
ARDS AND NORTH DOWN BOROUGH COUNCIL 
 
 
 

21 December 2017 
 
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, 8 JANUARY 2018 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 & Internal Audit Service in the absence of 
Management 

5. Matters Arising from Previous Meetings  
a) Committee Minutes from 25 September 2017 (Copy attached)   
b) Actions Register (Copy attached) 

6. External Audit 
a) Register of Outstanding External Audit Recommendations (Report attached)  
b) Final Report to those charged with Governance (Copy attached)   
c) Annual Audit Letter (Copy attached)  
d) Performance Improvement Audit and Assessment Report (Report attached)  

 

  



 

7. Internal Audit 
a) Register of Outstanding Internal Audit Recommendations (Report attached)  
b) Progress report (Report attached) 
c) Recently completed audits (Reports attached) 

i. Community Planning 
ii. Equality and Disability Action Planning 
iii. Payroll – Maternity and Sickness leave 
iv. Corporate and Business Planning 
v. Aurora – Contract Management 
vi. Event Management 

 
ITEMS 8 & 9 ***IN CONFIDENCE*** 
 

8. Corporate Governance  
a) Risk Register Update (Report attached)  

i. Register at 31 March 2017 
ii. Register at 30 September 2017 

b) Interim Statements of Assurance (Report attached)  
c) Single Tender Actions Update (Report attached)  

9. Fraud and Whistleblowing Update (Verbal Update) 

10. Any Other Business 

 

Circulated for information: 
 

(a) Bribery Risk Guide Media Release 
(b) Managing the Risk of Bribery and Corruption Good Practice Guide 
(c) NIAO Director Responsibilities  

 

 
 
 

MEMBERSHIP OF AUDIT COMMITTEE (11 MEMBERS) 

Alderman Carson Councillor Douglas 
Alderman Gibson Councillor Ferguson (Chairman) 
Alderman Irvine Councillor Gilmour 
Councillor Armstrong-Cotter Councillor Muir (Vice-Chairman) 
Councillor Chambers Councillor Thompson 
Mr S Hagen  

 



ITEM 5(a) 

ARDS AND NORTH DOWN BOROUGH COUNCIL 
 
A meeting of the Audit Committee was held in the Council Chamber, 2 Church 
Street, Newtownards on Monday, 25 September 2017 at 7.00 pm.  

   
PRESENT:- 
  
In the Chair:  Councillor Ferguson  
 
Aldermen:   Carson  Irvine 
   Gibson 
 
Councillors: Chambers  Muir 
 Douglas  Thompson 
 Gilmour   
  
Independent  
Member:   Mr Sam Hagen 
 
In Attendance: Caroline Moore – Moore Stephens 
 Dr Rosemary Peters Gallagher OBE – Moore Stephens 
 Mr Michael Barnett – Grant Thornton  
 Karen Beattie – NI Audit Office  
        
Officers: Chief Executive (S Reid), Interim Director of Finance and 

Performance (J Pentland), Head of Finance (S Grieve) and 
Democratic Services Officer (P Foster) 

 
1. APOLOGIES 
 
Apologies for inability to attend were received from Councillors Armstrong-Cotter and 
Thompson.  
 
NOTED.  
 
2. CHAIRMAN’S REMARKS 
 
The Chairman warmly welcomed everyone to the meeting especially the new 
attendees to the Committee from Moore Stephens, Dr Rosemary Peters Gallagher 
OBE and Caroline Moore.  
 
NOTED.  
 
3. DECLARATIONS OF INTEREST 
 
The Chairman asked for any declarations of interest. 
 
Alderman Irvine expressed an interest in Item 8C, Audit Report of the Policing and 
Community Safety Partnership, as a member of the Partnership. 
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NOTED.  
 

4. MEETING WITH NI AUDIT OFFICE AND INTERNAL AUDIT 
SERVICE IN THE ABSENCE OF MANAGEMENT 

 
The Chief Executive, Interim Director of Finance and Performance, Head of Finance 
and Democratic Services Officer all withdrew from the meeting during the discussion 
of the item (7.04 pm – 7.06pm).  
 
NOTED.  
 
5. MATTERS ARISING FROM PREVIOUS MEETINGS  
 
(a) Audit Committee Minutes dated 26 June 2017  
 
PREVIOUSLY CIRCULATED:- Copy of the above.  
 
AGREED TO RECOMMEND on the proposal of Councillor Douglas, seconded 
by Councillor Chambers, that the minutes be noted.  
 
(b) Actions Register (AUD02) 
 (Appendix I)  
 
PREVIOUSLY CIRCULATED: - Report dated 19 September 2017 from the Interim 
Director of Finance and Performance attaching a Follow Up Actions Register.  In line 
with best practice, the purpose of this report was to make the Audit Committee 
aware of the status of outstanding recommendations of any outstanding actions from 
the previous Audit Committee meetings. The Committee would note that three 
actions had been required from the last committee meeting, those were detailed in 
the appendix. 
 
RECOMMENDED that the Committee notes the report.  
 
AGREED TO RECOMMEND, on the proposal of Alderman Gibson, seconded by 
Alderman Irvine, that the recommendation be adopted.  
  
6.  EXTERNAL AUDIT 
 
(a)  External Audit Outstanding Recommendations Follow Up (FILE FIN 69)  
 (Appendix II) 
 
PREVIOUSLY CIRCULATED:- Report dated 19 September 2017 from the Interim 
Director of Finance and Performance attaching External Audit Recommendations 
Schedule. At the previous meeting of the Committee Members requested that a 
report be brought to the Committee regarding outstanding recommendations made 
by the External Auditors. This was in line with best practice and adopted a consistent 
approach to that taken with outstanding Internal Audit recommendations. 
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The table below summarised the number of issues where action was outstanding 
and the appendix provided the detail on each issue. It did not include issues that 
were reported in the draft Report to Those Charged with Governance. 
 
 June 

2017 
Changes Sept 

2017  Removed Changed 
Status 

New 

Issues fully addressed 1 -1   - 
New and the issues 
fully addressed 

-    - 

No longer required -  +1  1 
In progress 5  -1  4 
New in progress -    - 
Not reached 
implementation date 

-    - 

Issue not yet 
addressed 

6  -2  4 

New – issue not yet 
addressed 

-    - 

Long term project -  +2  2 
Totals 12 -1 0 0 11 

 
Heads of Service and Service Unit Managers would be made aware of those issues 
in order that they could be actioned and followed up in a timely fashion. 
 
RECOMMENDED that the Committee notes the report. 
 
AGREED TO RECOMMEND, on the proposal of Alderman Carson, seconded by 
Alderman Irvine, that the recommendation be adopted.  
 
(b) Draft NIAO Performance Improvement Audit Strategy  
 (Appendix III) 
 
PREVIOUSLY CIRCULATED:- Improvement Audit and Assessment Audit Strategy 
2017-18 from the NIAO.  
 
Councillor Chambers proposed, seconded by Councillor Douglas, that the report be 
noted. 
 
Ms Beattie from the NIAO guided members through the salient points included within 
the report. She reported that an unqualified audit opinion had been applied and 
continuing she made reference to the unadjusted misstatements set out in Section 3 
of the report. She also highlighted to members that the Audit was now complete with 
the exception of: 
 

 The receipt of title deeds to complete asset tests 
 Further amendments to be made to the financial statements and reviewed by 

audit 
 Review of subsequent events up to the date of the audit report. 
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She added that a final report would be issued on completion of the Audit and stated 
that in terms of ongoing Performance Improvement work, that was progressing well. 
 
At this stage Michael Barnett, Grant Thornton, referred members to pages 4 and 5 of 
the report which detailed the significant risks which had been identified and which 
would require special audit consideration. Continuing he referred to page 6 which 
detailed the findings in respect of Financial Reporting and Accounting Policies and 
the Review of Information in the Narrative Report. Referring to Page 7 he then 
highlighted the Index of Recommendations and provided a brief overview of issues 
raised in respect of Financial Assistance, Leisure Centre Income and Cash Handling 
and Estate Management. In summing up he indicated that he would be content to 
answer any queries members may have at this stage. 
 
Alderman Carson referred to the issues raised under Leisure Centre Income and 
Cash Handling commenting that he had been aware the issues had previously been 
addressed by the legacy Ards Borough Council. 
 
In response Mr Barnett advised that the issue had been flagged up in last year’s 
Audit and while it was agreed that procedures in place should always be followed, 
the high turnover of staff at leisure centres had been acknowledged. 
 
The Head of Finance commented that the Operations Manager for Leisure had 
addressed the matter immediately and taken swift action. He added that officers in 
the finance section were currently working with leisure centre staff in a bid to 
streamline operational procedures.  
 
Mr Hagen referred to the Audit Findings in respect of Financial Support and noted 
the Management Response had been to accept in principle. He sought some 
clarification around that and also queried if the issues highlighted in respect of 
Leisure Centre Income and Cash Handling were considered as long term projects. 
 
In response the Head of Finance advised that in respect of Financial Support officers 
hoped to introduce a policy which would necessitate a more regulated structure. In 
response to a query about the issues at Leisure Centres he reminded members of 
the recent Council decision to retain leisure services ‘in house’ therefore it was felt 
there was an opportunity to review the current systems and processes prior to the 
opening of the new leisure centre in Newtownards as opposed to overly investing in 
new systems within the soon to be closed centre. He reported that the previous week 
a meeting had been held to consider matters such as this.  
 
Alderman Gibson referred to the Audit Findings in respect of Estate Management 
and sought some clarification around the availability of title deeds. 
 
Mr Barnett confirmed that a number of title deeds were unable to be located which 
meant there could be difficulties confirming ownership. However, it was 
acknowledged that work remained ongoing in respect of the creation of a Deed 
Register. He added that in the case of those surplus assets which had been 
identified, the Council would be required to liquidate those.  
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The Interim Director of Finance and Performance reported that the Strategic Policy 
and Finance Group had commissioned SIB to assist with developing an Estate Asset 
Management Strategy and it would address issues such as this. 
 
Alderman Gibson referred to Usable and Unusable Assets and asked for a definition 
of those. 
 
Ms Beattie suggested that he may be referring to usable and unusable reserves and 
Alderman Gibson confirmed this was the case and that he understood accordingly. 
 
At this stage Mr Barnett expressed his thanks to the Interim Director of Finance and 
Performance, Head of Finance and their team for their assistance throughout the 
Audit.  
 
AGREED TO RECOMMEND, on the proposal of Councillor Chambers, 
seconded by Councillor Douglas, that the report be noted.  
 

7.  FINANCIAL REPORTING 
 
(a) Audited Financial Statements 2016/2017 (FIN65) 
 (Appendix IV) 
 
PREVIOUSLY CIRCULATED:- Report dated 19 September 2017 from the Interim 
Director of Finance detailing that the audited Financial Statements for 2016/17 were 
attached for the Committee’s approval, before publication by the statutory deadline 
of 30 September. Those were brought in draft form to the Committee in June before 
submission to the Department for the Communities. 
 
The Financial Statements had been subject to audit by Grant Thornton under 
contract from the Northern Ireland Audit Office. Several changes had been made to 
the document as was presented to the Committee in June. Most of those were of 
minor or typographical nature although the Auditor had noted one change on page 
10 of the draft report to those charged with governance (item 6b on agenda) and two 
errors in the balance sheet (of no net effect) which would not be adjusted for. 
 
The Financial Statements also contained a Governance Statement laying out the 
governance arrangements within Council. 
 
RECOMMENDED that Council approves the Financial Statements for 2016/17. 
  
Alderman Carson proposed, seconded by Councillor Gilmour, that the 
recommendation be adopted. 
 
Mr Hagen referred to the adverse movement of around £6M in Unusable Reserves 
and sought further clarification on that. 
 
The Interim Director of Finance and Performance stated that it was primarily 
attributable to an increase in the Long Term Pension Liability following the annual 
actuarial valuation. 
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Mr Hagen then referred to Note 15b on page 73 and queried the £2.5m increase in 
Revenue Grants included in Short Term Debtors compared to last year. The Head of 
Finance advised that the increase was attributable to an anomaly and complexity in 
the Accounting Code whereby such grants were to be recognised as a Debtor when 
certain conditions were satisfied. However, as such Grants had incurred no 
expenditure (for example they were simply a confirmed commitment to be paid) then 
they were effectively reversed out again in the Revenue Grants Unapplied Account 
as per Note 26. He said there had been no such grants requiring such treatment last 
year and hence the apparent movement over the year in both Notes. 
 
Mr Hagen then referred to Page 78 of the report and noted that in respect of the Fair 
Value of Soft Loans, a due date for repayment in respect of the Ards First World War 
Book of Honour had not been stated. 
 
The Head of Finance commented that financial assistance had been provided in 
respect of the publication of this book associated with First World War veterans and 
suggested that the matter was dependent upon the sale of the books in question. 
 
Continuing Mr Hagen referred to Page 59 which detailed External Audit Fees and 
noted the increase in those fees from £49,000 to £63,692 and sought clarification on 
that. 
 
In response the Interim Director of Finance and Performance stated the increase 
could be attributed to the inclusion of the Performance Improvement Audit. 
 
AGREED TO RECOMMEND, on the proposal of Alderman Carson, seconded by 
Councillor Gilmour, that the recommendation be adopted.   
 

8. INTERNAL AUDIT 
 
(a) Outstanding Internal Audit Recommendations (FILE AUD03) 
 (Appendix VII) 
 
PREVIOUSLY CIRCULATED:- Report from the Director of Finance and Performance 
attaching the register of outstanding internal audit for Members’ information. This 
had been prepared to align with best practice and to give an appropriate level of 
priority to those items. 
 
The register detailed all recommendations made during the current financial year in 
addition to those made in prior years. New recommendations would be added to the 
register after each internal audit report had been reported to Committee. It would 
also be circulated to Corporate Leadership Team and Heads of Service Team to 
ensure that actions were completed on a timely basis. 
 
Officers had updated the Register since the March Committee meeting and updates 
were highlighted in blue. 
 
A summary of the status of the recommendations was set out in the table in the 
appendix. 
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 June 
2017 

Changes Sept 
2017  Removed Changed 

Status 
New 

Issues fully addressed 12 -12 +9  9 
New and the issues 
fully addressed 

-    - 

No longer required 1 -1   - 
In progress 32  +2  34 
New in progress -    - 
Not reached 
implementation date 

-    - 

Issue not yet 
addressed 

10  +15  25 

New – issue not yet 
addressed 

26  -26  - 

Long term project 6    6 
Totals 87 -13 0 0 74 

 
RECOMMENDED that the Committee notes the report. 
 
AGREED TO RECOMMEND, on the proposal of Alderman Gibson, seconded by 
Alderman Irvine, that the recommendation be adopted.  
 
(b) Progress Report  
 (Appendix VIII) 
 
PREVIOUSLY CIRCULATED:- Copy of Internal Audit Progress Report. 
 
RECOMMENDED that the report be noted. 
 
Councillor Douglas proposed, seconded by Alderman Irvine, that the 
recommendation be adopted.  
 
Dr Gallagher reported that the only change to the original agreed work plan was that 
in the light of ongoing restrictions within RPA (effective until 2019) then it was agreed 
to defer the Internal Audit of “Work Force Planning” from the current year until a later 
year. In the current year this would be replaced with an Internal Audit of “Staff & 
Management Training” which would be brought forward from 2019. 
 
AGREED TO RECOMMEND, on the proposal of Councillor Douglas, seconded 
by Alderman Irvine, that the recommendation be adopted.  
 
(c)  Recently Completed Audits 
 (Appendices IX – XI) 
 
PREVIOUSLY CIRCULATED:-  Copies of Executive Summaries in relation to the 
undernoted areas of review: - 
 

 Policing and Community Safety Partnership 
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RECOMMENDED that the report be noted. 
 
Councillor Douglas proposed, seconded by Councillor Gilmour, that the report be 
noted. 
 
Councillor Douglas expressed some concern on learning that in some cases the 
appropriate paperwork had not been completed. 
 
Dr Gallagher reported that Management had accepted the recommendations and a 
Scoring Matrix had been devised for the 2017/2018 period. It was noted that 
additional findings had discovered that Minutes of the Sub Group had not been 
reported through the appropriate channels.  
 
Councillor Douglas commented that those matters in her opinion were fundamental 
to ensure basic robust governance. 
 
Dr Gallagher reported that a new process had subsequently been agreed upon and 
reassured members that was something which she intended to follow up and keep a 
close eye on. 
 
AGREED TO RECOMMEND, on the proposal of Councillor Douglas, seconded 
by Councillor Gilmour, that the recommendation be adopted.  
 

 Stores: Stock and Fuel Management 
 
RECOMMENDED that the report be noted. 
 
Councillor Gilmour proposed, seconded by Alderman Carson, that the report be 
noted. 
 
Dr Gallagher referred members to the risks identified during the Audit in relation to 
controls over stock and fuel management and advised that all issues had been noted 
and acted upon accordingly.  
 
AGREED TO RECOMMEND, on the proposal of Councillor Gilmour, seconded 
by Alderman Carson, that the recommendation be adopted.  
 

 Whistleblowing Arrangements 
 
RECOMMENDED that the report be noted. 
 
Alderman Irvine proposed, seconded by Councillor Douglas that the 
recommendation be adopted. 
 
Dr Gallagher referred members to Page 3 of the report and recommendation 2 which 
looked at when the Audit Committee was made aware of disclosures. She referred to 
the lack of clarity on the new draft policy and the need to ensure this matter was 
clearly incorporated into the new policy.  
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Mr Hagen sought clarification on when matters of that nature were reported to the 
Committee as he did not believe it to be appropriate that the Audit Committee could 
first hear of a Whistleblowing action after it had been investigated and concluded. 
 
Dr Gallagher indicated that was something which needed to be made clear within the 
new Whistleblowing Policy. 
 
The Interim Director of Finance and Performance reminded members that last year a 
matter had been brought to the Committee and the practice in his opinion was very 
clear that matters of that nature should be brought before the Committee at the 
earliest opportunity. Continuing he stated that the ‘Bribery & Corruption Policy’ was 
explicit in respect of this matter and he indicated that it was intended to formally 
replicate that in the ‘Whistleblowing’ Policy.  
 
At this stage Ms Beattie acknowledged the concerns which had been raised and 
referred to the Governance Statement and the need to ensure that the Committee 
was aware of all such matters prior to the Governance Statement being signed off. 
 
AGREED TO RECOMMEND, on the proposal of Alderman Irvine, seconded by 
Councillor Douglas, that the recommendation be adopted.  
 

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

9. SINGLE TENDER ACTION REPORT FOR 2017 (FILE 231329)  
 (Appendix XII)  
 
***IN CONFIDENCE*** 
 
***NOT FOR PUBLICATION*** 
 
Schedule 6 – Information relating to the financial or business affairs of any particular 
person (including the Council holding that information). 
 
10. FRAUD AND WHISTLEBLOWING UPDATE (VERBAL) 
 
***IN CONFIDENCE*** 
 
***NOT FOR PUBLICATION*** 
 
Schedule 6 – Information relating to the financial or business affairs of any particular 
person (including the Council holding that information). 
 
11. ANY OTHER BUSINESS 
 
There were no items of any other business.  
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NOTED. 
 
RE-ADMITTANCE OF PUBLIC/PRESS  
 
AGREED TO RECOMMEND on the proposal of Councillor Douglas, seconded 
by Alderman Carson, that the public/press be re-admitted to the meeting.  
 
TERMINATION OF MEETING  
 
The meeting terminated at 7.40 pm.   
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ITEM 5b  
 

Ards and North Down Borough Council 

Report Classification Unclassified 

Council/Committee Audit Committee 

Date of Meeting 08 January 2018 

Responsible Director Interim Director of Finance and Performance 

Responsible Head of 
Service 

      

Date of Report 21 December 2017 

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 3 actions are 
required from the last committee meeting, these are detailed in the appendix. 
 
 
RECOMMENDATION  
 
It is recommended that Committee notes the report. 
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Appendix 
 
 

Item  Title Action Status 

September 2017 
8c Whistle-blowing Internal Audit 

Report 
 Reporting process to be 

amended so that the AC are 
informed as soon as 
possible and then receive a 
report at the end of the 
investigation. 
 

December 2017 
Head of HR and 
OD 

9 Single Tender Action Report  Table to be amended to 
include reason for why the 
STA has been made. 

Item 8c 
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ITEM 6a  
 

Ards and North Down Borough Council 

Report Classification Unclassified 

Council/Committee Audit Committee 

Date of Meeting 08 January 2018 

Responsible Director Director of Finance and Performance 

Responsible Head of 
Service 

Head of Finance 

Date of Report 21 December 2017 

File Reference FIN69 

Legislation Regulation 4 Local Government (Accounts and Audit) 
Regulations 2015 

Section 75 Compliant  Yes     ☐             No     ☐        Not Applicable  ☒ 

Subject External Audit Outstanding Recommendations Follow 
up  

Attachments External Audit Recommendations Schedule 

 
 
At the previous meeting of the Committee Members requested that a report be brought 
to the Committee regarding outstanding recommendations made by the External 
Auditors. This is in line with best practice and adopts a consistent approach to that 
taken with outstanding Internal Audit recommendations. 
 
The table below summarises the number of issues where action is outstanding and 
the appendix provides the detail on each issue. It now includes issues that are reported 
in the draft Report to Those Charged with Governance. 
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 Sept 

2017 
Changes Jan 

2018  Removed Changed 
Status 

New 

Issues fully addressed -    - 
New and the issues 
fully addressed 

-   1 1 

No longer required 1 -1   - 
In progress 4    4 
New in progress -   1 1 
Not reached 
implementation date 

-    - 

Issue not yet 
addressed 

4    4 

New – issue not yet 
addressed 

-   2 2 

Long term project 2    2 
Totals 11 -1 0 4 14 

 
Heads of Service and Service Unit Managers will be made aware of these issues in 
order that they can be actioned and followed up in a timely fashion. 
 

RECOMMENDATION 
 
It is recommended that Committee notes the report. 
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External Audit Outstanding Recommendations Schedule.       Version 6 
 

1 LEGACY ARDS PRIOR YEAR RECOMMENDATIONS 

 

 

Subject Finding Recommendation 

Status 
Sept Updates 
Jan Updates 
Jun Updates 

Sept Updates 

1 Assets with £nil Net Book 
Value 

 

During the audit a detailed review of assets 
held on the fixed asset register was 
undertaken.  A number of assets held on the 
Council’s fixed asset register have a £nil Net 
Book Value (NBV).   
 
The NBV of assets held in the accounts may 
be materially misstated where depreciation 
based on a short useful economic life is 
charged to the accounts at an accelerated 
rate.   
 
Assets with a £nil NBV are still in use and 
have an economic value to the Council. 

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.  

 

 

This will be 
considered when 
drafting the Fixed 
Asset Policy 
Part of the remit of 
the Asset 
Management 
Working Group. 
 
Target 31/3/17 
30/09/17 
31/03/18 
 
Not Yet Addressed 
Not Yet Addressed 
Not Yet Addressed 
 

2 Surplus Assets At 31 March 2015 the Council had identified 
£2.5m of surplus assets – a decrease of £400k 
over the previous year.  
 
We also noted that the Gregstown 
Development surplus land is valued at £1.2m. 

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.  
 

Review underway – 
To be completed 
31/3/2017 
Internal review 
now completed 
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Subject Finding Recommendation 

Status 
Sept Updates 
Jan Updates 
Jun Updates 

Sept Updates 

The realisation of this value is complicated 
and involves the Department of Regional 
Development (DRD).   
 
The Chief Executive of the Council is 
endeavouring to progress the Gregstown 
situation as far as possible before the 31st 
March 2016 and has been in contact with the 
Council’s solicitors to achieve this aim. 
 

Given the valuation of the Gregstown Development site, it is 
important that negotiations with DRD are concluded and a 
potential value can be realised. 
 

which will help 
inform SIB review. 
In Progress 
In Progress 
SIB led project 
currently expected 
to be finalised June 
2018 
 
Long Term Project 

 

2 LEGACY NORTH DOWN PRIOR YEAR RECOMMENDATIONS 

 

 Subject Implication Priority Recommendation Management Response Implementation 
Date 

Status 
Sept Updates 
Jan Updates 
Jun Updates 

Sept Updates 
5 Exit Packages Other than a 

recommendation by 
the Council's barrister 
to settle the case, 
there was no business 
case prepared to 
support the payment 
whereby alternatives 
to the compensation 
payment could have 
been explored. 

1 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. 

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 

N/a This will be covered in 
the next review of the 
Scheme of Delegation – 
Autumn 2016 
 
Implications of this 
recommendation are 
under review following 
the Local Government 
Auditor’s annual report 
and correspondence 
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 Subject Implication Priority Recommendation Management Response Implementation 
Date 

Status 
Sept Updates 
Jan Updates 
Jun Updates 

Sept Updates 
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. 

from the Department of 
Finance 
 
 
 
 
 
 
 
 
 
 
 
 
In Progress 
In Progress 
 
Scheme of delegation is 
currently being reviewed 
by HoST. 
 
In progress 

6 Post Project 
Evaluations 

A Post Project 
Evaluation plays an 
important role in 

2 Guidance issued by the 
Department of Finance and 
Personnel (DFP) in 2009 FD (DFP) 

Accepted in principle.  The 
Bangor Aurora Complex was 
subject to several reviews 

Immediate First PPE has 
commenced, but formal 
policy will be 
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 Subject Implication Priority Recommendation Management Response Implementation 
Date 

Status 
Sept Updates 
Jan Updates 
Jun Updates 

Sept Updates 
project management, 
it examines the 
outturn of the project 
and is designed to 
ensure that any lessons 
learned are fed back 
into the decision 
making process for any 
future projects. 

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. 

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. 

incorporated into the 
Project Management 
Handbook – March 2017 
 
 
 
 
 
 
 
 
 
 
 
In Progress 
In Progress 

7 Disposal of 
Assets 

Without a fully 
documented disposal 
process, the Council 
may not be obtaining 
best value for disposal 
of its assets. 

2 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. 

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

January 2016 Will be incorporated into 
a Fixed Asset Policy, 
which will be developed 
by the Asset 
Management Working 
Group – March 2017  
30 September 2017 
31 March 2018 
 
 
Not Yet Addressed 
Not Yet Addressed 
Not Yet Addressed 
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3 ARDS AND NORTH DOWN 2015/16 RECOMMENDATIONS 

 

 Subject Implication Priority Recommendation Management Response Implementation 
Date 

Status 
Sept Updates 
Jan Updates 
Jun Updates 

Sept Updates 
8 Procurement In the absence of a 

formal procurement 
policy, inconsistent 
purchasing policies 
may be applied and a 
risk arises that the 
Council may not be 
able to demonstrate 
that best value for 
money has been 
obtained on 
expenditure incurred. 
  
Furthermore, where 
contracts are not being 
reviewed on a timely 
manner, there is a risk 
that expenditure may 
exceed the levels 
agreed in the 
contracts. 

2 It is recommended that a formal 
procurement policy be adopted by 
the Council.  
 
The policy should include provision 
for the PSU to:  

 monitor all ongoing 
expenditure that meets 
the threshold for 
quotation/tender action; 

 maintain a centralised 
register of contracts; and  

 monitor actual 
expenditure incurred 
against contract and 
quotation values 

And Services or Service Units to 
maintain a register of quotations. 

Accepted. The Procurement 
Manager is developing a 
formal procurement policy 
and this along with the 
procurement handbook will 
be rolled out as part of an 
organisation wide 
procurement training 
programme, this would 
ensure the procurement 
policy and handbook are 
being followed correctly. 

 

APRIL 2017 New 
New policy is still to be 
developed, however the 
procurement hand book 
is in use. 
 
Not Yet Addressed 
September 2017 
 
The draft Procurement 
policy is currently being 
consulted on. Training 
has already been held on 
use of the Procurement 
Handbook. 
 
In Progress. 
December 2017 

9 Leisure centre 
income and 
cash handling  
 

High levels of cash 
building up within the 
leisure centres 
increases the risk of 
fraud and theft. Only 
one person reconciling 
tills at the ends of 

2 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 

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 

Counting takings – 
ALC immediate, CLC 
by 31 December 
2016 
Cash handling 
policy – 31 March 
2017 

New 
 
 
 
 
Not yet addressed 
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 Subject Implication Priority Recommendation Management Response Implementation 
Date 

Status 
Sept Updates 
Jan Updates 
Jun Updates 

Sept Updates 
shifts also increases 
the risk of fraud and 
error. The lack of a 
cash handling policy 
also increases the risk 
of errors in daily 
lodgement procedures. 

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. 

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 

 

 Policy will be 
consulted on during 
Autumn 
Not yet addressed 

10 Prompt 
Payment 

Whilst acknowledging 
the merging of old 
councils may have had 
an impact on prompt 
payment performance 
the reported levels are 
well below target 
rates. 

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

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 

March 2017 

 
New  
Good progress made 
during the past year.  
It is expected that the 
proposed electronic 
purchase to pay system 
will improved the 
statistics further.  
 
 
 
 
In progress 
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 Subject Implication Priority Recommendation Management Response Implementation 
Date 

Status 
Sept Updates 
Jan Updates 
Jun Updates 

Sept Updates 
further, including the 
introduction of an electronic 
purchase-to-pay system, 
subject to business case 
being met. 

 

Long Term Project 

11 Title Deeds Evidence of ownership 
is not available in all 
cases. 

3 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. 

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 

 

March 2017 

 
New 
 
The title audit has 
commenced. 
 
In Progress 
In Progress 
 

12 Asset 
Valuation 

The value of the asset 
may be misstated if the 
underlying conditions 
are not or cannot be 
achieved. 

3 It is recommended that 
professional valuations be obtained 
in all cases, unless unconditional 
evidence of current value can be 
obtained. 

Partially accepted.  The 
Council has entered into a 
contract to sell Holywood 
RFC pitches for an agreed 
value which is dependent on 
the outcome of certain 
standard conditions present 
in property disposal 
transactions.  As these 

March 2017 

 
New 
This has not been an 
issued for the 
preparation of the 
2016/17 financial 
statements. 
 
 
Not yet addressed 
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 Subject Implication Priority Recommendation Management Response Implementation 
Date 

Status 
Sept Updates 
Jan Updates 
Jun Updates 

Sept Updates 
normal conditions are being 
worked through the agreed 
sales value is the value 
contained in the financial 
statements. As the Council 
believes that this is an 
orderly transaction as 
detailed in the Code the fair 
value measurement should 
represent the price 
obtainable in the market.  
We will seek to clarify this 
interpretation of the Code 
with CIPFA. 
 

 

 
No assets currently fall 
into this category and 
this will be addressed 
prospectively in the 
future rolling 
revaluations that are 
commencing during the 
current financial year. 
 
No longer an issue 

13 VAT controls There is a risk that a 
failure to document all 
VAT procedures may 
lead to inaccuracy or 
inconsistency in the 
Council’s VAT 
compliance process. 
There is a risk that 
corporate VAT 
knowledge may be lost 
in the event that a 
permanent central 
record is not 
maintained. 

3 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.  

 

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

 

March 2017 

 
New 
Not yet addressed 
Not yet addressed 
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4 ARDS AND NORTH DOWN 2016/17 RECOMMENDATIONS 

 

 Subject Implication Priority Recommendation Management Response Implementation 
Date 

Status 
Sept Updates 
Jan Updates 
Jun Updates 

Sept Updates 
Jan Update 

14 Procurement In the absence of a 
formal procurement 
policy, inconsistent 
purchasing policies 
may be applied and a 
risk arises that the 
Council may not be 
able to demonstrate 
that best value for 
money has been 
obtained on 
expenditure incurred. 
 
Furthermore, in the 
absence of a system 
for recording minor 
procurement 
procedures the Council 
may be unable to 
demonstrate how 
value for money has 
been achieved. 

2 It is recommended that a formal 
procurement policy be adopted by 
the Council.  
 
The policy should include provision 
for the PSU to:  

 monitor all ongoing 
expenditure that meets 
the threshold for 
quotation/tender action; 

 maintain a centralised 
register of contracts; and  

 monitor actual 
expenditure incurred 
against contract and 
quotation values 

And Services or Service Units to 
maintain a register of quotations. 

Accepted. The Procurement 
Manager has devised a 
Procurement Policy which is 
in the process of being 
consulted on as part of the 
policy implementation 
process. A Procurement 
Handbook has been written 
and is on ANDi (council 
intranet). Training sessions 
have been held for staff to 
raise awareness of the 
handbook. There is also 
information available on 
ANDi detailing current and 
future contracts over the 
tender threshold. I t has 
been suggested that each 
Directorate hold a register 
of all their own contracts 
and that this is made 
available to the 
Procurement Service Unit. A 
regular reminder could be 
given at HoST meetings to 
ensure completion of same. 

APRIL 2018 New (replaces item 8 
above) 
 
New policy is still to be 
developed, however the 
procurement hand book 
is in use. 
 
Not Yet Addressed 
September 2017 
 
The draft Procurement 
policy is currently being 
consulted on. Training 
has already been held on 
use of the Procurement 
Handbook. 
 
Policy is with CLT for 
review before being 
taken to Committee. 
 
In Progress 
March 2018 
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 Subject Implication Priority Recommendation Management Response Implementation 
Date 

Status 
Sept Updates 
Jan Updates 
Jun Updates 

Sept Updates 
Jan Update 

 
15 Financial 

Support 
Where payments are 
made to a related 
party, there is a risk 
that the payments 
outside of normal 
procedures will be 
perceived to be 
inappropriate. 

2 The Council should adopt a 
consistent approach to the 
awarding of grants 

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

- New 

16 Leisure centre 
income and 
cash handling 

Failure to apply cash 
control procedures 
increases the risk of 
fraud and error. 
 
It is acknowledged that 
staff turnover was high 
in the leisure centres 
at that time, which 
increases the inherent 
risk, and the need for 
effective cash handling 
policy. 

3 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. 

Accepted 
The management team has 
been emailed today 
(13/09/17) highlighting the 
issue raised by the external 
auditor for the second year 
running regarding cash 
handling and the 
importance to follow our 
procure with 2 people 
signing and counter-
checking the takings 
summary. The management 
team have been informed 
the fact this is the second 
audit to highlight the issue 
this may become a more 
serious matter. This has 
been scheduled in 
managers’ calendars as 
detailed previously and will 

September 2017 New  
Issue Addressed 
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 Subject Implication Priority Recommendation Management Response Implementation 
Date 

Status 
Sept Updates 
Jan Updates 
Jun Updates 

Sept Updates 
Jan Update 

be covered on a monthly 
basis at management team 
meetings. Specific managers 
at each centre will be tasked 
to ensure the process is 
being followed. 

17 Estate 
management 

Evidence of ownership 
is not available in all 
cases and Council may 
not be using its assets 
to best effect 

3 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. 

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 

June 2018 New 
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 Subject Implication Priority Recommendation Management Response Implementation 
Date 

Status 
Sept Updates 
Jan Updates 
Jun Updates 

Sept Updates 
Jan Update 

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. 
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   6 October 2017 
 
Dear Stephen 
 
ARDS AND NORTH DOWN BOROUGH COUNCIL: 2016-17 REPORT TO THOSE 
CHARGED WITH GOVERNANCE 
 
The audit of the Council’s 2016-17 accounts has been completed. The report (above) sets 
out the results and issues that arose during the audit. These matters have previously been 
communicated to the Council in draft form and discussed at the Audit Committee.  All points 
raised have been considered by Council staff and management responses have been 
included along with details of when recommendations will be implemented. 
 
You will appreciate that our normal audit procedures are designed primarily to form an 
opinion on the accounts. Consequently, our work did not involve a detailed review of all 
systems operating and cannot be regarded as a statement of all weaknesses that exist or of 
all improvements that might be made. 
 
I would be grateful if this report is provided to the members of the Audit Committee and 
included as an agenda item for the next meeting.  I thank your staff for their cooperation and 
assistance during the audit. 
 
Should you require any further information on any of the points raised please do not hesitate 
to contact me. 
 
Yours sincerely 
 

 
Neil Gray  
Director 
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Neil Gray 
Director 
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Executive Summary  

Introduction  
  
1. This report summarises the key matters arising from our audit of the 2016‐17 financial statements for the  

1 

(Boundaries) Act (Northern Ireland) 2008. The provisions contained in the Local Government Act (Northern  
Ireland) 2014 came fully into effect in 2015‐16. From 1 April 2015 the Councils have new powers and duties  
including planning, community planning, off street parking, general power of competence and performance  
improvement. The Act in Part 12 on performance improvement requires improvement audits and assessments  
which we report to those charged with governance separately per the timetable prescribed in the legislation. In  
addition regulations contained in the Local Government (Accounts and Audit) Regulations (Northern Ireland)  
2015 require a shorter timeframe for the audit of the financial statements.  
  

2. We would like to thank the Chief Financial Officer and the Head of Finance and their staff for their co‐operation  
during the audit process.  
  

3. The examination of the 2016‐17 financial statements was undertaken in accordance with auditing standards  
issued by the Auditing Practice Board (APB), taking into account the UK Auditing Practice Board’s Practice Note  
10 (Revised); Audit of Financial statement in Public Sector Bodies in the United Kingdom and the Code of Audit  
Practice issued by the Local Government Auditor.  Our approach to the audit was planned and executed in  
accordance with the Audit Strategy presented to the Audit Committee in June 2017.    
  

4. This report has been prepared for the sole use of Ards and North Down Borough Council. Our prior consent  
should be sought before any distribution (including web publication) either in full or in part is made.  The  
Northern Ireland Audit Office (NIAO) does not accept responsibility to any third party for losses arising from  
reliance being place on this report.   

  
5. In accordance with regulation 8 of the Local Government (Accounts and Audit) Regulations (Northern Ireland)  

2015, the Council must no later than 30 September following the end of the financial year publish (which must  
include publication on the local government body’s website) the statement of accounts together with the audit  
report. Where an audit of accounts has not been concluded before  30 September  the Council must publish  
(which must include publication on the local government body’s website) as soon as reasonably practicable on or  
after 30 September a notice stating that it has not been able to approve the accounts and the reason for this  
being the case. The Council published its 2016‐17 statement of accounts and audit report before the required  
deadline.  
  

6. When publication of the accounts is made via the website the published accounts should be in pdf format and be  
an exact copy of the audited accounts. Our approval was obtained as required prior to publication and a copy of  
the document to be published was provided for agreement.  

  
7. In addition, as soon as reasonably possible after conclusion of an audit, a local government body must give  

notice by publication on its website stating that the audit has been concluded and that the statement of  
accounts is available for inspection by any member of the public and including the matters set out in   
regulation 16 of the Local Government (Accounts and Audit) Regulations (Northern Ireland) 2015.  

Actions for those charged with governance  
  
8. Those charged with governance are invited to review the findings set out in this report, including the draft letter  

of representation and audit report included in Annex A and Annex B respectively.  
  

9. Those charged with governance did not recommend that the Chief Financial Officer corrected the unadjusted  
misstatements set out in Section 3 within the final financial statements.  We did not propose to qualify the audit  
opinion on the truth and fairness of the financial statements if these misstatements were not adjusted.    

                                                  
1 

regard to reliability of financial reporting, effectiveness and efficiency of operations, compliance with applicable laws, and reporting to interested parties.  

1  
  

benefit of those charged with governance .  The 11 Councils were established under Local Government  

 In accordance with ISA 260, those charged with governance are those individuals accountable for ensuring that the Council achieves its objectives, with  



 
Executive Summary  

Status of audit  
  
10. The audit is complete.  

Overall conclusion and opinion  
  
11. The Local Government Auditor provided her audit opinion in the format set out in Annex B – Audit Report.  The  

audit report includes an opinion as to the truth and fairness of the financial statements and that certain  
information given in the Narrative Report is consistent with the financial statements. The audit report also  
includes an opinion on whether the part of the Remuneration Report to be audited has been properly prepared  
in accordance with the Department for Communities directions made under the Local Government (Accounts  
and Audit) Regulations (Northern Ireland) 2015.  
  

12. The Local Government Auditor certified the 2016‐17 financial statements with an unqualified audit opinion,  
without modification on 28 September 2017.   

Audit judgements  
  
13. In reaching our opinion we have made a key audit judgement relating to the Pension Scheme.  We reviewed the  

disclosure of the Council’s pension to ensure liabilities and costs have been disclosed in accordance with the  
Code. We are satisfied that the reported provisions are adequate   

Audit findings  
  
14. In Section 2 we outline the quality, effectiveness and transparency of Ards and North Down Borough Council’s  

financial reporting and its accounting policy selection, and our audit findings including any issues identified  
relating to the internal control environment.  

  
15. No significant issues were identified in respect of the quality, effectiveness and transparency of financial  

reporting and accounting.  
  

16. The accounting policies and new/changed policies were considered appropriate.  
  

17. Our work on proper arrangements found no significant issues.   
  
18. Except for the matters referred to in section 2, including matters arising from the establishment of new Council  

procedures from those previously undertaken in the legacy Councils, we identified no significant internal control  
2 

  
19. Further issues of interest are set out in the Other Matters of Governance Interest section.  

  

Identified misstatements  
  
20. In the course of the audit misstatements were identified which have been adjusted in the financial statements,  

as detailed in Identified Misstatements in Section 3.  The net effect of these adjustments on the Comprehensive  
Income and Expenditure Statement (CIES) or Balance Sheet (BS) was £Nil.  
  

21. Section 3 also details uncorrected misstatements which increase / decrease net assets by a further £Nil.   

Management have not corrected these misstatements as they do not consider them material in the context of  

the financial misstatements as a whole and we are content with that assessment. 

                                                  
2 In accordance with ISA 265, it is the auditor’s responsibility to communicate appropriately to those charged with governance and management, deficiencies in internal  

control identified in an audit of financial statements that, in the auditor’s professional judgement, are of sufficient importance to merit their respective attentions.  

2  
  

weaknesses .  



 
Section 1  
 Audit Risks  

Significant risks  

  
1.1. In our Audit Strategy issued in June 2017, our assessment of the Ards and North Down Borough Council’s  

operations and control environment identified a number of significant risks.  A significant risk is an identified  
and assessed risk of material misstatement that, in the auditor’s judgement, requires special audit  
consideration.   
  

1.2 The table below describes how we addressed these matters through our audit process.  
  

Significant risks of material misstatement  
   

Risk 1: Procurement  

The Council has undertaken significant capital procurement during the period, including the procurement of the new  
leisure centre.  

Failure to apply adequate procurement procedures may result in financial loss to the Council.  

Audit Response  

The procurement procedures for key projects and for a sample of other projects were reviewed to ensure  
procedures and best practice has been followed.  
   

Outcome  

The procurement of large projects was found to have been conducted in accordance with the Councils policies and  
procedures.  
  
For projects with costs less than £30,000 minor issues were identified in the procurement process, and are duly  
reported in the audit findings section below.   
   

  
  
   

Risk 2: Financial reporting   

The Council is required to prepare its annual statement of accounts in accordance with the direction from the  
Department of the Communities, and in accordance with proper accounting practices based upon the Code of  
Practice on Local Authority Accounting in the United Kingdom (the ‘Code’).   
  
The accounting treatment and disclosure can be complex, and carries inherent risk of misstatement.  

Audit Response  

The procedures for compiling the financial statements were reviewed, and a detailed review of the Statement of  
Accounts was undertaken to ensure compliance with the ‘Code’.  

Outcome  

The procedures for the compilation of the financial statements were found to be adequate.  A number of minor  
amendments to the draft Statement of Accounts were noted during the review, and have been applied by the  
Council.  
   

  
  
  
  
  
  
  
  
  
  
  

3  
  



 
Section 1  
 Audit Risks  

  
  
  
  
   

Risk 3: Property Plant & Equipment  

The Council maintains a substantial estate. Due to the diversity of the asset base there were certain risks with  
respect to valuation, ownership and obsolescence of certain assets.  

Audit Response  

A review of procedures for the initial recognition of assets, the valuation policy and subsequent accounting treatment  
of tangible assets was undertaken. The legal ownership of a sample of assets has been tested, and valuations have  
been vouched to external valuation reports and indexation calculations as appropriate.   

We reviewed the work undertaken to establish a deeds register and a sample of title deeds to confirm legal  
ownership and physically inspected a sample of assets to confirm existence of assets were sought.  
Outcome  

As with the prior year, it was not possible to obtain a complete inventory of the deeds for the properties within the  
Council’s estate and recommendations in respect of estate management are included in the audit findings section  
below.   
  
It is noted that the Council continues to pursue the accurate deeds of the car parks transferred to it as part of the  
transfer of off street parking powers.   
  
No material issues were identified during audit work performed on existence or utilisation of assets.  

  
  

  

4  
  



 
Section 2  
 Audit Findings  

Financial Reporting and Accounting Policies  
  
2.1 The Financial Statements are required to comply with the Code of Practice on Local Authority Accounting in  

the United Kingdom and in accordance with the Accounts Direction issued by the Department for  
Communities.  

  
2.2    In this section we draw to your attention our review of qualitative aspects of the accounting practices and  

financial reporting. This includes any significant changes or issues in respect of the accounting policies;  
estimates; judgements and the adequacy of disclosures affected by unusual or non‐recurring transactions  
recognised during the period. We also review the overall balance and clarity of information contained in the  
Narrative Report.  
  

2.3 From our review of the Council’s accounts, we are content that the quality, effectiveness and transparency of  

the financial reporting and accounting are generally of a good standard.   

2.4 In addition, we have considered the following matters and, except for those observations included as  
recommendations below, we are satisfied that:  

  

 The accounting policies were considered appropriate to the particular circumstances of the Ards and  
North Down Borough Council, judged against the objectives of relevance, reliability, comparability and  
understandability. We are content with the appropriateness of the accounting policies judged against  
these objectives.  

  

 The timing of transactions and the period in which they are recorded – no issues were identified in this  

respect as part of our audit testing.  
  

 No issues arose from the review of the appropriateness of accounting estimates and judgements, in  

relation to provisions, including the consistency of assumptions and degree of prudence reflected in the  
recorded amounts.  

  
 Material risks and exposures, such as pending litigation, are adequately disclosed in the financial  

statements.  
  

 The financial statements are not affected by any unusual transactions including non‐recurring profits  

and losses recognised during the period and the extent to which these transactions are separately  
disclosed in the financial statements.  

  
 There are no apparent misstatements in the other information in the document containing the audited  

financial statements or material inconsistencies between it and the audited financial statements.  

Review of information in the Narrative Report  
  
2.5 We review information in the Narrative Report only to the extent that we confirm it is consistent with the  

financial statements and our understanding of the business. Except as noted in the audit opinion, the  
Narrative Report is not subject to our audit opinion.  

  
2.6    The Narrative Report was considered to be consistent with our understanding of the business, and was in  

line with the other information provided in the financial statements.   

Internal Control  
  
2.7  We have reviewed the Governance Statement and in our opinion, it fairly reflects our understanding of the  

state of internal control systems within the Council during the year.  
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Section 2  
 Audit Findings  

Remuneration Report  
  
2.8 The Remuneration Report has been properly prepared in accordance with Department for Communities directions  

issued under the Local Government (Accounts and Audit) Regulations (Northern Ireland) 2015.  

Observations & Recommendations  
  
2.9  This section outlines the findings arising from our audit, as well as management's response and target date  

for implementation to these recommendations.  
  
2.10 We have included the significant, important and best practice findings arising from our audit which are  

defined as:  
  

 Priority 1 – significant issues for the attention of senior management which may have the potential to  
result in material weakness in internal control.  

 Priority 2 – important issues to be addressed by management in their areas of responsibility.  

 Priority 3 – issues of a more minor nature which represent best practice.    

  
Other issues of a more minor nature have been reported to the Chief Financial Officer / Head of Finance.  

  

2.11 As outlined in our Audit Strategy our procedures included a review of the internal controls and accounting  
systems and procedures only to the extent considered necessary for the effective performance of the audit.  
Audit findings and observations therefore should not be regarded as representing a comprehensive  
statement of all the weaknesses which exist, or all improvements which could be made to the systems and  

procedures operated.  
  

  
Index of recommendations  
  
Issues raised   
  

No. Description Priority Page 

1 Procurement 2 6 

2 Financial assistance 2 7 

3 Leisure centre income and cash handling 3 7 

4 Estate management 3 8 

  
  

1. Procurement    

Observation  

As noted in the 15‐16 RTTCWG the Council had distributed a procurement handbook for guidance during 2016‐17,  
whilst a formal procurement policy for the Council was being established.  
  
Of the 20 items tested it was found that in one case, which related to a purchase of £14,880 from a sole supplier,  
that procedures set out in the procurement handbook for such purchases had not been followed.   
  
In addition, whilst the Council’s procurement service unit (’PSU’) maintain a centralised register of all contracts in  
excess of £30k, no formal record is retained of the procurement procedures applied to  purchases of less than  
£30k, or the process to monitor actual expenditure against quotations received.  

Implication  

In the absence of a formal procurement policy, inconsistent purchasing policies may be applied and a risk arises  
that the Council may not be able to demonstrate that best value for money has been obtained on expenditure  
incurred.  
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 Audit Findings  

Furthermore, in the absence of a system for recording minor procurement procedures the Council may be unable  
to demonstrate how value for money has been achieved.  

Priority Rating  

 2  

Recommendation  

It is recommended that a formal procurement policy be adopted by the Council.  
  
The policy should include provision for the PSU to:   

 monitor all ongoing expenditure that meets the threshold for quotation/tender action;  

 maintain a centralised register of contracts; and   

 monitor actual expenditure incurred against contract and quotation values;  
and Services or Service Units to maintain a register of quotations.  

Management Response 

Accepted.   
 The Procurement Manager has devised a Procurement Policy which is in the process of being consulted on as  
part of the policy implementation process.  A Procurement Handbook has been written and is on ANDi (council  
intranet).  Training sessions have been held for staff to raise awareness of the handbook.  There is also  
information available on ANDi detailing current and future contracts over the tender threshold.  It has been  
suggested that each Directorate holds a register of all their own contracts and that this is made available to the  
Procurement Service Unit.  A regular reminder could be given at HOST meetings to ensure completion of same.  

Target for Implementation  

April 2018  

  
2. Financial support  

Observation  

During year ended 31 March 2017, the Council provided a total of £10k financial support to a registered charity  
within the Borough. Whilst the funding was approved at the March 2017 Council meeting, it was noted that the  
funding is provided outside the normal grant procedures. Furthermore, we note that the recipient is listed as a  
related party in the Councils financial statements.  

Implication  

Where payments are made to a related party, there is a risk that the payments outside of normal procedures will  
be perceived to be inappropriate.  

Priority Rating  

 2  

Recommendation  

The Council should adopt a consistent approach to the awarding of grants. 

Management Response 

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

Target for Implementation  

   

  
3. Leisure centre income and cash handling   

Observation  

As part of our audit testing, we visited both Ards Leisure Centre and Comber Leisure Centre to complete testing  
on the income controls and cash handling. We noted one issue.   
  
In Comber Leisure Centre it was noted that on one occasion the takings summary was not being completed and  
signed by two people, as required under the cash up procedure at the end of each shift.   

Implication  

Failure to apply cash control procedures increases the risk of fraud and error. 
  
It is acknowledged that staff turnover was high in the leisure centres at that time, which increases the inherent  
risk, and the need for effective cash handling policy.  
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Priority Rating  

 3  

Recommendation  

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.  

Management Response 

Accepted.    
The management team has been emailed today (13/09/17) highlighting the issue raised by the external auditor  
for the second year running regarding cash handling and importance to follow our procedure with 2 people  
signing and counter checking the takings summary.  The management team have been informed the fact this is  
the second audit to highlight the issue this may become a more serious matter. This has been scheduled in  
managers’ calendars as detailed previously and will be covered on a monthly basis at management team  

meetings.  Specific managers at each centre will be tasked to ensure the process is being followed.  
  

Target for Implementation  

September 2017  

    
4. Estate management   

Observation  

Prior year audit findings have identified weaknesses in connection with the availability of title deeds, and the  
surplus assets retained by the Council.  
  
During the audit it was noted that some title deeds could not be located and that the Council had identified  
£2.8m of surplus assets – an increase of £521k on the previous year.   

Implication  

Evidence of ownership is not available in all cases and Council may not be using its assets to best effect 

Priority Rating  

 3  

Recommendation  

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.  

Management Response 

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 & Finance Group have commissioned the Strategic Investment Board to develop an 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.  

Target for Implementation  

June 2018  

  
  
2.12 In accordance with International Standards on Auditing we have to consider significant weaknesses identified  

in our prior year audit. There were no Priority 1 recommendations made in the prior year audit. The Audit  
Committee should continue to track progress on all recommendations, including Priority 2 and Priority 3  
points.  
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Section 3  
 Identified Misstatements  

3.1    This section contains details of adjustments made to the financial statements during the course of the audit,  

as well as unadjusted misstatements which are not considered material in the context of the financial  

statements as a whole.  

3.2 We do not consider that the adjusted or unadjusted misstatements indicate a significant weakness in  
accounting or control which needs to be reflected in the Governance Statement.  

Significant adjustments made to the financial statements  

  
3.3    As a result of our audit, adjustments were made to the financial statements presented for audit. The  

adjustments are shown below. The presentation of this information enables those charged with governance  
to assess the extent to which the financial statements presented for audit have been subject to change as a  
result of the audit process.  

  
3.4 The audit adjustments made to the initial financial statements presented for audit are noted in the table  

below.  The net effect of the adjustments on the Comprehensive Income and Expenditure Statement and  
Balance sheet was £Nil.  

3 

  

Reason adjustment Proposed by Account area CIES BS  
is required Debit Credit Debit Credit 

£’000 £’000 £’000 £’000 

Being entry to Grant Trade creditors 708  
reclassify trade Thornton Capital creditors  607  
creditor balance Public 101  

corporation  
creditor  

Overall Total  708 708 

Net Effect  708 708 

  
  
3.5 We have also made a number of other suggestions to improve narrative disclosures and to ensure  

completeness of the disclosures required under the Code of Practice on Local Authority Accounting.   

Unadjusted misstatements or uncertainties arising from the audit  
  
3.6 We are obliged to bring to your attention the misstatements found during the course of the audit that have  

not been corrected, unless they are 'clearly trivial', which we have identified as below £44,850.  
  

Description of Account area CIES BS 
adjustments Debit Credit Debit Credit 

£’000 £’000 £’000 £’000 

Being error on revaluation Fixed assets 270  
of fixed assets Revaluation reserve  270  

Being entry to transfer Provisions 252  
provision to accrual Accruals 252  

Overall Total  ‐ ‐ 522 522 

Net effect  ‐ ‐ 522 522 

  

                                                  
3 
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Audit adjustments    

 Above the clearly trivial threshold of £44,850 defined in the Audit Strategy.  



 
Section 4  
 Other Matters of Governance Interest  

  
4.1    International Standard on Auditing 260 requires us to communicate with those charged with governance any  

other audit matters of governance interest. These include matters which have come to our attention which  
may present future risks, enhance overall governance or where those charged with governance might wish to  
seek assurance on controls and processes.  

Fraud  
  
4.2 We are required by Auditing Standards to report to you if we identify a fraud or obtain information that  

indicates that a fraud may exist. With the exception of weaknesses identified in the cash handling procedures  
at the Council’s leisure centres reported above, we found no such instances during our testing.  

  
4.3 In addition, we are not aware of material weaknesses in the design or implementation of internal controls to  

prevent and detect fraud.  
  
4.4 In the course of our audit we have not identified any suspected or non‐compliance with the laws and  

regulations.  

Going concern  
  
4.5 In the course of our audit, we have not identified any material uncertainties relating to events and conditions  

that may cast doubt on the Council’s ability to continue as a going concern.  

Management of personal data  
  
4.6 Ards and North Down Borough Council is required to comply with the Data Protection Act 1998 in the  

handling and storage of personal data and those charged with governance should ensure they have made  
sufficient enquiries of management to form a view on whether there were any significant specific data  
incidents which should be disclosed in the Governance Statement. We are unaware of any data handling  
incidents during the year other than the one incident disclosed to us during the audit. Confirmation of this  
was sought within the letter of representation (Annex A). We concur with your view that disclosure of the  
reported incident in the Governance Statement is not required.    

Statement on personal data  
  
4.7 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. We can confirm that we have discharged those responsibilities communicated to  
you in accordance with the requirements of the Data Protection Act 1998.  

Disagreements with management  
  
4.8 There are no audit disagreements with management, about matters that individually or in aggregate could  

be significant to the financial statements to report.    

Co‐operation with other auditors  

Internal Audit  
  
4.9 We reviewed the work of internal audit. Whilst we have not placed direct reliance on their work during the  

audit we have used their findings to inform and direct our approach and inform our review of the  
Governance Statement for completeness. We have discussed with internal audit any outstanding  
recommendations and assessed the impact on the year end audit, no significant matters were noted.   

  

Deficiencies in internal control  
  
4.10 No deficiencies in internal control were brought to the attention of the audit team that have not been  

disclosed in the Annual Governance Statement or included in this report or in any minor issues sent to the  
Head of Finance.  
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Independence, integrity & objectivity of auditors  
  

4.11 The NIAO's policy to ensure independence, integrity and objectivity of our auditors was set out in our Audit  
Strategy. Overall, the threat to the audit arising from issues affecting our independence, integrity and  
objectivity is low, and the safeguards in place ensure that the likelihood of any impact is low.  

  
4.12 We have complied with APB Ethical Standards and, in our professional judgement, we are independent and  

our objectivity is not compromised. There are no relationships between NIAO and Ards and North Down  
Borough Council that we consider to bear on our objectivity and independence.  

Reliance on other experts   
  

4.13 We have relied on the work of Land and Property Services in respect of property valuation.  
In addition we have relied on the work of Aon Hewitt Limited for actuarial valuations and disclosures in  
respect of the pension scheme liabilities.  

  

Proper Arrangements  
  
4.14 Under the Local Government (Northern Ireland) Order 2005, the Local Government Auditor should be  

satisfied that a Council has in place proper arrangements for securing economy, efficiency and effectiveness  
in its use of resources. Our work on proper arrangements is complete and no significant issues have been  
identified.  

  

Other matters of interest  
  
4.15  Part 12 of the Local Government Act (Northern Ireland) 2014 covers ‘Performance Improvement’. The Act  

requires an improvement audit and an improvement assessment. The outcome from this work will be  
reported separately to those charged with governance as set out in the timetable in the ‘Improvement Audit  
and Assessment Strategy’.    

  

Complaints procedure   
  
4.16 NIAO seeks to ensure that, when carrying out its audit work, it complies with the principles developed by the  

Public Audit Forum in its paper “What Public Sector Bodies can expect from their Auditors”.  
  
 NIAO also wishes to gauge public sector bodies’ perceptions of its audit processes in order to promote  

continuous improvement.  In particular, it undertakes to act quickly on any complaint and ensure that the  
underlying causes of problems are addressed to prevent them recurring.  In the first instance, complaints can  
be addressed to the member of the Directorate responsible for the audit within which the concern has been  
raised.  

  
 Failing resolution of the problem to the satisfaction of the complainant, the Chief Executive of the audited  

body can then write directly to the Comptroller and Auditor General.  He will ensure that a further review of  
the case will be undertaken. 
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Annex A – Letter of Representation  

  
The Local Government Auditor  
Northern Ireland Audit Office  
106 University Street  
BELFAST  
BT 7 1EU  
  
  

LETTER OF REPRESENTATION: ARDS AND NORTH DOWN BOROUGH COUNCIL 2016‐17  
  
As Chief Financial Officer of Ards and North Down Borough Council, I acknowledge my responsibility for discharging  
the functions of Ards and North Down Borough Council which include preparing accounts that give a true and fair  
view of the state of affairs, income and expenditure and cash flows of the Ards and North Down Borough Council for  
the year ended 31 March 2017.  

  
In preparing the accounts, I was required to:   

  

• observe the accounts direction issued by the Department for Communities, including the relevant accounting  

and disclosure requirements and apply appropriate accounting policies on a consistent basis;  

  
• make judgements and estimates on a reasonable basis; and  

  
• state whether applicable accounting standards have been followed and disclosed and explain any material  

departures in the accounts; and prepare the accounts on a going concern basis on the presumption that the  
Ards and North Down Borough Council will continue in operation.  

  
I confirm that for the financial year ended 31 March 2017:  
  

•  having considered and enquired as to the Ards and North Down Borough Council’s compliance with law and  

regulations, I am not aware of any actual or potential non‐compliance that could have a material effect on  

the ability of the Ards and North Down Borough Council to conduct its business or on the results and  
financial position disclosed in the accounts;  

  
•  all accounting records have been provided to you for the purpose of your audit and all transactions undertaken  

by the Ards and North Down Borough Council have been properly reflected and recorded in the accounting  

records.  All other records and related  information, including minutes of all management meetings which you  

have requested have been supplied to you; and  

  

•  all Related Parties and Related Party Transactions involving Councillors and senior staff of the Ards and North  

Down Borough Council have been properly disclosed.  

  
All material accounting policies as adopted are detailed in note 1 to the accounts.  

INTERNAL CONTROL  

I acknowledge as Chief Financial Officer my responsibility for the design and implementation of internal controls to  
prevent and detect error and I have disclosed to you the results of my assessment of the risk that the financial  
statements could be materially misstated.  
  
I confirm that I have reviewed the effectiveness of the system of internal control and that the disclosures I have made  
are in accordance with Department for Communities (formerly Department of Environment) guidance on the  
Governance Statement.  
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FRAUD  
  
I acknowledge as Chief Financial Officer my responsibility for the design and implementation of internal controls to  
prevent and detect fraud and I have disclosed to you the results of my assessment of the risk that the financial  
statements could be materially misstated as a result of fraud.  

  
I am not aware of any fraud or suspected fraud affecting the Ards and North Down Borough Council and no  
allegations of fraud or suspected fraud affecting the financial statements has been communicated to me by  
employees, former employees, analysts, regulators or others.  

ASSETS  

General  

  
All assets included in the Balance Sheet were in existence at the reporting period date and owned by the Ards and  
North Down Borough Council and free from any lien, encumbrance or charge, except as disclosed in the accounts. The  
Balance Sheet includes all long term assets owned by the Ards and North Down Borough Council.   
  
Long Term Assets  

  
All assets over £5,000 are capitalised. Valuations are carried out every 5 years by an Independent Valuer and revalued  
annually using indices provided by Land and Property Services. Depreciation is calculated to reduce the net book  
amount of each asset to its estimated residual value by the end of its estimated useful life in the Ards and North Down  
Borough Council’s operations.  

Current Assets  
  
On realisation in the ordinary course of the Ards and North Down Borough Council’s operations the other current  
assets in the Balance Sheet are expected to produce at least the amounts at which they are stated.  Adequate  
provision has been made against all amounts owing to Ards and North Down Borough Council which are known, or  
may be expected, to be irrecoverable.  

LIABILITIES  

General  

  
All liabilities have been recorded in the Balance Sheet.    There were no significant losses in the year and no provisions  
for losses were required at the year end.  

Provisions  

  
Provision is made in the financial statements for:  
  

 Insurance claims under the Councils self‐insurance scheme  

 Environmental provision regarding the ongoing cases  

 Legal provision for ongoing legal cases  
  
Pension Liabilities  
  
The pension liability at the year‐end is £28,406,449.  
  
On the basis of the process established and having made appropriate enquiries, I am satisfied that the actuarial  
assumptions underlying the valuation of pension scheme liabilities are consistent with my knowledge of the NILGOSC  
Pension scheme. Furthermore, I confirm that;  
  

 All significant retirement benefits, including any arrangement’s that are implicit in the employers’ actions  
have been identified and properly accounted for; and  
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 All settlements and curtailments have been identified and properly accounted for.  

  
I am satisfied the liabilities have been adequately reflected in the financial statements for these costs.  

Contingent Liabilities  

  
There are a number of legal   claims or potential claims against the Ards and North Down Borough Council the  
outcome of which cannot at present be estimated with certainty. Full provision is made in the financial statements for  
all liabilities which are expected to materialise.  

  
I am not aware of any pending litigation which may result in significant loss to Ards and North Down Borough Council,  
and I am not aware of any action which is or may be brought against the Ards and North Down Borough Council under  
the Insolvency (Northern Ireland) Order 1989 and the Insolvency (Northern Ireland) Order 2005.   

OTHER DISCLOSURES  

Results  

  
Except as disclosed in the accounts, the results for the year were not materially affected by transactions of a sort not  
usually undertaken by the Ards and North Down Borough Council, or circumstances of an exceptional or non‐recurring  
nature.  

Unadjusted errors  
  
The following unadjusted errors have been brought to my attention:  

Description of Account area CIES BS 
adjustments Debit Credit Debit Credit 

£’000 £’000 £’000 £’000 

Being error on revaluation Fixed assets 270  
of fixed assets Revaluation reserve  270  

Being entry to transfer Provisions 252  
provision to accrual Accruals 252  

Overall Total  ‐ ‐ 522 522 

Net effect  ‐ ‐ 522 522 

  
I consider the effect of these unadjusted errors to be immaterial, both individually and in aggregate, to the financial  
statements taken as a whole.  

Events after the Balance Sheet date  

Except as disclosed in the accounts, there have been no material changes since the Balance Sheet date affecting  
liabilities  and commitments, and no events or transactions have occurred which, though properly excluded from the  
accounts, are of such importance that they should have been brought to notice.  

Personal Data Related Incidents  

Except for matters already disclosed to you, I can confirm there were no data related incidents in the financial year  
and to date.  
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Other representations  
  
Reserves  
Useable and unusable reserves transferred from legacy Councils have been reviewed and the amounts agreed with  
the relevant records.  
  
Severance payments  
I am satisfied that all staff severance payments have been made in accordance with the provisions of the Review of  
Public Administration Staff Severance Scheme; The Local Government Reorganisation (Compensation for Loss of  
Employment) Regulations (Northern Ireland) 2015; and the Council’s redundancy policy, as appropriate. “  
  
  
  
Stephen Reid  
Ards and North Down Borough Council   
Chief Financial Officer  
[Date] 
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INDEPENDENT AUDITOR’S REPORT TO THE MEMBERS OF ARDS AND NORTH DOWN BOROUGH COUNCIL   
  
  
I have audited the financial statements of Ards and North Down Borough Council for the year ended 31 March 2017  
under the Local Government (Northern Ireland) Order 2005. The financial statements comprise the Movement in  
Reserves Statement, Comprehensive Income and Expenditure Statement, Balance Sheet, Cash Flow Statement and  
the related notes. The financial statements have been prepared under the accounting policies set out within them.  I  
have also audited the information in the Remuneration Report that is described in that report as having been audited.  
  
This report is made solely to the Members of Ards and North Down Borough Council in accordance with the Local  
Government (Northern Ireland) Order 2005 and for no other purpose, as specified in the Statement of  
Responsibilities.   
  
Respective responsibilities of the Chief Financial Officer and the independent auditor   
As explained more fully in the Statement of Council’s and Chief Financial Officer’s Responsibilities, the Chief Financial  
Officer is responsible for the preparation of the financial statements and for being satisfied that they give a true and  
fair view of the income and expenditure and cash flows for the financial year and the financial position as at the end  
of the financial year. My responsibility is to audit the financial statements in accordance with the Local Government  
(Northern Ireland) Order 2005 and the Local Government Code of Audit Practice. I conducted my audit in accordance  
with International Standards on Auditing (UK and Ireland). Those standards require me and my staff to comply with  
the Auditing Practices Board’s Ethical Standards for Auditors.   
  
Scope of the audit of the financial statements   
An audit involves obtaining evidence about the amounts and disclosures in the financial statements sufficient to give  
reasonable assurance that the financial statements are free from material misstatement, whether caused by fraud or  
error. This includes an assessment of: whether the accounting policies are appropriate to the Ards and North Down  
Borough Council’s circumstances and have been consistently applied and adequately disclosed; the reasonableness of  
significant accounting estimates made by the Ards and North Down Borough Council; and the overall presentation of  
the financial statements. In addition I read all the financial and non‐financial information in the Statement of Accounts  
to identify material inconsistencies with the audited financial statements and to identify any information that is  
apparently materially incorrect based on, or materially inconsistent with, the knowledge acquired by me in the course  
of performing the audit. If I become aware of any apparent material misstatements or inconsistencies I consider the  
implications for my report.   
  
Opinion on financial statements   
In my opinion:   

 the financial statements give a true and fair view, in accordance with relevant legal and statutory  

requirements and the Code of Practice on Local Authority Accounting in the United Kingdom 2016‐17 , of the  
financial position of Ards and North Down Borough Council as at 31 March 2017 and its income and  
expenditure for the year then ended; and   

 the financial statements have been properly prepared in accordance with the Local Government (Accounts  

and Audit) Regulations (Northern Ireland) 2015 and the Department for Communities directions issued  
thereunder.   

  
Opinion on other matters   
In my opinion:   

 the part of the Remuneration Report to be audited has been properly prepared in accordance with  

Department for Communities directions made under the Local Government (Accounts and Audit) Regulations  
(Northern Ireland) 2015; and   

 the information given in the Narrative Report for the financial year ended 31 March 2017 is consistent with  
the financial statements.   

  
  
  
  

16  
  



 
Annex B – Audit Report  

  
Matters on which I report by exception   
I have nothing to report in respect of the following matters which I report to you if:  

 in my opinion:  

o the Annual Governance Statement:  

 does not reflect compliance with the Code of Practice on Local Authority Accounting in the  

United Kingdom 2016‐17 ;  

 does not comply with proper practices specified by the Department for Communities;  

 is misleading or inconsistent with other information I am aware of from my audit; or  

o adequate accounting records have not been kept; or  

o the statement of accounts and the part of the Remuneration Report to be audited are not in  
agreement with the accounting records; or  

o I have not received all of the information and explanations I require for my audit, or  

 I issue a report in the public interest under Article 9 of the Local Government (Northern Ireland) Order  
2005; or  

 I designate under Article 12 of the Local Government (Northern Ireland) Order 2005 any recommendation  

made to the Council; or  

 I exercise the other special powers of the auditor under Article 19 to 21 of the Local Government  

(Northern Ireland) Order 2005.   
  
Certificate   
I certify that I have completed the audit of accounts of Ards and North Down Borough Council in accordance with the  
requirements of the Local Government (Northern Ireland) Order 2005 and the Local Government Code of Audit  
Practice.  
  
  
  
  
  
  
  
Louise Mason  
Local Government Auditor  
Northern Ireland Audit Office  
BELFAST  
BT7 1EU  
  
28 September 2017  
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Annex C ‐ Implementation of Prior Year Recommendations  

  
There were no Priority 1 recommendations in our prior year Report to those charged with Governance.    
  
The Audit Committee should ensure that it is content that other recommendations made in our prior year Report to  
those charged with Governance has been actioned by management.  The Audit Committee should also ensure that  
adequate arrangements are in place to track all recommendations.  
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 3

• The 2016-17 financial statements were certified 
without qualification as outlined in my audit report.

•  Update on the transfer of services.
•  Impact of Local government reform.
•  Community Planning for Councils.
•  Telling the Story in next year’s accounts.

•  The Whole of Government Accounts annual return 
has been submitted for HM Treasury’s consolidation 
process.

•  The latest National Fraud Initiative exercise, using 
2016-17 data, was commissioned in January 
2017.

•  The audit work was completed within the estimated 
fee quoted.

•  The Local Government Auditor’s Report for 2017 
was published in July 2017.

•  Performance improvement work and my associated 
audit responsibilities continue to be phased in.

•  The governance statement reflects compliance with 
relevant guidance standards.

• The Council has in place proper arrangements to 
secure economy, efficiency and effectiveness in the 
use of its resources.

Audit of Financial 
Statements

Work on economy, 
efficiency and 
effectiveness

Governance

Other areas of  
audit interest

Outlook
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Introduction

4

1. The results of my statutory responsibilities for the audit of the Statement of Accounts and my 
work on proper arrangements in 2016-17 are summarised in this report. The legislative role 
for the Local Government Auditor is contained in the Local Government (Northern Ireland) 
Order 2005 and the Local Government (Northern Ireland) Act 2014. In addition, the Code 
of Audit Practice, published in March 2016, prescribes the ways in which statutory audit 
functions are to be carried out. The Code of Audit Practice is supported further by a Statement 
of Responsibilities of Local Government Auditors and Local Government Bodies. Both of these 
documents are published on the NIAO website.

2. Management have specific responsibilities regarding the production of financial statements 
and are expected to have effective governance arrangements in place to deliver the Council’s 
corporate objectives. The publication of the financial statements is an essential means to 
account for the stewardship and use of public money each year.

3. As external auditor, it is my responsibility to form an opinion on whether:

• the financial statements give a true and fair view of the financial position of the Council and 
its expenditure and income for the year;

• the financial statements have been prepared properly in accordance with the relevant 
accounting and reporting framework as set out in legislation, applicable accounting 
standards or other directions;

• other information published together with the audited financial statements is consistent with 
the financial statements; and

• the part of the remuneration report to be audited has been properly prepared in accordance 
with the Department for Communities’ directions.

4. There is a range of various other matters which can be reported by exception and they are 
outlined in the Code of Audit Practice. One of these items relates to the information published 
with the audited financial statements, such as the governance statement. I report if the 
governance statement is not consistent with the information gathered during the audit including 
that gained from carrying out work on the Council’s arrangements for securing economy, 
efficiency and effectiveness of resources, and our work on performance improvement.

5. This report is solely based upon those matters that have come to my attention as a result 
of normal audit procedures. Consequently, our comments should not be regarded as a 
comprehensive record of all deficiencies that may exist or all improvements that could be made.
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Audit of Financial Statements

Statement of Accounts

1. The accounts should be prepared in accordance with International Financial Accounting 
Standards as interpreted for Local Government in the, `Code of Practice on Local Authority 
Accounting in the United Kingdom’.  

2. The financial statements were signed by the Chief Financial Officer and submitted for audit 
before the statutory deadline of 30 June 2017. Following the audit, the Statement of Accounts 
were approved by the Council and certified by me within the statutory deadline of 30 
September 2017.  The Statement of Accounts is published on the Council’s website.

3. On conclusion of the audit, the 2005 Order requires me to issue a certificate stating that the 
audit is complete and to give an opinion on the Statement of the Accounts. The audit certificate 
and opinion are contained within the Statement of Accounts.

Audit Opinion

4. For the year ended 31 March 2017, I gave the following unqualified opinion on the financial 
statements.

 In my opinion:

• the financial statements give a true and fair view, in accordance with relevant legal and 
statutory requirements and the Code of Practice on Local Authority Accounting in the United 
Kingdom 2016-17 , of the financial position of the Council as at 31 March 2017, and its 
income and expenditure for the year then ended; and

•  the financial statements have been properly prepared in accordance with the Local 
Government (Accounts and Audit) Regulations (Northern Ireland) 2015 and the Department 
for Communities’ directions issued thereunder.

5. At the end of the audit I issue a Report to those charged with Governance, addressed to the 
Chief Executive of Council, on the results of the audit, noting the most significant issues, making 
recommendations and seeking comments.  That report is presented separately to the Audit 
Committee.
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Work on economy, efficiency and effectiveness 

Proper Arrangements

1. The Local Government (Northern Ireland) Order 2005 requires me to be satisfied that the 
Council has in place proper arrangements for securing economy, efficiency and effectiveness in 
the use of its resources.

2. Councils are required to maintain an effective system of internal control that supports the 
achievement of their policies, aims and objectives, while safeguarding and securing value for 
money from the public funds and other resources at their disposal.  

3. My review of the Council’s arrangements for securing value for money covered a wide range of  
areas including:

•  Strategic priorities, financial strategies and policies;

• Financial reporting systems and sound financial internal controls; 

• Procurement strategies and policies to deliver sustainable outcomes and value for money;

• Promoting a good governance environment including managing risks and systems of internal 
control;

• Asset management strategies and policies to safe guard assets, deliver objectives and 
generate value for money; and 

• A framework in place to manage the work force to effectively support the achievement of 
strategic priorities.

4. On the basis of my review this year, I am satisfied the Council has in place proper 
arrangements to secure economy, efficiency and effectiveness in the use of its resources. 
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Governance

Key Principles

1. The “Delivering Good Governance in Local Government: Framework,” issued by CIPFA has 
been updated and came into effect for the 2016-17 financial year. Whilst the new Framework 
is similar in content to the 2007 edition there is a shift in emphasis. As a result there are now 
seven key principles, as follows:  

• Behaving with integrity, demonstrating strong commitment to ethical values, and respecting 
the rule of law;

• Ensuring openness and comprehensive stakeholder engagement;

• Defining outcomes in terms of sustainable economic, social and environmental benefits;

• Determining the interventions necessary to optimise the achievement of the intended 
outcomes;

• Developing the entity’s capacity, including the capacity of its leadership and the individuals 
within it;

• Managing risks and performance through robust internal control and strong public financial 
management; and

• Implementing good practices in transparency, reporting and audit to deliver effective 
accountability.

Annual Governance Statement

2. The Local Government (Accounts and Audit) Regulations (Northern Ireland) 2015 requires 
the Council to conduct a review, at least once in a financial year, of the effectiveness of its 
governance framework (including its system of internal control) and to then approve an Annual 
Governance Statement.

3. I am required to report if the Annual Governance Statement

• does not reflect compliance with the Code of Practice on Local Authority Accounting in the 
United Kingdom 2016-17;

• does not comply with proper practices specified by the Department for Communities; or

• is misleading or inconsistent with other information I am aware of from my audit.

4. My review did not highlight any inconsistencies.



Annual Audit Letter

8

Internal Audit

5. The 2015 Regulations also require councils to undertake an adequate and effective internal 
audit of its accounting records and of its system of risk management, internal control and 
governance processes using current internal auditing standards. The Council has an Internal 
Audit function that conducted a review on the effectiveness of the systems of internal controls 
in place during 2016-17. The findings of this work were presented to the Council’s Audit 
Committee for review and considered by me as part of the audit process.

Audit Committee

6. It is essential that Members exercise effective scrutiny of the internal control processes and 
procedures in place within the Council. One way that Members carry out this function is 
through the Audit Committee.  

7. The Audit Committee is also invited to review my audit reports and my staff attend meetings to 
present audit findings.
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Other areas of audit interest

WGA

1. Whole of Government Accounts (WGA) are consolidated financial statements for the whole 
of the UK public sector. The National Audit Office audits these accounts and sets the overall 
audit approach. As such the Council is within the band of organisations in 2016-17 where 
additional audit procedures were not required.

2. The Whole of Government Accounts annual return has been submitted for HM Treasury’s 
consolidation process.

NFI

3. The Council participates in the National Fraud Initiative, a UK wide data matching exercise 
undertaken every two years that is designed to highlight savings for the public sector as a 
whole. 

4. NFI data matches for the 2016-17 exercise were issued to the Council on 31st January 2017. 
The Council has until March 2018 to complete its NFI investigation work.

5. The latest report, based upon 2014-15 data, was published in July 2016 and is available on 
the NIAO website. The next report is due to be published in 2018.

Absenteeism

6. For the twelve months to the end of March 2017, the average number of day’s sick absence in 
the Council was 14.62 days per full time employee as compared to 16.37 in 2015-16.  The 
Council has told me that the decrease of 1.75 days was mainly due to a concentrated effort 
being made during the year to ensure that employees attend appointments at occupational 
health as soon as practicably possible in order to facilitate a prompt return to work.  In addition, 
10 employees were successful in gaining early retirement through NILGOSC as a result of ill 
health during the year, and that helped reduce the figure in relation to long term absence.

Audit Fee

7. The estimated audit fee is disclosed in note 4 of the financial statements. The final audit cost is 
in line with the estimate.
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Local Government Auditor’s Report - 2017

8. The annual Local Government Auditor’s Report was published in July 2017 and is available on 
the NIAO website. The report summarises my perspective on financial audits and performance 
improvement work in the financial year to 31 March 2017. 

9. The Report highlights areas of strength and areas for improvement within local councils. It also 
considers important issues that may affect council’s in the medium term. The Council and its 
members should consider this report in the context of its own activities for any improvements that 
could be made.

Improvement audit and assessment

10. Under the Local Government (Northern Ireland) Act 2014 the Council has a statutory duty to 
make arrangements to secure continuous improvement in the exercise of its functions and to set 
improvement objectives for each financial year.  

11. The 2016-17 financial year was the second year of a three year phased introduction of the 
performance improvement framework with limited requirements for Councils which in turn limited 
the scope of my audit and assessment. I completed and issued my Audit and Assessment Report 
2016-17 which included my audit certification and opinion to the Council (and the Department 
for Communities) on 30 November 2016.  A summary of this report was published in my 
Annual Improvement Report which is published on the NIAO website.

12. From 2017-18, the Council is required to publish a self-assessment of its prior year 
performance, to include where practicable, a comparison of its performance with that in 
previous years and with other councils.  The programme of audit work for 2017-18 is 
underway and I plan to issue my findings to the Chief Executive and the Department for 
Communities by 30 November and publish in my Annual Improvement Report thereafter.
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Outlook

Transfer of Services

1. The Minister for Communities announced in November 2016 that urban regeneration and 
community development powers would no longer transfer to local government as planned. 
Instead the draft Programme for Government 2016-2021 sets out a vision for central and local 
government working together within the respective legislative remits to create more vibrant 
places with employment opportunities and better housing, addressing poverty and improving 
the quality of people’s lives. 

Impact of Local Government Reform

2. The Council continues to adapt to changes following Local Government Reforms, such as 
alterations to staff structures, voluntary exit schemes for staff, assimilating systems for new 
services and generally seeking to generate efficiencies. 

3. There is consideration being given to the potential to centralise some of the functions in Local 
Government. Central government in Northern Ireland has implemented such arrangements in 
relation to services for payroll, transaction processing, procurement, accommodation, ICT and 
internal audit.  

Community Planning

4. This is a new responsibility for councils where community planning is now designed alongside 
the Council’s long term corporate plans to improve the lives and wellbeing of residents 
throughout the council’s area. It involves working with a wide range of partners including the 
community and voluntary sector, education, health, Police Service of Northern Ireland and 
Tourism Northern Ireland.

5. The Local Government Act (Northern Ireland) 2014 requires the council to publish a statement 
on outcomes achieved and actions taken within two years of the plan being published. In 
addition, the Council and its partners must carry out a review of the plan before its fourth 
anniversary.

6. Although an audit of community plans is not required, I assess and report on whether 
the Council’s improvement objectives have links to its community planning, as part of the 
improvement audit and assessment as outlined above.
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Telling the Story

7. Councils will have to prepare the 2017-18 Statement of Accounts in line with the new, “Telling 
the Story” format. This will involve re-analysing the 2016-17 presentation to match the new 
format.

8. The change in presentation is aimed at assisting the users’ understanding of the accounts and to 
potentially facilitate better decision making. A key aspect of the format is to record income and 
expenditure in line with the management accounts classifications.

And Finally…..

9. I would like to thank the Council for its continued co-operation during the audit. I and my staff 
look forward to working with the Council during the year in preparation for next year’s audit 
and specifically in relation to the new presentation for the Statement of Accounts.
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Introduction 
 
1.1 Part 12 of the Local Government Act (Northern Ireland) 2014 (the Act) sets out that all councils are 

under a general duty to make arrangements to secure continuous improvement in the exercise of 
their functions.  It sets out a number of council responsibilities under a performance framework.  It 
also sets out key responsibilities for the Local Government Auditor.  The Department for 
Communities (the Department) has published ‘Guidance for Local Government Performance 
Improvement 2016’ (the Guidance) which councils and the Local Government Auditor have to 
follow. 

 
The improvement audit 

 
1.2 Each year the Local Government Auditor has to report whether each council has discharged its 

duties in relation to improvement planning, the publication of improvement information and the 
extent to which each council has acted in accordance with the Department’s Guidance.  The Local 
Government Auditor’s procedures to do so are called “improvement audits”. 

 
The improvement assessment 

 
1.3 The Local Government Auditor also has to assess annually whether a council is likely to make the 

required arrangements to secure continuous improvement in that year.  This is called the 
“improvement assessment”.  The Local Government Auditor also has the discretion to assess and 
report whether a council is likely to comply with these arrangements in future years (see paragraph 
2.5). 

 
1.4 Improvement audits and improvement assessments are undertaken in accordance with the Local 

Government Auditor’s statutory responsibilities1 and the Department’s Guidance.  They are 
planned and conducted in accordance with the performance improvement Audit Strategy issued by 
the Local Government Auditor to councils, her Code of Audit Practice for Local Government Bodies 
in Northern Ireland and the Statement of Responsibilities. 

 

Status of this report 
 
1.5 This report has been produced by staff of the Northern Ireland Audit Office (the NIAO) on behalf of 

the Local Government Auditor in discharging her duties under section 95 of the Act.  It certifies that 
she has carried out an improvement audit and improvement assessment for 2017-18 and states 
whether, as a result, she believes that Ards and North Down Borough Council (the Council) has 
discharged its performance improvement duties.  

 
1.6 This report has been prepared for the sole use of the Department and the Council.  The Local 

Government Auditor and NIAO do not accept responsibility to any third party for losses arising 
from reliance being placed on this report. 

 
  

                                                
1 Sections 93 and 94 of the Local Government Act (Northern Ireland) 2014 



Section 1 
Introduction and status of this report 

 

2 
 

 

Other performance improvement reports by the Local Government Auditor 
 

The Annual Improvement Report on the Council 
 
1.7 The Act requires the Local Government Auditor to summarise all of her work carried out (in relation 

to her responsibilities under the Act) at the Council, in an “annual improvement report”.  This will 
be published on the NIAO website in due course, making it publicly available. 

 
Special inspections and statutory recommendations 

 
1.8 The Local Government Auditor may also, in some circumstances, carry out special inspections 

which will be reported to the Council and the Department, and which she may publish, or make 
statutory recommendations.  
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Matters required to be reported on  

Improvement audit and improvement assessment  
 

2.1 The Local Government Auditor’s audit opinions in relation to the improvement audit and her 
improvement assessment are in the Annex to this report.  

 
2.2 In the Annex, the Local Government Auditor certifies that she has performed the improvement 

audit and improvement assessment for the Council and that, as a result of this work, she is satisfied 
that the Council has discharged its statutory performance improvement and reporting duties and 
that it acted in accordance with the Guidance.  

 
2.3 She also reports that, as 2017-18 was the second year in which councils were required to 

implement the new performance improvement framework, the Council’s arrangements to secure 
continuous improvement are, as is to be expected, still in various stages of development and 
implementation.  The Council is strengthening its arrangements to secure continuous 
improvement, and delivered measurable improvements to its services in 2016-17.  However, until 
the Council’s arrangements mature and it can demonstrate a track record of continuous 
improvement the Local Government Auditor is unable to determine, the extent to which 
improvements will be made. 

 
2.4 The Local Government Auditor anticipates that the Council should be able to demonstrate that it is 

meeting its responsibility to continuously improve over the next couple of years, with the benefit of 
mature performance improvement arrangements, particularly in relation to the collection and use 
of data. 

 
2.5 The Local Government Auditor has decided at present not to perform the discretionary 

assessments of whether councils in Northern Ireland are likely to comply with the requirements in 
future years.  She will keep this decision under review as the new framework establishes itself and 
the track records of councils accumulate. 

Special inspections and statutory recommendations 
 
2.6 No special inspections or statutory recommendations were required at the Council this year. 

Other matters 
 

2.7 Whilst the Local Government Auditor has no statutory recommendations to make and there is no 
requirement for a special inspection this year there are some areas which could be developed.  
These are set out under Section 3 ‘Key audit and assessment findings” of this report. 
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Key audit and assessment findings 
 
3.1  This section outlines observations arising from the thematic areas of the Council’s audit and 

assessment.  Some findings, where relevant, give rise to proposals for improvement.  These are not 
formal recommendations, which are more significant matters which require action to be taken by 
the Council in order to comply with the Act or Guidance. 

 
3.2 Proposals for improvement include matters which, if accepted, will assist the Council to meet its 

performance improvement responsibilities.  The Local Government Auditor believes that agreed 
proposals to the Council, should be implemented and will follow them up in subsequent years. 

 
3.3 Our procedures were limited to those considered necessary for the effective performance of the 

audit and assessment. Therefore, the Local Government Auditor’s observations should not be 
regarded as a comprehensive statement of all weaknesses which exist, or all improvements which 
could be made. 

 
3.4 Each year we review progress the Council has made on these proposals and it is recommended that 

the Council’s Audit Committee should monitor and track their progress. 
 
Index of key findings 
 
 

No. Description Page 

1. General duty to improve 5 

2. Governance arrangements 7 

3. Improvement objectives 9 

4. Consultation 11 

5. Improvement plan 12 

6. Arrangements to improve 13 

7. Collection, use and publication of performance information 14 
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1. General Duty to Improve  

The Council is required to make arrangements to secure continuous improvement in the exercise of 

all of its functions.  These arrangements should enable the Council to understand local needs and 

priorities, collect performance data and as a result, use this information to identify and prioritise 

those functions which will benefit most from improvement.  This will enable it to select its 

improvement objectives and in turn, make best use of its resources and capacity to deliver 

outcomes.   

The Council has a bespoke performance management system to capture service data and other 

relevant information to support monitoring and reporting across service areas.  This system, as part 

of the overall performance management framework, is becoming more embedded and the process 

by which functions are prioritised and selected continues to develop.  

The Council’s arrangements were constructed within the seven relevant criteria set out in legislation 

and the current functions selected for improvement are aligned to its corporate and strategic themes 

under the headings People, Place, Prosperity and Performance.  The functions were selected by 

senior management based on priorities in the Corporate Plan and a review of draft Service Plans.  

The Council engaged proactively with the public through its community planning process to 

strengthen its understanding of community needs.  This process fed into its preparations to secure 

continuous improvement and has enabled the Council to build and develop its arrangements.  The 

functions selected this year are consistent with the aspirations in the Community Plan and its general 

duty to improve is linked to its community planning outcomes.  The Council is also progressing a 

Local Development Plan to apply regional spatial policies at a local level and inform stakeholders.  

The Council is establishing baselines and measuring how functions perform.  This should provide a 

transparent evidence base for identifying those functions/services which would benefit most from 

improvement and also help in further improving transparency of the arrangements to deliver its 

general duty.  The Council has updated its Service Planning Template which should help to improve 

objective setting.  As these arrangements mature it is important that, in the interests of openness 

and transparency, there is a clear rationale for the selection of priority areas for improvement and 

that they underpin clear and measurable objectives.  

The Council responded positively to the ‘general duty to improve’ proposals put forward in our 

report last year.  To assist the Council we recommend the following proposals for improvement:  

• 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;  

• 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; and 
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• 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).  
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2. Governance Arrangements 

It is important the Council's governance arrangements are robust and support effective decision 

making and oversight regarding its statutory responsibility for arrangements to secure continuous 

improvement in its functions.  The Council has developed basic governance arrangements to help it 

meet its performance improvement obligations. 

The current governance arrangements have two key elements: firstly, the Audit Committee has a 

responsibility to ensure that arrangements for good governance are in place and operating 

effectively.  The Audit Committee Terms of Reference now specifically mention its review of external 

audit reports on performance improvement.  The Committee receives Internal Audit reports at each 

quarterly meeting and the Performance Audit is reported annually and it will receive reports of any 

significant changes to Performance Governance Arrangements.  The Council has no plans for this 

committee to have responsibility for scrutiny of performance itself – since it regards this as a full 

Council role. 

Secondly, each of the Council’s Standing Committees is charged with operational responsibility for 

scrutiny and monitoring of performance improvement within its relevant service areas.  Each 

committee monitors the relevant Service Plans and quarterly reports.  Corporate Services Committee 

(CSC) has overall responsibility and currently monitors the Performance Improvement Plan and 

Assessment report annually.  These are subsequently adopted by Council.  Council has ultimate 

responsibility for monitoring performance and considers the minutes of all Standing Committees. 

However, in our view, the current operational scrutiny and monitoring at Standing Committee level is 

fragmented and quarterly reports are set at a high level (for example, key points, achievements and 

emerging issues).  The Council needs to be satisfied that a designated Committee is considering 

performance improvement in overall terms and is subjecting the Council’s improvement priorities, 

improvement objectives, activities, projects, risks and performance to appropriate scrutiny, 

challenge and evaluation on a regular basis.  This cannot be achieved through consideration of 

Standing Committee minutes by Council.  Officers should provide an appropriate Committee, and the 

full Council, with regular detailed information in relation to the delivery of its entire performance 

improvement responsibilities. 

The Council’s Audit Committee needs to be assured that the Standing Committees and Senior 

Management are subjecting the performance improvement framework to the appropriate scrutiny, 

challenge and evaluation on a regular basis.  In this regard we find that issues identified and reported 

by the Local Government Auditor last year have not been fully addressed. 

The Council told me that it is content that the current governance arrangements put it in a position 

to secure continuous improvement and considers it appropriate for each Standing Committee to be 

accountable for the approval of service plans and scrutiny of performance against these.  However, it 

has indicated that it is examining further the provision of more regular oversight of collective 

corporate performance, including more detailed performance improvement documentation. 
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Therefore, to assist further, we propose that: 

• senior management establish a central review role at committee level and ensure that all 

relevant Committees and the Audit Committee are provided with more detailed performance 

improvement documentation to carry out their scrutiny and monitoring functions.  

 

  



Section 3 
Key audit and assessment findings 

9 
 

3. Improvement Objectives  

The Council is required to establish improvement objectives each year and we assess these in line 

with legislation and supporting statutory guidance.  Councils are expected to determine their own 

priorities for improvement based on a thorough understanding of the communities they serve. 

Improvement, in the context of the legislation, means more than just quantifiable gains in service 

output or efficiency, or the internal effectiveness of an organisation.  Improvement for councils 

should mean activity that enhances the sustainable quality of life and environment for ratepayers 

and communities.  It also requires improvement objectives to be legitimate, clear, robust and 

deliverable.  

The Council selected and published 11 objectives in its Performance Improvement Plan for 2017-18, 

which identifies the alignment with corporate themes and objectives and sets out the related 

functions.  The objectives are also linked to the Community Plan and reflect the Councils current 

improvement priorities.  The Improvement Plan sets out a hierarchy of relationships from Corporate 

Plan to individual actions, including linking each objective to one or more aspect of improvement.  

However, not all of the projects, key actions and targets are outcome-based and therefore it is not 

always clear what improvement will actually look like or how success will be demonstrated.  The 

projects, if delivered successfully, should establish building blocks for improvement, but under its 

current arrangements the Council may find it difficult to measure or demonstrate its extent.  

Some of the objectives are set at a strategic level, are broad, aspirational and open-ended.  There is 

some distance between reporting the progress of the individual projects or activities and 

demonstrating achievement of the overall objectives, for example, ‘We will proactively maintain our 

physical assets to enhance the Borough’.  The council has stated that this will be achieved through a 

planned programme of work and will be measured via a satisfaction survey.  Despite the stated 

impact, ‘…we will improve their [physical assets] condition and safety and reduce replacement costs’, 

the overall outcome and its measurement is not clear.  Appropriate use of a more developed 

performance management system and fully embedding this approach within its service provision will 

be critical to the Council measuring future improvements.  

The objectives are supported by a wide range of projects, and there is a recognition of the need to 

improve internal arrangements as well as to ensure positive outcomes for citizens.  The Council’s 

objectives need to be more transparent and outcome focused in the links between completed 

actions and achieved objectives.  

For those objectives set at a strategic level, the Council may be able to demonstrate the extent of 

improvement at the individual project or activity level, but demonstrating the extent to which 

improvement arising from individual projects is contributing to the overall objective and concluding 

on whether the objective has been delivered, will be more difficult.  If improvement arising from 

projects is having a limited impact on these improvement objectives then the Council should 

consider whether these objectives have been set at too broad a level.   Experience elsewhere in the 

United Kingdom indicates that the selection of broad improvement objectives has led to difficulty in 

concisely reporting improvement.  
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The issues which were identified and reported by the Local Government Auditor last year, which 

focused on additional clarity around outcomes and the use of measures and indicators, have yet to 

be fully addressed.  

This year, to assist further, we propose that 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;  

• 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; and 

• where possible and relevant, use baseline performance data/information (and set standards 

which it hopes to achieve) against which future improvement can be demonstrated.  
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4. Consultation 

We looked at how well the Council involved local people and those that work with and for it, in 

deciding its priorities for improvement.  The Council carried out extensive consultation during its 

community planning process to identify and understand community needs.  This helped to inform its 

improvement priorities and consideration was then given as to how these would align to the 

priorities and themes within the Community Plan.  

Following internal workshops to set the objectives and identify the related projects and activities, the 

Council carried out a five week consultation process.  The process used staff newsletters, social 

media, the Council website, the local press and an online survey.  It covered citizens and 

stakeholders, statutory and other community planning partners, elected representatives, 

community/voluntary groups, local businesses and representative business organisations.  The 

Council has complied with its statutory duty to consult on its improvement objectives.  

Where appropriate, the results of feedback were incorporated in the objectives.  A summary of the 

results from the public consultation was included in the Improvement Plan together with examples 

of changes made as a result of the feedback.  

It is the Council’s responsibility to promote and encourage its citizens and stakeholders to engage 

with it.  In last year’s report we shared a number of good practice methods for raising the public 

profile of the concept of performance improvement along with ways to improve the consultation 

process.  The Council has taken action to implement these proposals and should continue to take 

every opportunity to promote and engage on continuous improvement.  
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5. Improvement Plan  

The Council published its 'Performance Improvement Plan 2017/18' in May 2017 and it is available in 

electronic format from the Council’s website and other formats upon request.  The document 

contains an overview of the Council’s services; a high level description of the Council’s arrangements 

for discharging its performance improvement duties; the themes and objectives from the Corporate 

Plan; an overview of the process for setting the objectives; the improvement objectives themselves; 

an overview of the performance management framework; and contact details for feedback.  Among 

other things, the Appendices to the plan provide addition detail on why the objectives were chosen; 

the actions to be taken; the difference it will make; and how the Council will measure that 

difference.  It also includes separate appendices with the statutory imposed performance indicators 

and standards; consultation feedback; service area revenue budgets; specified aspects of 

improvement; details of the performance management framework; and a list of strategic partners.  

Although the plan included a list of published statutory indicators and standards, it is not clear how it 

intends to achieve these as there is no description of its plans to meet them.  As a result it is not fully 

compliant with the legislation.  

In addition, the Council did not publish a range of local (non-statutory) indicators and standards in its 

plan (other than those relating directly to its improvement objectives and underlying activities).  The 

Council collects a wide range of corporate data relating to its functions and now needs to identify, 

select and develop a range of indicators and standards to cover all of the Councils functions, in 

support of its general duty to continuously improve those functions.  

The Council needs to address these matters in next year’s plan.  

Good practice suggests that the Council should provide a rationale within its improvement plan for 

any prior year improvement objectives which have not been brought forward and which have not 

been achieved.  The Council should also continue to monitor any ongoing improvement delivered by 

prior year short term improvement objectives (i.e. those lasting only one year) as part of its duty to 

continuously improve. This may be done corporately through the performance management 

framework and does not necessarily require publication in the Improvement Plan or the Annual 

Report.  
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6. Arrangements to improve  

The Council is required to establish arrangements to deliver on its improvement objectives each 

year.  The Department for Communities’ guidance states that the Council should be able to 

understand and demonstrate the impact of their arrangements for continuous improvement on the 

outcomes for citizens. 

The projects underlying each improvement objective are supported by Service Area plans and 

budgets.  These are being project managed and have lines of accountability.  Progress, including risk 

management, is reported quarterly to senior management and members.  However, whilst the 

framework is in place to deliver improvement objectives, it is still too early in the performance 

improvement process to determine the likelihood or extent of any improvement to be delivered for 

three key reasons:  

• improvement objectives are in the early stages of delivery and are not yet clearly measurable;  

• the Council’s governance arrangements are continuing to evolve but are not yet fully 

developed; and  

• to date, there is no externally audited track record of improvement of more than one year.  
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7. Collection, use and publication of performance information  

The collection, use and publication of performance information is critical within the performance 

improvement framework.  It enables the Council to measure and evaluate improvement, assists in 

the identification of priority areas, facilitates comparison and benchmarking and supports the 

communication of outcomes and progress with its citizens and other stakeholders.  

The Council had additional responsibilities this year specifically, in relation to carrying out of a self-

assessment of its performance improvement in 2016-17 and reporting this by 30 September 2017.  

The type of information required to be collected, used and reported falls under three key areas:  

• the general duty to improve - reflected in local (non-statutory, self-imposed) performance 

indicators and standards;  

• the statutory indicators and standards; and  

• the improvement objectives - priority areas for improvement selected from both the statutory 

and local performance indicators and standards.  

The Council is now required to make year on year internal comparisons for local indicators and 

standards.  This should allow it to measure performance and demonstrate the extent of any 

improvement, in both its general duty for continuous improvement across all functions and in any 

standards and indicators regarding the individual improvement objectives.  It should also compare 

these local indicators and standards with other councils, where it is reasonably practical to do so.  

Some councils have told us they are unclear as to the purpose or extent of the collection, use and 

reporting of local performance information.  Clearly, some aspects of this responsibility would 

benefit from additional clarity and formal guidance from the Department for Communities.  This 

would enhance councils’ current understanding of the legislation’s requirements and also the 

Department for Communities’ expectations of councils.  

The Local Government Auditor’s interpretation of this part of the legislation currently is that:  

• a council is expected to select a small range of local indicators and set associated standards 

across its functions, with baselines and targets established for improvement.  This will help to 

identify its improvement priorities and objectives, and will be required to fully meet its 

responsibility to collect and use information in relation to the general duty to improve across 

all of its functions;  

• in relation to local performance indicators and standards, a council must publish the results of 

its performance and provide a year on year comparison within its annual self-assessment 

report; and  

• in relation to comparisons with other councils, the Council must continue to work with the 

Department for Communities and the other councils to agree a suite of local indicators to 

facilitate comparison.  Until this is agreed and implemented, it will not be practicable to 

publish meaningful cross-council comparisons.  
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This was the first year that councils were required to meet this responsibility.  The Local Government 

Auditor’s current view is that, to encourage councils to comply fully and to allow more time for the 

framework to mature, she will not issue any statutory recommendations in relation to this matter 

this year.  Instead ‘proposals for improvement’ will be used to highlight any matters of non-

compliance.  If not addressed by councils, these may become statutory recommendations next year.  

Performance Information  

The Council continues to develop its performance management system and has over 300 key 

performance indicators in place to monitor the progress of projects supporting its improvement 

objectives.  To date, it has collected a large volume of data and information across its functions and 

services to monitor corporate performance.  This has assisted in the process of identifying priority 

areas for improvement and, where appropriate, baseline information is now available for year on 

year internal comparison.  However, the Council has not yet identified or published a range of local 

(non-statutory, self-imposed) indicators and standards to measure its performance in relation to its 

continuous duty to improve and to date has only focused on measuring performance in relation to its 

improvement objectives.  

The Council is liaising with other councils and the Department to agree a range of local performance 

indicators to facilitate effective comparison.  However, this collaborative work is at a very early stage 

of development and it is too early to draw any conclusions about the extent to which this will benefit 

the Council.  

The Local Government Auditor is encouraging all councils, and the Department, to agree a suite of 

local performance indicators to facilitate effective comparison as soon as practicable.  

The Local Government Auditor recommends that the Council adopts the following proposals for 

improvement to enhance its collection and use of information:  

• 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.  
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Publication of Performance Information  

The Council is required each year to publish a report, or reports, to include a self-assessment of its 

performance in a financial year:  

• in discharging its general duty to improve;  

• in meeting its improvement objectives for that year;  

• by reference to its local and statutory performance indicators; and  

• meeting its local and statutory performance standards.  

In addition, the Council’s assessment of its performance and its published report should include a 

comparison of its performance with previous years, and where reasonably practicable, with other 

councils.  

The key purpose of the report is to show citizens, and other stakeholders how the Council is 

discharging its duty under legislation to secure continuous improvement as set out in its 2016-17 

Improvement Plan.  It enables the Council to communicate progress against its improvement 

objectives and to highlight what visible improvements it has made to its functions and services.  

In September 2017 the Council published its Annual Performance (Self-Assessment) Report 2016-17.  

It focused on performance in relation to the projects which supported the Council’s 2016-17 

improvement objectives and includes a section on its performance in relation to the statutory 

indicators, as well as a comparison against other councils in Northern Ireland.  

However, as many are one-off projects specific to that annual plan, it is possible that they will not be 

reported on again and that no comparison will be possible.  This highlights the risk arising from the 

distance between what the overall objective seeks to achieve and the projects established to deliver 

the objective (highlighted earlier in this report).  As noted above, the Council should continue to 

monitor any ongoing improvement delivered by prior year improvement objectives and projects as 

part of its duty to continuously improve.  This may be done corporately through the performance 

management framework and does not necessarily require publication in the Improvement Plan or 

the Annual Report.  

The self-assessment report is focused on project outputs (and some outcomes) rather than the 

actual improvement objectives.  The report includes sections on ‘Overall Assessment’ and ‘What 

difference it has made’ but these fall short of a transparent assessment of actual improvement 

objectives.  Furthermore, whilst the Council has included a range of achievements in 2016-17, it has 

not clearly identified the local indicators and standards and does not meet the requirements of a 

self-assessment of its performance in discharging its general duty to improve.  The Council will need 

to address this next year.  
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The Local Government Auditor has made a number of observations and good practice suggestions for 

consideration in future self-assessment reports.  These will be shared with councils as a separate 

publication later in the year.  If adopted, these would further enhance the transparency of council’s 

performance improvement to citizens and stakeholders.  

The Local Government Auditor makes the following proposals for improvement to enhance the 

transparency and clarity of future self-assessments:  

• self-assessment reports must clearly set out a section on performance in relation to its general 

duty to improve as required under the legislation; and 

• 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. 
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Statement on personal data 
 
4.1 During the course of the audit and assessment we may 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.  We can confirm that we have 
discharged those responsibilities communicated to you in accordance with the requirements of the 
Data Protection Act 1998. 

 

Independence, integrity and objectivity of auditors 
 
4.2 The NIAO's policy to ensure independence, integrity and objectivity of our auditors was set out in 

our Audit Strategy.  Overall, the threat to the audit arising from issues affecting our independence, 
integrity and objectivity is low, and the safeguards in place ensure that the likelihood of any impact 
is low. 

 
4.3 We have complied with APB Ethical Standards and, in our professional judgement, we are 

independent and our objectivity is not compromised.  There are no relationships between NIAO 
and the Council that we consider to bear on our objectivity and independence. 

 

Complaints procedure 
 
4.4 NIAO seeks to ensure that, when carrying out its audit work, it complies with the principles 

developed by the Public Audit Forum in its paper “What Public Sector Bodies can expect from their 
Auditors”. 

 
4.5 NIAO also wishes to gauge public sector bodies’ perceptions of its audit processes in order to 

promote continuous improvement.  In particular, it undertakes to act quickly on any complaint and 
ensure that the underlying causes of problems are addressed to prevent them recurring.  In the first 
instance, complaints can be addressed to the member of the Directorate responsible for the audit 
within which the concern has been raised. 

 
4.6 Failing resolution of the problem to the satisfaction of the complainant, the Chief Executive of the 

Council can then write directly to the Local Government Auditor will ensure that a further review of 
the case will be undertaken.
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Audit and assessment of Ards and North Down Borough Council’s performance improvement 
arrangements 
 
Certificate of Compliance  
 
I certify that I have audited Ards and North Down Borough Council’s (the Council) assessment of its 
performance for 2016-17 and its 2017-18 improvement plan in accordance with section 93 of the Local 
Government Act (Northern Ireland) 2014 (the Act) and the Code of Audit Practice for local government 
bodies.  
 
I also certify that I have performed an improvement assessment for 2017-18 at the Council in accordance 
with section 94 of the Act and the Code of Audit Practice. 
 
This is a report to comply with the requirement of section 95(2) of the Act. 
 
Respective responsibilities of the Council and the Local Government Auditor 
 
Under the Act, the Council has a general duty to make arrangements to secure continuous improvement in 
the exercise of its functions and to set improvement objectives for each financial year.  The Council is 
required to gather information to assess improvements in its services and to issue a report annually on its 
performance against indicators and standards which it has set itself or which have been set for by it by 
Government departments. 
 
The Act requires the Council to publish a self-assessment before 30 September in the financial year 
following that to which the information relates, or by any other such date as the Department for 
Communities (the Department) may specify by order.  The Act also requires that the Council has regard to 
any guidance issued by the Department in publishing its assessment. 
 
As the Council’s auditor, I am required by the Act to determine and report each year on whether: 
 

 The Council has discharged its duties in relation to improvement planning, published the required 
improvement information and the extent to which the Council has acted in accordance with the 
Department’s Guidance in relation to those duties; and 

 

 The Council is likely to comply with the requirement to make arrangements to secure continuous 
improvement in the exercise of its duties. 

 
Scope of the audit and assessment 
 
For the audit I am not required to form a view on the completeness or accuracy of information or whether 
the improvement plan published by the Council can be achieved.  My audits of the Council’s improvement 
plan and assessment of performance, therefore, comprised a review of the Council’s publications to 
ascertain whether they included elements prescribed in legislation.  I also assessed whether the 
arrangements for publishing the documents complied with the requirements of the legislation, and that the 
Council had regard to statutory guidance in preparing and publishing them. 
 
For the improvement assessment I am required to form a view on whether the Council is likely to comply 
with the requirements of Part 12 of the Act.  My assessment of the Council’s improvement responsibilities 
and arrangements, therefore, comprised a review of certain improvement arrangements within the 
Council, along with information gathered from my improvement audit. 
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The work I have carried out in order to report and make recommendations in accordance with sections 93 
to 95 of the Act cannot solely be relied upon to identify all weaknesses or opportunities for improvement. 
 
Audit opinion 
 
Improvement planning and publication of improvement information 
 
As a result of my audit, I believe the Council has discharged its duties in connection with (1) improvement 
planning and (2) publication of improvement information in accordance with section 92 the Act and has 
acted in accordance with the Department for Communities’ guidance sufficiently. 
 
Improvement assessment 
 
As a result of my assessment, I believe the Council has as far as possible discharged its duties under Part 12 
of the Act and has acted in accordance with the Department for Communities’ guidance sufficiently. 
 
2017-18 was the second year in which councils were required to implement the new performance 
improvement framework.  The Council’s arrangements to secure continuous improvement, as is to be 
expected, are still in various stages of development and implementation.  The Council is strengthening its 
arrangements to secure continuous improvement, and has delivered some measurable improvements to 
its services in 2016-17.  However, until the Council’s arrangements further develop and begin to mature 
and it can demonstrate a track record of ongoing improvement in relation to the framework, I am unable 
to determine, the extent to which improvements will be made. 
 
I have not conducted an assessment to determine whether the Council is likely to comply with the 
requirements of Part 12 of the Act in subsequent financial years.  I will keep the need for this under review 
as arrangements become more fully established. 
 
Other matters 
 
I have no recommendations to make under section 95 (2) of the Local Government (Northern Ireland) Act 
2014. 
 
I am not minded to carry out a special inspection under section 95 (2) of the Act. 
 
 
 
 
LOUISE MASON 
Local Government Auditor 
NI Audit Office 
106 University Street 
Belfast  
BT7 1EU 
 
30 November 2017 
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Introduction 
 
1.1 Part 12 of the Local Government Act (Northern Ireland) 2014 (the Act) sets out that all councils are 

under a general duty to make arrangements to secure continuous improvement in the exercise of 
their functions.  It sets out a number of council responsibilities under a performance framework.  It 
also sets out key responsibilities for the Local Government Auditor.  The Department for 
Communities (the Department) has published ‘Guidance for Local Government Performance 
Improvement 2016’ (the Guidance) which councils and the Local Government Auditor have to 
follow. 

 
The improvement audit 

 
1.2 Each year the Local Government Auditor has to report whether each council has discharged its 

duties in relation to improvement planning, the publication of improvement information and the 
extent to which each council has acted in accordance with the Department’s Guidance.  The Local 
Government Auditor’s procedures to do so are called “improvement audits”. 

 
The improvement assessment 

 
1.3 The Local Government Auditor also has to assess annually whether a council is likely to make the 

required arrangements to secure continuous improvement in that year.  This is called the 
“improvement assessment”.  The Local Government Auditor also has the discretion to assess and 
report whether a council is likely to comply with these arrangements in future years (see paragraph 
2.5). 

 
1.4 Improvement audits and improvement assessments are undertaken in accordance with the Local 

Government Auditor’s statutory responsibilities1 and the Department’s Guidance.  They are 
planned and conducted in accordance with the performance improvement Audit Strategy issued by 
the Local Government Auditor to councils, her Code of Audit Practice for Local Government Bodies 
in Northern Ireland and the Statement of Responsibilities. 

 

Status of this report 
 
1.5 This report has been produced by staff of the Northern Ireland Audit Office (the NIAO) on behalf of 

the Local Government Auditor in discharging her duties under section 95 of the Act.  It certifies that 
she has carried out an improvement audit and improvement assessment for 2017-18 and states 
whether, as a result, she believes that Ards and North Down Borough Council (the Council) has 
discharged its performance improvement duties.  

 
1.6 This report has been prepared for the sole use of the Department and the Council.  The Local 

Government Auditor and NIAO do not accept responsibility to any third party for losses arising 
from reliance being placed on this report. 

 
  

                                                
1 Sections 93 and 94 of the Local Government Act (Northern Ireland) 2014 
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Other performance improvement reports by the Local Government Auditor 
 

The Annual Improvement Report on the Council 
 
1.7 The Act requires the Local Government Auditor to summarise all of her work carried out (in relation 

to her responsibilities under the Act) at the Council, in an “annual improvement report”.  This will 
be published on the NIAO website in due course, making it publicly available. 

 
Special inspections and statutory recommendations 

 
1.8 The Local Government Auditor may also, in some circumstances, carry out special inspections 

which will be reported to the Council and the Department, and which she may publish, or make 
statutory recommendations.  



Section 2 
Matters required to be reported on 

 

3 
 

Matters required to be reported on  

Improvement audit and improvement assessment  
 

2.1 The Local Government Auditor’s audit opinions in relation to the improvement audit and her 
improvement assessment are in the Annex to this report.  

 
2.2 In the Annex, the Local Government Auditor certifies that she has performed the improvement 

audit and improvement assessment for the Council and that, as a result of this work, she is satisfied 
that the Council has discharged its statutory performance improvement and reporting duties and 
that it acted in accordance with the Guidance.  

 
2.3 She also reports that, as 2017-18 was the second year in which councils were required to 

implement the new performance improvement framework, the Council’s arrangements to secure 
continuous improvement are, as is to be expected, still in various stages of development and 
implementation.  The Council is strengthening its arrangements to secure continuous 
improvement, and delivered measurable improvements to its services in 2016-17.  However, until 
the Council’s arrangements mature and it can demonstrate a track record of continuous 
improvement the Local Government Auditor is unable to determine, the extent to which 
improvements will be made. 

 
2.4 The Local Government Auditor anticipates that the Council should be able to demonstrate that it is 

meeting its responsibility to continuously improve over the next couple of years, with the benefit of 
mature performance improvement arrangements, particularly in relation to the collection and use 
of data. 

 
2.5 The Local Government Auditor has decided at present not to perform the discretionary 

assessments of whether councils in Northern Ireland are likely to comply with the requirements in 
future years.  She will keep this decision under review as the new framework establishes itself and 
the track records of councils accumulate. 

Special inspections and statutory recommendations 
 
2.6 No special inspections or statutory recommendations were required at the Council this year. 

Other matters 
 

2.7 Whilst the Local Government Auditor has no statutory recommendations to make and there is no 
requirement for a special inspection this year there are some areas which could be developed.  
These are set out under Section 3 ‘Key audit and assessment findings” of this report. 
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Key audit and assessment findings 
 
3.1  This section outlines observations arising from the thematic areas of the Council’s audit and 

assessment.  Some findings, where relevant, give rise to proposals for improvement.  These are not 
formal recommendations, which are more significant matters which require action to be taken by 
the Council in order to comply with the Act or Guidance. 

 
3.2 Proposals for improvement include matters which, if accepted, will assist the Council to meet its 

performance improvement responsibilities.  The Local Government Auditor believes that agreed 
proposals to the Council, should be implemented and will follow them up in subsequent years. 

 
3.3 Our procedures were limited to those considered necessary for the effective performance of the 

audit and assessment. Therefore, the Local Government Auditor’s observations should not be 
regarded as a comprehensive statement of all weaknesses which exist, or all improvements which 
could be made. 

 
3.4 Each year we review progress the Council has made on these proposals and it is recommended that 

the Council’s Audit Committee should monitor and track their progress. 
 
Index of key findings 
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1. General duty to improve 5 

2. Governance arrangements 7 

3. Improvement objectives 9 
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7. Collection, use and publication of performance information 14 
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1. General Duty to Improve  

The Council is required to make arrangements to secure continuous improvement in the exercise of 

all of its functions.  These arrangements should enable the Council to understand local needs and 

priorities, collect performance data and as a result, use this information to identify and prioritise 

those functions which will benefit most from improvement.  This will enable it to select its 

improvement objectives and in turn, make best use of its resources and capacity to deliver 

outcomes.   

The Council has a bespoke performance management system to capture service data and other 

relevant information to support monitoring and reporting across service areas.  This system, as part 

of the overall performance management framework, is becoming more embedded and the process 

by which functions are prioritised and selected continues to develop.  

The Council’s arrangements were constructed within the seven relevant criteria set out in legislation 

and the current functions selected for improvement are aligned to its corporate and strategic themes 

under the headings People, Place, Prosperity and Performance.  The functions were selected by 

senior management based on priorities in the Corporate Plan and a review of draft Service Plans.  

The Council engaged proactively with the public through its community planning process to 

strengthen its understanding of community needs.  This process fed into its preparations to secure 

continuous improvement and has enabled the Council to build and develop its arrangements.  The 

functions selected this year are consistent with the aspirations in the Community Plan and its general 

duty to improve is linked to its community planning outcomes.  The Council is also progressing a 

Local Development Plan to apply regional spatial policies at a local level and inform stakeholders.  

The Council is establishing baselines and measuring how functions perform.  This should provide a 

transparent evidence base for identifying those functions/services which would benefit most from 

improvement and also help in further improving transparency of the arrangements to deliver its 

general duty.  The Council has updated its Service Planning Template which should help to improve 

objective setting.  As these arrangements mature it is important that, in the interests of openness 

and transparency, there is a clear rationale for the selection of priority areas for improvement and 

that they underpin clear and measurable objectives.  

The Council responded positively to the ‘general duty to improve’ proposals put forward in our 

report last year.  To assist the Council we recommend the following proposals for improvement:  

• 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;  

• 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; and 
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• 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).  
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2. Governance Arrangements 

It is important the Council's governance arrangements are robust and support effective decision 

making and oversight regarding its statutory responsibility for arrangements to secure continuous 

improvement in its functions.  The Council has developed basic governance arrangements to help it 

meet its performance improvement obligations. 

The current governance arrangements have two key elements: firstly, the Audit Committee has a 

responsibility to ensure that arrangements for good governance are in place and operating 

effectively.  The Audit Committee Terms of Reference now specifically mention its review of external 

audit reports on performance improvement.  The Committee receives Internal Audit reports at each 

quarterly meeting and the Performance Audit is reported annually and it will receive reports of any 

significant changes to Performance Governance Arrangements.  The Council has no plans for this 

committee to have responsibility for scrutiny of performance itself – since it regards this as a full 

Council role. 

Secondly, each of the Council’s Standing Committees is charged with operational responsibility for 

scrutiny and monitoring of performance improvement within its relevant service areas.  Each 

committee monitors the relevant Service Plans and quarterly reports.  Corporate Services Committee 

(CSC) has overall responsibility and currently monitors the Performance Improvement Plan and 

Assessment report annually.  These are subsequently adopted by Council.  Council has ultimate 

responsibility for monitoring performance and considers the minutes of all Standing Committees. 

However, in our view, the current operational scrutiny and monitoring at Standing Committee level is 

fragmented and quarterly reports are set at a high level (for example, key points, achievements and 

emerging issues).  The Council needs to be satisfied that a designated Committee is considering 

performance improvement in overall terms and is subjecting the Council’s improvement priorities, 

improvement objectives, activities, projects, risks and performance to appropriate scrutiny, 

challenge and evaluation on a regular basis.  This cannot be achieved through consideration of 

Standing Committee minutes by Council.  Officers should provide an appropriate Committee, and the 

full Council, with regular detailed information in relation to the delivery of its entire performance 

improvement responsibilities. 

The Council’s Audit Committee needs to be assured that the Standing Committees and Senior 

Management are subjecting the performance improvement framework to the appropriate scrutiny, 

challenge and evaluation on a regular basis.  In this regard we find that issues identified and reported 

by the Local Government Auditor last year have not been fully addressed. 

The Council told me that it is content that the current governance arrangements put it in a position 

to secure continuous improvement and considers it appropriate for each Standing Committee to be 

accountable for the approval of service plans and scrutiny of performance against these.  However, it 

has indicated that it is examining further the provision of more regular oversight of collective 

corporate performance, including more detailed performance improvement documentation. 
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Therefore, to assist further, we propose that: 

• senior management establish a central review role at committee level and ensure that all 

relevant Committees and the Audit Committee are provided with more detailed performance 

improvement documentation to carry out their scrutiny and monitoring functions.  
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3. Improvement Objectives  

The Council is required to establish improvement objectives each year and we assess these in line 

with legislation and supporting statutory guidance.  Councils are expected to determine their own 

priorities for improvement based on a thorough understanding of the communities they serve. 

Improvement, in the context of the legislation, means more than just quantifiable gains in service 

output or efficiency, or the internal effectiveness of an organisation.  Improvement for councils 

should mean activity that enhances the sustainable quality of life and environment for ratepayers 

and communities.  It also requires improvement objectives to be legitimate, clear, robust and 

deliverable.  

The Council selected and published 11 objectives in its Performance Improvement Plan for 2017-18, 

which identifies the alignment with corporate themes and objectives and sets out the related 

functions.  The objectives are also linked to the Community Plan and reflect the Councils current 

improvement priorities.  The Improvement Plan sets out a hierarchy of relationships from Corporate 

Plan to individual actions, including linking each objective to one or more aspect of improvement.  

However, not all of the projects, key actions and targets are outcome-based and therefore it is not 

always clear what improvement will actually look like or how success will be demonstrated.  The 

projects, if delivered successfully, should establish building blocks for improvement, but under its 

current arrangements the Council may find it difficult to measure or demonstrate its extent.  

Some of the objectives are set at a strategic level, are broad, aspirational and open-ended.  There is 

some distance between reporting the progress of the individual projects or activities and 

demonstrating achievement of the overall objectives, for example, ‘We will proactively maintain our 

physical assets to enhance the Borough’.  The council has stated that this will be achieved through a 

planned programme of work and will be measured via a satisfaction survey.  Despite the stated 

impact, ‘…we will improve their [physical assets] condition and safety and reduce replacement costs’, 

the overall outcome and its measurement is not clear.  Appropriate use of a more developed 

performance management system and fully embedding this approach within its service provision will 

be critical to the Council measuring future improvements.  

The objectives are supported by a wide range of projects, and there is a recognition of the need to 

improve internal arrangements as well as to ensure positive outcomes for citizens.  The Council’s 

objectives need to be more transparent and outcome focused in the links between completed 

actions and achieved objectives.  

For those objectives set at a strategic level, the Council may be able to demonstrate the extent of 

improvement at the individual project or activity level, but demonstrating the extent to which 

improvement arising from individual projects is contributing to the overall objective and concluding 

on whether the objective has been delivered, will be more difficult.  If improvement arising from 

projects is having a limited impact on these improvement objectives then the Council should 

consider whether these objectives have been set at too broad a level.   Experience elsewhere in the 

United Kingdom indicates that the selection of broad improvement objectives has led to difficulty in 

concisely reporting improvement.  
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The issues which were identified and reported by the Local Government Auditor last year, which 

focused on additional clarity around outcomes and the use of measures and indicators, have yet to 

be fully addressed.  

This year, to assist further, we propose that 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;  

• 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; and 

• where possible and relevant, use baseline performance data/information (and set standards 

which it hopes to achieve) against which future improvement can be demonstrated.  
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4. Consultation 

We looked at how well the Council involved local people and those that work with and for it, in 

deciding its priorities for improvement.  The Council carried out extensive consultation during its 

community planning process to identify and understand community needs.  This helped to inform its 

improvement priorities and consideration was then given as to how these would align to the 

priorities and themes within the Community Plan.  

Following internal workshops to set the objectives and identify the related projects and activities, the 

Council carried out a five week consultation process.  The process used staff newsletters, social 

media, the Council website, the local press and an online survey.  It covered citizens and 

stakeholders, statutory and other community planning partners, elected representatives, 

community/voluntary groups, local businesses and representative business organisations.  The 

Council has complied with its statutory duty to consult on its improvement objectives.  

Where appropriate, the results of feedback were incorporated in the objectives.  A summary of the 

results from the public consultation was included in the Improvement Plan together with examples 

of changes made as a result of the feedback.  

It is the Council’s responsibility to promote and encourage its citizens and stakeholders to engage 

with it.  In last year’s report we shared a number of good practice methods for raising the public 

profile of the concept of performance improvement along with ways to improve the consultation 

process.  The Council has taken action to implement these proposals and should continue to take 

every opportunity to promote and engage on continuous improvement.  
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5. Improvement Plan  

The Council published its 'Performance Improvement Plan 2017/18' in May 2017 and it is available in 

electronic format from the Council’s website and other formats upon request.  The document 

contains an overview of the Council’s services; a high level description of the Council’s arrangements 

for discharging its performance improvement duties; the themes and objectives from the Corporate 

Plan; an overview of the process for setting the objectives; the improvement objectives themselves; 

an overview of the performance management framework; and contact details for feedback.  Among 

other things, the Appendices to the plan provide addition detail on why the objectives were chosen; 

the actions to be taken; the difference it will make; and how the Council will measure that 

difference.  It also includes separate appendices with the statutory imposed performance indicators 

and standards; consultation feedback; service area revenue budgets; specified aspects of 

improvement; details of the performance management framework; and a list of strategic partners.  

Although the plan included a list of published statutory indicators and standards, it is not clear how it 

intends to achieve these as there is no description of its plans to meet them.  As a result it is not fully 

compliant with the legislation.  

In addition, the Council did not publish a range of local (non-statutory) indicators and standards in its 

plan (other than those relating directly to its improvement objectives and underlying activities).  The 

Council collects a wide range of corporate data relating to its functions and now needs to identify, 

select and develop a range of indicators and standards to cover all of the Councils functions, in 

support of its general duty to continuously improve those functions.  

The Council needs to address these matters in next year’s plan.  

Good practice suggests that the Council should provide a rationale within its improvement plan for 

any prior year improvement objectives which have not been brought forward and which have not 

been achieved.  The Council should also continue to monitor any ongoing improvement delivered by 

prior year short term improvement objectives (i.e. those lasting only one year) as part of its duty to 

continuously improve. This may be done corporately through the performance management 

framework and does not necessarily require publication in the Improvement Plan or the Annual 

Report.  
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6. Arrangements to improve  

The Council is required to establish arrangements to deliver on its improvement objectives each 

year.  The Department for Communities’ guidance states that the Council should be able to 

understand and demonstrate the impact of their arrangements for continuous improvement on the 

outcomes for citizens. 

The projects underlying each improvement objective are supported by Service Area plans and 

budgets.  These are being project managed and have lines of accountability.  Progress, including risk 

management, is reported quarterly to senior management and members.  However, whilst the 

framework is in place to deliver improvement objectives, it is still too early in the performance 

improvement process to determine the likelihood or extent of any improvement to be delivered for 

three key reasons:  

• improvement objectives are in the early stages of delivery and are not yet clearly measurable;  

• the Council’s governance arrangements are continuing to evolve but are not yet fully 

developed; and  

• to date, there is no externally audited track record of improvement of more than one year.  

 

  



Section 3 
Key audit and assessment findings 

14 
 

7. Collection, use and publication of performance information  

The collection, use and publication of performance information is critical within the performance 

improvement framework.  It enables the Council to measure and evaluate improvement, assists in 

the identification of priority areas, facilitates comparison and benchmarking and supports the 

communication of outcomes and progress with its citizens and other stakeholders.  

The Council had additional responsibilities this year specifically, in relation to carrying out of a self-

assessment of its performance improvement in 2016-17 and reporting this by 30 September 2017.  

The type of information required to be collected, used and reported falls under three key areas:  

• the general duty to improve - reflected in local (non-statutory, self-imposed) performance 

indicators and standards;  

• the statutory indicators and standards; and  

• the improvement objectives - priority areas for improvement selected from both the statutory 

and local performance indicators and standards.  

The Council is now required to make year on year internal comparisons for local indicators and 

standards.  This should allow it to measure performance and demonstrate the extent of any 

improvement, in both its general duty for continuous improvement across all functions and in any 

standards and indicators regarding the individual improvement objectives.  It should also compare 

these local indicators and standards with other councils, where it is reasonably practical to do so.  

Some councils have told us they are unclear as to the purpose or extent of the collection, use and 

reporting of local performance information.  Clearly, some aspects of this responsibility would 

benefit from additional clarity and formal guidance from the Department for Communities.  This 

would enhance councils’ current understanding of the legislation’s requirements and also the 

Department for Communities’ expectations of councils.  

The Local Government Auditor’s interpretation of this part of the legislation currently is that:  

• a council is expected to select a small range of local indicators and set associated standards 

across its functions, with baselines and targets established for improvement.  This will help to 

identify its improvement priorities and objectives, and will be required to fully meet its 

responsibility to collect and use information in relation to the general duty to improve across 

all of its functions;  

• in relation to local performance indicators and standards, a council must publish the results of 

its performance and provide a year on year comparison within its annual self-assessment 

report; and  

• in relation to comparisons with other councils, the Council must continue to work with the 

Department for Communities and the other councils to agree a suite of local indicators to 

facilitate comparison.  Until this is agreed and implemented, it will not be practicable to 

publish meaningful cross-council comparisons.  
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This was the first year that councils were required to meet this responsibility.  The Local Government 

Auditor’s current view is that, to encourage councils to comply fully and to allow more time for the 

framework to mature, she will not issue any statutory recommendations in relation to this matter 

this year.  Instead ‘proposals for improvement’ will be used to highlight any matters of non-

compliance.  If not addressed by councils, these may become statutory recommendations next year.  

Performance Information  

The Council continues to develop its performance management system and has over 300 key 

performance indicators in place to monitor the progress of projects supporting its improvement 

objectives.  To date, it has collected a large volume of data and information across its functions and 

services to monitor corporate performance.  This has assisted in the process of identifying priority 

areas for improvement and, where appropriate, baseline information is now available for year on 

year internal comparison.  However, the Council has not yet identified or published a range of local 

(non-statutory, self-imposed) indicators and standards to measure its performance in relation to its 

continuous duty to improve and to date has only focused on measuring performance in relation to its 

improvement objectives.  

The Council is liaising with other councils and the Department to agree a range of local performance 

indicators to facilitate effective comparison.  However, this collaborative work is at a very early stage 

of development and it is too early to draw any conclusions about the extent to which this will benefit 

the Council.  

The Local Government Auditor is encouraging all councils, and the Department, to agree a suite of 

local performance indicators to facilitate effective comparison as soon as practicable.  

The Local Government Auditor recommends that the Council adopts the following proposals for 

improvement to enhance its collection and use of information:  

• 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.  
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Publication of Performance Information  

The Council is required each year to publish a report, or reports, to include a self-assessment of its 

performance in a financial year:  

• in discharging its general duty to improve;  

• in meeting its improvement objectives for that year;  

• by reference to its local and statutory performance indicators; and  

• meeting its local and statutory performance standards.  

In addition, the Council’s assessment of its performance and its published report should include a 

comparison of its performance with previous years, and where reasonably practicable, with other 

councils.  

The key purpose of the report is to show citizens, and other stakeholders how the Council is 

discharging its duty under legislation to secure continuous improvement as set out in its 2016-17 

Improvement Plan.  It enables the Council to communicate progress against its improvement 

objectives and to highlight what visible improvements it has made to its functions and services.  

In September 2017 the Council published its Annual Performance (Self-Assessment) Report 2016-17.  

It focused on performance in relation to the projects which supported the Council’s 2016-17 

improvement objectives and includes a section on its performance in relation to the statutory 

indicators, as well as a comparison against other councils in Northern Ireland.  

However, as many are one-off projects specific to that annual plan, it is possible that they will not be 

reported on again and that no comparison will be possible.  This highlights the risk arising from the 

distance between what the overall objective seeks to achieve and the projects established to deliver 

the objective (highlighted earlier in this report).  As noted above, the Council should continue to 

monitor any ongoing improvement delivered by prior year improvement objectives and projects as 

part of its duty to continuously improve.  This may be done corporately through the performance 

management framework and does not necessarily require publication in the Improvement Plan or 

the Annual Report.  

The self-assessment report is focused on project outputs (and some outcomes) rather than the 

actual improvement objectives.  The report includes sections on ‘Overall Assessment’ and ‘What 

difference it has made’ but these fall short of a transparent assessment of actual improvement 

objectives.  Furthermore, whilst the Council has included a range of achievements in 2016-17, it has 

not clearly identified the local indicators and standards and does not meet the requirements of a 

self-assessment of its performance in discharging its general duty to improve.  The Council will need 

to address this next year.  
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The Local Government Auditor has made a number of observations and good practice suggestions for 

consideration in future self-assessment reports.  These will be shared with councils as a separate 

publication later in the year.  If adopted, these would further enhance the transparency of council’s 

performance improvement to citizens and stakeholders.  

The Local Government Auditor makes the following proposals for improvement to enhance the 

transparency and clarity of future self-assessments:  

• self-assessment reports must clearly set out a section on performance in relation to its general 

duty to improve as required under the legislation; and 

• 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. 
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Statement on personal data 
 
4.1 During the course of the audit and assessment we may 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.  We can confirm that we have 
discharged those responsibilities communicated to you in accordance with the requirements of the 
Data Protection Act 1998. 

 

Independence, integrity and objectivity of auditors 
 
4.2 The NIAO's policy to ensure independence, integrity and objectivity of our auditors was set out in 

our Audit Strategy.  Overall, the threat to the audit arising from issues affecting our independence, 
integrity and objectivity is low, and the safeguards in place ensure that the likelihood of any impact 
is low. 

 
4.3 We have complied with APB Ethical Standards and, in our professional judgement, we are 

independent and our objectivity is not compromised.  There are no relationships between NIAO 
and the Council that we consider to bear on our objectivity and independence. 

 

Complaints procedure 
 
4.4 NIAO seeks to ensure that, when carrying out its audit work, it complies with the principles 

developed by the Public Audit Forum in its paper “What Public Sector Bodies can expect from their 
Auditors”. 

 
4.5 NIAO also wishes to gauge public sector bodies’ perceptions of its audit processes in order to 

promote continuous improvement.  In particular, it undertakes to act quickly on any complaint and 
ensure that the underlying causes of problems are addressed to prevent them recurring.  In the first 
instance, complaints can be addressed to the member of the Directorate responsible for the audit 
within which the concern has been raised. 

 
4.6 Failing resolution of the problem to the satisfaction of the complainant, the Chief Executive of the 

Council can then write directly to the Local Government Auditor will ensure that a further review of 
the case will be undertaken.
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Audit and assessment of Ards and North Down Borough Council’s performance improvement 
arrangements 
 
Certificate of Compliance  
 
I certify that I have audited Ards and North Down Borough Council’s (the Council) assessment of its 
performance for 2016-17 and its 2017-18 improvement plan in accordance with section 93 of the Local 
Government Act (Northern Ireland) 2014 (the Act) and the Code of Audit Practice for local government 
bodies.  
 
I also certify that I have performed an improvement assessment for 2017-18 at the Council in accordance 
with section 94 of the Act and the Code of Audit Practice. 
 
This is a report to comply with the requirement of section 95(2) of the Act. 
 
Respective responsibilities of the Council and the Local Government Auditor 
 
Under the Act, the Council has a general duty to make arrangements to secure continuous improvement in 
the exercise of its functions and to set improvement objectives for each financial year.  The Council is 
required to gather information to assess improvements in its services and to issue a report annually on its 
performance against indicators and standards which it has set itself or which have been set for by it by 
Government departments. 
 
The Act requires the Council to publish a self-assessment before 30 September in the financial year 
following that to which the information relates, or by any other such date as the Department for 
Communities (the Department) may specify by order.  The Act also requires that the Council has regard to 
any guidance issued by the Department in publishing its assessment. 
 
As the Council’s auditor, I am required by the Act to determine and report each year on whether: 
 

 The Council has discharged its duties in relation to improvement planning, published the required 
improvement information and the extent to which the Council has acted in accordance with the 
Department’s Guidance in relation to those duties; and 

 

 The Council is likely to comply with the requirement to make arrangements to secure continuous 
improvement in the exercise of its duties. 

 
Scope of the audit and assessment 
 
For the audit I am not required to form a view on the completeness or accuracy of information or whether 
the improvement plan published by the Council can be achieved.  My audits of the Council’s improvement 
plan and assessment of performance, therefore, comprised a review of the Council’s publications to 
ascertain whether they included elements prescribed in legislation.  I also assessed whether the 
arrangements for publishing the documents complied with the requirements of the legislation, and that the 
Council had regard to statutory guidance in preparing and publishing them. 
 
For the improvement assessment I am required to form a view on whether the Council is likely to comply 
with the requirements of Part 12 of the Act.  My assessment of the Council’s improvement responsibilities 
and arrangements, therefore, comprised a review of certain improvement arrangements within the 
Council, along with information gathered from my improvement audit. 
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The work I have carried out in order to report and make recommendations in accordance with sections 93 
to 95 of the Act cannot solely be relied upon to identify all weaknesses or opportunities for improvement. 
 
Audit opinion 
 
Improvement planning and publication of improvement information 
 
As a result of my audit, I believe the Council has discharged its duties in connection with (1) improvement 
planning and (2) publication of improvement information in accordance with section 92 the Act and has 
acted in accordance with the Department for Communities’ guidance sufficiently. 
 
Improvement assessment 
 
As a result of my assessment, I believe the Council has as far as possible discharged its duties under Part 12 
of the Act and has acted in accordance with the Department for Communities’ guidance sufficiently. 
 
2017-18 was the second year in which councils were required to implement the new performance 
improvement framework.  The Council’s arrangements to secure continuous improvement, as is to be 
expected, are still in various stages of development and implementation.  The Council is strengthening its 
arrangements to secure continuous improvement, and has delivered some measurable improvements to 
its services in 2016-17.  However, until the Council’s arrangements further develop and begin to mature 
and it can demonstrate a track record of ongoing improvement in relation to the framework, I am unable 
to determine, the extent to which improvements will be made. 
 
I have not conducted an assessment to determine whether the Council is likely to comply with the 
requirements of Part 12 of the Act in subsequent financial years.  I will keep the need for this under review 
as arrangements become more fully established. 
 
Other matters 
 
I have no recommendations to make under section 95 (2) of the Local Government (Northern Ireland) Act 
2014. 
 
I am not minded to carry out a special inspection under section 95 (2) of the Act. 
 
 
 
 
LOUISE MASON 
Local Government Auditor 
NI Audit Office 
106 University Street 
Belfast  
BT7 1EU 
 
30 November 2017 
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ITEM 7a  
 

Ards and North Down Borough Council 

Report Classification Unclassified 

Council/Committee Audit Committee 

Date of Meeting 08 January 2018 

Responsible Director Interim Director of Finance and Performance 

Responsible Head of 
Service 

      

Date of Report 19 September 2017 

File Reference AUD03 

Legislation Local Government (Accounts and Audit) Regulations 
2015 

Section 75 Compliant  Yes     ☐             No     ☐        Not Applicable  ☒ 

Subject Outstanding Internal Audit Recommendations 

Attachments Register 

 
The register of outstanding internal audit recommendations is attached for Members 
information. This has been prepared to align with best practice and to give an 
appropriate level of priority to these items. 
 
The register details all recommendations made during the current financial year in 
addition to those made in prior years. New recommendations will be added to the 
register after each internal audit report has been reported to Committee. It will also be 
circulated to Corporate Leadership Team and Heads of Service Team to ensure that 
actions are completed on a timely basis. 
 
Officers have updated the Register since the September Committee meeting with the 
new recommendations. 
 
A summary of the status of the recommendations is set out in the table in the appendix. 
 

RECOMMENDATION 
 
It is recommended that Committee notes the report. 
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Appendix 
 
 
 Sept 

2017 
Changes Jan 

2018  Removed Changed 
Status 

New 

Issues fully addressed 9 -9   - 
New and the issues 
fully addressed 

-    - 

No longer required -    - 
In progress 34    34 
New in progress -    - 
Not reached 
implementation date 

-    - 

Issue not yet 
addressed 

25    25 

New – issue not yet 
addressed 

-   11 11 

Long term project 6    6 
Totals 74 -9 0 11 76 

 
 



   Version 7 

X:\ANDBC\Audit Cttee\2018\2017-01-08\Reports\07a 180108 Outstanding Recommendations Register v7.docx 1 

 
 

2 LEGACY NORTH DOWN PRIOR YEAR RECOMMENDATIONS 

2.3 Payroll 
 

 Action Plan Priority 
Rating 

Position at February 2016 
Updates for September 2016  
Updates for December 2016 
Updates for March 2017 
Updates for September 2017 

Status 

20 Headcount Reconciliations- Control design issue 
A periodic headcount reconciliation between the number of employees being paid per the payroll 
report and the number of employees per the HR section’s records will be considered by the new 
North Down & Ards District Council. 
 
Any reconciling items will be investigated. The headcount reconciliation will be subject to review 
by someone independent of the preparation process. 
 

2 This is issue will be addressed with the potential 
integrated Time and attendance, HR and payroll 
system. Should this be delayed a data-matching 
exercise will be carried out as part of the auto-
enrolment exercise in August 2017. 
 
Data Matching Exercise to be carried out May/June 
2017 
Auto-enrolment will be carried out in November 2017 
 

Not Yet 
Addressed 

 

2.4 Contract Management  
 

 Action Plan Priority 
Rating 

Position at February 2016 
Updates for September 2016  
Updates for December 2016 
Updates for March 2017 

Status 

22 Absence of Formal Agreement – Control design issue 
The Council should agree formalised contracts with Initial Washroom Services and Xerox. The 
contract should be signed by an appropriate senior staff member of the Council. 
The signed contract should be retained by the Council. 

1 Management responses were not received therefore 
it was not possible to complete follow-up testing on 
the review area. 
 
Xerox contract signed.  Secondary Rental Period.  
File reference 260028.   

In Progress 
 

 

 

3 2015/16 FINANCIAL YEAR RECOMMENDATIONS  

3.1 Budgetary Control 
 

 System / 
Compliance 
Issue Reference  

Recommendation  Priority  Responsible Officer & 
Implementation Date  
Updates for September 2016  
Updates for December 2016 
Updates for March 2017 
Updates for September 2017 

Status 

27 System Issue 3  A formal process should be introduced which requires budget holders to agree actions to be 
taken to address any significant variances identified. The progress made on addressing the 
variance should be reviewed by the relevant Head of Service and Finance staff at least 
quarterly to ensure the budget holder is appropriately managing the service unit budget.  

2  This will be addressed in the 
Budgeting Policy which is to be 
drafted. 
Paul Murray  
March - July 2016 Target 
31/1/2017 
 
Although this process is 
carried out the Budgeting 
Policy is still to be drafted 

Not Yet 
Addressed 

 



   Version 7 

X:\ANDBC\Audit Cttee\2018\2017-01-08\Reports\07a 180108 Outstanding Recommendations Register v7.docx 2 

 System / 
Compliance 
Issue Reference  

Recommendation  Priority  Responsible Officer & 
Implementation Date  
Updates for September 2016  
Updates for December 2016 
Updates for March 2017 
Updates for September 2017 

Status 

Budgeting procedure is 
scheduled to be completed by 
the end of March 2018 

29 System Issue 1  A budgeting procedures manual should be developed to include all relevant areas relating to 
budgeting  

3  Paul Murray  
Sept 2016.  
Target 31/3/2017 
 
Procedures manual still to be 
developed 
Budgeting procedure is 
scheduled to be completed by 
the end of March 2018 

Not Yet 
Addressed 

 

30 System Issue 2  Finance staff should decide on an acceptable variance level which can be applied to each 
individual service unit budget to identify those variances that are significant and require 
immediate attention by the responsible budget holder and to ensure a consistent approach is 
taken as to what is considered a ‘significant’ issue.  

3  This will be addressed in the 
Budgeting Policy which is to be 
drafted. 
Paul Murray  
March 2016  
Target 31/3/2017 
 
Still to be decided and drafted 
in the Budget Policy 
Budgeting procedure is 
scheduled to be completed by 
the end of March 2018 

Not Yet 
Addressed 

 

 

3.2 Business Continuity Planning and Emergency Planning 
 

 System / 
Compliance Issue 
Reference  

Recommendation  Priority  Responsible Officer & 
Implementation Date Updates 

for September 2016  
Updates for December 2016 
Updates for March 2017 

Status 

33 System Issue 1  Council should develop and implement a Business Continuity Plan and Emergency Plan as soon as 
possible to ensure that there is clarity as to the procedures to be followed and roles and 
responsibilities to activate and respond to emergency situations as they arise. The Plans should 
reflect the new structures and staffing arrangements within the Council. Where possible, the Plans 
should seek to harmonise language such as in relation to the crisis management team or 
emergency management team.  
Business continuity plans should then also be developed at service unit level and should be 
sufficiently detailed for the service / service unit (including business impact analysis, responses at 
each stage of business continuity cycle [eg alert and activation, response, stand down and 
recovery], communications cascade etc).  
Once the plans have been finalised, consideration should be given to providing training to staff and 
elected members.  

2  Risk Manager – By 31.3.16  
Performance Improvement 
Manager – By 30.6.16  
Risk Manager, Performance 
Improvement Manager and 
EPCO  
By31.10.16  
Work in progress  
Target 31/12/16 
 
New Target Date June’17 
 

In Progress 
 

34 System Issue 2  Responsibilities between the two service units involved in BCP (Performance & Improvement and 
Risk) should be clarified so that it is clear who will be responsible for ensuring implementation of the 
BCP, including ensuring training and testing  

2  Plans drafted in partnership 
with ongoing work to clarify 
responsibilities for 
implementation 
Head of Administration and 
Head of Performance and 
Projects  
By 30.12.16  
 
New Target Date June’17 
 

In Progress 
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 System / 
Compliance Issue 
Reference  

Recommendation  Priority  Responsible Officer & 
Implementation Date Updates 

for September 2016  
Updates for December 2016 
Updates for March 2017 

Status 

36 System Issue 5  A schedule of formal emergency management and business continuity tests should be developed 
once the plans have been approved and implemented to ensure that, in the event that they are 
activated, they operate as intended.  
Debriefs should be documented following occasions on which standby arrangements were 
implemented or emergency/business continuity plans fully activated to ensure that lessons learned 
are captured and action taken to implement learning. Consideration should also be given to 
assigning deadlines for follow-up on learning points identified and a review process should be 
undertaken (possibly by the Risk Manager and/or EPIG) to ensure all learning points are actioned.  

2  Head of Administration and 
Head of Performance and 
Projects with Risk Manager and 
Performance Improvement 
Manager  
By 31.3.17  
 
Schedule has been developed 
and included in Service Plan for 
17/18.  Some testing has 
already been carried out. 
 

In Progress 
 

37 System Issue 6  The locations of emergency control rooms should be reviewed to determine those that are most 
appropriate for Council in its new structure. Consideration should be given to looking at the 
possibility of creating a hot site which could be left ready to be used. All rooms designated as 
possible emergency control rooms should be tested to ensure that they will operate as intended in 
the event of an emergency (eg ICT, access).  

2  In progress 
 
Risk Manager and Performance 
Improvement Manager  
By 30.6.16  
now 31.12.16 

In Progress 
 

38 System Issue 3  Terms of reference should be developed for the Emergency Planning Implementation Group to 
ensure that there is clarity as to its role and remit.  

3  Risk Manager  
By 30.4.16  

In Progress 
 

3.3 Business technology 
 

 System / 
Compliance Issue 
Reference  

Recommendation  Priority  Responsible Officer & 
Implementation Date  

Updates for September 2016  
Updates for December 2016 
Updates for March 2017 

Status 

43 System Issue 3  A single asset register for ICT equipment should be created by Business Technology staff to ensure 
that all ICT inventory is adequately recorded with up-to-date location and user details. Staff should 
also ensure that Business Technology assets are appropriately tagged.  

2  Colin White by end of 
September 2016  
 
Register created with asset 
details being moved across, also 
new assets tagged and added to 
register (more that 1000 assets 
to date).  Resource issues mean 
work not yet complete.  
Anticipate completion June 2017 
 

In Progress 
 

44 System Issue 4  A review process should be developed to ensure that all user permissions to access network folders 
are correct in light of changes in staffing structures and amalgamation of legacy file systems.  

2  Colin White by end of December 
2016  
 
In progress – change request 
process in place to manage 
internal moves.  As files get 
moved to new file share 
permissions are reviewed 
 

In Progress 
 

46 System Issue 2  A risk register should be developed at service unit level for Business Technology to ensure that 
current risks are identified and assessed and a process can be put in place to monitor and review 
these.  

3  Colin White by end of June 2016  
 
Currently being developed to 
include recommendations from 
NIAO external audit.  Anticipate 
completion May 2017 
 

In Progress 
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3.4 Complaints and Customer Feedback 
 

 Compliance 
Issue Reference  

Recommendation  Priority  Responsible Officer & 
Implementation Date  
Updates for September 2016  
Updates for December 2016 
Updates for March 2017 

Status 

51 System Issue 2  Adequate records of complaints received by service units should be maintained, for example 
through establishing complaints registers. Clear details should be taken of all complaints 
received (including those made by telephone or in person). Consideration should be given to 
the most appropriate method of facilitating this, such as the  
implementation of the customer relations management system (e.g. Te Care) across the 
Council and training in the use of any system should be provided to staff.  
Staff should also be reminded to ensure that all complaints are acknowledged in a timely 
manner and responded to within the target timescales set in policy.  

2  All Managers and Business 
Technology Manager  
March 2017  
 
Complete except for 
introduction of Te Care. 
Roll out of Te Care to be 
complete May 2017 

In Progress 
 

3.5 Data Protection 
 

 Compliance 
Issue Reference  

Recommendation  Priority  Responsible Officer & 
Implementation Date  
Updates for September 2016  
Updates for December 2016 
Updates for March 2017 
Updates for June 2017 

Status 

56 System issue 1  Compliance staff should review the Council’s Data Protection Policy to ensure that information 
currently missing is completed (Council’s ICO registration number, who to notify of data 
breaches, addressee for written data access requests etc) so that the Policy provides sufficient 
practical guidance to staff and elected members in relation to Data Protection.  
 
Data Protection training in the Policy and procedures should also be rolled out to all Council 
staff and elected members to ensure awareness of the need for data protection, how to identify 
data that should be protected and how to protect the data.  

2  Issue addressed 
 
 
 
 
300 staff trained to date 
Operational Parks and 
Cemeteries staff left to be 
trained. 
 
Training for remaining staff has 
been passed to Organisational 
Development who will arrange 
for this to take place, in 
conjunction with other training, 
in later Summer/early Autumn 
2017. 
 

In Progress 
 

57 System issue 2  The Council should establish an Information Assets Register to document the key information 
assets it holds and levels of classification applied to the information. The Information Assets 
Register would help the Council identify its personal and sensitive data and other high risk data 
(both physical and electronic) so that it can be sure that these are adequately protected.  

2  A Jamison By end December 
2016  
Register started, HOST and 
SUM aware – target is end of 
March 17 
 
IAR and data sharing 
agreement registers are 
complete for 50% of Council 
services, with the services 
within the Organisational 
Development & Administration 
and Chief Executive 
Directorates all complete and 
Community & Well Being 80% 
complete. 2 left to complete 
from Environmental Health.   
 

In Progress 
 

59 System issue 5  Recognising that it will take some time for the IT policy and associated software/system 
controls to be fully implemented once agreed, staff should be reminded of the need to ensure 

2  C White. By end of March 16  
 

In Progress 
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 Compliance 
Issue Reference  

Recommendation  Priority  Responsible Officer & 
Implementation Date  
Updates for September 2016  
Updates for December 2016 
Updates for March 2017 
Updates for June 2017 

Status 

that personal or sensitive data should not be stored on unencrypted USB pens or other 
external devices. Staff with laptops should also be reminded that some of these may be 
unencrypted until the new encryption software can be installed on all machines – staff should 
therefore be extra vigilant of their devices and ensure that no personal or sensitive data is 
stored on laptops.  
Business Technology staff should also review the arrangements for staff accessing their 
Council email account on their own devices to ensure that the remote management policies 
that are applied on Council-issued devices can also be applied for user-owned devices.  

Staff reminded through Data 
Protection Training 
 
 
In progress, engaged with 
Microsoft to establish best 
method of doing this under 
existing licensing 
arrangements. 

65 Compliance issue 
5  

A Data Sharing Register should be set up in line with the Data Protection Policy and all 
managers should provide the Compliance team with information on existing/legacy data 
sharing agreements for inclusion in the Register. Managers  
should also be reminded to make the Compliance team aware of any new data sharing 
arrangements that are to be entered into so that the Compliance team can be sure that there 
are adequate formal agreements in place for such and that these are included within the 
Register.  

3  In progress 
 
Target 31 October 2016 
 
Started in conjunction with 
recommendation 57 

In Progress 
 

3.6 Leisure Centres 
 

 Compliance Issue 
Reference  

Recommendation  Priority  Responsible Officer & 
Implementation Date  

Updates for September 2016  
Updates for December 2016 
Updates for March 2017 
Updates for June 2017 

Status 

66 System issue 1  The stock control system should be reviewed and a stock handling procedure developed to 
ensure that adequate records are kept of opening stock, stock purchases received, stock 
used/sold and stock wastage. As part of the stock management process wastage levels should 
be monitored to ensure that correct stock amounts are being ordered. Consideration should be 
given to re-programming the till to provide greater information on product sales (stock used) or 
to maintaining sufficient manual records.  Differences between stock levels per the records and 
actual stock levels physically verified should be investigated by the Operations Manager or 
another Duty Manager who is independent of the café.  Consideration should also be given to 
having weekly stock-takes due to the perishable nature of café stock. 

2  Operations Manager- 
01/01/2016 
 
Weekly stock checks are being 
completed, although it is all 
done manually as no electronic 
stock system in place. 
 
As detailed this is still the 
process – with the outsourcing 
process not being concluded it 
does not make financial sense 
to change this. If leisure stays 
in-house we will move forward 
with an electronic stock control 
system based on the 
management software such as 
XN Leisure per Operations 
Manager 12/06/2017 

Long term 
project 

 

67 SYSTEM ISSUE 
2 

Consideration should be given to having improved till software (to enable sales by product type 
and the production of sales reports) for the café to enable better stock control and financial 
reporting, including gross profit margin reports. 

 Operations Manager- 
01/01/2016 
 
The till system for the café was 
put on hold due to the potential 
outsourcing.  However, due to 
the delay in outsourcing a 
future proofed till system is 
being investigated, possibly 
with Xn Leisure.  
 
Leisure continue to use the a 
cash register not linked to XN 

Long term 
project 
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 Compliance Issue 
Reference  

Recommendation  Priority  Responsible Officer & 
Implementation Date  

Updates for September 2016  
Updates for December 2016 
Updates for March 2017 
Updates for June 2017 

Status 

– with the outsourcing process 
not being concluded it does 
not make financial sense to 
change this. If leisure stays in-
house we will move forward 
with a till system linked into the 
management software such as 
XN Leisure per Operations 
Manager 12/06/2017 

69 System Issue 5 A debtor management and payment policy should be developed for the Council (including the 
Leisure Centre). The Council’s payment policy should also be clearly stated on the booking form 
and on the original invoice sent to customers.  
 
Levels of debt should be monitored regularly and unpaid debtors followed up in line with policy. 
Consideration should also be given to clearly defining credit management terms for hiring of the 
Leisure Centre (for example, that if users are granted credit and then accrue debts over 6 months 
old, they will be prohibited from hiring the Leisure Centre (and possibly other Council facilities) 
until payment is made).  
 
To enable follow up of debts by Finance, booking forms should be completed and signed for all 
bookings: if bookings are made over the phone, the booking forms may be scanned/ emailed or 
completed in person before the event takes place.  

 
Any arrangements relating to repayment should be agreed only by the Operations Manager, in 
consultation with Finance, and included on the “Court Proceedings” spreadsheet. 

 

Operations Manager- 
31/10/2015 
 
A draft income and debt 
management policy has been 
prepared by Finance and is at 
review stage. 
 
As above linked to a corporate 
policy per Operations Manager 
12/06/2017 

Long term 
project 

 

72 COMPLIANCE 
ISSUE 2 

Café cashiers should be reminded to use their own login identity before ringing through a sale. 2 Operations Manager- 
31/10/2015 
 
The current cash till cannot 
support multiple login IDs 
 
This is still the case and with 
outsourcing still a considered 
option this will not change until 
a decision has been reached 
per Operations Manager 
12/06/2017 

Long term 
project 
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3.8 ND Museum  
 

 System / 
Compliance 
Issue  

Recommendation  Priority  Responsible Officer & 
Implementation Date  
Updates for September 2016  
Updates for December 2016 
Updates for March 2017 
Updates for June 2017 

Status 

81 System 1 Consideration should be given to reducing the number of inventory databases for the Museum 
collection to reduce the risk of inventory error. The new Modes system to be installed later in 
2015 could act as a central database for all objects received by the Museum (rather than just 
what the Museum wishes to designate formally as part of its collection by accessioning the 
object). (We recognise that a separate fixed asset list will require to be maintained by Finance.) 
Care will need to be taken, if this is to be the full inventory, to ensure that Modes and the 
manual Accession Register are kept up-to-date as items are accessioned and that the 
information regarding heritage assets in the Council’s fixed asset lists agree to the information 
in Modes. Care should also be taken to ensure that information is correctly input into Modes 
from the various existing object inventories used by the Museum so that a complete record is 
maintained of the Museum collection and non-accessioned items (which the Museum will 
continue to hold) and to avoid errors in transposition to the new Modes system (particularly with 
regard to item location or item value).  

3 In progress 
Target 31/3/2017 
 
Modes was only installed in 
February 2017.  It has been 
updated to include all of the 
information from the previous 
database.  There is a backlog 
with regards to the accession 
register and that it matches up 
with the Modes database.  The 
museum already has a 
Documentation Procedure 
Manual and a Documentation 
Plan.  The former lists each of 
the procedures the museum 
must follow to meet Spectrum 
standards (UK Museum 
Documentation Standards).  
The latter lists the backlogs the 
museum currently has and the 
timetables it will take to tackle 
each backlog.  The museum 
will have updated both 
documents by 31/3/17.  It is 
estimated that the manual 
accession register will be 
updated by 31/12/17. 
 
Modes has been installed and 
there have been issues with 
the new system with regards to 
identification numbers.  
Training in the system is being 
sought. 
 
The Documentation Procedure 
Manual and Documentation 
Plan are complete. 
 
An internal review of resources 
means the original date of 
completion of the accession 
register will be 31/03/2018.  
This new date has been stated 
in the Documentation Plan. 
 

In Progress 

88 Compliance Issue 
5 

New items received into the Museum’s collection should be labelled or marked in line with the 
Museum’s Documentation Procedure Manual. Consideration should also be given as to how 
best to mark or label older items within the Museum’s collection that are not currently labelled.  
The Museum Assistant should also ensure that item locations are kept up-to-date on Valuable 
Asset Register.  

3 Awaiting implementation of 
new Modes database 
Target 31/3/2017 
 
Presently the museum 
collection is not 
marked/labelled to Spectrum 
standards as the numbering 

Not Yet 
Addressed 
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 System / 
Compliance 
Issue  

Recommendation  Priority  Responsible Officer & 
Implementation Date  
Updates for September 2016  
Updates for December 2016 
Updates for March 2017 
Updates for June 2017 

Status 

system used is incorrect.  This 
means that there are two 
backlogs to complete.  The 
first is to implement a new 
compliant numbering system 
and the second is to re-
number all of the older items to 
comply with the correct 
system.  The museum will 
have a revised Documentation 
Procedure Manual and 
Documentation Plan in place 
by 31/3/17.  Within the new 
Plan it will state that the 
museum will have all new 
items marked correctly by 
31/12/17 and will tackle the 
backlog of marking older items 
to the new numbering system 
by 31/12/18.  
 
Older items in the collection 
are labelled and while this 
does not meet strict Spectrum 
standards, museum staff can 
still identify individual artefacts 
from the number/label 
currently assigned to them. 
 
The museum still plans to sort 
out the system with Spectrum 
compliant numbering.  Marking 
and labelling cannot take place 
until the accession register is 
updated. 
 
Therefore the date now 
specified on the museum’s 
Documentation Plan is 
31/03/2019. 
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3.9 Off Street Parking 
 

 System / 
Compliance 
Issue Reference  

Recommendation  Priority  Responsible Officer & 
Implementation Date  
Updates for September 2016  
Updates for December 2016 
Updates for March 2017 
Updates for June 2017 

Status 

90 System Issue 1  The Council should request that the Service Provider provides reports detailing the locations 
and hours worked by the Traffic Attendants in order to enable Council staff to verify the total 
hours charged for time spent at each car park and the exact number of separate visits to each 
car park. Where variances are identified through the verification process, the Council should 
request explanations from the Service Provider.  

2  These concerns have been 
raised again through TNI and at 
the Car Parking Forum. 
Arrangements have not yet been 
made to audit the information 
with NSL.    
 
These concerns are continually 
raised through TNI and at the 
Car Parking Forum but still in 
progress. 
 
Agreement has been made with 
TNI to review a sample of the 
information. This has not yet 
been carried out.     

Not Yet 
Addressed 

91 System Issue 2  Council staff should request that the Service Provider provides the following supporting 
information for each charge area listed above:  

 Date work completed  
 Length of time taken  
 Details of work completed  
 Reference number of machine (maintenance checks)  
 Result of maintenance checks of machines (e.g. any follow up or repair required)  
 Signed by representative of Service Provider  

 
All supporting documentation should be reviewed monthly by the Council’s Off-Street Parking 
Services Manager and verified against invoice charges to ensure the charges are applied 
correctly and align with the requirements of the contract.  

2  These concerns have been 
raised again with TNI. They 
have expressed concern that 
they do not currently have the 
staff to provide more detailed 
information at this time. The 
Council along with the other 10 
councils are currently 
renegotiating the contract with 
NSL through TNI. TNI are 
proposing to employ additional 
resources to help address some 
of the councils concerns. 
 
Council staff, in the next couple 
of weeks, will have access to 
and training for Parkfolio – this 
will enable them to access 
information for each machine.  
 
Council now has access to 
Parkfolio and are awaiting 
training on the system but it will 
provide the required information 
in respect of each cash 
machine. 

In Progress 
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3.10 Payroll 
 

 System / 
Compliance 
Issue Reference  

Recommendation  Priority  Responsible Officer & 
Implementation Date  
Updates for September 2016  
Updates for December 2016 
Updates for March 2017 

Status 

96 Compliance Issue 
1  

Access levels granted to the payroll systems should be reviewed with only the appropriate 
payroll staff receiving full access to the systems. Where other Council staff use the payroll 
systems for information only purposes, their access should be restricted to ‘read/review only’.  

2  Partially addressed 
 
Stuart Waring  
29/02/16  
 
To be reviewed once final 
structures are in place 

In Progress 

 

3.12 Planning 
 

 System / 
Compliance 
Issue Reference  

Recommendation  Priority  Responsible Officer & 
Implementation Date  
Updates for September 2016  
Updates for December 2016 
Updates for March 2017 
Updates for June 2017 
Updates for September 2017 

Status 

112 System Issue 1  Consideration should be given to providing greater clarity within the Protocol for the Operation of 
the Planning Committee as to what constitutes a conflict of interest. Consideration should also 
be given to providing further training to Planning Committee members on conflicts of interest as 
part of the training that is being considered for Committee members later this year. 

2  Head of Planning by end of 
October 2015 
 
The Department of 
Communities recently 
published a consultation 
document setting out 
proposals to amend the 
current NI Local Government 
Code of Conduct for 
Councillors.  These proposals 
have been put forward 
following a review of Parts 3 
and 8 of the Councillors’ Code 
carried out by the independent 
Code of Conduct Review 
Group.  There are elements 
within the Code relating 
specifically to Planning.  The 
consultation closed on 28 
February. 
 
Training on conflicts was 
provided by Legal Services to 
the Planning Committee but 
refresher training will be 
provided once any 
amendments are announced 
to the Code. 
 
Head of Planning by Summer 
2017 
 
The Council’s Planning 
solicitors have been asked to 
provide training at an 
upcoming Planning Committee 

In Progress 
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 System / 
Compliance 
Issue Reference  

Recommendation  Priority  Responsible Officer & 
Implementation Date  
Updates for September 2016  
Updates for December 2016 
Updates for March 2017 
Updates for June 2017 
Updates for September 2017 

Status 

meeting on conflicts of interest; 
intend to provide in next three 
months 
 
Workshop scheduled for 3rd 
October with Planning 
Committee Members. 
 

3.13 Procurement 
 

 System / 
Compliance 
Issue Reference  

Recommendation  Priority  Responsible Officer & 
Implementation Date  
Updates for September 2016  
Updates for December 2016 
Updates for March 2017 

Status 

124 System Issue 2  An annual review process should be completed to identify levels of individual expenditure under 
specific cost codes or individual suppliers that would have exceeded the tender threshold over 
the period if combined. These areas of expenditure should be assessed for the year to follow in 
order to determine if a tender process should be entered into.  

3  Service Unit Managers  
 
Only Ad Hoc review of 
expenditure levels. 
Still to be implemented 

Not Yet 
Addressed 

 
 
 

4 2016/17 FINANCIAL YEAR RECOMMENDATIONS  

 

4.2 Overtime, TOIL and Flexi 
 

 Report 
Reference 

Recommendation  Management Response Priority  Responsible Officer & 
Implementation Date  
Updates for September 2016  
Updates for December 2016 
Updates for March 2017 
Updates for September 2017 

Status 

137 1 Consideration should be given to reviewing whether Core TMS 
controls can be updated to prevent any negative TOIL balances and 
negative flexi-time balances (over approved Council limits) from 
being recorded, in accordance with the Council policy.  
 

A Time and Attendance 
Working Group has been 
formed and is the process of 
drafting a System and 
Functional specification for an 
integrated T&A (including 
Expenses) / Payroll / HR 
system. Management will 
ensure the recommendation is 
included in the specification.  
Staff will be reminded of the 
Flexible Working 
Arrangements Policy by 
recirculation.  
 

3 Rosemary McCullough  
September 2016 
 
Full implementation by April 
2018.  At summary business 
case stage. 
 
At procurement stage. 

Long term 
project 
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 Report 
Reference 

Recommendation  Management Response Priority  Responsible Officer & 
Implementation Date  
Updates for September 2016  
Updates for December 2016 
Updates for March 2017 
Updates for September 2017 

Status 

138 2 Consideration should be given to reviewing whether Core TMS 
controls can be updated to allow staff to book leave on an hourly 
basis. Additionally managers and supervisors should be reminded to, 
where possible, approve leave requests in advance of the leave date 
requested, or within a reasonable timeframe after leave has been 
taken.  
 

A Time and Attendance 
Working Group has been 
formed and is the process of 
drafting a System and 
Functional specification for an 
integrated T&A (including 
Expenses) / Payroll / HR 
system. Management will 
ensure the recommendation is 
included in the specification.  
 

3 Moira McVeigh  
September 2016  
 

Full implementation by April 
2018.  At summary business 
case stage. 
 
At procurement stage 

 

Long term 
project 

141 5 Managers and Supervisors should continue to review overtime 
budget reports on a monthly basis as part of the budgetary control 
process to prevent overtime costs in excess of the Council’s overtime 
budget for 2016/17.  
 

As part of the current 
budgetary control process 
Managers and Supervisors are 
challenged on overtime costs 
in excess of budget along with 
other variances to budget. As 
part of the upcoming rates 
setting process finance will 
produce specific 
wages/salaries analysis 
reports for review by Managers 
and Supervisors.  
 

3 Paul Murray  
(Wages/Salaries analysis 
reports to be in place by) 
December 2016  
 
Production of overtime reports 
has commenced and are due 
to become part of the reporting 
process. 
 
In progress 
Expected to be completed 
during Autumn. 

In Progress 

 

4.3 Cash Handling (Town Hall and Comber Leisure Centre) 
 

 Report 
Reference 

Recommendation  Management Response Priority  Responsible Officer & 
Implementation Date  
Updates for March 2017 
Updates for September 2017 

Status 

142 1 The documented cash handling procedures should be updated for 
the Town Hall. Documented cash handling procedures for Comber 
Leisure Centre should be re-developed if they cannot be found. 
There may also be some work required to update the Leisure 
Centre’s procedures to reflect current practice.  
 

The Finance Service are in the 
process of drafting an 
overarching income, cash and 
debtors policy which will 
require each site to have 
bespoke procedures in place. 
  
Individual sites should update 
or written once the overarching 
policy is in place.  
 

3  
 

Jonathan Hanna 31 January 
2017  
 
Policy drafted and at review 
stage. 
Policy will be consulted on 
during Autumn 
Susan Senior & Alan Johnston  
31 March 2017  

In Progress 

143 2 The Customer Services Manager should progress with plans to 
harmonise the services that can be offered at the two main Council 
receptions so that there is a consistent level of service to the public. 
Receipting income directly at the reception in the Town Hall would:  
reduce the risk of carrying cash and cheques between reception and 
the Administration Office on the first floor; and improve the efficiency 
of processes so that one receipt is printed from Total at the time of 
payment (rather than issuing a manual receipt and then processing 
the receipt again on Total later). As part of this process, standard end 
of day reconciliation sheets should be developed and used across 
both sites to facilitate Administration or Reception staff who may have 
to provide cover at the other site.  

Improvements will be 
introduced in conjunction with 
the Income Collection Team 
within the Finance Service  
 

3 Susan Senior and Paul Murray 
January 2017  
 
Income Team Leader is now in 
post and this recommendation 
will  be progressed 
Harmonised service expected 
to be implemented during 
Autumn 

In Progress 
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4.5 Health & Safety 
 

 Report 
Reference 

Recommendation  Management Response Priority  Responsible Officer & 
Implementation Date  
Updates for March 
2017 

Status 

156 1 A training needs assessment should be completed within each 
service unit to determine the appropriate health and safety training 
needs for each person (for some this may only be a general health 
and safety awareness training, whilst others may require more 
specific training such as COSHH). Following this a formal training 
programme should be developed to ensure that all staff receive the 
level of required health and safety training, with all training completed 
continuing to be recorded on the PAMS software.  
 

Risk assessments are 
currently being reviewed – 
these will flag up training 
needs  
 

3  
 

P Hanley  
By end of March 2017  
 

All services completing 
operational risk 
assessments. 
Training needs falling 
out of risk assessments 
and PIP conversations. 
Ad hoc training being 
provided but no formal 
training programme 
until all risk 
assessments and PIP 
conversations 
complete. 
 

In Progress 

159 4 Risk assessment registers should continue to be developed for each 
Council Service Unit, together with completed risk assessments 
outlining the risk control measures to manage the risks identified. 
Once completed these should be distributed to the relevant staff 
within each service unit area so that they are aware of risk mitigation 
arrangements and a review date should be determined to ensure risk 
assessments are reviewed on a regular basis.  
 

Policy established  
IOSH Training delivered to 
ensure competency  
Risk assessments being 
reviewed with workforce  

3  
 

P Hanley  
 
 
By end of March 2017 
 
Risk Assessment 
Registers ongoing  

In Progress 

 
 
 

4.6 Accounts Receivable and Debtor Management 
 

 Report 
Reference 

Recommendation  Management Response Priority  Responsible Officer & 
Implementation Date  
Updates for March 2017 
Updates for June 2017 
Updates for September 
2017 

Status 

160 1 A Debt Management Policy and procedures should be developed and 
introduced setting out the invoicing process and debt collection 
process together with staff responsibilities for each element of the 
procedures. The policy should include consideration of whether those 
with significant aged debt can continue to use Council facilities (e.g. 
can continue to hire community halls or leisure facilities).  
 

The Finance Service have a 
draft Income and Debt 
Management Policy and 
Procedure prepared. This will 
be updated to take into 
account recommendations in 
this report and also the ‘Cash 
Handling’ Internal Audit report.  
 

2  
 

Project Accountant  
 
31 March 2017  
 

Draft updated to include 
recommendations and at 
review stage 

In Progress 

161 2 Building Control staff should continue to review older applications that 
are not yet complete to ensure that they have been invoiced correctly 
and all income due to the Council has been received. Consideration 
should also be given to exploring the possibility of linking the Tascomi 
and Total systems to negate the requirement to generate the invoices 
twice, free up staff resources and reduce any risk of input error where 
details are required to be transposed twice.  
 

A further cost benefit analysis 
will be carried out to see if this 
integration is value for money.  
 

3  
 

Project Accountant  
 
31 March 2017  
 

To be completed March 
17 
Business case is currently 
being drafted, following 
further analysis. 

In Progress 
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 Report 
Reference 

Recommendation  Management Response Priority  Responsible Officer & 
Implementation Date  
Updates for March 2017 
Updates for June 2017 
Updates for September 
2017 

Status 

162 3 There should be clear guidance to Service Units as to how Finance 
should be notified of invoices and actions to be taken in relation to 
aged debt so that Finance can ensure that all notifications are 
actioned in a timely manner.  
Additionally, management information regarding the level of debtors 
and age of debt should be provided to each Service Unit to enable 
them to follow up on aged debt and take further action if required.  
 

This will be covered in the draft 
‘Income and Debt 
Management Policy and 
Procedure.’ 
 

3  
 

Project Accountant  
 
31 March 2017  
 
Draft updated to include 
recommendations and at 
review stage 

In Progress 

 
 

4.8 Travel & Subsistence 
 

 Report 
Reference 

Recommendation  Management Response Priority  Responsible Officer & 
Implementation Date  
Updates for March 2017 
Updates for September 
2017 

Status 

172 1 Consideration should be given to developing a new travel & 
subsistence policy to include the mileage rates and rules and 
conditions to be satisfied in order to be eligible to claim travel and 
subsistence expenses. To aid the review process of mileage claims, 
a schedule outlining standard journey distances between Council 
locations could also be included. Council may also wish to bring in 
the standard journey distances in the meantime, until a new policy is 
agreed.  
 
Additionally, consideration should be given to implementing only one 
method of claim submissions, either electronically or manually.  

1st Draft of new travel & 
subsistence policy was 
circulated for discussion / 
review in December 2016 and 
it is hoped the new policy will 
be approved and in place by 
April 2017.  
 

3  
 

Project Accountant, April 
2017  
 
Policy at review stage 
 
This will be consulted on 
during the Autumn 

In Progress 

173 2 Consideration should be given to undertaking a review of essential 
car user status to determine whether eligibility is being correctly 
applied given changes that may have occurred in staff roles and 
locations of work.  
 

Currently, if a similar post in 
the legacy Councils attracted 
essential car user status then 
the post in the new Council 
would also attract essential car 
user status.  
For new posts, where business 
cases include essential car 
user status and are approved 
by CLT, HR used this 
information.  
When the new policy is in 
place a review of the staff 
classified as essential users 
will take place.  

3  
 

Corporate Accountant, 
April 2017  
 
A review will take place 
once the new policy is 
agreed 
 
This will be considered as 
part of the new Expenses 
policy, which will be 
consulted on during the 
Autumn. 

Not yet 
addressed 

 

 

4.9 Corporate Governance 
 

 Report 
Reference 

Recommendation  Management Response Priority  Responsible Officer & 
Implementation Date  
Updates for March 
2017 

Status 

176 1 A review of the first year of the assurance statement process should 
be completed to determine whether amendments to the template or 
process are required (e.g. including a section for Director signature 
on the template). The signed assurance statements should be 

Accepted. The holder of the 
signed assurance statements 
was on long term sick leave, 
however, it is accepted that 
signed assurance statements 

3  
 

Jill Hunter/ Amanda 
Martin  
 
Immediately  
 

In Progress 
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 Report 
Reference 

Recommendation  Management Response Priority  Responsible Officer & 
Implementation Date  
Updates for March 
2017 

Status 

retained and accessible for ease of review by the Chief Executive 
and as part of good information management.  
 

should be available to view in 
any circumstance.  

 

Jill to check if all 
assurance statements 
are signed and to 
check location of 
documents 

178 3 Using the results of the external consultancy report on members’ 
personal development and training needs, the Council should 
establish a formal training programme for the Councillors. Adequate 
notice of training should be given to allow Councillors the time to 
make arrangements to attend the training. In addition, records of 
Councillor attendance at training should be retained.  
 

The Council recently adopted 
the Elected Member Charter 
and following the completion of 
the Training Needs Analysis a 
programme of training will be 
created. The Training Needs 
Analysis was received by the 
Council in August 2016.  
It should be noted that training 
for members is planned well in 
advance to encourage uptake. 
It should be stressed however 
that attendance is not 
mandatory.  
It is acknowledged that 
councillor attendance should 
be recorded.  

3  
 

Jeanette Wilson/ 
Samantha Rea  
 
 
Aiming for accreditation 
by end of March 2018 
 
Learning and 
Development Strategy 
for Members going to 
next Elected Members 
Development Steering 
Group Meeting. 
 
  

In Progress 

 

4.10 Capital Projects 
 

 Report 
Reference 

Recommendation  Management Response Priority  Responsible Officer & 
Implementation Date  

Status 

183 
 

1 The relevant project team officers should be involved throughout the 
conception and planning stages of a project to ensure that planning is 
adequate and to enable the effective delivery of the project. Adequate 
time should be allocated to produce a detailed plan outlining:  

 A clear scope  
 An assessment of the need for the project and expected outcomes  
 A detailed project activity schedule  
 Identification of each stages of completion  
 A risk assessment for the project and mitigating actions  
 A detailed income and expenditure schedule  
 The methods by which the project and risks will be monitored.  

 

This is accepted.  
The recommendation will be 
raised at the February 2017 
Corporate Projects Portfolio 
Board (CPPB) to remind all 
relevant Officers involved in 
project initiation that early 
involvement of the Project and 
Capital Unit is essential, and 
that a formal plan should be 
created at the outset of any 
concept scheme. Additionally, 
this requirement will be 
detailed explicitly within the 
Council’s Project Management 
Handbook, which is currently 
being drafted.  

2  
 

A Scott.  
Immediate, and 
ongoing.  
June 2017 for Project 
Management 
Handbook.  

Not yet 
addressed 

184 2 Where economic appraisals and business cases are produced some 
time prior to commencement of the project, the Council should 
undertake a review to ensure that the information per the business 
case and economic appraisal is still relevant and costings are 
accurate and comprehensive.  
 
Further, Council should ensure that adequate time and resources is 
made available to allow accurate detailed costings (covering all 
relevant costs and with sufficiency contingency) to be completed prior 
to the commencement of works.  
 

This is accepted.  
The recommendation will be 
raised at the February 2017 
CPPB to remind all relevant 
Officers of the requirement for 
up to date Business Cases 
before Council is asked to 
consider any investment 
decision. Additionally, this 
requirement will be detailed 
explicitly within the Council’s 
Project Management  
Handbook, which is currently 
being drafted.  

2  
 

A Scott/S Grieve.  
Immediate, and 
ongoing.  
June 2017 for Project 
Management 
Handbook.  

Not yet 
addressed 
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 Report 
Reference 

Recommendation  Management Response Priority  Responsible Officer & 
Implementation Date  

Status 

 

185 3 The level and nature of works required in the delivery of a project 
should be identified at the planning stage to ensure that all services 
to be procured and the most suitable method of procurement have 
been identified.  
 

This is accepted.  
The recommendation will be 
raised at the February 2017 
CPPB to remind all relevant 
Officers that early identification 
of the best procurement route 
must be a priority, in 
discussion with the Council’s 
Procurement Unit. This 
requirement is already detailed 
in the Council’s Procurement 
Handbook; however, it will be 
reiterated at the February 2017 
CPPB meeting. Additionally, 
this requirement will be 
detailed explicitly within the 
Council’s Project Management 
Handbook, which is currently 
being drafted.  

2 A Scott.  
Immediate, and 
ongoing.  
June 2017 for Project 
Management 
Handbook.  

Not yet 
addressed  

186 4 Given the learning from the Exploris Project, when considering the 
most appropriate procurement framework to use for capital projects, 
Council should consider factors such as whether the use of an 
alternative procurement framework delivers any greater value than 
following the usual tendering process. Consideration should also be 
given to ensuring that staff are sufficiently familiar (perhaps through 
additional training) with any alternative frameworks utilised so as to 
ensure the timely progression of processes through the framework.  
 

This is accepted.  
The recommendation will be 
raised at the February 2017 
CPPB to remind all relevant 
Officers that early identification 
of the best procurement route 
must be a priority, in 
discussion with the Council’s 
Procurement Unit, as detailed 
within the Council’s 
Procurement Handbook. 
Additionally, this requirement 
will be detailed explicitly within 
the Council’s Project 
Management Handbook, which 
is currently being drafted. 
Training for the Procurement 
and Project and Capital Units 
has already been carried out 
on the Scape Framework, 
subsequent to the Exploris 
Project. However, moving 
forward further training will be 
carried out as other supply  
frameworks are identified, as 
relevant and required, before 
any such procurement routes 
are considered.  
 

3  
 

A Scott.  
Immediate, and 
ongoing.  
June 2017 for Project 
Management 
Handbook.  

Not yet 
addressed 

187 5 Contracts should be signed and agreed prior to the commencement 
of works. Where amendments are made to contracts, appropriate 
approval should be sought prior to amending and a full audit trail of  
amendments should be recorded for reference purposes.  
 

This is accepted; however, it is 
noted that contracts are 
normally signed before the 
commencement of all works. 
The tight timescales to deliver 
this project did not allow for 
normal contract signing 
protocols to be applied, due to 
internal Council  

2  
 

A Scott.  
Immediate, and 
ongoing.  
 
February 2017 for 
Procurement Guidance 
Note.  

Not yet 
addressed 
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 Report 
Reference 

Recommendation  Management Response Priority  Responsible Officer & 
Implementation Date  

Status 

Governance timescales. The 
recommendation will however 
be raised at the February 2017 
CPPB to remind all relevant 
Officers that contracts should 
be signed and agreed prior to 
commencement of works. A 
Procurement Guidance Note 
on the signing of contracts will 
also be issued, to add to the 
Council’s Procurement 
Handbook. Additionally, this 
requirement will be detailed 
explicitly within the Council’s 
Project Management 
Handbook, which is currently 
being drafted.  
 

June 2017 for Project 
Management 
Handbook.  

 

4.11 Community Grants 
 

 Report 
Reference 

Recommendation  Management Response Priority  Responsible Officer & 
Implementation Date  

Status 

188 1 Assessment panel members should complete declarations of interest 
prior to commencing the assessment of applications. Consideration 
should be given to amending the scoring matrix to include a section 
for declaration of interests. 

Currently assessment panel 
members are verbally asked to 
declare any conflict of interest.  
Going forward the scoring 
matrix relevant to each grant 
applicant will be amended to 
include a section for declaration 
of interests.   
 
The Corporate Grants policy 
procedures will be amended to 
reflect good practice relating to 
the management of COI 
 

3 Community 
Development Manager 
 
April 2017 
 
 
Head of Community 
and Culture 
 
April 2017 

Not yet 
addressed 

189 2 Council should ensure that all media adverts for grant funding 
opportunities are released within a reasonable timeframe prior to the 
closing date for applications to ensure that groups have sufficient 
time to prepare a response. 

The newspaper advert and 
media releases were passed to 
Communications at the same 
time.  The delay between social 
media and press releases was 
associated with 
Communications / or local 
press. 
In addition to social media and 
press advertising, notice of the 
opening of the funding 
programme was circulated via 
email to the Community 
Database and Community 
Network partners.  The 
Community Networks then 
circulated the details to their 
respective databases to ensure 
as wide a reach as possible. 
 
A timeframe for the opening of 
community grant programmes, 
including advertising will be 

3 Community 
Development Manager     
January 2017 
 
Community 
Development Officer – 
March 2017 

Not yet 
addressed 
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 Report 
Reference 

Recommendation  Management Response Priority  Responsible Officer & 
Implementation Date  

Status 

drawn up agreed in January of 
each year.  
 
To ensure equality of 
opportunity future grant 
programmes will be advertised 
in the public notice section of 
local newspapers 

190 3 To ensure applicants are fully aware of the areas on which their 
applications will be scored, staff should ensure that the guidance 
criteria, application form and scoring matrix contain the same 
information regarding the scoring criteria. 

Grant application forms, 
guidance criteria and scoring 
matrices will be reviewed to 
ensure consistency and 
uniformity across all 
documentation. 
In addition grant workshops will 
be held in advance of the 
closing date of grants to explain 
the grant process and criteria 
which will help ensure that 
applicants are fully aware of 
scoring criteria. 
 

3 Community 
Development Manager     
 
March 2017 
 

Not yet 
addressed 

191 4 In order to ensure an adequate level of transparency, the assessment 
panel should determine and formally document the pre-agreed % 
score to be achieved by applications in order to be considered 
eligible to receive funding. 

The assessment panel applied 
the minimum pass mark of 
40% as referred in the 
Corporate Grants Policy and 
Procedures 
For completeness of records, 
going forward the Assessment 
Panel will clearly discuss, 
agree and document the 
minimum pass rate on the 
assessment matrix at the start 
of the assessment process.  
 

3 Community 
Development Manager     
 
April 2017 

 

Not yet 
addressed 

192 5 Where a festival or project is complete, staff should chase up grant 
claim forms, supporting documentation and evaluation forms to 
ensure they are received within the required timeframes to remain 
eligible to receive the funding. Additionally, applicants should be 
reminded periodically of the requirement to submit claims forms 
together with supporting documentation. 

A proactive approach of follow 
up with grant recipients has 
been implemented in 
December 2016. 
 
In addition quarterly reminders, 
via email will be issued to grant 
recipients in relation to the 
claiming of expenditure 
 

3 Community 
Development Officers 
 
March 2017 
 

Not yet 
addressed 

  
 

 

4.12 Corporate Communications 
 

 Report 
Reference 

Recommendation  Management Response Priority  Responsible Officer & 
Implementation Date  
Updates for 
September 2017 

Status 

193 1 The ‘Branding Guidelines’ document should be reviewed to include all 
available Council logos together with further detail on the most 
appropriate size of logo to use (depending on the size of the publicity 
material). The ‘Branding Guidelines’ and approved logos should be 
distributed across all Council Service Units and also made available 
on the Council’s website for third parties to reference. 

Agreed. 
 
Support from an external 
design agency is being 
procured to review 
requirements and develop an 

3 Corporate Communi-
cations 
Manager 
 
September 2017 
 

In progress 
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 Report 
Reference 

Recommendation  Management Response Priority  Responsible Officer & 
Implementation Date  
Updates for 
September 2017 

Status 

 enhanced set of brand 
guidelines.  
  
This will be developed and 
distributed in consultation with 
the Council’s Grants Working 
Group to ensure it can be 
effectively applied by all 
Service Units.   
 
Details will be added to all 
grant application information 
packs. 

Work has commenced 
with external agency to 
develop guidelines 

194 2 A process should be implemented to provide external parties with an 
appropriate channel through which they can request pre-approval from 
the Corporate Communications team for the use of the Council’s logo 
prior to releasing any publicity material. Following implementation, the 
Corporate Communications team should ensure that Council Officers 
are aware of the responsibilities of the Corporate Communications 
team in the approval of the use of the Council logo. 
 

Agreed. 
 
The development of an 
approval process is to be 
discussed with the Council’s 
Grants Working Group.  This 
needs to be proportionate to 
the level of funding and will 
require day-to-day 
management by members of 
the GWG who are providing 
funding rather than corporate 
comms.  Corporate Comms will 
provide approvals for 
documents provided to them by 
grant recipients or members of 
the GWG.   
 

3 Corporate Communi-
cations 
Manager 
 
September 2017 
 
To be discussed at next 
Grants Working Group 
meeting. 
 

Not yet 
addressed 

195 3 An electronic filing framework should be implemented to include the 
allocation of a unique reference number to each request received. An 
individual electronic file should be created for each request to allow all 
stages of design completed to date to be saved in one location. All 
multimedia files should be made available on a shared folder to all 
multimedia officers.  
 

Agreed. 
 
The development of a suitable 
system is being investigated 
with the support of 
Performance Improvement and 
Business Technology to ensure 
maximum efficiencies can be 
delivered.   
 
There are likely to be cost 
implications and budget will 
have to be secured.   

3 Multimedia Production 
Officer  
 
September 2017 
 
Specification to be 
developed for software 
update 
 
 

Not yet 
addressed 

196 4 The guidance document ‘Commissioning work from the Multimedia 
Production Unit’ should be updated to outline the required lead time for 
the various types of work undertaken by the team together with the 
roles and responsibilities of both the multimedia team and also Council 
Officers requesting multimedia work.  All updated guidance procedures 
should be distributed to staff within the Council.  

 
The Corporate Communications Service Unit should also review 
whether the multimedia work request system can be adjusted to 
ensure that all work requests are recorded in the system. 
 

Agreed. 
 
It has been confirmed that the 
current work request system 
can record all requests whether 
submitted to the three-week 
timescale or not.   
 
Guidance documentation is 
being updated and a 
programme of training for all 
users is to be rolled out. 

3 Multimedia Production 
Officer  
&  
Corporate Communi-
cations Manager 
 
September 2017 
onwards 
 
Additional guidelines 
published on the 
intranet and training 
programme to be 
delivered during 
October and November. 
 

In progress 
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Reference 

Recommendation  Management Response Priority  Responsible Officer & 
Implementation Date  
Updates for 
September 2017 

Status 

197 5 Consideration should be given to the multimedia work request system 
also being used to request the use of the PA system and the 
attendance of a multimedia officer at events.  Additionally, the team 
should ensure that events that are planned in the Council calendar 
well in advance in the year and which require their input (or may 
require the use of a sound technician to be costed) are added to the 
work planning system at the start of the year, as the calendar of events 
is agreed.  
 
The Communications Service Unit and multimedia team should 
ensure that work in progress, work committed and pipeline work is 
reviewed on a regular basis to ensure effective work and workload 
management. 
 

Agreed. 
 
Council is currently undertaking 
a review of how events are 
delivered to specifically 
address the issue of pressure 
put upon support services such 
as the multi-media team.   
 
The review will be completed 
by the end of May 2017.  Initial 
findings suggest that the 
Council’ existing works request 
system (for booking 
maintenance staff and 
resources) could be extended 
to record all bookings for 
technical support as provided 
by multi-media.  This would 
assist with planning and 
allocation of resources.   
 
 
Work is ongoing to procure 
external support (sound 
technicians) to work at Council 
events and reduce the 
requirement for multimedia 
staff to work outside of normal 
working hours.   

2 Multimedia Production 
Officer  
 
Review findings May 
2017 
 
Implementation of new 
works requests system 
November 2017 
 
Multi-media Production 
Officer 
May 2017 
 
Specification to be 
developed for software 
update 
 

Not yet 
addressed 

 
 

4.13 Asset Management 
 

 Report 
Reference 

Recommendation  Management Response Priority  Responsible Officer & 
Implementation Date 
Updates for 
September 2017  

Status 

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 

1 Head of Finance 
31 March 2018 
 
Asset Management 
Working Group 
(AMWG) terms of 
reference to go to 
HoST for approval in 
October 2017. 

In Progress 
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Reference 

Recommendation  Management Response Priority  Responsible Officer & 
Implementation Date 
Updates for 
September 2017  

Status 

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. 
 

199 2 To ensure consistency across all service units, guidance should be 
developed on how to maintain asset resisters at Service Unit level. As 
part of this process, consideration should be given, to developing an 
asset register template with specific subject fields to ensure each 
service unit asset register is presented consistently and allow cross 
referencing with the fixed asset register. As noted above, once this 
guidance has been developed, it should be accompanied by 
appropriate training for Service Unit managers. 
 

Accepted. 
As above, the Asset 
Management Working Group 
will be tasked with reviewing 
and developing asset 
management processes 
including standardising how 
assets are recorded and cross-
referenced. 

2 Head of Finance 
31 March 2018 
 
Part of the work of the 
AMWG 

Not Yet 
Addressed 

200 3 A review of potential tagging systems including the tagging reference 
coding should be undertaken by Council officers to determine the most 
appropriate systems to implement at service unit level across the 
Council. The chosen systems should then be implemented on a 
consistent basis throughout the Council. Training on how to implement 
the chosen systems should be carried out for all those who will be 
involved in this process. 
 

Accepted. 2 Head of Finance 
31 March 2018 
 
Part of the work of the 
AMWG 

Not Yet 
Addressed 

 
 

4.14 Absence and Sickness 
 

 Report 
Reference 

Recommendation  Management Response Priority  Responsible Officer & 
Implementation Date 
Updates for 
September 2017 

Status 

202 1 Staff should be reminded to ensure that self-certification forms or GP 
fit notes are submitted to Employee Relations as soon as is 
practicable.  For the avoidance of any confusion, consideration 
should also be given to specifying in the Absence Management 
Policy and Employee’s Guide to Absence that self-certification forms 
and GP fit notes should be returned directly to Employee Relations. 

An email will be circulated to 
all employees reminding them 
of the need to return 
documentation to the 
Employee Relations Section.  
 
The Managing Absence Policy 
is currently being reviewed and 
it is agreed that this wording 
be included. It will also be 
included in the associated 
Guide for employees. 

2 Employee Relations 
Manager – April 2017 
 
Email circulated (24th 
April) to CLT, HoST and 
SUMs advising  
Head of HR – 
September 2017 

In Progress 

 

4.15 Environmental Health 
 

 Report 
Reference 

Recommendation  Management Response Priority  Responsible Officer & 
Implementation Date  

Status 

206 1 Consideration should be given to enhancing the Investigating Noise 
Nuisance Complaints and Food Complaints procedures and Private 
Tenancy Order flowcharts to record the guideline timeframes that 
should be met at relevant stages of the process, and to clarifying any 

Food complaints/service 
requests rely on the responses 
of others over which we have 
no control, for example, home 
authority councils, public 

3 Colin Magill 
30 June 2017 
 
 
 

In progress 
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Recommendation  Management Response Priority  Responsible Officer & 
Implementation Date  

Status 

procedures not currently documented (eg preliminary investigation 
procedures relating to Noise Complaints).  

 
Procedures should also be reviewed in light of the implementation of 
the Tascomi system to ensure they reflect any revised procedures.   
 

analyst’s findings or public 
health laboratory reports.  It 
would be our intention to deal 
with this by invoking a staged 
approach to responses. This 
would involve creating 
timelines for actions that we 
take at stages of processing the 
complaint, such as the time 
between receiving complaints 
and seeking information from 
other bodies (as mentioned 
above) and time between 
receiving such information and 
actioning the next stage. To 
ensure that the investigation 
process does not stall, a check 
sheet will be attached to the 
inner leaf of the paper file 
outlining the process steps.  In 
addition a review of the 
progress of complaints will be a 
permanent agenda item at 
monthly section meetings.  
 
Procedure notes will be 
reviewed and updated as 
necessary.  Procedures for the 
preliminary investigation 
process will be produced.  
Existing flowcharts will be 
modified to identify relevant 
timeframes 
 
A flysheet checklist with 
relevant times will be attached 
to Noise Complaint/Requests 
for service.  Planned actions as 
a result of investigations will 
dictate timescales and brought 
forward dates unless 
circumstances around the 
service request change due to 
the intervention of the 
requestor. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Colin Magill, Hazel 
McKee, Gareth 
Kinnear. 
30 September 2017 
 
Bedding in of new 
software has resulted 
in this now expected by 
end of October 
June 2017 

207 2 Consideration should be given to setting performance indicators for the 
various service units within Environmental Health, with the 
performance indicators monitored by managers through the new 
Tascomi system.  Once statistics are available, performance in relation 
to the targets set should be monitored on an ongoing basis to support 
the achievement of the service’s objectives and ensure that any issues 
are dealt with in a timely manner. 
 

A suite of monthly performance 
figures will be produced with 
additional service level KPI’s 
Via the Tascomi system. 

3 Colin Magill, Hazel 
McKee, Gareth Kinnear 
Sept 2017 
 
Due to above expected 
now by end of 
November. 

Not yet 
addressed 

208 3 In order to evidence the reasons behind the postponement of food 
inspections and to demonstrate the application of the Food Standards 
Code of Practice 2016, notes of the Food Control Manager’s risk 
assessment review should be retained on the food premises file. 
 

The discovery of significant 
breaches of legislation results 
in the postponement of routine 
surveillance in relation to Food 
Health and Safety inspections 
and other planned work. 
Searchable tags in Tascomi to 
time bound postponement of 

3 Colin Magill 
Sept 2017 to enable 
modifications to 
software. 
 
Awaiting software 
update. 

Not yet 
addressed 
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 Report 
Reference 

Recommendation  Management Response Priority  Responsible Officer & 
Implementation Date  

Status 

inspections will be introduced 
to ensure that the reasons for 
postponement and possible 
risks are identified and 
accounted for. Recording this 
information electronically will 
permit more effective review, 
monitoring and management. 

 
 

5 2017/18 FINANCIAL YEAR RECOMMENDATIONS  

5.1 Policing and Community Safety Partnership 
 

 Ref. No. Recommendation Management Response Priority Responsible Officer & 
Implementation Date 

Status 

209 4 PCSP staff should ensure that assessment procedures are fully 
documented through the use of a scoring matrix to be completed by 
the assessment panel. PCSP staff should ensure that the panel are 
fully aware of the criteria against which the submissions are to be 
assessed and the weightings to be applied when each 
tender/quotation submission is being scored.  

 
The assessment panel should agree the acceptable pass score prior 
to the assessment of the tender/quotation submissions and also 
ensure that the panel is given the opportunity to declare any conflicts 
of interest prior to commencing the assessment process.  
 

The scoring matrix paperwork 
for the assessment of project 
grants/tenders and quotations 
has been updated for 2017-
2018 to include a requirement 
for the panel to declare any 
conflicts of interest in relation to 
any projects under 
consideration.  A quality 
threshold will be agreed by the 
panel in advance of scoring any 
applications and application 
forms and scoring criteria will 
be reviewed in advance of 
2018-2019. 
It is management’s intention to 
review all application forms and 
assessment criteria in advance 
of the 2018-2019 programme.  
The Council also has a Grants 
Working Group which is in the 
process of introducing Grant 
Management Software to 
assist with grants processing, 
including an online application 
process. 

2 PCSP Manager 
 
October 2017 

New 

210 5 Where additional PCSP funds in excess of the original letter of offer 
are provided to organisations, appropriate authorisation from the 
PCSP members should be documented following presentation of a 
clear rationale for the additional funding. An amended letter of offer 
should be issued to the organisations and the Government Funding 
Database should be updated to reflect the additional funding. 
 

Whilst approval was sought at 
a Community Safety Sub 
Group meeting, the decision 
was not captured within the 
minutes of the meeting. 
 
The additional funding to the 
two projects was approved by 
the subgroup in order to tackle 
an increase in ASB in 
Holywood and a number of 
hate crime incidents in Bangor. 
 
Addendums to the projects 
original LOOs were not issued 
and the GFD was not updated 
to show the additional funds 
awarded. 
 

2 PCSP Manager 
 
September 2017 

 

New 
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5.2 Stock and Fuel Management 
 

 Ref No. Recommendation Management Response Priority Responsible Officer & 
Implementation Date 

Status 

214 4 Purchasing procedures should be reviewed in relation to the purchase 
of vehicle parts to ensure that detailed records of orders placed with 
suppliers are maintained at the point of order and are retained for 
verification to vehicle parts delivered, delivery documentation and 
supplier invoices received. All purchasing documentation should be 
retained for audit purposes. 
 

Noted and procedures to be 
changed accordingly. 

2 Jeff Shaw   
30 August 2017 

New 

215 1 Consideration should be given to requesting that those receiving 
certain types of stock (eg PPE or vehicle parts) sign to confirm receipt 
of the item(s). 
 

PPE issued to Property 
Maintenance staff is recorded 
in Stores as they fall under the 
same Service.  Cleansing and 
Parks staff record the issue of 
PPE to their own staff 
separately and are only issued 
when a request from a 
supervisor is presented.  
However, as a mitigating 

3 Michael Wolff  
8 August 2017 

New 

Should additional funding be 
awarded to projects in 
2017/2018 the project files will 
be updated with the relevant 
PCSP approvals, an 
addendum to the LOOs and the 
GFD will be updated 
accordingly  
 
 

211 1 PCSP staff should request copies of all purchase orders raised by 
other Council services under the PCSP budget in order to complete 
appropriate verification checks prior to authorising any invoices and to 
allow all documents to be filed together.   

 
Consideration should also be given to PCSP staff completing regular 
checks to ensure that payments have been processed for all payment 
requisition forms raised.  

This only relates to Advertising 
costs where purchase orders 
are raised by the Council’s 
Corporate Communications 
Team, as they are responsible 
for the approval of all external 
advertising.  New procedures 
have been put in place to 
ensure that all purchase orders 
are raised by the PCSP staff. 

3 PCSP Manager 
 
August 2017 

New 

212 2 PCSP staff should ensure that adequate records are maintained and 
kept up-to-date of goods purchased and of goods distributed out of the 
PCSP to external organisations. 
 

An audit of branded goods has 
been carried out and all details 
are retained on file.  Protocols 
and procedures will be put in 
place to ensure that distributed 
goods are recorded. 

3 PCSP Manager 
 
August 2017 

New 

213 3 Consideration should be given to the PCSP Manager documenting and 
signing off their review of project evaluations (e.g. through the use of 
an additional section at the end of each evaluation report to note 
whether original objectives have been achieved and whether any 
issues were noted that required lessons learned or follow-up.) 
 

The sampled individual project 
evaluation forms had not been 
fully completed signed by the 
PCSP Manager.  However, the 
project evaluation forms are 
collated into quarterly 
monitoring reports for the DOJ 
and PBNI, to support each 
quarterly claim.  The claims 
and the evaluation reports are 
signed by the Service Unit 
Manager and Performance 
Accountant. 

3 PCSP Manager 
 
September 2017 

New 
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 Ref No. Recommendation Management Response Priority Responsible Officer & 
Implementation Date 

Status 

measure Stores will ask for 
staff collecting stock to initial 
beside the item received on the 
requisition form. 
 

216 2 Consideration should be given to introducing periodic spot checks for 
stock.   
Additionally, acceptable variance thresholds should be determined for 
each of the stock systems and included within the stock management 
procedures document (see Point for Management). All variances over 
the acceptable threshold should be investigated prior to making 
adjustments to the relevant stock system with findings notified to the 
relevant Service Area Manager and Head of Service. 
 

A sheet has been created 
which allows for ten random 
stock items to be noted and 
checked. The sheet includes 
columns for item codes, 
descriptions, physical and 
computer balances and 
differences in the balances. 
This was shown to and 
accepted by the auditor. This 
process has now been put into 
action and will continue to be 
monitored. 
 
 

3 Peter McCoy  
15 July 2017 

New 

217 3 To ensure completeness of data held and accurate costing details 
within the general ledger, all stock movements (including receipt and 
issue for vehicle parts) should be recorded within the Trace system for 
the period during which manual records were retained. 

Trace was out of use during 
April & May at the request of 
Finance in order to conduct 
stock checks. Due to the 
number of parts going through 
the store it takes a 
considerable amount of time to 
update the system with the 
100s of parts manually 
checked out during this time.  It 
is our standard practice to 
record all stock movements 
through Trace and we intended 
to update Trace once Finance 
had completed their stock 
checks.  We will ensure all 
records are up to date. 
 

3 Jeff Shaw  
31 August 2017 

New 

 

 

5.3 Whistleblowing 
 

 Recomm
endation 

No. 

Recommendation Management Response Priority Responsible Officer & 
Implementation Date 

Status 
 

218 1 HR should progress with its plans to finalise the draft Whistleblowing 
Policy for Council approval by the end of the year.  Once the policy is 
approved, the policy should be made available to staff and the planned 
training provided to ensure that staff are aware of how to make a 
disclosure and how to respond. 
 
Until the new draft policy is approved, consideration should also be 
given to placing on the intranet information about who staff should 
contact in relation to making a whistleblowing disclosure. 

HR has a draft Whistleblowing 
policy prepared and will be 
commencing with the 
consultation process with 
regard to this in the near future 
with a view to having this policy 
agreed by Council by the end of 
the year.  HR will consult with 
the recognised Trade Unions 
and the Staff Consultative 
Committee in relation to this 
policy.  Once this policy is 
agreed by Council the policy 
will be made available to all 

3 Head of HR and OD, 
policy in place by 
December 2017, 
training on policy to 
take place by 31 
March 2018   

New 
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 Recomm
endation 

No. 

Recommendation Management Response Priority Responsible Officer & 
Implementation Date 

Status 
 

staff and it will be available on 
the Council’s intranet. On the 
intranet it will also give staff 
information with regard to who 
they should contact to make a 
whistleblowing disclosure.  
Training will also be provided 
by HR to ensure staff are aware 
how to make a disclosure.   In 
the interim, until the policy is 
agreed, information will be put 
on the intranet to advise 
employees how to make a 
disclosure.    

219 2 Clarity should be provided as to when the Audit Committee is informed 
of disclosures that are being investigated under the whistleblowing 
policy (ie as the disclosure is made, or once the investigation is 
complete) and this should be made clear within the new whistleblowing 
policy. 

The new whistleblowing policy 
will clarify that once an 
investigation is complete that 
the Audit Committee should be 
made aware of the disclosure 
and the outcome of any 
investigation.   

3 Head of HR and OD, to 
be incorporated into 
new policy by 31 
December 2017 

New 
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Ards and North Down Borough Council Audit Committee 
Internal Audit Progress Report 
September - November 2017 
 
 
The purpose of this summary report is to inform members of the Audit Committee of work 
carried out by Internal Audit during the period September – November 2017.  Details of 
the work carried out on completed assignments is contained in the Executive Summary 
Audit Reports presented to the Committee. 
 

1 Background 

 
Internal auditing is an independent, objective assurance and consulting activity designed 
to add value and improve an organisation’s operations. It helps organisations accomplish 
their objectives by bringing a systematic, disciplined approach to evaluate and improve 
the effectiveness of the risk management, control and governance processes.  The 
Internal Audit service is currently delivered by Moore Stephens. 
 

2 Progress against Planned Work  

 
The status of each planned audit to be completed by Internal Audit based on the Revised 
Annual Audit Plan is shown in the table below.   
 

Audit Area 
Proposed 
Schedule 

Status Assurance Rating 

PCSP Complete Complete Satisfactory 
Stores: stock and fuel 
management Complete Complete Satisfactory 

Whistleblowing arrangements Complete Complete.   Satisfactory 
Contract management: Aurora 
Leisure and Aquatic Centre September Complete Satisfactory 

Safeguarding September Complete.   Satisfactory 
Payroll July Complete Satisfactory 
Community planning September Complete.   Satisfactory 

Health & Safety: Harbours September Fieldwork complete. 
Report being drafted - 

Equality and Disability Action 
Planning 

September Complete Satisfactory 

Contract management: Waste October Audit work ongoing - 

Workforce planning November 

To be replaced by 
Review of Staff 
Management 
Training timing TBC 

- 

Property & lease management January - - 
Follow-up of Fleet 
management including fleet 
maintenance 

January - - 

Social Media January -  
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Audit Area 
Proposed 
Schedule 

Status Assurance Rating 

Staff performance 
management February - - 

Corporate planning, business 
planning & performance 
management 

November Complete Satisfactory 

Social media December - - 
Event management October  Complete Satisfactory 
Follow-up of prior year 
recommendations February - - 

Other    

Support relating to risk 
management and assurance 
statements 

Ongoing 

Advised on risk 
management 
strategy; meetings 
with Risk Manager, 
risk workshops 
planned for February 
2018 

n/a 

Audit Committee Training Complete Complete n/a 
 
 

3 Issues Arising from Work During Period Reported (September-
November) 

3.1 Outstanding Management Responses to Draft Reports 

 
None 

3.2 Reports Awaiting Sign-Off by the Head of Service 

 
None 
 

3.3 Limited or Unacceptable Assurance Opinion Audits 

 
None. 
 

4 Audits Planned for Next Period (September-November) 

 
The following audits are planned for completion during the next period: 
 

 Contract Management – Waste – fieldwork currently ongoing 
 Health & Safety - Harbours – report being drafted 
 Review of Staff Performance 
 Property and Lease Management 
 Follow-up of Fleet management including fleet maintenance 
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 Social Media 
 Staff Management Training 

5 Performance Indicators 

 
The following sets out progress against performance indicators for the internal audit 
function. 
 

5.1 Progress against Assurance Assignments in Revised Annual Audit Plan 

 
Progress against Assurance Assignments in Annual Audit Plan 

Description No of 
days 

planned 

No of days 
completed 

to date 

Variance 

PCSP 7 7 - 
Stores: stock and fuel management 8 8 - 
Whistleblowing arrangements 5 4 -1 
Contract management: Aurora Leisure and Aquatic 
Centre 

10 10 - 

Safeguarding 8 8 - 
Payroll 8 8 - 
Community planning 8 8 - 
Health & Safety: Harbours 10 9 ongoing 
Equality and Disability Action Planning 8 8 - 
Contract management: Waste 10 5 ongoing 
Workforce planning 8 - - 
Property & lease management 10 - - 
Follow-up of Fleet management including fleet 
maintenance 

8 - - 

Staff performance management 8 - - 
Corporate planning, business planning & performance 
management 

8 8 - 

Social media 5 - - 
Event management 10 10 - 
Follow-up of prior year recommendations 10 - - 
Support relating to risk management and assurance 
statements 

8.5 2.5  ongoing 

Audit Committee Training 1.5 1.5 - 
Total assurance & consultancy days 159 97 62 days remaining  

 

5.2 Acceptance of Audit Recommendations & Client Satisfaction  

 
Other Performance Indicators Progress 

Percentage of audit recommendations 
accepted by management 
 

100% 
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Other Performance Indicators Progress 

Client Satisfaction Survey Results 
An annual report summarising all satisfaction 
survey results will be presented the Audit 
Committee meeting in March  
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Ards and North Down Borough Council 
 

 

EXECUTIVE SUMMARY REPORT 
 

Area of Review:  
Community Planning 

 
 

 

 
 

 

 
To: Community Planning Manager 

CC: Chief Executive 
 
 

From: Internal Audit Service 

Final: 28th November 2017 
 

 
This report is a confidential internal document intended solely for the use of the above named individual(s). 

The disclosure, copying or contents of this report is strictly prohibited. 
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1. INTRODUCTION 
 
 
This internal audit was completed in accordance with the 2017/2018 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 regarding Community 
Planning, to the achievement of the Council’s corporate objectives. 
 
The objective of this review was to form an opinion as to the arrangements in place within the Council in 
relation to Community Planning.  
 
The risks identified by Internal Audit relating to Community Planning (against which audit testing was 
performed) and agreed with management are as follows: 
 

1. There may be inadequate governance arrangements and a lack of clarity of roles and responsibilities 
on the Strategic Community Planning Partnership and Thematic Delivery Groups leading to delays in 
delivery, a lack of transparency and accountability and poor decision-making 

2. There may be inadequate arrangements in place in relation to the planning for delivery of ‘The Big 
Plan’ resulting in the outcomes not being achieved  

3. Progress of the delivery of ‘The Big Plan’ may not be reviewed on a regular basis, leading to 
outstanding actions not being identified, followed up and progressed on a timely basis, and Council 
duties not being fulfilled. 

 
We considered the processes established within the Council and also the processes that are in development. 
 
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 Community Planning we are able to provide the Chief Executive, Senior 
Management and Audit Committee with the following overall level of assurance: 
 

Satisfactory 

 
Overall there is an adequate and effective system of governance, risk 
management and control. While there is some residual risk identified this 
should not significantly impact on the achievement of objectives. 
 
Some improvements are required to enhance the adequacy and/or 
effectiveness of governance, risk management and control. 
 

 
 
A complete and detailed record of audit findings and recommendations may be found at Sections 3 - 4 of 
this report. Additionally, we found the following examples of good practice: 
 

✓ A Community Plan has been developed by engagement with Community Planning partners, 
community organisations and members of the public resident in the borough 

✓ A communication strategy is in development so that engagement with external stakeholders and 
internally with Council management and staff continues 

✓ The Council is working with other Community Planning partners and has established governance 
arrangements that include a partnership agreement 

✓ A group has been set up to look at how the Council’s Corporate Plan and the Community Plan can be 
aligned 

✓ From questionnaires sent out to a sample of Council staff we found that there is a strong awareness 
of Community Planning and the role of the Council in Community Planning 

✓ The Outcome-Based Accountability approach will be used to measure the progress against the 
outcomes in the Community Plan. Preparations including training on Outcomes Base Accountability 
are underway. 

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

 

Risk 

Number of 

recommendations & 

Priority rating 

1 2 3 

1. There may be inadequate governance arrangements and a lack of 
clarity of roles and responsibilities on the Strategic Community 
Planning Partnership and Thematic Delivery Groups leading to delays 
in delivery, a lack of transparency and accountability and poor 
decision-making 

- - 4 

2. There may be inadequate arrangements in place in relation to the 
planning for delivery of ‘The Big Plan’ resulting in the outcomes not 
being achieved  

- 1 - 

3. Progress of the delivery of ‘The Big Plan’ may not be reviewed on a 
regular basis, leading to outstanding actions not being identified, 
followed up and progressed on a timely basis, and Council duties not 
being fulfilled.  

- - - 

Total recommendations made - 1 4 

 
 
The table over the page summarises each of the findings and recommendations made. 
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Recommen
dation No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

4 We reviewed the draft delivery plan which 
has been produced to document the actions 
that will contribute to the outcomes in the 
Community Plan. We were advised that the 
draft delivery plan will be completed and 
approved in December 2017. A review of 
the draft document revealed that there are 
columns to identify the lead officer and 
organisation for each action and also the 
timescale for the action to be completed. 
However, it was noted that the delivery plan 
does not clearly indicate who is responsible 
for the resourcing of the actions or who is 
responsible for the data collection to 
monitor the performance measures.  

 
We were advised that a Performance and 
Monitoring group will review the progress of 
implementing the actions of the delivery 
plan and all data collected to measure the 
performance indicators. The group is not 
set up yet and the roles and responsibilities 
are yet to be developed.  
 

Community Planning should ensure 
that the information relating to 
deadlines, responsible lead officer 
and responsible organisation for each 
action, as required by the draft 
delivery plan, is included in the final 
delivery plan due to be completed by 
December 2017. Council should also 
ensure that the delivery plan clearly 
details how resources will be made 
available for each action.  
 
The Performance and Monitoring 
Group should be set up as soon as 
possible and the roles and 
responsibilities relating to data 
collection and monitoring of the 
actions and performance indicators in 
the delivery plan must be clearly 
identified 
 

2 Within the delivery plans, 
organisations identified as ‘lead 
partner’ are responsible for ensuring 
resources are in place, data is 
collected, and report cards are 
completed. A ‘Role of lead Partners’ 
document has been issued to 
members of each Thematic 
Wellbeing Group.  
 
 
 
The Performance and Monitoring 
Group will be set up when the first set 
of report cards are produced. Terms 
of reference for this group to include 
roles and responsibilities will be 
incorporated into the existing 
Governance Arrangements adopted 
by the Strategic Partnership 

Community 
Planning 
Manager 
(Completed) 
 
 
 
 
 
 
 
 
Community 
Planning 
Manager 
September 2018 

1 We were advised that in order to implement 
the actions identified in the delivery plan, 
and work towards the outcomes of the 
Community Plan, several Delivery Vehicles 
will be used.  These Delivery Vehicles are 
not part of the Strategic Partnership or 
directly accountable to the Strategic 
Partnership. We were advised that there will 
be a mechanism in place to define the role 
and responsibilities of these Delivery 
Vehicles, and communicate this to them, 
but this has not yet been developed. 

Community Planning should ensure 
that the plans to develop a 
mechanism for defining and agreeing 
the role and responsibilities of the 
Delivery Vehicles is completed and 
that this is communicated to the 
Delivery Vehicles before 
implementation of the delivery plans 
commence. 

3 Required Delivery Vehicles will be 
identified by the Thematic Wellbeing 
Groups as required. This will be an 
ongoing process and will happen 
alongside the implementation of the 
delivery plans. An overarching 
statement about Delivery Plans has 
been included in the Governance 
Arrangements.  

Community 
Planning 
Manager (or 
council officer 
with direct 
contact to 
Delivery 
Vehicle) 
 
December 2018 
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Recommen
dation No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

2 Testing of programmes of meetings and 
programmes of work revealed the following: 

• A programme of meetings for the 
Strategic Community Planning 
Partnership and the Thematic 
Wellbeing Groups has been set until 
December 2017. No further 
programme of meetings has been 
set beyond this. 

• There has been a programme of 
work developed for the Strategic 
Community Planning Partnership 
up to the publication of the 
Community Plan in April 2017. 
There has been no programme of 
work developed beyond this.  

• There has been a programme of 
work developed for the Thematic 
Wellbeing Groups up to the 
approval of the delivery plan in 
December 2017. There has been no 
programme of work developed 
beyond this 

 

Community Planning should ensure a 
programme of meetings and work is 
agreed for the Strategic Community 
Planning Partnership and the 
Thematic Wellbeing Groups from 
December 2017 onwards. 
 
Community Planning must ensure 
that all of the statutory requirements 
for the reporting and the review of the 
community plan are incorporated into 
the programme of work of the 
Strategic Community Planning 
Partnership.    
 
 

3 A forward work programme will be 
developed to include the work of the 
Strategic Partnership, Thematic 
Wellbeing Groups, Community 
Planning Stakeholder Forum (name 
to be decided), and the monitoring 
groups.  
 
This workplan will be flexible as 
community planning must be able to 
respond to emerging need. It will 
contain information on future dates to 
ensure Ards and North Down’s 
Strategic Partnership fully complies 
with all relevant legislative 
requirements.  

Community 
Planning 
Manager 
 
June 2018 

3 Testing of meeting minutes revealed that 
there is no record of declared conflict of 
interest in the meetings of the Strategic 
Community Planning Partnership.  

 
We were advised that the partnership 
agreement does clearly require that 
partners should be open and transparent. 
However, we were advised that there had 
been a situation when a partner 
organisation did not inform the partnership 
of a discontinuation of a service which could 
have affected the delivery of the Big Plan.  
 

Conflict of Interest and updates on 
changes in partners service should be 
standing items on the agenda for all 
meetings of the Strategic Community 
Planning Partnership. 

3 The conflict of interest and updates in 
changes to partner’s circumstances 
will be added a standing item to the 
Strategic Community Planning 
Partnership agenda (once the audit 
report has been approved by Audit 
Committee) 

Community 
Planning 
Manager  
June 2018 
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Recommen
dation No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

5 Testing of 24 partnership agreements for 
members of the Strategic Community 
Planning Partnership revealed that 6 had 
not been signed. 

All members of the Strategic Planning 
Partnership should sign the most 
recent version of the partnership 
agreement form. 

3 The six identified partners will be 
provided with the Partnership 
Agreement Form for signature  

Community 
Planning 
Manager 
June 2018 

 
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. 
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Risk  Key controls 

There may be inadequate 
governance arrangements and a 
lack of clarity of roles and 
responsibilities on the Strategic 
Community Planning Partnership 
and Thematic Delivery Groups 
leading to delays in delivery, a 
lack of transparency and 
accountability and poor decision-
making 
 

• A terms of reference has been developed for the Partnership 
• Roles and responsibilities have been clearly set out (eg in a partnership 

agreement or MoU) and partners have signed up to this – subject to an 

audit recommendation 
• The role of the Council in the Partnership and Thematic Delivery Groups 

is well defined 
• Terms of reference have been developed for Thematic Delivery Groups 

and delivery vehicles set up under the Community Planning framework – 

subject to an audit recommendation 

• A programme of meetings has been set for the Partnership and 
Thematic Delivery Groups – subject to an audit recommendation 

• Conflicts of Interest are declared as appropriate at Partnership meetings 
– subject to an audit recommendation 

• Officers and elected members nominated to the Partnership and 
Thematic Delivery Groups attend Partnership or Group meetings 

• Minutes are kept of Partnership and Thematic Delivery Group meetings 
and action points followed-up 

• A programme of work has been developed for the Partnership and 
Thematic Delivery Groups – subject to an audit recommendation 

• The work of the Thematic Delivery Groups is monitored by the 
Partnership 

• There is alignment between the Council’s Corporate Plan and The Big 
Plan 

There may be inadequate 
arrangements in place in relation 
to the planning for delivery of 
‘The Big Plan’ resulting in the 
outcomes not being achieved  
 

• The Council together with Partnership members consults with community 
groups to identify the areas that the partnership can address within the 
Borough 

• Community consultation is open to support as much input as possible 
• Delivery plans are being developed to deliver on each of the outcomes 

set out in ‘The Big Plan’ – subject to an audit recommendation 
• Timescales and lead partners have been identified for actions within the 

delivery plans – subject to an audit recommendation 
• Resource have been identified / budgets have been developed for 

delivery plans  
• Resources required from the Council (including financial) to deliver 

actions within the delivery plans are clearly identified by Council and 
included within Council’s budgets and service plans – subject to an 

audit recommendation 

• Heads of Service and Service Unit Managers are engaged in the 
development of delivery plans 

• A communication strategy has been developed that considers 
communications with all stakeholders (including the public, community 
planning partners and internally within Council 
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Risk  Key controls 

Progress of the delivery of ‘The 
Big Plan’ may not be reviewed on 
a regular basis, leading to 
outstanding actions not being 
identified, followed up and 
progressed on a timely basis, 
and Council duties not being 
fulfilled. 
 

• A clear process has been identified for the monitoring and review of 
actions identified to deliver ‘The Big Plan’ – subject to an audit 

recommendation 
• A baseline has been created from which to measure progress against 

each of the outcomes 
• Data requirements for measuring the impact of the outcomes in The Big 

Plan and associated actions in the delivery plans have been clearly 
identified and data collection mechanisms established – subject to an 

audit recommendation 

• Responsibilities for data collection have been identified – subject to an 

audit recommendation 

• Data collection methods will support the Outcomes-Based Accountability 
approach 

• Progress reports are produced and presented to Council (as the lead 
partner) and the Partnership 

• The requirements for two-yearly reporting and four-yearly reviews are 
understood within Council and have been factored in to the programme 
of work 
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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  
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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 
 
 
 

 
Communication Strategy 

A communication strategy, the Big Engagement Protocol, is in development. This will outline the 
communication of partners within their organisation, and how the Council and other Community Planning 
partners communicate to the public and other external Community Planning stakeholders. It is planned 
that the communication strategy will be finalised after the delivery plan is finalised and implemented. 
Council should ensure that the communication strategy, The Big Engagement Protocol, is finalised as 
planned after the finalisation and implementation of the delivery plan.  
Management response: This is on track and an initial meeting of a cross partner working group 
has taken place. Additional meetings have been scheduled for the new year and the group has 
agreed to meet once a year to monitor and review the implementation of the protocol. 
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1. INTRODUCTION 
 
 
This internal audit was completed in accordance with the 2017/2018 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 regarding Equality & 
Disability Action Planning, to the achievement of the Council’s corporate objectives. 
 
The objective of this review was to form an opinion as to the arrangements in place within the Council in 
relation to Equality & Disability Action Planning.  
 
The risks identified by Internal Audit relating to Equality & Disability Action Planning (against which audit 
testing was performed) and agreed with management are as follows: 
 

1. There may be inadequate arrangements in place in relation to Equality Action Planning leading to 
Council not fulfilling its duties and functions  

2. There may be inadequate arrangements in place in relation to Disability Action Planning leading to the 
Council not fulfilling its obligations under Section 75 or disability legislation 

3. Equality and Disability Action Plans may not be reviewed on a regular basis, leading to outstanding 
actions not being identified, followed up and progressed on a timely basis, and Council duties not 
being met fulfilled. 

 
We considered the processes established within the Council in relation to the development and monitoring of 
the Equality and Disability Action Plans. 
 
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 Equality & Disability Action Planning we are able to provide the Chief Executive, 
Senior Management and Audit Committee with the following overall level of assurance: 
 

Satisfactory 

 
Overall there is an adequate and effective system of governance, risk 
management and control. While there is some residual risk identified this 
should not significantly impact on the achievement of objectives. 
 
Some improvements are required to enhance the adequacy and/or 
effectiveness of governance, risk management and control. 
 

 
A complete and detailed record of audit findings and recommendations may be found at Sections 3 - 4 of 
this report. Additionally, we found the following examples of good practice: 
 

✓ Council has set up a Disability Forum and an External Consultation Group to consult with 
representatives from disability and section 75 groups to help fulfil its duties in relation to Equality and 
Disability Action Planning 

✓ Council has set up clear guidance for staff in relation to the equality screening of policies and 
procedural documents and has set up an Internal Screening Group to oversee this screening process 

✓ Quarterly reports on the progress of the Equality Action Plan, Disability Action Plan and equality 
screening of policies is presented to the elected members 

✓ Council produces an annual report on the progress of the Equality and Disability Action Plan which is 
forwarded to the Equality Commission. Council also invited the Equality Commission to attend a 
meeting to discuss the Equality Scheme, Action Plans and equality screening of policies. The Equality 
Commission provided recommendations which were implemented by the Council. 

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

 

Risk 

Number of 

recommendations & 

Priority rating 

1 2 3 

1. There may be inadequate arrangements in place in relation to equality 
action planning leading to Council not fulfilling its duties and functions  

- - 5 

2. There may be inadequate arrangements in place in relation to 
disability planning leading to the Council not fulfilling its obligations 
under Section 75 or disability legislation 

- - - 

3. Equality and disability action plans may not be reviewed on a regular 
basis, leading to outstanding actions not being identified, followed up 
and progressed on a timely basis, and Council duties not being met 
or fulfilled 

- - - 

Total recommendations made - - 5 

 
 
The table over the page summarises each of the findings and recommendations made. 
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Recommen
dation No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

1 Testing revealed that the Equality Scheme 
document is available to view on the 
Council’s website but the Equality Action 
Plan is not available to view. 

We recommend that the Equality 
Action Plan is made available on the 
Council website in the same section 
as the Equality Scheme for ease of 
access by members of the public. 

3 Agreed.  This has been completed. Shirley Poxon & 
Communications 

2 Testing revealed that Council has delivered 
Diversity Awareness training to 366 Council 
staff in the areas of equality, good relations 
and disability awareness.  
This training is planned to be rolled out to 
the remaining staff in the near future. 

We recommend that that the planned 
Diversity Awareness training should 
be completed to ensure there is an 
awareness of equality and disability 
across Council. 

3 Agreed.  The roll out of training is 
ongoing and is being coordinated by 
HR&OD.  They will advise Shirley of 
dates when she is to deliver training. 

Christine Lyttle 

3 Testing and review of the Council’s Equality 
Action Plan and Disability Action Plan 
revealed that a department or section has 
been identified as responsible for each 
action. However, a nominated individual is 
not always noted as responsible to deliver 
the action. 

We recommend that the responsibility 
to deliver the actions, which have not 
already been completed, in the 
Equality Action Plan and Disability 
Action Plan be narrowed down to 
named individuals rather than 
departments or sections to increase 
ownership of the actions and to 
decrease the risk of actions not being 
delivered. 

3 Agreed.  Shirley will contact relevant 
sections and ask them to nominate 
individuals to be assigned to actions 
now that majority of employees are 
in post. 

Shirley Poxon 

4 The Equality Scheme sets out that the 
Council will advertise the availability of the 
range of alternative formats available in all 
communications it publishes. In a sample of 
ten Council publications on the Council 
website, six did not have any details of 
alternative formats that could be requested. 
One outlined that different languages could 
be requested, and three outlined that 
alternative formats could be requested.  
 
The Council website has a link on the 
homepage to translate into different 
languages but this only works for the home 
page and no other pages on the Council 
website. 

We recommend that the Council’s 
website be updated to clearly set out 
the alternate formats that are 
available for all Council publications 
and contact details of how to request 
these. 
 
We recommend that the link on the 
homepage to translate into different 
languages be made available for the 
whole of the Council website. 

3 Communication Section is working 
with the Council’s website designers 
to implement and complete this. 

Laura Johnson in 
Communications 
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Recommen
dation No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

5 We performed a test of the previous four 
Quarterly Screening Reports and related 
screening forms that are made available on 
the Council website. We noted that the 
screening forms for the period April-June 
2017 are missing and the Quarterly 
Screening Report for the period July-
September 2016 is missing.  

We recommend that the Council’s 
website be updated to ensure these 
documents are made available. 

3 Completed.  These have been 
uploaded. 

Shirley Poxon & 
Communications 

 
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 inadequate 
arrangements in place in relation 
to equality action planning 
leading to Council not fulfilling its 
duties and functions 
 

• The Council has developed an Equal Opportunities Policy 
• Responsibility for equality action planning is clearly defined within the 

Council 
• The Council consulted with equality groups to identify areas for action 
• The Council has developed an Equality Action Plan / Scheme that 

considers all the Section 75 groups 
• Action owners (those responsible for implementing actions) have been 

clearly identified – subject to an audit recommendation 
• The Council’s agreed action measures and indicators are monitored on a 

regular basis  
• The Council liaises with the Equality Commission in relation to the 

development of the equality action plan 
• The Council has taken measures to ensure that the community is aware 

of and has access to the equality action plan and that it is available in 
multiple formats to ensure access – subject to an audit 

recommendation 

There may be inadequate 
arrangements in place in relation 
to disability planning leading to 
the Council not fulfilling its 
obligations under Section 75 or 
disability legislation 

 
 

• Responsibility for disability action planning is clearly defined within the 
Council 

• The Council consulted to adequately identify the key areas to be 
addressed 

• The Council has developed a disability action plan to address the issues 
raised 

• The Council’s agreed actions and performance indicators are monitored 
on a regular basis 

• The Council liaises with the Equality Commission in relation to the 
development of disability action plan 

• The Council has taken measures to ensure that the Community is aware 
of and has access to the disability action plan and that it is available in 
multiple formats to ensure access 

Equality and disability action 
plans may not be reviewed on a 
regular basis, leading to 
outstanding actions not being 
identified, followed up and 
progressed on a timely basis, 
and Council duties not being 
met or fulfilled 

• Progress against equality and disability plans is reported to the 
Corporate Leadership Team and Council 

• The Council is preparing to develop new plans as the existing equality 
and disability action plans reach their end date 
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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  
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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 
 
 
Council Equality Scheme 

We noted that the Council’s Equality Scheme refers to the Compliance Officer (Equality and Safeguarding) 
as the “Equality Manager”. The Equality Scheme contains the name “North Down and Ards District 
Council” and not Ards and North Down Borough Council as it was produced in March 2015 before the 
new council was created in April 2015. The Equality Scheme was approved by the Equality Commission 
in March 2015 and is due to be reviewed in March 2020, however there is no date for review on the 
document. 
 
As the Equality Commission do not allow changes to the Equality Scheme document until the next review, 
consideration should be given to adding a cover sheet to the document which sets out: 

1. Where the document refers to the “Equality Manager” this is the Compliance Officer (Equality 
and Safeguarding) 

2. The Equality Scheme applies to Ards and North Down Borough Council, at the creation of the 
council in April 2015 

3. The date the document is to be reviewed 
Management response: 
Agreed.  This will be implemented and a cover sheet added with the recommended details 

 

 
 
Equality and Disability Action Plan Reporting 

In 2016-17 period, there were 4 actions in the Equality Action Plan completed, 15 actions on-going and 1 
action to commence. The ongoing actions may have been achieved but remain in the action plan to be 
carried out on an ongoing basis. In 2016-17 period, the number of actions in the Disability Action Plan 
fully achieved were 12, partially achieved 2, not achieved 1. It is not clear, however, from the action plans 
what stage the actions are at. It may also not be clear that the ongoing actions may have been achieved 
and that Council is meeting its targets.   
 
Consideration should be given to making the monitoring of the Equality and Disability Action Plans clearer 
by, for example, colour coding the actions to explain at what stage the action is at. This will aid the 
reporting of progress and identify potential areas where Council is not meeting its targets as set out in the 
action plans.   
Management response: 
Agreed.  This will be looked at and implemented. 
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1. INTRODUCTION 
 
 
This internal audit was completed in accordance with the 2017/2018 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 of Payroll – Payments 
relating to: Maternity leave; Sick leave and Part- Time working, 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 within Payroll – Payments relating to: Maternity leave; Sick leave; 

and Part- Time working; and 
2. whether or not these controls are operating effectively. 
 
3. The risks identified by Internal Audit relating to Payroll – Payments relating to: Maternity leave; Sick leave; 

and Part- Time working (against which audit testing was performed) and agreed with management are as 
follows: 

 
1. Maternity payments may not be accurately calculated and applied from the correct period, resulting 

in the over or under payment to staff; 
2. Sickness absence payments may not be correctly applied leading to under or overpayment of staff; 
3. Pay for part-time staff may be incorrectly calculated leading to over or underpayments of staff; and  
4. Payments to those returning to work on an agreed phased basis following a sickness absence may 

not be adjusted leading to overpayment of staff 
 

 
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 Payroll – Payments relating to: Maternity leave; Sick leave; and Part-time working 
we are able to provide the Chief Executive, Senior Management and Audit Committee with the following 
overall level of assurance: 
 

Satisfactory 

 
Overall there is an adequate and effective system of governance, risk 
management and control. While there is some residual risk identified 
this should not significantly impact on the achievement of objectives. 
 
 

 
We found the following examples of good practice: 
 

✓ The Council has a clear policy and procedures in relation to absence; 
✓ The Council has a clear policy and procedures in relation to family friendly leave arrangements; 

 
Audit findings are categorised as being priority 1, 2 or 3 with priority 1 being the highest priority. The audit of 
payroll; maternity leave, sick leave and part time working resulted in no findings. 
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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; and 
• Review of reporting. 

 
Risk  Key controls 

Maternity payments may 
not be accurately calculated 
and applied from the 
correct period, resulting in 
the over or under payment 
to staff; 

• Council has a maternity leave entitlement policy document which has been 
communicated to all staff 

• Staff have submitted appropriate MATB1 form to confirm when they will 
be starting maternity leave and the start date is notified to Payroll in the 
appropriate format and in a timely manner 

• Only eligible staff are paid Statutory maternity pay (ie be on the payroll in 
the 15th week before the expected week of childbirth) 

• Changes to the start date of maternity leave (eg if the baby is born early) 
are notified to Payroll in a timely manner 

• Maternity/Paternity payments are correctly calculated by Payroll 
(encompassing movement between occupational and statutory maternity 
pay) 

• Accuracy checks are completed on the payroll prior to payments being 
made 

• There is a process in place to ensure that maternity pay does not continue 
to be paid once the agreed period has passed. 

Sickness absence 
payments may not be 
correctly applied leading to 
under or overpayment of 
staff: 

 

• Council has a sickness leave entitlement policy document which has been 
communicated to all staff  

• Sickness Notification Disclosures are sent to Payroll in a timely manner 
and are signed by the employee and line manager 

• Dates for which sickness is to be paid per the Sickness Notification 
Disclosure match the dates of sickness absence recorded in CORE 

• The correct rate of pay is used when an employee is on sick leave 
(including any reductions in pay per the terms of the occupational sick pay 
scheme) 

Pay for part-time staff may 
be incorrectly calculated 
leading to over or 
underpayments of staff 

 

• Council has a part-time working policy document which has been 
communicated to all staff  

• The pro-rata pay rate is correctly calculated  
• Accuracy checks are complete on the payroll prior to payment being made 

• The correct rate of pay is paid to the employee 

Payments to those 
returning to work on an 
agreed phased basis 
following a sickness 
absence may not be 
adjusted leading to 
overpayment of staff 

• Council has a policy to address phased returns to work which has been 
communicated to all staff. 

• Payroll are notified in a timely manner of staff returning to work from 
sickness absence on a phased basis  

• The correct pro-rata pay rate is used for staff on phased returns and is 
correctly calculated by Payroll 

• The period for which the pro-rata rate should apply is clearly defined and 
payments move to full pay once it has been agreed that the employee can 
move back to full-time hours 

• Accuracy checks are complete on the payroll prior to payment being 
made. 
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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  
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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 2017/2018 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 regarding Corporate 
and Business Planning and Performance Management, to the achievement of the Council’s corporate 
objectives. 
 
The objective of this review was to form an opinion as to the arrangements in place within the Council in 
relation to Corporate and Business Planning and Performance Management.  
 
The risks identified by Internal Audit relating to Corporate and Business Planning and Performance 
Management (against which audit testing was performed) and agreed with management are as follows: 
 

1. There may be inadequate arrangements in place in relation to corporate planning leading to insufficient 
strategic planning and an unclear mission for the Council 

2. At a service level, there may be inadequate planning, leading to poor performance, which increases 
the risk of the Council failing to achieve its strategic objectives 

3. Council budgets are not aligned to corporate and service plans, leading to insufficient resources to 
deliver the plans and focus of resources in areas that are not adding value to or delivering on 
Council’s objectives 

4. Corporate and service plans may not be reviewed on a regular basis, leading to outstanding actions 
not being identified, followed up and progressed on a timely basis, and corporate objectives not 
being met 

5. There may be insufficient controls in identifying and addressing poor performance leading to 
organisational underperformance and reputational risk to the Council 

 
We considered the processes established within the Council in relation to the development, monitoring and 
reporting of corporate and business planning and performance management. This audit did not focus on 
auditing the development of and progress against the Council’s performance improvement plan as this is 
subject to separate audit by the Local Government Auditor. 
 
 
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 Corporate and Business Planning and Performance 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 an adequate and effective system of governance, risk 
management and control. While there is some residual risk identified this 
should not significantly impact on the achievement of objectives. 
 
Some improvements are required to enhance the adequacy and/or 
effectiveness of governance, risk management and control. 
 

 
A complete and detailed record of audit findings and recommendations may be found at Sections 3 - 4 of 
this report. Additionally, we found the following examples of good practice: 
 

✓ Council has developed a Performance Management Policy and Handbook to provide guidance to staff 
on the Council’s approach to Performance Management. The handbook supports the alignment of the 
community, corporate, performance improvement and service plans. 

✓ Council has developed a service plan template that clearly aligns the service objectives to the 
corporate objectives. A new service plan template is in development that will align the community plan 
objectives to the corporate and service objectives. The new service plan template will be based on 
Outcomes Based Accountability. 

✓ The Corporate Plan, for the period 2015-2019, is in the process of review to ensure that it is aligned 
with the Community Plan 

✓ Reviews of the service objectives and performance improvement objectives are reported to elected 
members on a quarterly basis 

✓ Council has developed a Service Planning and Budget Information Pack to guide staff on the setting 
of service objectives and a timeline for the service plan and budget developing process 

✓ The Covalent software system is used across Council to record data in relation to the service 
objectives and the performance improvement objectives. This allows progress to be monitored and 
reviewed and also allows trend analysis to be undertaken to identify under-performance.  
 
 

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

 

Risk 

Number of 

recommendations & 

Priority rating 

1 2 3 

1. There may be inadequate arrangements in place in relation to 
corporate planning leading to insufficient strategic planning and an 
unclear mission for the Council 

- - 1 

2. At a service level, there may be inadequate planning, leading to poor 
performance, which increases the risk of the Council failing to achieve 
its strategic objectives 

- - 1 

3. Council budgets are not aligned to corporate and service plans, 
leading to insufficient resources to deliver the plans and focus of 
resources in areas that are not adding value to or delivering on 
Council’s objectives 

- - - 

4. Corporate and Service plans may not be reviewed on a regular basis, 
leading to outstanding actions not being identified, followed up and 
progressed on a timely basis, and corporate objectives not being met 

- - - 

5. There may be insufficient controls in identifying and addressing poor 
performance leading to organisational underperformance and 
reputational risk to the Council 

- - 1 

Total recommendations made - - 3 

 
 
The table over the page summarises each of the findings and recommendations made. 
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Recommen
dation No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

1 A planning cycle has been developed for 
the process of corporate planning in the 
Council’s Performance Management 
Handbook. The planning cycle outlines 
each stage of the process but does not 
outline the time frame for how long each 
stage should take. 

In the planning cycle for corporate 
planning, consideration should be 
given to including timeframes for 
when the process is due to start and 
timeframes for how long each stage of 
the process should take. 

3 The Performance Management 
Handbook is currently being 
reviewed to reflect Community 
Planning framework.  Time frames 
for the duration of each stage will be 
included in this review. 

Andrew Scott 
June 2018 

2 The Council’s Performance Management 
Handbook sets out the processes for the 
review of the service plans, the 
performance improvement plan and the 
corporate plan. The stage of addressing 
under-performance is included in the review 
process of each plan but the handbook 
does not clearly set out how under-
performance will be addressed and why it is 
important that it is addressed. 

In the Performance Management 
Handbook, it should be clearly set out 
how under-performance will be 
addressed and why it is important to 
address this issue, so Council can 
seek to continually improve on its 
services and achieve its objectives. 

3 Agreed Andrew Scott 
June 2018 

3 Testing revealed that of the 16 Council 
service plans, for the 2017/18 period, the 
front cover signature page was not fully 
completed in 12 of the service plans. 

The cover signature page should 
always be completed, with the name 
of the colleague review and the date 
of review, and the name of the 
authorising director and the date of 
authorisation. This provides evidence 
of involvement at the appropriate 
levels in the development, the review 
and approval of the service plan 

3 Agreed – will be raised with Head of 
Service Team (HOST) and reminders 
issued prior to finalisation of plans 

Andrew Scott 
March 2018 

 
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 inadequate 
arrangements in place in 
relation to corporate planning 
leading to insufficient 
strategic planning and an 
unclear mission for the 
Council 
 

• There is a planning cycle for corporate planning that allows 
sufficient time for review and discussion – subject to an audit 
recommendation 

• The development of the corporate plan includes the setting of a 
vision and mission and environment scanning (both internal and 
external) 

• Sufficient analysis and assessment information was prepared and 
presented to support the development of the corporate plan 

• Staff are adequately engaged in the corporate planning process 
• The public is adequately consulted on the corporate plan 

At a service level, there may 
be inadequate planning, 
leading to poor performance, 
which increases the risk of 
the Council failing to achieve 
its strategic objectives 

 
 

• Up-to-date service plans are in place for each service and clearly 
set out the service’s objectives and how they will be achieved – 
subject to an audit recommendation 

• Service objectives are aligned to the Corporate Plan 
• Key performance indicators are meaningful but also provide 

sufficient challenge as targets  
 

Council budgets are not 
aligned to corporate and 
service plans, leading to 
insufficient resources to 
deliver the plans and focus of 
resources in areas that are 
not adding value to or 
delivering on Council’s 
objectives 

• The annual estimate and rate-setting process is clearly aligned to 
delivering the corporate objectives 

• Service budgets are aligned to delivering the service plans 

 

Corporate and Service plans 
may not be reviewed on a 
regular basis, leading to 
outstanding actions not being 
identified, followed up and 
progressed on a timely basis, 
and corporate objectives not 
being met 

• Progress against the Corporate Plan is reviewed on a regular basis 
• Actions are identified as being completed, in progress or 

outstanding 
• Progress against the service plans is reviewed on quarterly basis 

in line with the Performance Management Policy and actions are 
identified as being completed, in progress or outstanding 

• There are adequate data collection procedures to track progress 
against key performance indicators 

• Progress from services is considered during the review of the 
Corporate Plan 
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• Progress monitoring of service and corporate plans focuses on 
identifying achievements as well as areas of under-performance 

• Successes identified from the review are celebrated and shared 
both internally and externally, as appropriate 

There may be insufficient 
controls in identifying and 
addressing poor performance 
leading to organisational 
underperformance and 
reputational risk to the 
Council 

• The concept of under-performance has been established in the 
context of service, corporate and performance improvement plans 
and there is a clear understanding of how under-performance will 
be addressed – subject to an audit recommendation 

• Corporate Leadership Team and Heads of Service Team regularly 
discuss performance against service and the corporate plans  

• The monitoring and performance review processes for the plans 
include trend analysis to support identifying of areas of under-
performance 

• Progress against the corporate plan is reported to Council 
• There is a clear planning cycle for developing the community, 

corporate, performance improvement and service plans that 
ensures that objectives are aligned 
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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  
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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 
 
 
Title Key Performance Indicators 

In the testing of the service plans, it was noted that in two cases the majority of key performance indicators, 
from the previous year, were not carried forward to the next financial year. We accept that it is not always 
relevant to carry all KPIs forward however recurring KPIs do allow for better analysis of progress and 
performance over time.  
 
We also acknowledge that there has been a great amount of effort in the development of service plans 
since the commencement in the 2015/16 period. This development has been supported by the work of 
the performance improvement team. The development of relevant, realistic and yet challenging KPIs is 
an evolving process and the performance improvement manager is offering facilitated sessions with 
Heads of Service to support the development of the 2018/19 service plans. This process will include the 
review of KPIs, with the Head of Service, that are not being carried forward from 2017/18 to 2018/19 
period.    
 
Consideration should be given to conducting a three-year review of KPI development, at the end of the 
2017/18 period, to aid Council in ensuring that key performance indicators are set at target levels that are 
meaningful but also provide sufficient challenge and to identify appropriate key performance indicators to 
be carried forward into future years. This allows over time-trend analysis to be carried out, it will allow 
continuous improvement and create a link from one year to the next for service plans.  
 
Management response: 
 
Agreed. As stated above, KPIs may need to change over time and the evolving maturity of the organisation 
– including reflection on the quality of KPIs - and its performance management arrangements has naturally 
resulted in a greater ‘churn’ of KPIs in the initial years of the Council. It is anticipated that this will reduce 
over time. It is however appropriate to conduct a cross-council review of KPIs at the end of 2017/18. It 
should be noted that this in itself may result in further KPI changes with a view to reduced changes 
thereafter. 
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1. INTRODUCTION 
 
 
This internal audit was completed in accordance with the 2017/2018 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 
over contract management processes in relation to the Aurora Aquatic and Leisure Complex in 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 over Ards and North Down Borough Council’s 
contract management arrangements; 

2. whether or not these controls are operating effectively. 
 
The risks identified by Internal Audit relating to Ards and North Down Borough Council controls over 
the management of the contract for Aurora Aquatic & Leisure Complex were agreed with 
management as follows: 
 
1. There may be a lack of clarity as to the requirements of the contractor and the Council in relation 

to Aurora Leisure and Aquatic Centre leading to services not being delivered according to 
Council’s objectives or requirements 
 

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

3. Calculation of the Contract Payments may not be accurate resulting in the Council over or 
underpaying the contractor. 

 
 

Acknowledgement 
 
This audit was undertaken by Ards and North Down Borough Council’s Internal Audit Service.  The 
audit team would like to thank the staff for the assistance they have provided during the course of 
the audit. 
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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 stock and fuel 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. 

 
A complete and detailed record of audit findings and recommendations may be found at Sections 
3 - 4 of this report. Additionally, we found the following examples of good practice: 
 

✓ Amounts claimed by the operator under the contract are checked for accuracy by Finance 

✓ The Council’s Client Services Officer meets weekly with the operator and the Leisure Services 
Manager meets monthly with the operator.   

✓ We were advised that the Client Services Officer conducts informal site review monitoring 
(although these are not documented). 

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

 

Risk 

Number of 

recommendations & 

Priority rating 

1 2 3 

1. There may be a lack of clarity as to the requirements of the contractor 
and the Council in relation to Aurora Leisure and Aquatic Centre leading 
to services not being delivered according to Council’s objectives or 
requirements 
 

- 1 1 

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

 

- 1 1 

3. Calculation of the Contract Payments may not be accurate resulting in 
the Council over or underpaying the contractor 
 

- - 1 

Total recommendations made - 2 3 

 
The table over the page summarises each of the findings and recommendations made. 
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Ref 
No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

1 The contract sets out the roles and 
responsibilities of both the Leisure 
operator and the Council.  We were 
advised that there are areas of the 
contract which both parties do not 
consider to be clear (mostly regarding 
maintenance issues) but that Council 
has started to work to clarify these. 

The Council should identify all areas 
of the contract which are considered 
to be unclear and take steps to 
obtain final clarification to ensure 
that both parties to the contract are 
aware of their responsibilities for the 
remainder of the contract.  Where 
Council responsibilities involve 
service units other than leisure 
services, this should be clearly 
communicated within Council. 

2 This is an ongoing process.  Most of 
the issues are around repairs and 
maintenance.  A system of regular 
liaison with a technical group involving 
staff from both organisations now 
meet on a regular basis and discuss 
responsibilities.  Council consulted its 
solicitor on making changes to the 
contract to add further clarity, but they 
have advised that this could be a 
costly process.  The regular meetings 
re reasonably practicable and co-
operative way forward which have 
already yielded improvements in 
clarity.  
A meeting specifically to discuss a 
shared understanding of what Major 
and Minor are to mean going forward 
and on what basis has been set for 
December 2017. 

September 
2017. 
 
Leisure 
Manager. 

3 Informal monitoring is currently 
undertaken by the Client Services 
Officer but there did not appear to be 
clarity as to the type and level of 
monitoring required.  Further, current 
informal monitoring and spot checks 
are not documented. 
It is also not clear how the monitoring 
information provided by the operator is 
analysed.  There also appeared to be a 
lack of clarity within Council as to who 
should be responsible for each 
monitoring element.   

Formal monitoring procedures 
should be introduced and 
clarification provided as to who 
within the Council is responsible for 
the relevant monitoring elements 
within the contract.  This could also 
include a timeline to identify the 
frequency and deadlines for 
monitoring to ensure that Council is 
fulfilling its duties within the contract. 
 
Monitoring and spot checks should 
also be documented and analysed 
so that issues can be identified and 
dealt with appropriately in a timely 
manner. 
 
 

2 This is an additional role not currently 
performed due to limited resources. 
Discussions have taken place with the 
partnership director and it is proposed 
that in the absence of a dedicated 
monitoring resource, he will provide 
more targeted reports to the client on 
contractual compliance. Verification 
visits and spot checks will be carried 
out based on a sample of data 
extracted from these reports on a 
regular basis.  
 
These spot checks will be recorded 
and analysed.  
Monitoring will be developed so that 
we are not reliant on the  

Client Officer 
 
On return of the 
client officer 
from sick leave. 
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Ref 
No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

 
 

information provided to us by 
NCLT/Serco and in signing off large 
invoices we will have performed any 
checks on the service we are paying 
for to satisfy ourselves that the service 
is being provided to an acceptable 
standard. 

2 The Council has not developed a 
detailed leisure strategy or service plan 
which incorporates the Aurora 
Complex therefore the Council has not 
determined any specific Key 
Performance Indicators (KPIs) which 
the operator is required to report on 
and which would reflect the service 
performance in consideration of overall 
service performance.  All current KPIs 
have been developed by the contractor 
for the operator or by external bodies. 
 
There are performance standards 
contained within the contract.  These 
could be completed by KPIs set by the 
Council that focus on overall 
performance in particular areas. 

Consideration should be given to 
developing an annual plan/strategy 
for Aurora setting out specific 
objectives and targets that the 
Council expects to achieve over 
each contract year and agreed with 
the contractor and operator.   

 
Consideration should also be given 
to the Council having greater input 
into the Key Performance Indicators 
that are set between the contractor 
and the operator to ensure that 
these are aligning with Council’s 
broader leisure strategies and that 
Council has a way of measuring 
effectively the service performance. 

3 The contractor (Northern Community 
Leisure Trust) developed a detailed 
leisure strategy in 2016 incorporating 
the Aurora complex and the other 
sites it operates on behalf of the 
Council.  The Director of Community 
and Wellbeing is engaged in 
reviewing this strategy with the Trust 
in order to ensure that it delivers 
outcomes in accordance with the 
Councils community plan, corporate 
plan and other relevant strategies.  
 
KPIs are set in connection with this 
and service performance is assessed 
using these.  Council receives 
quarterly reports from the contractor 
on service performance which are in 
turn reported to Council through the 
community and wellbeing committee.  
These quarterly reports are also 
under review. 
We will set targets and KPIs for NCLT 
to achieve and these will be based on 
The Community Plan and our own 
Leisure Strategy that sets out a vision 
for leisure across the Borough setting 
meaningful targets for both the in 
house operation and the NCLT/Serco. 
We will ensure that the PIP for leisure 
this year specifically references 

DCW 
 
Already in place 
and review 
ongoing. 
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Ref 
No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

NCLT/Serco facilities and sets targets 
and KPIs for all facilities that are 
aligned to all relevant plans and 
strategies. 

4 There are a number of services within 
Council that may have an input into the 
contract operation (e.g. technical 
services, finance) but planning is 
required to ensure adequate levels of 
communication across the services. 

Key Council contacts in relation to 
the contract (eg technical services, 
health and safety, finance) should 
be identified and an agreed internal 
meeting schedule should be 
introduced to ensure greater levels 
of communication amongst services 
and to ensure that the operator can 
be provided with updates on areas 
of the contract for which Council is 
responsible in a timely manner. 

3 Internal stakeholder collaboration 
plans will be documented. Currently 
the DCW hosts an internal meeting of 
leisure staff, assets and property staff 
and parks teams to co-ordinate 
responses to significant maintenance 
issues.  
We will structure a more coordinated 
role within Council with regular 
scheduled meetings of the key 
internal stakeholders such as 
Finance, HR, H&S, Estates, Parks, 
Community, SD and of course Leisure 
that are feeding back through the 
Client Officer on key parameters of 
the contract. 
Scheduled monthly meetings for 
Estates and Parks have been 
organised and we will arrange a new 
schedule of monthly meetings for 
Sports Development now that the new 
SDO for Serco has been appointed. A 
quarterly meeting for finance and H&S 
will be set and bi annual meetings for 
Community and HR would be 
sufficient. These meetings with 
NCLT/Serco will be preceded by an 
internal meeting with the Leisure 
Manager and the Client Officer with 
an annual meeting of all officers 
taking place around the time 
Performance Improvement Plans are 
being written to ensure relevant 

Leisure 
Manager 



Ards & North Down Borough Council 
August 2017 
Contract Management: Aurora Aquatic & Leisure Complex 
 
 

 6 

Ref 
No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

targets and KPIs are communicated 
to Serco from all internal stakeholders 

5 Invoices should be received from the 
operator on a monthly basis.  Invoices 
covering the period to February 2017 
have been received but an invoice 
covering the period March 2017 has not 
bee received. 

The operator should be reminded to 
ensure that invoices are sent the 
Council on a timely basis 
(particularly at financial year end) to 
support Council’s ongoing financial 
management. 

3 The operator was advised of this on 
27th September 2017, and will be 
discussed at the regular meetings 
between the partnership director and 
Director of Community and Wellbeing 
on an ongoing basis until a 
satisfactory pattern is established. 

DCW 
 
Implemented 
27th September 
2017 

 
 
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 a lack of clarity as 
to the requirements of the 
contractor and the Council in 
relation to Aurora Leisure and 
Aquatic Centre leading to 
services not being delivered 
according to Council’s objectives 
or requirements 

• Responsibilities and service specifications are clearly set out in the contract 
– this is subject to an audit recommendation 

• Expected service levels or key performance indicators have been identified 
– this is subject to an audit recommendation 

• A contract manager has been identified within Council to lead on matters 
relating to the contract – this is subject to an audit recommendation 
 

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

• There is a contract monitoring process in place – this is subject to an audit 
recommendation 

• Contract monitoring is not only reactive, but tracks real time information – 
this is subject to an audit recommendation 

• The Performance Standards in Appendix 1 of the contract are monitored by 
Council according to the frequency outlined 

• The contractor provides the required reports (per Appendix 2 of the 
contract) to Council according to the defined frequency 

• Monitoring tracks that the Principal Obligations of the contractor (Clause 12 
of the contract) are adhered to – this is subject to an audit recommendation 

• Monitoring includes periodic checks of the contractor’s quality systems (per 
Clause 19.3 of the contract) – this is subject to an audit recommendation 

• Monitoring includes site visits to verify that maintenance, cleaning and 
safety standards are being maintained – this is subject to an audit 
recommendation 

• Council monitors user satisfaction as well as contractor feedback 
• Any issues identified through contract monitoring are dealt with in a timely 

manner by Council and the contractor 
• The contractor provides an Annual Service Report to Council each year 
• Meetings are held periodically between the Council and the contractor to 

review performance and deal with contract issues 
• There is sufficient staffing capacity within the Leisure Services to fulfil the 

contract monitoring requirements of the Aurora Leisure and Aquatic Centre 
contract and other outsourced leisure facilities contracts (Queens 
Holywood, Sportsplex and former North Down Sports grounds) – this is 
subject to an audit recommendation 

• There is sufficient staffing capacity within the Finance Service to adequately 
undertake the finance requirements of the outsourced leisure facilities 
contracts. 

Calculation of the Contract 
Payments may not be accurate 
resulting in the Council over or 
underpaying the contractor 
 

 
 
  

• The Council receives the relevant information from the contractor to be able 
to process the Contract Payment (Clause 26.2 of the contract) 

• The Contract Payments are made by the Council to the contractor in a 
timely manner 

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

• The amounts to be paid have been correctly calculated according to Part 2 
of Schedule 4 (pages 179 & 180 of the contract) 

• 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.   

 

 

 

  



Ards & North Down Borough Council 
August 2017 
Contract Management: Aurora Aquatic & Leisure Complex 
 
 

 10 

APPENDIX 2 – POINTS FOR THE ATTENTION OF MANAGEMENT 
 
Financial Information 

The annual utilities adjustment on the contract fee is calculated after the year end when the actual 
utilities costs for the year are determined to assess if the Council is required to pay additional utilities 
costs (where utility provider costs have increased) or if the Council is to receive a credit (where utility 
costs have decreased during the period).  The annual utilities adjustment for 2015-16 resulted in a credit 
note to the Council amounting to £23,378 however there is no supporting documentation provided by 
the operator to evidence the actual utility costs and it is not possible therefore to verify that the credit 
note has been applied at the correct rate.  Consideration should be given to requesting supporting 
information to evidence the utilities costs at year end. 
Management Response  
Agreed 

 

 

Contract Reporting 

From a review of required reports per Appendix 2 of the contract for 2016/17 we found that the majority 
were received within the required frequency timeframe, except for the following: 
• ‘Report on operation of Child Protection and Vulnerable Adult Policy report-monthly’.  The Council 

receives copies of the operator’s policies relating to this area however there are no reports provided.  
However, where any incidents or allegations have been received, we noted that the operator 
immediately informs the Council.  

• ‘Reception/Help Desk events report -quarterly’ – this is not provided as a separate report but as part 
of the quarterly contractor reports; and  

• ‘Cleaning satisfaction report-quarterly’ – this is not provided as we were advised that it is felt that 
any issues regarding cleanliness will be identified through the user satisfaction survey and the 
ongoing user comments/complaints processes.   

 
It may be advisable therefore that, where the contract requires specific reports to be produced but this 
information is being delivered in a different way, Council confirms that it is content with this practice so 
that there is no duplication of effort but clarity as to acceptable reporting formats. 
Management Response Agreed.  
This will be addressed through the planned scheduled meetings with the client Officer and the 
Contracts Manager 
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1. INTRODUCTION 
 
 
This internal audit was completed in accordance with the 2017/2018 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 regarding Event 
Management, to the achievement of the Council’s corporate objectives. 
 
The objective of this review was to form an opinion as to the arrangements in place within the Council in 
relation to Event Management.  
 
The risks identified by Internal Audit relating to Event Management (against which audit testing was 
performed) and agreed with management are as follows: 
 

1. Events may be delivered by Council without sufficient consideration and approval leading to potential 
poor event management and experience by the public and potential unnecessary expenditure by 
Council 

2. There may be no assessment of the risks related to holding a Council event prior to the event being 
held and risks may not continue to be monitored, leading to hazards and control risks not being 
managed and adverse impacts for the Council and the public attending the events 

3. Council events may not be appropriately managed leading to a poor event experience and increased 
risk of the event not proceeding to plan 

4. There may be no post-event evaluation of Council events resulting in missed opportunities to identify 
lessons learned 

 
We considered the processes established within the Council and also reviewed three events delivered by the 
Tourism events team, and one event delivered by the Arts and Heritage events team. 
 
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 Event 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 an adequate and effective system of governance, risk 
management and control. While there is some residual risk identified this 
should not significantly impact on the achievement of objectives. 
 
Some improvements are required to enhance the adequacy and/or 
effectiveness of governance, risk management and control. 
 

 
 
A complete and detailed record of audit findings and recommendations may be found at Sections 3 - 4 of 
this report. Additionally, we found the following examples of good practice: 
 

✓ The Tourism events team, in conjunction with the Safety and Risk Manager, has developed a Standard 
Operating Procedures for Event Safety document. This document sets out standard procedures to be 
applied to the delivery of events as well as sample forms for an Event Health and Safety Policy 
Statement, a Decision Log, and a Risk Assessment.  

✓ The Safety and Risk Manager develops a Firework Display Safety Plan for each firework display 
organised by Council. 

✓ Council has set up an Internal and an External events panel with representatives from different parts 
of the Council delivering events and different external organisations who are also involved in the 
delivery of events. Both panels meet once yearly to review the Tourism events for the year ahead. 

✓ Council has set up an Events Support Working Group to discuss how to effectively manage the delivery 
of events support. Representatives from across Council involved in the working group include those 
delivering events and those providing event support. 

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

 

Risk 

Number of 

recommendations & 

Priority rating 

1 2 3 

1. Events may be delivered by Council without sufficient consideration 
and approval leading to potential poor event management and 
experience by the public and potential unnecessary expenditure by 
Council 

- - 3 

2. There may be no assessment of the risks related to holding a Council 
event prior to the event being held and risks may not continue to be 
monitored, leading to hazards and control risks not being managed 
and adverse impacts for the Council and the public attending the 
events 

- - 4 

3. Council events may not be appropriately managed leading to a poor 
event experience and increased risk of the event not proceeding to 
plan 

- - - 

4. There may be no post-event evaluation of Council events resulting in 
missed opportunities to identify lessons learned 

- - - 

Total recommendations made - - 7 

 
 
The table over the page summarises each of the findings and recommendations made. 
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Recommen
dation No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

4 We reviewed the risk assessments 
developed for the Guitar Festival 2017 
event, delivered by the Arts and Heritage 
team, and noted that there was a risk 
assessment developed for the two Council 
owned venues and were advised Council 
viewed a third risk assessment for the 
externally owned venue. No record was 
retained of this review. 
We noted that the Arts and Heritage team 
did not use the Event Safety Standard 
Operating Procedures document that is 
applied by the Tourism team. Although the 
Arts and Heritage team will identify and 
monitor further actions to manage risk, this 
is not documented. 

The Arts and Heritage events team 
should ensure that they record 
reviewing the risk assessment and 
risk mitigation actions for risk 
assessments which are developed by 
non-Council staff. Consideration 
should be given to implementing the 
Event Safety Standard Operating 
Procedures adopted by the Tourism 
events team which includes a 
template risk assessment and a 
template decision log to identify 
further action to manage risk. 

3 Arts and Heritage Team will carry out 
Risk assessments on non-council 
venues. 
A copy of the Event Safety Standard 
Operating Procedures has been 
received by the Arts and Heritage 
manager and will be implemented. 

Emily Crawford 
 
January 2018 

1 We noted that Council events can arise 
from a number of areas: arts & heritage, 
community, leisure, civic events, 
regeneration and tourism. The 
responsibility for the planning and delivery 
of each event is with the department the 
event relates to. Currently there is not 
consistency in the way events are planned 
and delivered between different areas. For 
example, in testing we noted that, the 
Tourism event team has developed, in 
conjunction with the Safety and Risk 
Manager, a Standard Operating 
Procedures for Event Safety document. 
This document is not being used by the Arts 
and Heritage team in event planning and 
delivery. 

Consideration should be given to the 
planning and delivery of events being 
standardised across Council to 
ensure events are delivered in a 
consistent manner and good practice 
is shared across Council. 

3 A copy of the Event Safety Standard 
Operating Procedures has been 
received by the Arts and Heritage 
manager and will be implemented. 

Emily Crawford 
 
January 2018 
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Recommen
dation No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

2 In testing we noted that the Sea Bangor / 
Armed Forces Day 2017 event was 
delivered along with the Armed Forces. The 
actions to be implemented by Council, the 
Armed Forces and the other organisations 
involved were detailed in the minutes of the 
Armed Forces working group that met prior 
to the event. However, there was no formal 
agreement drawn up with the Armed Forces 
for the event.  
The South Eastern Regional College 
participated in the Sea Bangor / Armed 
Forces Day 2017 event and discussions 
with the Tourism team revealed that the 
team works alongside the college for events 
but there is no formal agreement in place 
with them. 

Consideration should be given to the 
developing of partnership 
arrangements or agreements, with 
external organisations, in situations 
where a service contract does not 
exist so that the roles and 
responsibilities of each party is clearly 
set out. 

3 The Events Team are developing 
new partnership agreements to be 
adopted in all projects. 
This will be in place for start of 
season e.g. Easter. 

Wendy Smith 
March 2018 

3 We reviewed the risk assessments 
developed for three events delivered by the 
Tourism events team and for one event 
delivered by the Arts and Heritage team.  
We noted that the risk assessments 
developed by the Tourism events team 
were signed and dated when the document 
was finalised, however no indication was 
shown of the dates the document was 
drafted and reviewed.  
We noted that the risk assessment 
developed by the Arts and Heritage team 
was not signed and dated. 

Council teams who are delivering 
events should ensure that all risk 
assessments are signed and dated. 
The risk assessments should clearly 
state the date the risk assessment 
was first drafted, dates of review or 
update and the date that the risk 
assessment was finalised. 

3 All Risk Assessments will be signed 
and dated with review dates applied 

Emily Crawford 
 
January 2018 

5 Testing revealed that, for the sample of 
Council events selected, there were service 
agreements on file that were not signed by 
all relevant parties. Audit was advised that 
it is likely that the agreements had been 
signed but signed copies had not been 
retained on file. 

Council should ensure that service 
agreements are signed by all relevant 
parties and signed copies are retained 
on file  

3 Signed copies of Service Level 
Agreements will be kept on file 

Emily Crawford 
 
January 2018 
 
Wendy Smith 
March 2018 
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Recommen
dation No. 

Finding Recommendation Priority Management Response Responsible 
Officer & 

Implementation 
Date 

6 Testing revealed that Public Liability and 
Employers Liability insurance documents 
held on file for St Johns Ambulance related 
to the period 2015/16. The service contract 
was extended with St Johns Ambulance for 
the period 2016/17 and 2017/18 however 
up to date insurance documentation was 
not requested when the extension of the 
contract took place 

The Tourism event team should 
ensure that up to date Public Liability 
and Employers Liability insurance 
documentation is requested in the 
event that a service contact is 
extended for a service provider. 

3 All insurance documents will be 
checked for currency 

March 2018 

7 In testing of the Tourism Donaghadee 
Lights Up 2016 event we noted that the food 
traders, participating in the event, 
completed an expression of interest form 
which required them to supply the Council 
with food hygiene certificates. The food 
hygiene certificates were not available to 
view during testing. The staff member 
responsible for collecting the certificates no 
longer worked in the team and other team 
members were unsure of the location of the 
certificates. 

The Tourism events team should 
ensure that, where food traders 
participate in an event, a record of 
checking the food hygiene certificates 
is kept on file. 

3 Records of all required 
documentation will be kept on file. 
Checklist installed at front of file. 

Heather Scott 
March 2018 

 
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 

Events may be delivered by 
Council without sufficient 
consideration and approval 
leading to potential poor event 
management and experience by 
the public and potential 
unnecessary expenditure by 
Council 
 

• A proposal for each event is prepared, setting out the aims of the event, 
costs and relevant implementation matters (e.g. crowd control, location 
and number of personnel required to deliver the event) 

• The event proposal is appropriately assessed to ensure coordination with 
the Council’s objectives (corporate and departmental) and is approved by 
Council or Council managers as required 

• Council event planning and delivery is coordinated so that approval control 
is maintained and events can be delivered in a consistent manner – 
subject to an audit recommendation 

• Appropriate documentary evidence is maintained in support of partnership 
arrangements and agreements established to deliver joint events – 
subject to an audit recommendation 

There may be no assessment of 
the risks related to holding a 
Council event prior to the event 
being held and risks may not 
continue to be monitored, 
leading to hazards and control 
risks not being managed and 
adverse impacts for the Council 
and the public attending the 
events 

• There is a risk assessment of each Council event, completed as part of 
the event proposal process – subject to an audit recommendation 

• The risk assessment considers all aspects of risk, including health and 
safety, crowd control, event management and fit with corporate and 
departmental objectives – subject to an audit recommendation 

• Further actions to manage risk (identified through the risk assessment) 
are monitored to ensure that they are implemented successfully – subject 
to an audit recommendation 

• Risks continue to be monitored as the event progresses to ensure that all 
risks are sufficiently managed 

Council events may not be 
appropriately managed leading 
to a poor event experience and 
increased risk of the event not 
proceeding to plan 
 

• An individual is clearly identified as the event coordinator 
• Interim progress monitoring is carried out during the planning and delivery 

stages of Council events – subject to an audit recommendation 
• There is effective financial review and regular budgetary monitoring of 

costs associated with each event 
• The event coordinator is present on the day of the event to maintain onsite 

control of the event 
• There are adequate personnel on the day to deliver the event 
• Council staff or third parties involved in the event delivery (eg providing 

crowd or transport control) are sufficiently briefed on their roles and 
responsibilities 

• There are sufficient First Aid arrangements in place at Council events 

There may be no post-event 
evaluation of Council events 
resulting in missed opportunities 
to identify lessons learned 

• The success of each Council event is assessed to identify any lessons 
learned and recommendations for future events – subject to an audit 
point for management 

• Lessons learned and recommendations are appropriately shared and 
incorporated into the planning for future Council events – subject to an 
audit point for management 

• Council is kept informed as to the success of Council events 
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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  
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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 
 
 
Event evaluation 

In testing we noted that, regarding Tourism events, the success of each event is assessed to identify 
lessons learned and recommendations for future events. However, there is no standardised process or 
template for evaluation. The evaluation may be conducted on a casual basis, for example debriefs with 
event marshals and outside organisations; while for some events, formal market research is conducted. 
 
Consideration should be given to the development of a standardised process for post event evaluation. 
Feedback should be obtained from all external organisations involved in the event, staff delivering the 
event and members of the public who attended the event. Council should ensure that lessons learned and 
recommendations are shared and incorporated into planning for future events.  
 
Management response: 
A new officer has been appointed whose specific role will be to devise and implement an effective 
system of evaluation across the board.  We have already carried out some research and have 
discovered an existing system EventIMPACT which provides the tools to put this in place. 
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