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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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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

 
 
Purchasing Cards (13.19/20) 
 

 
 
Final 

 

 
 
0 

 
 
3 

 
 
2 

 
 
Procurement and Contracts (14.19/20) 

 
 
Final 

 

 
 
0 

 
 
11 
 

 
 
1 

 
 
Risk Management (15.19/20) 

 
 
Final 

 

 
 
0 

 
 
1 

 
 
4 

 
 
Planning Service (16.19/20) 

 
 
Final 

 

 
 
0 

 
 
0 

 
 
2 

 
 
Homelessness (17.19/20) 

 
 
Final 

 

 
 
0 

 
 
7 
 

 
 
7 

 
 
Void Management (18.19/20) 
 

 
 
Final 

 

 
0 

 
3 

 
4 

 

 

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

 

Purchasing Cards (13.19/20) 
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: 

• At the time of audit, it was confirmed that there is no evidence maintained on file when spot 
checks are being completed of Purchasing Card expenditure by the Finance Department and 
therefore it was not possible to confirm the frequency of the checks. 

• Through review of the Purchasing Card User Guide it was noted that clear guidance is not in 
place as to particular types of products and services the Purchasing Cards should be used for. 
From a review of an expenses report it was noted in one instance that a Purchasing Card had 
been used for a transaction of £740.62 and in one instance it was noted that the report contained 
three subsistence entries for meetings which totalled £59.40. For both types of expenditure, no 
clear guidance was in place to confirm whether the expenditure should have been processed 
through a Purchasing Card. 

• A sample of 20 monthly Purchasing Card expenses were selected and tested from the current 
financial year. Three instances were noted where Line Manager approval could not be evidenced 
for the monthly claim, three instances were noted where Line Manager approval had not been 
obtained in a timely manner, and one instance was noted where only one receipt had been 
maintained on file, despite seven other purchases being recorded. 

 

Procurement and Contracts (14.19/20) 
Conclusion: Partial Assurance 

Impact on Annual Opinion: Negative 

As a result of testing undertaken, 11 ‘medium’ and one ‘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 Service Plan in place between the Council and Welland Procurement, 
instances were noted where contracts had not been procured by the agreed target completion 
dates. 

• From discussions with the Procurement Lead it was confirmed that the current Contracts Register 
is not fully complete and there are still gaps in regards to certain departments. 

• A sample of 20 contracts from the Council’s current Contract Register were selected and tested. 
Four instances were noted where no documentation was provided in relation to the documented 
contracts (all in excess of £50,000) and therefore the following could not be confirmed: 

o That a procurement process had been followed in line with the Council's Contract and 
Procurement Procedure Rules for each of the contracts; 

o That the contracts had been advertised on the ProContract e-tendering system; 

o That a scoring matrix was utilised as part of an evaluation process; 

o That successful or unsuccessful letters were sent out to all applicants; 
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o That due-diligence checks such as credit worthiness were carried out by the Council on the 
successful contractors; 

o That a contract was in place that was signed by both the Council and the contracted party; 

o That the Council had included clauses within the contracts governing the circumstances 
whereby early termination or exit of the contract is permitted; 

o That appropriate monitoring had been undertaken of the Contracts by the dedicated Contract 
Managers; and 

o That the Council completed initial and on-going risk assessments for the contracts in relation 
to Health and Safety. 

 

Risk Management (15.19/20) 
Conclusion: Substantial Assurance 

Impact on Annual Opinion: Positive 

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

The medium priority finding relates to: 

• Through review of Risk Management Group meeting minutes, it was identified that attendance 
from some service areas was poor for all three meetings reviewed.  

 

Planning Service (16.19/20) 
Conclusion: Substantial Assurance 

Impact on Annual Opinion: Positive 

As a result of testing undertaken, two ‘low’ priority findings were identified. Management actions were 
agreed in respect of both findings. 

 

Homelessness (17.19/20) 
Conclusion: Partial Assurance 

Impact on Annual Opinion: Negative 

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

The medium priority findings relate to: 

• A training log spreadsheet is in place for staff members within the Homelessness Prevention 
Team. It was however noted that certain staff members did not have any delivered training 
documented. Additionally, instances were noted where dates were not recorded for when the 
relevant training was completed and there is also no information currently documented for 
refresher training if applicable. 

• From testing a sample of 20 homelessness applications from the current financial year, instances 
were identified whereby the initial assessment had not been carried out or the initial contact was 
not made promptly with the applicant and instances where decision letters were not sent to the 
applicant promptly. 
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• Testing identified one instance where the Prevention or Relief Duty was note ended within 56 
days and an extension had not been applied. It was also noted that a supporting decision letter 
was not produced and sent to the applicant once duty had ended. 

• The Council has a Temporary Accommodation Procedure in place although it was noted that the 
Procedure had not been updated since 2015. It was also noted that the Procedure does not 
cover the booking of emergency accommodation. Additionally, the Procedure does not specify a 
need to consider value for money, or a list of approved hotels and bed and breakfasts which the 
Council has negotiated favourable rates with.    

• From testing a sample of 20 homelessness applications which had resulted in the allocation of 
temporary or emergency accommodation during the current financial year instances were noted 
whereby a Temporary Accommodation Request Form had either not been completed or 
authorised, no evidence of any action being taken to recover monies owed to the Council by 
tenants with outstanding utility charges or where emergency accommodation costs had been 
covered by the Council. 

• From a review of the Temporary Accommodation Rent Procedure it was noted that it does not 
provide adequate detail to allow rent officers to recoup rent and utility charges. Additionally, the 
Procedure does not specify the point at which a Notice to Vacate should be served and does not 
provide any guidance on the recovery procedure for outstanding utility charges.  

• At the time of audit, it was noted that there is currently no monitoring undertaken by the 
Homelessness Prevention Team to identify repeat users of temporary or emergency 
accommodation. 

 

Void Management (18.19/20) 
Conclusion: Reasonable Assurance 

Impact on Annual Opinion: Positive 

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

The medium priority findings relate to: 

• At the time of audit, the Council did not have a Voids Policy in place. Through discussion with the 
Head of Improvements and Repairs it was confirmed that a Voids Policy is due to be drafted. 

• From a sample of 20 void properties, seven instances were noted where a recharge had been 
identified following the completion of a Full Inspection. Six instances were noted where the 
recharges had not been allocated to the tenants rent accounts for recovery and therefore the 
amounts had not been invoiced. 

• At the time of audit, 11 recharges remained outstanding. No evidence could be provided to 
confirm that an invoice had been raised for the re-charge amounts and that appropriate recovery 
action had been undertaken such as the issuing of reminder letters.      
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3.1 Changes to the audit plan  
Since the last Governance and Audit Committee meeting in December 2019, the Capital Strategy review was 
cancelled at the request of the Director of Finance, due to operational disruptions caused by the Covid-19 pandemic.  

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. 

3.2 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. 

 

 

 

 

  

3 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 

 
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 
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Assignment Status Opinion issued 
Actions agreed

H M L

 
Health and Safety Arrangements and 
Reporting (10.19/20) 
 

 
 

Final 
 

 
0 
 

3 2 

 
Follow Up 2 (12.19/20) 
 

Final  Reasonable Progress 0 7 5 
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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 Purchasing Cards was undertaken as part of the approved internal audit periodic plan for 2019/20. 
Purchasing Cards are credit cards which are issued to select members of staff within the Council to enable them to 
make purchases of low value items for which there is a business need. Cards are issued and registered personally to 
the cardholder by Lloyds Bank Card Services, and new cards have to be requested and approved by the relevant 
employee’s Service Manager. 

At the time of audit there was a total of 49 Purchasing Cards in circulation across the Council. The total spend in 
relation to Purchasing Cards since the start of the current financial year to September 2019 was £143,262.76. 

The top five types of spend via Purchasing Cards for the current financial year are as follows: 

• Licences and Test Fees - £27,901.98; 

• Public Transport Costs (typically train travel to conferences/events) - £17,758.53; 

• Conference Expenses - £14,608.91; 

• Other Equipment such as I.T Supplies - £12,414.67; and 

• Advertising – Events - £4,917.67.  

Day to day management of the Purchasing Card process is handled by a dedicated Exchequer Services Officer who is 
responsible for tasks including reconciling card expenses to receipts and bank statements on a monthly basis.  

1.2 Conclusion 
There is an appropriate control framework in place for governing Purchasing Cards. Our work confirmed that there are 
adequate controls in place, however, testing identified that the controls are not always consistently applied. Areas of 
improvement have been noted which has resulted in the agreement of three ‘Medium’ and two ‘Low’ priority 
management actions being raised. 

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). 

 

 

 

 

 

 

EXECUTIVE SUMMARY – PURCHASING CARDS 
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1.3 Key findings 
The key findings from this review are as follows: 

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

• The Council has a Purchasing Card User Guide in place which was last updated 2018. The guide sets out the 
processes to be followed in regard to the use of Purchasing Cards across the Council.  

• The Council has a Service Level Agreement (SLA) in place with Lloyds Bank Card Services for the management 
of Purchasing Cards. Roles and responsibilities for the bank, Council and cardholders are clearly defined within 
the SLA. 

• A central record is maintained by the Finance Department to confirm which officers have been provided with a 
Purchasing Card and how many are in circulation within the Council. 

• Each Purchasing Card has a default monthly limit of £1,500. Upon issue, limits may be amended based on officer 
requirements. Relevant limits for each cardholder are documented in a central register. 

• Particular types of spending are automatically blocked by Lloyds Bank Card Services so that attempted purchases 
within certain categories which are prohibited by policy are automatically declined. 

• Where breaches of the Purchasing Card Policy are suspected, the relevant Head of Service is informed of the 
incident and a Purchasing Card Misuse Form is completed and signed off by the following individuals: 

o Cardholder; 

o Head of Service; 

o Purchasing Card Administrator; and 

o Director of Finance. 

  If necessary, the cardholder will be asked to reimburse the Council for the identified cost(s).  

• The Finance Department maintains a list of all suspended purchasing cards. The Finance Department are 
required to code expenditure incurred on Purchasing Cards to the appropriate cost code. If cost codes are not 
provided within two weeks of the Council receiving the relevant bank statement, the Purchasing Card is 
suspended. 

• Purchasing Card expenditure is published on the Council's website as part of the Local Government Transparency 
Code 2015 requirements. 

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

• A sample of 20 current purchasing cardholders were selected and tested. Three instances were noted where the 
original Lloyds Bank Card Services Application Form were not maintained on file. Additionally, one instance was 
noted where a Purchasing Card Issue and Training Form was not maintained on file.   

• At the time of audit, it was confirmed that there is no evidence maintained on file when spot checks are being 
completed of Purchasing Card expenditure by the Finance Department and therefore it was not possible to confirm 
the frequency of the checks.   

• Through review of the Purchasing Card User Guide it was noted that clear guidance is not in place as to particular 
types of products and services the Purchasing Cards should be used for. From a review of an expenses report it 
was noted in one instance that a Purchasing Card had been used for a transaction of £740.62 and in one instance 
it was noted that the report contained three subsistence entries for meetings which totalled £59.40. For both types 
of expenditure, no clear guidance was in place to confirm whether the expenditure should have been processed 
through a Purchasing Card. 
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• A sample of 20 monthly Purchasing Card expenses were selected and tested from the current financial year. 
Three instances were noted where Line Manager approval could not be evidenced for the monthly claim, three 
instances were noted where Line Manager approval had not been obtained in a timely manner, and one instance 
was noted where only one receipt had been maintained on file, despite seven other purchases being recorded.      

• At the time of audit, there had been nine leavers within the Council who had been issued with a Purchasing Card. 
Four instances were noted where a Purchasing Card Cancellation Form had not been completed and maintained 
on file, one instance was noted where the wrong form had been used in relation to the leaver and as a result, 
Head of Service approval could not be confirmed and three instances were noted where the leavers discarded 
Purchasing Card were maintained in the relevant cardholders file.   

 

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 

Purchasing Cards 0 (12) 5 (12) 2 3 0 

Total  
 

2 3 0 

Page 14 of 59



 

  South Kesteven District Council Purchasing Cards | 5 

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 

1 All new purchase 
cardholders are required to 
complete a User Request 
Form. Applicants are 
required to sign to confirm 
the application for a 
Purchasing Card and agree 
to the roles and 
responsibilities for the use of 
the card.  

Additionally, the form is also 
signed off by the relevant 
Head of Service.   

All signed User Request 
Forms for Purchasing Cards 
are retained by the Finance 
Department.   

Yes No A sample of 20 current purchasing 
cardholders were selected, tested and the 
following issues identified:   

• Three instances were noted where a Lloyds 
Bank Card Services Application Form had 
not been maintained on file.  

• One instance was noted where only part of 
the Lloyds Bank Card Services Application 
Form had been retained, and therefore it 
was not possible to evidence Line Manager 
and Programme Administrator approval.   

• One instance was noted where a 
Procurement Card Issue and Training Form 
was not maintained on file.   

If appropriate documentation in relation to the 
issuing of Purchasing Cards is not maintained 

Low A full audit trail of all 
relevant 
documentation will be 
maintained on file in 
relation to the issuing 
of Purchasing Cards. 

31 March 2020 Head of 
Finance 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for 
management 

Implementation 
date 

Responsible 
owner 

All applicants are required to 
complete an application form 
with Lloyds Bank Card 
Services which is signed by 
the card applicant and 
approved by their Line 
Manager and the 
Programme Administrator.   

Once the Council receives 
the relevant Purchasing 
Card, the applicant is 
required to complete a 
Procurement Card Issue and 
Training Form which is 
signed and dated. 

on file there is a risk of a lack of audit trail in 
the event of query or dispute. 

2 Spot check reviews of 
Purchasing Card 
transactions are undertaken 
by the Finance Department 
to identify any spending 
trends.  

Any issues are investigated 
and if required are escalated 
to Senior Management; 

Yes No The Finance Department conducts periodic 
checks/analysis of Purchasing Card 
Expenditure and an example of improvements 
as a result of this, is that the Council has 
recently acquired a Trainline Business 
account.  

However, at the time of audit it was confirmed 
that there is no evidence maintained on file 
when spot checks are being completed and 
therefore it was not possible to confirm the 
frequency of the checks.   

If evidence is not maintained on file of spot 
checks being completed there is a risk that 
they will not be completed in a timely manner. 

Medium Spot checks of 
Purchasing Card 
expenditure will be 
undertaken by 
Finance where 
necessary although it 
is the Heads of 
Service responsibility 
to ensure any 
procurement is in 
accordance with the 
Purchasing Cards 
Policy.  

31 March 2020 Head of 
Finance 

3 Types of purchases which 
should be purchased 
through the use of a 
Purchasing Card is clearly 
outlined.  

Yes No Through review of the Purchasing Card User 
Guide it was identified that clear guidance is 
not in place as to particular types of products 
and services the Purchasing Cards should be 
used for.   

Medium Clear guidance in 
regards to appropriate 
purchases to be made 
on Purchasing Cards 
will be provided within 

31 March 2020 Head of 
Finance 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for 
management 

Implementation 
date 

Responsible 
owner 

Additionally, types of 
purchases which are 
prohibited to be purchased 
via a Purchasing Card are 
also clearly defined. 

A report was obtained and reviewed of all 
Purchasing Card expenditure incurred within 
the current financial year and noted that in one 
instance a Purchasing Card had been used for 
a transaction of £740.62 where an order 
should have been raised with the supplier.  

A sample of 20 monthly Purchasing Card 
Expense Reports were selected and tested 
from the current financial year and in one 
instance noted three subsistence entries for 
meetings which totalled £59.40. There is 
currently no clear guidance in place in relation 
to the use of Purchasing Cards for 
subsistence.   

Without clear guidance in place in regard to 
the types of expenditure which should be 
processed through Purchasing Cards, there is 
a risk of inappropriate and personal purchases 
being made resulting in financial loss to 
Council. 

the Purchasing Card 
User Guide. Finance 
will continue to 
monitor Purchasing 
Card expenditure on a  
monthly basis to 
ensure that cards are 
used appropriately.  

4 Each month, the cardholder 
will complete a Purchasing 
Card Expense Report which 
will detail all expenditure 
incurred for the relevant 
month, their values and the 
reason for the purchases.  

This is then signed by the 
cardholder and authorised 
by their Line Manager via 
signature or email approval.    

Corresponding receipts are 
uploaded by the relevant 
cardholder to a shared folder 

Yes No A sample of 20 monthly Purchasing Card 
expenses were selected and tested from the 
current financial year with the following issues 
identified:   

• Three instances were noted where Line 
Manager approval could not be evidenced 
for the monthly claim.    

• Three instances were noted where Line 
Manager approval had not been obtained in 
a timely manner i.e. 23, 42 and 44 working-
days after month-end.  

• One instance was noted where only one 
receipt had been maintained on file, despite 
seven other purchases being documented.  

Medium All purchasing 
cardholders will be 
reminded to ensure 
that all Purchasing 
Card Expense 
Reports are fully 
completed in a timely 
manner and 
appropriately 
authorised by their 
Line Manager.  

Additionally, they will 
be reminded to ensure 
all supporting receipts 
for expenditure are 

31 March 2020 Head of 
Finance 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for 
management 

Implementation 
date 

Responsible 
owner 

accessible by the Finance 
Department.   

All Purchasing Card 
Expense Reports are cross 
referenced to the relevant 
card statements by the 
Finance Department prior to 
payment to ensure details 
and amounts match. 

If Purchasing Card Expense Reports are not 
fully completed with supporting receipts and 
authorised by the relevant Line Manager, 
there is a risk of Purchasing Cards being used 
for inappropriate expenditure, resulting in 
financial loss to the Council. 

maintained and 
provided as part of the 
monthly approval 
process. 

Management 
Comment 

In the event that the 
deadline has elapsed 
then the card is 
immediately 
suspended 

5 The Finance Department 
maintains a list of all leavers 
who have been issued with a 
Purchasing Card.   

Prior to leaving the Council, 
the relevant cardholder will 
complete a Purchasing Card 
Cancellation Form which is 
signed by the cardholder and 
Service Manager.  

The relevant Purchasing 
Card is cancelled with the 
Lloyds Bank Card Services 
and the discarded card is 
maintained on file in the 
relevant cardholders file. 

Yes No At the time of audit, there had been nine 
leavers within the Council who had been 
issued with a Purchasing Card and from a 
review of these the following issues were 
noted: 

• Four instances were noted where a 
Purchasing Card Cancellation Form had not 
been completed and maintained on file.  

• One instance was noted where the wrong 
form had been used in relation to the leaver 
and as a result, Head of Service approval 
could not be confirmed.   

• In three instances, the discarded 
Purchasing Card was found not to have 
been maintained within the relevant 
cardholders file.  

If all relevant documentation and discarded 
cards are not maintained on file for all leavers 
who have been issued with a Purchasing 
Card, there is a risk of a lack of audit trail in 
the event of query or dispute. 

Low A full audit trail of all 
relevant 
documentation will be 
maintained on file in 
relation to leavers who 
have been issued a 
Purchasing Cards. 

Management 
Comment  

As the card is 
immediately cancelled 
at the time of 
notification, then there 
is minimal risk to the 
Council. 

31 March 2020 Head of 
Finance 
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1.1 Background  
A review of Procurement and Contracts was undertaken as part of the approved internal audit periodic plan for 
2019/20. 

The Council has recently appointed a Procurement Lead who commenced employment in September 2019. Prior to 
this the Council did not have a centralised procurement function and individual departments were responsible for 
procuring required contracts in line with the guidance recorded in the Contract and Procurement Procedure Rules 
(CPPR). 

The Procurement Lead has updated the Contracts Register which currently has a total of 44 contracts documented. 

The Council has CPPR in place to set out the principles, roles and processes involved in procurement at the Council. 
As per the CPPR, all procurements must realise value for money through the optimum combination of whole life costs 
and quality of outcome.   

The current procurement thresholds documented within the CPPR are as follows: 

• Where the contract is valued below £10,000, Officers are required to seek at least one written quotation; 

• Where the contract is valued between £10,001 and £25,000, at least three written quotations must be obtained; and 

• For contracts valued between £25,001 and the current EU Services Threshold, at least four written quotations must 
be obtained; 

• For contracts above the EU Services Threshold (Non-Works) a full tender process must be undertaken; 

• For contracts above the EU Services Threshold (For Works), at least five tenders must be obtained; and 

• For contracts above the EU Works Threshold (For Works) a full tender process must be undertaken. 

The Council has an agreement in place with Welland Procurement which commenced in April 2019. All procurements 
for contracts in excess of £50,000 are advertised on Contracts Finder by Welland Procurement. A Service Plan is in 
place between the Council and Welland Procurement to procure 27 contracts for the Council in the 2019/20 financial 
year. 

1.2 Conclusion 
There is a control framework in place for governing Procurement and Contracts. Our work confirmed that there are 
adequate controls in place, however, testing identified that the controls are not always consistently applied. Areas of 
improvement have been noted which has resulted in the agreement of 11 ‘Medium’ and one ‘Low’ priority 
management actions being raised. 

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

 

 

PROCUREMENT AND CONTRACTS - EXECUTIVE 
SUMMARY 
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1.3 Key findings 
The key findings from this review are as follows: 

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

• From our sample testing of 20 contracts it was noted that an Exemption Form to waive CPPR document had been 
completed where valid circumstances exist to not follow the CPPR. The document was formally approved by the 
Executive Manager or Director. 

• From a review of the Contracts Register it was noted that all contracts recorded on the Register had been allocated 
a dedicated Contract Manager who is responsible for ensuring the Contract is being performed in line with agreed 
terms. 

• From our sample testing of 20 contracts it was noted that any proposed contract variations by the Council or 
contracted party were reviewed and approved prior to be actioned. 

• From our testing of 20 contracts it was noted that once contracts are approved, purchase orders for the full value 
are created and approved on the Finance System and once invoices are received these are then called-off against 
the overall value.  

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

• At the time of audit, the Council’s had a set of CPPR in place and which were tested against, although it was 
confirmed that this document had been reviewed and updated and were at a draft stage pending review from the 
Governance and Audit Committee at their December 2019 meeting. The procedure will then be subsequently 
approved by Council in January 2020. 

• Through review of the Service Plan in place between the Council and Welland Procurement, instances were noted 
where contracts had not been procured by the agreed target completion dates. 

• From discussions with the Procurement Lead it was confirmed that the current Contracts Register is not fully 
complete and there are still gaps in regard to certain departments. 

• A sample of 20 contracts from the Council’s current Contract Register were selected and tested. Four instances 
were noted where no documentation was provided in relation to the documented contracts (all in excess of 
£50,000) and therefore the following could not be confirmed: 

o That a procurement process had been followed in line with the Council's CPPR for each of the contracts; 

o That the contracts had been advertised on the ProContract e-tendering system; 

o That a scoring matrix was utilised as part of an evaluation process; 

o That successful or unsuccessful letters were sent out to all applicants; 

o That due-diligence checks such as credit worthiness were carried out by the Council on the successful 
contractors; 

o That a contract was in place that was signed by both the Council and the Contracted Party; 

o That the Council had included clauses within the contracts governing the circumstances whereby early 
termination or exit of the contract is permitted; 

o That appropriate monitoring had been undertaken of the Contracts by the dedicated contract managers; and 

o That the Council completed initial and on-going risk assessments for the contracts in relation to Health and 
Safety. 
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• One instance was noted from a sample of 20 contracts from the Contract Register where the entry was not in 
relation to an actual contract. 

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 

Procurement and Contracts 0 (16) 12 (16) 1 11 0 

Total  
 

1 11 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 

Procurement and Contracts

1 Financial Regulations 
and Contract and 
Procurement Procedure 
Rules (CPPR) are in 
place, that outline the 
overall governance and 
procurement process that 
is undertaken at the 
Council. 

Yes No The Council’s CPPR was obtained and 
reviewed.  

At the time of audit, the Council had a 
current set of CPPR in place although it 
was confirmed that these had been 
reviewed and updated and were at a draft 
stage, pending review at the Governance 
and Audit Committee meeting in December 
2019.  

The new CPPR will then be subsequently 
approved by Council in January 2020.   

There is a risk that procedure notes not 
being finalised and accessible to staff 
creates inconsistent working practices. 

Low Upon approval by the 
Governance and Audit 
Committee and Council, the 
Contract and Procurement 
Procedure Rules will be 
finalised and made available 
to staff. 

31 January 2020 Director of 
Finance 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

2 The Council makes full 
use of the ProContract e-
tendering system. This 
software provides a 
complete e-procurement 
and tender management 
service.  

All tenders issued by the 
Council are managed 
through each stage of the 
processes within the 
ProContract system.  

ProContract facilitates the 
use of electronic tender 
publishing and includes a 
secure portal for supplier 
responses. 

Yes No A sample of 20 contracts from the 
Council’s current Contract Register were 
selected and tested.   

14 Instances were noted where the 
contracts had been procured by the 
Procurement Lincolnshire shared 
procurement service.    

One exemption was noted as part of the 
sample which did not go through a 
procurement process.    

One instance was noted where an entry of 
the Contract Register was not in relation to 
an actual contract and therefore a 
procurement process had not been 
followed.   

For the remaining four instances, no 
documentation was provided in relation to 
the contracts and therefore it was not 
possible to confirm that a procurement 
process had been followed and the correct 
number of quotes/tender process had been 
followed in line with the Council's CPPR.  

Three of the four contracts were found to 
have been for a value in excess of 
£75kand therefore a tender process should 
have been undertaken in line with the 
CPPR. The remaining contract had a value 
of £62.5k.         

If all contracts are not procured in line with 
the Council's CPPR and supporting 
documentation maintained on file, there is 
risk that the Council will not have selected 
the most economical contractor, resulting 
in financial loss and also be non-compliant 

Medium The ProContract e-tendering 
system will be used for the 
procurement of all contracts 
which undergo a tender 
process. A training and 
communication plan will be 
implemented, and an audit 
process established. 

31 March 2020 Procurement 
Lead 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

with PCR2015 which could lead to a formal 
challenge. 

3 In accordance with the 
current CPPR:  

• Contracts below 
£10,000, at least one 
written quotation must 
be obtained; 

• Contracts between 
£10,001 and £25,000, 
at least three written 
quotations must be 
obtained;  

• Contracts between 
£25,001 and the 
current EU Services 
Threshold, at least four 
written quotations must 
be obtained; 

• For contracts above 
the EU Services 
Threshold (Non-
Works) a full tender 
process must be 
undertaken; 

• For contracts above 
the EU Services 
Threshold (For Works), 
at least five tenders 
must be obtained; and 

• For contracts above 
the EU Works 
Threshold (For Works) 

Yes No Findings as per Control Two. Medium All contracts will be procured 
in line with the Council's 
Contract and Procurement 
Procedure Rules and 
supporting documentation 
will be maintained on file. 
Relevant training will be 
provided to officers 
undertaking procurement 
activity. 

29 February 2020 Procurement 
Lead 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

a full tender process 
must be undertaken. 

4 Each procurement 
application is scored 
against a scoring matrix. 
The evaluation criteria 
require both price and 
quality to be evaluated. 
The highest scoring 
tender is awarded the 
contract, or clear 
evidence is retained to 
justify occasions why this 
does not happen. 

Yes No Findings as per Control Two – Sample test 
of 20 contracts. 

Medium All contracts will be procured 
in line with the Council's 
Contract and Procurement 
Procedure Rules and each 
bidder scored against a 
scoring matrix.  

Evidence will be maintained 
on file of the evaluation 
criteria used. 

Relevant training will be 
provided to officers 
undertaking procurement 
activity. 

29 February 2020 Procurement 
Lead 

5 Successful or 
unsuccessful letters are 
sent out to all applicants 
by following the 
evaluation of submitted 
bids. 

Yes No Findings as per Control Two – Sample test 
of 20 contracts. 

Medium All contracts will be procured 
in line with the Council's 
Contract and Procurement 
Procedure Rules and 
successful and unsuccessful 
letters will be issued to all 
relevant applicants.  

All sent letters will be 
maintained on file. 

Relevant training will be 
provided to officers 
undertaking procurement 
activity. 

29 February 2020 Procurement 
Lead 

6 Due diligence checks are 
undertaken on the 
successful bidder. 
Checks should include at 
least a financial 

Yes No Findings as per Control Two – Sample test 
of 20 contracts. 

Medium A process will be established 
to ensure due diligence 
checks are undertaken and 

29 February 2020 Procurement 
Lead 

Page 25 of 59



 

  South Kesteven District Council Procurement and Contracts 14.19/20 

Ref Control Adequate 
control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

assessment, a reference 
check and the 
submission of insurance 
certification. 

training will be provided to 
relevant officers. 

Evidence of due diligence 
checks will be maintained on 
file for the winning bidder. 

7 Welland Procurement 
provide the Council with 
procurement services for 
all procurements and 
tenders in excess of 
£75,000.  

A formal Service Level 
Agreement is in place 
outlining the 
responsibilities of both 
parties and has been 
signed by both parties. 

Yes No The Service Plan in place between the 
Council and Welland Procurement was 
obtained and reviewed.  

Through review it was confirmed that an 
agreement is in place for Welland to 
procure 27 contracts for the Council in the 
current financial year.  Upon review of the 
Service Plan Schedule in place with 
Welland Procurement.  

12 instances were identified in which the 
procurement process was either:   

• Not completed by the target completion 
date;  

• The target date has been extended; or,  

• Based on current activity, it is unlikely 
that upcoming completion dates will be 
met.    

If agreed procurements for contracts are 
not completed in line with the agreed 
Service Plan Schedule, there is a risk that 
contracts will not be procured in a timely 
manner. 

Medium A meeting will take place 
between Welland 
Procurement and the Council 
to schedule out the 
remaining procurements and 
mitigate any risks presented 
by their delay. 

31 January 2020 Director of 
Finance 

8 A formal contract is 
agreed between the 
successful bidder(s) and 
the Council. The contract 
is signed by both parties. 

Yes No Findings as per Control Two – Sample test 
of 20 contracts. 

Medium The Council will ensure that 
all procurements result in a 
signed contract which is 
maintained on file. 

29 February 2020 Procurement 
Lead 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

9 The Council has a 
Contract Register in 
place which is maintained 
up to date with details of 
all current contracts. The 
register is maintained by 
the Procurement Lead. 

Yes No Upon review of the Contract Register it was 
confirmed the register in place details the 
following key information;  

• Contract Manager;   

• Contract Commodity;   

• Current Supplier;   

• Contract Value;   

• Contract Start Date; and   

• Tender or Framework Reference     
Number. 

However, from discussions with the 
Procurement Lead it was confirmed that 
the current Contracts Register is not fully 
complete and there are still gaps 
particularly in regard to the following 
departments:  

• ICT; and  

•   

• Works.    

If all contracts in place across the Council 
are not documented within the Contracts 
Register, there is a risk that the contracts 
will not be correctly managed and 
monitored and may not be compliant with 
Transparency Regulations. 

Medium All current contracts in place 
across the Council will be 
identified and added to the 
Contracts Register. 

That for each key area of 
spend not represented on 
the Contract Register a 
procurement plan is 
developed which addresses 
the current issues and 
results in a Contract Register 
entry where applicable.  

31 March 2020 Head of 
Legal 
Services 

10 Contracts include clauses 
governing the 
circumstances whereby 
early termination or exit 

Yes No Findings as per Control Two – Sample test 
of 20 contracts. 

Medium The Council will ensure that 
all procurements result in a 
signed contract which 
includes clauses governing 
the circumstances whereby 

29 February 2020 Procurement 
Lead 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

of the contract is 
permitted. 

early termination or exit of 
the contract is permitted. 

11 Contracts are managed 
and monitored by 
relevant Contract 
Managers. Regular 
progress monitoring on 
Key Performance 
Indicators (KPI's), 
financial data and Health 
and Safety issues are 
conducted by the 
designated Contract 
Manager, to ensure the 
contract specification, 
budget and timetable is 
being met. 

Yes No Findings as per Control Two – Sample test 
of 20 contracts. 

Medium The Council will ensure 
adequate monitoring is 
undertaken of all existing 
contracts by establishing 
contract management 
standard practice and 
providing contract 
management training to 
relevant officers.  

Evidence will be maintained 
on file of all monitoring 
undertaken, with 
consideration being given to 
the use of the contract 
management module on 
ProContract. 

29 February 2020 Procurement 
Lead 

12 The Council completes 
initial and on-going 
contractor/supplier risk 
assessments for all 
contracts within the 
Contract Register. 

Yes No Findings as per Control Two – Sample test 
of 20 contracts. 

Medium The Council will complete 
risk assessments for all 
contracts valued over 
£50,000 to ensure all 
relevant risks and mitigations 
have been identified. 

29 February 2020 Procurement 
Lead 

Page 28 of 59



 

  South Kesteven District Council Risk Management 15.19/20  

1.1 Background  
An audit of Risk Management was carried out as part the agreed internal audit plan for 2019/20. Our objective was to 
ensure the current Risk Management Framework, risk register arrangements and other business areas approach to 
risk were in place and operating effectively within the Council.  

Having a Risk Management Framework established is imperative. The achievement of the Council’s objectives is 
supported by the effectiveness and efficiency of the controls identified in order to mitigate the risks which prevent 
objectives being accomplished.  

South Kesteven District Council follow a risk-scoring matrix which rate the likelihood of risks materialising against the 
potential impact of the risk. The Council has a Service Risk Register which documents risks identified at an operational 
level for each service area and a Corporate Risk Register which contains corporate risks which may impact on the 
Council’s objectives.  

The Risk Management Group, consisting of all Heads of Service or their representative, monitors risk management  
plus other key activities i.e. governance, internal audit, insurance, fraud, business continuity, data protection, 
safeguarding and procurement which are also discussed at the meetings. 

1.2 Conclusion 
The overall opinion was formed by undertaking interviews with key staff and reviewing documents on the Council’s 
Risk Management processes. This was to ensure that all risk identification, assessments, monitoring and controls in 
place were being adhered to. Our review has confirmed that there is an adequate control framework in place, 
however, examples of non-compliance and control improvements have resulted in one ‘Medium’ and four ‘Low’ 
management actions being raised and agreed by management.  

 
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(s) are 
suitably designed, consistently applied and operating 
effectively. 

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

• The Council has a documented Risk Management Framework which covers the period 2018-20. The Framework 
was approved by the Governance and Audit Committee and includes guidance on the identification, assessment 
and evaluation of risks and the Council’s risk appetite. 

• The Constitution sets out how South Kesteven District Council operates, how decisions are made and the 
procedures which are followed. The Constitution is designed to ensure that the Council is efficient, transparent and 
accountable to local people and contains detail on the risk management processes i.e. the roles and 
responsibilities of the Governance and Audit Committee, the reviewing and updating of the Corporate Risk Register 
and the identifying and evaluating of risks affecting the Council. 

• Roles and responsibilities are set out within the Risk Management Framework for all levels of staff throughout the 
Council. 

RISK MANAGEMENT - EXECUTIVE SUMMARY 
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• A Corporate Risk Register is maintained which contains key corporate risks that are scored. All risks on the 
Corporate Risk Register have mitigating controls in place along with risk owner.  

• The September 2019 Risk Management Group (RMG) minutes noted that the Terms of Reference were discussed 
and updated. 

However, we have identified the following control weaknesses which actions have been raised in order to mitigate the 
risks associated: 

• The Council’s Financial Regulations are contained within the Constitution and record details on risk management 
procedures were noted to have been last updated in April 2016 which could have an impact in not having up-to-
date information/processes recorded.  

• Upon review of the Service Risk Register it was noted that it was incomplete (mitigating controls not recorded) due 
to a Head of Service having not yet met with the Governance and Risk Officer to discuss their risks.  

• On review of the Service Risk Register it was noted that some of the labelling of risks was not in accordance with 
the matrix within the Risk Management Framework. 

• Through review of RMG meeting minutes, it was identified that attendance from some service areas was poor for 
all three meetings reviewed.  

• Through interviews with four Heads of Service, three expressed an interest in having additional risk management 
training.  

 

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 

Risk Management 0 (16) 5 (16) 4 1 0 

Total  
 

4 1 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 

1 The Council has an 
agreed Constitution 
which contains high 
level key controls and 
defines the ownership 
arrangements for the 
management of all 
levels of risk within the 
Council. 

Yes No The Council’s Constitution was noted to be 
available on the Council's website for all staff 
to review.  

The Financial Regulations section within the 
Constitution, which includes risk management 
practices, was recorded as being last updated 
in April 2016.  

 

With the Council’s Financial Regulations 
having not been updated since April 2016 the 
Risk Management practices recorded within 
them may not be current ones for staff to ad-
here to. 

Low The Council will ensure 
that the Financial 
Regulations section within 
the Constitution, where risk 
management practices are 
recorded, is reviewed and 
updated to ensure that it 
records current risk 
management practices 
within the Council.  

Management Comment 

Revised Financial 
Regulations were 
recommended for approval 
at the December meeting 
of Governance and Audit 
Committee – there were no 
changes in respect of risk 
management. 

31 January 2020 Head of 
Finance 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with 

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

2 The Council’s Risk 
Management Process 
explains how risks are 
assessed and 
evaluated. Risks are 
measured in terms of 
likelihood and impact 
following a risk matrix.

Yes No Through review of the Risk Management 
Framework, Appendix B and C details the risk 
identification, evaluation and the process to 
treat a risk.  

Upon review of the Service and Corporate 
Risk Registers, it was noted that some risk 
priorities have been incorrectly recorded e.g. 
risk ratings between six and nine have been 
recorded as 'Medium' when according to the 
matrix these should be 'High' and risks with a 
rating of 12 are recorded as 'High' but should 
be recorded as 'Very High'.  

Incorrect risk ratings may confuse staff when it 
comes to reviewing them as they may not 
review the risks recorded as 'Medium' when 
they are actually 'High'. 

Low The Governance and Risk 
Officer will review the 
Service and Corporate Risk 
registers to ensure the 
correct risk rating is 
recorded against each risk 
to be in line with the 
Council's risk matrix within 
the Risk Management 
Framework. 

Management Comment 

The risks have been 
amended to capture the 
correct priority. 

Immediate Governance & 
Risk Officer 

3 For each risk on the 
Service Risk Register, 
controls are put in 
place and recorded on 
the register to mitigate 
each risk. 

Yes No A review of the Council's Service Risk 
Register noted that there was a total of 90 
risks recorded but that the register was 
incomplete. The Governance and Risk Officer 
confirmed that this was due to one Head of 
Service having not met with them.  

Without having the Service Risk Register fully 
up to date there is a risk that monitoring, or 
review of specific risks may not have been 
taking place which will leave the Council 
exposed and not able to reduce any impact if 
the risk was to materialise. 

Low The Governance and Risk 
Officer will arrange a 
meeting with the one 
outstanding Head of 
Service to discuss and 
record the necessary 
details to be recorded on 
the Service Risk register 
for their area. 

 

31 March 2020 Governance & 
Risk Officer 

4 A dedicated Risk 
Management Group 
(RMG)meets every 
four months to discuss 
the risks faced by the 
Council and these 

Yes No RMG minutes were obtained for the meetings 
held in December 2018, May 2019 and 
September 2019.  Through review of the 
minutes it was noted that the Service Risk 
Register was discussed and reviewed at each 
of the meetings.   

Medium The Head of Finance will 
remind Heads of Service, 
via an email, of the 
importance of attending 
RMG. 

31 January 2020 Head of 
Finance 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with 

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

meetings should be  
attended by all Heads 
of Service or a 
representative from 
their area. 

However, through review of the attendance 
levels at RMG it was apparent that the level of 
engagement across service areas varied. 
Some Heads of Service, or their 
representatives, had attended all meetings 
whilst for other service areas it was noted that 
there had been no attendance. 

The lack of attendance will cause 
management to not be aware of crucial 
updates or changes which may affect them. 

5 Staff involved in the 
risk management 
processes understand 
and are fully aware of 
their roles and 
responsibilities. 
Training is provided to 
appropriate staff as 
and when required to 
ensure this is the 
case. 

Yes No The Governance and Risk Officer has 
confirmed training is provided as part of Risk 
Management Group or as part of the Council’s 
management programme. 

Upon discussion with four Heads of Service, 
all stated they understood the Risk 
Management Framework and the process 
within the Council.  

When asked about training / development, 
three expressed interest in having more Risk 
Management training, with one being unsure.  

Without further training, there is a risk staff 
may not be fully engaged with Risk 
Management practices or policies as it may 
not be understood. 

Low The Governance and Risk 
Officer will discuss further 
training needs at the next 
Risk Management Group. 

31 January 2020 Governance & 
Risk Officer 

Page 33 of 59



 

  South Kesteven District Council Planning Service  

1.1 Background  
A review of the Planning Service was undertaken as part of the approved internal audit periodic plan for 2019/20.  

Since 1 April 2019 the Council have received over 800 planning applications. The bulk of planning applications 
received come to the Council via the online Planning Portal. Once a planning application is received a case profile is 
created on the Planning system. The Planning system is used to manage and update all ongoing planning 
applications. All planning application fees are set in accordance with the calculated planning application fees for 
England.  

Each planning application is assigned to a Case Officer who must aim to reach a decision about the planning 
application in eight weeks for non-major applications and 13 weeks for major applications. The Council's target for 
responding to cases in this time is 60%  for major cases and 65% for non-major cases. The Council is currently 
performing above target in both cases. 

This audit also focused on the appeals process for planning applications. All appeals are considered by a Planning 
Inspectorate. The Council have dealt with 18 appeals since 1 April 2019. Ongoing appeals are reported and discussed 
at Planning Committee. 

1.2 Conclusion 
There is an appropriate control framework in place for the Planning Service across the Council. Our work confirmed 
that there are adequate controls in place, however, testing identified that the controls are not always consistently 
applied. Areas of improvements have been noted which has resulted in the agreement of two ‘low’ management 
actions being raised. 

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 risk(s) 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: 

• An up to date Planning Policy is in place covering all aspects of the Planning Service. It is made available to staff 
via the Council's website. 

• Extensive procedure notes are in place covering all areas regarding the Planning Service. They are maintained up 
to date and made available to staff via a shared drive.  

• Comprehensive training is in place across the Planning Service. The Council also subscribe to the East Midlands 
Councils CPD Programme which offer seminars providing the most up to date guidance relating to a variety of 
areas regarding planning.  

• Planning application fees are set in line with the expected planning application fees for England. All planning 
application fees are made available via the Council's website. 

PLANNING SERVICE - EXECUTIVE SUMMARY 

Page 34 of 59



 

  South Kesteven District Council Planning Service  

• The Council operates a 'no fee, no service' in regard to planning applications and testing a sample of 20 planning 
applications received confirmed in all instances that the correct fee was charged and recorded on the planning 
system prior to the application being considered.  

• A review of the Council's website confirmed that comprehensive guidance is in place for completing and submitting 
a planning application. 

• The Council is responsible for informing an applicant on the decision made regarding their planning application. 
Testing a sample of 20 applications received confirmed in all cases that the applicant was informed of the decision 
made and that the decision notice was documented on the planning system.  

• The Council have received 18 appeal cases since 1 April 2019, and these must be reviewed and considered by an 
independent Planning Inspectorate. The Council is required to provide the Planning Inspectorate with a list of all 
neighbours and consultees regarding the planning application. Testing all 18 appeals confirmed that these were 
provided and documented on the planning system where applicable.  

• At the time of the audit, testing confirmed that of the 18 appeal cases received, 14 have had decisions made. In all 
14 cases the appeal decision notice was documented on the planning system and the applicant subsequently 
informed.  

• Extensive KPI reporting is undertaken in line with national expectations and reported to Overview and Scrutiny 
Committee on a quarterly basis. 

• All appeal cases are reported and discussed at Planning Committee.  

However, the following control weaknesses were identified; 

• A log outlining all additional training attended by staff is not maintained by management.  

• Testing a sample of 20 applications received, 10 of which that required an extension of time in the decision-making 
process, confirmed in nine cases that an extension of time notice was documented on the planning system. In the 
remaining instance, no extension of time notice was documented on file. 

 

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 

Planning Service 0 (13) 2 (13) 2 0 0 

Total  
 

2 0 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: Planning Service

1. An up to date staff 
training log is 
maintained outlining all 
staff training undertaken 
by each staff member 
and when it was 
completed. 

Yes No Upon review it was identified that a 
full training log is in place outlining 
all essential training for staff and 
desirable training they would like to 
receive via the CPD programme. 
However, it was noticed that any 
internal or additional training staff 
receive is not recorded by 
management.   

If a log of all training that staff 
receive is not maintained by 
management, there is a risk that 
management will not be aware of 
whether staff have received up to 
date training guidance. 

Low A log of all training that 
staff attend, including 
additional and internal 
courses, will be 
maintained by 
management. 

31 May 2020 Head of 
Development 
Management 
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Ref Control Adequate 
control 
design 

Controls 
complied 

with  

Audit findings and implications Priority Action for management Implementation 
date 

Responsible 
owner 

2. Upon receiving a 
planning application, 
the application is 
considered, and a 
decision is made in a 
timely manner. 

Yes No Planning applications are 
differentiated between major and 
non-major (minor) types of 
application.    

The Council are required to respond 
within eight weeks (56 days) for non-
major applications and 13 weeks (91 
days) for major applications. If an 
extension for consideration of the 
application is required, the applicant 
must be notified, and a copy 
retained on file.   

Testing a sample of 20 planning 
applications received since 1 April 
2019 confirmed in 10 cases that a 
decision on the application was 
made within the relevant time frame.  
In the remaining 10 instances, an 
extension of time was required to 
process the application. Of these 10 
applications, an extension notice 
was documented on the Planning 
system in nine instances. In the 
remaining instance, no extension of 
time notice was noted.    

If all documentation surrounding a 
planning application is not 
documented on the Planning 
system, there is a risk that a full 
audit trail will not be in place in the 
event of dispute or query. 

Low Management will remind 
staff, via email,  to upload 
all application 
documentation, including 
the extension of time 
notice, to the Planning 
system. 

31 March 2020 Head of 
Development 
Management 
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1.1 Background  
A review of Homelessness was undertaken at South Kesteven District Council (“the Council”) as part of the approved 
internal audit periodic plan for 2019/20.  

The Homelessness Reduction Act 2017 (HRA) is one of the biggest changes to the rights of homeless persons in the 
last 15 years. It effectively introduced two new duties to the original statutory rehousing duty: 

• Duty to Prevent Homelessness; and 

• Duty to Relieve Homelessness. 

The Prevention Duty applies when a local authority is satisfied that an applicant is threatened with homelessness and 
is eligible for assistance. As part of the Prevention Duty, the Council will help people at risk of losing their current 
accommodation if they are threatened with homelessness within a 56-day period. The Council will attempt to prevent 
individuals from losing their accommodation or help them plan a move to new accommodation. The Council may also 
be able to help with benefits and discretionary payments to top up rent shortfalls. 

Section 189B of the HRA also sets out a Relief Duty on local authorities. If an individual is already homeless, or 
becomes homeless despite activity during the prevention stage, then reasonable steps are taken by the Council on 
helping the applicant to secure accommodation. This duty applies for 56 days. Local connection is considered during 
this duty to ensure the accommodation offered is suitable.  

If the Council has reason to believe a homeless applicant may be eligible for assistance and currently has a Priority 
Need, they must be provided with emergency or temporary accommodation.  

The Council has a dedicated Homelessness Prevention Team in place. The Team is made up of five Homeless 
Prevention Officers and four Homeless Prevention Assistants, which are all overseen by the Senior Homeless 
Prevention Officer. 

Since the start of the current financial year, The Council has had 237 Homelessness Applications which have resulted 
in a Prevention Duty owed and 297 applications with a confirmed Relief Duty owed. 

1.2 Conclusion 
There is a control framework in place for governing Homelessness. Our work confirmed that there are adequate 
controls in place, however, testing identified that the controls are not always consistently applied. Areas of 
improvement have been noted which has resulted in the agreement of seven ‘Medium’ and seven ‘Low’ priority 
management action being raised. 

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

 

 

 

HOMELESSNESS - 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: 

• A Lincolnshire Homelessness Strategy is in place as per the requirements set out in Section One of the 
Homelessness Act 2002 along with a Lincolnshire Rough Sleeping Strategy. The Strategies are valid from 2017 to 
2021 and 2019 to 2021 respectively and are both available on the Council's website. The Rough Sleeping 
Strategy is intended to be read as an addendum to the Lincolnshire Homelessness Strategy which runs until 2021, 
both are due be reviewed and merged at the end of this period. 

• The Council’s housing stock is regularly reviewed and monitored to identify any potential issues which may arise in 
the future, considering the numbers of available properties and their condition and suitability for different groups 
such as sheltered housing, specially adapted properties, etc. 

• The Council has a dedicated Homeless Prevention Section on its website. Members of the public can access key 
documents in relation to homelessness, request housing advice via an online interactive form, contact the 
Homelessness Prevention Team via telephone, and there is an Emergency Hotline number in place for support 
outside of normal office hours. Contact details for the Homelessness Prevention Team are also contained within 
the Council's tenants' magazine (SKyline). 

• The Rents Team actively monitor rental arrears to pro-actively identify tenants at risk of homelessness. Referrals 
are made to the Homelessness Prevention Team where a tenant has been identified as at risk of potential 
homelessness. Regular meetings are also undertaken between the Homelessness Prevention and Rents Teams 
to discuss any trends, queries or concerns. 

• The Council works with a wide range of local authorities and external agencies such as Housing Associations to 
assist with homelessness prevention.  The Council attends the Lincolnshire Homelessness Forums which are held 
on a quarterly basis. 

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

• The Council’s Housing Strategy is valid from 2019 to 2023 and is currently in draft format. The Strategy recently 
received approval by Cabinet on 21 January 2020, and therefore a final version of the document is due to be 
produced. Additionally, it was noted that the Council website currently contains an older version (2017 to 2021) of 
the Housing Strategy. 

• The Council has a Tenancy Strategy in place as per requirements set out within Section 150 of the Localism Act 
2011. The Strategy is valid from 2019 to 2024. Through review it was noted that the Council website currently 
contains an outdated version (2013) of the Tenancy Strategy. 

• The Homelessness Prevention Team have a wide range of procedure notes in place which cover various aspects 
of the homelessness process. Through review of the procedure notes it was noted that many of the documents did 
not contain any review dates or version control, so it was not possible to confirm that they had been maintained up 
to date.  

• The Homelessness Prevention Team also has an overarching Triage Procedure - Housing and Homelessness 
Advice which details the steps to be followed by Prevention Officers to ensure the Council is appropriately fulfilling 
its statutory duties regarding homelessness applications. However, it was noted that the procedure document had 
surpassed it’s set review date of September 2019.      

• The Council has a Housing Management Strategy in place. However, through review it was noted that the 
Strategy had surpassed its set review date of 2018. 
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• A training log spreadsheet is in place for staff members within the Homelessness Prevention Team. It was 
however noted that certain staff members did not have any delivered training documented. Additionally, instances 
were noted where dates were not recorded for when the relevant training was completed and there is also no 
information currently documented for refresher training if applicable. 

• From testing a sample of 20 homelessness applications from the current financial year, instances were identified 
whereby the initial assessment had not been carried out or the initial contact was not made promptly with the 
applicant, a decision letter was not sent to the applicant promptly and instances were noted where the Prevention 
or Relief Duty was note ended within 56 days and an extension had not been applied. 

• The Council has a Temporary Accommodation Procedure in place although it was noted that the Procedure had 
not been updated since 2015. It was also noted that the Procedure does not cover the booking of emergency 
accommodation. Additionally, the Procedure does not specify a need to consider value for money, or a list of 
approved hotels and bed and breakfasts which the Council has negotiated favourable rates with.    

• From testing a sample of 20 homelessness applications which had resulted in the allocation of temporary or 
emergency accommodation during the current financial year instances were noted whereby a Temporary 
Accommodation Request Form had either not been completed or authorised, no evidence of any action being 
taken to recover monies owed to the Council by tenants with outstanding utility charges or where emergency 
accommodation costs had been covered by the Council. 

• From a review of the Temporary Accommodation Rent Procedure it was noted that it does not provide adequate 
detail to allow rent officers to recoup rent and utility charges. Additionally, the Procedure does not specify the point 
at which a Notice to Vacate should be served and does not provide any guidance on the recovery procedure for 
outstanding utility charges.  

• From a review of the Emergency Booking Invoice Procedure it was noted that it does not provide adequate detail 
to allow officers to recoup charges in line with LHA Rates for emergency accommodation bookings.  

• At the time of audit, it was noted that there is currently no monitoring undertaken by the Homelessness Prevention 
Team to identify repeat users of temporary or emergency accommodation. 

 

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 

Homelessness 0 (16) 11 (16) 7 7 0 

Total  
 

7 7 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 

1 The Council has a draft 
Housing Strategy in place. 
The Strategy is valid from 
2019 to 2023 and is 
available on the Council's 
website.   

The Housing Strategy is an 
overarching document which 
takes account of the main 
national and local issues that 
are likely to affect the district 
in the near future.  

It sets out the Council's 
challenges and how they will 
address them, focusing on 
delivering outcomes across 
four core theme areas.  

Yes No The Council’s current Housing Strategy 
was obtained and reviewed. The Strategy 
is valid from 2019 to 2023.  

However, it was noted that the Strategy is 
currently in draft format. The Strategy 
recently received approval by Cabinet on 
21 January 2020, and therefore a final 
version of the document is due to be 
produced.  

Additionally, it was noted that the Council’s 
website currently contains an older version 
(2017 to 2021) of the Housing Strategy.  

If Strategy documents published on the 
Council’s website are not maintained up to 
date, there is a risk that outdated 
information will be presented to the public. 

Low A final version of the 
2019 to 2023 Housing 
Strategy will be 
approved and published 
on the Council’s 
website.   

31 March 2020 

 

Head of 
Housing 
Services 
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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 actions needed to 
support this are detailed in 
an action plan. 

2 The Council has a Tenancy 
Strategy in place as per 
requirements set out within 
Section 150 of the Localism 
Act 2011.  

The Strategy is valid from 
2019 to 2024 and is 
available on the Council's 
website.  

The aim of the Strategy is to 
help guide social landlords 
who operate in their area, 
make decisions about what 
types of tenancies to offer, 
so that all social housing 
across the district is used to 
its optimum level. 

Yes No The Council’s current Tenancy Strategy 
was obtained and reviewed. The Strategy 
is valid from 2019 to 2024.  

Through review it was noted that the 
Council’s website currently contains an 
outdated version (2013) of the Tenancy 
Strategy.  

If Strategy documents published on the 
Council’s website are not maintained up to 
date, there is a risk that outdated 
information will be presented to the public. 

Low The Council's website 
will be updated to 
include the current 
version of the Council's 
Tenancy Strategy once 
approved. 

31 March 2020 Head of 
Housing 
Services 

3 Procedure notes are in place 
to provide guidance to staff 
members on the 
management of strategic 
housing and homelessness.  

Procedure notes are 
maintained up to date and 
are readily available to 
relevant staff members. 

Yes No The Homelessness Prevention Team have 
a wide range of procedure notes in place 
which cover various aspects of the 
homelessness process.  

All procedure notes are stored on a local 
shared drive which is accessible to all 
relevant staff members involved within the 
homelessness process.    

Through review of the procedure notes it 
was noted that many of the documents did 
not contain any review dates or version 
control, so it was not possible to confirm 
that they had been maintained up to date 
and where they had been recorded it was 

Low A review will be 
undertaken of all 
homelessness 
procedure 
documentations.  

The review will involve 
ensuring all documents 
are updated and 
version controlled with 
set future review dates. 

Management Comment 

Now updated. 

31 May 2020 Head of 
Housing 
Services 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for 
management 

Implementation 
date 

Responsible 
owner 

noted that the set review date had 
surpassed i.e. Triage Procedure – review 
date September 2019.   

If procedure notes are not maintained up to 
date, there is a risk of inconsistent working 
practices being exercised by staff 
members. 

4 The Council has a Housing 
Management Strategy in 
place to outline the 
processes for monitoring and 
managing its current housing 
stock.  

The Strategy is valid from 
2013 to 2018 and is 
available on the Council's 
website. 

Yes No The Council’s current Housing 
Management Strategy was obtained and 
reviewed and was also found to have been 
published on the Council’s website.  

Through review it was noted that the 
Strategy had surpassed its set review date 
of 2018.  

If Strategy documents are not subject to 
scheduled reviews, there is a risk that the 
document may contain outdated 
information, resulting in inconsistent 
working practices. 

Low The Council's current 
Housing Asset 
Management Strategy 
will be reviewed and 
updated. 

31 July 2020 Head of 
Improvements 
and Repairs 

5 The Council has a dedicated 
Homelessness 
Prevention Team in place.  

The Team is made up of five 
Prevention Homeless 
Officers and four Homeless 
Prevention Assistants, which 
are all overseen by the 
Senior Homeless Prevention 
Officer.  

All staff members have 
received appropriate training 
for their roles and 

Yes No A training log spreadsheet is in place for 
staff members within the Homelessness 
Prevention Team, however, through review 
of the log it was noted that certain staff 
members did not have any delivered 
training documented.  

Additionally, instances were noted where 
dates were not recorded for when the 
relevant training was completed and there 
is also no information currently 
documented for refresher training.    

If the training log spreadsheet is not fully 
completed and maintained up to date, 
there is a risk that it will contain outdated 

Medium The Open Housing 
Training Log 
Spreadsheet will be 
reviewed and updated 
to record when staff had 
attended training. 

Management Comment 

Now updated 

31 May 2020 

 

Head of 
Housing 
Services 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for 
management 

Implementation 
date 

Responsible 
owner 

responsibilities in aiding 
homelessness prevention. 

information resulting in staff members not 
receiving appropriate training in a timely 
manner for their relevant roles and duties. 

6 When an individual contacts 
the Council with concerns of 
homelessness, the relevant 
Homeless Prevention Officer 
managing the request will 
open a case on the Locata 
System. Contact is made 
with the individual within five 
working days.  

The relevant officer will carry 
out an initial assessment to 
assess the case within 
seven working days and 
provide a decision within five 
working days from the point 
of assessment.   

The decision will be based 
on one of the following three 
outcomes:  

• The Council is liable to 
provide support based on 
a Prevention Duty;  

• The Council is liable to 
provide support based on 
a Relief Duty; and  

• No evidence of a duty 
being present is available 
(in this instance the 
Council will provide 
general advice). 

Yes No A sample of 20 homelessness applications 
(10 having Prevention Duty present and 10 
with Relief Duty present) were selected 
and tested from the current financial year.  

From the testing the following issued were 
identified: 

• One instance was noted where initial 
contact was not made with the applicant 
until six working days had elapsed;   

• Two instances were noted where an 
initial assessment had not been carried 
out within seven days of the point of 
initial contact (10 days and 21 days);  

• One instance was noted where a 
Decision Letter documenting the results 
from the initial assessment was not send 
to the applicant until 10 working days 
after the assessment was completed; 
and  

• Three instances were noted where a 
Decision Letter had not been created 
and sent to the applicant.     

If homeless applications are not processed 
in the timeframes as per the Council’s 
procedure, there is a risk that applications 
will not be processed in a timely manner 
resulting in the Council being in breach of 
their statutory duties to prevent 
homelessness. 

Medium A reminder via email 
will be issued to all 
Homelessness 
Prevention Officers to 
ensure initial 
applications are 
processed in a timely 
manner in line with 
procedural 
requirements. 

Management Comment 

Email has now been 
issued. 

14 February 2020 Head of 
Housing 
Services 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for 
management 

Implementation 
date 

Responsible 
owner 

7 Section 189B of the 
Homelessness Reduction 
Act 2017 (HRA) sets out a 
Prevention Duty on local 
authorities.  

The duty requires local 
authorities to assist in the 
prevention of homelessness 
and secure accommodation 
when approached by an 
applicant.  

Valid applicants are 
individuals who have been 
threatened with 
homelessness within 56 
days.  

As part of the Prevention 
Duty, the Prevention Officer 
will work collaboratively with 
the applicant to produce a 
Personalised Housing Plan 
(PHP). The PHP will contain 
the reasonable steps that 
both the Council, and the 
applicant should take, in 
order that the applicant’s 
homelessness can be 
prevented or relieved.   

The duty will be applicable 
for a period of 56 days from 
the point of the original 
application being assessed.  

If the prevention is 
successful, the duty of the 
Council is terminated. If the 

Yes No A sample of 20 homelessness applications 
were selected and tested from the current 
financial year. 10 of the applications 
sampled were confirmed by the Council as 
having a Prevention Duty present. From 
the testing the following issues were noted:  

• In one instance a PHP was not created 
as contact was lost with the original 
applicant.   

• In one instance it was noted where the 
duty was not ended within 56 days and 
an extension had not been applied. 
Additionally, in the same instance a 
supporting Decision Letter was not 
produced and sent to the applicant once 
the duty had ended.   

If Prevention Duties are not resolved and 
ended by the Council within the 56-day 
guideline and supporting Decision Letter 
sent to the applicant, there is a risk that the 
Council may be in breach of its statutory 
duty to applicants. 

Medium A reminder via email 
will be issued to all 
Homelessness 
Prevention Officers to 
ensure that Prevention 
Duties are resolved and 
ended in a timely 
manner in line with 
statutory guidelines.  

A reminder via email 
will also be issued to 
ensure Decision Letters 
are created and sent to 
the original applicant, 
once a duty has come 
to an end. 

Management Comment 

Email has now been 
issued. 

14 February 2020 Head of 
Housing 
Services 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for 
management 

Implementation 
date 

Responsible 
owner 

prevention is unsuccessful, 
the application is assessed 
under the Council's Relief 
Duty. 

8 Section 189B of the HRA 
sets out a ‘Relief Duty’ on 
local authorities.  

If the applicant is already 
homeless, or becomes 
homeless despite activity 
during the prevention stage, 
the reasonable steps are 
focused on helping the 
applicant to secure 
accommodation.  

A PHP will be created if an 
existing version is not 
already in place.  

The Relief Duty lasts for 56 
days unless The Council 
serves a notice to end it.  

The Relief Duty will be 
terminated if accommodation 
is secured and the duty 
ends, the duty is ended with 
no resolution (e.g. if found 
intentionally homeless), or 
the duty ends with a 
resolution and no further 
support is required. 

Yes No A sample of 20 homelessness applications 
were selected and tested from the current 
financial year. 10 of the applications 
sampled were confirmed by the Council as 
having a Relief Duty present.  

From the testing it was identified that in 
one instance the duty was not ended within 
56 days and an extension had not been 
applied.    

If Relief Duties are not resolved and ended 
by the Council within the 56-day guideline, 
there is a risk that the Council may be in 
breach of its statutory duty to applicants. 

Low A reminder will be 
issued to all 
Homelessness 
Prevention Officers to 
ensure that Relief 
Duties are resolved and 
ended in a timely 
manner in line with 
statutory guidelines. 

Management Comment 

Email has now been 
issued. 

14 February 2020 Head of 
Housing 
Services 

9 If the Council has reason to 
believe a homeless applicant 
may be eligible for 
assistance and have a 

Yes No The Council has a Temporary 
Accommodation Procedure in place which 
outlines the Council’s processes for the 
placement of households in temporary 

Medium The Temporary 
Accommodation 
Procedure will be 
reviewed and updated 

31 May 2020 

 

Head of 
Housing 
Services 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for 
management 

Implementation 
date 

Responsible 
owner 

Priority Need, they must be 
provided with emergency or 
temporary accommodation 
(as per Section 188 of the 
HRA).  

The Council has dedicated 
temporary accommodation 
on file which can be 
allocated to homeless 
individuals, providing the 
relevant criteria has been 
met.  

The Council will take into 
consideration the individuals’ 
circumstances and 
determine whether existing 
temporary accommodation 
will be suitable.  

Where temporary 
accommodation is deemed 
not suitable for an individual, 
the Council will book 
emergency accommodation 
via a hotel or bed and 
breakfast.  

Prior to the booking of 
temporary and emergency 
accommodation, the relevant 
officer must complete a 
Temporary Accommodation 
Request Form which is 
reviewed and approved by 
the Senior Homeless 
Prevention Officer. 

accommodation, both inside and outside 
the District.  

Through review it was noted that the 
Procedure had not been updated since 
2015 and does not cover the booking of 
emergency accommodation.  

Additionally, the Procedure does not 
specify a need to consider value for 
money, or a list of approved hotels and bed 
and breakfasts which the Council has 
negotiated favourable rates with.    

If procedure notes are not comprehensive 
and maintained up to date, there is a risk of 
inconsistent working practices resulting in 
financial loss to the Council. 

to reflect current 
working practices.  

The Procedure will be 
revised to include 
information regarding 
the booking of 
emergency 
accommodation and a 
supporting list of 
approved hotels and 
bed, and breakfasts will 
also be documented. 

Management Comment 

B&B’s are currently 
going through a 
procurement process. 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for 
management 

Implementation 
date 

Responsible 
owner 

10 See Reference Nine. Yes No The Council currently has 51 temporary 
accommodation properties which can be 
utilised for homelessness prevention.  

A sample of 20 homelessness applications 
which had resulted in the allocation of 
temporary or emergency accommodation 
were selected and tested from the current 
financial year. From the testing the 
following issues were identified: 

• Five instances were noted where a 
Temporary Accommodation Request 
Form had been completed but not 
authorised; and  

• In 13 instances, evidence could not be 
provided of a Temporary 
Accommodation Request Form being 
completed.   

If Temporary Accommodation Request 
Forms are not completed and appropriately 
authorised prior to the booking of 
temporary or emergency accommodation, 
there is a risk that the relevant criteria may 
not have been met, resulting in financial 
loss to the Council. 

Medium A Temporary 
Accommodation 
Request Form will be 
completed and 
authorised prior to the 
booking of temporary or 
emergency 
accommodation. 

Management Comment 

This has already been 
implemented 

14 February 2020 Head of 
Housing 
Services 

11 The Homelessness 
Prevention Team has a 
Temporary Accommodation 
Rent Account Collection 
Procedure Document in 
place.   

Rental cost or booking fees 
for the use of temporary or 
emergency accommodation 

Yes No The Senior Homelessness Prevention 
Officer runs a weekly report of outstanding 
rent balances for temporary and 
emergency accommodations. Balances in 
excess of £500 are highlighted for further 
investigation.    

A sample of 20 homelessness applications 
(10 temporary accommodation and 10 
emergency accommodation) which had 
resulted in the allocation of temporary or 
emergency accommodation were selected 

Medium Clear guidance will be 
published, and 
subsequent training will 
be delivered to staff 
members regarding the 
recovery process of rent 
and service charges in 
relation to the use 
temporary and 
emergency 
accommodation. 

31 May 2020 

 

Head of 
Housing 
Services 
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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 the responsibility of the 
applicant.  

If the applicant is in receipt 
of Housing Benefit, this can 
be off-set against the rental 
or booking fee.  

Applicants who are placed 
into self-contained temporary 
accommodation must also 
pay a small daily utility 
charge, which is not covered 
by Housing Benefit.   

Applicants placed into 
emergency accommodation 
are charged based on the 
daily LHA Rates, which can 
also be offset by Housing 
Benefit.  

Any shortfall for emergency 
accommodation fees is 
covered by the 
Homelessness Budget Fund.  

Failure to pay temporary 
accommodation charges will 
result in the Council issuing 
a Notice to Vacate to the 
applicant. 

and tested from the current financial year. 
The following issues were noted: 

Temporary Accommodation   

• One instance was noted where the 
individual's outstanding balance was 
£514 at the time of audit, however, the 
individual was currently undergoing an 
appeal of a homelessness decision and 
therefore no recovery action had been 
taken; and   

• Three instances were noted where the 
individuals had an outstanding utility 
charge totalling £743 and no evidence 
could be provided of any recovery action 
being undertaken.  

Emergency Accommodation   

• Four instances were noted where costs 
for the stay had not been covered by 
Housing Benefit and the Council had 
made no attempt to recoup the funds 
from the individual granted emergency 
accommodation.    

• Two instances were notes where 
Housing Benefits had only covered a 
proportion of the LHA costs, and the 
Council had not attempted to recoup the 
remaining outstanding costs from the 
individual granted emergency 
accommodation.    

The Temporary Accommodation Officer is 
currently reviewing the identified cases and 
is in the process of attempting to recoup 
the outstanding funds.   
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Ref Control Adequate 
control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for 
management 

Implementation 
date 

Responsible 
owner 

If rental and services charges are not 
appropriately recovered by the Council in 
regard to the use of temporary and 
emergency accommodation, there is a risk 
of financial loss to the Council. 

12 See Reference 11. Yes No A Temporary Accommodation Rent 
Procedure is in place. Through review it 
was noted that it does not: 

• Provide adequate detail to allow rent 
officers to recoup rent and utility 
charges;  

• Specify the point at which a Notice to 
Vacate should be served;  

• Provide any guidance on the recovery 
procedure for outstanding utility charges; 
and    

• Contain any review information and 
therefore it was not possible to confirm 
that it had been maintained up to date.    

If procedure documents are not 
comprehensive and maintained up to date, 
there is a risk that inconsistent working 
practices will be followed by staff members, 
resulting in subsequent financial loss to the 
Council. 

Low The Temporary 
Accommodation Rent 
Procedure will be 
reviewed and updated 
to reflect current 
working practices.  

A set review date will 
also be documented.  

31 May 2020 Head of 
Housing 
Services 

13 See Reference 11. Yes No An Emergency Booking Invoice Procedure 
is in place.  

Through review it was noted that the 
Procedure does not provide adequate 
detail to allow officers to recoup charges in 
line with LHA Rates for emergency 
accommodation bookings and does not 
contain any review information and 

Low The Emergency 
Booking Invoice 
Procedure will be 
reviewed and updated 
to reflect current 
working practices. A set 
review date will also be 
documented. 

31 May 2020 Head of 
Housing 
Services 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with  

Audit findings and implications Priority Action for 
management 

Implementation 
date 

Responsible 
owner 

therefore it was not possible to confirm that 
it had been maintained up to date.    

If procedure documents are not 
comprehensive and maintained up to date, 
there is a risk that inconsistent working 
practices will be followed by staff members, 
resulting in subsequent financial loss to the 
Council. 

14 Monitoring is undertaken by 
the Homelessness 
Prevention Team to identify 
repeat users of temporary or 
emergency accommodation.   

Support is provided by 
Homeless Prevention Officer 
and the Housing Support 
Team to frequent users of 
temporary and emergency 
accommodation to prevent 
them becoming homeless or 
requiring assistance in the 
future. 

Yes No At the time of audit, it was noted that there 
is currently no monitoring undertaken by 
the Homelessness Prevention Team to 
identify repeat users of temporary or 
emergency accommodation.  

A report can be produced from the system 
which details information regarding repeat 
users, however, this is not currently 
regularly run and monitored.   

Without monitoring mechanisms in place to 
identify repeat users of temporary and 
emergency accommodation, there is a risk 
that the Council will not be able to provide 
sufficient support to frequent users to 
prevent them becoming homeless or 
requiring assistance in the future.  

Additionally, there is an enhanced risk of 
financial loss to the Council due to the 
expenses incurred for frequent users of 
temporary or emergency accommodation. 

Medium Monitoring will be 
undertaken to identify 
frequent users of 
temporary or 
emergency 
accommodation.  

Once identified, 
additional support will 
be provided to users to 
avoid them becoming 
homeless again in the 
future. 

Management Comment 

Report to be run 
quarterly from 2 March 
2020 to be scrutinised 
and meetings between 
HPO’s and Support 
Team. 

31 May 2020 

 

Head of 
Housing 
Services 
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1.1 Background  
A review of Void Management was undertaken at South Kesteven District Council (the Council) as part of the 
approved internal audit periodic plan for 2019/20.  

The audit was focused on the processes in place for identifying voids both prior to and as they materialise and the 
procedures for determining the condition of the property and addressing any issues following the void arising.  

The Council currently manages a portfolio of around 6,200 properties. Since the start of the current financial year there 
has been 165 properties where minor void works have been completed and 91 properties where major void works 
have been completed. 

Notification of current void and upcoming void properties are communicated to the Voids Department by the 
Allocations and Lettings Departments. Once the Voids Department receives notification of a void or upcoming void 
property, arrangements are made to carry out inspections to assess remedial works. Set completion dates for the 
remedial works once the amount of work and man-hours required has been assessed. Upon completion of works, an 
inspection is carried out by one of the Council’s Void Inspectors to ensure the work has been carried out to a 
satisfactory standard, who will then subsequently issue a Void Certificate to signify the property being ready to be 
allocated and re-let.    

The Council has a Housing Asset Management Strategy in place which sets out the Council’s Void Property Standard. 
The aim of the Standard is to ensure that properties are secure, meets all tenant basic needs and are in a reasonable 
condition prior to tenants moving in. All remedial works completed on void properties are required to be compliant with 
the Standard. 

 

1.2 Conclusion 
The review of Void Management 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 four ‘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. 

 

 

 

 

VOID MANAGEMENT - 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 Housing Management Strategy in place. The Strategy sets out the Council’s approach to void 
properties as well as the Void Property Standard. 

• The Voids Department receive timely notification from the Lettings Department regarding current and upcoming 
void properties.   

• Once remedial works have been completed on void properties by the Void Department, properties are allocated 
and re-let in a timely manner by the Allocations and Lettings Departments.    

• Once a tenant provides the Council notice to end an existing tenancy or the Council is due to complete an eviction, 
a Pre-Termination Inspection will be completed by a Void Inspector. Inspections are carried out with the aim of 
identifying any repairs that are required to be carried out by the existing tenant. A Pre-Void Inspection / 
Rechargeable Repairs Required Form is completed and signed and dated by the relevant Void Inspector. 

• Once a property has been vacated and the keys to the property have been returned to the Council, a Full 
Inspection of the property is completed. During the inspection, the Void Inspector will document the condition of the 
property and the amount of remedial works required, if any, to ensure the property meets the Council's Void 
Property Standard prior to being re-let. 

• On completion of the Full Inspection, the Voids Inspector will complete a Void Scheduling Sheet which sets out the 
type of works required, number of man-hours required along with a set target completion date. 

• Once remedial works have been completed on a void property, the work is inspected by a Void Inspector to ensure 
standards have been met and that the property meets the Council's Void Property Standard. Once the Post-Works 
Inspection has been completed, a Void Completion Certificate is completed by the relevant Void Inspector and is 
signed and dated to evidence the inspection and sign-off. 

• Decorating and cleaning vouchers are offered as incentives to potential tenants to encourage tenants to let 
properties with poor decoration. Vouchers are provided to tenants at the point of signing-up to a property. 

• Long-term voids undergoing major works are monitored by the Improvements and Repairs Department. The 
properties are placed on hold by the Allocations and Lettings Departments until the target completion date is near, 
at which point the property will be re-advertised.   

• Any long-term voids which cannot be re-let in a timely manner due to low desirability are accessed by the Lettings 
and Allocations Department. A decision is made as to whether the property will be disposed of or re-modelled for 
other uses such as temporary accommodation, etc. 

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

• At the time of audit, the Council did not have a Voids Policy in place. Through discussion with the Head of 
Improvements and Repairs it was confirmed that a Voids Policy is due to be drafted. 

• The Voids Department has a procedure note in place for the operational processes involved within the void 
management process. However, through review it was confirmed that the document did not have a documented 
review date or version control, so it was not possible to confirm that the document had been maintained up to date.  
Additionally, it was noted that the document did not contain sufficient detail regarding the end-to-end void process.   

• The current spend at the time of audit for the Major Voids Refurbishments Budget was £651,318.72, which was 
£151,318.72 above the original set budget. Through discussion with the Head of Repairs and Improvements it was 
confirmed that all existing void budgets are going to reviewed as part of the upcoming voids process review. 
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• From a sample of 20 void properties, seven instances were noted where a recharge had been identified following 
the completion of a Full Inspection. Six instances were noted where the recharges had not been allocated to the 
tenants rent accounts for recovery and therefore the amounts had not been invoiced.  

• The Council has a Rechargeable Repairs Policy in place. Through review it was noted that the Policy does not 
currently contain a review date or version control, so therefore it was not possible to confirm that the document had 
been maintained up to date. 

• Two Key Performance Indicators (KPI) are currently in place to monitor the void management process. However, at 
the time of audit it was noted that the KPI’s had not been updated since July 2019 as they are due to be revised to 
reflect new operational practices. 

 

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 

Void Management 1 (14) 6 (14) 4 3 0 

Total  
 

4 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 

1 Missing Control  

The Council has a Voids 
Policy in place which details 
the void management 
process. 

No - At the time of audit, the Council did not 
have a Voids Policy in place.  

Through discussion with the Head of 
Improvements and Repairs it was 
confirmed that a Voids Policy is due to be 
drafted which will incorporate key criteria 
about the void management process.   

Without a Voids Policy in place, there is a 
risk that the Council will not be able to 
operate an effective void management 
process which minimises void periods and 
consequently also reduces the levels of 
void rental loss. 

Medium A Voids Policy will be 
produced which details 
the Council's current 
void management 
process. 

30 November 
2020 

Head of 
Improvements 
and Repairs 
and Head of 
Housing 
Services 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with 

Audit findings and implications Priority Action for 
management 

Implementation 
date 

Responsible 
owner 

2 The Voids Department has a 
procedure note in place for 
the operational processes 
involved within the void 
management process. 

Yes No The current procedure note in place for the 
Voids Department was obtained and 
reviewed.  

Through review it was confirmed that the 
procedure note in place did not have a 
documented review date or version control, 
so it was not possible to confirm that the 
document had been maintained up to date. 
Additionally, it was noted that the 
document did not contain sufficient detail 
regarding the end-to-end void process.     

If procedure documents are not 
comprehensive and maintained up to date, 
there is a risk that inconsistent working 
practices will be followed by staff members.

Low The procedure note in 
place for the Voids 
Department will be 
reviewed and updated 
to reflect current 
working practices.  

A set review date will 
also be documented. 

31 August 2020 Senior 
Inspector – 
Improvements 
and Repairs 

3 Budgets are in place for 
general void works as well 
as major void 
refurbishments. The budgets 
are monitored on a regular 
basis to ensure they are in 
line with forecasts.  

Any variances are reviewed, 
and explanations 
documented. Monthly 
meetings are held between 
the Head of Improvements 
and Repairs and the Finance 
Department to discuss the 
current position of voids 
budgets. 

Yes No The following two budgets codes are 
currently in place in relation to the void 
management process:   

• J80359 - Voids; and  

• A4314 - Major Void Refurbishments.   

A review of the current spend against each 
of the budgets at the time of the audit 
noted that the ‘Voids’ was underspent by 
£5,700 but the ‘Major Void Refurbishments’ 
budget was overspent by £151,000.    

However, it was noted that the overall 
Repairs Budget in which the above two 
budget form part of, was currently 
underspent by £274,000.   

Through discussion with the Head of 
Repairs and Improvements it was 
confirmed that all existing void budgets are 

Low Going forward, the 
Major Void 
Refurbishments budget 
will be re-evaluated and 
closely monitored to 
ensure actual and 
committed spend 
against the budget are 
in line with set 
forecasts. 

30 November 
2020 

Head of 
Improvements 
and Repairs 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with 

Audit findings and implications Priority Action for 
management 

Implementation 
date 

Responsible 
owner 

going to reviewed as part of the upcoming 
voids process review.   

If set budgets are not closely monitored 
and adhered to, there is a risk of financial 
loss to the Council. 

4 Once a property has been 
vacated and the keys to the 
property have been returned 
to the Council, a Full 
Inspection of the property is 
completed.  

On completion of the Full 
Inspection, the Voids 
Inspector will complete a 
Void Scheduling Sheet 
which sets out the type of 
works required, number of 
man-hours required along 
with a set target completion 
date.  

Any applicable re-charges 
identified from the inspection 
such as cleaning fees are 
attached to the tenants rent 
account for recovery. 

Yes No A sample of 20 void properties were 
selected and tested from the current 
financial year. Seven instances were noted 
where a recharge had been identified 
following the completion of a Full 
Inspection.   

In one instance, it was confirmed that the 
recharge amount had been allocated to 
tenants rent account for recovery and a 
subsequent invoice was produced.   

However, in the remaining six instances, 
the recharges had not been allocated to 
the tenants rent accounts for recovery and 
therefore the amounts had not been 
invoiced.  

Through further investigation it was 
confirmed that the recharges had been 
overlooked by staff members within the 
Void Department, and additional training is 
due to be provided as a result.   

If re-charges are not attached to tenants 
rent accounts when identified as part of 
inspections, there is a risk of financial loss 
to the Council. 

Medium Training will be 
provided to staff 
members within the 
Void Department 
regarding the recovery 
of re-charges identified 
from Void Inspections. 

31 August 2020 Senior 
Inspector – 
Improvements 
and Repairs 

5 The Council has a 
Rechargeable Repairs Policy 
in place. The policy is 
maintained up to date and is 

Yes No The Council's current Rechargeable 
Repairs Policy was obtained and reviewed.  

Through review it was noted that the Policy 
does not currently contain a review date or 

Low The Rechargeable 
Repairs Policy will be 
reviewed and updated 
to ensure it is reflective 

30 November 
2020 

Head of 
Improvements 
and Repairs 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with 

Audit findings and implications Priority Action for 
management 

Implementation 
date 

Responsible 
owner 

easily accessible to relevant 
staff members.   

The purpose of the 
rechargeable repairs policy 
is to ensure that tenants 
accept liability for the repair 
of items which have been 
caused by wilful damage or 
by carelessness/negligence 
by the tenant, family 
members or visitors to a 
Council property. 

version control, so therefore it was not 
possible to confirm that the document had 
been maintained up to date.    

If Policy documents are not subject to 
regular review and maintained up to date, 
there is a risk that inconsistent working 
practices will be followed by staff members.

of current working 
practices.  

Additionally, a set 
review date and version 
control will be added to 
the document. 

6 Where tenants are moving 
out of a Council property, the 
Voids Department will 
identify any rechargeable 
repairs at the pre-void 
inspection and arrangement 
will be made for any repairs 
to be carried out by the 
tenant prior to termination.   

Any rechargeable repairs 
outstanding once the 
property is vacated are 
repaired by the Council and 
charged to the outgoing 
tenant. This also include 
costs of clearing out and 
cleaning properties and 
gardens on termination of 
tenancy. 

Yes No Since the start of the current financial year, 
there had been 12 recharges issued in 
relation to void properties which had been 
attached to the tenants rent account.   

One instance was noted where the balance 
due for the recharge had been paid by the 
tenant.     

However, the re-charges were still 
outstanding at the time of audit in the other 
11 instances. Additionally, in all 11 
instances, no evidence could be provided 
at the time of audit to confirm that an 
invoice had been raised for the re-charge 
amounts and that appropriate recovery 
action had been undertaken such as the 
issuing of reminder letters.     

If void property re-charges are not actioned 
and recovered in a timely manner, there is 
a risk of financial loss to the Council. 

Medium A review will be 
undertaken of the 
recovery process for 
void re-charges. 

30 November 
2020 

Head of 
Improvements 
and Repairs 
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Ref Control Adequate 
control 
design 

Controls 
complied 
with 

Audit findings and implications Priority Action for 
management 

Implementation 
date 

Responsible 
owner 

7 The following KPI's are in 
place in relation to the void 
management process:  

• Average number of days 
to complete void repairs; 
and  

• Average number of days 
between a property 
becoming void and being 
re-let.  

KPI figures are updated 
within the Pentana 
Performance Management 
System which is accessible 
by Senior Management. 

Yes No The current position of void management 
KPI's in place at the time of audit where as 
follows: 

• OP119 - Number of days of void lettings 
(repairs) - 33 Days; and  

• OP120 - Number of days of total void 
lettings and repairs - 49 Days.   

The current target for OP119 is 10 days 
and 21 days for OP120.   

Data for the above KPI's were last updated 
in July 2019 prior to the Council re-
structure.      

Through discussion with the Head of 
Improvements and Repairs it was 
confirmed that the current KPI's in place for 
the void management process are due to 
be revised.  

If KPI figures are not in place which are 
reflective of current operational processes, 
there is a risk that the information collated 
will not be valid for measuring 
performance. 

Low The current KPI's in 
place for the void 
management process 
will be reviewed and 
revised to ensure they 
are reflective of current 
operational practices. 

30 September 
2020 

Head of 
Improvements 
and Repairs 

Page 59 of 59




