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Restrictions of use 

The matters raised in this report are only those which came to our attention during the course of our audit and are not necessarily a comprehensive statement of all the weaknesses that exist or 

all improvements that might be made. The report has been prepared solely for the management of the organisation and should not be quoted in whole or in part without our prior written consent. 

BDO LLP neither owes nor accepts any duty to any third party whether in contract or in tort and shall not be liable, in respect of any loss, damage or expense which is caused by their reliance on 

this report. 
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EXECUTIVE SUMMARY 

3 

Internal Audit 2016-17 

This report details the work undertaken by internal audit for Oxford City 

Council and provides an overview of the effectiveness of the controls in 

place for 2016-17.  

 

The following reports have been issued for the period 1 April 2016 to 31 

March 2017: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

We have detailed the opinions of each report and key findings on pages five 

to seven.  

Head of Internal Audit Opinion 

The role of internal audit is to provide an opinion to the Board, through the Audit and 

Governance Committee (AC), on the adequacy and effectiveness of the internal control 

system to ensure the achievement of the organisation’s objectives in the areas reviewed. 

The annual report from internal audit provides an overall opinion on the adequacy and 

effectiveness of the organisation’s risk management, control and governance processes, 

within the scope of work undertaken by our firm as outsourced providers of the internal 

audit service. It also summarises the activities of internal audit for the period. 

 

Our internal audit work for the 12 month period from 1 April 2016 to 31 

March 2017 was carried out in accordance with the internal audit plan 

approved by management and the Audit Committee. The plan was based 

upon discussions held with management and was constructed in such a way 

as to gain a level of assurance on the main financial and management 

systems reviewed. There were no restrictions placed upon the scope of our 

audit and our work complied with Public Sector Internal Audit Standards. 

The whole plan has been completed with the agreement of the Audit and 

Governance Committee with exception to Culture Review which is being 

finalised. 

Opinion 

The basis for forming my opinion is as follows:  

• An assessment of the design and operation of the underpinning risk management 

arrangements and supporting processes. 

• An assessment of the range of individual opinions arising from risk 

based audit assignments contained within internal audit risk 

based plans that have been reported throughout the period. This assessment has take

n account of the  relative materiality of these areas and management’s progress in re

spect of addressing control weaknesses. 

• Any reliance that is being placed upon third party assurances.  

 

Overall, we are able to provide moderate assurance that there is a sound system of 

internal control, designed to meet the Council’s  objectives and that controls are being 

applied consistently. In forming our view we have taken into account that: 

• Whilst there has been a proportionate increase in the number of Limited Opinions for 

control effectiveness, the majority of reviews when taking into account Control 

Design is Moderate.  The number of high recommendations has proportionately 

decreased too 

• Implementation of recommendations could be more timely, with 14 currently 

outstanding.  However note, over 40 have been completed in 2016-17 

• The Council has achieved their budget for 2016-17 and has plans in place to ensure 

that the budget gap is addressed in future years. The Council has recognised the 

reduction of government funding in their future financial plans. 

Audit 2. Empty and Void Property 

Management  
Audit 12. General Ledger 

Audit 3. Application Specification 

Support 

Audit 13. Building Control  

Audit 4. ICT Service Desk  Audit 16. Channel Shift  

Audit 6. Business Continuity and 

Disaster Recovery 

Audit 17. Culture Review  

Audit 7. Project Management  Audit 18. Treasury Management  

Audit 8. Benefits Administration  Audit 20. Business Plan Review  

Audit 9. Procurement  Audit 21. Commercial Property Portfolio 

Audit 10. Accounts Receivable  Audit 22. Grant Claim [CFB06]  

Audit 11. Payroll and Overtime Audit 23. Grant Claim [HCA 

Compliance 
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Reports Issued 
Recommendations 

and significance 

Overall Report Conclusions  

(see Appendix I) 
Summary of Key Findings / Recommendations 

  H M L Design 
Operational 

Effectiveness 
  

Audit 2. Empty and 

Void Property 

Management   

1 5 3 Moderate Limited 

The overall design of controls are reasonable however, the Council have a high turnaround time for 

properties due to the working practices between various teams involved in the process. 

• Pre-termination inspection checks should be done during the notice period and forms should be 

completed for each property  

• The Council Tax Team should notify the Tenancy Management Team of deaths more promptly 

• The Tenancy Management Team should agree a protocol with the Voids Team on how keys are given 

to/collected by each other 

• Procedures documents and protocol should be agreed between Tenancy Management, Voids and 

Housing Allocations Teams  

• As part of the tender specification for the housing software, the Council should request a solution to 

the Access database  

Audit 4. ICT Service 

Desk   
0 7 0 N/A N/A 

The Council has mapped its services to the IT applications and infrastructure that is required to support 

their delivery. The Council has also deployed and configured appropriate IT service management tools 

to support the ICT Service Desk. However: 

• The purpose, objectives and scope of the ICT Service Desk are not defined leading the audit 

outcome giving a significantly lower score than the Council self assessed against industry standards. 

Audit 6. Business 

Continuity and 

Disaster Recovery 

4 3 0 Limited Limited 

• The Council’s services have not been assessed in order to determine their criticality to the Council  

• The business continuity plans for the Council’s services were found to be incomplete, inaccurate or 

missing  

• There is not an effective process to manage the Council’s continuity planning to provide central 

oversight 

• There is not a defined IT Disaster Recovery plan in place  

Audit 7. Project 

Management  
1 2 0 Moderate Moderate 

The Council has a suitable Project Management methodology and framework to manage capital and non 

capital projects. The Council has considered best practice such as Prince2 in developing their own 

methodology. However: 

• The designed project methodology was not strictly implemented and deployed across all stages in 

the gateway process 

• There was no central administration and repository of the capital project files. Formalised 

monitoring and tracking of these key documents is not in place. 

• There was a delay in implementing the Project Management software, whereby the Council 

continues to incur cost of maintaining the system without using it functionalities and maximising its 

benefits  

Audit 8. Benefits 

Administration   
1 10 1 N/A N/A 

Overall administration is good in terms of efficiency as the Council is well above national averages: 

• Only a basic Service Level Agreement was in place between the Corporate Support Team and the 

Benefits Team and all parties were not fully aware of it, however, to avoid ongoing issues a formal 

SLA is since being agreed  

• Whilst the majority of applications can be completed electronically, change of circumstance forms 

still require finalisation 

• Formal procedures in the event of IT downtime have not been established 
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Reports Issued 
Recommendations 

and significance 

Overall Report Conclusions  

(see Appendix I) 
Summary of Key Findings / Recommendations 

  H M L Design 
Operational 

Effectiveness 
  

Audit 9. Procurement 

  
1 2 - Moderate Moderate 

Whilst there have been times where system access has been an issue, the system is in place alongside 

strategic documents to set out the key parameters, objectives and aims of Procurement at the 

Council.  Also from our testing whilst some effectiveness issues were identified with lack of formal 

Action Plan monitoring, on individual procurement cases compliance with Council policy was found to 

be in place. 

 

 

Audit 10. Accounts 

Receivable  
4 4 1 Limited Limited 

• Segregation of duties are not in place within the self service system enabling individuals to create 

and authorise customer accounts  

• Transactional amendments were not carried out in a timely manner and there was insufficient 

oversight of transactions  

• Debt recovery arrangements continue to be inadequate with 69% of debt remaining overdue for 

more than six months as at 28 September 2016 

• There continues to remain inadequate co-operation between the originator departments and the 

incomes team despite management meetings taking place on a weekly basis resulting in ineffective 

debt recovery arrangements  

Audit 11. Payroll 

and Overtime 
4 0 3 Moderate Limited 

Overall payroll arrangements found no issues with ensuring starts and leavers are paid in line with 

their contractual agreements and Council banding arrangements.  However: 

• 12/30 overtime payments did not have supporting evidence for claiming the overtime  

• No consistent protocol for both line management and individuals within the Council prior to the 

submission and completion of overtime  

• No appropriate reporting mechanism to compare overtime expenditure from one month to 

previous months  

• No centralised timesheet submission system, which limits the ability to make significant 

comparisons in relation to overtime payments 

• The Licensing Department accounted for 23% of the self-service overtime and the General 

Licensing Team Leader alone accounted for 13% of total self-service overtime claimed 

Audit 12. General 

Ledger 
0 2 1 Moderate Moderate 

The Council’s accounting system Agresso, has adequate functionality to support the processing of 

manual journals, accrual journals and suspense account journals whilst maintaining an audit trail for 

approval. Monthly reconciliations procedures for council tax refunds, suspense account 

reconciliations, NNDR Refunds and housing benefit overpayments were effective as reconciliations 

were reviewed, approved and reconciling items were adequately investigated . However: 

• Two out of five requistioners could not be evidenced as having passed their iLearn course; 

however, these requistioners proceeded to be set up as requistioners on the Agresso system  

• Appropriate alerts are currently not embedded within the Agresso system that allows management 

to identify failed run of interfaces   
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Reports Issued 
Recommendations and 

significance 

Overall Report Conclusions  

(see Appendix I) 
Summary of Key Findings / Recommendations 

  H M L Design 
Operational 

Effectiveness 
  

Audit 13. Building 

Control   
0 4 0 Moderate Moderate 

The regulations are set out on the Council’s website and in the main adhered to with no 

significant instances on non-compliance. However: 

• Permanent staff and contract workers  are not provided with formalised training sessions 

• Applications are only subject to limited oversight and review before they are finalised and 

certification is provided, with no detailed in-depth review taking place to ensure all work 

carried out was sufficient and compliant 

• The Service Performance Reports provided to Heads of Service lack key operational indicators 

which would provide insight into which areas the service is struggling, which hinders the 

Heads of Service in making informed decisions to improve the performance of the service 

• Although the service conducts ad hoc analysis of how and why competitors are winning work 

ahead of the Council, this analysis is neither comprehensive or regular enough to gain a firm 

understanding of the actions the Council should take  

Audit 16. Channel Shift 

  
0 3 1 Moderate Moderate 

Overall the Council is achieving channel shift. The percentage of Council transactions which 

occur online has increased from 8% in 2013 to 32.37% today. This a higher rate of online contact 

than the Council expected to achieve (roughly 30%) at this point in time. The Council has 

achieved this at the same time as gaining Customer Services Excellence accreditation across the 

whole organisation.  However, there are a small number of KPIs which remained at ‘requires 

improvement’ (the lowest rating) over a number of months. For example, the ‘percentage of 

customers using self-service’ target – which relates to take-up of e-Billing for Business Rates and 

Council Tax – was recorded as ‘requires improvement’ in every month across 2014/15 and 

2015/16 (it ceased to be a target for 2016/17) 

Audit 17. Culture 

Review   
TBC TBC TBC TBC TBC 

This review has progressed with a desktop exercise undertaken to benchmark the Council against 

others in terms of culture.  We are now developing a survey and series of staff engagement 

sessions ahead of speaking with Management and Members to finalise our report. 

 

Audit 18. Treasury 

Management   
0 0 0 Substantial Substantial 

There were no findings for this audit, however we identified the following areas of good 

practice: 

• A three stage authorisation process is followed by the Finance Team for loan transactions 

(other than for loans rolled over or trade directly with Barclays – the councils bank, for which 

a two stage approval process is applied 

• A monthly reconciliation of the Loans List and Agresso (the council’s General Ledger) was 

completed by the TM accountant, no differences were identified in the 2016/17 

reconciliations to December 2016 

• Half-yearly TM report and annual reports are prepared with detailed risk register and 

investment portfolio updates, and submitted to the Council’s Executive Board 
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Reports Issued 
Recommendations and 

significance 

Overall Report Conclusions  

(see Appendix I) 
Summary of Key Findings / Recommendations 

  H M L Design 
Operational 

Effectiveness 
  

Audit 20. Business Plan 

Review   
N/A N/A N/A N/A N/A 

• Whilst the Group has, at a high level, defined the objectives of the Project, it has not 

defined measurable targets and the respective key performance indicators for each 

objective  

• The Group does not have a defined governance structure in place, nor have roles and 

responsibilities been defined 

• The Group has not provided sufficient evidence as part of its Plan with regards to how it 

has determined the cost and accuracy of the capital programme 

• The Group has not provided sufficient evidence as part of its Plan to determine how its 

revenues and costs have been calculated 

• Market analysis indicates that the Project has local support, but does not indicate 

whether the demand would be sufficient to support the Project as a financially viable 

organisation 

• The Group has not subjected its financial calculations to either a sensitivity assessment 

or stress test in order to determine if it is robust 

• The Plan does not provide evidence that the Group have the relevant skills and 

experience necessary to make the Project a success  

• The Plan does not adequately assess the impact and potential consequences for the 

Group, the Council and the Society of the proposed transfer of ownership of the 

farmhouse and the barns to the CIC  

Audit 21. Commercial 

Property Portfolio 
N/A N/A N/A N/A N/A 

A short piece of work completed found the data, formulas and connections in the 

commercial property portfolio were sound with some minor exceptions raised.  These were 

around long complex formulas which could be shortened to reduce their risk to manipulation 

and error. 

Audit 22. Grant 

Claim [CFB06]  
N/A N/A N/A N/A N/A 

The annual capital pooling receipts claim was certified and issued on time.  There were no 

significant issues to raise. 

Audit 23. Grant 

Claim [HCA 

Compliance]   

N/A N/A N/A N/A N/A The HCA return was certified and issued on time. There were no significant issues to raise. 

Audit 3. Application 

Specification 

Support 

N/A N/A N/A N/A N/A 

As of May 2017, we have liaised with the Housing Replacement Team to provide support 

where it feels appropriate for the project. In March 2017, we attended a project board 

meeting and provided feedback regarding our thoughts on the progress that is being made. 

At this point it is too early in the process to provide a definitive opinion however the project 

board should work to restrain the scope of the project to something that can be delivered. 

We will continue to work with the Council to provide support. 
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Recommendations and assurance dashboard  

The number of recommendations raised and their significance in 2016-17 and 2015-16 for the period 1 October 2015 to 31 March 2016 are set out below.  

 

2016-17                                                          2015-16 for the period 1 October 2015 to 31 March 2016  

Number of recommendations: 

 

 

 

 

 

We also provide an overall opinion on both the design and operational effectiveness of the controls operating over the areas we review when we are providing 

assurance: 

2016-17              2015-16 for the period 1 October 2015 to 31 March 2016  

Control design: 

 

 

     

 

 

Control effectiveness:  

 

 

 

EXECUTIVE SUMMARY 

8 

38 

62 

36 
High

Medium

Low

6 2 

2 

Substantial

Moderate

Limited

N/A

7 

1 

2 

Substantial

Moderate

Limited

N/A

16 

42 

10 

High

Medium

Low

1 

7 

2 

7 

Substantial

Moderate

Limited

N/A

1 

7 

4 

7 

Substantial

Moderate

Limited

N/A

38



9 

HOW WE HAVE ADDED VALUE DURING THE YEAR 

Follow up process and communication 

On-site presence 

Best practice and training 

• We have taken on the responsibility of tracking and reporting 

the implementation of recommendations from the Finance 

Team 

• Each follow-up is performed face-to-face and evidence is 

verified 

• We now commence the process immediately after each Audit 

Committee 

• We also now issue a weekly update on internal audit to the 

Section 151 Officer. 

• We have ensured there is a strong on-site with almost all 

terms of reference and closing meetings being held face-to-

face 

• The Internal Audit Manager has met all Executive Directors 

and Heads of Service and understood their views of risks and 

challenges facing the Council as part of the annual risk 

assessment process. 

• Best practice information has been provided in many of our 

reports most notably, Benefits Administration and Business 

Continuity and Disaster Recovery 

• As part of our weekly emails we issue best practice too 

including most recently around Cyber Crime, election fraud 

and data protection 

• As part of the Procurement Review we delivered two free 

training sessions on Procurement Fraud led by our Counter 

Fraud specialist attended by over 25 people. 

 

Additional and prompt support 

We have performed the following reviews in addition to the plan 

ensuring the Council receive a flexible and dynamic audit 

service: 

 

• Business Plan Review 

• Grant Claims around HCA and CFB06. 
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Introduction: 

Background 

Our role as internal auditors to Oxford City Council is to provide an opinion to the Council, through the Audit and Governance Committee (AC), on the adequacy 

and effectiveness of the internal control system to ensure the achievement of the organisation’s objectives in the areas reviewed. Our approach, as set out in 

the firm’s Internal Audit Manual, is to help the organisation accomplish its objectives by bringing a systematic, disciplined approach to evaluate and improve 

the effectiveness of risk management, control and governance processes. 

Our internal audit work for the 12 month period from 1 April 2016 to 31 March 2017 was carried out in accordance with the internal audit plan approved by 

management and the Audit Committee, adjusted during the year for any emerging risk issues. The plan was based upon discussions held with management and 

was constructed in such a way as to gain a level of assurance on the main financial and management systems reviewed. There were no restrictions placed upon 

the scope of our audit and our work complied with Public Sector Internal Audit Standards.  

The annual report from internal audit provides an overall opinion on the adequacy and effectiveness of the organisation’s risk management, control and 

governance processes, within the scope of work undertaken by our firm as outsourced providers of the internal audit service. It also summarises the activities 

of internal audit for the period. 

 

 

 

40



BACKGROUND TO ANNUAL OPINION 

• Audit 2. Empty and Void Property Management  

• Audit 3. Application Specification Support 

• Audit 4. ICT Service Desk  

• Audit 6. Business Continuity and Disaster 

Recovery 

• Audit 7. Project Management  

• Audit 8. Benefits Administration. 

• Audit 9. Procurement  

• Audit 10. Accounts Receivable  

• Audit 11. Payroll and Overtime 

• Audit 12. General Ledger 

• Audit 13. Building Control  

• Audit 16. Channel Shift  

• Audit 17. Culture Review  

• Audit 18. Treasury Management  

• Audit 20. Business Plan Review  

• Audit 21. Commercial Property Portfolio 

• Audit 22. Grant Claim [CFB06]  

• Audit 23. Grant Claim [HCA Compliance 

 

Scope and approach 

Audit Approach 

We have reviewed the control policies and procedures employed by Oxford City Council to manage risks in business areas identified by management set out in 

the 2016-17 Internal Audit Annual Plan approved by the Audit Committee.  This report is made solely in relation to those business areas and risks reviewed in 

the year and does not relate to any of the other operations of the organisation. Our approach complies with best professional practice, in particular, Public 

Sector Internal Audit Standards, the Chartered Institute of Internal Auditors’ Position Statement on Risk Based Internal Auditing.  

We discharge our role, as detailed within the audit planning documents agreed with Oxford City Council management for each review, by: 

 Considering the risks that have been identified by management as being associated with the processes under review 

 Reviewing the written policies and procedures and holding discussions with management to identify process controls 

 Evaluating the risk management activities and controls established by management to address the risks it is seeking to manage 

 Performing walkthrough tests to determine whether the expected risk management activities and controls are in place 

 Performing compliance tests (where appropriate) to determine that the risk management activities and controls have operated as expected during the 

period. 

The opinion provided on page 3 of this report is based on historical information and the projection of any information or conclusions contained in our opinion 

to any future periods is subject to the risk that changes may alter its validity. 

Coverage 

During 2016-17 BDO LLP has reviewed and evaluated Oxford City Council processes in the following areas: 

11 
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BACKGROUND TO ANNUAL OPINION 

Reporting mechanisms and practices 

Our initial draft reports are sent to the key officer responsible for the area under review in order to gather management responses.  In every instance there is 

an opportunity to discuss the draft report in detail.  Therefore, any issues or concerns can be discussed with management before finalisation of the reports. 

Our method of operating with the Audit and Governance Committee is to agree reports with management and then present and discuss the matters arising at 

the Audit and Governance Committee meetings. 

Management action on our recommendations  

Management have generally been conscientious in reviewing and commenting on our reports.  For the reports which have been finalised, management have 

responded positively. The responses indicate that appropriate steps to implement our recommendations are expected. 

Recommendation follow-up  

Implementation of recommendations is a key determinant of our annual opinion.  If recommendations are not implemented in a timely manner then weaknesses 

in control and governance frameworks will remain in place.  Furthermore, an unwillingness or inability to implement recommendations reflects poorly on 

management’s commitment to the maintenance of a robust control environment. 

During the year the implementation of recommendations has been reasonable with some weaknesses consistently reoccurring.  The weaknesses are around 

target dates regularly being missed and rescheduled.  The Council are working closely with Internal Audit to improve this position through setting more realistic 

dates in the first place and holding those to account where delays persist. 

Relationship with external audit 

All our final reports are available to the external auditors through the Audit and Governance Committee papers and are available on request. Our files are also 

available to external audit should they wish to review working papers to place reliance on the work of internal audit.   

 

 

12 

42



BACKGROUND TO ANNUAL OPINION 
Report by BDO LLP to Oxford City Council 

As the internal auditors of Oxford City Council we are required to provide the Audit and Governance Committee, and the Section 151 Officer with an opinion on 

the adequacy and effectiveness of risk management, governance and internal control processes, as well as arrangements to promote value for money. 

In giving our opinion it should be noted that assurance can never be absolute.  The internal audit service provides Oxford City Council with moderate assurance 

that there are no major weaknesses in the internal control system for the areas reviewed in 2016-17.  Therefore, the statement of assurance is not a guarantee 

that all aspects of the internal control system are adequate and effective.  The statement of assurance should confirm that, based on the evidence of the 

audits conducted, there are no signs of significant weaknesses in the framework of control. 

In assessing the level of assurance to be given, we have taken into account: 

• All internal audits undertaken by BDO LLP during 2016-17 

• Any follow-up action taken in respect of audits from previous periods for these audit areas 

• Whether any significant recommendations have not been accepted by management and the consequent risks  

• The effects of any significant changes in the organisation’s objectives or systems 

• Matters arising from previous internal audit reports to Oxford City Council 

• Any limitations which may have been placed on the scope of internal audit – no restrictions were placed on our work. 

13 
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CONTRACTUAL KEY PERFORMANCE INDICATORS 

Quality Assurance  Detail on KPI’s RAG Rating 2016-17 

• High quality documents produced by the auditor that are clear and concise and 

contain all the information requested.   

We have received limited negative feedback 

about the quality of reports.   

 

We received feedback on the Channel Shift and 

prior year Budget Monitoring reports regarding 

validated further evidence we received.  We 

note this and have a plan to improve this. 

 

See page 15 for a visual summary of our survey 

results. 

• Frequent communication to the customer of the latest mandatory audit standards 

and professional standards prescribed by the main accountancy bodies.  

Sector updates are provided within the Audit 

Committee progress report. 

Reporting Arrangements 

• The auditor attends the necessary, meetings as agreed between the parties at the 

start of the contract 

All meetings attended including Audit and 

Governance Committee meetings, pre-meetings, 

individual audit meetings and contract reviews 

have been attended by either the partner or 

audit manager.  

• Information is presented in the format requested by the customer.   

We have been requested to issue reports for 

Executive Director approval into a Word and not 

PowerPoint format which has been 

accommodated. Audit Protocol 

• External audit can rely on the work undertaken by internal audit (where planned) 

No issues have been raised concerning the work 

of internal audit.  A pre-Audit Committee call 

between the respective Audit Managers takes 

place to discuss risks facing the Council.  
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Delivery Detail on KPI’s RAG Rating 2016-17 

• Draft report to be produced 3 weeks after the end of the fieldwork Complete with exception to Culture Review. 

 

Due to late client approve, the wide scope of the 

report and significant number of personnel  to be 

interviewed, this review is delayed. • Management to respond to internal audit reports within 3 weeks 

• Final report to be produced 1 week after management responses 
The final reports issued to date have been issued 

one day after receipt of management response.  

 

• Positive result from any external review 

Following an External Quality Assessment by the 

Institute of Internal Auditors in April 2015, BDO 

were found to ‘generally conform’ (the highest 

rating) to the International Professional Practice 

Framework  and Public Sector Internal Audit 

Standards.  

CONTRACTUAL KEY PERFORMANCE INDICATORS 
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Audit 6. Business 

Continuity and 

Disaster Recovery 

Audit 13. Building 

Control  

Audit 13. 

Building 

Control  

 

Audit 18. Treasury 

Management  

AUDIT PLANNING 

Was the Terms of Reference aligned to 

strategic/departmental risks?  

Agree Strongly Agree Agree Agree 

Was the timeline of events through to reporting agreed and 

clearly explained?  

Agree Strongly Agree Agree Agree 

How would you rate our understanding of your business 

through our input in conversations and correspondence?  

4 4 3 4 

AUDIT FIELDWORK 

How would you rate communication with regards to the 

progress of the audit and, if applicable, any significant 

issues identified?  

4 4 4 3 

How would you rate the closedown meeting in terms of 

discussing and agreeing findings?  

4 5 4 3 

How would you rate the audits contribution to delivering 

added value and insightful experiences?  

4 4 4 3 

AUDIT REPORTING 

Was the final report clear and concise?  Agree Strongly Agree Agree Agree 

Was agreement with all key stakeholders obtained prior to 

final distribution? 

Agree Strongly Agree Agree Agree 

Where recommendations were made, were they 

constructive and practical?  

Agree Agree Agree Agree 

Did our work add value? Agree Agree Agree Agree 

How would you rate the overall audit experience?  4 4 4 3 

KEY 

Strongly Disagree, Disagree, Agree, Strongly Agree 

1 (poor), 2, 3 (average), 4, 5 (exceptional) 

After each completed review we request that all those involved complete an online survey which captures the auditees views on the internal audit service.  The views are captured in 

the three areas of: audit planning, fieldwork and reporting.  The table below details the results of feedback for completed reviews. 

16 
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APPENDIX I  
OPINION AND RECOMMENDATION SIGNIFICANCE DEFINITIONS 

LEVEL OF 

ASSURANCE 

DESIGN of internal control framework OPERATIONAL EFFECTIVENESS of internal controls 

Findings from review Design Opinion Findings from review Effectiveness Opinion 

Substantial Appropriate procedures and controls 

in place to mitigate the key risks. 

There is a sound system of 

internal control designed to 

achieve system objectives. 

No, or only minor, exceptions found 

in testing of the procedures and 

controls. 

The controls that are in place are 

being consistently applied. 

 

Moderate In the main there are appropriate 

procedures and controls in place to 

mitigate the key risks reviewed 

albeit with some that are not fully 

effective. 

Generally a sound system of 

internal control designed to 

achieve system objectives with 

some exceptions. 

A small number of exceptions found 

in testing of the procedures and 

controls. 

 

Evidence of non compliance with 

some controls, that may put some 

of the system objectives at risk.  

 

Limited A number of significant gaps 

identified in the procedures and 

controls in key areas. Where 

practical, efforts should be made to 

address in-year. 

System of internal controls is 

weakened with system objectives 

at risk of not being achieved. 

A number of reoccurring exceptions 

found in testing of the procedures 

and controls. Where practical, 

efforts should be made to address in-

year. 

Non-compliance with key 

procedures and controls places 

the system objectives at risk. 

No For all risk areas there are significant 

gaps in the procedures and controls. 

Failure to address in-year affects the 

quality of the organisation’s overall 

internal control framework. 

Poor system of internal control. Due to absence of effective controls 

and procedures, no reliance can be 

placed on their operation. Failure to 

address in-year affects the quality of 

the organisation’s overall internal 

control framework. 

Non compliance and/or 

compliance with inadequate 

controls. 

 

RECOMMENDATION SIGNIFICANCE 

High A weakness where there is substantial risk of loss, fraud, impropriety, poor value for money, or failure to achieve organisational objectives. Such risk 

could lead to an adverse impact on the business. Remedial action must be taken urgently. 

 

Medium A weakness in control which, although not fundamental, relates to shortcomings which expose individual business systems to a less immediate level of 

threatening risk or poor value for money. Such a risk could impact on operational objectives and should be of concern to senior management and 

requires prompt specific action. 

Low Areas that individually have no significant impact, but where management would benefit from improved controls and/or have the opportunity to achieve 

greater effectiveness and/or efficiency. 
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