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The Internal Audit Plan for 2019/20 was approved by the Governance and Audit Committee on 21 March 2019. Below 
provides a summary update on progress against that plan and summarises the results of our work to date. Please see 
chart below for current progress with the Plan.  
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1 INTRODUCTION 

Page 3 of 50



 

  South Kesteven District Council Internal Audit Progress Report | 3 

This table of the audit assignments that have been completed and the impacts of those findings since the last 
Governance and Audit Committee held. The Executive Summary and Key Findings of the assignments below are 
attached to this progress report. 

Assignments Status Opinion issued Actions agreed 
  H M L
 
 
Communication – Social Media (6.19/20) 
 

 
 
Final 

 

 
 
0 

 
 
3 

 
 
1 

 
 
IT Project Management (7.19/20) 

 
 
Final 

 

 
 
1 

 
 
3 
 

 
 
2 

 
 
Enforcement – Littering (8.19/20) 

 
 
Final 

 

 
 
0 

 
 
0 

 
 
0 

 
 
Complaints and Freedom of Information 
(9.19/20) 

 
 
Final 

 

 
 
0 

 
 
4 

 
 
2 

 
 
Health and Safety Arrangements and 
Reporting (10.19/20) 

 
 
Final 

 

 
 
0 

 
 
3 

 
 
2 

 

* The Follow Up 2 report will be presented to the Governance and Audit Committee separately. 

 

 

 

 

 

2 REPORTS CONSIDERED AT THIS GOVERNANCE 
AND AUDIT COMMITTEE 
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2.1 Impact of findings to date 

 

Communication – Social Media (6.19/20) 
Conclusion: Reasonable Assurance 

Impact on Annual Opinion: Positive 

As a result of testing undertaken, three ‘medium’ and one ‘low’ priority findings were identified. 
Management actions were agreed in respect of all the findings. 

The medium priority findings relate to: 

• The Council does not have an up to date Communications Strategy in place and in turn does not 
have a Social Media Strategy in place either as a standalone document or as part of the 
Communications Strategy. 

• There is a Communications Risk Register in place, but this has not been reviewed and updated 
since March 2018. A review of the current register confirmed that there were no Social Media 
risks detailed and there was no evidence that Social Media had been considered for inclusion. 

• Review of usage of the social media platforms listed on the Council’s website identified that 
although the use of Facebook and Twitter was frequent, the use of others such as LinkedIn and 
Instagram was less frequent so the Council may not be getting as much engagement as possible 
from these. 

 

IT Project Management (7.19/20) 
Conclusion: Partial Assurance 

Impact on Annual Opinion: Negative 

As a result of testing undertaken, one ‘high’, three ‘medium’ and two ‘low’ priority findings were 
identified. Management actions were agreed in respect of all the findings. 

The high priority finding relates to: 

• We confirmed that documentation outlining the initial scope, key deliverables, roles and 
responsibilities, and a project plan including initial timescales and key milestones, have not been 
established at the initial planning stage for projects.  

The medium priority findings relate to: 

• We confirmed that all project related risks and current issues are documented in the Project 
Highlight Reports. All issues and decisions are documented in a separate Issue Log and Decision 
Log. The lack of a single consolidated document increases the risk that not all risks and issues 
are fully captured, evaluated and addressed in a timely manner.  

• We confirmed that the benefits of undertaking a project has not been defined at the initiation stage 
of the Agile rollout project. The lack of benefit tracking can lead to the project not fully realising the 
benefits outlined during the initiation stage. 

• The Council does not have documentation in place establishing initial budget requirements for the 
Agile rollout project.  
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Enforcement – Littering (8.19/20) 
Conclusion: Substantial Assurance 

Impact on Annual Opinion: Positive 

We did not consider it necessary to raise management actions as a result of this audit. 

Full details are included in the Executive Summary, attached as an appendix to this report. 

 

Complaints and Freedom of Information (9.19/20) 
Conclusion: Reasonable Assurance 

Impact on Annual Opinion: Positive 

As a result of testing undertaken, four ‘medium’ and two ‘low’ priority findings were identified. 
Management actions were agreed in respect of all the findings. 

The medium priority findings relate to: 

• Through review of the FOI Civica Procedure Document, it was noted that the document contained 
screenshots of personal information which could be deemed as identifiable information under 
GDPR.  

• The Project Delivery Officer does not currently maintain a training log or record of individuals who 
have been provided with Civica training in relation to the management of FOI’s. The Operations 
Co-ordinator - Customer Services maintains a training log of admin staff who require and have 
received FOI training. Through review of the log it was noted that six Council Officers were yet to 
receive FOI training at the time of audit. 

A sample of 20 FOI requests were selected and tested from the current Financial Year. Four 
instances were noted where evidence of a response to the original request was not maintained on 
file and the 20 working days set guideline had passed. A further instance was noted where a 
request had been aborted within the 20 working days period, however, evidence could not be 
provided as to why the request had been aborted within the system and as to whether a 
satisfactory response had been provided to the original requestor. 

• The Council currently do not undertake any management reporting for requests made under the 
FOIA 2000. 

• The Project Delivery Officer does not currently maintain a training log or record of individuals who 
have been provided with Civica Training in relation to the management of complaints. The 
Operations Co-ordinator - Customer Services maintains a training log of officers who require and 
have received complaints training. Through review of the log it was noted that five Council 
Officers were yet to receive complaints training at the time of audit. 

 

Health and Safety Arrangements and Reporting (10.19/20) 
Conclusion: Reasonable Assurance 

Impact on Annual Opinion: Positive 

As a result of testing undertaken, three ‘medium’ and two ‘low’ priority findings were identified. 
Management actions were agreed in respect of all the findings. 

The medium priority findings relate to: 
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• A sample of five activity based and five play-area risk assessments were selected and tested from 
the Property Department. Five Instances were noted where the risk assessments had not been 
fully completed and not maintained up to date. 

• Through discussion with the Corporate Operations – Property officer it was confirmed that the 
Property Department does not currently maintain a log of training delivered to Property staff 
members. As a result, it was not possible to confirm that staff members had received appropriate 
Health and Safety training relevant to their specific job-role. 

• A sample of 20 reported incidents within the current financial year were selected and tested from 
the Health and Safety central incident log. Eight instances were noted where an Accident and 
Incident Report Form had not been provided to the Health and Safety Team within 10 days of the 
initial accident date, with one instance taking 32 days after the original incident date. 

At the time of audit, there had been two RIDDOR reportable incidents in relation to accidents 
within the workplace. One instance was noted where an incident had been reported to the HSE 23 
days after the original incident date and was therefore outside the 15-day reporting period 
required. 
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Assignment area Timing per approved      
IA plan 2019/20

Status 

Purchasing Cards Quarter 3 Draft Report Issued

Procurement and Contracts Quarter 3 Draft Report Issued

Risk Management  Quarter 3 In Progress 

Homelessness * Quarter 3 Not Yet Due 

Capital Strategy * Quarter 2 Not Yet Due 

Flexible Working Quarter 4 Not Yet Due 

Void Management Quarter 4 Not Yet Due 

Planning Service Quarter 4 Not Yet Due 
 

* see section 4.1 Changes to the Audit Plan. 

3 LOOKING AHEAD 
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4.1 Changes to the audit plan  
At the request of management an advisory review of cash handling processes at Wyndham Park, Council Markets 
(Grantham, Stamford and Bourne), Arts Centres (Grantham and Stamford), Public Toilets (Grantham and Stamford) 
and Grantham Travellers Rest was undertaken and a report has been issued to management. 

Both the Capital Strategy and Homelessness reviews was scheduled for quarter 2 and quarter 3 respectively and 
these have been moved into quarter 4. 

4.2 Quality Assurance and Continual Improvement  
To ensure that RSM remains compliant with the PSIAS framework we have a dedicated internal Quality Assurance 
Team who undertake a programme of reviews to ensure the quality of our audit assignments. This is applicable to all 
Heads of Internal Audit, where a sample of their clients will be reviewed. Any findings from these reviews being used 
to inform the training needs of our audit teams. 

The Quality Assurance Team is made up of: Ross Wood (Manager, Quality Assurance Department) with support from 
other team members across the Department. All reports are reviewed by James Farmbrough as the Head of the 
Quality Assurance Department. 

This is in addition to any feedback we receive from our post assignment surveys, client feedback, appraisal processes 
and training needs assessments. 

4.3 Post Assignment Surveys  
We are committed to delivering an excellent client experience every time we work with you. Your feedback helps us to 
improve the quality of the service we deliver to you. Currently, following the completion of each product we deliver we 
attached a brief survey for the client lead to complete.  

We would like to give you the opportunity to consider how frequently you receive these feedback requests; and 
whether the current format works. Options available are: 

• After each product (current option); 
• Monthly / quarterly / annual feedback request; and 
• Executive lead only, or executive lead and key team members. 

 

 

 

 

  

4 OTHER MATTERS 
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APPENDIX A: INTERNAL AUDIT ASSIGNMENTS 
COMPLETED TO DATE 
Report previously seen by the Governance and Audit Committee and included for information purposes only: 

Assignment Status Opinion issued 
Actions agreed

H M L
 
Follow Up 1 (1.19/20) 
 

Final  Reasonable progress   0   9   4 

Building Control (2.19/20) Final 

 

 0  4  2 

 
 
Allocations and Lettings (3.19/20) 
 

 
 

Final 
 

 0  0  2 

 
 
Housing Benefits (4.19/20) 

 
 

Final 
 

 0  0  2 

 
 
Customer Relationship Management 
(5.19/20) 
 

 
 

Final 

 

 0  3  1 
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rsmuk.com 

This report is solely for the use of the persons to whom it is addressed. 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. 
 
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. Actions for improvements 
should be assessed by you for their full impact. 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. 
 
Our report is prepared solely for the confidential use of South Kesteven District Council, and solely 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. 

 

Chris Williams, Head of Internal 
Audit 

chris.williams@rsmuk.com 

Address: 
RSM Risk Assurance Services LLP 
Suite A, 7th Floor 
City Gate East 
Tollhouse Hill 
Nottingham NG1 5FS 

Phone: 01159 644450 
Mobile: 07753 584993 

 

FOR FURTHER INFORMATION CONTACT 
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1.1 Background  
A review of Communications - Social Media was undertaken at South Kesteven District Council (the Council) as part of 
the approved internal audit periodic plan for 2019/20. 

The Council has a Communications Team in place overseen by the Head of Communications. As part of the Team 
there is a Web Monitoring and Social Media Officer who is responsible for ensuring social media is up to date, posts 
are applicable, and queries made through social media are responded to.  

The Council uses a wide variety of social media platforms including: 

• Facebook; 

• Twitter; 

• Instagram; 

• YouTube; 

• LinkedIn; and 

• Flickr. 

 

Each of the platforms has at least one account; a parent Council site but there are also a number of child sites as 
tourist attractions and festivals. There are additional moderators allocated to each account able to make posts to keep 
the accounts up to date. 

1.2 Conclusion 
Our review had identified that the use of some of social media platforms is infrequent, and this may reflect the lack of a 
Communications Strategy being in place. From our review and testing undertaken we have agreed with management 
and raised three ‘Medium’ and one ‘Low’ priority management actions which has resulted in a reasonable assurance 
opinion being provided.  

The medium priority actions were in relation to there being no Communications Strategy in place, the Communications 
risk register not being up to date and the infrequent use of social media. 

Internal audit opinion: 
Taking account of the issues identified, the Council can 
take reasonable assurance that the controls in place to 
manage this area are suitably designed and consistently 
applied. However, we have identified issues that need to 
be addressed in order to ensure that the control 
framework is effective in managing the identified area. 

 

 

 

COMMUNICATION – SOCIAL MEDIA - EXECUTIVE 
SUMMARY 
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1.3 Key findings 
We have identified the following well managed controls in place: 

• The Council has an up to date Social Media Usage Policy included as part of the Employee Handbook that outlines 
clear requirements for the use of social media by staff. If the Policy is breached it will result in disciplinary action 
being taken. 

• The use of Facebook and Twitter is frequent and keeps stakeholders up to date with anything happening within the 
district. 

• Stakeholders such as members of the public can provide feedback and ask questions using Social Media. It was 
confirmed through sample testing that comments and questions are replied to in a timely manner. 

• Documented evidence was provided that social media plays a part in disaster recovery at the Council and through 
discussions with the Head of Communications and the Web Monitoring and Social Media Officer it was confirmed 
that social media had been used as part of an Emergency Planning exercise recently performed. 

• The use of social media is monitored by the Web Monitoring and Social Media Officer on a regular basis using a 
variety of management tools including; Facebook Business Manager, Hootsuite and Google Analytics. Information 
from the monitoring is included in weekly press roundups when necessary to keep Senior Management up to date 
with key information. 

However, the following findings have resulted in three medium priority management actions being agreed: 

• The Council does not have an up to date Communications Strategy in place and in turn does not have a Social 
Media Strategy in place either as a standalone document or as part of the Communications Strategy. 

• There is a Communications Risk Register in place, but this has not been reviewed and updated since March 2018. 
A review of the current register confirmed that there were no Social Media risks detailed and there was no evidence 
that Social Media had been considered for inclusion. 

• Review of usage of the social media platforms listed on the Council’s website identified that although the use of 
Facebook and Twitter was frequent, the use of others such as LinkedIn and Instagram was less frequent so the 
Council may not be getting as much engagement as possible from these. 

Details of the ‘low’ priority management action can be found in Section 2 of this report. 

1.4 Additional information to support our conclusion 
The following table highlights the number and categories of management actions made. The detailed findings section 
lists the specific actions agreed with management to implement. 

* Shows the number of controls not adequately designed or not complied with. The number in brackets represents the total number of controls 
reviewed in this area. 

 

Area Control 
design not 
effective*

Non-
Compliance 
with controls*

Agreed management actions
Low Medium High 

Communications – Social Media 1 (9) 3 (9) 1 3 0 

Total  
 

1 3 0 
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1.5 Additional feedback  
As part of the audit we carried out some benchmarking of the use of the various social media platforms at similar Local 
Authorities. The results of this can be found below: 

 

 

 

 

Twitter Actively posting Anything non-council related Instagram Actively posting Anything non-council related

Yes

Yes, posting about a Street 
cleaning, bins, job 
oppurtunities and local 
festivals. Also retweeting local 
initiatives etc No Yes

A post in the last two weeks 
but nothing prior since 
October 2018 No

YouTube Actively posting Anything non-council related LinkedIn Actively posting Anything non-council related

Yes

Post on average once a month. 
Range about highlights of 
events, work conducted by the 
council, clips from the news. No Yes No, only two posts No

Facebook Actively posting Anything non-council related Flicker Actively posting Anything non-council related

Yes

Yes, posting about a street 
cleaning, bins, job 
opportunities and local 
festivals No Yes

Not active but a series of 
photos from festivals and 
some of the work done by 
the council. No

SKDC

Twitter Actively posting Anything non-council related Instagram Actively posting Anything non-council related

Yes

Yes, about council related 
activities. They have not 
shared much related to local 
activities Yes

Doesn't appear to be 
working N/a

YouTube Actively posting Anything non-council related LinkedIn Actively posting Anything non-council related

Yes

Nothing for 8 months, but 
previously had been actively 
posting. Uploaded videos 
about council related services, 
e.g. benefit claims No Yes

Not many posts, half of them 
job listings. One of the 
accounts N/a

Facebook Actively posting Anything non-council related Flicker Actively posting Anything non-council related

Yes

Yes, have a number of events 
set up. Messenger pops up 
automatically. Not much 
sharing of other stuff No No N/a N/a

Local 
Authority 1

Twitter Actively posting Anything non-council related Instagram Actively posting Anything non-council related

Yes

Yes, about a variety including 
council work. Not much 
related to local festivals and 
events N/a Yes

Yes, but not much 
information. Mainly 
promotion pictures from 
around the area N/a

YouTube Actively posting Anything non-council related LinkedIn Actively posting Anything non-council related

No N/a N/a Yes

Yes, mainly relating to 
service or events that can 
help businesses N/a

Facebook Actively posting Anything non-council related Flicker Actively posting Anything non-council related

Yes

Yes, similar to twitter, Have 
events linked to it. The 
messenger pops up for queries. No Yes No, nothing since 2011 No

Local 
Authority 2
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Overall our benchmarking shows that the usage of social media platforms is relatively consistent with other similar 
Local Authorities is the area.  

Facebook and Twitter are the two platforms used most frequently by the other Local Authorities. 

The Council appears to utilise YouTube more frequently than others; however, the Council’s use of LinkedIn for 
recruitment and other business related posts appears to be limited compared to others. 

 

 
 

Twitter Actively posting Anything non-council related Instagram Actively posting Anything non-council related

Yes

Yes, but very informal. Not 
much about council services or 
events.

Not all 100%, a lot of 
retweets Yes

Yes, but nothing relating to 
council services. Mainly brief 
announcements No

YouTube Actively posting Anything non-council related LinkedIn Actively posting Anything non-council related

No N/a N/a Yes

Nothing for 10 months, 
before that there has been 
mainly jobs, office space and 
getting online No

Facebook Actively posting Anything non-council related Flicker Actively posting Anything non-council related

Yes

Yes, a lot of sharing of other 
statuses. Not much relating to 
council services. No No N/a N/a

Local 
Authority 3

Twitter Actively posting Anything non-council related Instagram Actively posting Anything non-council related

Yes

Yes, retweet a number of local 
services. Not much on the 
services provided by the 
council No Yes

Yes, mainly of successful 
projects or events happening No

YouTube Actively posting Anything non-council related LinkedIn Actively posting Anything non-council related

Yes

All posts seem to be from 2 
months ago, and all about 
swimming Occasionally Yes

Yes, the odd job related post. 
Not much related to the 
businesses and services 
provided by the council. No

Facebook Actively posting Anything non-council related Flicker Actively posting Anything non-council related

Yes

Similar sharing of stories to 
the twitter page except not as 
many shares of local services. No Yes

Nothing since 2012, even 
then just photos of events. No

Local 
Authority 4
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2 DETAILED FINDINGS 
Categorisation of internal audit findings 
Priority Definition

Low  There is scope for enhancing control or improving efficiency and quality.

Medium Timely management attention is necessary. This is an internal control risk management issue that could lead to: Financial losses which could affect the 
effective function of a department, loss of controls or process being audited or possible regulatory scrutiny/reputational damage, negative publicity in local 
or regional media. 

High Immediate management attention is necessary. This is a serious internal control or risk management issue that may lead to: Substantial losses, violation 
of corporate strategies, policies or values, regulatory scrutiny, reputational damage, negative publicity in national or international media or adverse 
regulatory impact, such as loss of operating licences or material fines.

This report has been prepared by exception. Therefore, we have included in this section, only those areas of weakness in control or examples of lapses in control identified 
from our testing and not the outcome of all internal audit testing undertaken. 

Ref Control Adequate 
control 
design 

Controls 
complied 
with 

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

Area: Communication – Social Media 

1 Missing Control  

The Council has a 
Communications / 
Social Media Strategy 
in place which sets out 
the approach adopted 
to engage with 
stakeholders via social 
media platforms. 

No - Discussion with the Head of 
Communications and the Web 
Monitoring and Social Media Officer 
confirmed that there is not currently 
a Social Media Strategy in place.  

The Head of Communications has 
only been in post for six months and 
for the 12 months prior to that there 
was no one undertaking the role.   

There is also not an overall 
Communications Strategy in place at 
the Council and discussion with the 
Head of Communications confirmed 
that this will be developed prior to 
the Social Media Strategy as they 
will feed into each other.    

Without a Communications / Social 
Media Strategy in place there is no 

Medium A Communications 
Strategy will be 
developed, and this will 
either include Social 
Media or a separate 
document will be 
developed. 

Management Comment 

This will be implemented 
following the adoption of 
a new Corporate Plan. 

31 December 
2020 (Strategy to 
be produced six 
months after 
Corporate Plan 
approved). 

Head of 
Communications 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with 

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

clear direction of what the Council’s 
view, and priorities are in relation to 
the use of Social Media. 

2 The Council uses a 
number of social media 
platforms including 
Facebook, Twitter, 
LinkedIn, Google+, 
YouTube, Flickr and 
Instagram.  

The platform used is 
selected to maximise 
the engagement from 
members of the public 
and other stakeholders. 

Yes No The Council's website outlines the 
social media platforms it uses. The 
Council is the 'parent' account on 
each of the platforms but there are 
also a number of 'child' accounts for 
various events and tourist 
attractions.   

A sample of 20 posts were reviewed 
across the various platforms and 
accounts listed on the website and 
the results were as follows:   

Facebook and Twitter   

Facebook and Twitter are frequently 
used for a number of reasons and 
campaigns including: 

• Promoting events in the area; 
• Ensuring members of the public 

are up to date with any changes to 
services such as refuse collection; 

• Notifying them of any incidents 
that have occurred or that are 
predicted such as weather 
warnings and road closures due to 
accidents; and  

• They are also used for advertising 
current job vacancies.  

Both platforms had been used within 
the 24 hours of them being 
reviewed.   

 

Medium The Council will update 
the website to reflect 
platforms and accounts 
used and review the 
accounts the Council 
currently has to ensure 
they are all needed, if so, 
they will review these to 
ensure they are used to 
their full potential. 

Management Comment 

It is agreed that dormant 
accounts should be 
removed, and their use 
reviewed as part of any 
future strategies/plans 

Immediate Head of 
Communications 

Page 17 of 50



 

  South Kesteven District Council Communication – Social Media 6.19/20  

Ref Control Adequate 
control 
design 

Controls 
complied 
with 

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

LinkedIn   

There are two LinkedIn accounts, 
the Council account which has not 
had any activity in the last six 
months and the Council jobs 
account that has had two jobs 
posted over the last week but prior 
to that it had also not been used in 
the six months.   

YouTube   

There were various informative 
videos by the Council available on 
YouTube and the latest one had 
been posted within the last week.   

Instagram   

There had been a post on the 
Discover South Kesteven account 
within the last two weeks, however, 
when the Wyndham Park and 
Gravity Fields Festival accounts 
were reviewed there had not been 
any posts since October 2018.  

Flickr    

There was no recent activity by the 
Council on Flickr.   

The website also mentions Google+ 
which is no longer active, and it has 
not been updated to reflect this.   

If the Council does not use all of the 
social media platforms it advertises 
on a regular basis for information 
relevant to the particular platform or 
account, there is the risk that 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with 

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

stakeholder engagement is not 
maximised which may lead to an 
increased number or queries and 
complaints. 

3 Each social media 
platform/page has a 
moderator responsible 
for ensuring information 
is up to date and 
making appropriate 
posts to the site.  

The Web Monitoring 
and Social Media 
Officer has access to all 
of these platforms and 
sites to make changes 
and update where 
necessary. 

Yes No The current organisational structure 
for the Communications Team is in 
the process of being revised and 
updated by the Head of 
Communications as part of a 
restructure but this is not currently 
available to view.   

There is currently a Web Monitoring 
and Social Media Officer responsible 
for social media overseen by a Head 
of Communications.    

Each social media platform / page 
has a moderator responsible for 
ensuring information is up to date 
and making appropriate posts to the 
site. The Web Monitoring and Social 
Media Officer has access to all of 
these platforms and sites to make 
changes an update where 
necessary.   

Although there is a list of officers 
with access to update the various 
social media platform there was no 
evidence of defined roles and 
responsibilities clearly outlined.   

Without clear roles and 
responsibilities there is the risk that 
officers may not be undertaking their 
correct duties in relation to social 
media. 

Low This will be part of the 
social media plan that 
supports our 
Communications 
Strategy.  

Management Comment 

This will be implemented 
following the adoption of 
a new Corporate Plan. 

31 December 
2020 (Strategy to 
be produced six 
months after 
Corporate Plan 
approved). 

Head of 
Communications 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with 

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

4 There is a Corporate 
Risk Register in place 
along with service level 
risk registers.  

The Risk Registers are 
reviewed on an annual 
basis to ensure all risks 
are current.   

There is a 
Communications Risk 
Register and social 
media risks are 
considered as part of 
this. 

Yes No Through discussion with the Head of 
Communications and the Risk and 
Governance Officer it was confirmed 
that there is both a Corporate Risk 
Register and a Communications 
Risk Register.    

Review of the Communications Risk 
Register confirmed that it was last 
reviewed and updated in March 
2018 and there were no specific 
social media risks included.   

Review of the Risk Management 
Group minutes from May 2019 
confirmed that the service level risk 
registers are due to be reviewed and 
updated over the summer period, 
but this has not yet been 
undertaken.   

If the Council does not consider risks 
in relation to social media, there may 
not be mitigating controls put in 
place leading to increased risk of 
reputational damage. 

Medium The Communications 
Risk Register will be 
reviewed and updated.  

Social media risks will be 
included as part of this 
review. 

Management Comment 

The Head of 
Communications will 
reschedule a meeting 
with the Risk and 
Governance Officer to 
ensure this takes place. 

31 January 2020 Head of 
Communications 
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1.1 Background  
A review of IT Project Management was undertaken at South Kesteven District Council as part of the approved 
internal audit plan for 2019/20. South Kesteven District Council (‘the Council’) has an internal Project team, consisting 
of three Project Leads who report to the Organisational Development and Change Manager. The Organisational 
Development and Change Manager reports to the Strategic Director – Transformation and Change. 

Projects are initially identified by service areas and then discussed at Corporate Management Team (‘CMT’) meetings. 
CMT meetings are attended by the Chief Executive and four Strategic Directors. During these meetings, projects are 
prioritised and then allocated resources (Organisational Development & Change team) to deliver the project. Service 
reviews are used to help identify future projects. CMT then prioritise the projects and determine delivery timescales. 

As agreed with Management, the review focussed on the Council’s approach to project management, with particular 
reference to the ‘Agile rollout’ project, which involved the replacement of all desktop PC’s, old laptops for staff with 
new laptops that have a new build and configuration to work in any location. The project was initiated in July 2018, and 
the Council began rollout of new devices in January 2019. 

1.2 Conclusion  
This review has confirmed that South Kesteven District Council has in place some adequate controls surrounding 
Project Management, but we have also identified some weakness in the controls and have agreed one ‘high’, three 
‘medium’ and two ‘low’ category management actions.  

The ‘high’ and ‘medium’ category management actions are in relation to the lack of formal documentation at the 
planning stage for projects, outlining initial scope, budget, benefits, and key milestones. 

Internal audit opinion: 
Taking account of the issues identified, the Council can 
take partial assurance that the controls to manage this risk 
are suitably designed and consistently applied. 
Action is needed to strengthen the control framework to 
manage the identified risk(s). 

 

 

1.3 Key findings 
The key findings from this review are as follows: 

• We confirmed that documentation outlining the initial scope, key deliverables, roles and responsibilities, and a 
project plan including initial timescales and key milestones, have not been established at the initial planning 
stage for projects. Without a clearly defined and approved scope, there is a risk of scope creep; which could 
have potential negative effects upon project delivery. 

• We confirmed that all project related risks and current issues are documented in the Project Highlight Reports. 
All issues and decisions are documented in a separate Issue Log and Decision Log. The lack of a single 
consolidated document increases the risk that not all risks and issues are fully captured, evaluated and 
addressed in a timely manner. This can lead to risks materialising if they are not properly mitigated. 

IT PROJECT MANAGEMENT - EXECUTIVE SUMMARY 
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• We confirmed that the benefits of undertaking a project has not been defined at the initiation stage of the Agile 
rollout project. The lack of benefit tracking can lead to the project not fully realising the benefits outlined during 
the initiation stage and as a result, failing to deliver its objectives and expected outcomes. 

• The Council does not have documentation in place establishing initial budget requirements for the Agile rollout 
project. There is a risk that the project may incur additional costs and operate over the assigned budget. 
Management comment - Non Key Decision report was produced and approved November 2019 to cover the 
full funding for the completion of the project. 

 

1.4 Additional information to support our conclusion 
The following table highlights the number and categories of management actions made. The detailed findings section 
lists the specific actions agreed with management to implement. 

 

 

 

 

 

 

  
 

 

 

 

Risk Control 
design not 
effective

Non 
compliance 
with controls

Agreed management actions
Low Medium High 

The delivered solution does not meet 
requirements as it contains defects, 
missing functionality, or is not fit for 
purpose, does not meet business 
objectives, resulting in disruption to the 
business, loss of reputation & potentially 
loss of business. 

2 4 2 3 1 

Total  2 3 1
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2 DETAILED FINDINGS 
Categorisation of internal audit findings 
Priority Definition

Low  There is scope for enhancing control or improving efficiency and quality.

Medium Timely management attention is necessary. This is an internal control risk management issue that could lead to: financial losses which could affect the 
effective function of a department, loss of controls or process being audited or possible regulatory scrutiny/ reputational damage, negative publicity in local 
or regional media. 

High Immediate management attention is necessary. This is a serious internal control or risk management issue that may lead to: substantial losses, violation 
of corporate strategies, policies or values, regulatory scrutiny, reputational damage, negative publicity in national or international media or adverse 
regulatory impact, such as loss of operating licences or material fines.

This report has been prepared by exception. Therefore, we have included in this section, only those risks of weakness in control or examples of lapses in control identified 
from our testing and not the outcome of all internal audit testing undertaken. 

Ref Control Adequate 
control 
design 

Controls 
complied 
with

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

Risk: The delivered solution does not meet requirements as it contains defects, missing functionality, or is not fit for purpose, does not meet business 
objectives, resulting in disruption to the business, loss of reputation & potentially loss of business.

1  At the initial planning 
stage for all projects, 
the Council have 
documentation in place 
outlining: 

• Scope of the project; 

• Objectives; 

• Deliverables; and 

• Key milestones. 

A business case is also 
required for all projects 
within the Council. 

Yes No In discussion with the Head of 
Customer Experience and the 
Project Lead, we were informed that 
formal documentation identifying the 
scope of the project, key objectives 
and deliverables, and a business 
case would have been established 
during the early planning stages of 
the Agile rollout project in 2018.  

However, we were unable to obtain 
evidence to confirm that this is in 
place. 

In the absence of formal 
documentation  to ensure projects 
do not continue without a clearly 
defined and approved scope, there 

High Management will ensure 
that formal 
documentation is 
established at the initial 
planning stage for all IT 
projects. Although not a 
definitive list, the 
following will be 
established: 

• Business case; 

• Initial scope and scope 
boundaries; 

• Key deliverables; 

• Roles and 
responsibilities; and 

31 December 
2019 

Head of 
Customer 
Experiance 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

is a risk of scope creep; which could 
have potential negative effects upon 
project delivery. 

• Project plan including 
initial timescales and 
key milestones. 

2 Missing control: 

The benefits of 
undertaking a project 
has not been defined at 
the initiation stage of 
the Agile rollout project. 

No - In discussion with the Project Lead 
and Software and Technical Project 
Team Leader, we were informed that 
the benefits of the project would 
have been considered at the 
initiation stage. However, we were 
unable to obtain evidence to confirm 
that this had taken place during that 
stage of the project. 

The lack of benefit tracking can lead 
to the project not fully realising the 
benefits outlined during the initiation 
stage and as a result, failing to 
deliver its objectives and expected 
outcomes. 

 

Medium Management will ensure 
that a benefit realisation 
framework is established 
for IT projects.  

It will define how benefits 
should be identified, 
structured, planned and 
realised. The framework 
will reflect the 
organisation’s current 
strategic goals and 
objectives. 

Once identified, 
management will ensure 
that they are formally 
tracked through the 
course of each IT project 
to ensure that the project 
stays on track in terms of 
delivering these benefits. 

31 January 2020 Head of 
Customer 
Experiance  

3 Budget monitoring is 
conducted as part of the 
monthly Project 
Highlight Reports. 

Yes No Although budget monitoring is 
included as part of the Project 
Highlight Reports, we noted that it 
does not make reference to whether 
the project is being delivered within 
the assigned budget. 

In addition, we were unable to obtain 
documentation establishing initial 
budget requirements or budgetary 
approval.  

Medium Management will ensure 
that a budget is formally 
approved, assigned and  
documented during the 
planning stage for all IT 
projects. In addition, the 
expenditure incurred 
against the budget will be 
recorded in the Highlight 
report. 

 

31 March 2020 Project Lead 

 

Software and 
Technical Project 
Team Leader 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

Without having formal 
documentation in place outlining the 
initial budget and current 
expenditure, there is a risk that the 
project may incur additional costs 
and operate over the assigned 
budget. 

Management Comment: 

Non Key Decision report 
was produced and 
approved November 
2019 to cover the full 
funding for the 
completion of the project.

4 Missing control: 

All project related risks 
and current issues are 
documented in the 
Project Highlight 
Reports. All issues and 
decisions are 
documented in a single 
source document. 

No - On review we noted that only the 
risks and issues for the current 
period are documented with the 
Project Highlight Reports. 

It would be beneficial for this 
information to be consolidated in a 
single source document. This may 
be in the form of a RAID log (‘Risks, 
Assumptions, Issues, Decisions’) 
which will allow them to capture all 
risks, mitigating controls and the 
current RAG status. It can also be 
used to capture any closed risks that 
are no longer relevant.  

There is a risk that all risks and 
issues may not be fully captured, 
evaluated and addressed in a timely 
manner. This can lead to risks 
materialising if they are not properly 
mitigated. 

Medium Management will ensure 
that all risks and issues 
are consolidated in a 
single source document. 
This may be in the form 
of a RAID log (Risks, 
Assumptions, Issues, 
Decisions), which will 
allow them to capture 
and monitor risks and 
issues efficiently. 

30 November 
2019 

Project Lead 

5 Key milestones and 
deliverables relevant to 
the current month are 
documented within 
Project Highlight 
Reports.  

Yes No We reviewed a sample of these 
reports and noted that the 
milestones reported are only 
applicable to the current reporting 
period. 

In addition, we noted that within the 
Project Highlight Reports, goals 

Low Management will ensure 
that all key milestones to 
be achieved are 
consolidated in a single 
document. 

 

31 March 2020 Project Lead 

 

Software and 
Technical Project 
Team Leader 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

achieved in the current period and 
goals to be achieved for the next 
period are also documented. 
However, as there was no plan 
documenting past, present and 
future milestones there is difficulty in 
monitoring current and past progress 
against the overall timeline of the 
project. 

There is a risk that agreed actions 
and key milestones may not be 
followed up and completed, and 
corrective action may not be 
implemented. 

Actions raised within the 
Project Highlight Reports 
will be included, and a 
completion date and 
action owner will be 
assigned. The status of 
actions will be reported at 
Project Team meetings. 

6 The Council have 
established a Rollout 
Plan, which consists of 
a list of all staff that 
have received or are yet 
to receive a new device. 

Yes No We obtained and reviewed the 
Rollout Plan. We noted that the Plan 
includes a version control however, 
it does not include the date that it 
was last updated. 

A lack of version control details 
within key documents increases the 
risk of incorrect versions being 
referred to, and thereby leading to 
errors or incorrect decisions being 
taken. 

Low Management will ensure 
that the Rollout Plan is 
updated with the date 
that it was last updated. 

30 November 
2019 

Project Lead 

 

Software and 
Technical Project 
Team Leader 
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1.1 Background  

A review of Enforcement – Littering  was undertaken as part of the approved internal audit periodic plan for 2019/20.  

Section 87 of the Environmental Protection Act 1990 (EPA) states that “if a person drops, throws deposits or leaves 
anything so as to cause defacement in a public place, they could be committing a littering offence”. The offence of 
littering carries a maximum fine of £2,500 and can be tried in a Magistrates Court. 

Local authorities have been granted powers under Section 87 of the EPA to issue a Fixed Penalty Notice (FPN) to 
littering offenders, offering them the opportunity of discharging any liability to conviction for the offence by payment. All 
FPN’s issued by the Council are set a fixed fee of £100, which is reviewed and agreed as part of each annual budget 
review.  

If payment is not made within the specified time frames as per the notice, the Council will issue an initial Reminder 
Letter after seven days and a Final Reminder Letter after a period of 14 days. If payment is not received after a Final 
Reminder Letter has been issued, the Council can begin court proceedings via the Single Justice Procedure.  

All members of the public who have been issued an FPN for littering have the right to appeal the notice within five 
working days of the notice issue date. 

The Council began issuing FPN’s for littering in July 2018 and at the time of audit, 469 FPN’s had been issued. 97 per 
cent of all littering FPN’s issued to date have been in relation to the dropping of cigarette stubs. 

1.2 Conclusion 

There is an appropriate control framework in place for governing Littering Enforcement. Our work confirmed that there 
are adequate controls in place. We identified no issues that required us to comment upon or to raise management 
actions that would require improvement actions to be taken.  

Internal audit opinion: 
Taking account of the issues identified, the Council can 
take substantial assurance that the controls upon which 
the Council relies to manage the identified area are 
suitably designed, consistently applied and operating 
effectively. 

 

1.3 Key findings 
Our audit review identified that the following controls are suitably designed, consistently applied and are operating 
effectively:  

 The Council has an Environmental Crime Enforcement Policy in place. The Policy creates consistency in terms of 
the Council's approach to the issuing of FPN's and supports the investment made by the Council in keeping local 
streets clean. 

 The Council has procedure notes in place for Council Officers regarding the issuing of FPN's for littering. Procedure 
notes are maintained up to date and readily available to relevant staff members.  

ENFORCEMENT – LITTERING - EXECUTIVE SUMMARY 
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 The Council website has a dedicated section in place for the reporting of littering. Members of the public can 
provide their personal details, details of the offence as well as pinpointing the location of the offence on an 
interactive map. A Council Officer within the Enforcement Department will follow-up the report and may order 
patrols in the area to catch re-offenders. 

 Members of the public can use all other communication channels in place for the Council in regard to the reporting 
of littering, such as phone, email or in person via the customer services desk. 

 FPN’s, Single Justice Procedure Notices (SJPN’s) and reminder letters issued by the Council contain appropriate 
corporate branding and clear reference to the Council. 

 A central database (Civica APP Database) is maintained on all enforcement action taken by the Council in relation 
to littering. 

 Communication channels are in place for cross-communication between Council departments regarding the 
reporting of littering and any reports received from other departments are followed up where appropriate. 

 Where a court summons has been issued for an FPN non-payment and the defendant enters a 'not guilty' plea, the 
Council's in-house Legal Team will be appointed to manage the case. 

 All littering FPN's are set at a fixed fee of £100. FPN fees are approved as part of the Council’s annual budget 
review. 

 Once an FPN has been issued, If the person either refuses to accept the FPN or, having accepted the notice, does 
not pay before the end of the suspended enforcement period of seven days, a Reminder Letter will be issued giving 
a further seven days’ notice, If payment has not been received after 14 days since the original date the FPN was 
issued, a Final Reminder Letter will be issued. 

 If payment has not been received after the issuing of a Final Reminder, The Council has a period of six months 
since the initial FPN issue date to issue a SJPN advising referral to court. The matter will then be processed 
through the Single Justice Procedure. Prior to the issuing of a SJPN the case will be reviewed by the Head of 
Environmental who will determine whether the issuing of a court summons is appropriate based on the 
circumstances of the matter.  

 The Environmental Crime Enforcement Policy states that in order to be considered valid, appeals must be made 
within five working days of the date of issue of the FPN and are considered on a case-by-case basis. Matters for 
consideration by the Council are as follows: 

o Demonstrable lack of mental capacity; and 

o Demonstrable lack of physical capacity.  

Appropriate medical evidence must be provided which each appeal such as a doctor’s letter confirming the lack of 
capacity. Responses to appeals are provided within 10 working days. The FPN is suspended during this appeal 
period. Should the appeal be dismissed then a further period of five working days is allowed for payment. 

 Management have confirmed that there is no mandatory requirement to present management information on litter 
enforcement to the Environment Overview and Scrutiny Committee, but information updates can be provided to the 
Committee if requested. 
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1.4 Additional information to support our conclusion 
The following table highlights the number and categories of management actions made. The detailed findings section 
lists the specific actions agreed with management to implement. 

* Shows the number of controls not adequately designed or not complied with. The number in brackets represents the total number of controls 

reviewed in this area. 

 
 
 

Area Control 
design not 
effective* 

Non 
Compliance 
with controls* 

Agreed management actions 

Low Medium High 

Enforcement - Littering 0 (13) 0 (13) 0 0 0 

Total  
 

0 0 0 
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1.1 Background  
A review of Complaints and Freedom of Information (FOI) was undertaken as part of the approved internal audit 
periodic plan for 2019/20. 

The Freedom of Information Act 2000 (FOIA) provides public access to information held by public authorities. 

It does this in two ways: 

 Public authorities are obliged to publish certain information about their activities; and 

 Members of the public are entitled to request information from public authorities. 

The Act covers any recorded information that is held by a public authority in England, Wales and Northern Ireland, and 
by UK-wide public authorities based in Scotland.  

The Act also requires all public authorities to produce and maintain a Publication Scheme. This contains a directory of 
information and publications routinely available and gives the public direct access to information without having to 
make specific FOI requests.  

At the time of audit there had been a total of 397 FOI requests since the start of the 2019/20 Financial Year. 

Complaints are received by individual departments or the Customer Services Team and are then logged on the Civica 
system and assigned to a designated owner. Within the Civica system, complaints can be acknowledged and 
responded to with documents attached for additional information and providing a full audit trail.  

At the time of audit there had been a total of 256 complaints submitted to the Council since the start of the 2019/20 
Financial Year. 

1.2 Conclusion 
The review of Complaints and FOI's has identified that overall the control framework is well designed. However, 
weaknesses in compliance with the established control framework have been identified which has resulted in the 
agreement of four 'medium' and two ‘low’ priority management actions.  

Internal audit opinion: 
Taking account of the issues identified, the Council can 
take reasonable assurance that the controls in place to 
manage this area are suitably designed and consistently 
applied. However, we have identified issues that need to 
be addressed in order to ensure that the control 
framework is effective in managing the identified areas. 

 

 
 

COMPLAINTS AND FREEDOM OF INFORMATION  -
EXECUTIVE SUMMARY 
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1.3 Key findings 
The key findings from this review are as follows: 

Freedom of Information 

 Various channels are in place for individuals and companies to make FOI requests to the Council such as via the 
Council’s website, e-mail or letter. 

 All FOI requests are recorded onto the Civica system by the relevant department receiving the request. Once an 
FOI has been logged, the request is then allocated to a designated member of staff in the relevant department to 
action. 

 All FOI requests are made in writing (email or letter), as per the FOIA. Evidence of the original request is scanned 
and retained on the Civica system. 

 The FOI request is considered by the relevant department for data protection and sensitive information. 
Consideration is also given to the cost of providing the information and where costs are likely to be due to 
information not being readily available these will be declined. 

 The Council has a Publication Scheme which details the classes of information that are publicly available, together 
with details of how the information can be obtained and any associated costs. The Publication Scheme is published 
on the Council’s website. 

However, the following weaknesses were identified: 

 Guidance for Dealing with Requests for Information under the FOIA 2000 and Environmental Information 
Regulations is available on the Council’s website; however, it was noted that the guidance was last updated in 
January 2013 and therefore has not been maintained up to date.  

 Through review of the FOI Civica Procedure Document, it was noted that the document contained screenshots of 
personal information which could be deemed as identifiable information under GDPR.  

 The Project Delivery Officer does not currently maintain a training log or record of individuals who have been 
provided with Civica training in relation to the management of FOI’s. The Operations Co-ordinator - Customer 
Services maintains a training log of admin staff who require and have received FOI training. Through review of the 
log it was noted that six Council Officers were yet to receive FOI training at the time of audit. 

 A sample of 20 FOI requests were selected and tested from the current Financial Year. Four instances were noted 
where evidence of a response to the original request was not maintained on file and the 20 working days set 
guideline had passed. A further instance was noted where a request had been aborted within the 20 working days 
period, however, evidence could not be provided as to why the request had been aborted within the system and as 
to whether a satisfactory response had been provided to the original requestor. 

 The Council currently do not undertake any management reporting for requests made under the FOIA 2000. 

Complaints 

 Various channels are in place for members of the Public to submit complaints to the Council such as via the 
Council’s website, e-mail or letter. 

 All complaints are recorded onto the Civica system by Customer Services or the department in receipt of the 
complaint and information including the date received and information about the complaint are attached. Once 
complaints have been logged on the system, they are assigned to a designated owner responsible for dealing with 
the request. 

 Upon receipt of the complaint, the Council are required to acknowledge the complaint within three working days by 
response to the complainant. 
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 On a monthly basis, a report is created by the Customer Services Department and sent to the Head of Customer 
Experience and the Strategic Director - Transformation and Change documenting all claims reported during the 
month with an overview of the number of complaints and the adherence to the procedure timescales. 

However, the following weaknesses were identified: 

 A Customer Feedback Process – Compliments, Comments and Complaints document was available on both the 
intranet and the website; however, it was noted that this was last updated in September 2013 and therefore in line 
with good practice the document was deemed to be out of date.  

 The Project Delivery Officer does not currently maintain a training log or record of individuals who have been 
provided with Civica Training in relation to the management of complaints. The Operations Co-ordinator - Customer 
Services maintains a training log of officers who require and have received complaints training. Through review of 
the log it was noted that five Council Officers were yet to receive FOI training at the time of audit. 

 A sample of 20 complaints were selected and tested from the current Financial Year. Four instances were noted 
where a stage one complaint was still awaiting a response at the time of audit despite the 15-day guideline being 
passed. A further instance was noted where a stage three complaint had been updated on the Civica system since 
May 2019, and therefore it was not possible to confirm that the complaint had been closed or dealt with in a timely 
manner in line with policy requirements.  

 

1.4 Additional information to support our conclusion 
The following table highlights the number and categories of management actions made. The detailed findings section 
lists the specific actions agreed with management to implement. 

* Shows the number of controls not adequately designed or not complied with. The number in brackets represents the total number of controls 

reviewed in this area. 

Area Control 
design not 
effective* 

Non 
Compliance 
with controls* 

Agreed management actions 

Low Medium High 

Freedom of Information (FOI) 1 (11) 2 (11) 1 3 0 

Complaints 0 (7) 2 (7) 1 1 0 

Total  
 

2 4 0 
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2 DETAILED FINDINGS 

Categorisation of internal audit findings 

Priority Definition 

Low  There is scope for enhancing control or improving efficiency and quality. 

Medium Timely management attention is necessary. This is an internal control risk management issue that could lead to: Financial losses which could affect the 
effective function of a department, loss of controls or process being audited or possible regulatory scrutiny/reputational damage, negative publicity in local 
or regional media. 

High Immediate management attention is necessary. This is a serious internal control or risk management issue that may lead to: Substantial losses, violation 
of corporate strategies, policies or values, regulatory scrutiny, reputational damage, negative publicity in national or international media or adverse 
regulatory impact, such as loss of operating licences or material fines. 

This report has been prepared by exception. Therefore, we have included in this section, only those areas of weakness in control or examples of lapses in control identified 
from our testing and not the outcome of all internal audit testing undertaken. 

Ref Control Adequate 
control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for 
management 

Implementation 
date 

Responsible 
owner 

Area: Freedom of Information (FOI) 

1 The Council has a 
Freedom of Information 
Policy and guidance 
document in place which is 
available via the Council's 
website. The document 
sets out guidance for 
Council officers for dealing 
with requests for 
information under the 
Freedom of Information Act 
2000 (FOIA) and The 
Environmental Information 
Regulations 2004 (EIR).    

A procedure document is 
also in place which details 
the process of managing 

Yes No Review of the 'Guidance for Dealing 
with Requests for Information under 
the Freedom of Information Act (FOIA) 
2000 and Environmental Information 
Regulations' document confirmed 
sufficient detail was present to enable 
members of the public to make FOI 
requests to the Council.  

Types of information which can be 
disclosed along with exemptions and 
potential costings are clearly define.  
The document was last updated in 
January 2013 and it is recommended 
that policies and process documents 
are updated every three years as 
good practice to ensure they are kept 
up to date.  

Low The Guidance for 
Dealing with Requests 
for Information under 
the Freedom of 
Information Act (FOIA) 
2000 and 
Environmental 
Information Regulations 
document will be 
reviewed to ensure it is 
reflective of current 
working practices. 

31 March 2020 Head of 
Customer 
Experience 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for 
management 

Implementation 
date 

Responsible 
owner 

FOI requests through the 
Civica system. 

There is a risk that where documents 
are not maintained up to date, 
inconsistent working practices will be 
followed by staff members. 

2 The Council has a 
Freedom of Information 
Policy and guidance 
document in place which is 
available via the Council's 
website.   

The document sets out 
guidance for Council 
officers for dealing with 
requests for information 
under the Freedom of 
Information Act 2000 
(FOIA) and The 
Environmental Information 
Regulations 2004 (EIR).    

A procedure document is 
also in place which details 
the process of managing 
FOI requests through the 
Civica system. 

Yes No A procedural guidance documents is 
in place which details the process of 
managing FOI requests through the 
Civica system. The procedure 
document was found to have been 
maintained up to date and reflective of 
current practices.   

However, it was noted that the 
procedure document contained 
screenshots of personal information 
which could be deemed as identifiable 
information. If personal details are not 
removed from procedural documents 
there is a risk of the Council being in 
breach of the General Data Protection 
Regulation (GDPR). 

Medium The Civica Complaints 
Procedure Document 
will be reviewed and all 
personal details 
contained within it will 
be removed. 

31 December 
2019 

Head of 
Customer 
Experience. 

3 Council officers have been 
provided with training in 
regard to the management 
of FOI requests. 

Yes No Training for FOI requests is currently 
provided on a one-to-one basis for 
Management and Heads of Service.    

The Project Delivery Officer is 
responsible for system training 
regarding the inputting and processing 
of requests via the Civica system.   

The Operations Co-ordinator - 
Customer Services is responsible for 
procedural training regarding the 

Medium The Council is intending 
to implement a new 
Civica Module for the 
handling of FOI and 
complaint requests.  

Once the new module 
has been implemented, 
refresher training will be 
provided on the use of 
Civica to ensure that 

31 March 2020 Head of 
Customer 
Experience 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for 
management 

Implementation 
date 

Responsible 
owner 

processing of FOI requests within the 
admin tray and allocating them to a 
relevant service area.   

The Project Delivery Officer does not 
currently maintain a training log or 
record of individuals who have been 
provided with Civica training.    

The Operations Co-ordinator - 
Customer Services maintains a 
training log of admin staff who require 
and have received FOI training. 
Through review of the log it was noted 
that six Council Officers were yet to 
receive FOI training at the time of 
audit.   

If training is not provided to all relevant 
staff members in regard to the 
processing of FOI requests, there is a 
risk that requests will not be dealt with 
in an appropriate manner that is in 
compliance with the Council’s policy 
and procedures. 

responsibility and 
accountability in regard 
to FOI requests is 
understood. 

4 As required by the 
Freedom of Information Act 
the requests are dealt with 
by the relevant department 
within 20 days of receipt of 
the request.  

Once a request has been 
responded to, evidence will 
be uploaded and retained 
on the Civica system. 

Yes No A sample of 20 FOI requests were 
selected and tested from the current 
Financial Year.   

In 15 instances it was noted that the 
request had been answered and 
appropriately dealt with within the 20 
working days set guideline.  

Evidence to support the response had 
been maintained on file within the 
Civica system for all 15 requests.   

However, four instances were noted 
where evidence of a response to the 

- See management action three. 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for 
management 

Implementation 
date 

Responsible 
owner 

original request was not maintained on 
file and the 20 working days set 
guideline had passed.   

A further instance was noted where a 
request had been aborted within the 
20 working days period, however 
evidence could not be provided as to 
why the request had been aborted 
within the system and as to whether a 
satisfactory response had been 
provided to the original requestor.   

If FOI requests are not properly 
responded to within the set 
timeframes, there is a risk that the 
Council will not be in compliance with 
the FOIA. 

5 Missing Control  

The Council undertake 
monthly reporting and 
monitoring of FOI requests. 

No - The Council currently do not have any 
management reporting on FOI 
requests.   

Without adequate management 
reporting arrangements in place for 
FOI requests there is a risk that timely 
and accurate information will not be 
provided to management. 

Medium The Council is intending 
to implement a new 
Civica Module for the 
handling of FOI and 
complaint requests. 
Once the new module 
has been implemented, 
monthly management 
reporting of FOI's will be 
actioned. 

31 March 2020 Head of 
Customer 
Experience 

Area: Complaints 

6 The Council has a 
Customer Feedback 
Process - Compliments, 
Comments and Complaints 
Guidance Document in 
place which is available via 
the Council's website.   

Yes No Review of the Customer Feedback 
Process - Compliments, Comments 
and Complaints Guidance Document 
confirmed sufficient detail was present 
to enable potential complainants to 
understand the process and make a 
complaint.      

Low The Customer 
Feedback Process - 
Compliments, 
Comments and 
Complaints Guidance 
Document will be 
reviewed to ensure it is 

31 December 
2019 

Head of 
Customer 
Experience 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for 
management 

Implementation 
date 

Responsible 
owner 

The document sets out 
guidance for the three 
types of customer 
feedback that can be 
provided to the Council and 
the process for how the 
Council will deal responses 
received. 

The document was last updated in 
September 2013 and it is 
recommended that policies and 
process documents are updated every 
three years as good practice to ensure 
they are kept up to date.  

There is a risk that where documents 
are not maintained up to date, 
inconsistent working practices will be 
followed by staff members. 

reflective of current 
working practices. 

7 Council officers have been 
provided with training in 
relation to processing and 
responding to complaints 
received by the public. 

Yes No Training for complaints is currently 
provided on a one-to-one basis for 
management and heads of service.    

The Project Delivery Officer is 
responsible for system training 
regarding the inputting and processing 
of complaints via the Civica system.   

The Operations Co-ordinator - 
Customer Services is responsible for 
procedural training for admin staff 
regarding the processing of 
complaints via the admin tray and 
allocating them to a relevant service 
area.   

The Project Delivery Officer does not 
currently maintain a training log or 
record of individuals who have been 
provided with Civica training for the 
processing of complaints.    

The Operations Co-ordinator - 
Customer Services maintains a 
training log of officers who require and 
have received complaints training. 
Through review of the log it was noted 

Medium The Council is intending 
to implement a new 
Civica Module for the 
handling of FOI and 
romplaint requests.  

Once the new module 
has been implemented, 
refresher training will be 
provided on the use of 
Civica to ensure that 
responsibility and 
accountability in regard 
to complaints is 
understood. 

31 March 2020 Head of 
Customer 
Experience 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for 
management 

Implementation 
date 

Responsible 
owner 

that five Council Officers were yet to 
receive complaints training at the time 
of audit.   

If training is provided to all relevant 
staff members in regard to the 
processing of complaints, there is a 
risk that complaints will not be dealt 
with in an appropriate manner that is 
in compliance with the Council’s policy 
and procedures. 

8 The Council has three 
complaints stages prior to 
the complaint being 
escalated to Ombudsman 
and are classified as 
follows:   

 Stage 1, acknowledge 
within three working 
days and the Service 
Manager responds 
within 15 working days;  

 Stage 2, acknowledge 
communication within 
three working days and 
Service Head not linked 
to the original 
department responds in 
15 working days; and   

 Stage 3 acknowledge 
communication with 
three working days and 
Director not linked to 
Service Head or 
Service Manager 
previously dealing with 

Yes No Testing a sample of 20 complaints 
identified the following:     

In 15 instances it was noted that the 
complaints had been dealt with in a 
timely manner in line with policy 
requirements.   

However, four instances were noted 
where a stage one complaint was still 
awaiting a response at the time of 
audit despite the 15-day guideline 
being passed.   

A further instance was noted where a 
stage three complaint had been 
updated on the Civica system since 
May 2019, and therefore it was not 
possible to confirm that the complaint 
had been closed or dealt with in a 
timely manner in line with policy 
requirements.  

Through further investigation it was 
confirmed that the stage three 
complain had been dealt with outside 
of the Civica system and had since 
been closed.   

- See management action seven. 
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control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for 
management 

Implementation 
date 

Responsible 
owner 

the complaint responds 
in 15 working days.   

Where these targets are 
unlikely to be met due to 
needing additional time the 
Council should 
communicate this to the 
complainant with an 
explanation.  

All complaints are dealt 
with through the Civica 
system using standard 
documents for the 
acknowledgement and 
there is a consistency of 
response for complaint 
responses.    

All documents and their 
outcomes are maintained 
on file scanned in or saved 
electronically. 

There is a risk that where responses 
are made outside of the system these 
will distort management information 
and it cannot be confirmed that a 
consistent response was made. In 
addition, where responses are not 
made within the defined timescales, 
there is a risk that if the complaint is 
escalated to the Ombudsman the 
delayed responses will expose the 
Council to potential negative findings 
and or litigation. 
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1.1 Background  
A review of Health and Safety Arrangements and Reporting was undertaken at South Kesteven District Council (the 
Council) as part of the approved internal audit periodic plan for 2019/20. 

The focus of this review was to consider the Council’s current Health and Safety arrangements in place including a 
review of policies and procedures, risk assessments and training. Additionally, the current reporting structures in place 
to provide regular and effective communication of Health and Safety related matters were also reviewed as part of this 
audit. Sample testing was undertaken at a departmental level in regard to risk assessment and job-specific Health and 
Safety training. Three departments were selected as part of this review based on their risk levels in relation to Health 
and Safety (Waste, Property and Improvement and Repairs). 

The Council has a Corporate Health and Safety Team in place who are responsible for the overall management of 
Health and Safety throughout the Council. The Team compromises of a Corporate Compliance Officer and an 
Administration Assistant. A Council Health and Safety Policy is in place which sets out key Health and Safety 
principles for Council staff members.  

Any staff members within the Council who have experienced an accident or near-miss are required to report the 
incident to the has Corporate Health and Safety Team via an Accident and Incident Report Form. At the time of audit, 
there had been a total of 22 reported incidents, of which two were deemed RIDDOR reportable.  

Upon commencing employment with the Council, staff members must complete Health and Safety and Equality and 
Diversity Corporate induction training. The training session is delivered through a one-day programme which is held on 
a periodic basis. Individual departments within the Council also carry out induction and job-specific Health and Safety 
training depending upon the roles and duties of their staff members.  

The Corporate Health and Safety Team maintain a suite of generic Health and Safety risk assessments which can be 
assessed by all staff members within the Council. Individual departments are responsible for maintaining departmental 
level risk assessments which are applicable to the day-to-day role of their staff members.    

1.2 Conclusion 
The review of Health and Safety Arrangements and Reporting has identified that overall the control framework is well 
designed. However, weaknesses in compliance with the established control framework have been identified which has 
resulted in the agreement of three 'medium' and two ‘low’ priority management actions.  

Internal audit opinion: 
Taking account of the issues identified, the Council can 
take reasonable assurance that the controls in place to 
manage this area are suitably designed and consistently 
applied. However, we have identified issues that need to 
be addressed in order to ensure that the control 
framework is effective in managing the identified area(s). 

 

HEALTH & SAFETY ARRANGEMENTS AND 
REPORTING - EXECUTIVE SUMMARY 
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1.3 Key findings 
Our audit review identified that the following controls are suitably designed, consistently applied and are operating 
effectively: 

• The Council has a Health and Safety Policy in place which clearly sets out health and safety arrangements and 
reporting procedures. 

• Upon commencing employment with the Council, all new starters are required to undertake Corporate Health and 
Safety induction training.  

• All data held by the Corporate Health and Safety Team is stored securely and subject to regular back-ups. 

• The Council has Corporate Health and Safety Management Performance Indicators in place which are produced 
and reported as part of a dashboard. The dashboard is sent to all Business Managers on a quarterly basis. 

• An Annual Health and Safety Report is produced and presented to the Governance and Audit Committee. The 
report provides an overview of the Health and Safety approach and performance for the Council in the relevant 
financial year. 

However, we identified the following exceptions with the Council’s established control framework: 

• Through review of the Council's ‘Monty’ intranet site it was confirmed that eight Health and Safety guidance 
documents are in place for staff members. Through review of the documents in place it was confirmed that two of 
the documents did not have a last reviewed date recorded, therefore it was not possible to confirm they had been 
maintained up to date. Additionally, two documents had surpassed their set review dates. 

• The Corporate Health and Safety Team currently have four generic risk assessments in place which are applicable 
to all Service Areas within the Council. One of the assessments was out of date at the time of audit, and another 
did not have a last reviewed date recorded, therefore it was not possible to confirm it had been maintained up to 
date. 

• A sample of five activity based and five play-area risk assessments were selected and tested from the Property 
Department. Five Instances were noted where the risk assessments had not been fully completed and not 
maintained up to date. 

• Through discussion with the Corporate Operations – Property officer it was confirmed that the Property Department 
does not currently maintain a log of training delivered to Property staff members. As a result, it was not possible to 
confirm that staff members had received appropriate Health and Safety training relevant to their specific job-role. 

• A sample of 20 reported incidents within the current financial year were selected and tested from the Health and 
Safety central incident log. Eight instances were noted where an Accident and Incident Report Form had not been 
provided to the Health and Safety Team within 10 days of the initial accident date, with one instance taking 32 days 
after the original incident date. 

• At the time of audit, there had been two RIDDOR reportable incidents in relation to accidents within the workplace. 
One instance was noted where an incident had been reported to the HSE 23 days after the original incident date 
and was therefore outside the 15-day reporting period required. 
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1.4 Additional information to support our conclusion 
The following table highlights the number and categories of management actions made. The detailed findings section 
lists the specific actions agreed with management to implement. 

* Shows the number of controls not adequately designed or not complied with. The number in brackets represents the total number of controls 
reviewed in this area. 

 

Area Control 
design not 
effective*

Non 
Compliance 
with controls*

Agreed management actions
Low Medium High 

Health and Safety Arrangements and 
Reporting 0 (11) 5 (11) 2 3 0 

Total  
 

2 3 0 
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2 DETAILED FINDINGS 
Categorisation of internal audit findings 
Priority Definition

Low  There is scope for enhancing control or improving efficiency and quality.

Medium Timely management attention is necessary. This is an internal control risk management issue that could lead to: Financial losses which could affect the 
effective function of a department, loss of controls or process being audited or possible regulatory scrutiny/reputational damage, negative publicity in local 
or regional media. 

High Immediate management attention is necessary. This is a serious internal control or risk management issue that may lead to: Substantial losses, violation 
of corporate strategies, policies or values, regulatory scrutiny, reputational damage, negative publicity in national or international media or adverse 
regulatory impact, such as loss of operating licences or material fines.

 

This report has been prepared by exception. Therefore, we have included in this section, only those areas of weakness in control or examples of lapses in control identified 
from our testing and not the outcome of all internal audit testing undertaken. 

Ref Control Adequate 
control 
design 

Controls 
complied 
with 

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

Area: Health and Safety Arrangements and Reporting

1 Health and Safety 
guidance documents 
which are maintained 
by the Corporate 
Health and Safety 
Team are available to 
all staff members on 
the local ‘Monty’ 
intranet site. 

Yes No Through review of the Council's ‘Monty’ intranet 
site it was confirmed that there were eight Health 
and Safety guidance documents in place for staff 
members. 

Through review of the current eight guidance 
documents it was confirmed that four of the 
documents had been maintained up to date.  

However, two instances (Legionella Management 
Protocol and Electrical Safety) were noted where 
the guidance document did not have a last 
reviewed date recorded on them and therefore it 
was not possible to confirm they had been 
maintained up to date.  

Additionally, two instances were also noted where 
the guidance documents had surpassed their set 

Low All Health and Safety 
guidance documents on 
the Council's intranet 
page will be reviewed 
and updated.  

Set review dates will be 
documented for all 
guidance documents. 

31 December 
2019 

Corporate 
Compliance 
Officer for 
Health and 
Safety 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with 

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

review date (Risk Assessments and Blood Borne 
Viruses).   

If Health and Safety guidance documents are not 
subject to regular review and maintained up to 
date, there is a risk that the documents will not be 
reflective of current working practices within the 
Council.   

Through discussion with the Corporate 
Compliance Officer for Health and Safety it was 
confirmed that the current guidance documents 
are currently being reviewing, with additional 
documents soon to be added to the intranet also. 

2 The Corporate Health 
and Safety Team 
maintain a suite of 
generic risk 
assessments which 
are applicable to all 
service areas within 
the Council.  

Risk assessments are 
regularly reviewed to 
ensure they remain 
reflective of current 
working practices. 

Yes No The Corporate Health and Safety Team currently 
have four generic risk assessments in place 
which are applicable to all Service Areas within 
the Council.    

The Driving at Work Risk Assessment was noted 
to have been maintained up to date with a set 
review date of September 2021.   

The Office Safety Risk Assessment was last 
reviewed in August 2017, with a bi-annual review 
date and was therefore out of date at the time of 
audit.   

The Manual Handling and Lone Working Risk 
Assessments do not contain a last reviewed date 
and therefore it was not possible to confirm that 
they have been subject to regular review and 
been maintained up to date.   

If risk assessments are not regularly reviewed 
and maintained up to date, there is a risk that the 
assessments may not be reflective of current 
working practices and therefore be no longer fit 
for purpose. 

Low All generic risk 
assessments maintained 
by the Corporate Health 
and Safety Team will be 
reviewed and a revised 
review date will be 
documented for each 
assessment. 

31 December 
2019 

Corporate 
Compliance 
Officer for 
Health and 
Safety 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with 

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

3 Individual departments 
within the Council 
maintain risk 
assessments relevant 
to their individual roles 
and responsibilities.  

Risk assessments are 
regularly reviewed to 
ensure they remain 
reflective of current 
working practices. 

Yes No A sample of 30 risk assessments were selected 
and tested across the following three Council 
departments:   

Improvement and Repairs    

Risk assessments for the Improvement and 
Repairs Department are maintained electronically 
in a local shared folder.  

A sample of five responsive and five improvement 
risk assessments were selected and tested.  

In all 10 instances it was noted that the risk 
assessments had been maintained up to date 
with a set review date documented on each 
assessment.   

Waste  

Risk assessments for the Waste Department are 
maintained hard-copy in a folder.  

A sample of 10 driver and operative waste risk 
assessments were selected and tested.  

In all 10 instances it was noted that the risk 
assessments had been maintained up to date 
with a set review date documented on each 
assessment.   

Property  

Risk assessments for the Property Department 
are maintained electronically in a local shared 
folder as well as hard-copy.  

A sample of five activity based and five play-area 
risk assessments were selected and tested. For 
the five activity-based assessments reviewed, it 
was noted that the assessments had been 
completed in the current financial year. However, 
for all five assessments, a set review date had 

Medium Risk Assessments for the 
Property Department will 
be reviewed and 
updated.  

A set review date will be 
documented for each 
assessment. 

31 December 
2019 

Assets and 
Estates 
Manager – 
General Fund 
Assets 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with 

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

not been documented and they had not been 
approved.  

Additionally, in all instances the assessments had 
not been fully completed as control measures and 
action owners had not been properly 
documented.   

For the five play-area assessments reviewed, it 
was noted that all assessments were last 
reviewed in 2017 and were therefore out of date 
at the time of audit. Additionally, a set review date 
had not been documented for each assessment.  

If risk assessments are not regularly reviewed 
and maintained up to date, there is a risk that the 
assessments may not be reflective of current 
working practices and therefore be no longer fit 
for purpose. 

4 Individual departments 
within the Council are 
responsible for 
ensuring their staff 
members have 
received sufficient 
Health and Safety 
training which is 
applicable to their 
roles and 
responsibilities.   

A central training log 
is maintained by each 
department to ensure 
staff members have 
received relevant 
training and that the 

Yes No A sample of 30 current staff members were 
selected and tested across the following three 
Council departments:   

Waste    

When a new driver or operative is appointed, they 
must undergo a Health and Safety Induction 
Training Session specific to their job role.  

The training is delivered by an assessor within 
the Waste Department who will sign-off a training 
sheet when completed.  

A sample of 10 current employees within the 
Waste Department were selected and tested.  

In all 10 instances it was confirmed that the 
employees had received Health and Safety 
Induction Training relevant to their role.   

Improvements and Repairs   

Medium A training log will be 
developed and 
maintained by the 
Property Department.  

The log will detail all 
Health and Safety and 
job-specific training that 
staff members within the 
department have 
received. 

31 December 
2019 

Assets and 
Estates 
Manager – 
General Fund 
Assets 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with 

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

training received is still 
up to date. 

When a new member of staff commences work 
within the Improvements and Repairs 
Department, they are provided with Health and 
Safety Induction Training which covers the basic 
risks involved in office working.  

The Department also maintains a Training Matrix 
which documents the job-specific training that 
each staff member within the department has 
received.   

A sample of 10 employees were selected and 
tested from within the Improvements and Repairs 
Department. In three instances, it was confirmed 
that Health and Safety Induction Training had 
been provided to the staff members.  

In the other seven instances, the staff members 
had been with the Council for a considerable 
time-period and therefore induction paperwork 
were not on-hand at the time of audit.   

All 10 employees reviewed were found to have 
been documented within the Training Matrix. 
From review of the matrix it was confirmed that 
job-specific training had been maintained up to 
date for all staff members reviewed.  

Property   

Through discussion with the Corporate 
Operations – Property officer it was confirmed 
that the Property Department does not currently 
maintain a log of training delivered to Property 
Staff Members.  

As a result it was not possible to confirm that staff 
members had received appropriate Health and 
Safety Training relevant to their specific job-role.   

If individual departments within the Council do not 
maintain a log of all job-specific Health and 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with 

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

Safety training delivered, there is a risk that 
management will not be aware of any outstanding 
or outdated training for staff members. 

5 The Corporate Health 
and Safety Team 
maintain a central log 
of all reported 
incidents.  

The Council has an 
Accident and Incident 
Report Form in place 
for the reporting of 
incidents and near-
misses.   

Once an incident or 
near-miss has taken 
the place, section one 
of the form is 
completed by the 
employee, recording 
all relevant details of 
the particular incident. 

Section two of the 
form is completed by 
the employee's Line 
Manager and 
documents the 
investigation process 
of the incident.   

Once an incident has 
taken place, the 
relevant service area 
has a total of 10 
working days to 
complete an Accident 

Yes No A sample of 20 reported incidents within the 
current financial year were selected and tested 
from the Health and Safety Central Incident Log.  

In all 20 instances it was confirmed that a 
corresponding Accident and Incident Report Form 
had been completed and maintained on file by 
the Corporate Health and Safety Team.    

In all instances the forms were found to have 
been fully completed with sufficient detail and had 
been signed and dated by the injured party.  

All forms reviewed were found to contain 
evidence of an investigation taking place which 
had been reviewed and approved by the injured 
employee’s Line Manager.    

In all instances, the forms had been reviewed by 
the Corporate Compliance Officer for Health and 
Safety who then subsequently deemed each case 
as ‘closed’, as no further investigation or action 
was required.   

In 12 instances it was confirmed that the 
Corporate Health and Safety Team had been 
provided with a fully completed Accident and 
Incident Report Form within 10 days of the 
accident taking place.  

However, eight instances were noted where an 
Accident and Incident Report Form had not been 
provided to the Health and Safety Team within 10 
days of the initial accident date, with one instance 
taking 32 days after the original incident date.   

Medium A reminder will be issued 
to all Council staff 
members to highlight the 
importance of ensuring 
Accident and Incident 
Report Forms are 
provided to the Corporate 
Health and Safety Team 
within 10 days of an 
incident taking place. 

31 December 
2019 

Corporate 
Compliance 
Officer for 
Health and 
Safety 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with 

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

and Incident Report 
Form and return this 
to the Corporate 
Health and Safety 
Team, who will 
determine whether the 
case can be closed or 
requires further action.

If Accident and Incident Report Forms are not 
provided to the Corporate Health and Safety 
Team within a timely manner following an incident 
taking place, there is a risk that the team will not 
have sufficient team to carry out further 
investigations if required and may miss key 
deadlines such as RIDDOR reporting 
requirements. 

6 Where reported 
incidents require 
escalation, the 
Corporate Health and 
Safety Team will 
action this accordingly 
reporting on the 
relevant reporting 
procedure.  

The Council must 
report any noted 
Injury, Disease or 
Dangerous 
Occurrence (RIDDOR) 
to the Health and 
Safety Executive 
(HSE) within 15 
working days of the 
incident taking place. 
Regulations Four to 
Six cover the reporting 
of work-related deaths 
and injuries other than 
for certain gas 
incidents RIDDOR 
requires deaths and 
injuries to be reported 
only when:  

Yes No Page 20 of the Council’s Health and Safety Policy 
advises the following “in the case of 
serious/significant incidents, then the Health and 
Safety Team can assist with investigations. It is a 
legal requirement under the Reporting of Injuries, 
Diseases and Dangerous Occurrences 
Regulations (RIDDOR) to report certain specified 
accidents and work-related ill health”.    

At the time of audit, there had been two RIDDOR 
reportable incidents in relation to accidents within 
the workplace.    

In both instances it was confirmed that the 
Corporate Health and Safety Team had submitted 
a report to the HSE, with evidence of the report 
being maintained on file.   

In one instance, the report had been filed with the 
HSE, 10 days after the original incident date. 
However, one instance was noted where an 
incident had been reported to the HSE, 23 days 
after the original incident date, and was therefore 
outside the 15-day reporting period required.  

Through further investigation it was noted that the 
Corporate Health and Safety Team did not 
receive an Accident and Incident Report Form, 
informing them of the incident, until 20 days after 
the original incident date.   

- See management action five. 
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Ref Control Adequate 
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design 
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complied 
with 

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

• There has been 
an accident which 
caused the injury; 

• The accident was 
work-related; and 

• The injury is of a 
type which is 
reportable. 

If Accident and Incident Report Forms are not 
provided to the Corporate Health and Safety 
Team within a timely manner following an incident 
taking place, there is a risk that the team will not 
have sufficient team to carry out further 
investigations if required and may miss key 
deadlines such as RIDDOR reporting 
requirements. 
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