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As a practising member firm of the Institute of Chartered Accountants in England and Wales (ICAEW), we are subject to its ethical and other 
professional requirements which are detailed at http://www.icaew.com/en/members/regulations-standards-and-guidance. 

The matters raised in this report are only those which came to our attention during the course of our review and are not necessarily a 
comprehensive statement of all the weaknesses that exist or all improvements that might be made. Management actions raised for improvements 
should be assessed by you for their full impact before they are implemented. This report, or our work, should not be taken as a substitute for 
management’s responsibilities for the application of sound commercial practices. We emphasise that the responsibility for a sound system of 
internal controls rests with management and our work should not be relied upon to identify all strengths and weaknesses that may exist. Neither 
should our work be relied upon to identify all circumstances of fraud and irregularity should there be any. 

This report is solely for the use of the persons to whom it is addressed and for the purposes set out herein. This report should not therefore be 
regarded as suitable to be used or relied on by any other party wishing to acquire any rights from RSM Risk Assurance Services LLP for any 
purpose or in any context. Any third party which obtains access to this report or a copy and chooses to rely on it (or any part of it) will do so at its 
own risk. To the fullest extent permitted by law, RSM Risk Assurance Services LLP will accept no responsibility or liability in respect of this report to 
any other party and shall not be liable for any loss, damage or expense of whatsoever nature which is caused by any person’s reliance on 
representations in this report. 

This report is released to you on the basis that it shall not be copied, referred to or disclosed, in whole or in part (save as otherwise permitted by 
agreed written terms), without our prior written consent. 

We have no responsibility to update this report for events and circumstances occurring after the date of this report.  

RSM Risk Assurance Services LLP is a limited liability partnership registered in England and Wales no. OC389499 at 6th floor, 25 Farringdon 
Street, London EC4A 4AB. 
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1.1 Introduction 

As part of the approved internal audit periodic plan for 2017/18 we have undertaken a review to follow up progress 

made by the Council to implement the previously agreed management actions. The audits considered as part of the 

follow up review were: 

• 08.16/17 IT Network Resilience and Recovery; 

• 02.17/18 Asset Management Plan (HRA); and 

• 03.17/18 Follow Up 1 (Income and Bank + Purchase Orders and Creditors). 

The five management actions considered in this review comprised of three 'medium' and two 'low' priority 

management actions. Concentrating on the actions classified as 'medium', the focus of this review was to provide 

assurance that all actions previously made have been adequately implemented.  

1.2 Conclusion 

Taking account of the issues identified in the remainder of the report and in line with our definitions set out in Appendix 

A, in our opinion South Kesteven District Council has demonstrated good progress in implementing agreed 

management actions. 

We have reiterated management actions where these have not yet been implemented and we have made new / 

revised management actions where appropriate; these are detailed in the action plan. 

The following graph highlights the number of management actions reviewed and the progress made at the time of the 

review: 
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1.3 Progress on actions  

Implementation 

status by review 

Number of 

actions 

agreed 

Status of management actions   

Implemented 

(1) 

Implementation 

ongoing 

(2) 

Not 

implemented 

(3) 

Superseded 

(4) 

Not yet 

due  

(5) 

Confirmed as 

completed or 

no longer 

necessary 

(1) + (4) 

08.16/17 IT 

Network 

Resilience and 

Recovery 

1 0 1 0 0 0 0 

02.17/18 Asset 

Management Plan 

(HRA) 

2 2 0 0 0 0 2 

03.17/18 Follow 

Up 1 (Income and 

Bank + Purchase 

Orders and 

Creditors) 

2 1 0 0 1 0 2 

Implementation 

status by 

management 

action priority 

Number of 

actions 

agreed 

Status of management actions   

Implemented 

(1) 

Implementation 

ongoing 

(2) 

Not 

implemented 

(3) 

Superseded 

(4) 

Not yet 

due  

(5) 

Confirmed as 

completed or 

no longer 

necessary 

(1)+(4) 

Medium 3 2 1 0 0 0 2 

Low 2 1 0 0 1 0 2 

Totals 
5 3 1 0 1 0 4 
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2 FINDINGS AND MANAGEMENT ACTIONS 

This report has been prepared by exception. Therefore, we have included only those actions graded as 2 and 3. Each action followed up has been categorised in line with 

the following: 

Status Detail 

1 The entire action has been fully implemented. 

2 The action has been partly though not yet fully implemented. 

3 The action has not been implemented. 

4 The action has been superseded and is no longer applicable. 

5 The action is not yet due. 

 

Ref Management action Original date Original 

priority  

Audit finding Current 

status 

Updated management 

action 

Priority 

issued 

Revised 

date 

Owner 

responsible 

08.16/17 IT Network Resilience and Recovery        

1 Full test of failover to the 

Disaster Recovery site will be 

performed in 2017. Minimum 

disaster recovery test frequency 

will be documented within the IT 

Disaster Recovery Plan. Once 

testing commences a central 

register to record lessons learnt 

from the various disaster 

recovery test exercises carried 

out by SKDC will be maintained.  

Once completed, the register 

will be reviewed prior to the 

update of the IT Disaster 

Recovery Plan documentation to 

ensure all relevant changes are 

reflected within the updated 

Plan. 

8 September 

2017 

Medium We were informed by the 

Service Manager IT 

Services that a failover 

exercise was planned for 

September 2017 

however, this was not 

executed due to a 

problem with the 

infrastructure providers. 

Evidence was seen on 

the central log that the 

exercise was scheduled 

for September. Review of 

the IT Disaster Recovery 

Plan could not identify a 

minimum disaster 

recovery test frequency. 

2 Full test of failover to 

the Disaster Recovery 

site will be performed in 

2017.  Minimum 

disaster recovery test 

frequency will be 

documented within the 

IT Disaster Recovery 

Plan. 

Medium 22 December 

2017 

Service 

Manager IT 

Services 
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The following opinions are given on the progress made in implementing actions. This opinion relates solely to the 

implementation of those actions followed up and does not reflect an opinion on the entire control environment 

Progress in 

implementing 

actions 

Overall number of 

actions fully 

implemented 

Consideration of 

high actions 

Consideration of 

medium actions 

Consideration of low actions 

Good > 75 percent  None outstanding None outstanding All low actions outstanding are 

in the process of being 

implemented 

Reasonable 51 – 75 percent None outstanding 75 percent of medium 

actions made are in 

the process of being 

implemented 

75 percent of low actions made 

are in the process of being 

implemented 

Little 30 – 50 percent  All high actions 

outstanding are in 

the process of 

being implemented 

50 percent of medium 

actions made are in 

the process of being 

implemented 

50 percent of low actions made 

are in the process of being 

implemented 

Poor < 30 percent  Unsatisfactory 

progress has been 

made to implement 

high actions 

Unsatisfactory 

progress has been 

made to implement 

medium actions 

Unsatisfactory progress has 

been made to implement low 

actions 
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Scope of the review 

The internal audit assignment has been scoped to provide assurance on how South Kesteven District Council 

manages the following objective:   

Objective of the area under review 

To ensure that progress with implementing agreed management actions is satisfactory in the context of ensuring that 

there is no significant risk to the company being able to meet its strategic aims. 

 

When planning the audit, the following areas for consideration and limitations were agreed: 

Areas for consideration: 

• 08.16/17 IT Network Resilience and Recovery; 

• 02.17/18 Asset Management Plan (HRA); and 

• 03.17/18 Follow Up 1 (Income and Bank + Purchase Orders and Creditors). 

 

Limitations to the scope of the audit assignment:  

• The follow up will only cover all management actions and actions made in the identified reports. 

• We will not review the whole control framework of the areas listed above. Therefore, we are not providing assurance 

on the entire risk and control framework of these areas. 

• Where testing has been undertaken, our samples have been selected over the period since actions were 

implemented or controls enhanced. 

• Our work does not provide absolute assurance that material errors, loss or fraud do not exist. 

 

 

APPENDIX B: SCOPE 
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From the testing conducted during this review we have found the following actions to have been fully implemented and 

are now closed: 

Assignment title Management actions 

02.17/18 Asset Management Plan 

(HRA) 

Officers will be reminded to upload survey data as soon as 

possible after completing the survey. We will monitor upload 

dates to ensure data is updated in a timely manner. We will 

continue to conduct surveys and cleanse the data to bring the 

database up to date. Reports will be run regularly to identify the 

7% of properties with assumed data until all properties have 

been surveyed and all data is verified. Quality checking will 

continue to cleanse data of duplicate and any missing attributes. 

Medium 

02.17/18 Asset Management Plan 

(HRA) 

Additions and removals from the Housing Asset Register will be 

updated as soon as possible following notification of the change. 

A report will be regularly produced and reviewed to identify any 

inaccurate or missing changes to the register. 

Medium 

03.17/18 Follow Up 1 (Income and 

Bank) 

We noted that when compared to equivalent procedure notes of 

other local authorities, the SKDC procedure note is limited in its 

detail and does not provide specific information or screen shots 

of the process.  The existing procedure note for the handling and 

banking of cash within Building Control will be further developed 

and reviewed by the Building Control Manager to ensure it is fit 

for purpose. 

Low 

03.17/18 Follow Up 1 (Purchase Orders 

and Creditors) 

We will continue to develop procedural guidance detailing the 

correct approach to the treatment of retrospective purchase 

orders and non-purchase order processed invoices.  

This will then be communicated to all Service Managers and staff 

who procure goods. 

Low 

 

APPENDIX C: ACTIONS COMPLETED 
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