Client Satisfaction Overall: 
Client satisfaction scores > 8  
(where 1 is very poor and 10 is excellent) 

90% 100% 

Client Satisfaction “Usefulness to Service” 
indicator. 
(The most relevant in terms of effectiveness) 
Scores > 8 

90% 100% 

 
 
3.22 The following quality measures have been used to help ensure work is performed 

to standard: 
 

 guidance within the Internal Audit Manual (subject to review); 
 qualified and experienced staff; 
 terms of reference outline scope, timing, budget and reporting line of each 

project; 
 project review of reports and working papers by the Audit Manager; 
 periodic appraisal of audit staff skills and training; 
 subscription to professional update services; 
 benchmarking and knowledge sharing with other internal audit services. 
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3.23 The internal audit service is provided in house by a team of 2.5 staff, 

supplemented by a small budget for external resource as required.  Chartered 
Institute of Internal Auditor (CMIIA) qualifications are held by two of the team and 
one is CIPD qualified (Chartered Institute of Personnel and Development). 
 

 Acceptance of Audit Findings 
 
3.24 Managers have responded positively to issues raised by internal audit in all 

service areas and the acceptance of recommendations has generally been high.    
 

Independence 
 
3.25 The Internal Audit Charter provides for universal access to all Council premises, 

systems, staff and documents for the purpose of audit work. There were no areas 
from which we were prevented or restricted in this respect. 

 
3.26 Audit staff sign declarations of independence annually.  There were no declared 

relationships that would have caused any conflicts of interest in the work 
undertaken by the section this year. 

 
 
4. ACKNOWLEDGEMENT 
 
4.1 On behalf of the audit team, I would like to thank all staff who have provided 

information and assistance during audit reviews throughout the year, and been 
receptive to our findings. 

 
 
5. RECOMMENDATION 
 
5.1 To note the opinion of the Audit Manager, and use it as a source of assurance for 

the Council’s Annual Governance Statement. 
 
 
 
Sue Heath 
Audit Manager 

 

 

 

Wards affected - 

Contact for any more information Sue Heath – Audit Manager – 01626 215258 
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