
ARDS AND NORTH DOWN BOROUGH COUNCIL 
 
 
 

20 March 2019 
 
Dear Sir/Madam 
 
You are hereby invited to attend a meeting of the Audit Committee of the Ards and 
North Down Borough Council which will be held in the Council Chamber, 2 Church 
Street, Newtownards on MONDAY, 25 MARCH 2019 commencing at 7.00pm. 
 
Tea, coffee and sandwiches will be available from 6.00pm. 
 
Yours faithfully 
 
 
 
Stephen Reid 
Chief Executive 
Ards and North Down Borough Council  

 
 

A G E N D A 
 

1. Apologies 

2. Chairman’s Remarks 

3. Declarations of Interest 

4. Meeting with NI Audit Office and Internal Audit Service in the absence of 
Management 

5. Matters Arising from Previous Meetings  
a) Committee Minutes from December (attached)    
b) Actions Register (attached)  

6. Performance Improvement Report (Report attached) 
 

7. External Audit 
a) Outstanding Internal Audit Recommendations Update 

i. Financial Audit (Report attached) 
ii. Performance Audit (Report attached) 

b) Draft Audit Strategy (Report attached) 
  



 

8. Internal Audit 
a) Internal Audit Priority 1 Recommendations Update (Report attached) 
b) Recently completed audits: (attached) 

i. Partner Arrangements (attached) 
ii. Information Governance and Data Protection (attached) 
iii. Capital Project Management (attached) 
iv. Contract Management and Operations at Exploris (attached) 
v. Tenders and Contracts (attached) 
vi. Income and Cash Handling (attached) 
vii. Risk Management (attached) 

c) Annual Internal Audit Report (Report attached) 
 

9. Corporate Governance  
a) Corporate Risk Register Update Report (Report attached) 
b) Interim Statements of Assurance Update (Report attached) 

 
10. Meeting Schedule and Work plan for 2019/20 (Report attached) 

 
ITEMS 11 – 13 ***IN CONFIDENCE*** 

11. Single Tender Actions Update (Report attached) 

12. Fraud, Whistleblowing and Data-protection matters (Verbal Update) 

13. Internal Audit Contract Update (Verbal update) 

14. Any Other Notified Business 

a) Letter from NIAO 

 
 

MEMBERSHIP OF AUDIT COMMITTEE (11 MEMBERS) 

Alderman Carson Councillor Armstrong-Cotter 

Alderman Gibson Councillor Chambers 

Alderman Fletcher (Vice Chairman) Councillor Douglas 

Alderman Irvine (Chairman) Councillor Dunlop 

Alderman Keery Councillor Muir  

Mr S Hagen  

 

 



  ITEM 7.1 

 

ARDS AND NORTH DOWN BOROUGH COUNCIL 
 
A meeting of the Audit Committee was held in the Council Chamber, 2 Church 
Street, Newtownards on Monday, 17 December 2018 at 7.00 pm.  

   
PRESENT:- 
  
In the Chair:  Alderman Irvine  
 
Aldermen:   Gibson 

Fletcher  
Keery  

    
Councillors: Chambers  

 Douglas  
 Dunlop  

 Muir   
  
Independent   
Member:   Mr Sam Hagen 
 
In Attendance: Ms Karen Beattie – NIAO 
 Ms Catriona McHugh – Moore Stephens  
     
Officers:  Chief Executive (S Reid), Director of Finance and  

Performance (S Christie), Head of Performance and Projects (A 
Scott), Head of Finance (S Grieve) and Democratic Services 
Officer (H Loebnau) 

 
 

1. APOLOGIES 
 
Apologies were received from Alderman Carson and Councillor Armstrong-Cotter.   
 
NOTED. 
 

2. CHAIRMAN’S REMARKS  
 
The Chairman made no remarks. 
 
NOTED. 
 

3. DECLARATIONS OF INTEREST  
 
The Chairman asked for declarations of interest and Catriona McHugh declared an 
interest in Item 12 – Internal Audit and Corporate Governance Contract.   
   
NOTED. 
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4. MEETING WITH NI AUDIT OFFICE AND INTERNAL AUDIT 
SERVICE IN THE ABSENCE OF MANAGEMENT  

 
The Chief Executive, Director of Finance and Performance, Head of Finance, Head 
of Performance and Projects and Democratic Services Officer all withdrew from the 
meeting during the discussion of the item (7.02 pm – 7.04 pm).  
 

5. MATTERS ARISING FROM PREVIOUS MEETING  
 
(a) Audit Committee Minutes dated 25 September 2018  
 (Appendix I)  
 
PREVIOUSLY CIRCULATED:- Copy of the above minutes.  
 
Ms Beattie referred to page 5 of the minutes and the bottom paragraph where it 
advised that an audit would be undertaken of the Council’s Performance 
Improvement Plan.  She stated that rather than an audit it should have read self-
assessment plan.  The Chief Executive explained that the minutes had been ratified 
at a meeting of the full Council but the change would be noted in those minutes.   
 
The Director of Finance and Improvement gave an update on Item 7 and explained 
that the outstanding audit recommendations were still progressing and would be 
completed before the end of the financial year. Referring to Item 11 and draft 
financial statements progress was being made with bank reconciliations.   
 
Councillor Douglas thanked officers for organising an event at the Signal Centre for 
local businesses which had been well received.   
 
AGREED TO RECOMMEND, on the proposal of Councillor Douglas, seconded 
by Alderman Keery, that the minutes be noted.  
  
(b) Actions Register  

(Appendix II) 
 
PREVIOUSLY CIRCULATED:- Report dated 12 December 2018 from the Director of 
Finance and Performance attaching follow up actions register.  The report detailed 
that in line with best practice, the purpose of the report was to make the Audit 
Committee aware of the status of outstanding recommendations of any outstanding 
actions from the previous Audit Committee meetings. It was noted that 5 actions 
were required from previous Committee meetings, these are detailed in the 
appendix. 
 
RECOMMENDED that the report be noted. 
 
AGREED TO RECOMMEND, on the proposal of Councillor Douglas, seconded 
by Alderman Keery, that the recommendation be adopted.  
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6. PERFORMANCE IMPROVEMENT PLAN 2018/19 – UPDATE ON 
KEY ACTIONS   

 (Appendix III) 
 
PREVIOUSLY CIRCULATED:- Report dated 3 December 2018 from the Director of 
Finance and Performance attaching Audit Committee progress update - Quarter 2 
2018-19.  The report detailed that the Local Government Act (Northern Ireland) 2014 
Part 12 had put in place a new framework to support continuous improvement in the 
delivery of Council services.   The Council was required each year to determine its 
priorities for improvement which were aligned to the Community Plan and Corporate 
Objectives and to publish those in the format of an Improvement Plan. 
 
In the 2018/19 year the Council’s Performance Improvement Plan (PIP) had 
identified 7 improvement objectives with a corresponding 27 actions together with 7 
Statutory Indicators, all of which were included in the Council’s Service Plans which 
were monitored and reported on through each Service’s respective Standing 
Committee.   
 
The following table gave an overall assessment of the status across all actions in the 
PIP, the detail of which could be found in the progress report. 
 
Summary Table of Progress Against Improvement Objectives for 2018/19 
 

Corporate  
Plan 
Theme 

Improvement Objective Aggregated 
RAG Status 
across all 
actions 

PEOPLE • We will support local communities to develop 

community resilience for emergency planning.  

PLACE • We will increase recycling and divert waste from 

landfill 
 

• We will ensure we make the very best of the natural, 

cultural and environmental assets in our Borough 
 

• We will improve street cleanliness  

PROSPERITY • We will support and invest in our Borough to promote 

economic growth, regeneration and sustainability  

PERFORMANCE • We will improve customer access to services and 

functions provided by the Council and improve their 

efficiency 
 

• We will reduce staff absence levels across the Council  

 OVERALL   

 
RECOMMENDED that the report be noted. 
 
Members were advised that the Progress against improvement objectives were 
moving forward and were all categorised as green except for one which was amber.    
 
Customer access to services was discussed particularly the delays in introducing 
online reporting for environmental based issues and implementing mobile working for 
Environmental Health Service, the reasons being highlighted in the detailed report.     
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The Chief Executive stressed that a review was being undertaken to look at 
customer relationship management along with a business case.  Work had continued 
on the two legacy Council systems but there was no doubt that the system could be 
improved.   
 
AGREED TO RECOMMEND, on the proposal of Councillor Douglas, seconded 
by Councillor Dunlop, that the recommendation be adopted.  
 

7. EXTERNAL AUDIT 
 
(a)  Final Report to those Charged with Governance 2017/18  
 (Appendix IV) 
 
PREVIOUSLY CIRCULATED:- Copy of the above.  
 
RECOMMENDED that the report be noted. 
 
Ms Beattie indicated that this report was presented for noting. She had previously 
presented the draft in detail to the Audit Committee on the 27th September meeting 
and that the report had not changed.   
 
Ms Beattie went on to advise the Committee that the Audit Office contracted out the 
External Audit service and that there would be a change to how services were 
procured with a contractor being appointed in the middle of January 2019.  
 
AGREED TO RECOMMEND, on the proposal of Councillor Douglas, seconded 
by Alderman Gibson, that the recommendation be adopted.  
 
(b)  Improvement Audit and Assessment  

(Appendix V) 
 
PREVIOUSLY CIRCULATED:- Copy of the above.  
 
RECOMMENDED that the report be noted. 
 
Ms Beattie discussed the Section 95 of the Local Government Act.   
 
There were two parts of work to conduct the audit.  It looked at how Council had 
complied with legislative requirements and Department for Communities guidance 
and was an assessment of how Council was likely to perform.  Page 3 summarised 
output under the legislation and it had approved the work of Ards and North Down 
Borough Council.  
 
Two proposals had been made for improvement in the coming year.   
 

• Where possible the Council should report performance over several years.  
The Council monitored over 300 Key Performance Indicators which provided 
a rich source of information, with data extending over a number of years.   
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• Where objectives were wide ranging or dependant on other targets being met 
it would be appropriate to break the objective down into smaller units and to 
set interim targets and milestones to measure progress.   

 
Annex B noted the progress which had been made to date to achieve targets.     
 
It was questioned what the committee could do to prepare for next year’s full audit.  
The Head of Performance and Projects suggested that the Council could look at 
performance improvement within a number of its planned internal audits.   
 
Mr Hagen questioned if the Council should have an internal audit specifically on this 
area in next year’s audit plan.   
 
Ms Beattie suggested that an internal audit looked at what was needed to be driven 
forward and should focus on information.  While she did not recommend having an 
internal audit she thought that it could be a useful assignment.   
 
The Director of Finance and Performance suggested that there may be a mix of both 
suggestions applied in order to maximise the benefit of the Internal Audit function for 
the Council.  
 
Mr Hagen considered setting out assurances for the Committee to have a clear 
picture on how that should be done.   
 
AGREED TO RECOMMEND, on the proposal of Alderman Keery, seconded by 
Councillor Douglas, that the recommendation be adopted.  
 
(c)  Final Annual Audit Letter 2017/18  

(Appendix VI) 
 
PREVIOUSLY CIRCULATED:- Copy of the above.  
 
RECOMMENDED that the report be noted. 
 
Ms Beattie outlined the Annual Audit letter which had been published on the website.  
Page 7 outlined the key statistics and Page 11 had considered other areas of audit 
interest including an increase in absenteeism across the Council.  Page 13 looked at 
the outlook for the Council including consideration for Brexit arrangements, local 
Council elections and the City Deal.  Leases would be deferred to 2021.   
 
Referring to the Brexit arrangements Councillor Muir stressed that Northern Ireland 
would be particularly affected and he gave an example of the food industry of the 
region.  The SOLACE group had considered the views of senior staff across the 11 
Councils of Northern Ireland who shared many of the same concerns.  The Audit 
Committee was advised that a report on business continuity after Brexit would be 
brought to the Corporate Services Committee in January and the Council’s greater 
responsibility going forward in relation to food and a resource from central 
government to provide that. 
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The Chairman, Alderman Irvine, referred to the Council’s increased absenteeism 
rate and the Head of Finance reported an increase in musculo-skeletal problems.  
An independent report would be brought to the Corporate Services Committee in 
January. 
 
AGREED TO RECOMMEND, on the proposal of Alderman Gibson, seconded by 
Alderman Keery, that the recommendation be adopted.  
 

8. INTERNAL AUDIT 
 
(a)  Internal Audit Progress Report  
 (Appendix VII) 
 
PREVIOUSLY CIRCULATED:- Copy of the above.  
 
RECOMMENDED that the report be noted. 
 
The Internal Audit Progress Report was on schedule to complete by Spring 2019.  All 
recommendations to date had been accepted by management.   
 
AGREED TO RECOMMEND, on the proposal of Councillor Dunlop, seconded 
by Councillor Douglas, that the recommendation be adopted.  
 
(b)  Recently Completed Audits:  
 
i. Grant Funding 
 (Appendix VIII) 
 
PREVIOUSLY CIRCULATED:- Copy of the above audit.  
 
RECOMMENDED that the report be noted. 
 
The audit testing focused on grant procedures and applications in relation to the 
following sample of funding and made recommendations for improvement.   
 

• PEACE IV  

• Recycling Community Investment Fund (RCIF)  

• Donaghadee Town Centre Heritage Initiative (THI)  
 
Two of the findings had a Priority 2 action rating and the remainder were lower being 
Priority 3.  The application process at Donaghadee Town Centre Heritage Initiative 
could be more formal.  Live Here Love Here offered strict procurement guidance and 
the Council would move to an online system to offer consistency for all payments.  It 
was suggested that the Council moved to the use of a checklist going forward.   
 
Members were reminded that only Donaghadee Town Centre group had been 
looked at but that lessons learnt would be applied across all of the Council’s 
programmes.   
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The Head of Finance stated that the grants policy would be treated similarly to 
procurement rules. 
 
AGREED TO RECOMMEND, on the proposal of Councillor Douglas, seconded 
by Councillor Muir, that the recommendation be adopted.  
 
ii. Building Control 
 (Appendix IX) 
 
PREVIOUSLY CIRCULATED:- Copy of the above audit.  
 
RECOMMENDED that the report be noted. 
 
A review of the processes was satisfactory.  Additional quality control checks would 
be put in place to meet statutory guidelines.  Building Control would also document 
its procedures on a flowchart.   
 
AGREED TO RECOMMEND, on the proposal of Councillor Dunlop, seconded 
by Alderman Keery, that the recommendation be adopted.  
 
iii. Staff Performance Management 
 (Appendix X) 
 
PREVIOUSLY CIRCULATED:- Copy of the above audit.  
 
RECOMMENDED that the report be noted. 
 
The Pride in Performance conversations were discussed and it was noted that it had 
been difficult to get everyone involved and all reports completed for the deadline.  
The process would be reviewed and there were many recommendations related to 
that.  Objectives should be measurable and training targets reconsidered in that light.  
Agreement and signing up to targets should be made by the line manager and the 
employee.   
 
Another recommendation was that documentation should be stored strictly under the 
guidelines of the GDPR system.   
 
Alderman Fletcher was disappointed to see that ‘satisfactory’ was the highest level of 
assurance that could be awarded.  He considered that something that was 
satisfactory was not terribly good and felt it did not reflect the commitment of the 
Council’s staff.   
 
Ms McHugh outlined the assurance system and explained that only three assurance 
levels were used and ‘satisfactory’ was the highest level.  Priority levels also ranged 
from 1 to 3 with Priority 1 being the most significant risk for the Council.   
 
Alderman Fletcher appreciated the explanation but thought that staff morale could be 
influenced if there was a different way of recording outcomes.   
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It was explained that the same system of providing assurances was used across all 
public sector bodies in Northern Ireland.  The Head of Finance explained that the 
system had been examined previously but that the current system was deliberately 
kept simple to ensure that Councils were not distracted from giving attention to the 
more serious issues that they faced.   
 
The Director of Finance and Performance agreed that the assurances were applied 
regionally and it would be difficult to influence changes.   
 
AGREED TO RECOMMEND, on the proposal of Alderman Gibson, seconded by 
Councillor Douglas, that the recommendation be adopted.  
 
iv. Planning 
 (Appendix XI) 
 
PREVIOUSLY CIRCULATED:- Copy of the above audit.  
 
RECOMMENDED that the report be noted. 
 
It was noted that there was one Priority 2 recommendation and the others were 
Priority 3.   
 
It was noted that the difficulties involved in meeting the targets in the section were 
felt across all Councils in Northern Ireland.  The targets were impacted upon by 
delay in submission by agents of plans and assessments requested by Planning.   
 
AGREED TO RECOMMEND, on the proposal of Councillor Dunlop, seconded 
by Councillor Douglas, that the recommendation be adopted.  
 
v. Travel and Subsistence 
 (Appendix XII) 
 
PREVIOUSLY CIRCULATED:- Copy of the above audit.  
 
RECOMMENDED that the report be noted. 
 
It was suggested that there be a single policy method for processing claims.  There 
should be a review of essential car users and casual car users carried out and 
careful collection of fuel receipts.  Those claims should be locked away securely 
under the GDPR requirements. 
 
AGREED TO RECOMMEND, on the proposal of Alderman Keery, seconded by 
Councillor Dunlop, that the recommendation be adopted.  
 
(Alderman Gibson left the meeting at 8.04 pm).  
 

9. CORPORATE GOVERNANCE  
 
(a) Corporate Risk Register   

(Appendix XIII) 
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PREVIOUSLY CIRCULATED:- Report dated 7 December 2018 from the Director of 
Organisational Development and Administration attaching Corporate Risk Register 
version 10, December 2018. 

 
The report detailed that the Corporate Risk Register (CRR) was a live document 
which was amended as required to reflect new or changing risk factors.  The 
Register had been reviewed by Heads of Service and the Corporate Management 
Team. 
 
There were no substantive changes.  The CRR had been updated to reflect the 
current status of controls with associated amendment, or adjustment, to Risk 
evaluations and any further actions required.  Completed actions had been removed. 
 
Updates within Version 10, December 2018 
CR1  Updated to reflect the extension of the Corporate Plan to March 2020. 
CR2 Amended to reflect that the review of Pride and Performance 

conversations process had been completed and the Behaviour Charter 
had been agreed, with training completed and guidance produced. 

 
On review of the overall risks and controls identified, the Residual Risk 
had been reassessed with the impact reduced from a factor of 4 to 3 
reducing the overall risk from 12 to 9. 

CR3 The Annual Performance Improvement Plan was now in place. 
On consideration of all the risks and controls in place the Residual Risk 
had been reassessed.  It had been considered that the potential 
likelihood of a risk of that nature occurring had been slightly 
underestimated given the breadth and complexity (including external 
factors) of this risk.  The likelihood had increased from a factor of 2 to 3, 
increasing the overall residual risk from 6 to 9. 

CR4 A reassessment of the Emergency Planning support services was 
planned following completion of the new sub-regional structures. 

CR5     A minor amendment had been included to reflect the existence of both 
Internal and External Equality Screening Panels.  The Integrated 
Tourism, Regeneration and Development policy consultation had 
completed; the Policy was now in place. 

CR6  No amendments. 
CR7 Following the introduction of the General Data Protection Regulations 
 (GDPR) in May 2018 the need for an audit of the implementation of the 

requirements of those regulations had been identified.  
CR8 No amendments. 
CR9 One minor amendment, the action to commence work on the new 

Corporate Plan had been removed following the decision to extend the 
plan to March 2020. 

CR10  No amendments. 
CR10(a) No amendments. 
CR11  No amendments. 
 
RECOMMENDED that the amended Corporate Risk Register be noted. 
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The Director of Finance and Development summarised the Risk Register.   
 
Councillor Douglas raised concerns about CR6 and the risk to Council around Health 
and Safety at bonfires.  She referred to four houses in the Churchill area in Bangor 
which had been damaged by a bonfire the previous Summer.  Council owned land 
had also been damaged at West Winds, Newtownards and had required taxpayers 
money to be spent to make good that damage.  She expressed concern that no 
penalties could be placed on people who were causing the damage. 
 
The Chief Executive suggested that that issue could be raised at the Community and 
Wellbeing Committee.  He was aware of the damage to homes at Churchill, Bangor 
where the organisers had accepted responsibility and paid for the repair to damage 
which had been caused.   
 
The Chief Executive stated that the Council was taking the issue seriously but could 
look at where the matter sat on the Corporate Risk Register.   
 
Councillor Muir agreed with Councillor Douglas and his concerns were two fold and 
focused on health and safety to the public and protection of publicly owned property.  
The Council’s Cultural Expressions policy was intrinsically linked to the building of 
bonfires which were a risk in themselves.   
 
The Chief Executive reminded the Committee that the Cultural Expression 
programme funded family fun days and not the bonfires.  It did not fund bonfires and 
merely provided multi agency guidance on how to run those to reduce risk.  He 
considered that the matter be brought back to the Community and Wellbeing 
Committee.   
 
AGREED TO RECOMMEND, on the proposal of Alderman Keery, seconded by 
Councillor Chambers, that the recommendation be adopted.  
  
(b) Interim Statements of Assurance   
 
PREVIOUSLY CIRCULATED:- Report dated 7 December 2018 from the Director of 
Organisational Development and Administration detailing that in accordance with the 
Council’s Risk Management Strategy Heads of Service were required to provide 
Statements of Assurance.  Assurance Statements comprised 4 main sections to be 
completed by each Head of Service following consultation with each of their Service 
Units. The Statements were then signed off by Directors and served, inter alia, to 
assist the Chief Executive in preparing the annual Governance Statement in 
accordance with Government Regulations.  At the time of writing not all Statements 
of Assurance had been received. Any significant issues arising out of the remaining 
statements would be reported to the March meeting of the Audit Committee. 
 
Findings 
 
General – Identification of Risk, Monitoring  and Control measures 
Services had identification principal risks with associated controls in place with other 
actions, taken or necessary, identified.  Where appropriate, new, outstanding or in-
progress actions were included within Service Plans.   
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Section 1 – Strategic and Operational Risk Management  
The Waste and Cleansing service had identified an external risk with potential 
significant financial risk to the Council should the bidding process for the Residual 
Waste Treatment project collapse. The procurement of waste management services 
was undertaken by Arc21 however the outstanding issue revolved around the 
planning status that remained in limbo due to the current status of the NI Assembly. 
  
Section 2 – Internal Control 
Generally, there were no key issues arising to cause significant concern requiring 
immediate action. In the main Services had identified sources of control and actions 
required or in progress.  Progress on Internal Audit findings was reported to the 
Committee separately although they were reflected in the Assurance Statements.  
The Finance Service had identified that both staff attendance and the absence of 
formal policies along with associated procedures were matters which were 
negatively impacting on service work load.  Progress was being made with the 
drafting of some policies whilst legacy policies and procedures operated in the 
interim. 
 
Section 3 – Governance 
The Community and Culture service had highlighted the potential loss of the Citizens 
Advice Bureau (CAB) for Ards and North Down.  The CAB was applying to Advice NI 
for support with the application process monitored by officers before recommending 
the extension of the existing contract.  
 
A number of Direct Award contracts had been noted.  Of the contracts valued 
between £3,000 and under £30,000 the majority had arisen due to the provider being 
a sole supplier without a breach of the procurement policy.  
 
Single Tender actions (>£30k) were reported separately through a separate 
procurement report.   
 
Direct Award Contracts >£3k-£30k 
The following direct awards had been declared:  
 

Community and Culture 

• Beesafe (c/o AND) £10,000 

• Youth for Christ Football Cage £14,000 

• NDA Women’s Aid One Stop Shop £17,000 
 

Tourism 

• £8,000 - Earl of Pembroke Tall Ship, Gerry Brennan.  Approved by Council. 
 

Regeneration 

• WiFi for Bangor and Holywood extended to March 2019.  DfC funding, upon 
which this provision was dependent, had not yet been confirmed. 

 
Section 4 – Miscellaneous 
No issues reported. 
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RECOMMENDED that the report be noted. 
 
Mr Hagen asked how many Statements of Assurance remained outstanding.  It was 
noted that there were 8 out of 16 outstanding.  They had been due at the end of 
November and Directorates had been reminded to complete those promptly.  
 
AGREED TO RECOMMEND, on the proposal of Councillor Douglas, seconded 
by Councillor Chambers, that the recommendation be adopted.  
 

EXCLUSION OF PUBLIC/PRESS  
 
AGREED TO RECOMMEND, on the proposal of Alderman Keery, seconded by 
Councillor Muir, that the public/press be excluded during discussion of the 
undernoted items of confidential business.  
 

10. SINGLE TENDER ACTIONS UPDATE 
(Appendix XIV) 

 
***IN CONFIDENCE*** 
 
Schedule 6 – Information relating to the financial or business affairs of any particular 
person (including the Council holding that information.  
 

11. FRAUD, WHISTLEBLOWING AND DATA-PROTECTION 
MATTERS 

 
***IN CONFIDENCE*** 
 
Schedule 6 – Information relating to the financial or business affairs of any particular 
person (including the Council holding that information.  
 
11.1 General Data Protection Regulation and Data Protection Act 2018   
 
***IN CONFIDENCE*** 
 
Schedule 6 – Information relating to the financial or business affairs of any particular 
person (including the Council holding that information.  
 
(Ms McHugh left the meeting at 8.15 pm)  
 

12. INTERNAL AUDIT AND CORPORATE GOVERNANCE 
CONTRACT UPDATE 

 
***IN CONFIDENCE*** 
 
Schedule 6 – Information relating to the financial or business affairs of any particular 
person (including the Council holding that information.  
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RE-ADMITTANCE OF PUBLIC/PRESS  
 
AGREED TO RECOMMEND, on the proposal of Alderman Keery, seconded by 
Councillor Douglas, that the public/press be re-admitted to the meeting.  

13. ANY OTHER NOTIFIED BUSINESS 
 
There were no other items of business.  
 

TERMINATION OF MEETING  
 
The meeting terminated at 8.16 pm.  
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ITEM 5b  
 

Ards and North Down Borough Council 

Report Classification Unclassified 

Council/Committee Audit Committee 

Date of Meeting 25 March 2019 

Responsible Director Director of Finance and Performance 

Responsible Head of 
Service 

      

Date of Report 20 March 2019 

File Reference AUD02  

Legislation Local Government (Accounts and Audit) Regulations 
2015 

Section 75 Compliant  Yes     ☐             No     ☐        Not Applicable  ☒ 

Subject Follow up actions from previous meetings - Action 
Register 

Attachments Follow up actions register 

 
 
In line with best practice, the purpose of this report is to make the Audit Committee 
aware of the status of outstanding recommendations of any outstanding actions from 
the previous Audit Committee meetings. The Committee will note that 9 actions are 
required from previous committee meetings, these are detailed in the appendix. 
 
 

RECOMMENDATION 
 
It is recommended that Committee notes the report. 
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Appendix 
 

Item  
 

Title Action Update Status 

January 2018 

7 Outstanding External Audit 
Recommendations 

• Clear legacy issues by 
December 2018 

• Income policy to be 
progressed before June 
audit committee meeting 

Head of 
Finance 
 
 
Dec 2018 

In progress 

June 2018 

9a 
 

Single Tender Actions 
 

• Numbers of Direct award 
contracts to be reported to 
Committee 

Proposed to 
report these 
via the 
Statements of 
Assurance 
process. 

Complete 

11 Draft Financial Statements • Completion of the Bank 
reconciliation process for 
2017/18 financial year. 

Completed up 
to January 
2019 

Complete 

December 2018 

7 
 

Improvement Audit and 
Assessment 
 

• Internal Audit Plan for 
2019/20 to include 
Performance 
Improvement as an audit 
area 

Awaiting 
appointment of 
new internal 
auditor in April 

In progress 

7 Final Audit Letter • Business Continuity 
arrangements for Brexit 

Reported to  
CSC January 
2019 
Complete 

Complete 

9a Corporate Risk Register • Health and Safety at 
Bonfires 

Included in 
Community 
and Culture 
Risk register. 
Included in 
service plan 
C&W – March 
2019 

Complete 

9b Statements of Assurance • Significant issues from 
outstanding mid-year 
statements to be reported 

Item 9b  Complete 

12 Internal Audit and 
Corporate Governance 
Contract 

• Appoint new contractor Appointment 
approved at 
CSC March 
2019. 

In progress 
Item 13 
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ITEM 6  
 

Ards and North Down Borough Council 

Report Classification Unclassified 

Council/Committee Audit 

Date of Meeting 26 March 2019 

Responsible Director Director of Finance and Performance 

Responsible Head of 
Service 

Head of Performance and Projects 

Date of Report 19 March 2019 

File Reference 260501 - Performance Management 

Legislation Local Government Act (2014) Northern Ireland 

Section 75 Compliant  Yes     ☒         No     ☐        Other  ☐ 

If other, please add comment below:  

      

Subject Performance Improvement Plan 2018/19 - Update on 
Key Actions 

Attachments Audit Committee progress update - Quarter 3 2018-19 

 
The Local Government Act (Northern Ireland) 2014 Part 12 put in place a new 
framework to support continuous improvement in the delivery of council services.   
The Council is required each year to determine its priorities for improvement which 
are aligned to the Community Plan and Corporate Objectives and to publish these in 
the format of an Improvement Plan. 

In the 2018/19 year council’s Performance Improvement Plan (PIP) identified 7 
improvement objectives with a corresponding 27 actions together with 7 Statutory 
Indicators, all of which are included in the Council’s Service Plans which are 
monitored and reported on through each Service’s respective Standing Committee.   

The following table gives an overall assessment of the status across all actions in the 
PIP the detail of which can be found in the attached progress report. 
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Summary Table of Progress against Our Improvement Objectives 
for Q3 - 2018/19 

Corporate  
Plan 
Theme 

Improvement Objective Aggregated 
RAG Status 
across all 
actions 

PEOPLE  We will support local communities to develop community 

resilience for emergency planning.  

PLACE  We will increase recycling and divert waste from landfill  
 We will ensure we make the very best of the natural, cultural 

and environmental assets in our Borough 
 

 We will improve street cleanliness  
PROSPERITY  We will support and invest in our Borough to promote 

economic growth, regeneration and sustainability  

PERFORMANCE  We will improve customer access to services and functions 

provided by the Council and improve their efficiency  

 We will reduce staff absence levels across the Council  
 OVERALL   

 

 

RECOMMENDATION 

It is recommended that the report is noted. 
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Audit Committee PIP Quarter 3 : 2018-19 Progress Report 
 

Performance Key 

The key outlined below provides definitions for the three Red, Amber, Green (RAG) status levels which have been chosen to measure progress. 

RAG Status Definition 

 
Target/standard, actions and measures are on track 

 
Target/standard, actions and measures are mostly on track but some are falling short of plan 

 
Target/standard, actions and measures are of concern and are mostly falling short of plan 
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Corporate 
objective 

PEOPLE: We will ensure we engage with, and support, all local communities to deliver real social benefits 
 

Improvement Objective 1 : We will support local communities to develop community resilience for emergency planning. 
 

Improvement 
aspects: 

Strategic 
Effectiveness 

Service Quality Service Availability Fairness Sustainability Efficiency Innovation 

What are we going to do this year?    

Action: Progress at Q1 2018/19 Progress at Q2 2018/19 Progress at Q3 2018/19 Q2 
RAG 
Status 

1.  Engage with local communities and form at 
least one Community Resilience Group 
 

Not yet commenced Council is currently collaborating with 
Street Pastors and Civil Aid Corps NI to 
initially build resilience in Holywood and 
Newtownards with a view to further rollout 
across the Borough. 
 

Council is currently collaborating with Street Pastors 
and Civil Aid Corps NI to initially build resilience in 
Holywood and Newtownards with a view to further 
rollout across the Borough.  Consideration is being 
given to including Street Pastors in emergency 
planning training exercises 
 

 

2.  Conduct a series of Community Resilience 
talks 
 

Not yet commenced Community talk at PCSP Community 
Safety Event is scheduled to be held in 
December. 
 

The Risk Manager conducted the scheduled talk at 
the PCSP Comnunity Safety Event on 18    
December 2018.  Next steps are being considered. 
 
 

 

3.  Update the Emergency Planning section of 
Council’s website to signpost to information 
and advice 

Not yet commenced The Council’s Emergency Planning section 
of the website has been updated to 
signpost users to information and advice 
on: 

• Home insurance 

• Emergency contact telephone 
numbers such as NIHE, NI Water, 
Flooding Incident Line 

• Severe weather 

• Homeowner flood protection grant 
scheme 

The Council’s social media sites are also 
utilised in the event of emergencies. 

As at Q2 
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Corporate 
objective 

PLACE: We will ensure we make the very best of the natural, cultural and environmental assets in our Borough  

Improvement Objective 2 : We will increase recycling and divert waste from landfill. 

Improvement 
aspects: 

Strategic 
Effectiveness 

Service Quality Service Availability Fairness Sustainability Efficiency Innovation 

What are we going to do this year?   Promote the recently introduced Kerbside glass recycling scheme through: 

Action: Progress at Q1 2018/19 Progress at Q2 2018/19 Progress at Q3 2018/19 Q2 
RAG Status 

1.  Raise awareness by leafleting every 
household to encourage glass 
diversion from residual waste bins 

Leaflets have been issued by glass 
collection teams to householders not 
presenting their glass box.   

 

This is an ongoing project, where crews 
will monitor glass box presentation at 
each collection date and record 
perceived change in set out rate. The 
tonnage will also be monitored to assess 
if the leaflets are having any impact. 

This project is ongoing and baseline data is being 
collected which should demonstrate the 
effectiveness of the kerbside glass collection. 

 

2.  Introducing a Glass collection 
calendar on Bin-ovation App 
 

Glass collection calendar now live. The Bin-ovation App received 1,546 new 
users in the period and since its launch 
the “New glass collection service update” 
article has had 4,485 views via the App. 
 
Officers have requested an indicator for 
visits to the ‘calendar’ link through bin-
ovation. However, they have been 
advised that it cannot go specifically to 
waste types as it is a simple link to the 
calendar linked to the address. 

Glass collections and reminder notifications are 
now available through the Bin-ovation App.  

3.  Continue implementation of route 
optimisation.  
 

Majority of in-cab devices now live in 
RCV’s 
 

All in-cab devices are now live, and 
drivers have received training regarding 
their use.  The in-cab devices enable 
drivers to communicate directly with the 
Depot regarding issues they encounter 
such as blocked access, road works, 
contaminated bins, etc. This in turn 
means that when a member of the public 
rings in, the Admin staff has information 
to hand to advise why collections have 
been disrupted and what alternative 
arrangement is in place. 

Work to integrate the majority of commercial waste 
collections on to domestic routes has been 
completed and will go live in Q1 of 2019/20. 

 

4.  Revise and improve the range of 
commercial recycling collection 
services, including kerbside, available 
to businesses  
 

Following consultation with 
commercial waste customers, 
revisions to service have been agreed 
by Environment Committee. 
 

Strand 4 of the Sustainable Waste 
Resource Management Strategy working 
group was established and the proposed 
revisions to the commercial waste 
service have been agreed by Council 
and will go live in April 2019. This will 
largely result in commercial collections 
mirroring household collections i.e. 
fortnightly residual and recycling 
collection services and 4 weekly glass 
collections.  The expected impact of 
these revisions will be a saving to the 
trade customer; a decrease in waste 
going to landfill and an increase in 
recycling. 

Letters to all commercial trade customers 
(business, caravan parks, charities, churches and 
schools) were sent out on 27/11/18 with a return 
date of 07/12/18. The customers were advised of 
the new trade waste collection model and were 
asked to tell us what bins they will require etc to 
accommodate the reconfiguration of the service 
from a disposal service to a comprehensive 
recycling service.  The operational adjustments are 
ongoing currently and the go-live date is the 1st April 
2019.  Where customers request a change to the 
new model before this date it will be accommodated 
where possible.  The revisions are that the trade 
waste collection service will mirror the household 
collection model, where bins are collected on 
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Corporate 
objective 

PLACE: We will ensure we make the very best of the natural, cultural and environmental assets in our Borough  

Improvement Objective 2 : We will increase recycling and divert waste from landfill. 

Improvement 
aspects: 

Strategic 
Effectiveness 

Service Quality Service Availability Fairness Sustainability Efficiency Innovation 

What are we going to do this year?   Promote the recently introduced Kerbside glass recycling scheme through: 

Action: Progress at Q1 2018/19 Progress at Q2 2018/19 Progress at Q3 2018/19 Q2 
RAG Status 

alternate weeks and glass 4 weekly.  The impact 
this will have is a saving to the trade customer but 
also that the landfill we collect will decrease and 
recycling will increase. 

5.  Further refinements to kerbside 
recycling initiatives and revision of 
access rules at Council HRCs 
 

Additional measures being introduced 
at the HRCs to ensure materials that 
can be recycled are placed in the 
appropriate containers. 

 

A Working group has been established 
and met on 29 August – the ToR for the 
group is to take forward Strand 3 of the 
Sustainable Waste Resource 
Management Strategy  

Actions from the initial meeting included:  

• Communicating with all multi-use 
permit holders regarding breach of 
use; 

• Collating visitor numbers to sites to 
evidence period of high usage to 
assist with prioritising 
supervision/monitor/resource 
deployment; 

• Communications campaign. 

Work is ongoing to review layout of 
HRC’s to optimise recycling 
engagement/outcomes. 

• A leaflet for the use of HRC’s was produced 
and has been distributed to users of the HRC’s 
since 12 November.  The leaflet clearly states 
that waste must be separated for recycling 
before arrival at the sites.  

• Additional staff have been deployed on sites to 
effectively guard the landfill skips and have a 
conversation with the site user as well as 
ensure that recycling is maximised.  

• An article was placed in the Autumn/Winter 
2018 Borough magazine to support this. 

• There is additional recycling segregation at 
Comber and Ards (mattress and carpet).   

• Social Media platforms and binovation 
/facebook have been used to disseminate the 
message to the public, and we are in process of 
amending the website. 

 
The impact of this change on residents is that they 
must recycle when at the Household Recycling 
Centres. The effect this change will have on the 
recycling rate/tonnage will not be known until the 
Q4 figures are assessed on WasteData Flow, 
however, anecdotally, there are less skips leaving 
the sites with landfill material.    
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Corporate 
objective 

PLACE: We will ensure we make the very best of the natural, cultural and environmental assets in our Borough  

Improvement Objective 3 : We will ensure we make the very best of the natural, cultural and environmental assets in our Borough  

Improvement 
aspects: 

Strategic 
Effectiveness 

Service Quality Service Availability Fairness Sustainability Efficiency Innovation 

What are we going to do this year?   Promote the recently introduced Kerbside glass recycling scheme through: 

Action: Progress at Q1 2018/19 Progress at Q2 2018/19 Progress at Q3 2018/19 Q2 
RAG Status 

1.  Maintain ISO 14001 accreditation for 
22 sites 
 

Accreditation maintained. 
 

• Following accreditation, the Auditor 
remarked on the Council’s environmental 
performance improvement: Increased 
recycling has saved £200,000, this 
money is then used to fund other 
environmental improvement initiatives 
without any increased cost to the council. 
The borough is investigating the 
possibility of becoming a water refill 
borough, to reduce the use of plastic 
water bottles in the borough. The council 
is also planning to eliminate the purchase 
of single use plastics within the council 
operations – demonstrates proactive 
initiatives; 

• The Council has improved its 
Sustainability and Environment Policy; 

• A communication strategy has been 
developed; 

• It should be noted that accreditation now 
applies to 21 sites as Donaghadee Parks 
Depot is no longer council owned. 

As at Q2.  Further, a Ban on Single Use Plastics 
has been launched and implemented  

2.  Increase the amount of compostable 
waste produced by Council buildings 
 

Internal Waste Management 
Strategy drafted and with HoST for 
consultation. 
 

The Internal Waste Management Strategy 
was approved by Corporate Committee on 
19 June and ratified on 27 June.  Monitoring 
across all Council buildings indicates 13.8% 
of waste was compostable and 25.03% was 
recyclable.  Work continues to encourage a 
reduction in the waste going to landfill. 
 

Monitoring across all Council buildings 
continues.  

3.  Increase the amount of waste for 
recycling produced by Council 
buildings 
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Corporate 
objective 

PLACE: We will ensure we make the very best of the natural, cultural and environmental assets in our Borough  

Improvement Objective 4 : We will improve street cleanliness. 

Improvement 
aspects: 

Strategic 
Effectiveness 

Service Quality Service Availability Fairness Sustainability Efficiency Innovation 

What are we going to do this year?   Introduce Town Centre Wardens in five towns and revise sweeping schedules to focus more on litter hot spots. 

Action: Progress at Q1 2018/19 Progress at Q2 2018/19 Progress at Q3 2018/19 Q2 
RAG 
Status 

1. Introduce Town Centre 
Wardens in five towns 

Not yet commenced.   
Assimilation process for remaining cleansing 
staff commenced in October with the target to 
complete by end of March 2019. This process 
will include the filling of the Town Warden 
posts 
 

All drivers have been assimilated and the 
majority of generic Refuse, Recycling and 
Street Cleansing Operative posts. Job 
Descriptions have been drafted for the Town 
Centre Wardens.   Once in post the TCWs 
will deal with any cleansing issues in town 
centre areas, cleaning down street furniture, 
removal of fly posters, graffiti, etc. and will 
act as a contact point for traders regarding 
any cleansing issues. 

Recruitment process within the Waste and Cleansing 
section has commenced with the waste collection 
posts. Posts need to be filled in a specific order to 
ensure legacy staff are not disadvantaged and Trade 
Unions are kept on board. 

 

2. Revise sweeping schedules to 
focus more on litter hot spots. 
 

 Sweeping schedules been not yet been 
revised.  However, surveys have been 
carried out by the Neighbourhood Team and 
through reviewing complaints received 30 
dog fouling hot spots have been identified 
and these will be the focus of the new 
schedules. 

No progress until new shift patterns are introduced in 
Q1 2019/20.  
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Corporate 
objective 

PROSPERITY: We will ensure the Borough’s towns and rural localities are prosperous, vibrant and attractive. 

Improvement Objective 5  –  We will support and invest in our Borough to promote economic growth, regeneration and sustainability 
 

Improvement aspects: Strategic 
Effectiveness 

Service Quality Service Availability Fairness Sustainability Efficiency Innovation 

What are we going to do this year?    

Action: Progress at Q1 2018/19 Progress at Q2 2018/19 Progress at Q3 2018/19 Q2 
RAG 
Status 

1. Support women to move into business 
creation and development through the 
NI Women in Enterprise Challenge 
Programme which is replacing the 
previous planned action in order to 
better meet needs and to complement 
existing business start provision.  
 

Agreement to proceed with 
programme for year 1 agreed by 
Council in April 2018.  
Collaboration agreement drafted 
and with legal – programme 
scheduled to commence 
November 2018 
 

Further legal advice was sought on the details 
for the implementation of the NI Women in 
Enterprise Challenge Fund programme.  
Collaboration document between all 
participating Councils has been prepared and 
to be issued to Councils for approval.  It is 
now anticipated that the programme will get 
underway in January 2019. 
 

The Collaboration document for the programme was 
agreed by all partners and work commenced on 
materials to ensure that it will be in place to launch in 
January 2019. 

 

2. Feed into a borough marketing 
strategy with the creation of a 
proposition to promote Ards and North 
Down as an attractive destination to do 
business and invest 

Terms of Reference in 
development for Borough 
proposition. 
 

Terms of reference  

• Visitor element of Borough Proposition in 
development;  

• investor element of Borough Proposition 
in development. 

Terms of Reference were drawn up and an invitation 
to quote for the development of an Economic 
Development Inward Investment Proposition for AND 
was issued in December 2018. 

 

3. Create an Economic Development 
Forum 

Inaugural meeting held 18 June 
2018. 
22 of the 54 companies invited 
were available to attend.  Terms of 
Reference have been agreed.  
Next meeting scheduled for 2 
October 2018. 

There were no meetings of the ED Forum in 
Q2.  Preparatory work was undertaken to 
confirm membership and data sharing. 
Planning activity was undertaken to prepare 
for meeting on 2 October. 

A meeting of the ED Forum took place on 4 December 
2018 where various topics were discussed and 
presentations made by DfI and DfC. 
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Corporate 
objective 

PERFORMANCE: We will ensure we take time to understand our customer’s needs and manage our people, money and assets effectively so we can deliver on our objectives for the 
Borough. 

Improvement Objective 6 – We will improve customer access to services and functions provided by the Council and improve their efficiency 
 

Improvement aspects: Strategic 
Effectiveness 

Service Quality Service Availability Fairness Sustainability Efficiency Innovation 

What are we going to do this year?   We will improve customer access to services through: 

Action: Progress at Q1 2018/19 Progress at Q2 2018/19 Progress at Q3 2018/19 Q2 
RAG 
Status 

1. Launching an online 
application service for 
licensing. 

In progress. Discussions have been held with Tascomi but at 
the present this is not high on their priorities to 
provide. Work is ongoing to better utilise the 
current online Tascomi licensing package to 
improve the service provided to licensees.  It is 
expected that the service will be available by 
March 2019. 

No update available 
 

2. Implementing an electronic 
Grant Management System. 

In progress A number of meetings have taken place with the 
Performance Improvement Unit to develop a 
business case for the project.  The draft 
business case has been developed and will be 
presented to committee in January for 
consideration. 

Additional research is bening undertaken to identify 
possible on line grants mangement systems with a 
view to identifying the most approriate options for 
inclusion in a business case for the project. 

 

3. Developing the Planning 
Service webpages to include 
FAQs on popular topic areas 

Work is ongoing to update the Planning 
Service webpages to enable fast sourcing of 
information and self-service, and will cover 
trees, enforcement, permitted development 
and the application process 
 

The Planning Service webpages have been 
updated to include information on Planning 
Enforcement, Trees ie. TPO’s, Conservation and 
How to make a request for a TPO, and 
information on the Pre-planning Application 
Discussions.  Work on updating the website 
continues and will shortly include a portal for the 
public to query locations of TPO’s. 

Further work has been undertaken to place FAQs on 
the website in relation to the statutory advertising 
requirements, neighbour notification scheme and 
material planning conserations. 

 

4. Introducing online reporting 
for environmental based 
issues. 

In progress The decision has been made to pause these 
plans for the following reasons:  

• We are in the process of reassessing the 
response to service requests particularly in 
relation to dog fouling and littering/fly tipping. 
The current process sees all such requests 
automatically assigned to NET to assess 
whether there are any enforcement 
opportunities. Evidence suggests that in most 
cases the member of the public is in fact 
simply making a cleansing request. Before 
any new system is implemented this decision 
would need finalized at HOS level. 

• An Elected Member brought forward a query 
about the ReportAll system used by some 
Councils.  This was investigated and 
concerns were raised that there could be a 
significant increase in workload for our Admin 
team as ReportAll is not linked to our current 
software solution resulting in each report 
requiring manual entry to Te-Care.  Further 
clarification is to be sought as to whether the 
systems could be linked and at what cost. 
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Corporate 
objective 

PERFORMANCE: We will ensure we take time to understand our customer’s needs and manage our people, money and assets effectively so we can deliver on our objectives for the 
Borough. 

Improvement Objective 6 – We will improve customer access to services and functions provided by the Council and improve their efficiency 
 

Improvement aspects: Strategic 
Effectiveness 

Service Quality Service Availability Fairness Sustainability Efficiency Innovation 

What are we going to do this year?   We will improve customer access to services through: 

Action: Progress at Q1 2018/19 Progress at Q2 2018/19 Progress at Q3 2018/19 Q2 
RAG 
Status 

• Utilisation of Council Direct has also been 
considered and an anonymous reporting form 
created by the software supplier.  However, 
there concerns that anonymous reporting may 
result in a high volume of potentially 
unfounded incidents being created and the 
associated issues around the resourcing of 
this. 

In view of the above it is unlikely that online 
reporting for environmental based issues will be 
in place by March 2019. 
 

5. Implement Mobile working for 
Environmental Health Service 

Awaiting input from Supplier with regard to 
mobile working for Environmental Health 
 

Owing to software functionality issues we are 
reviewing the situation with the current vendor. 
In view of this and potential issues around EU 
exit it is unlikely that Mobile working for EHS will 
be in place by March 2019. 

Progress remains as stated in Q2. 
 

6. Introduce a Purchase-2-Pay 
system 

Purchase-2-Pay Project commenced 
7/9/2018 
 

The Purchase-2-Pay project commenced on 7 
September and is progressing.  It is expected 
that the system will be in place by March 2019. 

The software provider recently confirmed that 
support for the finance software will be coming to an 
end within a number of years. The P2P project has 
therefore been paused to allow for a strategic review 
of the whole financial software solution and whether 
the system should be replaced in the near future. 

 

7. Integration of back-office 
systems (HR, Employee 
Payments, Time and 
Attendance) 

Integration of back-office systems (HR, 
Payroll, Time and Attendance) 
Project commenced 3/9/2018 
 
 

Integration of back-office systems commenced 
on 3 September and the mobilisation phase of 
the project was completed by the due date.  
Work on the Information Gathering and Data 
Migration phases is ongoing.  

Work on the Information Gathering and Data 
Migration phases continue and are on track.  

8. Develop protocol with Building 
Control to ensure submitted 
applications have benefit of 
appropriate planning approval 
where necessary 

Building Control protocol project commenced 
03/09/2018 

The project commenced on 3 September and an 
employee has been put in place to check 
Planning Approval status on new Building 
Control Applications being received.  Work is 
ongoing between Planning and Building Control 
to update the BC Application Forms to ensure 
appropriate Planning Approval information is 
received. 

Drafting of new application forms is underway, and 
standard letters to issue when a breach or potential 
breach is discovered via checking of the Building 
Control applications are being formulated.  
Appropriate recording of the checking and 
subsequent need for issuing alerts or monitoring is 
being implemented. 
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Corporate 
objective 

PERFORMANCE: We will ensure we take time to understand our customer’s needs and manage our people, money and assets effectively so we can deliver on our objectives for the 
Borough. 

Improvement objective 7 - We will reduce staff absence levels across the Council. 

Improvement aspects: Strategic Effectiveness Service Quality Service Availability Fairness Sustainability Efficiency Innovation 

What are we going to do this year?    

Action: Progress at Q1 2018/19 Progress at Q2 2018/19 Progress at Q3 2018/19 Q2 
RAG 
Status 

1.  Continue to monitor and manage 
absence to reduce the average days 
lost per employee 

• Average days lost per employee 
with sickness absence has 
decreased and is getting closer to 
the target set. 

 

• % absence is 6.49% -v- Target of 
5%. Although there has been 
some improvement regarding 
short term absenteeism in the first 
quarter, it is critical that there is 
continual monitoring of 
procedures and processes in 
order to bring the % target in line 
with the target of 5%. 

• HoST is currently setting up a 
Managing Absence working group 
to get innovative ideas from 
across the Council to address 
high absenteeism.     

Average days lost in Q2 : 12.2 an improvement 
on Q1 of 0.4%.  YTD figure is 16.17. 
 
 
Absence in Q2 is 6.67% an improvement of 
0.18% on Q1.  Short term absence shows a 
slight improvement of 0.03% (Q2 1.46% -v- Q1 
1.49%), long term absence continues to rise 
with a 0.20% on Q1.  In the period there was an 
increase in absence due to: 

• Stress, depression, mental health and 
fatigue of 11.27%  

• Back and neck problems 18.36% 
However, absence due to Musculo-skeletal 
problems decreased by 13.84%.   

The HR and OD service continues to manage 
absence through its Absence Management 
policy via the following initiatives: 

• Employees identified as suffering from 
stress are immediately referred to 
occupational health; 

• Employees absent due to stress are offered 
to attend a ‘stress Management programme’ 
run by the South-Eastern Health and Social 
Care Trust; 

• Employees absent from work for a period of 
4 weeks are referred to occupational health; 

• Regular counselling meetings take place 
with staff who are ill in an attempt to enable 
them to return to work; 

• Flu vaccine has been offered, free of 
charge, to all staff in an attempt to reduce 
flu-related absence; 

• Council has recently had a Mental Health 
Charter agreed at Committee and 
consultation is currently taking place with 
unions and staff regarding this; 

• A number of events have been organised to 
encourage staff to improve their health and 
wellbeing eg the step challenge; 

Average days lost in Q3  for employees absent due 
to sickness is 12.2 which remains constant with the 
last quarter.   YTD is 18.38 days lost per employee 
with absence 
 
 
Absence in Q3 is 6.24% an improvement of 0.43% 
on Q2.  The year to date % absenteeism figure is 
6.53%. In this quarter there is a 1.62% decrease in 
comparison to the same period last year. In this 
quarter long term absence has decreased from 
5.21% to 4.42%, however short-term absence has 
increased from 1.46% – 1.82%. 
 
Short term absence has increased due to the 
number of people suffering from infections and chest 
and respiratory problems.  However, musculo-
skeletal  (excluding neck and back) and stress 
remain the largest reasons for absence, although 
both saw a decrease in the number of days lost 
between quarter 2 and quarter 3.  
 

The Managing Absence Policy and Procedures 
continue to be stringently applied, there are currently 
59 employees at Stage 1 of the procedure, 13 at 
stage 2 and 15 at Stage 3 and 5 at Stage 4.  It is 
hoped that the management of absence with targets 
for improvement will further reduce the absence 
figures.   

 

The Head of Service Team have agreed to set up a 
managing absence working group to target 
absenteeism across the Council.     

The Westfield counselling service continues to be 
used to assist employees on a confidential basis.  
There were 13 face to face counselling sessions 
which took place in this quarter. 
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Corporate 
objective 

PERFORMANCE: We will ensure we take time to understand our customer’s needs and manage our people, money and assets effectively so we can deliver on our objectives for the 
Borough. 

Improvement objective 7 - We will reduce staff absence levels across the Council. 

Improvement aspects: Strategic Effectiveness Service Quality Service Availability Fairness Sustainability Efficiency Innovation 

What are we going to do this year?    

Action: Progress at Q1 2018/19 Progress at Q2 2018/19 Progress at Q3 2018/19 Q2 
RAG 
Status 

• Refresher training on the Staff Absence 
Management Policy has recently taken 
place to ensure managers are well equipped 
to deal with staff absences. 

Year one of ‘Our People Plan’ aims to improve 
staff engagement and it is anticipated by having 
a more motivated and engaged workforce will 
reduce absenteeism. A number of events e.g. 
sports day, staff breakfasts etc have been held 
to encourage more engagement.  

 

2.  Delivery of Our People Plan Delivery of Our People Plan is in 
progress. 
 

Part of the overall OD Strategy, Our People 
Plan launched in June 2018 focusses on 4 high 
level promises that were the result of employee 
engagement sessions in January 2018 - a copy 
of the plan is attached for reference.  Progress 
against the promises in Quarter 2 is as follows: 

• Consultation on Service Plans – a number of 
workshops have been held with teams; 

• Assimilations ongoing – 81% of employees 
are either recruited or assimilated into the 
AND structure; 

• Survey on Employee Awards has been 
prepared for circulation and promoted in 
News AND Info; 

• 4 Social events were held in the period at 
locations across the Borough and involved 
participation of 302 employees.  Members of 
CLT and HoST attended these sessions  

Work to progress the delivery of Our People 
Plan is ongoing. 

Part of the overall OD Strategy, Our People Plan 
launched in June 2018 focusses on 4 high level 
promises that were the result of employee 
engagement sessions in January 2018 - Progress 
against the promises in Quarter 3 is as follows: 

• Consultation on Service Plans – a number of 
workshops have been held with teams; 

• Assimilations ongoing – 90 % of employees are 
either recruited or assimilated into the AND 
structure; 

• Survey on Employee Awards has been carried 
out with results published in News AND Info; 

• A further 2 Social events were held in the period 
at locations across the Borough and involved 
participation of Parks employees attending 
special breakfasts. Members of CLT and HoST 
attended these sessions  

Work to progress the delivery of Our People Plan is 
ongoing. 

 

3.  Roll out of the Organisational 
Development Strategy 

Roll out of the Organisational 
Development Strategy is in 
progress. 

Work continues to progress the delivery of the 
OD Strategy with the following actions having 
been carried out in Quarter 2: 

• Employee engagement continues via joint 
CLT/HOST workshop, Business Conference 
and Health and Wellbeing events; 

• Citizen Space Survey on Review of Pride in 
Performance Conversation Scheme; 

• Customer Excellence Working Group Year 1 
Action Plan completed; 

• Launch of Behaviour Charter Guidance via 
special team briefs. 

Work continues to progress the delivery of the OD 
Strategy with the following actions having been 
carried out in Quarter 3: 

• Employee engagement continues via joint 
CLT/HOST workshops, SUM forum and Health 
and Wellbeing events; 

• 81%; completion of pride in performance 
conversations 

• Behaviour charter updates taking place across 
services e.g. 2 carried out in the Parks section   
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STATUTORY INDICATORS 

PLANNING STATUTORY INDICATORS – latest available figures refer to Q2 July - September 2018/19 

 Average processing time of local planning 
applications 16.6 weeks 

This figure marks an improvement on the previous year and is being 
assisted by the formation of the Householder Development team 
freeing up resource to deal specifically with other local applications. 

 Average processing time of major planning 
applications 216.8 weeks 

This increase in processing time can be explained by decisions on 
major applications which were legacy applications (pre-2015 transfer 
of planning powers) and for which a number of amendments to the 
schemes were required or legal agreements required. 

 Percentage of enforcements cases processed and 
concluded within 39 weeks. 73.8% 

Work within Planning Enforcement continues to meet the 70% target. 

WASTE STATUTORY INDICATORS – latest available figures refer to Q2 July - September 2018/19 

 Percentage of household waste collected by the 
district council that is sent for recycling (including 
waste prepared for re-use)  

55.41%  The figure represents a slight decrease of 1.4% (56.81%) on the 
same period last year on account of the lower volumes of organic 
waste due to the hot dry summer.  

 The amount (tonnage) of biodegradable Local 
Authority collected municipal waste that is 
landfilled  

4,324 
tonnes 

The figure represents an increase of 442 tonnes on the same period 
last year. 

 The amount (tonnage) of Local Authority collected 
municipal waste arisings  

22,600 
tonnes 

This figure represents a decrease of 1,987 tonnes on the same period 
last year which is also attributed to the hot dry summer and lower 
volumes of organic waste.  

ECONOMIC DEVELOPMENT INDICATOR – latest available figures refer to YTD 31 December 2018/ 

 Number of jobs promoted through start-up activity 
via the Go for It Programme 

25 jobs have been created in Q3 providing a cumulative total YTD of 82.  
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ITEM 7ai  
 

Ards and North Down Borough Council 

Report Classification Unclassified 

Council/Committee Audit Committee 

Date of Meeting 25 March 2019 

Responsible Director Director of Finance and Performance 

Responsible Head of 
Service 

Head of Finance 

Date of Report 19 March 2019 

File Reference FIN69 

Legislation Local Government (Accounts and Audit) Regulations 
2015 

Section 75 Compliant  Yes     ☐             No     ☐        Not Applicable  ☒ 

Subject Outstanding External Audit Recommendations 

Attachments External Audit Outstanding Recommendations Register- 
Version 9 

 
The register of outstanding external audit recommendations is attached for Members 
information. This has been prepared to align with good practice and to give an 
appropriate level of priority to these items. 
 
The table below summarises the number is issues where action is outstanding and the 
appendix provides the detail on each issue. 
 

 March 
2018 

Changes March 2019 

Removed Change 
Status 

New 

Issued addressed 2 -2 3 1 4 

In progress 8  - 1 9 

Issue not yet 
addressed 

2  -2  - 

Long-term project 1  -1  - 

Totals 13 -2 0 2 13 
 

RECOMMENDATION 
 
It is recommended that Committee notes the report. 
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External Audit Outstanding Recommendations Register- Version 9 
 

1 LEGACY ARDS PRIOR YEAR RECOMMENDATIONS 
 

 Recommendation 
Priori

ty 
Management Response 

1 
Assets with £nil Net Book Value 
A review should be carried out of assets with a 
NBV of £nil to determine if these are still in 
existence, if they exist whether they are still in 
use, and whether they still have a material life 
span.  
 
The Council should review its depreciation 
policy to ensure the estimated useful economic 
life is a fair representation of the actual 
economic life.  The Council should re-value and 
re-life assets with a £nil NBV which are still in 
use.  
 

3 The useful lives of fixed 
assets have been in place for 
many years with the resulting 
depreciation charge being 
duly reflected.  The lives used 
are based upon discussions 
with the Officers responsible 
for them or industry 
standards.  We will review the 
useful lives of plant and 
equipment and reflect any 
changes in the 2014/15 
accounts. 
 

March 2019 Update 
 

Status 

Managers are requested to verify all assets each year as part of the 
financial year close down process. In addition, a member of Finance staff 
independently verifies a sample of assets each year. 
 
The estimation of asset lives will be addressed in the Asset Management 
Policy and Handbook. 
 

In progress 

 

 Recommendation 
Priori

ty 
Management Response 

2 Surplus Assets 
Where assets are identified as surplus, a 
timetabled process for their individual disposal 
should be put in place. For surplus assets to be 
retained, the justification should be subject to 
formal and regular review.  
 
Given the valuation of the Gregstown 
Development site, it is important that 
negotiations with DRD are concluded and a 
potential value can be realised. 
 

3 The Surplus Assets schedule 
will be reviewed by Corporate 
Management Team and 
additions to or removals from 
said schedule will be 
considered. 
 
The Chief Executive is 
endeavouring to progress the 
Gregstown situation as far as 
possible before the 31st 
March 2015 and has been in 
contact with the Council’s 
solicitors to achieve this aim. 
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March 2019 Update 
 

Status 

 Awaiting Finalisation of the Estates Management Plan which is due 
in the next number of months. 
 

In progress 

 

2 LEGACY NORTH DOWN PRIOR YEAR RECOMMENDATIONS 

 

Recommendation Priori
ty 

Management Response 

5 Exit Packages 
Business cases should also be prepared to support 
payments in these circumstances to ensure that the 
Council are achieving best value for money through 
decisions that are taken. 

The use of confidentiality clauses should be 
carefully considered. 

1 Not Accepted. 

Alternatives to the 
compensation payment were 
discussed at length between 
very senior council officers 
and the barrister before he 
reached his opinion that an 
exit package was in the best 
interests of Council. The 
alternatives and final 
proposed settlement were 
discussed informally with the 
main party leaders and an 
independent councillor in a 
group meeting before 
authority was given by the 
Chief Executive to 
proceed.   Due to sensitivities 
these alternatives were not 
reported but were available 
for audit purposes. The 
matter was also facilitated 
through the Labour Relations 
Agency, whose professional 
officers would also have been 
aware of the full details of the 
situation and the outcome. 
 
NIAO Comment: 
We are not disputing the 
rationale for the above 
compensation payment 
made, however, our concerns 
remain surrounding the lack 
of transparency to the full 
Council in their approval 
process. 
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March 2019 Update 
 

Status 

All future decisions will be supported by proportionate business cases 
approved by the Corporate Leadership Team. 
The use of confidentiality clauses will be carefully considered and will be 
used in exceptional circumstances with robust justification included within 
the business case.  
This requirement will be reflected in the Council’s revised scheme of 
delegation due to be implemented early in the new financial year. 

In progress 

 
 

Recommendation Priori
ty 

Management Response 

6 Post Project Evaluations 
Guidance issued by the Department of Finance 
and Personnel (DFP) in 2009 FD (DFP) 20/09 
outlines that Departments should prepare a PER 
(Project Evaluation Review) at project closure, 
and a PPR (Post Project Review) 6 to 12 
months after implementation.  Whilst this 
guidance is aimed at Departments, Ards and 
North Down Borough Council should consider 
the merits of carrying out a specific Post Project 
Evaluation on the Bangor Aurora Aquatic and 
Leisure Complex. 

2 Accepted in principle.  The 
Bangor Aurora Complex was 
subject to several reviews 
during and post completion in 
accordance with the Central 
Procurement Directorate 
(CPD) directed OGC 
Gateway Review Process.  
Additionally, meetings were 
held to discuss and document 
lessons learnt from this 
project for use in future 
capital projects of a similar 
nature.  Post project 
evaluations will be carried out 
for all future capital projects, 
with the level of detail 
determined by the Council’s 
project management 
procedures. 
 

March 2019 Update 
 

Status 

The requirement for is reflected in the Draft Project Management 
Handbook, which is still to be formally approved by Council, However, 
post project evaluations are now being carried out as a matter of course 
on all completed large-scale projects. 
 

Addressed 

 

Recommendation Priori
ty 

Management Response 

7 Disposal of Assets 
The Council should ensure that all disposals of 
assets are fully evidenced. 

Arrangements should be put in place in order 
that secondees have to return assets they have 
used during their period of secondment. 

2 Accepted.  Service managers 
will be advised of the need to 
have robust asset disposal 
procedures. 



Unclassified 

Page 5 of 9 
 

Recommendation Priori
ty 

Management Response 

 

 

March 2019 Update 
 

Status 

This will be incorporated into the Asset Management Policy and 
Handbook 
 

In progress 

 
 

3 ARDS AND NORTH DOWN 2015/16 RECOMMENDATIONS 

 

Recommendation Priori
ty 

Management Response 

9 Income 
Leisure centre income and cash handling  
Daily takings that are stored in the safe in 
lodgement bags should then be lodged to the 
bank on a timely basis days. 
 
Two people (receptionist and supervisor) should 
count takings and sign the takings summary at 
the end of each shift to reduce the risk of fraud. 
A cash handling policy should be adopted by the 
Council in order to establish best practice and 
contingency procedures at the council. 

2 Accepted.  Cash 
reconciliations are counted, 
checked and signed by the 
manager on shift after the 
receptionist. Banking is 
tasked to be completed on a 
daily basis and scheduled 
reminders have been entered 
on manager’s calendars. In 
addition, starting from 8 
September 2016, bank 
lodgements are counter 
checked by manager on shift 
after the administration staff 
have completed the 
lodgement and prior to the 
lodgement going to the bank. 
This is specific to Ards LC. 
This will also be implemented 
at Comber LC with effect by 
December 2016.  
A cash handling policy is to 
be drafted 
 

March 2019 Update 
 

Status 

Leisure issue – Addressed 
 
Finance issue – In progress 

 

In progress 
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Recommendation Priori
ty 

Management Response 

10 Prompt Payment  
Council should ensure that proper systems and 
procedures are in place going forward so that 
prompt payment performance is improved and 
meets specified targets. 

2 Accepted. Council 
experienced significant 
challenges in the early part of 
the financial year in this 
regard, however has made 
marked improvement since 
then, with 79% of payments 
being made within 30 days 
and 44% within 10 working 
days in quarter 1 of the new 
financial year. Management 
are considering ways of 
improving performance 
further, including the 
introduction of an electronic 
purchase-to-pay system, 
subject to business case 
being met. 
 

March 2019 Update 
 

Status 

The Supplier Payments team have improvement processes which has 
resulted in substantial improvement in performance. 
2015/16 63% of invoices paid within 30 days 
2016/17 82% 
2017/18 81% 
2018/19 89% (year to date) 
 

Addressed 

 

Recommendation Priori
ty 

Management Response 

11 Title Deeds  
We recommend that the Council should 
establish a register of deeds, including details of 
the location of the deeds, and introduce 
procedures to ensure the register is maintained. 

3 Accepted. Whilst Council 
didn’t hold all the title Council 
was able to tell the auditor 
where the title was and which 
solicitor currently held it.  It is 
proposed that a title audit be 
undertaken during the 16/17 
financial year, and although 
all title is currently accounted 
for and it’s whereabouts 
known it is recorded on two 
legacy systems and these will 
be amalgamated into one 
improved electronic system 
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March 2019 Update 
 

Status 

Title audit is complete and the audited information is currently being 
transferred to the Council’s geographic information system. 
  

In progress 

 

Recommendation Priori
ty 

Management Response 

13 VAT controls  
A VAT manual should be established to 
document the detailed procedures and 
processes for preparing the VAT return and 
should incorporate checks to confirm the 
accuracy of sales and purchase information 
entered on to the financial systems. 
 
The VAT manual will act as a central record of 
VAT knowledge within the Council and provide 
source material for VAT compliance.  
 

3 Accepted.  A VAT manual will 
be established with detailed 
procedures and processes for 
preparing the VAT return and 
completing the partial 
exemption calculation. 
 

March 2019 Update 
 

Status 

Complete 
 

Addressed 

 
 

4 ARDS AND NORTH DOWN 2016/17 RECOMMENDATIONS 

 

Recommendation Priori
ty 

Management Response 

15 Financial Support  
The Council should adopt a consistent approach 
to the awarding of grants 

2 Accepted in principle. 
Council will undertake a 
review of these payments 
and consider how such 
contributions are made in the 
future. 
 

March 2019 Update 
 

Status 

Head of Finance is preparing a scoping document to identify issues and 
propose a way forward. 
 

In progress  
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Recommendation Priori
ty 

Management Response 

17 Estate management  
We recommend that the Council should review 
its policies in connection with its estate as a 
whole, to ensure the property title 
documentation is securely maintained and 
managed, and that Council assets are used 
effectively, including the development of 
strategy for the disposal of surplus assets, 
where applicable. 

3 Accepted. 
Whilst Council didn’t hold all 
the title Council was able to 
tell the auditor where the title 
was and which solicitor 
currently held it. It is 
proposed that a title audit be 
undertaken during the 17/18 
financial year, and although 
all title is currently accounted 
for and it’s whereabouts 
known it is recorded on two 
legacy systems and these will 
be amalgamated into one 
improved electronic system. 
 
The Strategic Policy and 
Finance Group have 
commissioned the Strategic 
Investment Board to develop 
and Estates Asset 
Management System 
including an Asset 
Management Information 
System. Part of this project 
will be to consolidate title 
documentation which will 
make it transparent and more 
securely maintained and will 
assist in demonstrating 
Council assets are being 
used effectively. The 
identification and utilisation of 
surplus assets will be an 
integral part of the Estates 
Asset Management Strategy. 

March 2019 Update 
 

Status 

Title audit is complete and the audited information is currently being 
transferred to the Council’s geographic information system. 
 
Council has agreed an Estates Strategy. Work will soon conclude on the 
development of an Estates Management Plan which will address the 
strategic issue 
 

In progress 
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5 ARDS AND NORTH DOWN 2017/18 RECOMMENDATIONS 

 

 Recommendation Priori
ty 

Management Response 

18 Bank Reconciliations 
We recommend that the Council places priority 
on the timely preparation of all bank 
reconciliations and gives due consideration to 
addressing any deficits in the resourcing of its 
finance team which may give rise to undue 
delay. 
Going forward, the Council should ensure that 
these reconciliations are available to the audit 
team at the beginning of fieldwork. 
 

2 Accepted - An additional 
resource has been acquired 
through an agency and has, 
since early July 2018, been 
working on bringing the bank 
reconciliations up to date.  
The intention is to have the 
first six months 2018/19 
reconciliations up to date by 
the end of October 2018 at 
the latest. 
 

March 2019 Update 
 

Status 

At 31 March 2018 there was a difference of £1,877, of this £720 has 
been reconciled and the remaining £1,157 will be written off. 
 
Bank reconciliations are complete up to 31 January 2019 

In progress 

 

 Recommendation Priori
ty 

Management Response 

19 Provisions 
We recommend that the Council maintain an 
ongoing dialogue with their legal department to 
keep abreast of all future developments in this 
area of litigation and any future legislative 
developments. 
This will allow the Council to ensure that any 
potential financial impact can be factored into 
their financial reporting at the earliest 
opportunity. 
 

3 Recommendation accepted.  
In addition, this issue has 
been raised at both the Public 
Service People Managers 
Association (PPMA) and the 
Local Consultation and 
Negotiation Forum (LCNF).  
We will monitor the outcomes 
of these discussions. 
 

March 2019 Update 
 

Status 

Council has commenced negotiations with recognised trade unions. 
 
Appropriate disclosures will be included in the financial statements for 
2018/19. 
 

Addressed 
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ITEM 7aii  
 

Ards and North Down Borough Council 

Report Classification Unclassified 

Council/Committee Audit Committee 

Date of Meeting 25 March 2019 

Responsible Director Director of Finance and Performance 

Responsible Head of 
Service 

Head of Performance and Projects 

Date of Report 13 March 2019 

File Reference  

Legislation Local Government Act (NI) 2014 

Section 75 Compliant  Yes ☒   No ☐   

Subject Update on NIAO performance audit recommendations 

Attachments  

 
Council will be aware that the Northern Ireland Audit Office (NIAO) undertakes an 
annual performance audit, to assess how each Council complies with performance 
improvement duties under the Local Government (Northern Ireland) Act 2014. The 
2018/19 audit findings were previously reported. These concluded that the Council 
has discharged its performance improvement and reporting duties and the audit 
opinion was unqualified.  
 
This report provides an update on any recommendations or suggestions arising, 
along with same from previous audits that were not fully implemented at the time of 
the 2018/19 audit. Progress is outlined in Appendix 1. 
 

RECOMMENDATION 
 
It is recommended that this is noted. 
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Appendix 1 
 

NIAO Proposal – 2018/19 ANDBC Update Status 

Where possible the Council should report performance over several 
years. The Council monitors over 300 Key Performance Indicators 
(KPIs) which provide a rich source of information, with data extending 
over a number of years. 

Service Plan templates for 2019/20 have been 
amended to show trend data. The Performance 
Improvement Plan (PIP) 2019/20 will also show trend 
data where possible. 

Partially 
implemented 

Where objectives are wide ranging or dependant on other targets being 
met it would be appropriate to break the objective down into smaller 
units and to set interim targets and milestones to measure progress. 

This will be reviewed in the development of the 
2019/20 PIP. 

In progress 

The Performance Improvement Plan presents a summary of responses 
received from consultations but states that “As the majority of feedback 
was in agreement with the proposals no changes have been made to 
the Plan”. It is important that stakeholders see that their input is 
accepted and that changes can be made as a result of it. In future Plans 
it would be beneficial if proposals submitted under “Your Opinion 
Matters” could be summarised, with information on which of these 
suggestions were accepted.  

This will be reviewed in the development of the 
2019/20 PIP. 

In progress 

In order to comply with the legislation, the Council should provide clear 
information on how it is working to monitor progress on statutory 
indicators and set out its arrangements to monitor progress against its 
own self‐imposed performance indicators. 

This will be reviewed in the development of the 
2019/20 PIP and Annual report for 2018/19. 

In progress 

The self‐assessment report could be improved by:  

• having a separate section on performance in relation to the 
general duty to improve; and  

• ensuring that the review of progress on each of the objectives set 
for 2017‐18, looks at the achievement of the objectives, rather 
than focussing at an operational level as it currently does.   

The Council should review its reporting to ensure that it addresses the 
delivery of the objectives. 

This will be reviewed in the development of the 
2019/20 PIP and Annual report for 2018/19. 

In progress 
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NIAO Proposal – previous years ANDBC Update Status 

The Council should continue the development of its performance 
management system to achieve the best measurement of all its 
functions and services, to ensure identification of those areas which 
would benefit most from improvement. 

This is kept under regular review. Recent 
enhancements include changes to Service Plan 
templates and closer alignment to the budget process. 
It is intended that the Council will develop a 
transformation programme, informed by the next 
Corporate Plan as well as the wealth of performance 
data now gathered. 

Partially 
implemented 

The Council should ensure that the process through which functions are 
prioritised and selected for improvement forms the basis for 
objective‐setting in a ‘bottom up’ approach. This should provide a better 
link between objective and actions, help to improve transparency, and 
help with the measurement of the objective outcomes. 

Service Plan templates have been updated and are 
used to generate the PIP. 

Implemented 

The Council should ensure that performance framework documentation 
is updated in line with documented procedures and that evidence of 
review is recorded (even where no changes have occurred). 

The PERFORM Handbook will be reviewed during 
2019/20. 

In progress 

The Audit Committee should consider the benefit of using internal audit, 
where required, to provide it with future assurance on the integrity and 
operation of the Council's performance framework and identify areas for 
improvement. 

It is intended to use the next Internal Audit contract to: 

• build a performance aspect into each audit 
exercise across Council services 

• augment the NIAO audit with an internal review 
of wider performance improvement 
arrangements (i.e. beyond the PIP process) 

In progress 

Going forward, ensure that each improvement objective is focused on 
outcomes for citizens in relation to improved functions and/or services 
rather than focusing primarily on achieving corporate efficiencies. 

This will be reviewed in the development of the 
2019/20 PIP. 

In progress 
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NIAO Proposal – previous years ANDBC Update Status 

Ensure that improvement can be demonstrated and, where possible, 
measured through the use of meaningful performance indicators and 
data collection and/or other qualitative methods. These indicators 
should not just concentrate around, nor be limited to, the statutory 
indicators and standards imposed by central government. Where 
possible and relevant, the Council should use baseline performance 
data/information against which future improvement can be 
demonstrated. 

The Performance Improvement Unit works with each 
of the 16 Services to enhance the quality of chosen 
performance indicators. Over 300 KPIs are used 
across Services at present, going well beyond the 
statutory measures. 
 
Service Plan templates for 2019/20 have been 
amended to show trend data. The Performance 
Improvement Plan (PIP) 2019/20 will also show trend 
data where possible. 
 
Officers are part of a sector-wide group that is 
exploring the potential for improved benchmarking 
arrangements and membership of APSE is continued 
to aid benchmarking opportunities. 
 
The quality of objectives and measures will be further 
reviewed in the development of the 2019/20 PIP. 

Partially 
implemented 

The Council should link the improvement objectives more closely to the 
identified actions, keeping in mind the intended outcomes. A bottom‐up 
approach to objective setting may help the Council to avoid 
improvement objectives that are too broad and open‐ended. It should 
also narrow the gap in the council’s ability to clearly demonstrate the 
impact on the outcomes for citizens. 

This will be further reviewed in the development of the 
2019/20 PIP, though it should be noted there is a 
potential conflict in seeking an outcome focus at the 
same time as measurability. A balance will be sought. 

In progress 

The Council should ensure that underlying projects are more focused on 
outcomes or that the collective outputs contribute to an evidence‐based 
outcome at the objective level. The outcome(s) should always be clearly 
stated so that citizens can understand how they will benefit. 

This will be reviewed in the development of the 
2019/20 PIP. 

In progress 

Where possible and relevant, the Council should use baseline 
performance data/information (and set standards which it hopes to 
achieve) against which future improvement can be demonstrated. 

Service Plan templates for 2019/20 have been 
amended to show trend data – baseline data should 
also be used. The same approach applies to the PIP. 

Implemented 
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NIAO Proposal – previous years ANDBC Update Status 

In addition to the local indicators and standards relating specifically to 
improvement objectives, the Council should select a range of local 
indicators and standards to enable it to measure and monitor 
improvement across its full range of functions, as part of its general duty 
arrangements to continuously improve. This information should be 
included in the published Performance Improvement Plan and Annual 
Self‐Assessment Report and provide year on year comparisons. The 
Council should continue working with other councils and the Department 
to agree a suite of self‐imposed indicators and standards. This will 
enable meaningful comparisons to be made and published in line with 
its statutory responsibility. 

At present, over 300 KPIs are used across Services, 
going well beyond the statutory measures. 
 
In addition, the PIP 2018/19 includes a range of 
corporate indicators which will be reported against in 
the annual report. 
 
Officers continue to engage across the sector to 
develop a consistent suite of indicators/standards. 

Partially 
implemented 

Self-assessment reports must clearly set out a section on performance 
in relation to its general duty to improve as required under the 
legislation. 

This will be reviewed in the annual report for 2018/19. In progress 

Self-assessments should not focus solely on the underlying projects but 
also include an assessment of the Council’s progress in delivering its 
improvement objectives. 

This will be reviewed in the annual report for 2018/19. In progress 

        



 

    
  

Making sure public money is spent properly 

 

 

  Northern Ireland Audit Office 
 106 University Street 

 Belfast  
 BT7 1EU 

Direct Line : (028) 9025 4345 
Fax : (028) 9025 1051 
E-mail : neil.gray@niauditoffice.gov.uk 

  www.niauditoffice.gov.uk 
         @NIAuditOffice 
 
 
Stephen Reid 
Chief Executive 
Ards and North Down Borough Council 
Town Hall 
The Castle 
Bangor 
BT20 4BT  
 
 

21 March 2019 
 

Dear Stephen 

ARDS AND NORTH DOWN BOROUGH COUNCIL: AUDIT STRATEGY 2018-19 

I attach the strategy for the audit of the Council’s 2018-19 accounts and our audit and 
assessment work on the Council’s Performance Improvement arrangements.  The audits will 
be conducted by ASM.  The Audit Strategy provides the Council with an understanding of 
how the audits will be carried out and the key risks identified in the planning work.  
Timetables for both aspects of audit work are also included. 

We will be happy to discuss the Audit Strategy at the next meeting of the Audit Committee.  
In the meantime, please do not hesitate to contact me if you have any questions. 

 
Yours sincerely 
 

 
Neil Gray  
Director 
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Director 
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1. Key Messages 

 

Background 

The Local Government Auditor is the independent external auditor of Ards and North Down Borough 
Council’s (“the Council”) Statement of Accounts under the Local Government (Northern Ireland) 
Order 2005. In addition to the audit of the financial statements, the Local Government Auditor has a 
statutory duty to be satisfied the Council has made proper arrangements for securing economy, 
efficiency and effectiveness in its use of its resources. 

 

The Local Government Auditor (LGA) is also required to conduct an improvement audit and 
assessment each year under Part 12 of the Local Government Act (Northern Ireland) 2014 (the Act) 
and the statutory ‘Guidance for Local Government Performance Improvement 2016’, (the Guidance). 

 

Purpose 

The purpose of this document is to highlight to the Chief Financial Officer and the Audit Committee of 
the Council: 

 how we, on behalf of the Local Government Auditor (LGA), plan to audit the financial 

statements for the year ending 31 March 2019 including how we will be addressing 

significant risks of material misstatement to transactions and balances; 

 how we, on behalf of the LGA, plan to audit the proper arrangements in place for 

securing economy, efficiency and effectiveness in the use of resources for the year 

ending 31 March 2019; 

 how we, on behalf of the LGA, plan to conduct an improvement audit and assessment; 

 matters of interest and developments in financial reporting and legislation; 

 the planned timetable, fees and audit team; and 

 matters which we are required to communicate to you under International Standards 

on Auditing (ISAs), including the scope of the audit, our respective responsibilities, and 

how we maintain independence and objectivity.  

 

Significant Audit Risks  

 
We plan our audit of the financial statements to respond to the risks of material misstatement to 

transactions and balances and the risk regarding the legality of the Council’s expenditure. We have 

identified one risk which has the most significant impact on our audit approach, being the valuation, 

existence, ownership and obsolescence of fixed assets. 
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Proper Arrangements 
 

We have issued the Proper Arrangements Questionnaire which we have used in previous years to 

the Council. We will review the Council’s responses and perform additional work in areas considered 

to be of higher risk. The main financial audit work will also feed into the risk assessment and 

conclusions of arrangements in place. 

Conclusions regarding proper arrangements will be noted in the Report to those charged with 

Governance (RTTCWG), including any recommendations for improvement.  

 

Materiality 
 

When setting materiality, we consider both qualitative and quantitative aspects that would 

reasonably influence the decisions of users of the financial statements.  The overall account 

materiality is £1,275,173.  Materiality will be reassessed during the audit. 

 

Performance Improvement  
 

The LGA will undertake a full assessment of whether the Council is likely to comply with its 

performance improvement responsibilities under the Act in 2018‐19.  In preparation for this, the 

Council should ensure that: 

 it is has established adequate performance improvement arrangements; 

 it has substantive evidence to demonstrate improvement; and 

 it has addressed any outstanding proposals for improvement made by the LGA in previous 
years. 

 

Audit team and fee 
 

Neil Gray will be responsible for the overall audit.  The full engagement team is presented on pages 

17 and 18. 

Our audit fee for this year is estimated to be £38,000 for the financial audit, £22,000 for 

performance improvement audit and assessment and £1,101 for National Fraud Initiative work. 
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Actions for the Audit Committee  

The Committee should discuss: 

 whether our assessment of the risks of material misstatement to the financial 
statements is complete; 

 whether management has plans in place to address the risks identified by NIAO and 
whether these plans are adequate; 

 our proposed audit response to address these risks; and 

 whether the financial statements could be materially misstated due to fraud, and 
communicate any areas of concern to management and the audit team. 
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2. Materiality 

 

 

A matter is material if its omission or misstatement would reasonably influence the decisions of the 

users of the financial statements.  The assessment of what is material is a matter of the auditor’s 

professional judgement and includes consideration of both the amount and the nature of 

misstatement. 

 

The concept of materiality recognises that absolute accuracy in financial statements is rarely 

possible.  An audit is therefore designed to provide reasonable, rather than absolute, assurance that 

the financial statements are free from material misstatement or irregularity.  We apply this concept 

in planning and performing our audit, and in evaluating the effect of identified misstatements on our 

audit and of uncorrected misstatements, if any, on the financial statements and in forming the audit 

opinion.  This includes the statistical evaluation of errors found in samples which are individually 

below the materiality threshold but, when extrapolated, suggest material error in an overall 

population.  As the audit progresses our assessment of both quantitative and qualitative materiality 

may change. 

 

We also consider materiality qualitatively.  In areas where users are particularly sensitive to 

inaccuracy or omission, we may treat misstatements as material even below the principal 

threshold(s).  These areas include: 

 the remuneration report; 

 movements on reserves; 

 the legality of expenditure; and 

 our audit fee.

• £63,758,665 [prior year gross expenditure]

Basis for overall 
materiality 
calculation

•£1,275,173
Overall account 
materiality (2%)

•We report to you all misstatements, whether 
adjusted or unadjusted, above £63,750 

Error reporting 
threshold
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3. Our Audit Approach  

The  NIAO’s  audit  approach  is  risk‐based,  informed  by  an  understanding  of  the  operations  of  the 

Council and an assessment of the risks associated with the financial statements and the legality of 

underlying  transactions.    For  all  significant  audit  areas, we will  use  a  variety  of  audit  techniques, 

including  analytical  procedures  and  sampling  of  transactions.    We  will  review  other  accounting 

systems and management controls operated by the Council only to the extent we consider necessary 

for the effective performance of the audit.  

 

 

 
 

 

•We are independent of the Council in accordance with the
ethical requirements that are relevant to our audit of the
financial statements in the UK, including the FRC's Ethical
Standard as applied to listed entities/public interest
entities. We have fulfilled our ethical responsibilities in
accordance with these requirements and have developed
important safeguards and procedures in order to ensure
our independence and objectivity.
NIAO quality standards and independence can be found
at https://www.niauditoffice.gov.uk/publications/niao‐
quality‐standards‐and‐independence .

Independence

•During the course of our audit we have access to personal
data to support our audit testing. We have established
processes to hold this data securely within encrypted files
and to destroy it where relevant at the conclusion of our
audit.

Management 
of Personal 

Data

•The NIAO has appointed ASM to undertake the detailed
work to support the LGA's opinion. On a day‐to‐day basis
the audit will be managed and the work carried out by ASM
staff, under the direction of the NIAO. The responsibility for
recommending the form of audit opinion to the LGA shall be
retained by the NIAO.

Use of 
Contractors

•We liaise closely with internal audit throughout the audit
process and seek to take assurance from their work where
their objectives cover areas of joint interest.

Using the work 
of Internal 

Audit
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Scope of the audit 

The scope of our audit and respective responsibilities can be found at 

https://www.niauditoffice.gov.uk/publications/scope‐financial‐audit‐respective‐responsibilities‐and‐

other‐matters 

The Code of Audit Practice issued by the Local Government Auditor extends to not only the audit of 
financial statements but also to aspects of financial and corporate arrangements to secure the 
economic, efficient and effective use of resources. The Code can also be viewed on the NIAO website 
at https://www.niauditoffice.gov.uk/publications/code‐audit‐practice‐2016. 
 

Respective Responsibilities in the preparation of the financial statements 

In line with Auditing Standards we are required to agree the respective responsibilities of the Local 
Government Auditor, the Council’s Chief Financial Officer and the NIAO. These responsibilities are 
set out in the Statement of Responsibilities of Local Government Auditors and Local Government 
Bodies issued by the Local Government Auditor. The Statement of Responsibilities can be viewed on 
the NIAO website at https://www.niauditoffice.gov.uk/publication/statement‐responsibilities‐local‐
government‐auditor‐and‐local‐government‐bodies. 

 

The audit of the financial statements does not relieve management or those charged with governance 
of their responsibilities. 

 

Proper Arrangements in place to secure economy, efficiency and effectiveness 

Under the Code of Audit Practice we are also required to perform an initial assessment of significant 

risks  to  the  conclusion  on  proper  arrangements  in  place  to  secure  economy  efficiency  and 

effectiveness in the use of its resources.  

Our  initial assessment has not  identified any specific audit  risks  in  relation to  the Council’s proper 

arrangements in place to secure economy, efficiency and effectiveness in the use of its resources. 

Performance Improvement 

The Local Government (Northern Ireland) Act 2014 prescribes responsibilities for the Local 

Government Auditor regarding the audit and assessment of performance improvement 

arrangements in Councils. This work will be conducted in accordance with the Act, the Guidance, the 

Local Government Code of Audit Practice 2016 and the LGA’s Statement of Responsibilities, and 

includes: 

 an improvement audit for the purposes of determining: 
(a) whether the Council has, during the year, discharged its duties under Section 92 of the 

Act; and 
(b) the extent to which the Council has, during the year, acted in accordance with any 

guidance issued by the Department for Communities (the Department) about any 
Council duties under Section 92; 

 an improvement assessment for the purpose of determining whether the Council is likely, 
during the year, to comply with the requirements of Part 12 of the Act; and 

 issuing a report, or reports, in respect of the Council to the Council and the Department, 
under Section 95 of the Act; and 

 producing and publishing an annual improvement report under Section 97 of the Act. 
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The Act also allows the LGA to: 

 carry out an assessment for the purpose of determining whether the Council is likely to 
comply with the requirements of Part 12 of the Act in subsequent financial years; and 

 carry out a special inspection of the Council’s compliance with the requirements of Part 12 if 
the LGA is of the opinion that the Council may fail to comply with the requirements of Part 
12 of the Act. 

 

The audit team will request access to all relevant documents and Council Officers. Sharing our ‘audit 

work programme’ in advance of the audit will assist the Council in preparing for the audit fieldwork.  

We suggest that the Council prepares a file of audit evidence in advance of the fieldwork stage, cross 

referenced to specific paragraphs or sections of the documents providing the necessary evidence.  

This should help us deliver a more efficient audit.   
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Significant Audit Risks 
 

A significant risk is an identified and assessed risk of material misstatement that, in the auditor’s 

judgement, requires special audit consideration.  As part of our work to develop our audit plan, we 

have identified the following significant risk of material misstatement and our approach to address 

this risk. 

   

Si
gn

if
ic
an

t 
R
is
k 
1 Fixed assets

The Council maintains a substantial
estate comprising land and
buildings, vehicles, plant and
equipment, community assets,
assets under construction, surplus
assets, heritage assets and
intangible assets. The net book
value of the Council's fixed assets as
at 31 March 2018 was £232m.

Due to the diverse nature of the
asset base there are inherent risks
in relation to the valuation,
existence, ownership and
obsolescence of certain assets.

It is anticipated that, following a full
valuation of fixed assets in 2017‐18,
LPS will revalue a proportion of the
Council's estate as part of a
revaluation programme.

In the prior year a misstatement
was identified amounting to £264k
in relation to an overstatement of
the impairment charge on the
revaluation of fixed assets.

During the year, the Ards Blair
Mayne Wellbeing and Leisure
Complex opened. The leisure
complex was classified as an asset
under construction in the prior
year. The net book value of assets
under constuction as at 31 March
2018 were £17.5m. The timing of
commissioning of the Centre, and
the recognition of cost and
valuation, could lead to a material
mistatement if not correctly
classified.

A
u
d
it
 R
es
p
o
n
se

In order to ensure that the fixed asset
balance in the financial statements is
complete and accurately stated we
will perform the following audit
procedures:

‐ we will obtain and review the
detailed fixed asset register for all
categories of fixed assets, check for
accuracy and agree to the draft
financial statements;

‐ for all assets revalued by LPS at the
year‐end, we will perform a
reconciliation of the LPS valuation
schedules to the closing carrying
value of the respective asset in the
Council's fixed asset register;

‐ we will review a sample of title
deeds in relation to land and
buildings to confirm the existence
and ownership of those assets;

‐ we will perform physical verification
testing on a sample in relation to
other material asset classes to
confirm the existence of those assets;

‐ we will ensure the commissioning of
the Ards Blair Mayne Wellbeing and
Leisure Complex is completely and
correctly classified and accounted for
in the financial statements;

‐ we will test a sample of material
additions and vouch to third party
supporting documentation to ensure
that ownership has passed to the
Council and that assets have been
correctly capitalised at cost. We will
also ensure that proper approval and
procurement procedures have been
followed; and

‐ we will perform a proof in total in
relation to the annual depreciation
charge and will recalculate a sample
of depreciation charges to confirm
the accuracy of those charges.
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Under ISA 240, there is a presumed significant risk of material misstatement owing to fraud arising 

from management override of controls.  We will address this risk through our testing of journals, 

estimates and through a review of any significant or unusual transactions in the year.  

There is also a presumed risk of fraud in revenue recognition, albeit rebuttable.  We have assessed 

this risk to be significant in relation to the Council’s main income streams (i.e. income streams 

relating to community planning and regeneration; and operations) and we will undertake audit 

procedures in relation to confirming the completeness of income to address this risk.   

 

Other risk factors 
 

In addition to the significant risk we have identified above, we have also identified one other risk 

factor. We do not consider this to represent a significant risk of material misstatement in the 

financial statements but it is a matter which we will continue to monitor and respond to as 

appropriate throughout the audit.  

Complexity of the financial statements: The Council's financial statements are complex and are 

required to comply with the CIPFA Code of Practice on Local Authority Accounting in the UK. We will 

review the financial statements to ensure overall compliance with the specific requirements of the 

Code including ‘Telling the Story’ and ensuring compliance with the narrative reporting 

requirements, the CIPFA Code and best practice. 

Further matters of interest 
 

Narrative Report / ‘Telling the Story’ 

Last year was the first year the Council presented its accounts in the new format prescribed by the 

Code which was designed to give users of the accounts a greater understanding of how the Council 

has utilised its resources. Whilst the minimum requirements were presented in 2017‐18, we 

recommended that additional information is included. 

Chapter 3 of the Code of Practice on Local Authority Accounting in the UK [‘the Code’] states, “the 

Narrative Report should provide a commentary on how the authority has used its resources to 

achieve its desired outcomes in line with its objectives and strategies.” In our view, Councils could 

further improve the clarity of the information presented in this respect and therefore we 

recommend the Council presents more clearly how information in the financial accounts links to the 

achievement of its strategic objectives and strategies in the period.  This will help the users of the 

accounts understand more clearly the work of the Council and how it has utilised its resources in the 

reporting period. 
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Key Changes to the Code in 2018‐19 

There have been some changes to financial reporting guidance which affect the preparation of your 

financial statements and will impact on our audit plan. These are detailed below:  

 
1) IFRS 15 Revenue Recognition – this standard comes into effect for the 2018‐19 accounts. 

The main purpose of IFRS 15 is to recognise revenue on the transfer of control rather than 
the transfer of risks and rewards. It involves reviewing all contracts with service recipients to 
assess when income should be recognised in the reporting period. The standard also 
requires additional disclosures to be made. 
 

2) Financial Instruments – IFRS 9 is adopted by the Code (Chapter 7) for the 2018‐19 accounts. 
The standard puts more emphasis on valuing financial instruments at fair value. This is a 
complex area and there are a number of adaptions made in the Code for the Council’s 
circumstances. Disclosures in the notes to the accounts will also need to be updated for the 
new standard’s requirements. 
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4. Audit Timetable, Fees and Staffing  

Financial Audit and Proper Arrangements Timetable 
 

The timetable comprises audit fieldwork commencing on 1 July 2019 with certification planned for 

27 September 2019. This timetable has been agreed with management. 

 

 

 

   

•March 2019
Systems notes and walkthrough 

testing

•By 28 June 2019

Electronic version of draft 
financial statements provided to 

NIAO

•1 July 2019Final audit testing commences

•13 September 2019
Provisional Report issued for 

management response

•23 September 2019Audit Committee meeting

•23 September 2019
Signed financial statements and 
Letter of Representation to be 

provided to NIAO

•By 27 September 2019
Financial statements certified by 

LGA

•By 25 October 2019
Final Report To Those Charged 

With Governance issued

Annual Audit Letter •By 29 November 2019
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Submission of Accounts  

 

The Council is required to submit its accounts to the Department for Communities (the Department) 
by 30 June following the year end. The Department then forwards a hard copy of the accounts to 
NIAO for audit. It would assist the audit process if an electronic version of the accounts, along with 
the excel spreadsheet underpinning them, was forwarded to the NIAO at the same time as they are 
being sent to the Department. 

 

Public Notice 
 

The Local Government (Accounts and Audit) Regulations (Northern Ireland) 2015 requires the 
Council to give notice, by publication, on its website, of the date from which the accounts and other 
documents are available for public inspection and the date from which the exercise of rights under 
Article 17 and 18 of the Order may be exercised.  In the current audit timeframe, it is expected that 
notice should be placed on websites in early July. The LGA usually writes to Councils’ closer to the 
time to remind them of this requirement as the audit of the accounts cannot be certified as being 
completed until the notice period has been executed in full. 
 

Objections 
 

The Local Government (Northern Ireland) Order 2005  allows objections to be raised from interested 
parties concerning the Council’s accounts. We will hear and carefully consider representations by, 
and objections from, any such interested parties. In conducting our audit we may consider the 
lawfulness of items of account, the conduct of members and officers, instances where it appears a 
loss may have arisen and our other statutory duties required of the Local Government Auditor. 
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Improvement Audit and Assessment Timetable 
 

This timetable has been agreed with management and incorporates dates set out in the 2014 Act 

and the Guidance.   

 

 

*The Act indicates that Councils should publish their improvement plan as soon as practical after the 

start of the financial year to which it relates.  The Guidance recommends this is completed by the 

end of June to enable the LGA to meet the statutory reporting deadline of 30 November. 

 

   

•February  and March 2019Planning phase

•Not later than 30 June 2019 
Council publishes performance 

improvement plan

•August and September 2019Fieldwork phase

•no later than 30 September 2019
Council to publish an assessment 

and comparison of its 
performance

•By 28 October 2019
Preliminary Audit Findings report 
issued to Performance Manager 
for factual accuracy agreement

•By 8 November 2019
Reporting Phase ‐ Draft S95 

report issued to Chief Executive 
for factual accuracy agreement

• By 30 November 2019
Reporting Phase ‐ Final S95 

report issued to the Council and 
Department

•Not later than 31 March 2020
Puublications of Council's Annual 

Improvement Report
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Fees 

 

The audit fees are estimated to be as follows: 
‐ £38,000 for the Council’s Statement of Accounts; 
‐ £22,000 for the performance improvement audit and assessment; and  
‐ £1,101 for National Fraud Initiative work. 

 

Completion of our audits in line with the timetables and fees are dependent upon: 

 The  Council  delivering  on  or  before  30  June  2019  a  complete  Statement  of  Accounts  of 
sufficient quality that have been subject to appropriate internal review; 

 The Council  publishing  its performance  improvement plan on or before 30  June 2019 and 
publishing  its  annual  assessment  and  comparison  of  its  performance  on  or  before  30 
September 2019; 

 The  Council  delivering  good  quality  supporting  documentation  and  evidence,  within  the 
agreed timetables for both the financial and improvement audits;  

 Appropriate  client  staff  being  available  during  the  financial  audit  and  the  performance 
improvement audit; and 

 Availability  of  evidence  to  support  our  audit  work  on  performance  improvement  and 
assessment. 
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Staffing 
 

Statement of Accounts and Proper Arrangements audit work 

 

 

 

NIAO 
Engagement 
Director

• Neil Gray

• Overall responsibility for ensuring that the audit carried out by ASM is delivered to 
the required standard, and for liaison with the Council and ASM.

NIAO Audit 
Manager

• Garrie Currie

• Day to day management of the contract.

NIAO Audit 
Lead

• Finula Magowan

• Supporting the day to day management of the contract.

ASM 
Engagement 
Director

• Christine Hagan

• Overall responsibility for the conduct and quality of the audit, for ensuring an 
appropriate opinion is given and for liason with the Council and NIAO.

ASM Audit 
Manager

• Simon McKeown

• Responsibility for the conduct, quality and day to day management of the audit.  

ASM Senior 
Auditor

• Michael Herrity

• Responsibility for leading the audit fieldwork and the audit team in the 
completion of all work in accordance with the Audit Plan.

ASM 
Auditors

• Peter Simpson and Richard Hood

• Responsibility for the performance of audit testing in accordance with the Audit 
Plan.
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Improvement Audit and Assessment work 

 

 

 

 

 

 

 

 

NIAO 
Director

•Neil Gray

•Overall responsibility for ensuring that the audit carried out by ASM is delivered to 
the required standard, and for liaison with the Council and ASM.

NIAO Audit 
Manager

•Garrie Currie

•Day to day management of the contract.

NIAO Lead 
Auditor

•Finula Magowan

•Supporting the day to day management of the contract.

ASM Director

• Christine Hagan

• Overall responsibility for the conduct and quality of the performance 
improvement and assessment work and for liason with the Council and 
NIAO.

ASM 
Manager

• Simon McKeown

• Responsibility for the conduct, quality and day to day management of the 
performance improvement and assessment work.  

ASM Auditors

• Barney Conway and Jenny McGuckin

• Responsiblity for the completion of the performance improvement and 
assessment work.  
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5. Appendix 
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Statement of Accounts 

Prior Period Misstatements 

 

 Detailed below are two significant misstatements which were identified in the prior year audit: 

o An adjustment of £264k was made in relation to the correction of an overstatement of 

impairment charge on the revaluation of assets.   

o Adjustments of £584k and £285k were made in relation to reclassifications from Year End 

transactions account into respective Services Expenditure accounts. 

Management have indicated that additional checks will be undertaken at the year‐end in relation to 

the accuracy of postings in relation to revaluation adjustments and the Year End transactions account.   
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ITEM 8a  
 

Ards and North Down Borough Council 

Report Classification Unclassified 

Council/Committee Audit Committee 

Date of Meeting 25 March 2019 

Responsible Director Director of Finance and Performance 

Responsible Head of 
Service 

      

Date of Report 13 March 2019 

File Reference AUD03 

Legislation Local Government (Accounts and Audit) Regulations 
2015 

Section 75 Compliant  Yes     ☐             No     ☐        Not Applicable  ☒ 

Subject Outstanding Internal Audit Recommendations 

Attachments Outstanding Priority 1 Internal Audit Recommendations 
Register – version 11 

 
The register of outstanding external audit recommendations is attached for Members 
information. This has been prepared to align with good practice and to give an 
appropriate level of priority to these items. 
 
The table below summarises the number is issues where action is outstanding and the 
appendix provides the detail on each issue. 
 

 Sept 
2018 

Changes March  
2019 Removed Change 

Status 
New 

Issued addressed 1 -1 3 - 3 

In progress 7 - -3 - 4 

Totals 8 -1 0 0 7 
 

RECOMMENDATION 
 
It is recommended that Committee notes the report. 



Unclassified 

Page 2 of 6 
 

Outstanding Priority 1 Internal Audit Recommendations Register – 
version 11 
 

1 2016/17 FINANCIAL YEAR RECOMMENDATIONS  

4.4 Fleet 
 

 Report 
Reference 

Recommendation  Management Response 

154 5 The Fleet Manager should ensure that the 
required vehicle checks are completed at both 
depots (in particular at Balloo Depot) and that 
adequate records are maintained of all checks 
and servicing. Adequate systems should be 
put in place to file Nil defect reports Job Cards 
Safety check inspection reports Mechanics 
notes These should be reviewed to ensure that 
the necessary checks are being undertaken as 
required by the Operators’ Licence and follow-
up action identified where required. 

The Transport Manager and the Transport 
Operations Supervisor intend to target 10 
vehicles per month via a roadside check. 
Although this process had started a shortage 
of staff has meant that this has not been 
possible to continue All paperwork (job cards, 
safety check inspection sheets, mechanic’s 
notes etc) is audited routinely and reported 
through KPIs/performance reporting process. 
A transformation staffing report has been 
submitted to Council with proposed changes 
that will put in place a structure to address 
current shortcomings. 

  March 2019 Update Status 

  FTA forms are now mandatory for all defects reported by drivers. 
However, it should be noted that these are not required for defects 
discovered by mechanics through the course of their safety checks or 
routine maintenance and therefore FTA forms will not always be present 
for every defect. 
 
Despite numerous requests, the Transport manager has historically 
encountered problems receiving nil defect sheets from section managers.  
We have now introduced a spreadsheet where Transport Admin will 
record how many Nil defect sheets are returned for each vehicle - this will 
be reported each month to the relevant service unit managers for action. 
 
Instances of non-compliance will be addressed by management and, if 
necessary, disciplinary action will be taken against repeat offenders. 
 
Audit reviewed the spreadsheet for monitoring nil defect sheet returns. 
We note that management have recently introduced a count of nil defect 
sheets returned, rather than just a tick so that they can better monitor 
compliance.   
 
Testing of this by Audit will be carried out before the end of the financial 
year. 
 

Addressed 
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 Report 
Reference 

Recommendation  Management Response 

155 6 A process should be put in place to ensure that 
driver licence checks are completed every 6 
months in accordance with the Council’s 
policy.  Details of driver licencing should be 
retained by the Fleet Manager as required by 
the Operator’s Licencing requirements. 

Driving licence checks are still a priority and 
one such check was carried out in September 
and as a result a number of drivers have been 
removed from driving duties as they have not 
submitted a valid driving licence. This is 
another issue that we hope to address by the 
revised staffing structure within the 
transformation report. 

  March 2019 Update Status 

  The transport Manager has reported that managers appear to have heeded 
the previous instructions and that nil-defect sheet are mostly being returned. 
 
The driver license monitoring software has been problematic- with GDPR 
being the most significant concern. However, in the meantime the transport 
manager has reported much good return rates for license details 
 
In addition, a new policy for the use of council vehicles went through 
environment committee on 6th March and if ratified by Council, will give 
additional options to the transport manager in order to help secure 
compliance of all staff on the above listed matters. 

Addressed 

 
 

4.13 Asset Management 
 

 Report 
Reference 

Recommendation  Management Response 

198 1 A formal asset management policy 
accompanied by relevant procedures should be 
developed to ensure the appropriate 
management of all Council assets across all 
service units. Amongst other issues the asset 
management policy should include details of; 
when an asset should be included on the 
register, what details should be recorded, what 
should happen at service unit level and how 
disposals should be dealt with. Once the policy 
and procedures have been developed, the 
responsibilities of Service Unit Managers 
should be highlighted through training.  
 

Accepted. 
HOST (Heads of Service Team) have already 
initiated plans to set up an Asset Management 
Working Group. It is intended that the new 
Working Group will be responsible for the 
development and communication of a new 
Corporate Asset Management Policy. 
 
There is currently a Strategic Investment Board 
(SIB) initiative which the Council is part of that 
involves developing a Property Asset 
Management system for a range of NI Councils. 
The SIB are currently collating information on 
the significant Northern Ireland central and local 
government property asset base with a view to 
rationalising the same and taking a strategic 
view of matching overall supply and need. It is 
likely that the ANDBC solution will be part of this 
wider approach. 

  March 2019 Update Status 

  SIB have completed the Estates Management Strategy and are currently 
working on finalising an Estates Management Plan. 
 
There has been no further progress on the Asset Management Policy and 
procedures. Completion of this work been carried from the 2018/19 
Finance Service plan to 2019/20 plan. 
 

In Progress 
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2 2017/18 FINANCIAL YEAR RECOMMENDATIONS  

 

5.10 Health and Safety at Council managed harbours  
 

 Rec No. Recommendation Management Response 

 2  All relevant risk assessments should be 
undertaken and action plans put in place 
to mitigate risks and these should be 
updated regularly.  

The harbour master is currently updating all risk 
assessments and putting a schedule together for 
their future periodic review.  

  March 2019 Update Status 

  The “Risk Register of Marine Operations” is now in us and includes risk 
assessments for all harbour-based activities. These will be reviewed and 
updated regularly and will also go to public consultation along with the 
PMSC, below. 

In progress 

 
 

 Rec No. Recommendation Management Response 

 3  The Council needs to review and update 
Health and Safety documentation for all 
harbours.  

These documents will be included within the 
Port Marine Safety Code document currently 
being produced.  

  March 2019 Update Status 

  The PMSC suite of documents is all but complete (in draft form) and is 
almost ready to go to public consultation. We anticipate this will happen 
before the summer. 

 

In Progress 
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5.13 Fleet Management  
 

 Rec No. Recommendation Management Response 

 2 We recommend that the fleet department 
should continue to follow up on drivers where a 
driver licence declaration and check has not 
been completed in the previous 6-month period. 
 
Due to similar issues being noted in 2016/17 we 
also recommend a review of the current 
procedures and process for driver licence 
checks to identify the reasons for high levels of 
outstanding responses and to consider if an 
alternative mechanism could be employed to 
carry out this check. 

This was also highlighted in last year’s audit and 
is an ongoing issue. Last year we hoped that 
newly recruited admin support would be able to 
improve compliance but this has not been the 
case.  Whilst Transport staff can ask for 
declarations to be completed it is ultimately 
down to each driver’s Service Unit manager to 
ensure the form is filled in. 

1. An email will be circulated warning of 
the suspension of the fuel account of any 
driver without a valid declaration. 
2. An automated system will be put in 
place that links directly to DVA database – 
ensuring a live update on driver information 
(subject to data protection and GDPR 
assessment) 
3.  

  March 2019 Update Status 

  The driver license monitoring software has been problematic- with GDPR 
being the most significant concern. However, in the meantime the transport 
manager has reported much better return rates for license details 
 
In addition, a new policy for the use of council vehicles went through 
environment committee on 6th March and if ratified by Council, will give 
additional options to the transport manager in order to help secure 
compliance of all staff on the above listed matters. 
 

In Progress  

 
 

 Rec No. Recommendation Management Response 

 4 We recommend that the fleet department ensure 
that nil defect reports are completed for each 
vehicle and the form is filed in the vehicle file at the 
end of each month. We recommend that where a 
defect is identified the FTA form is completed and 
kept on file to demonstrate how the issue has been 
reported and dealt with. 
 
Due to similar issues being noted in 2016/17 we 
also recommend a review of the current 
procedures relating to Nil Defect Report forms and 
FTA forms is undertaken, to identify the reasons for 
non-filing of these forms. 
 

A log of all nil defects is now kept so that 
admin staff can seek out and notify the 
relevant Service unit managers. 
 
The FTA forms are now mandatory and a 
vehicle defect sheet will not be accepted 
without it. 

  March 2019 Update Status 

  The transport Manager has reported that managers appear to have heeded 
the previous instructions and that nil-defect sheet are mostly being returned. 
 

Addressed 
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3 2018/19 FINANCIAL YEAR RECOMMENDATIONS  

 
No Priority 1 recommendations. 

 



Report Ref: ANDBC1819-15 

Final Feb 2019 
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This report is a confidential internal document intended solely for the use of the above named 
individual(s). 
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1. INTRODUCTION 
 
 
This internal audit was completed in accordance with the 2018/2019 Internal Audit Plan.   
 
 
General Audit Objectives 
 
Our aim is to provide assurance to Senior Management, the Chief Executive, and the Audit Committee 
Members on the contribution of control, risk management and governance processes with regards to 
Partnership Arrangements to the achievement of the Council’s corporate objectives. 
 
The objective of this review was to form an opinion as to: 
 

1. the level of internal controls in existence with regards to Partnership Arrangements; and 
2. whether or not these controls are operating effectively. 

 
The risk identified by Internal Audit with regards to Partnership Arrangements (against which audit testing was 
performed) and agreed with management are as follows: 
 

• There may be no clear guidelines in place when deciding to engage in a working partnership 
agreement, leading to potential ineffective use of council time and resources 

• There may be inadequate processes and procedures to report on and monitor partnership 
arrangements, leading to partnership objectives not being met. 

• There may be a lack of clear guidelines and processes in place to direct Council staff and elected 
members working with partnership, leading to inefficient use of staff time, conflicts between 
partners or damage to Council’s reputation. 

 

 
Acknowledgement 
 
We wish to acknowledge the support from the Council’s staff involved in the completion of this audit and thank 
them for their co-operation. 
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2. EXECUTIVE SUMMARY 
 
Overall Audit Opinion 
Please refer to Appendix 1 of this report for the definition and explanation of audit assurance levels and 
prioritisation of audit recommendations and audit findings. 
 
As a result of our audit of Ards and North Down Partnerships Management, we are able to provide the Chief 
Executive, Senior Management and Audit Committee with the following overall level of assurance: 
 

Satisfactory 

 
Overall there is a satisfactory system of governance, risk management and 
control. While there may be some residual risk identified, this should not 
significantly impact on the achievement of system objectives. 
 

 
Through our audit we found the following examples of good practice: 
 

• Audit observed very good monitoring and management of the Community Advice Ards & North Down 
(CAAND) agreement by Council staff  

 
Audit findings are categorised as being priority 1, 2 or 3 with priority 1 being the highest priority.  The table 
below summarises the number of recommendations made against each of the risk areas: 
 
Summary of Recommendations against Risks 
 

Risk 

Number of recs & 
Priority rating 

1 2 3 

There may be no clear guidelines in place when deciding to engage in a working partnership 
agreement, leading to potential ineffective use of council time and resources 

- - 1 

There may be inadequate processes and procedures to report on and monitor partnership 
arrangements, leading to partnership objectives not being met. 

- - - 

There may be a lack of clear guidelines and processes in place to direct Council staff and 
elected members working with partnership, leading to inefficient use of staff time, conflicts 
between partners or damage to Council’s reputation. 

- - 1 

Total recommendations made - - 2 
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Ref. 
No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

1 When considering a sample of 
partnerships for audit testing we noted 
that Council does not have a long list of 
Partnerships. Audit also noted that 
some of the partnerships arise out of 
regulatory obligations e.g. PCSP. In 
addition, it was observed that a number 
of Council partnerships are regularly 
audited e.g. PEACE IV, PCSP etc. and 
some have been subject to external 
review e.g. Strangford Lough and 
Lecale Partnership.  
 
We observed that there are no 
documented guidelines in place to 
determine if a partnership is 
appropriate; defining what is a 
partnership; what is not a partnership 
and providing guidance on the setting 
up and management of partnerships. 
 
In the absence of guidelines on defining 
roles and responsibilities and checklists 
for engaging with and managing 
partnerships; Council runs the risk of 
creating partnerships in situations when 
more cost effective, resource effective 
and lower risk alternatives could be put 
in place. In addition, Council risks 
missing opportunities to engage in 
appropriate partnerships which add 
value to Council business by facilitating 
sharing of risks and resources. 
 

Council should develop a short 
guidance note for partnership working 
which should advise of what to 
consider when developing a 
partnership 

• Why is a partnership 
appropriate?  

• Aims and objectives 

• Membership 

• Governance 

• Operation staffing  

• Budget 
The guidance should also cover 
monitoring and reporting the progress 
of partnerships. 
 

3 Accepted Head of 
Community and 
Culture 
 
 
September 2019 
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Ref. 
No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

2 When audit reviewed the list of 
partnerships in existence in Council, we 
observed that many have already been 
covered by Internal Audit as part of 
other assignments or where subject to 
other external scrutiny. This left only 
one partnership which was then 
selected for testing. We were advised 
that although the partnership service 
was put in place following a 
procurement exercise, that Council 
representatives were invited to sit on 
the partnership Management 
Committee.  Audit was advised during 
testing that Councillors are assigned to 
the Community Advice Ards & North 
Down (CAAND) by the Council at 
council’s AGM. These nominated 
councillors are invited to the meetings 
of CAAND management committee but 
have no “voting rights” or decision-
making authority. 
 
There may be a lack of clear guidance 
in place to direct elected members 
working with partnerships or outside 
bodies, leading to lack of clarity over 
roles and responsibilities, possible 
conflicts between partners or damage 
to elected members and Council’s 
reputation. 

A short guidance document should be 
prepared for Councillors who sit on 
partnership committees to ensure 
their role is clearly understood by all 
parties involved 
 

3 Accepted Head of 
Community and 
Culture 
 
 
September 2019 

 
.
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3. STATEMENT OF RESPONSIBILITY 
 
Limitation of scope 
 
As limited purpose audit testing was performed, our findings cannot be relied upon to be representative of the 
operation of control procedures at any time other than the time of observation of these control practices and 
in relation to the transactions tested.   
 
There are inherent limitations in any internal control system and thus errors or irregularities may occur and 
not be detected in our work.  Projection of evaluations to future periods is subject to the risk that the policies 
and procedures may become inadequate because of changes in conditions, or that the degree of compliance 
with those policies and procedures may deteriorate. 
 
 
The Internal Audit Service takes responsibility for this report which is prepared on the basis of the limitations 
set out below. 
 
The matters raised in this report are only those which came to our attention during the course of our Internal 
Audit work and are not necessarily a comprehensive statement of all the weaknesses that exist or all 
improvements that might be made.  Recommendations for improvements should be assessed by you for their 
full impact before they are implemented.  The performance of Internal Audit is not and should not be taken as 
a substitute for management’s responsibilities for the application of sound Management practices.   
 
We emphasise that the responsibility for a sound system of internal controls and the prevention and detection 
of fraud and other irregularities rests with Management and work performed by Internal Audit should not be 
relied upon to identify all strengths and weaknesses in internal controls, nor relied upon to identify all 
circumstances of fraud or irregularity.   
 
Auditors, in conducting their work, are required to have regard to the possibility of fraud or irregularities.  Even 
sound systems of internal control can only provide reasonable and not absolute assurance and may not be 
proof against collusive fraud.  Internal Audit procedures are designed to focus on areas as identified by 
Management as being of greatest risk and significance and as such we rely on Management to provide us full 
access to their systems, records and documentation for the purposes of our audit work and to ensure the 
authenticity of these documents.   
 
Effective and timely implementation of our recommendations by Management is important for the maintenance 
of a reliable internal control system. 
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4. AUDIT APPROACH 
 
Our audit fieldwork comprised: 

• Internal controls identified from system notes and interviews – see table below. 

• Substantive/compliance testing to check existence of controls and adequacy of how they are being 
implemented 

• Analytical review 

• Review of reporting. 

 

Risk  Key controls 

There may be no clear 
guidelines in place when 
deciding to engage in a 
working partnership 
agreement, leading to 
potential ineffective use of 
council time and resources 

• An appropriate policy; procedure or guidance is in place to support planning 
and selection of partnerships 

• An assessment checklist or criteria when considering entering into a 
partnership is used 

• Partnerships entered into are aligned to Council’s objectives 

• Agreement from Council to engage in a new partnership is documented 

• Partnerships which are entered into should have a documented agreement 
defining roles, responsibilities, provision of financial and human resources, 
goals and agreed priorities for action 

• Partnership agreements and documentation is kept safe and secured 

• Accountability template for external partnerships with significant levels of 
Council financial input or where Council’s involvement is highly publicised has 
been developed 

There may be inadequate 
processes and procedures 
to report on and monitor 
partnership arrangements, 
leading to partnership 
objectives not being met. 

• A Board or Steering Group is in place and is recognised as the decision-making 
body 

• Minutes/notes of Board/Steering Group meetings are retained  

• Conflicts of Interest are appropriately managed e.g. declared at meetings; 
register of interest  

• There is a process for monitoring and taking an overview of partnerships; 
regular review and monitoring, and timely identification of any issues 

• Expected outcomes/deliverables and performance indicators are clearly set 
out in the partnership arrangement/contract and/or Action Plans 

• Regular reports are prepared and submitted to Council management and / or 
relevant Council Committee to update on partnerships progress and 
expenditure 

• Council management take action to address issues identified from 
partnerships to ensure a timely resolution 

There may be a lack of clear 
guidelines and processes in 
place to direct Council staff 
and elected members 
working with partnership, 
leading to inefficient use of 
staff time, conflicts between 
partners or damage to 
Council’s reputation. 

• There is a partnership working policy/procedure/guidance available for Elected 
members and Council staff 

• Any Elected Members and staff working with partnerships are aware of such 
guidelines 

• The role of Councillors on each partnership has been defined and approved by 
Council 

• The role of Officers on partnerships has been defined and approved by Council 

• The participation of staff and councillors in partnerships is reviewed regularly 
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APPENDIX 1 - DEFINITIONS 
 

The tables below define and explain audit assurance levels, assessments of likelihood for improvement, 
prioritisation of audit recommendations and definitions of audit findings.  These definitions will be used in the 
Internal Audit Reports. 
 

Table 1:  Assurance Levels 
 
 

 
Level of Assurance 
 

Definition 

Satisfactory 

 
Overall there is a satisfactory system of governance, risk management and 
control. While there may be some residual risk identified, this should not 
significantly impact on the achievement of system objectives.  
 

Limited 

 
There are significant weaknesses within the governance, risk management and 
control framework which, if not addressed, could lead to the system objectives not 
being achieved.  
 

Unacceptable 

 
The system of governance, risk management and control has failed or there is a 
real and substantial risk that the system will fail to meet its objectives.  
 
 

 
 

Table 2: Prioritisation of Audit Findings and Recommendations 

 

Priority 1 
Failure to implement the recommendation is likely to result in a major failure of a 
key organisational objective, significant damage to the reputation of the 
organisation or the misuse of public funds.  

Priority 2 
Failure to implement the recommendation could result in the failure of an 
important organisational objective or could have some impact on a key 
organisational objective.  

Priority 3 
Failure to implement the recommendation could lead to an increased risk 
exposure.  
 

 
Table 3: Definition of Audit Findings 

 

Audit Finding 
 
Definition 
 

System Issue 
The absence of a control/ process/ procedure that could reasonably be expected to 
be present.   

Compliance Issue 
The identification of instances of non-compliance with an existing control measure.   
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1. INTRODUCTION 
 
 
This internal audit was completed in accordance with the 2018/2019 Internal Audit Plan.   
 
 
General Audit Objectives 
 
Our aim is to provide assurance to Senior Management, the Chief Executive, and the Audit Committee 
Members on the contribution of control, risk management and governance processes with regards to the 
management of Information Governance and Data Protection to the achievement of the Council’s corporate 
objectives. 
 
The objective of this review was to form an opinion as to whether: 
 

• There are adequate procedures in place to ensure that adequate and effective arrangements for 
management of the risks identified, including whether there are adequate controls in place and that 
these are operating effectively 

 
The risk identified by Internal Audit with regards to the management of Information Governance and Data 
Protection (against which audit testing was performed) and agreed with management are as follows: 

1 The Council may not have an adequate governance framework covering information 
management and data protection leading to a lack of accountability for information management, 
increased risk of mismanagement of information and non-compliance with Data Protection 
legislation 

2 The Council may not have adequate information retention measures in place leading to 
unauthorised storage and access to information  

3 Information may be shared with external third parties without appropriate permissions leading to 
potential breaches of the Data Protection Act and regulatory action taken against the Council 

4 The Council may not have appropriate archiving and information disposal arrangements in place 
leading to information being held for longer than is required or disposed of in ways that are not 
secure 
  

 
Acknowledgement 
 
We wish to acknowledge the support from the Council’s staff involved in the completion of this audit and 
thank them for their co-operation. 
 

 
 



Ards & North Down Borough Council 
March 2019 
Information Governance and Data Protection 
 

 2 

 

2. EXECUTIVE SUMMARY 
 
Overall Audit Opinion 
Please refer to Appendix 1 of this report for the definition and explanation of audit assurance levels and 
prioritisation of audit recommendations and audit findings. 
 
As a result of our audit of Ards and North Down management of information governance and data 
protection, we are able to provide the Chief Executive, Senior Management and Audit Committee with the 
following overall level of assurance: 
 

Satisfactory 

 
Overall there is a satisfactory system of governance, risk management 
and control. While there may be some residual risk identified, this should 
not significantly impact on the achievement of system objectives. 
 

 
Through our audit we found the following examples of good practice: 
 

• Council has appointed a Data Protection Officer (DPO) 

• The Council’s Data Protection Policy has been updated for GDPR – at the time of audit fieldwork the 
most recent version was July 2018 and was awaiting final approval by Council 

• The principles of GDPR are contained in the Data Protection Policy and cover accuracy and up to 
date information. The DPO has provided training to management and staff and has been guiding and 
assisting all operational areas in ensuring databases of contact lists are kept up to date and that 
appropriate consent is obtained from those remaining on such databases.  

• Over 400 Council personnel were originally trained in data protection and to date 197 staff have 
attended GDPR workshops run by the DPO. GDPR workshops continue to be rolled out. 

• A corporate information register is in place, using the Information Commissioner’s Office (ICO) 
template and is being reviewed and updated by the DPO 

• Testing of the Data Breach Register and supporting documentation revealed evidence that possible 
data breaches are being recognised by staff and reported to the DPO for investigation and corrective 
measures are being taken as needed. 

Audit findings are categorised as being priority 1, 2 or 3 with priority 1 being the highest priority.  The table 
below summarises the number of recommendations made against each of the risk areas: 
 
Summary of Recommendations against Risks 

Risk 

Number of recs & 
Priority rating 

1 2 3 

1. The Council may not have an adequate governance framework covering 
information management and data protection leading to a lack of 
accountability for information management, increased risk of 
mismanagement of information and non-compliance with Data Protection 
legislation 

- - 1 

2. The Council may not have adequate information retention measures in 
place leading to unauthorised storage and access to information  
 

- - 1 

3. Information may be shared with external third parties without appropriate - - - 
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Risk 

Number of recs & 
Priority rating 

1 2 3 

permissions leading to potential breaches of the Data Protection Act and 
regulatory action taken against the Council 

4. The Council may not have appropriate archiving and information disposal 
arrangements in place leading to information being held for longer than is 
required or disposed of in ways that are not secure 

- - 1 

Total recommendations made - - 3 
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Ref. 
No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

1. Audit’s review of policies and 
procedures and job descriptions found 
that the Roles and Responsibilities in 
relation to information governance and 
data protection are defined in a 
number of documents. 

The roles and responsibilities of the 
CEO, Directors and Heads of Service 
and all staff in relation to information 
retention is explained in the Retention 
and Disposal Schedule 

Responsibilities in relation to GDPR 
are mentioned throughout the Data 
Protection Policy 

A review of the job descriptions of the 
Data Protection Officer; the 
Compliance Officer (Information) and 
the Head of IT revealed that roles and 
descriptions relating to information 
governance and data protection are 
appropriately defined. However, it was 
noted that the Job Description of the 
Compliance Officer (Information) 
requires updating to reflect recent 
changes such as the new role of the 
Data Protection officer and updated 
GDPR legislative references. 

GDPR requires you to: publish the 
contact details of your DPO; and 
provide them to the ICO. This is to 
enable individuals, your employees 
and the ICO to contact the DPO as 
needed. You aren’t required to include 

The Job description of the 
Compliance Officer (Information) 
should be updated to reflect where 
responsibilities have moved to the 
DPO and also to include updated 
references to the GDPR legislation. 
 
The DPO contact details should be 
provided on the Council’s website. 

3 The job description will be reviewed to reflect 
legislative changes and operational practices 
 
 
 
 
 
DPO contact details are at 
https://www.ardsandnorthdown.gov.uk/privacy
-and-cookies. This will, however, be updated 
to include the postal address of the Town Hall  
 

Amanda Martin 
28/06/2019 
 
 
 
 
 
Aaron Jamison 
30/04/2019 
 

https://www.ardsandnorthdown.gov.uk/privacy-and-cookies
https://www.ardsandnorthdown.gov.uk/privacy-and-cookies
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Ref. 
No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

the name of the DPO when publishing 
their contact details, but you can 
choose to provide this if you think it’s 
necessary or helpful. Audit testing 
revealed that the contact for the 
Council DPO is on the ICO website but 
not specifically mentioned on Council’s 
own website 

 

2 Audit was advised that the Records 
Management Policy from Ards BC is 
being applied and noted that a record 
management system is in place – a 
Lotus based database 

Audit also found that there is a 
documented procedure for creating 
new files; accessing files etc. in the 
Central Filing System. 

 

It is recommended that an updated 
Records Management Policy be 
adopted for the new Council. 

3 The Council accepts this item.  Patrick 
Green/Susan 
Senior 
 
Begin – Sept. 19 
Completion – 
31/03/2020 

3 Archived material is stored at two sites; 
Balloo Road, Bangor, storage facility 
and the Council Depot at 
Newtownards.  A Retention and 
Disposal Schedule is in place and 
includes procedure for archiving and a 
template for Archiving of Records. 

Each operational area is responsible 
for their own document retention 
management. Audit reviewed the 
process and documents used to 
archive finance documents and found 
that an appropriate process in place for 
archiving.  

It is recommended that a central 
record is created for all Archiving 
activities going forward. This should 
be reviewed annually to ensure 
documents are destroyed when a 
retention period expires. 

We also recommend that Council 
investigate if the Lotus system may 
be used to create a report for files 
due for destruction. 

 

3 The Council’s Lotus Notes system does not 
have the capability of producing reports. 
Further, as a result of its age, the developer 
no longer supports it and this feature cannot 
be added.  
 
The need for replacement systems will, 
however, be assessed as part of the 
Electronic Document and Records 
Management System project.  
 
A review will be conducted of operational 
practices concerning the storage of material at 
the Council’s file store with requirements for 
file and box information required and recorded 

Aaron Jamison -  
31/03/2020 
 
 
 
 
 
 
 
 
 
Patrick 
Green/Aaron 
Jamison 
Initial staff 



Ards & North Down Borough Council 
March 2019 
Information Governance and Data Protection 
 

 6 

Ref. 
No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

 
Audit visited the archives and noted 
that the storing of archived files is 
generally adequate and secure; 
although some boxes in the archive 
were past their destruction date. We 
also observed that the Lotus records 
management system does not provide 
any automatic prompt for destruction of 
information. 
 
It was noted by Audit that no 
centralised record of all of Council’s 
Archived material is currently available. 
 

 

 

on the Lotus system. 
 
The introduction of this system will be 
supported by the roll out of training for 
administrative staff in each Service Unit.  

Communication 
– 01/05/2019 
 
Training delivery 
Sept. – Dec. 
2019 
 

 
. Points for the attention of Management 
In addition to these recommendations additional system enhancements were identified during the course of the audit which do not form part of 
our formal findings but provide suggested enhancements to support effective controls.   
These are detailed at Appendix 2 
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3. STATEMENT OF RESPONSIBILITY 
 
Limitation of scope 
 
As limited purpose audit testing was performed, our findings cannot be relied upon to be representative of 
the operation of control procedures at any time other than the time of observation of these control practices 
and in relation to the transactions tested.   
 
There are inherent limitations in any internal control system and thus errors or irregularities may occur and 
not be detected in our work.  Projection of evaluations to future periods is subject to the risk that the policies 
and procedures may become inadequate because of changes in conditions, or that the degree of 
compliance with those policies and procedures may deteriorate. 
 
 
The Internal Audit Service takes responsibility for this report which is prepared on the basis of the limitations 
set out below. 
 
The matters raised in this report are only those which came to our attention during the course of our Internal 
Audit work and are not necessarily a comprehensive statement of all the weaknesses that exist or all 
improvements that might be made.  Recommendations for improvements should be assessed by you for 
their full impact before they are implemented.  The performance of Internal Audit is not and should not be 
taken as a substitute for management’s responsibilities for the application of sound Management practices.   
 
We emphasise that the responsibility for a sound system of internal controls and the prevention and 
detection of fraud and other irregularities rests with Management and work performed by Internal Audit 
should not be relied upon to identify all strengths and weaknesses in internal controls, nor relied upon to 
identify all circumstances of fraud or irregularity.   
 
Auditors, in conducting their work, are required to have regard to the possibility of fraud or irregularities.  
Even sound systems of internal control can only provide reasonable and not absolute assurance and may 
not be proof against collusive fraud.  Internal Audit procedures are designed to focus on areas as identified 
by Management as being of greatest risk and significance and as such we rely on Management to provide 
us full access to their systems, records and documentation for the purposes of our audit work and to ensure 
the authenticity of these documents.   
 
Effective and timely implementation of our recommendations by Management is important for the 
maintenance of a reliable internal control system. 
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4. AUDIT APPROACH 
 
Our audit fieldwork comprised: 

• Internal controls identified from system notes and interviews – see table below. 

• Substantive/compliance testing to check existence of controls and adequacy of how they are being 
implemented 

• Analytical review 

• Review of reporting. 

 
Risk  Key controls 

The Council may not have 
an adequate governance 
framework covering 
information management 
and data protection leading 
to a lack of accountability 
for information 
management, increased 
risk of mismanagement of 
information and non-
compliance with Data 
Protection legislation 

 

• Council has developed an information strategy or policy which has been 
clearly communicated to staff 

• If there is no strategy or policy, Council has identified key information risks 

• The roles and responsibilities for information management and data 
protection are clearly defined 

• There is an adequate Data Protection Policy and procedures in place; which 
have been updated to reflect GDPR 

• Staff and Council members are aware of the Data Protection Policy and 
Procedures 

• There are processes to ensure that personal data held remains factually 
correct and relevant 

• The Council has a policy covering disclosures or sharing of personal data 
with third parties 

• Staff have received training in information management and data 
protection/GDPR 

• Staff are given guidance on how to transmit either personal or sensitive hard 
copy and electronic information to external sources 

The Council may not have 
adequate information 
retention measures in place 
leading to unauthorised 
storage and access to 
information  
 

• Council has developed an information classification scheme 

• Council has a record of the information it holds including ownership, purpose, 
sensitivity and retention/destruction requirements 

• A records management system is in place 

• Council has an information security policy 

• Physical access controls are applied to manual records 

• Portable computers (laptops, iPads etc) are encrypted 

• Staff are given guidance on what devices (eg laptops, external hard drives, 
USB pens) they should use to store electronic information  

• The Council has defined procedures for dealing with information security 
incidents 

• Information security incidents are appropriately reported to management and 
to the Information Commissioner if required 

Information may be shared 
with external third parties 
without appropriate 
permissions leading to 
potential breaches of the 
Data Protection Act and 
regulatory action taken 
against the Council 
 

• Council has an information sharing policy  

• Staff are given guidance on how to transmit either personal or sensitive 
information (hard copy and electronic) to external sources 

• Staff are given guidance on the security precautions that must be taken when 
taking information (either hard copy or electronic) off site 

• Authorisation is received by the information owner before the information is 
transmitted to an external source 

• Council has signed information sharing protocols with relevant external third 
parties (eg NILGOSC for payroll data) 

• Sensitive information transmitted in electronic or hard copy outside of the 
organisation is adequately protected (e.g. by encryption) 

• Access to the Council’s electronic databases by third parties (e.g. by IT 
service contractors) is restricted and data protection responsibilities are 
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Risk  Key controls 

clearly set out within the service contracts 

Calculation of the 
agreement payments may 
not be accurate resulting in 
the Council over or 
underpaying the operator  

 

• Document retention policy has been developed and communicated to staff 

• Council has appropriate archive arrangements 

• Archives are secure and can only be accessed by those authorised to do so 

• There is a formal process of review and sign-off by the information owner 
before information is destroyed (either manually or electronically) 

• The disposal and destruction of sensitive information is carefully managed 
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APPENDIX 1 - DEFINITIONS 
 

The tables below define and explain audit assurance levels, assessments of likelihood for improvement, 
prioritisation of audit recommendations and definitions of audit findings.  These definitions will be used in the 
Internal Audit Reports. 
 

Table 1:  Assurance Levels 
 
 

 
Level of Assurance 
 

Definition 

Satisfactory 

 
Overall there is a satisfactory system of governance, risk management and 
control. While there may be some residual risk identified, this should not 
significantly impact on the achievement of system objectives.  
 

Limited 

 
There are significant weaknesses within the governance, risk management and 
control framework which, if not addressed, could lead to the system objectives 
not being achieved.  
 

Unacceptable 

 
The system of governance, risk management and control has failed or there is a 
real and substantial risk that the system will fail to meet its objectives.  
 
 

 
 

Table 2: Prioritisation of Audit Findings and Recommendations 

 

Priority 1 
Failure to implement the recommendation is likely to result in a major failure of a 
key organisational objective, significant damage to the reputation of the 
organisation or the misuse of public funds.  

Priority 2 
Failure to implement the recommendation could result in the failure of an 
important organisational objective or could have some impact on a key 
organisational objective.  

Priority 3 
Failure to implement the recommendation could lead to an increased risk 
exposure.  
 

 
Table 3: Definition of Audit Findings 

 

Audit Finding 
 
Definition 
 

System Issue 
The absence of a control/ process/ procedure that could reasonably be expected 
to be present.   

Compliance 
Issue 

The identification of instances of non-compliance with an existing control 
measure.   

 



Ards & North Down Borough Council 
March 2019 
Information Governance and Data Protection 
 

 11 

APPENDIX 2 – POINTS FOR THE ATTENTION OF MANAGEMENT 
 

Information Security – Hard Copy Documents 

Audit reviewed the various policies and procedures regarding information governance and noted that information 
security is outlined in: 

• The ICT Policy; which includes details of anti-virus and the responsibilities of users; data usage and 
disclosure; data back-up. The policy also provides guidance on how to transmit either personal or 
sensitive electronic information to external sources.  

• The Ards BC Records Management Policy; which includes the following in relation to security of 
information: “ensure records are maintained in a robust format in a safe and secure environment.  
Particular care should be given to records containing sensitive personal or commercial information.  
This relates to both paper and electronic records.” 

• The Data Protection Policy; which refers to a clear desk and secure screen policy  

 
Although the Ards BC Records Management Policy states that care should be given to records containing 
sensitive personal information – both paper and electronic; and the Data Protection Policy refers to paper records; 
we suggest that additional guidance is given to staff on security around transmitting hard copy documents 
containing personal or sensitive information e.g. posting such documents; moving or transporting files containing 
such documents.  
Management Response: 

This item will be included in data protection training for staff from 01/04/2019. 

A series of corporate communications will be used, utilising internal resources, to advise all staff of the procedures 
to follow when processing special category information  

 

 

Security of Information - Use of Mobile Devices 

Audit reviewed the guidance within the ICT Policy on the use of mobile devices and noted the following: 

• Employees must only use removable media provided by Business Technology in the form of encrypted 
memory sticks 

• Employees must not use personal removable media on Council’s devices 

• Roles and responsibilities of users re mobile devices are clearly explained 

• Mobile device users must sign a template to confirm they will comply with Mobile technology policy 
and procedures 

We tested a sample of 10 mobile device users selected from a spreadsheet of all mobile devices issued by ICT. 
We found signed declarations of compliance with Mobile technology policy and procedure were in place for the 
sample selected. During the testing we noted a few minor issues regarding the spreadsheet details of re-issued 
devices not being updated and noted that all disposals of devices were not recorded on the spreadsheet. We 
observed that separate disposal records for mobile devices are in place. To ensure a complete audit trail we 
suggest that the spreadsheet records the disposal and re-issue details for every mobile device recorded there. 

 

Management Response: 

Business Technology will combine its records and utilise the new system from 1st April 2019 onwards.   
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Procedure for Personal Data Breaches 

We observed that the Data Protection Policy outlines the updated process for dealing with personal data breaches 
and is in line with GDPR requirements. It is clearly mentioned that that this procedure supersedes Appendix 11 in 
the ICT Policy; which covered personal data loss. For completeness the ICT Policy Appendix 11 should be 
updated to reflect this change in procedure. 

 

Management Response: 

The ICT Policy will be updated by 01/06/2019 
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1. INTRODUCTION 
 
 
This internal audit was completed in accordance with the 2018/2019 Internal Audit Plan.   
 
 
General Audit Objectives 
 
Our aim is to provide assurance to Senior Management, the Chief Executive, and the Audit Committee 
Members on the contribution of control, risk management and governance processes with regards to Capital 
Projects to the achievement of the Council’s corporate objectives. 
 
The objective of this review was to form an opinion as to: 
 

1. the level of internal controls in existence with regards to Capital Projects; and 
2. whether or not these controls are operating effectively. 

 
The risk identified by Internal Audit with regards to Capital Projects (against which audit testing was 
performed) and agreed with management are as follows: 

 

• There may be inadequate planning of capital projects leading to decisions to implement projects 
which do not support Council’s objectives, or which result in inappropriate use of Council 
resources 

• There may be inadequate controls over the preparation of tender documents for consultants and 
contractors to deliver capital projects, leading to poor value for money, or poor-quality delivery 

• Once procurement is complete Capital projects are potentially not adequately controlled, 
managed and monitored leading to overspend and increased costs to the Council and/or non-
delivery of project objectives 

 

 
Acknowledgement 
 
We wish to acknowledge the support from the Council’s staff involved in the completion of this audit and thank 
them for their co-operation. 
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2. EXECUTIVE SUMMARY 
 
Overall Audit Opinion 
Please refer to Appendix 1 of this report for the definition and explanation of audit assurance levels and 
prioritisation of audit recommendations and audit findings. 
 
As a result of our audit of Ards and North Down Capital Projects, we are able to provide the Chief Executive, 
Senior Management and Audit Committee with the following overall level of assurance: 
 

Satisfactory 

 
Overall there is a satisfactory system of governance, risk management and 
control. While there may be some residual risk identified, this should not 
significantly impact on the achievement of system objectives. 
 

 
 
Audit findings are categorised as being priority 1, 2 or 3 with priority 1 being the highest priority.  The table 
below summarises the number of recommendations made against each of the risk areas: 
 
Summary of Recommendations against Risks 
 

Risk 

Number of recs & 
Priority rating 

1 2 3 

1. There may be inadequate planning of capital projects leading to decisions to implement 
projects which do not support Council’s objectives, or which result in inappropriate use of 
Council resources 

- 1 1 

2. There may be inadequate controls over the preparation of tender documents for 
consultants and contractors to deliver capital projects, leading to poor value for money, 
or poor-quality delivery 

- - 1 

3. Once procurement is complete Capital projects are potentially not adequately controlled, 
managed and monitored leading to overspend and increased costs to the Council and/or 
non-delivery of project objectives 

- - 2 

Total recommendations made - 1 4 
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Ref. 
No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

1. Audit found that there is currently a 
Project Management Handbook in draft 
form. This handbook outlines how 
projects within Ards and North Down 
borough Council should be managed 
through the various stages of creating a 
capital project; definition, discovery, 
design and delivery. However, this 
handbook has not been finalised, 
approved or brought fully into practice. 
As a result, testing of 3 projects 
revealed that several controls that are 
detailed within the handbook were 
either not in place or partially working. 
 
Audit found that there is a procedure to 
support appropriate justification and 
planning detailed in the handbook 
however as the handbook is not yet 
approved this procedure is not yet fully 
implemented. 
 

• There are designs and plans 
(Economic Appraisals) in place for 
the sample selected however the 
handbook states that there should 
be more documents within 
definition and design stages such 
as project briefs, Project Initiation 
Document (PID) and business 
cases but these were not in place. 

• The Handbook states that lessons 
learned should be considered 
within the early stages of a project, 
lessons learned considered were 
documented for one out of the three 
samples. 

The handbook should be finalised, 
approved and put into practice as 
soon as possible. This will support 
future projects being justified, 
designed, planned, approved at 
appropriate levels and ensure that 
previous lessons learned are taken 
into consideration. 
 
All projects already included the 
Council’s 3-year plan should undergo 
the same level of scrutiny and 
justification as outlined in the Project 
Management Handbook.  

2 Accepted – this is already in practice (though 
not retrospectively applied) and the handbook 
is scheduled to be completed during 19/20 – 
note this has been delayed to date due to long 
term staff absences. Enhancements to project 
governance have been made alongside 
supporting continued progress of live projects. 
Recent improvements include reinforcing the 
requirement for project ‘clients’ (i.e. the 
Services for whom the project is for) to develop 
Project Briefs at an early point and for Business 
Cases to be developed. Work has also 
progressed on Project Prioritisation to reduce 
the risk of progressing project that do not best 
fit the Council’s objectives. 

A Scott Mar ‘20 
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Ref. 
No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

• As per the handbook approval must 
be given for the project to proceed 
from stage to stage by different 
levels of authority, there is a lack of 
evidence that there was approval 
given as projects were moving from 
stage to stage however overall 
approval for the projects to proceed 
into a delivery stage is 
documented. 

If projects are not planned and 
managed according to, the guidance 
within the handbook; there is a risk of 
planning and implementing projects 
which do not support councils’ 
objectives. 
 

2. Audit noted for the sample of 3 projects 
tested that there is a lack of 
documented evidence regarding the 
finance department and capital projects 
team being consulted from an early 
stage during a project’s life.  
 
The Project Management Handbook 
provides guidance that Council’s 
Capital Projects officers and Finance 
officers be consulted from the earliest 
stages of a project idea and throughout 
the project life. 
 
In the absence of evidence that Capital 
Projects officers and Finance officers 
being consulted from the earliest stages 
of a project idea there is increased risk 
of poor or inadequately designed or 
improperly funded projects being 
approved. 

The guidance handbook (referred to 
in recommendation 1) should be 
finalised and actioned as soon as 
possible. Until it is finalised staff 
across Council involved in capital 
projects should be reminded to 
consult with all relevant Council 
departments (e.g. Finance & Capital 
Projects) at the early stages of each 
project idea and throughout the life of 
each project. Evidence of all 
consultations with finance and capital 
projects teams should be 
documented. 

3 Accepted – This has already been actioned on 
recent projects through closer engagement 
with Finance Officers during the development 
of business cases and beyond. Project teams 
and clients will be further reminded of this 
requirement, including the need for 
engagement at Project Brief stage. This will 
also be raised at CPPB and CPAG meetings. 

A Scott June’ 19 
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Ref. 
No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

3. Audit found weaknesses in several 
controls in relation to the preparation of 
tender documents for the sample of 3 
projects tested. Audit acknowledges 
that the draft Project Management 
Handbook was not in effect throughout 
the life of these projects, meaning it was 
not completely followed. 
The following was found-  

• There was no documented 
evidence that design ideas were 
appropriately translated into tender 
documentation. 

• There was a lack of documented 
evidence of the justification of the 
need for external resources 
however for two projects, there was 
documented approval from council 
to use contractors. 

• Audit found that communication 
between Capital Projects team, 
Procurement and consultants 
relating to tender documentation 
was not always well documented. 

 
Without detailed documented evidence 
of all steps in consulting on and 
preparing tender documentation there 
is a risk that tender documents may not 
be at an adequate standard. 
 

The guidance handbook (referred to 
in recommendation 1) should be 
finalised and actioned as soon as 
possible.  
 
Until the handbook is approved and 
put into practice staff should be 
reminded to ensure that there is 
appropriate documentary evidence; 

• Of how design ideas are 
translated into tender documents  

• That all external resources are 
justified and approved. 

• Consultations between Capital 
Projects team, Procurement 
department and consultants. 

 
 

3 Accepted – project teams will be reminded to 
maintain clear records and this will be reflected 
in the handbook 

A Scott Mar ‘20 
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Ref. 
No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

4.  Audit found that post project 
evaluations had not yet been 
undertaken for all 3 sample projects as 
they were still within defects period at 
time of audit. Audit was advised that 
although lessons were learned over the 
course of the project these do not get 
formalised until a post project 
evaluation takes place. 
 
There is a risk that lessons learned 
which could be supportive within the 
planning and delivery of current 
projects are not used before formal post 
project evaluations and therefore other 
projects may potentially encounter 
similar difficulties. 
 
 

Management should consider 
formalising and circulating lessons 
learned before the post project 
evaluations i.e. on an ongoing basis, 
to ensure lessons learned are 
available for current ongoing and 
future projects as soon as possible. 

3 Accepted – lessons are currently documented 
by project officers and shared across projects, 
though not published until post project 
evaluation. However a lessons learned 
database and more structured approach to 
sharing lessons is planned for 2019/20 to 
enhance this. 

A Scott Mar ‘20 

5.  Audit noted that within testing all 3 
projects within the sample that the 
economic appraisals briefly discuss 
potential risks, however there is no risk 
register completed and no further 
evidence of risks being managed 
throughout the life of the project. The 
draft project management handbook 
states that a risk register should be 
completed, used and updated 
throughout the life of the project. 
 
In the absence of detailed risk registers 
and documented evidence that risks 
are being managed, there is a potential 
for risks not being adequately managed 
throughout the life of the project. 
 

As mentioned in earlier 
recommendations the project 
management handbook should be 
finalised and implemented as soon as 
possible. 
 
  
Until the handbook is implemented 
staff should be reminded that risk 
registers should be implemented and 
updated throughout the life of all 
projects to support the management 
of all risks.  
 

 
3 

Accepted – risks are currently identified, 
managed and documented as part of highlight 
reports though this approach will be reviewed, 
with the potential for separate risk registers. 
Project teams will be reminded and this will be 
reflected in the handbook. 

A Scott Mar ‘20 
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Points for the attention of Management 
In addition to these recommendations additional system enhancements were identified during the course of the audit which do not form part of 
our formal findings, but provide suggested enhancements to support effective controls.   
These are detailed at Appendix 2.
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3. STATEMENT OF RESPONSIBILITY 
 
Limitation of scope 
 
As limited purpose audit testing was performed, our findings cannot be relied upon to be representative of the 
operation of control procedures at any time other than the time of observation of these control practices and 
in relation to the transactions tested.   
 
There are inherent limitations in any internal control system and thus errors or irregularities may occur and 
not be detected in our work.  Projection of evaluations to future periods is subject to the risk that the policies 
and procedures may become inadequate because of changes in conditions, or that the degree of compliance 
with those policies and procedures may deteriorate. 
 
 
The Internal Audit Service takes responsibility for this report which is prepared on the basis of the limitations 
set out below. 
 
The matters raised in this report are only those which came to our attention during the course of our Internal 
Audit work and are not necessarily a comprehensive statement of all the weaknesses that exist or all 
improvements that might be made.  Recommendations for improvements should be assessed by you for their 
full impact before they are implemented.  The performance of Internal Audit is not and should not be taken as 
a substitute for management’s responsibilities for the application of sound Management practices.   
 
We emphasise that the responsibility for a sound system of internal controls and the prevention and detection 
of fraud and other irregularities rests with Management and work performed by Internal Audit should not be 
relied upon to identify all strengths and weaknesses in internal controls, nor relied upon to identify all 
circumstances of fraud or irregularity.   
 
Auditors, in conducting their work, are required to have regard to the possibility of fraud or irregularities.  Even 
sound systems of internal control can only provide reasonable and not absolute assurance and may not be 
proof against collusive fraud.  Internal Audit procedures are designed to focus on areas as identified by 
Management as being of greatest risk and significance and as such we rely on Management to provide us full 
access to their systems, records and documentation for the purposes of our audit work and to ensure the 
authenticity of these documents.   
 
Effective and timely implementation of our recommendations by Management is important for the maintenance 
of a reliable internal control system. 
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4. AUDIT APPROACH 
 
Our audit fieldwork comprised: 

• Internal controls identified from system notes and interviews – see table below. 

• Substantive/compliance testing to check existence of controls and adequacy of how they are being 
implemented 

• Analytical review 

• Review of reporting. 

 

Risk  Key controls 

1. There may be 
inadequate planning of 
capital projects leading 
to decisions to 
implement projects 
which do not support 
Council’s objectives, or 
which result in 
inappropriate use of 
Council resources 

 

• An appropriate medium-term capital investment plan or strategy is in place to 
support planning and selection of capital projects 

• Such a plan has been approved by Committee and Council 

• The plan is supported by appropriate budget estimates 

• A procedure is in place to support appropriate justification and planning of 
Capital projects which addresses: 

o The need for, the rationale for, the viability and objectives of the Capital 
project  

o Funding resource and human resource requirements  
o Alignment to Council’s objectives 
o Defining and clarifying the roles and responsibilities of the various 

parts of Council which will be involved 

• The design and planning of a Capital project is appropriately documented as it 
moves from definition to design  

• Previous lessons learned are considered during the design and planning of a 
Capital Project  

• Approval at appropriate levels are in place as a Capital Project moves through 
the various stages of definition and planning e.g. SRO, Corporate Project 
Portfolio Board; relevant Committee etc. 

• Risks are appropriately considered and documented at all stages of the 
definition and planning of a Capital Project 

• Council’s Finance Department are consulted in relation to the project budget 
in an ongoing manner and add the project to the Financial Plan at an 
appropriate stage of approval 

• An appropriate business case/appraisal/proposal is finalised and appropriately 
approved for the project prior to its go ahead 

2. There may be 
inadequate controls 
over the preparation of 
tender documents for 
consultants and 
contractors to deliver 
capital projects, leading 
to poor value for money, 
or poor-quality delivery 

• A procedure is in place to ensure the Capital Project design ideas are 
translated into appropriate tender documentation, including: 

o Site surveys performed 
o Public consultations taking place when required 
o Planning authorities contacted  
o Concept drawings developed 
o The budget updated, and detailed cost plans developed 

• Resources (in-house or external) are readily available to ensure these 
procedures are carried out 

• The need for any external resource is appropriately justified and approved 

• Tender documents are jointly prepared by the Consultancy team and the 
Sponsoring Department  

• The procurement team is informed of the Capital Project procurement in a 
timely manner and is involved as required 

3. Once procurement is 
complete Capital 
projects are potentially 
not adequately 

• Once a Capital Project contractor is appointed a procedure is in place to ensure 
appropriate management and monitoring of Capital project delivery 

• A project team (project manager, board or steering committee etc) has been 
identified with roles and responsibilities clearly understood 
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Risk  Key controls 

controlled, managed 
and monitored leading 
to overspend and 
increased costs to the 
Council and/or non-
delivery of project 
objectives 

• A detailed plan has been drawn up, which includes: 
o The expected outcomes 
o A detailed project activity schedule 
o Identification of each stage of completion 
o A detailed income and expenditure schedule 
o Identification of project risks and mitigating controls 
o The method and frequency for monitoring the project 

• Contractors provide detailed costings for each phase of the project, agreed as 
part of their contract fee 

• Payments made to consultants and contractors (for the project) are in line with 
agreed contract fees and on evidence of work completed 

• Any grant claims from Council to funders (for capital projects sampled) are 
correctly completely and submitted in a timely manner 

• The project plan is regularly reviewed and monitored to ensure an adequate 
level of quality is delivered and any issues identified are dealt with in a timely 
manner 

• Actual expenditure on the project is monitored against projected expenditure 
and any variances investigated 

• Changes to the project budget are approved at an early stage 

• Regular reports are prepared and submitted to senior management team and 
/ or Council on a regular basis 

• A post project evaluation is completed 
o to verify that the scope and objectives of the project have been met,  
o to assess the quality of the work delivered  
o to review actual cost against budget. 
o to highlight good practice 
o to capture any lessons learned  
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APPENDIX 1 - DEFINITIONS 
 

The tables below define and explain audit assurance levels, assessments of likelihood for improvement, 
prioritisation of audit recommendations and definitions of audit findings.  These definitions will be used in the 
Internal Audit Reports. 
 

Table 1:  Assurance Levels 
 
 

 
Level of Assurance 
 

Definition 

Satisfactory 

 
Overall there is a satisfactory system of governance, risk management and 
control. While there may be some residual risk identified, this should not 
significantly impact on the achievement of system objectives.  
 

Limited 

 
There are significant weaknesses within the governance, risk management and 
control framework which, if not addressed, could lead to the system objectives not 
being achieved.  
 

Unacceptable 

 
The system of governance, risk management and control has failed or there is a 
real and substantial risk that the system will fail to meet its objectives.  
 
 

 
 

Table 2: Prioritisation of Audit Findings and Recommendations 

 

Priority 1 
Failure to implement the recommendation is likely to result in a major failure of a 
key organisational objective, significant damage to the reputation of the 
organisation or the misuse of public funds.  

Priority 2 
Failure to implement the recommendation could result in the failure of an 
important organisational objective or could have some impact on a key 
organisational objective.  

Priority 3 
Failure to implement the recommendation could lead to an increased risk 
exposure.  
 

 
Table 3: Definition of Audit Findings 

 

Audit Finding 
 
Definition 
 

System Issue 
The absence of a control/ process/ procedure that could reasonably be expected to 
be present.   

Compliance Issue 
The identification of instances of non-compliance with an existing control measure.   
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APPENDIX 2 – POINTS FOR THE ATTENTION OF MANAGEMENT 
 

Consistent monitoring 

Audit noted that within the sample of projects tested that there was documentary evidence of monitoring 
of project progress. We observed that there were different methods of monitoring the projects and audit 
acknowledges that projects differ in type and scale and a single monitoring method may not be appropriate 
for each. However, management should consider introducing some standardisation into the monitoring 
process e.g. creating templates for recording basic monitoring information so that all relevant and 
necessary information is collected throughout the life of the project. 

Management response:  Though ‘legacy’ projects will demonstrate a greater variety of approaches, 
current projects should show a more consistent approach including the use of consistent highlight 
reports, monitoring via Corporate Project Portfolio Board (CPPB) and Corporate Project Assurance 
Group (CPAG). Further opportunities for consistent, though proportional, monitoring will be kept under 
review in the progression and evolution of the Project Management Handbook. 
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1. INTRODUCTION 
 
 
This internal audit was completed in accordance with the 2018/2019 Internal Audit Plan.   
 
 
General Audit Objectives 
 
Our aim is to provide assurance to Senior Management, the Chief Executive, and the Audit Committee 
Members on the contribution of control, risk management and governance processes with regards to the 
management of the Exploris Agreement to the achievement of the Council’s corporate objectives. 
 
The objective of this review was to form an opinion as to: 
 

1. the level of internal controls in existence with regards to the management of this agreement; and 
2. whether or not these controls are operating effectively. 

 
The risk identified by Internal Audit with regards to the management of the Exploris agreement (against 
which audit testing was performed) and agreed with management are as follows: 

• There may be a lack of clarity as to the requirements of the operator and the Council in relation to 
Exploris Aquarium leading to services not being delivered according to Council’s objectives or 
requirements 

• There may be a lack of agreement monitoring resulting in service issues not being identified or 
resolved in a timely manner or agreement terms not being complied with, leading to negative 
reputational impact for the Council 

• Calculation of the agreement payments may not be accurate resulting in the Council over or 
underpaying the operator  

 
Acknowledgement 
 
We wish to acknowledge the support from the Council’s staff involved in the completion of this audit and 
thank them for their co-operation. 
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2. EXECUTIVE SUMMARY 
 
Overall Audit Opinion 
Please refer to Appendix 1 of this report for the definition and explanation of audit assurance levels and 
prioritisation of audit recommendations and audit findings. 
 
As a result of our audit of Ards and North Down management of the Exploris agreement, we are able to 
provide the Chief Executive, Senior Management and Audit Committee with the following overall level of 
assurance: 
 

Satisfactory 

 
Overall there is a satisfactory system of governance, risk management 
and control. While there may be some residual risk identified, this should 
not significantly impact on the achievement of system objectives. 
 

 
Through our audit we found the following examples of good practice: 
 

• Council has identified a project manager who closely oversees the Exploris agreement and 
operations 

• Monthly and quarterly progress meetings are routinely held. The Director and General Manager of 
Exploris attend these meetings and the Council’s Head of Economic Development, Development 
Projects Manager and Development Projects Officer also attend. Detailed records of the meetings 
are retained. 

• Detailed targets have been agreed and monitored via the monthly meetings and also reported in a 
quarterly report which is discussed at length at the quarterly meeting. Pre-defined measures and 
targets inlcude: 

• Visitor numbers (annual target) 

• Reporting of numbers of complaints/compliments/accidents & First Aid Treatments 

• Review of Operators Performance against Council Objectives 

• Managing and Staffing 

• Education Services (agreed annual target) 

• Provision, Management and Care of Live Exhibits 

• Seal Sanctuary  

• Secondary spend  

• Opening hours – to be kept under review 

• Charges – to be kept under review 

• Customer Management – reporting of customer survey feedback  

• Marketing 

• A Governance group was also formed with representatives from Council and Exploris to oversee 
maintenance issues and scheduled inspections to ensure regulatory and legislative compliance at 
the Exploris Aquarium. Monthly Governance meetings are held, and detailed records of the meetings 
are also retained. 

Audit findings are categorised as being priority 1, 2 or 3 with priority 1 being the highest priority.  The table 
below summarises the number of recommendations made against each of the risk areas: 
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Summary of Recommendations against Risks 

Risk 

Number of recs & 
Priority rating 

1 2 3 

1. There may be a lack of clarity as to the requirements of the operator and the 
Council in relation to Exploris Aquarium leading to services not being 
delivered according to Council’s objectives or requirements 

- - - 

2. There may be a lack of agreement monitoring resulting in service issues not 
being identified or resolved in a timely manner or agreement terms not 
being complied with, leading to negative reputational impact for the Council. 

- - - 

3. Calculation of the agreement payments may not be accurate resulting in the 
Council over or underpaying the operator 

- - 1 

Total recommendations made - - 1 

 



Ards & North Down Borough Council 
February 2019 
Exploris – Agreement Management 
 
 

 4 

Ref. 
No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

1. In line with the agreement between 
Exploris and Council, the operator 
(Exploris) will pay to the Council a 
profit fee when the net profit exceeds 
the base profit threshold.  
 
Audit tested the invoices and 
payments for 2016/17 and 2018/19. 
 
A very small difference (£741) was 
found between the profit noted in the 
difference between the Exploris Profit 
for 2017 in the accounts provided for 
31 March 2017 and the comparative 
figures for 2017 noted in the accounts 
at 31 March 2018.  
 
In light of the audit finding the Council 
followed up with the AEL operators at 
Exploris and were advised that any 
difference in the 2017 Tax charge 
simply related the Tax Note not being 
final when accounts had been issued 
to Ards and North Down. However, it 
was finalised prior to submission to 

HMRC.  

 
The Council then calculated the 
difference to be £370.50 which they 
then subsequently invoiced AEL for 
difference.  
 

Council should ensure that following 
any payment on draft (non-statutory) 
accounts from the operator that they 
follow-up with a request for the final 
accounts to ensure any balance of 
payment or refund, resulting from 
finalising the accounts, is made in a 
timely manner. 
 
 
 

3 Noted. This will be checked each year when 
the final accounts are received. 

Performance 
Accountant 
 
This will be 
checked each 
year when final 
accounts are 
received. 

 
.
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3. STATEMENT OF RESPONSIBILITY 
 
Limitation of scope 
 
As limited purpose audit testing was performed, our findings cannot be relied upon to be representative of 
the operation of control procedures at any time other than the time of observation of these control practices 
and in relation to the transactions tested.   
 
There are inherent limitations in any internal control system and thus errors or irregularities may occur and 
not be detected in our work.  Projection of evaluations to future periods is subject to the risk that the policies 
and procedures may become inadequate because of changes in conditions, or that the degree of 
compliance with those policies and procedures may deteriorate. 
 
 
The Internal Audit Service takes responsibility for this report which is prepared on the basis of the limitations 
set out below. 
 
The matters raised in this report are only those which came to our attention during the course of our Internal 
Audit work and are not necessarily a comprehensive statement of all the weaknesses that exist or all 
improvements that might be made.  Recommendations for improvements should be assessed by you for 
their full impact before they are implemented.  The performance of Internal Audit is not and should not be 
taken as a substitute for management’s responsibilities for the application of sound Management practices.   
 
We emphasise that the responsibility for a sound system of internal controls and the prevention and 
detection of fraud and other irregularities rests with Management and work performed by Internal Audit 
should not be relied upon to identify all strengths and weaknesses in internal controls, nor relied upon to 
identify all circumstances of fraud or irregularity.   
 
Auditors, in conducting their work, are required to have regard to the possibility of fraud or irregularities.  
Even sound systems of internal control can only provide reasonable and not absolute assurance and may 
not be proof against collusive fraud.  Internal Audit procedures are designed to focus on areas as identified 
by Management as being of greatest risk and significance and as such we rely on Management to provide 
us full access to their systems, records and documentation for the purposes of our audit work and to ensure 
the authenticity of these documents.   
 
Effective and timely implementation of our recommendations by Management is important for the 
maintenance of a reliable internal control system. 
 



Ards & North Down Borough Council 
February 2019 
Exploris – Agreement Management 
 
 

 6 

 
4. AUDIT APPROACH 
 
Our audit fieldwork comprised: 

• Internal controls identified from system notes and interviews – see table below. 

• Substantive/compliance testing to check existence of controls and adequacy of how they are being 
implemented 

• Analytical review 

• Review of reporting. 

 
Risk  Key controls 

There may be a lack of 
clarity as to the 
requirements of the 
operator and the Council in 
relation to Exploris 
Aquarium leading to 
services not being delivered 
according to Council’s 
objectives or requirements 

 

• Responsibilities and service specifications are clearly set out in the 
agreement  

• The agreement has been signed by both parties 

• Practical and enforceable penalties are contained within the contractual 
arrangements or agreement 

• Expected service levels or key performance indicators have been identified 
against which the operator is required to perform 

• An agreement manager has been identified within Council to lead on matters 
relating to the agreement  
 

There may be a lack of 
agreement monitoring 
resulting in service issues 
not being identified or 
resolved in a timely manner 
or agreement terms not 
being complied with, 
leading to negative 
reputational impact for the 
Council 

 

• There is an agreement monitoring process in place 

• Agreement monitoring is not only reactive, but tracks real time information 

• The key performance indicators or service levels outlined in the agreement 
are monitored by the Agreement Manager per the frequency outlined 

• Where required, the operator provides the required reports to the Council per 
the defined frequency outlined 

• Monitoring includes checks and site visits to verify that maintenance, cleaning 
and safety standards are being maintained and adhering to relevant 
legislation. 

• Any issues identified through agreement monitoring are dealt with in a timely 
manner by Council and the relevant operator  

• Meetings are held periodically between the Council and the operator to 
review performance and deal with any issues 
 

Calculation of the 
agreement payments may 
not be accurate resulting in 
the Council over or 
underpaying the operator  

 

• The Council receives the relevant information from the operator on a regular 
basis, in line with the agreement terms, to be able to process any agreement 
payments 

• The amounts to be paid have been correctly calculated according to the 
terms of the agreement 

• The agreement payments are made by the Council to the operator in a timely 
manner 

• Amounts claimed by the operator in its invoice are checked by Finance for 
accuracy 

• Amounts claimed by the operator in its invoice are checked by Finance for 
accuracy 

• Payments by the Council match the amounts to be paid per the invoice 
received 
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APPENDIX 1 - DEFINITIONS 
 

The tables below define and explain audit assurance levels, assessments of likelihood for improvement, 
prioritisation of audit recommendations and definitions of audit findings.  These definitions will be used in the 
Internal Audit Reports. 
 

Table 1:  Assurance Levels 
 
 

 
Level of Assurance 
 

Definition 

Satisfactory 

 
Overall there is a satisfactory system of governance, risk management and 
control. While there may be some residual risk identified, this should not 
significantly impact on the achievement of system objectives.  
 

Limited 

 
There are significant weaknesses within the governance, risk management and 
control framework which, if not addressed, could lead to the system objectives 
not being achieved.  
 

Unacceptable 

 
The system of governance, risk management and control has failed or there is a 
real and substantial risk that the system will fail to meet its objectives.  
 
 

 
 

Table 2: Prioritisation of Audit Findings and Recommendations 

 

Priority 1 
Failure to implement the recommendation is likely to result in a major failure of a 
key organisational objective, significant damage to the reputation of the 
organisation or the misuse of public funds.  

Priority 2 
Failure to implement the recommendation could result in the failure of an 
important organisational objective or could have some impact on a key 
organisational objective.  

Priority 3 
Failure to implement the recommendation could lead to an increased risk 
exposure.  
 

 
Table 3: Definition of Audit Findings 

 

Audit Finding 
 
Definition 
 

System Issue 
The absence of a control/ process/ procedure that could reasonably be expected 
to be present.   

Compliance 
Issue 

The identification of instances of non-compliance with an existing control 
measure.   
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1. INTRODUCTION 
 
 
This internal audit was completed in accordance with the 2018/2019 Internal Audit Plan.   
 
 
General Audit Objectives 
 
Our aim is to provide assurance to Senior Management, the Chief Executive, and the Audit Committee 
Members on the contribution of control, risk management and governance processes with regards to Tenders 
and Contracts to the achievement of the Council’s corporate objectives. 
 
The objective of this review was to form an opinion as to: 
 

1. the level of internal controls in existence with regards to Tenders and Contracts; and 
2. whether or not these controls are operating effectively. 

 
The risk identified by Internal Audit with regards to Tenders and Contracts (against which audit testing was 
performed) and agreed with management are as follows: 

 

• There may be no or inadequate procurement/tendering policies/procedures in place, leading to a 
lack of understanding of procedures and inconsistencies as to how tenders should be processed; 
resulting in reputational damage and/or lack of value for money for Council. 

• There are potentially inadequate controls over the tendering of consultants and contractors, leading 
to poor value for money, a lack of clear and transparent decision-making and a lack of opportunity 
for others 

• Tenders and contracts may not be reviewed on a regular basis leading to poor value for money and 
a lack of opportunity for other suppliers. 
 

 
Acknowledgement 
 
We wish to acknowledge the support from the Council’s staff involved in the completion of this audit and thank 
them for their co-operation. 
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2. EXECUTIVE SUMMARY 
 
Overall Audit Opinion 
Please refer to Appendix 1 of this report for the definition and explanation of audit assurance levels and 
prioritisation of audit recommendations and audit findings. 
 
As a result of our audit of Ards and North Down Tenders & Contracts, we are able to provide the Chief 
Executive, Senior Management and Audit Committee with the following overall level of assurance: 
 

Satisfactory 

 
Overall there is a satisfactory system of governance, risk management and 
control. While there may be some residual risk identified, this should not 
significantly impact on the achievement of system objectives. 
 

 
 
Audit findings are categorised as being priority 1, 2 or 3 with priority 1 being the highest priority.  The table 
below summarises the number of recommendations made against each of the risk areas: 
 
Summary of Recommendations against Risks 
 

Risk 

Number of recs & 
Priority rating 

1 2 3 

1. There may be no or inadequate procurement/tendering policies/procedures in 
place, leading to a lack of understanding of procedures and inconsistencies as to 
how tenders should be processed; resulting in reputational damage and/or lack of 
value for money for Council. 

- 1 - 

2. There are potentially inadequate controls over the tendering of consultants and 
contractors, leading to poor value for money, a lack of clear and transparent 
decision-making and a lack of opportunity for others 

- - - 

3. Tenders and contracts may not be reviewed on a regular basis leading to poor 
value for money and a lack of opportunity for other suppliers. 

- - 1 

Total recommendations made - 1 1 
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Ref. 
No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

4.1 During testing audit found that the 
Procurement Service Unit (PSU) 
reviews the spend of ANDBC on an 
annual basis to ensure that where 
required; purchases that should have 
gone through a full tender have not 
been missed. Audit was advised that 
during this annual review the PSU have 
found that there was evidence of 
purchases from the same supplier 
across various parts of Council that if 
combined would have resulted in a 
procurement and possible savings for 
Council. 
 
Audit was advised that in 2016 the PSU 
had performed a comprehensive 
exercise to identify any such purchases 
which could be rolled into a single 
‘corporate contract’. As a result of the 
exercise, and the introduction of several 
‘corporate contracts’ that there have 
been savings of £345,642.11 to date 
with more savings to be realised.  
 
There are currently 3 members of 
personnel in the PSU, each with their 
own responsibilities and duties, audit 
has been advised that to facilitate any 
further work on such ‘corporate 
contracts’ would require additional PSU 
resources. It is currently estimated by 
the PSU that to introduce corporate 
contracts/tenders for the full council 
could take up to 6 months of full-time 
work. 
Even though the PSU are taking steps 
to be aware of purchases where 

Management should consider 
supporting the current PSU to allow 
the issue of corporate contracts to be 
addressed, potentially leading to 
ANDBC to make significant savings. 

2 A business case is being prepared to consider 
additional resourcing for the PSU.  If approved, 
a recruitment exercise will take place as soon 
as possible. 

Debbie Bolton 
September 2019 
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Ref. 
No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

‘corporate contracts’ could be put in 
place, the PSU resources are currently 
fully utilised, and they are finding it 
difficult to find the time to address this. 
This increases the risk that ANDBC are 
potentially missing out on savings. 

4.2 During testing audit found that 
monitoring was taking place of 
contracted services. Within the tender 
specifications some indicators are 
provided for monitoring. However, each 
contract is different and the type of 
indicators and the monitoring itself can 
vary in quality across different 
operational areas with some being 
weaker than others. 
Audit also found various practice in 
relation to monitoring; with some being 
more in depth than others. Examples of 
the types of monitoring taking place are 
monthly meetings, reports, 
communications and invoices being 
assessed against the quality of work 
provided; in other cases, the contract is 
simply monitored if an issue has arisen. 
 
If monitoring indicators are not Specific, 
Measurable, Attainable, Realistic and 
Time-bound (SMART) this may make 
monitoring against indicators difficult. 
With the quality of monitoring varying 
between contracts it could lead to 
potential issues not being identified in a 
timely manner and dealt with 
adequately. This increase the risk that 
Council meaning that ANDBC could be 
paying for a service which is not being 
provided as wanted/specified. 

Audit acknowledges that the PSU do 
not have the responsibility to monitor 
contracts once they have been 
awarded, however audit recommends 
that Procurement issue reminders 
and guidance to ANDBC on 
monitoring, highlighting the 
importance of monitoring and 
providing SMART indicators to 
support monitoring post awarding of 
contract. 

3 There is currently contract management 
guidance available in the procurement 
handbook.  This guidance will be recirculated, 
and procurement advice given at contract 
award to ensure consistency.  Formal contract 
management training was offered during the 
time of merger, new training will be sourced 
and offered to relevant officers. 

Debbie Bolton 
September 2019 
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Points for the attention of Management 
In addition to these recommendations one additional system enhancement was identified during the course of the audit which do not form part of 
our formal findings but provide suggested enhancements to support effective controls.   
This is detailed at Appendix 2.



Ards & North Down Borough Council 
January 2019 
Tenders & Contracts 
 
 

 6 

 
3. STATEMENT OF RESPONSIBILITY 
 
Limitation of scope 
 
As limited purpose audit testing was performed, our findings cannot be relied upon to be representative of the 
operation of control procedures at any time other than the time of observation of these control practices and 
in relation to the transactions tested.   
 
There are inherent limitations in any internal control system and thus errors or irregularities may occur and 
not be detected in our work.  Projection of evaluations to future periods is subject to the risk that the policies 
and procedures may become inadequate because of changes in conditions, or that the degree of compliance 
with those policies and procedures may deteriorate. 
 
 
The Internal Audit Service takes responsibility for this report which is prepared on the basis of the limitations 
set out below. 
 
The matters raised in this report are only those which came to our attention during the course of our Internal 
Audit work and are not necessarily a comprehensive statement of all the weaknesses that exist or all 
improvements that might be made.  Recommendations for improvements should be assessed by you for their 
full impact before they are implemented.  The performance of Internal Audit is not and should not be taken as 
a substitute for management’s responsibilities for the application of sound Management practices.   
 
We emphasise that the responsibility for a sound system of internal controls and the prevention and detection 
of fraud and other irregularities rests with Management and work performed by Internal Audit should not be 
relied upon to identify all strengths and weaknesses in internal controls, nor relied upon to identify all 
circumstances of fraud or irregularity.   
 
Auditors, in conducting their work, are required to have regard to the possibility of fraud or irregularities.  Even 
sound systems of internal control can only provide reasonable and not absolute assurance and may not be 
proof against collusive fraud.  Internal Audit procedures are designed to focus on areas as identified by 
Management as being of greatest risk and significance and as such we rely on Management to provide us full 
access to their systems, records and documentation for the purposes of our audit work and to ensure the 
authenticity of these documents.   
 
Effective and timely implementation of our recommendations by Management is important for the maintenance 
of a reliable internal control system. 
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4. AUDIT APPROACH 
 
Our audit fieldwork comprised: 

• Internal controls identified from system notes and interviews – see table below. 

• Substantive/compliance testing to check existence of controls and adequacy of how they are being 
implemented 

• Analytical review 

• Review of reporting. 

 

Risk  Key controls 

1. There may be no or 
inadequate 
procurement/tendering 
policies/procedures in 
place, leading to a lack 
of understanding of 
procedures and 
inconsistencies as to 
how tenders should be 
processed; resulting in 
reputational damage 
and/or lack of value for 
money for Council. 

• A procurement policy is in place for Ards and North Down Borough Council 

• The policy is reviewed and amended on a regular basis 

• The policy is approved by senior management/council 

• The policy is communicated/published to relevant staff 

• The policy is clear on quotation/tendering thresholds; and includes detailed 
procedures for tendering and contract awarding 

• The tendering process is managed and overseen to ensure it is followed 
correctly 

• The policy/procedure includes a process to ensure that where required; 
procurement that should have gone through a full tender process has not 
‘slipped through’ by being broken into smaller amounts (review of invoices 
paid just below the tendering or quotation threshold) 

2. There are potentially 
inadequate controls 
over the tendering of 
consultants and 
contractors, leading to 
poor value for money, 
a lack of clear and 
transparent decision-
making and a lack of 
opportunity for others 

• Invitations to tender for consultants and contractors follow Council’s 
Procurement Policy 

• There is an appropriate record of date and time of receipt of tenders and late 
tenders are not accepted 

• Panels are established to evaluate tenders received and panel members 
notify if there are any conflicts of interest in relation to the tenders being 
assessed 

• Award criteria are drawn up for tenders 

• The assessments and scoring of each tender once consensus is reached 
by the panel members are documented 

• The decisions of the tender panel are documented and signed 

• All documentation relating to the tender (including the evaluation panel) are 
kept on file creating a clear audit trail 

• The use of any single tender process is authorised, and the reasons why 
are documented 

• Challenges to tender award decisions are dealt with appropriately and in a 
timely manner 

• Any work to investigate a challenge to an award decision is documented 

• An agreement or contract is signed between Council and any consultants 
and contractors working on the project as soon as practicable following 
appointment 

3. Tenders and contracts 
may not be reviewed 
on a regular basis 
leading to poor value 
for money and a lack of 
opportunity for other 
suppliers. 

• A central register of tenders and contracts is held and reviewed regularly 
(e.g. every two to three years) 

• All Council departments are advised of the Council’s preferred suppliers 

• Tender opportunities are advertised widely (e.g. on the Council website and 
in local press) 

• Contracts entered into following a tender process clearly state the 
responsibilities of both parties 

• Contract values specified in any contracts awarded following a tender 
process match the prices or fees quoted in the tender 
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Risk  Key controls 

• Contracts set out performance indicators or quality criteria to enable Council 
contract monitoring 

• The quality of goods / services procured, and the performance of the 
supplier are monitored after awarding of the contract 

• Where applicable, contracts provide a mechanism for Council to cease 
payment or reclaim monies paid should the service or quality of goods be 
judged to have been poorly executed 

• Other testing: the preferred suppliers have been used for purchase of goods 
or services on the preferred supplier list and evidenced by supplier invoices 
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APPENDIX 1 - DEFINITIONS 
 

The tables below define and explain audit assurance levels, assessments of likelihood for improvement, 
prioritisation of audit recommendations and definitions of audit findings.  These definitions will be used in the 
Internal Audit Reports. 
 

Table 1:  Assurance Levels 
 
 

 
Level of Assurance 
 

Definition 

Satisfactory 

 
Overall there is a satisfactory system of governance, risk management and 
control. While there may be some residual risk identified, this should not 
significantly impact on the achievement of system objectives.  
 

Limited 

 
There are significant weaknesses within the governance, risk management and 
control framework which, if not addressed, could lead to the system objectives not 
being achieved.  
 

Unacceptable 

 
The system of governance, risk management and control has failed or there is a 
real and substantial risk that the system will fail to meet its objectives.  
 
 

 
 

Table 2: Prioritisation of Audit Findings and Recommendations 

 

Priority 1 
Failure to implement the recommendation is likely to result in a major failure of a 
key organisational objective, significant damage to the reputation of the 
organisation or the misuse of public funds.  

Priority 2 
Failure to implement the recommendation could result in the failure of an 
important organisational objective or could have some impact on a key 
organisational objective.  

Priority 3 
Failure to implement the recommendation could lead to an increased risk 
exposure.  
 

 
Table 3: Definition of Audit Findings 

 

Audit Finding 
 
Definition 
 

System Issue 
The absence of a control/ process/ procedure that could reasonably be expected to 
be present.   

Compliance Issue 
The identification of instances of non-compliance with an existing control measure.   
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APPENDIX 2 – POINTS FOR THE ATTENTION OF MANAGEMENT 
 

Electronic Document and Records Management System (EDRMS) 

Audit found during testing the Procurement Service Unit (PSU) are currently recording and filing relevant 
documents as necessary and all information needed was kept on hard copy file to ensure access by all 
persons across Council departments who need sight of the complete records. Audit was advised that the 
PSU use both an electronic filing system and a paper filing system as there is no EDRMS in place. 
Although this is may be a substantial undertaking, management may wish to consider, at some point in 
the future, implementing an EDRMS to support the reduction of duplication of work.   

Management response:   
EDRMS is already being considered by the organisation and is being led by Administration.  This 
service has expressed an interest in being involved at the pilot stage of implementation. 
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1. INTRODUCTION 
 
 
This internal audit was completed in accordance with the 2018/2019 Internal Audit Plan.   
 
 
General Audit Objectives 
 
Our aim is to provide assurance to Senior Management, the Chief Executive, and the Audit Committee 
Members on the contribution of control, risk management and governance processes with regards to income 
and cash handling to the achievement of the Council’s corporate objectives. 
 
The objective of this review was to form an opinion as to: 
 

1. the level of internal controls in existence with regards to income and cash handling; and 
2. whether or not these controls are operating effectively. 

 
The risk identified by Internal Audit with regards to income and cash handling (against which audit testing was 
performed) and agreed with management are as follows: 
 

• There may be insufficient controls in place in relation to the receipt of income at point of sale 
leading to an increased risk of loss of income to the Council due to misappropriation or errors   

• There may be inadequate controls over the recording and reconciliation of income leading to 
incorrect accounting treatments and loss of income to the Council End of day income/till reports 
are generated and reconciled to cash in till – i.e. till/cash drawer records agreed to takings 

• There may be inadequate controls over the security of cash leading to potential theft or 
misappropriation and loss of income to the Council 

• There may be inadequate controls over the security and operation of petty cash leading to potential 
theft or misappropriation and loss of income of the Council 

 

The income sources which were included in this audit are:   
• North Down Museum 
• Portaferry Sports Centre 
• Dog Licensing 

 
Acknowledgement 
 
We wish to acknowledge the support from the Council’s staff involved in the completion of this audit and thank 
them for their co-operation. 
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2. EXECUTIVE SUMMARY 
 
Overall Audit Opinion 
Please refer to Appendix 1 of this report for the definition and explanation of audit assurance levels and 
prioritisation of audit recommendations and audit findings. 
 
As a result of our audit of Ards and North Down Building Control, we are able to provide the Chief Executive, 
Senior Management and Audit Committee with the following overall level of assurance: 
 

Satisfactory 

 
Overall there is a satisfactory system of governance, risk management and 
control. While there may be some residual risk identified, this should not 
significantly impact on the achievement of system objectives. 
 

 
Through our audit we found the following examples of good practice: 
 

• Reconciliations of cash are made daily  

• Income for dog licences undergoes detailed scrutiny and appropriate reconciliation of till receipts 
records, online dog licence receipts, telephone payments and cash and cheques received to dog 
licences issued; and no errors were found during testing 

• An e-mail of takings is sent to Finance every day on a standard format from each location 

• Cash is securely held at each location until lodgement to the bank 

• Receipts are always issued to the public  

• Lodgements are made in a timely manner 

• Cash held in safes did not exceed the maximum amount insured by Council. 

• Petty cash is kept to a minimum, properly recorded and all supporting receipts are retained. 
 
Audit findings are categorised as being priority 1, 2 or 3 with priority 1 being the highest priority.  The table 
below summarises the number of recommendations made against each of the risk areas: 
 
Summary of Recommendations against Risks 
 

Risk 

Number of recs & 
Priority rating 

1 2 3 

1. There may be insufficient controls in place in relation to the receipt of income at 
point of sale leading to an increased risk of loss of income to the Council due to 
misappropriation or errors   

- - 3 

2. There may be inadequate controls over the recording and reconciliation of income 
leading to incorrect accounting treatments and loss of income to the Council End of 
day income/till reports are generated and reconciled to cash in till – i.e. till/cash 
drawer records agreed to takings 

- - 1 

3. There may be inadequate controls over the security of cash leading to potential theft 
or misappropriation and loss of income to the Council 

- - - 

4. There may be inadequate controls over the security and operation of petty cash 
leading to potential theft or misappropriation and loss of income of the Council 

 
- - - 

Total recommendations made - - 4 
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Ref. 
No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

1 Documented cash handling procedures 
were available at Portaferry SC 
although they were somewhat out of 
date. 
 
A new member of staff within the Dog 
Licencing team has been tasked with 
updating the documented procedures 
for Dog Licencing. As Dog Licences can 
be issued in a variety of manners; 
online, over the phone using card 
payment and in person at the Town Hall 
and at Church Street the procedures 
and controls in this area are complex. 
 
The Museum staff advised us that they 
follow the central finance procedures on 
income and cash. Audit was advised 
that Finance Service have performed a 
consultation on updating the income, 
cash and debtor’s policy but the policy 
is not yet finalised.  

The central policy for income, cash 
and debtors should be finalised and 
issued to all relevant areas who 
handles income and cash.  Each 
operational area should ensure they 
have documented procedures in 
place and ensure they are updated 
once the Finance policy on income, 
cash and debtors is finalised. 

3 Accepted 
A consultation on a Pricing and Income Policy 
has already been undertaken, This will be 
incorporated into a full policy. This policy will 
require each operational area to have 
documented procedures in place. 

Head of Finance 
 
December 2019 

2 Testing of 1 month of income at the 
Portaferry SC revealed appropriate 
controls over checking; reconciliation 
and lodging of till receipts. However; for 
one day there was a note (initialled by 
the Junior Manager) that the online 
TMLS which is used to operate the tills 
was not operational that day due to a 
power cut. Audit noted that no takings 
were recorded for that day. Audit was 
advised that any takings received were 
likely to have been held over and 
lodged the next day. However, in the 
absence of a detailed note of what 
happened there is no audit trail to verify 

If there are any (technical) issues 
which affect the till or recording of 
takings this should be fully 
documented and signed by the 
manager on duty at the time. This 
should include details of any takings 
during the period of the problem and 
also when the takings were lodged. 

3 Accepted A Johnston 
 
June 2019 
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Ref. 
No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

this. (Daily cash takings can vary from 
£8 - £170.) 

3 Testing of 1 month of income at the 
Museum revealed adequate recording 
of sales and income. However,  

• 1 adjustment for tickets being 
recorded as a book sale in error 
had not been signed to verify 
the explanation.  

• There was a correction for 
£124.26 recorded, but no 
explanation was recorded 

All manual adjustments to income 
records for errors must have a fully 
documented explanation and be 
signed by the person on duty at the 
time.  

3 Accepted E Crawford 
 
June 2019 

4 Audit testing of the daily sales and 
income sheets (for 1 month) at the 
Museum revealed that all were 
countersigned with 6 exceptions (out of 
31). 
 
The purpose of the second signature is 
to ensure that the lodgement is 
complete, and the daily reconciliation is 
correctly completed.   

All daily sales and income sheets 
should be countersigned 

3 Accepted E Crawford 
 
Immediate 

 
Points for the attention of Management 
In addition to these recommendations additional system enhancements were identified during the course of the audit which do not form part of 
our formal findings but provide suggested enhancements to support effective controls.   
These are detailed at Appendix 2.
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3. STATEMENT OF RESPONSIBILITY 
 
Limitation of scope 
 
As limited purpose audit testing was performed, our findings cannot be relied upon to be representative of the 
operation of control procedures at any time other than the time of observation of these control practices and 
in relation to the transactions tested.   
 
There are inherent limitations in any internal control system and thus errors or irregularities may occur and 
not be detected in our work.  Projection of evaluations to future periods is subject to the risk that the policies 
and procedures may become inadequate because of changes in conditions, or that the degree of compliance 
with those policies and procedures may deteriorate. 
 
 
The Internal Audit Service takes responsibility for this report which is prepared on the basis of the limitations 
set out below. 
 
The matters raised in this report are only those which came to our attention during the course of our Internal 
Audit work and are not necessarily a comprehensive statement of all the weaknesses that exist or all 
improvements that might be made.  Recommendations for improvements should be assessed by you for their 
full impact before they are implemented.  The performance of Internal Audit is not and should not be taken as 
a substitute for management’s responsibilities for the application of sound Management practices.   
 
We emphasise that the responsibility for a sound system of internal controls and the prevention and detection 
of fraud and other irregularities rests with Management and work performed by Internal Audit should not be 
relied upon to identify all strengths and weaknesses in internal controls, nor relied upon to identify all 
circumstances of fraud or irregularity.   
 
Auditors, in conducting their work, are required to have regard to the possibility of fraud or irregularities.  Even 
sound systems of internal control can only provide reasonable and not absolute assurance and may not be 
proof against collusive fraud.  Internal Audit procedures are designed to focus on areas as identified by 
Management as being of greatest risk and significance and as such we rely on Management to provide us full 
access to their systems, records and documentation for the purposes of our audit work and to ensure the 
authenticity of these documents.   
 
Effective and timely implementation of our recommendations by Management is important for the maintenance 
of a reliable internal control system. 
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4. AUDIT APPROACH 
 
Our audit fieldwork comprised: 

• Internal controls identified from system notes and interviews – see table below. 

• Substantive/compliance testing to check existence of controls and adequacy of how they are being 
implemented 

• Analytical review 

• Review of reporting. 

 

Risk  Key controls 

There may be insufficient 
controls in place in relation 
to the receipt of income at 
point of sale leading to an 
increased risk of loss of 
income to the Council due to 
misappropriation or errors   

• Appropriate income management procedures are in place to provide 
guidance to staff collecting payments – see recommendation 

• Adequate training is provided to staff who receive income payments  

• All income, cash and card, is processed through a till (or cash drawer). 

• A separate float is held for each point at which payment can be received, which 
is counted and verified at the start of each day 

• Reconciliation is performed at the end of each day 

• Receipts are produced and issued for every transaction 

• All discrepancies are fully investigated, and records maintained – see 
recommendation 

• Payment receipt systems and cash drawers are restricted to one user or have 
individual user logins where operated by more than one staff member 

• Cash received by post is promptly recorded and receipted.  
 

There may be inadequate 
controls over the recording 
and reconciliation of income 
leading to incorrect 
accounting treatments and 
loss of income to the Council 
End of day income/till 
reports are generated and 
reconciled to cash in till – i.e. 
till/cash drawer records 
agreed to takings 
 

• All voids/ cancelled transactions are supported by appropriate documentation 

• Separation of duties exists between staff responsible for income collection - 
and staff with responsibility for reconciling income received to the bank.  

• There is adequate completion of daily/ weekly sales/income sheets 

• There is adequate Manager/ Supervisor oversight over the reconciliation 
process and evidence of this - see recommendation 

• Surprise cash counts are performed periodically 

• Monies received are separately coded per activity (eg leisure centre, dog 
license payments etc) and are correctly recorded in the Council’s finance 
systems 

• An appropriate procedure is in place to ensure all income is promptly and 
accurately recorded in the finance system  

• Paying-in slips/lodgement slips and other income supporting documents (e.g. 
dog licence online payment statements) are reconciled with the bank 
statements, both in terms of amount banked and date of credit 

 

There may be inadequate 
controls over the security of 
cash leading to potential 
theft or misappropriation and 
loss of income to the Council 
 

• Monies (cash and cheques) are held securely in a safe which is in an 
appropriate location until lodged 

• There are adequate access control arrangements to the safe 

• Where a large build-up of cash occurs, takings are removed from the till and 
held securely in the safe 

• Lodgements are prepared by two staff members 

• Lodgements are made regularly and promptly 

• Adequate insurance is in place to cover cash held on the premises until lodged 
and cash held does not exceed the amount insured 

 

There may be inadequate 
controls over the security 
and operation of petty cash 

• There are clear policies and procedures covering petty cash 

• When the petty cash float is not in use it is kept in a secure location 
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Risk  Key controls 

leading to potential theft or 
misappropriation and loss of 
income of the Council 
 

• The petty cash float is reconciled regularly, and the reconciliation is completed 
by someone other than the person in charge of the float 

• Petty cash is only issued on presentation of authorisation and evidence of the 
expenditure incurred 

 

 

  



Ards & North Down Borough Council 
September 2018 
Income and Cash Handling 
 
 

 8 

APPENDIX 1 - DEFINITIONS 
 

The tables below define and explain audit assurance levels, assessments of likelihood for improvement, 
prioritisation of audit recommendations and definitions of audit findings.  These definitions will be used in the 
Internal Audit Reports. 
 

Table 1:  Assurance Levels 
 
 

 
Level of Assurance 
 

Definition 

Satisfactory 

 
Overall there is a satisfactory system of governance, risk management and 
control. While there may be some residual risk identified, this should not 
significantly impact on the achievement of system objectives.  
 

Limited 

 
There are significant weaknesses within the governance, risk management and 
control framework which, if not addressed, could lead to the system objectives not 
being achieved.  
 

Unacceptable 

 
The system of governance, risk management and control has failed or there is a 
real and substantial risk that the system will fail to meet its objectives.  
 
 

 
 

Table 2: Prioritisation of Audit Findings and Recommendations 

 

Priority 1 
Failure to implement the recommendation is likely to result in a major failure of a 
key organisational objective, significant damage to the reputation of the 
organisation or the misuse of public funds.  

Priority 2 
Failure to implement the recommendation could result in the failure of an 
important organisational objective or could have some impact on a key 
organisational objective.  

Priority 3 
Failure to implement the recommendation could lead to an increased risk 
exposure.  
 

 
Table 3: Definition of Audit Findings 

 

Audit Finding 
 
Definition 
 

System Issue 
The absence of a control/ process/ procedure that could reasonably be expected to 
be present.   

Compliance Issue 
The identification of instances of non-compliance with an existing control measure.   
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APPENDIX 2 – POINTS FOR THE ATTENTION OF MANAGEMENT 
 

Movement of Documents 

At the time of audit field work; it was noted, a member of the public can pay for and be issued with their dog licence 
at Church Street, and in the Town Hall. Following this the supporting documentation is then passed to the dog 
licencing service for them to retain. This documentation is not required for any further processing by the Dog 
Licencing section.  

 
Management may wish to review whether it is necessary to transport this documentation as it is not required for 
any processing within Dog Licencing. Transported documents may get mislaid and as they contain personal data 
and any losses of information may lead to a breach of GDPR. 

 
Management response:  Management will review this practice and if necessary, make 

appropriate changes – June 2019 
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1. INTRODUCTION 
 
 
This internal audit was completed in accordance with the 2018/2019 Internal Audit Plan.   
 
 
General Audit Objectives 
 
Our aim is to provide assurance to Senior Management, the Chief Executive, and the Audit Committee 
Members on the contribution of control, risk management and governance processes with regards to Risk 
Management to the achievement of the Council’s corporate objectives. 
 
The objective of this review was to form an opinion as to: 
 

1. the level of internal controls in existence with regards to Risk Management; and 
2. whether or not these controls are operating effectively. 

 
The risk identified by Internal Audit with regards to Risk Management (against which audit testing was 
performed) and agreed with management are as follows: 
 

• There may be an unsupportive internal environment in relation to risk management, leading to a 
poor culture of risk management and increased risk that Council risks will not be managed 
effectively 

• It may be that risks are not identified and assessed consistently at both corporate and service 
level and are not linked to corporate and service objectives and priorities leading to potential 
non-achievement of Council business objectives. 

• There may be no mechanism in place to monitor, review and report progress of actions which 
have been identified to mitigate risks, leading to the risk of mitigating actions not being 
implemented or potential new Council risks going unnoticed. 

 

 
Acknowledgement 
 
We wish to acknowledge the support from the Council’s staff involved in the completion of this audit and thank 
them for their co-operation. 
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2. EXECUTIVE SUMMARY 
 
Overall Audit Opinion 
Please refer to Appendix 1 of this report for the definition and explanation of audit assurance levels and 
prioritisation of audit recommendations and audit findings. 
 
As a result of our audit of Ards and North Down Building Control, we are able to provide the Chief Executive, 
Senior Management and Audit Committee with the following overall level of assurance: 
 

Satisfactory 

 
Overall there is a satisfactory system of governance, risk management and 
control. While there may be some residual risk identified, this should not 
significantly impact on the achievement of system objectives. 
 

 
Through our audit we found the following examples of good practice: 

• The Corporate Risk Register is a standing item on the agenda of the Corporate Leadership Team 
(CLT) meetings 

• The Corporate Risk Register is reviewed and updated regularly and also reported to the Audit 
Committee 

 
 
Audit findings are categorised as being priority 1, 2 or 3 with priority 1 being the highest priority.  The table 
below summarises the number of recommendations made against each of the risk areas: 
 
Summary of Recommendations against Risks 
 

Risk 

Number of recs & 
Priority rating 

1 2 3 

1. There may be an unsupportive internal environment in relation to risk management, 
leading to a poor culture of risk management and increased risk that Council risks 
will not be managed effectively 

- 2 - 

2. It may be that risks are not identified and assessed consistently at both corporate and 
service level and are not linked to corporate and service objectives and priorities 
leading to potential non-achievement of Council business objectives 

- 1 - 

3. There may be no mechanism in place to monitor, review and report progress of 
actions which have been identified to mitigate risks, leading to the risk of mitigating 
actions not being implemented or potential new Council risks going unnoticed 

- 1 - 

Total recommendations made - 4 - 
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Ref. 
No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

1 Audit noted that currently within 
ANDBC there is a Risk Strategy from 
2015. Audit was advised that this 
strategy is out of date but currently 
being updated.  
 
In the absence of an up to date Risk 
Strategy there may be a lack of clarity 
and inconsistent practice around risk 
management, which may lead to a poor 
culture of risk management and 
increased risk that Council risks will not 
be managed effectively 
 

It is recommended that the Risk 
Strategy be updated, approved and 
implemented as soon as possible. 

2 Accepted.   Risk Manager 
31 October 
2019 
 

2 Audit was advised that service level risk 
registers are now to be included with 
Annual Service Plans. Audit 
acknowledges that Heads of Service 
(HoS) have been provided with training 
on the service plan and the risk 
registers; however, this was several 
years ago and would have pre-dated 
the current version of the service plans 
which now include the risk registers. 
Audit met with 5 HoS and was advised 
by 2 of the HoS find that they find 
current risk register format difficult to 
understand and not user-friendly. 
 
As several years have passed since the 
last training was provided, new staff 
may be in post and updates to the 
service plans have also taken place. 
There is therefore an increased risk that 
service plans and risk registers may not 
be completed in a consistent manner 
and to the required standard which may 

As part of the exercise to update the 
Risk Strategy HoS should be 
consulted on the format of the risk 
register and the need for any 
additional risk management guidance 
for developing and scoring risk 
registers. As soon as the Risk 
Strategy is updated; management 
should provide updated training and 
guidance to all HoS and relevant staff 
on the development and scoring of 
risk registers. 
 

2 Accepted.  Consultation to take place in 
advance of the Strategy being agreed, in line 
with the normal policy/strategy development 
process. This will include HoS 

Risk Manager  
31 August 2019 
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Ref. 
No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

lead to inadequate risk registers in 
place at the service level. 
 

3 Audit reviewed 13 service plans and 
found that 2 out of the 13 risk registers, 
contained within them, had been 
completed using qualitative information 
rather than quantitative scoring when 
assessing the identified risks (e.g. 
instead of Implication 2 x Likelihood 3 
equating to a Risk score of 6; the 
Implication was assessed as low and 
combined with a likelihood of medium 
this resulted in a risk being assessed as 
low.) 

Until the Risk Strategy is updated and 
updated training rolled out; all HoS 
should be issued with a short 
reminder on the quantitative scoring 
to be used when developing and 
updating the service level risk 
register. 
 

2 Accepted.  Reminder to be issued imminently Risk Manager 
31 March 2019 

4 Audit reviewed the minutes of CLT 
meetings and Audit Committee 
meetings; and evidence of workshops 
relating to the Corporate Risk Register 
and can confirm that the Corporate Risk 
Register is regularly discussed, 
reviewed and updated.  

 
The Risk Strategy (2015) contains 
guidance on risk register monitoring at 
the Directorate level. Audit met with 5 
Heads of Service and audit was 
advised by 3, that regular service level 
risk register reviews are not taking 
place throughout the year due to time 
constraints. We confirmed that the 
relevant service level risk register is 
completed at the start of the year and 
reviewed at the end of the year.  

 
Audit also noted that there is currently 
no specific detailed guidance or 
procedure to guide HoS on how to 

The Risk Strategy should be updated 
as soon as possible and include clear 
guidance on, and possibly templates 
to support, regular and documented 
review of service level risk registers. 
The Risk Strategy should also clarify 
in detail the difference between 
Corporate and Service Level risks and 
provide guidance on how to escalate 
any risks at the service level which 
should be incorporated within the 
Corporate level risk register. 

 
The refresher training on risk 
management mentioned in 
Recommendation 2; must include in 
year monitoring of the service level 
risk register and the escalation of 
significant or cross cutting risks form 
the service level to the Corporate Risk 
Register. 
 

2 As above.  Recommendations will be included 
in the Strategy.  
 
 
 
 
 
 
 
 
 
 
 
Training will be provided once Strategy is 
agreed.  Recommendations will be included in 
the Training design.  Training will be given to 
HoS in the first instance. 
 
 
 
 
 
 

Risk Manager  
31 October 2019 
 
 
 
 
 
 
 
 
 
 
 
December 
HOST meeting 
2019 
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Ref. 
No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

distinguish any risks within their service 
level risk register which may need to be 
escalated to the Corporate risk register, 
due to its cross-cutting nature or its 
significance. 
 
Audit’s review of 9 minutes/notes of 
CLT meetings revealed that the brief 
notes mostly refer to the Corporate Risk 
Register; with very little reference to 
Service Level Risk Register monitoring. 
 
If reviews of service level risk registers 
are not being carried out at regular 
intervals throughout the year there is a 
risk that actions identified to minimise 
risk are not being appropriately 
monitored. In addition, emerging risks 
may not be documented at the service 
level and/or significant or cross cutting 
risks which they identify may not be 
escalated to the corporate risk register 
in a timely manner. 

Details of the review of progress of 
Service level risk registers should be 
discussed and recorded in detail at 
CLT at least once during the year 
(mid-way through the year) and also 
at the year end. 
 

To be raised and agreed with CLT at its 
meeting in March 2019, with a view to having 
recommended implemented thereafter. 
 

Head of 
Administration 
March 2019 
 
 
 
 

 
Points for the attention of Management 
In addition to these recommendations additional system enhancements were identified during the course of the audit which do not form part of 
our formal findings but provide suggested enhancements to support effective controls.   
These are detailed at Appendix 2.
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3. STATEMENT OF RESPONSIBILITY 
 
Limitation of scope 
 
As limited purpose audit testing was performed, our findings cannot be relied upon to be representative of the 
operation of control procedures at any time other than the time of observation of these control practices and 
in relation to the transactions tested.   
 
There are inherent limitations in any internal control system and thus errors or irregularities may occur and 
not be detected in our work.  Projection of evaluations to future periods is subject to the risk that the policies 
and procedures may become inadequate because of changes in conditions, or that the degree of compliance 
with those policies and procedures may deteriorate. 
 
 
The Internal Audit Service takes responsibility for this report which is prepared on the basis of the limitations 
set out below. 
 
The matters raised in this report are only those which came to our attention during the course of our Internal 
Audit work and are not necessarily a comprehensive statement of all the weaknesses that exist or all 
improvements that might be made.  Recommendations for improvements should be assessed by you for their 
full impact before they are implemented.  The performance of Internal Audit is not and should not be taken as 
a substitute for management’s responsibilities for the application of sound Management practices.   
 
We emphasise that the responsibility for a sound system of internal controls and the prevention and detection 
of fraud and other irregularities rests with Management and work performed by Internal Audit should not be 
relied upon to identify all strengths and weaknesses in internal controls, nor relied upon to identify all 
circumstances of fraud or irregularity.   
 
Auditors, in conducting their work, are required to have regard to the possibility of fraud or irregularities.  Even 
sound systems of internal control can only provide reasonable and not absolute assurance and may not be 
proof against collusive fraud.  Internal Audit procedures are designed to focus on areas as identified by 
Management as being of greatest risk and significance and as such we rely on Management to provide us full 
access to their systems, records and documentation for the purposes of our audit work and to ensure the 
authenticity of these documents.   
 
Effective and timely implementation of our recommendations by Management is important for the maintenance 
of a reliable internal control system. 
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4. AUDIT APPROACH 
 
Our audit fieldwork comprised: 

• Internal controls identified from system notes and interviews – see table below. 

• Substantive/compliance testing to check existence of controls and adequacy of how they are being 
implemented 

• Analytical review 

• Review of reporting. 

 

Risk  Key controls 

There may be an 
unsupportive internal 
environment in relation to 
risk management, leading to 
a poor culture of risk 
management and increased 
risk that Council risks will not 
be managed effectively 

• There is a Risk Management Framework in place which includes;  
o A Risk Management Strategy which defines and steers risk 

management,  
o Clearly defined roles, responsibilities and accountabilities of various 

stakeholders across Council,  
o A defined risk management process, 
o Guidance, templates and tools to support risk assessment and 

monitoring of progress to mitigate risk  

• Heads of Service are trained in risk management and aware of their role and 
responsibility in relation to risk management 

• Staff are engaged in the risk management process 

• Risk management is integrated into the corporate and annual business 
planning cycle, financial planning and performance management. 

• An anonymous whistleblowing policy is in place 

It may be that risks are not 
identified and assessed 
consistently at both 
corporate and service level 
and are not linked to 
corporate and service 
objectives and priorities 
leading to potential non-
achievement of Council 
business objectives 

• A corporate risk register is in place, held centrally and updated regularly 

• The corporate risk register was prepared considering corporate objectives and 
priorities  

• The corporate risk register clearly sets out the corporate risks, assesses each 
risk and identifies how they will be mitigated 

• The service level risk registers were prepared considering both corporate and 
service objectives and priorities  

• service level risk registers clearly set out the service risks, assesses each risk 
and identifies how they will be mitigated 

• Significant service level risks are considered for inclusion in the corporate risk 
register 

• Adequate time is set aside with meetings at various Council levels to develop 
and update the risk registers 

There may be no 
mechanism in place to 
monitor, review and report 
progress of actions which 
have been identified to 
mitigate risks, leading to the 
risk of mitigating actions not 
being implemented or 
potential new Council risks 
going unnoticed 

• There is a documented schedule for reviewing mitigating actions and updating 
the corporate and service level risk registers 

• Key corporate level risks are identified and regularly monitored by the Senior 
Management Team 

• The service risk registers and progress of mitigating actions are discussed 
regularly at service level staff meetings 

• Risk register reviews by Heads of Service are assessed and approved by the 
appropriate Director 

• The service risk registers and progress of mitigating actions are discussed at 
CLT meetings 

• Consideration is given to emerging and new corporate and service level risks 
and risk registers are updated accordingly   

• The Corporate Risk Register is discussed at the Audit Committee meetings 

• The corporate risk register and progress of mitigating actions is reported to 
Council, at least bi-annually 
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APPENDIX 1 - DEFINITIONS 
 

The tables below define and explain audit assurance levels, assessments of likelihood for improvement, 
prioritisation of audit recommendations and definitions of audit findings.  These definitions will be used in the 
Internal Audit Reports. 
 

Table 1:  Assurance Levels 
 
 

 
Level of Assurance 
 

Definition 

Satisfactory 

 
Overall there is a satisfactory system of governance, risk management and 
control. While there may be some residual risk identified, this should not 
significantly impact on the achievement of system objectives.  
 

Limited 

 
There are significant weaknesses within the governance, risk management and 
control framework which, if not addressed, could lead to the system objectives not 
being achieved.  
 

Unacceptable 

 
The system of governance, risk management and control has failed or there is a 
real and substantial risk that the system will fail to meet its objectives.  
 
 

 
 

Table 2: Prioritisation of Audit Findings and Recommendations 

 

Priority 1 
Failure to implement the recommendation is likely to result in a major failure of a 
key organisational objective, significant damage to the reputation of the 
organisation or the misuse of public funds.  

Priority 2 
Failure to implement the recommendation could result in the failure of an 
important organisational objective or could have some impact on a key 
organisational objective.  

Priority 3 
Failure to implement the recommendation could lead to an increased risk 
exposure.  
 

 
Table 3: Definition of Audit Findings 

 

Audit Finding 
 
Definition 
 

System Issue 
The absence of a control/ process/ procedure that could reasonably be expected to 
be present.   

Compliance Issue 
The identification of instances of non-compliance with an existing control measure.   
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APPENDIX 2 – POINTS FOR THE ATTENTION OF MANAGEMENT 
 

Whistleblowing Policy 

At the time of the fieldwork audit was provided with a draft Whistleblowing Policy. We were advised that 
a trade union meeting to review and finalise the Whistleblowing policy has been rescheduled to take place 
in mid-January 2019 and that the policy would be finalised and approved as soon as possible following 
that meeting. 
 
An appropriate Whistleblowing Policy is a key component in the Risk Management Framework of an 
organisation.  
 
Audit acknowledges that whistleblowing is a standing agenda item on the Audit Committee; and there is 
evidence of whistleblowing taking place. However, it is important that the updated Whistleblowing Policy 
be agreed and approved as soon as possible, and all staff must be made aware of the new policy. 
 

 
Management response:   
The Whistleblowing Policy has been to the Staff Consultative Committee and the Local Consultation and 
Negotiation Forum.  The local Trade Unions have sought to have a working group set up to meet and 
discuss this policy.  This matter now lies with the Head of Human Resources and the Head of Finance to 
arrange a meeting of the working group.  It is anticipated that the policy will be approved by the Unions 
by June 2019. 
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1 Introduction 

We are pleased to present our annual report for the year ended 31 March 2019.  This 
report builds on the individual audit reports presented to the Audit Committee during 
this period and provides our overall conclusion on the system of governance, risk 
management and internal control operating in the Council during the year ended 
31 March 2019.   

 
 

2 Audit Plan 

Prior to commencing our audit work, an Annual Audit Plan was developed.  Our audit 
approach is risk based and the plan was developed following an audit needs 
assessment exercise with senior officers to identify and prioritise key risk areas.  The 
risk-based assessment resulted in the development of an Internal Audit Strategy 
covering the period 2017-21. The Internal Audit Strategy (2017-21) and the Annual 
Audit Plan (2018/19) were both agreed by the Audit Committee on behalf of the 
Council in March 2018.  
 
 

3 Independent and Objectivity 

Our work is independent and objective and has been conducted within the scope 
defined in the Internal Audit Charter.  We confirm that, during the year, there have 
been no matters arising which have impacted on the independence of our internal 
audit service and there have been no inappropriate scope or resource limitations on 
our internal audit work. 

 
 

4 Audit Committee Reports 

On a quarterly basis we presented reports to the Audit Committee, summarising the 
results of internal audit assignments completed since the last meeting.  These reports 
detail progress against the audit plan and for each assignment completed, provide a 
summary of the audit objectives tested, our findings and our overall assurance rating 
in relation to that area.  

 
This annual report builds on the information contained in these internal audit reports 
and does not replicate details of the audit objectives, identified risks and our findings 
for each area tested.  Rather, we have focused on the overall conclusion in each area 
audited.  This annual report should, therefore, be read in conjunction with the internal 
audit reports produced and presented to the Audit Committee throughout 2018/19. 
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5 Assurance Work – Audit Approach and 
Assurance Process 

The primary objective for each assurance assignment is to provide an overall 
assurance rating in relation to the area being audited.  For each assurance 
assignment, our audit commences with the identification of audit objectives and risks 
for the area being audited.  Audit testing is then carried out in relation to each risk to 
evaluate the efficiency and effectiveness of the controls operating in that area.  

 
Our assurance process involves a two-stage assessment:  

 

• Firstly, based on our audit work we report findings in relation to each risk.  
Each finding is given a priority ranking, ranging from 1 to 3, with 1 being a 
high-risk exposure and requiring urgent attention.  If there are no findings in 
relation to an audit area, and the controls are operating effectively, we report 
this. 

 

• Secondly, based on our assessment at risk level, we provide an overall 
assurance rating in relation to the area being audited.  Our overall assurance 
ratings range from unacceptable to satisfactory and a full explanation of these 
is provided at Appendix I to this report.  

 
 

6 Summary of Assurance Work for the Year Ended 
31 March 2019 

The following table summarises our assurance work carried out in the year ended 
31 March 2019.  
 

Audit Area Days Status 
Assurance 

Rating 

Risk Management 8 Complete Satisfactory 

Partnership Arrangements 10 Complete Satisfactory 
PCSP 6 Complete Satisfactory 
Information Governance and Data Protection 10 Complete Satisfactory 
Freedom of Information 8 Complete Satisfactory 
Capital Project Management 10 Complete Satisfactory 
Contract Management and Contractor Monitoring 10 Complete Satisfactory 
Planning – enforcement and development control 10 Complete Satisfactory 
Building Control 10 Complete Satisfactory 
Contract Management & Operations - Exploris 10 Complete Satisfactory 
Staff Performance Management 8 Complete Satisfactory 
Workforce Planning 8 Postponed n/a 
Travel and Subsistence 9 Complete Satisfactory 
Grant Funding 10 Complete Satisfactory 
Tenders and Contracts 10 Complete Satisfactory 
Cash Handling  10 Complete Satisfactory 
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Audit Area Days Status 
Assurance 

Rating 

Total Assurance Days 147   
* this audit is being postponed as the focus of HR has been to fill the posts in the new Council. HR have a 
deadline to get all posts filled within the new structure by the end March 2019. For these reasons, an internal 

audit of workforce planning is not timely or practical at this point.  
 

 
The above table shows that we fully completed our audit work in all planned 
assurance areas except 1 (which was postponed) providing 15 assurance reports.  

 
 

7 Management Response 

As noted above, our approach is to identify risks for each area under review and to 
assess the controls in place to mitigate these risks.  If we find that controls are not 
adequate or effective, we raise the matter in the management action plan contained 
in the assignment report, setting out our observation, the risks arising from the issues 
identified and our recommended action to address the issues.  These matters are 
discussed with management.  

 
During 2018/19 a positive response has been received from management in respect 
of all the recommendations made and a course of action to address the issues 
identified has been agreed.  

 
 

8 Consultancy Work 

In addition to assurance work carried out during the year, we: 
 

• Carried out a review of the Council’s Governance Statement Framework 
 
Our consultancy work did not raise any concerns or issues that would significantly 
change the conclusions reached as a result of our assurance work. 
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9 Effectiveness of our Internal Audit Service 

As a pre-requisite for giving an assurance opinion on the overall adequacy and 
effectiveness of the control environment, I am required, as Chief Audit Executive for 
the Council to confirm the effectiveness of our internal audit service and therefore its 
fitness for purpose to carry out work that informs the opinion.   
 
In order to confirm the effectiveness of internal audit we completed a self-assessment 
of the internal audit function against the Standards, using the CIPFA checklist in the 
Local Government Application Note on the Public Sector Internal Audit Standards and 
reported the outcome of this to the Audit Committee in March 2019 (further details are 
provided in Appendix II and Appendix III).  We can report a substantial level of 
compliance with the Standards and do not consider there to be any significant 
deviations from the Public Sector Internal Audit Standards which warrant inclusion in 
the Council’s Annual Governance Statement.  Appendix III of this report contains a 
table setting out the observations as identified in the self-evaluation against the 
Standards. 
 
 

10 Conclusions 

We have completed the assurance assignments planned for the year ended 31 March 
2019. We have also provided consultancy support in the area of Governance 
Statement Framework. 

 
As the Chief Audit Executive for Ards and North Down Borough Council, I am 
responsible for providing assurance to the Chief Financial Officer to help him to sign 
the governance statement.  In providing this assurance, it should be noted that the 
level of assurance provided can never be absolute. In assessing the level of 
assurance provided, I have taken into account the following:  

 

• The results of all assurance assignments undertaken by Internal Audit during 
the period 

• The fact that all recommendations have been accepted and will be addressed 
by management 

• Any limitations which may have been placed on the scope of our internal audit 
work 

• The extent to which resource constraints may impinge on our ability to meet 
the full audit needs of the Council. 
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11 Overall Assurance Statement 

In our opinion, based on our audit work carried out, we are able to provide the Council 
with the following overall assurance rating in relation to its system of internal control: 
SATISFACTORY 

 
Overall there is a satisfactory system of governance, risk management and control. 
While there may be some residual risk identified this should not significantly impact 
on the achievement of system objectives. 
 
(Further details of our assurance ratings are provided in Appendix I to this report). 

 
 
 

 
 
Dr Rosemary Peters Gallagher 

 
Partner 
Moore Stephens (NI) LLP 
Chartered Accountants and Registered Auditors 
March 2019 
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Appendix I: Definition of Assurance Ratings  

Satisfactory Assurance 
Evaluation opinion: Overall there is a satisfactory system of governance, risk management 
and control. While there may be some residual risk identified this should not significantly 
impact on the achievement of system objectives. 
 

 
Limited Assurance 
Evaluation opinion: There are significant weaknesses within the governance, risk 
management and control framework which, if not addressed, could lead to the system 
objectives not being achieved. 
 
 
Unacceptable Assurance 
Evaluation opinion: The system of governance, risk management and control has failed or 
there is a real and substantial risk that the system will fail to meet its objectives. 
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Appendix II:  Performance of the Moore Stephens 
Internal Audit Service in 2018/19 

Performance indicators 
 
The table below sets out progress against performance indicators for the internal audit 
function. 
 

 
Progress against Assurance Assignments in Revised Annual Audit Plan 

Description No of 
days 

planned 

No of days 
completed 

to date 

Variance 

Risk Management 8 8 - 
Partnership Arrangements 10 6.5 3.5 
PCSP 6 6 - 
Information Governance and Data Protection 10 10 - 

Freedom of Information 8 8 - 
Capital Project Management 10 10 - 

Contract Management and Contractor Monitoring 10 10 - 
Planning – enforcement and development control 10 10 - 

Building Control 10 10 - 
Contract Management & Operations - Exploris 10 10 - 
Staff Performance Management 8 8 - 

Workforce Planning 8 8 - 
Travel and Subsistence 9 9 - 
Grant Funding 10 13.5 -3.5 
Tenders and Contracts 10 10 - 

Cash Handling  10 10 - 
Risk Management 8 8 - 
Total Assurance Days 147 147 - 

    
Follow-up of prior year recommendations 10 2 8 
Consultancy – Review of Governance Statement 
Framework 

12 4.5 7.5 

Total days 179 145.5 12.5 

 
 

Other Performance Indicators Progress 

Percentage of audit recommendations 
accepted by management 
 

100% 

Client Satisfaction Survey Results 
• positive feedback received in all areas 
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Quality Assurance and Improvement Framework 
 

During the year the service has operated according to our internal quality assurance 
programme.  There have been no significant deviations from this framework during the 
year.  Ongoing performance monitoring has been conducted throughout the year through: 
 

• supervision of the Moore Stephens internal audit team by our Internal Audit Partner  

• the production of written quarterly update reports to the Audit Committee including 
an overview of assurance work completed during the quarter and progress against 
performance indicators (see above) 

• a self-evaluation against the Public Sector Internal Audit Standards with the results 
presented to the Audit Committee in March 2019. 

 
We continue to monitor and develop our quality assurance programme to ensure it 
meets the requirements of the Public Sector Internal Audit Standards. 
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Appendix III:  Observations from Self-Assessment 
for PSIAS at March 2019 

Ref Standard Commentary Actions 

Performance 
Standard 2050 

Coordination 
Does the risk-based plan 
include the approach to using 
other sources of assurance 
and any work that may be 
required to place reliance 
upon those sources? 

 
No other sources of assurance 
are considered in our risk-based 
plan.  This is not considered to be 
a significant issue. 

 
No action 
proposed. 
 
 

Performance 
Standard 2050 

Coordination 
Has the CAE carried out an 
assurance mapping exercise 
as part of identifying and 
determining the approach to 
using other sources of 
assurance? 

 
No other sources of assurance 
are considered in our risk-based 
plan.  This is not considered to be 
a significant issue 

 
No action 
proposed. 
 
 

Performance 
Standard 2110 

Governance 
Has the internal audit activity 
evaluated the design, 
implementation and 
effectiveness of the 
organisation’s ethics-related 
objectives, programmes and 
activities? 

 
The Audit Plan was based on an 
audit needs assessment and 
separate ethics-related 
objectives, programmes and 
activities were not included in the 
Plan.  We consider any relevant 
ethics-related issues when 
developing the terms of 
reference for each individual 
assignment. 
 

 
No action 
proposed 
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ITEM 9a  
 

Ards and North Down Borough Council 

Report Classification Unclassified 

Council/Committee Audit Committee 

Date of Meeting 25 March 2019 

Responsible Director Director of Organisational Development and 
Administration 

Responsible Head of 
Service 

Head of Administration 

Date of Report 15 March 2019 

File Reference AUD 02 

Legislation Local Government (Accounts and Audit) Reguslations 
2015 

Section 75 Compliant  Yes     ☒         No     ☐        Other  ☐ 

If other, please add comment below:  

      

Subject Corporate Risk Register - Update 

Attachments Corporate Risk Register ver 10, December 2018  

 
As members will be aware, the Corporate Risk Register (CRR) is a live document 
which is amended as required to reflect new or changing risk factors.  The Register 
has been reviewed by Heads of Service and the Corporate Management Team. 
 
There are no substantive changes.  The CRR has been updated to reflect the current 
status of controls with associated amendment, or adjustment, to Risk evaluations 
and any further actions required.   
 
Updates within Version 12, February 2019  
CR3  Updated to reflect actions now complete.  The Grants Policy, the 

Strategic Medium Term Financial Plan and monitoring of Service Unit 
budgets are now in place.  Progressing the Purchase to Pay system and 
the roll out of Core 2 have been added as new actions.  

CR5 Review of controls and actions has resulted in a reduction in the 
perceived Gross and Residual risks.  Gross Risk has reduced from 19 to 
12 and the Residual Risk from 12 to 9. 
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CR6 The Drugs and Alcohol Policy has been developed and now requires 
implementation following the delivery of a training programme. 

CR9 The action on the Corporate Plan has been updated with the process to 
produce the new plan set to commence Autumn 2019. 

CR10     The Preferred Actions Paper on the LDP has been produced and will be 
issued for Public Consultation in March / April 2019. 

CR11 Departmental Risk Registers have been updated to reflect any perceived 
risks resulting from Brexit.  Emergency Planning and Business Continuity 
arrangements are being reviewed in light of available information. 

 
 

RECOMMENDATION 
 
It is recommended that the amended Corporate Risk Register be noted. 
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Corporate Risk Register 

Ref Risk Description 
Gross 
Risk 

Current Controls 
Residual 

Risk 
Risk 

Status 
Further Action Required 

  
I L R  I L R Tolerate / 

Action 
 

CR1 

Ineffective implementation 
of the Community Plan, 
leading to failure to deliver 
on the outcomes identified 

5 3 15 

• Community plan published March 
2017 followed by endorsed Delivery 
Plans in December 2017 

• Strategic Community Planning 
Partnership supported by three 
Thematic Wellbeing Groups to 
provide strategic and operational 
direction and governance 
arrangements in place 

• Quantitative and qualitative 
baseline established 

• 3rd Sector Community Planning 
Forum 

• Existing Council Corporate Plan 
extended to March 2020 

• Integrated Tourism, Regeneration 
and Development Strategy and the 
Arts and Heritage Strategy 
demonstrate how they will help 
achieve the outcomes of the Big 
Plan 

 
 
 
 

4 2 8 Action 

• Performance Score Card developed 
and ‘golden thread’ between PfG, 
the Big Plan through to delivery of 
Service Plans identified 

• Map ITRDS and AHS to the Big Plan 
outcomes and delivery plans. 

• Map community planning structures 
to structures needed to implement 
ITRDS and AHS 

• Work with planning to ensure spatial 
aspects of the Big Plan are reflected 
in the Preferred Options Paper 

• Keep ‘live’ delivery plans updated 
and relevant 

• Work with Department for 
Communities to influence official 
reporting requirements on 
Community Planning implementation 

• Work with NISRA and other 
community planning partners to 
improve availability of data to be 
able to measure performance 
effectively 



Ards and North Down Borough Council 

  

RM-RR-C.2015-2017. V12. February 2019 - FINAL 
 

Ref Risk Description 
Gross 
Risk 

Current Controls 
Residual 

Risk 
Risk 

Status 
Further Action Required 

  
I L R  I L R Tolerate / 

Action 
 

CR2 

Poor staff morale leading 
to ineffective service 
delivery and poor staff 
well-being 

5 3 15 

• Key policies and procedures in place. 

• Service Plans are in place  

• Staff Consultative Committee 
established and actively engaged in 
consultation process. 

• Staffing structure in place to beyond 
4th tier and a number of large scale 
transformations carried out 

• AND Update produced on a monthly 
basis including an overview of 
projects, schemes and policies being 
developed under the four themes of 
the Corporate Plan 

• Roll out of Our People Plan 

• News and info staff bulletin to staff on 
a monthly basis  

• Pride in Performance Conversations 
in place for all staff and review 
completed 

• Learning and Development Strategy 
in Plan 

• Plan for Training in place 

• Staff Welfare Group has been 
established 

• Review of terms of reference for Staff 
Consultative Committee 

• PERFORM performance framework in 
place 

3 3 9 Action 

• Continue to address any outstanding 
legacy differences in terms and 
conditions. 

• Implementing recommendations 
from IIP assessors report following 
accreditation in December 2016 

• Continue review of all HR policies for 
best fit 

• Further HR&OD Policy development 
and training for all managers 

• Implementation of any remaining 
Service Transformation Models 

• Ensure welfare programmes are 
communicated to staff 

• Further steps to imbed Behaviour 
Charter 

• Agreement required on how to 
proceed towards customer service 
excellence accreditation 
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Ref Risk Description 
Gross 
Risk 

Current Controls 
Residual 

Risk 
Risk 

Status 
Further Action Required 

  
I L R  I L R Tolerate / 

Action 
 

• Behaviour Charter agreed, training 
delivered and guidance produced 
 

CR3 

Inadequate controls over 
financial management 
and resource planning 
resulting in poor service 
delivery and financial loss 
to the Council 

5 4 20 

• Corporate Plan.   

• Medium term financial and Capital 
Investment plan reviewed regularly.   

• Professionally qualified finance staff.  

• Oversight by audit committee.  

• Internal audit arrangements in place. 

• Fixed assets register. 

• Medium term financial plan and 
budget setting process. 

• Capital Projects Portfolio Board and 

• Capital Projects Advisory Group 
established and routinely meeting. 

• Service Unit budgets are regularly 
monitored. 

• Council Grants Policy implementation 
with staff training for grant 
management and verification 

• Strategic Medium Term Financial 
Plan with the Corporate Plan 

• Service Work plans.   

• DAERA and DfC Plans agreed for 3rd 
party funding eg Rural Development 
and Urban Regeneration. 

• Full roll out of planning arrangements 
at Corporate and Service levels to 
encourage focus of resources 

3 3 9 Action 

• Estates Management Strategy to be 
developed (including a strategy for 
the Disposal of Surplus Assets.) 

• Development of Financial 
Assistance Policy 

• Progress Purchase to Pay system. 

• Roll out of Core 2 system. 
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Ref Risk Description 
Gross 
Risk 

Current Controls 
Residual 

Risk 
Risk 

Status 
Further Action Required 

  
I L R  I L R Tolerate / 

Action 
 

• Service Plans and Service Risk 
Registers developed in line with 
Corporate Plan. 

• Annual Performance Improvement 
Plan in place 

CR4 

Lack of adequate and 
effective business 
continuity, disaster 
recovery and emergency 
planning processes 
leading to inability of the 
Council to deliver on its 
core functions if an 
emergency event occurs 

5 3 15 

• ANDBC First Steps Document 
regularly reviewed and updated. 

• Joint legacy emergency plan.  

• Legacy business continuity plans. 

• Southern Emergency Preparedness 
Group established from January 2018  

• Other well established multi-agency, 
mutual aid groups 

• Trained staff 

• Emergency Planning Co-ordinator 
shared with LCC to facilitate multi-
agency working  

• Emergency Planning Implementation 
Group established (internal) 

• Multi-agency responses and debrief 
sessions following severe weather 
incidents 

• Disaster Recovery/ICT Plan 
(ext./Cloud based) 

• Insurance cover in place for main 
risks 

• Regular Desktop EP Exercises 
carried out  

4 3 12 Action 

• reassess EP additional support 
resources 

• New Emergency Plan  

• Full roll out of development of 
Business Impact Analysis (BIA) for 
Business Continuity 

• Review and update business 
continuity plans 

• Further Community engagement 
with relevant interest/community  

• Development of Volunteer Policy to 
provide civil contingency support 

• Identify and address inhibitors to 
staff engagement in civil contingency 
response.   

• EMT and Control Room set up to be 
completed Summer 2018 

• Continue to carry out EP / BC 
Activation Exercises and systems 
testing  

• Capacity Building Programme 

• Identify Procurement Frameworks 
for Contractors for contingency use 
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Ref Risk Description 
Gross 
Risk 

Current Controls 
Residual 

Risk 
Risk 

Status 
Further Action Required 

  
I L R  I L R Tolerate / 

Action 
 

• Elected Member training provided in 
November 2017 

• Provision of sandbag containers by 
Rivers Agency at two sites in Ards 
Peninsula 

• Resilience Direct resources and 
guidance and JESIP toolkits 

• Business Continuity strategy and 
policy in place 
 

• CCGNI Protocols are not in 
embedded within the region. 
Updated protocols required. 

• Clarity regarding funding required. . 

• Lobbying for appropriate legislation 
and clarity with regard to the role of 
Council in emergency response and 
recovery.  

• Establish if there are lessons from 
other national disasters that may be 
useful to ANDBC’s planning and 
capital projects  

• Business Continuity Business 
Impact Analysis (BIA) pilot exercise 
undertaken in October 2017 to be 
rolled out. 
 
 

CR5 

Failure to effectively and 
consistently engage with 
residents, service users 
and partners leading to 
inability to meet 
expectations and 
reputational damage 

4 3 12 

• Ongoing corporate and service level 
communications via traditional 
channels and online   

• Social media channels  

• The Big Conversation  

• Service consultation as required  

• Stakeholder/partnership groups 
established  

• Internal and External Equality 
Screening Panel 

3 3 9 Action 
  

• Communications and Engagement 
Strategy in development 

• Introduce greater consistency of 
service level customer satisfaction 
measures 

• More effective use of social media to 
secure customer feedback 

• Development and introduction of 
Customer Service Excellence and 
action plan 
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Ref Risk Description 
Gross 
Risk 

Current Controls 
Residual 

Risk 
Risk 

Status 
Further Action Required 

  
I L R  I L R Tolerate / 

Action 
 

• Complaints Procedure and Customer 
Care Standards  

• Use of CRMS (TeCare) in some 
sections 

• Positive Behaviour Training in 
provided to staff 

• Statement of Community Involvement 
for Planning 

• Residents encouraged to submit 
performance improvement ideas 
through multiple channels 

• Elected Members’ Charter  

• New Intranet in place for internal 
knowledge sharing 

• Integrated Tourism, Regeneration and 
Development Policy in place 
 

• Roll out of TeCare across service 
units 

• Deliver model agreed and delivered 
for the development of working 
groups to deliver ITRDS  

CR6 

Failure to protect the 
health, safety and welfare 
of employees and others 
affected by the Council's 
undertakings, leading to 
death or injury or poor 
well-being and resulting in 
claims against the Council 
and significant 
reputational damage to 
the Council. 

5 4 20 

• Corporate H&S Policy and 
Procedures in place with specific 
plans were required 

• Rolling Training programme  

• External - Occupational health and 
welfare provision in place, including 
Health Surveillance were need 
identified. 

• Internal - Wellbeing Group 

• H&S Monitoring, including inspections 
and audits. 

• Incident reporting and investigation  

5 3 15 Action 

• Service area review and update of 
risk assessments (rolling 
programme) 

• Contractor competency 
assessments at procurement stage 

• Review of Contractor monitoring 
arrangements 

• Ongoing audits & review meetings 

• Drugs and Alcohol at Work policy to 
be implemented alongside a training 
programme.  
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Ref Risk Description 
Gross 
Risk 

Current Controls 
Residual 

Risk 
Risk 

Status 
Further Action Required 

  
I L R  I L R Tolerate / 

Action 
 

• Events Risk Management  

• Corporate & Directorate H&S 
Committees.  

• Complimentary policies and 
procedures and review, eg HR&D, 
Corporate Risk Strategy and 
Customer care standards  

CR7 

Failure to comply with 
statutory obligations and 
good practice leading to 
financial penalties and 
damage to the Council's 
reputation. 

4 4 16 

• Schemes of Delegation 

• Code of Conduct – Officers and 
Members 

• Report writing protocol 

• Policies and procedures reviewed 

• Strategies and action plans to meet 
statutory obligations.   

• Maintenance, training and audit 
programmes to ensure compliance 
with regulations (eg Fleet / Driver) 

• Equality and Disability Action Plans 

• GDPR Officer Appointed 

• Information Assets Register compiled 

• GDPR statements developed 
according applicable to service 
needs. 

• Agreed protocols for responding to 
requests for information under the 
FOIA, DPA or EIR.   

• Policy on land and property, including 
strategy for Disposal of Surplus 
assets.    

4 3 12 Action 

• Mandatory training on Council 
procurement. 

• Review Scheme of Delegation 

• Define procurement/funding 
requirements of lead partner 
organisations. 

• Audit full implementation of GDPR 
requirements 

• Upskilling of Key Staff via formal 
qualification 

• Review of Information Security 
Systems, Contracts, Practices and 
Procedures and Associated Staff 
Training. 

• Commence process to scope out 
requirements for EDRMS. 
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Ref Risk Description 
Gross 
Risk 

Current Controls 
Residual 

Risk 
Risk 

Status 
Further Action Required 

  
I L R  I L R Tolerate / 

Action 
 

• Corporate Policies 

• Corporate Returns 

• External Scrutiny by statutory bodies  

• Internal assurance processes 
Governance and Scrutiny Group, with 
cross partnership representation 
established to review the outputs of 
the Community Planning Partnership  

• Baseline and timetable for Local 
Development Plan   

• Professional Officer Groups 

• Equality and Disability Training 
delivered across Council 

• Estimates and Financial reporting 
deadlines met. 
 
 
 

CR8 

The failure to transfer 
envisaged and future 
powers and budgets to 
Council impacting 
negatively on Council’s 
ability to deliver its 
corporate plan and failure 
to deliver projects through 
lack of funding from 
Central Government due 
to lack of Assembly 

4 4 16 

• Lobbying of government 

• Working in partnership with relevant 
departments and agencies 

3 3 9 Tolerate 

• Report to Committee a status report 
on all central Government funding 
sources and ensure Council is not 
spending money where there is a 
potential of it not ultimately receiving 
itself. 

• Review projects to establish priority. 

• Investigate alternative funding 
streams. 
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Ref Risk Description 
Gross 
Risk 

Current Controls 
Residual 

Risk 
Risk 

Status 
Further Action Required 

  
I L R  I L R Tolerate / 

Action 
 

inhibiting progress and 
ability to lobby to resolve 
this risk 

CR9 

Decisions being made 
outside of the planning 
and budgeting process, 
leading to financial 
shortfall, inability to 
deliver the corporate plan 
and failure to meet 
stakeholder expectations  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4 5 20 

• Strategic Finance and Policy Group 
established 

• Officer recommendations  

• Training needs analysis for members 

• Party Leaders meetings 

• Corporate Planning and Service 
Planning Process 

• Budgetary control process 

• Corporate Projects Portfolio, plus 
governance (including CPP Board) 
and committee visibility of same 

• Business Cases processes in place 
 

3 4 12 Action 

• Develop governance arrangement to 
produce and obtain commitment to 
medium to long term Strategic 
Capital Investment Plan 

• Develop medium to long term 
financial plans informed by Council 
appetite on affordability 

• Increase rigour to the challenge of 
proposals that are not budgeted for  

• Encourage consistent use of 
business cases on any significant 
expenditure  

• Process to produce the new 
Corporate Plan to commence 
Autumn 2019. 
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Ref Risk Description 
Gross 
Risk 

Current Controls 
Residual 

Risk 
Risk 

Status 
Further Action Required 

  
I L R  I L R Tolerate / 

Action 
 

CR10 

Inability to prepare and 
deliver the local 
development plan, leading 
to non-compliance with 
the Planning (Northern 
Ireland) Act 2011 and 
negative impact on 
development decisions 

5 5 25 

• Legacy DOE development plans 
(notional end dates for plans 
exceeded) 

• LDP workshops successfully 
undertaken with elected members, 
culminating in options being agreed 
for testing through Sustainability 
Appraisal in 2018. 

 

4 3  12  Tolerate 

 

• Preferred Options Paper on the 
LDP will be issued for public 
consultation in March / April 2019 

• Commitment from EMs to attend 
Special Planning Committee 
Meetings to be set up to deal 
specifically with the preparation of 
the LDP.   

CR10 
(a) 

Failure of Dfi to produce a 
Draft Belfast Metropolitan 
Transport Strategy in line 
with Council’s timetable 
for publication of its Draft 
Plan Strategy, leading to 
the LDP being found 
unsound 

5 5 25 

• Attendance of Head of 
Planning on BMTP Project 
Board 

4 4 16 Tolerate 

• Continued working with Dfi and 
Translink colleagues on LDP 
issues 

CR11 
Impact of BREXIT on 
Council to deliver services 
 

5 5 25 

• Day One Working Group set 
up 

• Review of local legislation in 
relation to statutory delivery 
of services 

• See departmental risk 
registers for details. 

5 5 25  

• Review activities, projects and 
plans against current knowledge to 
identify the potential threats 
(including conflicting priorities) or 
opportunities which may affect 
Council services, activities or 
future plans. 

• Review emergency planning and 
business continuity arrangements 
in light of available information.   
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ITEM 9a  
 

Ards and North Down Borough Council 

Report Classification Unclassified 

Council/Committee Audit Committee 

Date of Meeting 25 March 2019 

Responsible Director Director of Organisational Development and 
Administration 

Responsible Head of 
Service 

Head of Administration 

Date of Report 15 March 2019 

File Reference AUD 02 

Legislation Local Government (Accounts and Audit) Reguslations 
2015 

Section 75 Compliant  Yes     ☒         No     ☐        Other  ☐ 

If other, please add comment below:  

      

Subject Corporate Risk Register - Update 

Attachments Corporate Risk Register ver 10, December 2018  

 
As members will be aware, the Corporate Risk Register (CRR) is a live document 
which is amended as required to reflect new or changing risk factors.  The Register 
has been reviewed by Heads of Service and the Corporate Management Team. 
 
There are no substantive changes.  The CRR has been updated to reflect the current 
status of controls with associated amendment, or adjustment, to Risk evaluations 
and any further actions required.   
 
Updates within Version 12, February 2019  
CR3  Updated to reflect actions now complete.  The Grants Policy, the 

Strategic Medium Term Financial Plan and monitoring of Service Unit 
budgets are now in place.  Progressing the Purchase to Pay system and 
the roll out of Core 2 have been added as new actions.  

CR5 Review of controls and actions has resulted in a reduction in the 
perceived Gross and Residual risks.  Gross Risk has reduced from 19 to 
12 and the Residual Risk from 12 to 9. 
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CR6 The Drugs and Alcohol Policy has been developed and now requires 
implementation following the delivery of a training programme. 

CR9 The action on the Corporate Plan has been updated with the process to 
produce the new plan set to commence Autumn 2019. 

CR10     The Preferred Actions Paper on the LDP has been produced and will be 
issued for Public Consultation in March / April 2019. 

CR11 Departmental Risk Registers have been updated to reflect any perceived 
risks resulting from Brexit.  Emergency Planning and Business Continuity 
arrangements are being reviewed in light of available information. 

 
 

RECOMMENDATION 
 
It is recommended that the amended Corporate Risk Register be noted. 
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ITEM 9b  
 

Ards and North Down Borough Council 

Report Classification Unclassified 

Council/Committee Audit Committee 

Date of Meeting 25 March 2019 

Responsible Director Director of Organisational Development and 
Administration 

Responsible Head of 
Service 

Head of Administration 

Date of Report 15 March 2019 

File Reference SOA1 

Legislation Local Government Act (Northern Ireland) 2014 

Local Government Finance Act (Northern Ireland) 2011 

Local Government (Accounts and Audit) Regulations 
(Northern Ireland) 2015 

Section 75 Compliant  Yes     ☒         No     ☐        Other  ☐ 

 

      

Subject Statements of Assurance 

Attachments       

 
In accordance with the Council’s Risk Management Strategy Heads of Service are 
required to provide Statements of Assurance.  Assurance Statements comprise 4 
main sections to be completed by each Head of Service following consultation with 
each of their Service Units.  
 
Interim Statements of Assurance (period: April 2018 – September 2018) were 
reported to Audit Committee in December 2018.  At the time of submission a number 
of Statements were outstanding.  All outstanding items have been received and this 
report is confined to the potential issues identified within these Statements. 
 
  

If other, please add comment below:
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Findings 
General – Identification of Risk, Monitoring  and Control measures 
Services have confirmed the identification of principal risks and that these risks have 
associated controls in place.  Further action, taken, necessary, new, outstanding or 
in-progress are confirmed as identified and, were appropriate are included within 
Service Plans.   
 
Section 1 – Strategic and Operational Risk Management  
No key issues have been declared as not having appropriate controls in place. All 
Services have confirmed that any risks identified have appropriate controls and any 
further actions taken, or to be taken, to adequately mitigate or resolve the risk have 
been identified. 
  
Section 2 – Internal Control 
Generally, there are no key issues arising to cause significant concern requiring 
immediate action. Progress on Internal Audit findings is reported to Committee 
separately although they are reflected in the Assurance Statements.  Corporate 
Communications have advised that the development work on the Social Media 
Policy (Priority 2 finding) is on-going.  As a result, the target completion date has 
been moved from February 2019 to September 2019.  Performance and Projects 
Service have similarly advised the need to review completion dates on some 
outstanding Audit recommendations.  
 
Section 3 – Governance 
The Planning Service have identified 3 potential governance issues.  1) On-going 
major enforcement cases may result in legal costs being incurred.  2) Issues have 
been identified concerning the replacement of the Planning Portal.  Regular updates 
are provided to the Chief Executive by the Department of Finance via SOLACE and 
the Planning Portal Governance Board.  3) Issue relating to the NILG Code of 
Conduct which is being addressed through tailored workshops.  
 
The Leisure and Amenities Service have identified Single Tender actions (>£30k) 
following from the construction of Ards Blair Mayne Wellbeing and Leisure Centre.  
These have been reported separately through procurement reports.   
 
Section 4 – Miscellaneous 
No issues reported. 
 

RECOMMENDATION 
 
It is recommended that this report be noted. 
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ITEM 10  
 

Ards and North Down Borough Council 

Report Classification Unclassified 

Council/Committee Audit Committee 

Date of Meeting 25 March 2019 

Responsible Director Director of Finance and Performance 

Responsible Head of 
Service 

      

Date of Report 20 March 2019 

File Reference AUD02 

Legislation Local Government (Accounts and Audit) Regulations 
(NI) 2015 

Section 75 Compliant  Yes     ☐             No     ☐        Not Applicable  ☒ 

Subject Meeting Schedule and Work plan 2019/20 

Attachments       

 
 
Background 
 
In order to assist the Committee with its oversight responsibilities a suggested meeting 
schedule and work plan has been prepared. 
 

Meeting Date Agenda Items 

24 June 2019 • Draft Internal Audit Plan for 2019/20 

• Draft Financial Statements and 
Governance Statement Review 

• Draft External Audit Plan 

• Risk Register Update 

• Statements of Assurance Update 

• Review of Terms of Reference 
 

September • Audit Committee Training 
 

23 September 2019 • Audited Financial Statements Approval 

• Draft Report to those charged with 
Governance 
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Meeting Date Agenda Items 

16 December 2019  
 

• Final Report to Those charged with 
Governance 

• Final Audit Letter 

• Improvement Audit and Assessment 
Reports 

• Statements of Assurance Update 
 

30 March 2020 • Annual Internal Audit Report 

• Draft Internal Audit Plan for 2020/21 

• Audit Committee Self-assessment 

• Meeting Schedule and work plan 2020/21 
 

 
In addition there are standing items on the agenda: 

• Declarations of Interest 

• Follow-up actions from previous committee meetings 

• Outstanding Audit Recommendations Follow-up 

• Performance Improvement Progress 

• Internal Audit Update 

• Single Tender Action Update 

• Fraud, whistleblowing and data breaches update 
 
 

RECOMMENDATION 
 
That Council approves the work plan for the 2019/20 financial year. 
 
 






