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Report Number AU/15/18
To:    Audit and Standards Committee  
Date:    2 December 2015  
Status:    Non-Executive Decision  
Chief Finance Officer (S151): Joanna Miller 

SUBJECT: INTERNAL AUDIT PROGRESS REPORT FROM THE HEAD OF THE EAST 
KENT AUDIT PARTNERSHIP

SUMMARY: This report includes the summary of the work of the East Kent Audit 
Partnership (EKAP) since the last Audit and Standards Committee meeting together with 
details of the performance of the EKAP to the 30th September 2015.

REASONS FOR RECOMMENDATION:
The Committee is asked to agree the recommendations set out below because: 
In order to comply with best practice, the Audit and Standards Committee should 
independently contribute to the overall process for ensuring that an effective internal 
control environment is maintained.

RECOMMENDATIONS:
1. To receive and note Report AU/15/18
2. To note the results of the work carried out by the East Kent Audit Partnership.

This Report will be made 
public on 24 November 
2015





1. INTRODUCTION 

1.1 This report includes the summary of the work completed by the East Kent Audit 
Partnership (EKAP) since the last Audit and Standards Committee meeting report, 
together with details of the performance of the EKAP to the 30th September 2015.

2. AUDIT REPORTING

2.1 For each Audit review, management has agreed a report, and where appropriate, 
an Action Plan detailing proposed actions and implementation dates relating to 
each recommendation. Reports continue to be issued in full to the relevant Heads 
of Service, as well as an appropriate manager for the service reviewed.   

2.2. Follow-up reviews are performed at an appropriate time, according to the status of 
the recommendation, timescales for implementation of any agreed actions and the 
risk to the Council.

2.3. An assurance statement is given to each area reviewed. The assurance statements 
are linked to the potential level of risk, as currently portrayed in the Council’s risk 
assessment process. The assurance rating given may be substantial, reasonable, 
limited or no assurance.

2.4 Those services with either limited or no assurance are monitored, and brought back 
to Committee until a subsequent review shows sufficient improvement has been 
made to raise the level of assurance to either reasonable or substantial. There are 
currently three reviews with such a level of assurance as shown as Appendix 2 to 
the EKAP report. 

2.5 The purpose of the Council’s Audit and Standards Committee is to provide 
independent assurance of the adequacy of the risk management arrangements, the 
control environment and associated anti fraud and anti corruption arrangements 
and to seek assurance that action is being taken to mitigate those risks identified. 

2.6 To assist the Committee in meeting its terms of reference with regard to the internal 
control environment an update report is regularly produced on the work of internal 
audit. The purpose of this report is to detail the summary findings of completed 
audit reports and follow-up reviews since the report submitted to the last meeting of 
this Committee.

3. SUMMARY OF WORK

3.1. There have been seven audit reports completed during the period. These have 
been allocated assurance levels as follows: one was classified as providing 
substantial assurance, five were reasonable assurance and one limited assurance. 
Summaries of the report findings are detailed within Annex 1 to this report. 



3.2 In addition, six follow-up reviews have been completed during the period. The 
follow up reviews are detailed within section 3 of the update report. 

3.3 For the period to 30th September 2015, 178 chargeable days were delivered against 
the planned target of 328.95 days, (including 1.05 days carried over) which equates 
to achievement of 54% of the planned number of days. 

3.4 Other performance figures for the East Kent Audit Partnership for the period 
2015/16 show good performance against target. 

4. RISK MANAGEMENT ISSUES

4.1 A summary of the perceived risks follows:

Perceived risk Seriousness Likelihood Preventative action

Non completion of 
the audit plan Medium Low

Review of the audit plan 
on a regular basis

Non 
implementation of 
agreed audit 
recommendations

Medium Low

Review of 
recommendations by 
Audit and Standards 
Committee and Audit 
escalation policy.

Non completion of 
the key financial 
system reviews

Medium Medium

Review of the audit plan 
on a regular basis. A 
change in the external 
audit requirements 
reduces the impact of 
non-completion on the 
Authority.

5. LEGAL, FINANCIAL AND OTHER CONTROLS/POLICY MATTERS   

5.1 Legal Officer’s comments 

No legal officer comments are required for this report.

5.2 Finance Officer’s Comments 

Responsibility for the arrangements of the proper administration of the council's 
financial affairs lies with the Chief Finance Officer (S151). The internal audit service 
helps provide assurance as to the adequacy of the arrangements in place. It is 



important that the recommendations accepted by Heads of Service are 
implemented and that audit follow-up to report on progress.

5.3 Head of the East Kent Audit Partnership comments (CP)

This report has been produced by the Head of the East Kent Audit Partnership and 
the findings / comments detailed in the report are the service’s own, except where 
shown as being management responses.

5.4 Diversities and Equalities Implications

This report does not directly have any specific diversity and equality implications 
however it does include reviews of services which may have implications. However 
none of the recommendations made have any specific relevance.   

6. CONTACT OFFICERS AND BACKGROUND DOCUMENTS

6.1 Councillors with any questions arising out of this report should contact either of the 
following officers prior to the meeting.

Christine Parker, Head of the Audit Partnership
Telephone: 01304 872160 Email: Christine.parker@dover.gov.uk 

Joanna Miller, Chief Finance Officer (S151)
Telephone: 01303 853371 Email: Joanna.miller@shepway.gov.uk 

    
6.2 The following background documents have been relied upon in the preparation of 

this report:

Internal Audit working papers - Held by the East Kent Audit Partnership.

Attachments
Annex 1 – Update report from the Head of the East Kent Audit Partnership.

mailto:Christine.parker@dover.gov.uk


Annex 1

INTERNAL AUDIT UPDATE REPORT FROM THE HEAD OF THE EAST KENT AUDIT 
PARTNERSHIP

1. INTRODUCTION AND BACKGROUND

1.1 This report includes the summary of the work completed by the East Kent Audit 
Partnership since the last Audit and Standards Committee meeting, together with 
details of the performance of the EKAP to the 30th September 2015.

2. SUMMARY OF REPORTS

Service / Topic Assurance level Previous 
assurance 
level 

Direction 
of Travel 

2.1 Budgetary Control Substantial Substantial ↔

2.2 Business Rate Reliefs Reasonable Reasonable / 
Limited ↑

2.3 Industrial Estates Reasonable Reasonable ↔

2.4 Lifeline Reasonable Substantial ↓

2.5 Housing Benefits 
Admin & Assessment Reasonable New New

2.6 Waste & Recycling 
Collection Bin review Reasonable New New

2.7
EK Housing – 
Sheltered & Supported 
Housing

Limited New New

2.1 Budgetary Control – Substantial Assurance

2.1.1 Audit Scope 
To ensure that regular, timely and accurate budgetary control of all income and 
expenditure being received or incurred by the Council, to ensure that the authority’s 
financial resources are efficiently managed is undertaken.



2.1.2 Summary of Findings
The Section 151 Officer is responsible for providing appropriate financial information to 
enable budgets to be monitored effectively. They must monitor expenditure against budget 
allocations and report to Senior Management and Members on the overall position on a 
regular basis. 

It is the responsibility of budget managers to control income and expenditure within their 
area and to monitor performance, through the Council's budget monitoring process. 

Historically, budget underspends have been carried forward each year. The Council is 
seeking to reduce the level of underspend / carry forwards to ensure value for money 
through the effective and timely use of resources.  During the base budget review and 
challenge meetings carried out in September 2015, potential under spends in 2015/16 were 
identified.  These will be returned to a ‘central’ pot to maximise corporate effectiveness in 
the use of resources.

The primary findings giving rise to this Substantial Assurance opinion are as 
follows:
 The budget and any variances are reported to CMT regularly and Council on a 

quarterly basis. The report also includes reasons for the variance and any 
changes to the budget that need to be authorised.

 The annual budget setting process includes stages for approval from CMT, the 
Council and the Cabinet.

 Each budget has a dedicated Finance Officer, and individual codes set-up for 
income and expenditure.

 The budget monitoring system (collaborative planning) and e-Financials system 
are interfaced and reconciled twice daily.

 
2.2 Business Rate Reliefs – Reasonable Assurance

2.2.1 Audit Scope
To ensure that Business Rate accounts are administered correctly to ensure the 
accurate documentation, proper approval and allocation of relevant reliefs from 
liability. 
 

2.2.2 Summary of Findings
Mandatory business rate relief is automatically applied by the Council; however 
businesses have to apply for discretionary relief.  In April 2013, the Council updated 
its discretionary rate relief policy to enable rate relief of £250,000 in total to be 
allocated under the Localism Act 2011. This scheme went live in May 2013.

All business rate reliefs are administered by the Corporate Debt Team with the 
exception of the Discretionary Rate Relief Policy (Localism Act 2011) which is 
administered by the Economic Development Team.

The primary findings giving rise to this Reasonable Assurance opinion are as 
follows:



 All policies have been approved.
 All discretionary relief is approved in accordance with regulations and policy.
 Regular and appropriately detailed management information is provided.
 Staff are aware of regulations and policies, and have good knowledge of reliefs 

available.

Scope for improvement was however identified in the following areas:
 A regular timetable of visits to confirm void property status should be in place.
 The application process for discretionary relief should be reviewed to ensure 

that it remains reasonable and appropriate and not overly cumbersome to 
administer.

 Charitable status of organisations in receipt of relief should be periodically 
confirmed.

 All policies should include version control tables to ensure that current 
regulations and procedures are being applied.

  
2.3 Industrial Estates - Reasonable Assurance

2.3.1 Audit Scope
To ensure that the procedures and internal controls regarding Industrial Estates are 
sufficient to provide an effective and efficient management service to the Council in 
respect of the timely letting of units, management administration and the collection 
of income due.   

2.3.2 Summary of Findings
Property Services manages the letting of Council owned industrial units situated at 
Mountfield Road and Learoyd Road, New Romney.  There are 14 units, of which 12 
are currently occupied. One is used by SDC and a further vacant unit is also 
expected to be occupied by SDC as a storage facility for Electoral Services.  

Rental income for 13 externally occupied industrial units is valued at around 
£67,527. 

The primary findings giving rise to this Reasonable Assurance opinion are as 
follows:
 An asset register and tenancy schedule is accurately maintained.
 Up to date lease agreements exist for all current tenants.
 Rent reviews have been carried out within acceptable timescales.
 Debtors are monitored on a monthly basis.

Scope for improvement was however identified in the following areas:
 More regular site inspections may help to prevent dilapidation.

2.4 Lifeline – Reasonable Assurance



2.4.1 Audit Scope
To provide assurance on the adequacy and effectiveness of the procedures and 
internal controls regarding the Lifeline system, especially regarding the collection of 
income and administration of equipment. 
  

2.4.2 Summary of Findings
The Lifeline function covers predominately the Shepway area however there are 
users of the service all over the Kent area. The function provides clients with a 24 
hour, 365 days a year monitoring service which offers a range of assistance from a 
reassuring ear to obtaining help from family or the emergency services. The cost of 
the service for 2015/16 is £3.10 per week (exclusive of VAT) payable in advance.

The Lifeline Service has achieved accreditation to the TeleCare Standards 
Association (TSA), who is the national recognised standards body for the delivery 
of technology enabled care and support services. As part of the accreditation the 
service is reviewed annually to ensure that it still meets the TSA requirements. 

Over the past three years the Lifeline service has made a surplus for the Council 
and has been successful in winning some contracts with outside organisations to 
provide assistance using the facilities already available with the Lifeline service.  
These provide additional income for Lifeline and the administration of the contracts 
are absorbed within the current service provision.

A new computer system has recently been installed; this should assist further with 
streamlining procedures, reducing the amount of documentation held in the Control 
Room and provide a comprehensive stock record for all equipment.

The primary findings giving rise to this Reasonable Assurance opinion are as 
follows:
 There are clear procedures in place for administering the Lifeline equipment 

and ensuring that the Lifeline computer system is kept up to date.
 The spare stock of units and pendants are stored securely.
 The service is accredited to the TeleCare Standards Association and is 

reviewed annually. 
 Procedures are in place to ensure that invoices are raised promptly and income 

is recovered effectively by the Corporate Debt Team. 

Scope for improvement was however identified in the following areas:
 Not all fees and charges are included in the annual fees and charges report.
 Agreements with organisations for provision of the lifeline service have been 

mislaid over the years.
 The charges made to 3rd party organisations have not been reviewed for a 

number of years.
 There is some disparity over the one month notice to terminate the service and 

the charging of this.
 Clarification needs to be sought regarding the charging of VAT to Council 

tenants that have the Lifeline service.



 Clarification needs to be sought regarding the charging of the lifeline service to 
all Council tenants.

 
2.5 Housing Benefits Admin & Assessment - Reasonable Assurance

2.5.1 Audit Scope
To ensure that the processes and procedures established are sufficient to 
incorporate relevant internal controls regarding the administration and assessment 
of Housing Benefit claims. 

2.5.2 Summary of Findings
Shepway District Council is legally obliged to administer a Housing Benefit service 
to residents within the Shepway district. There are currently 24.3 full time equivalent 
posts within the department. The Gross Revenue Expenditure of the benefits 
department is forecast to be £43,422,920 for 2015/16 and income is forecast to be 
£43,123,930 which leaves a net expenditure figure of £298,990. 

The primary findings giving rise to this Reasonable Assurance opinion are as 
follows:
 Sample testing of twenty new claims and ten change of circumstances showed 

that benefit quality was generally good with only a few errors which impacted on 
the benefit figure paid to a customer;

 Policies and procedures were easily found on the Intranet but could be updated;
 Operational controls and data security was effective; and
 Performance Monitoring internally was well recorded and used to monitor 

individual performance.

Scope for improvement was however identified in the following areas:
 It is acknowledged that the main risk in the short to medium term relates to the 

robustness of the training programme, this is being addressed by management;
 The current performance indicators only measure how quickly a claim is 

processed as opposed to the quality of assessment;
 The governance arrangements in place could be strengthened by ensuring 

performance is periodically reported to the Cabinet Member for Finance and to 
CMT; and

 Risk Management practices could be more effective.

2.6 Waste & Recycling Collection Bin review – Reasonable Assurance

2.6.1 Audit Scope
To review the current processes and procedures in place concerning the supply, 
replacement and management of the waste collection bins, both residual and 
recycling including, food, and garden waste as well as plastics, paper and cans.  

2.6.2 Summary of Findings



This audit review has been carried out at the request of management in response 
to the increased number of bins being distributed free of charge and has looked at 
the  processes in respect of replacement and new bin deliveries to residents of 
Dover and Shepway District Councils. There are significant numbers of 
replacement and new bins being delivered or repaired and there several factors 
that may be relevant. These include the age of the bins currently in use, the quality 
of the replacement bins and how the bins are handled by the contractor.  

The primary findings giving rise to this Reasonable Assurance opinion are as 
follows:
 The contractor will only carry out works if a M3 worksheet is completed.
 The contractor is using the M3 system as it is used to plan workloads (i.e. bulk 

collections and bin deliveries and repairs). There is the opportunity to work with 
the contractor to continue to develop the use of M3 and its codes as part of the 
reconciliation routines carried out by both the contractor and the Waste Team.    

 Monthly reconciliation routines are carried out by the Waste Services Assistant 
to check the invoices submitted by the contractor are correct.

Scope for improvement was however identified in the following areas:
 Ensure that the Call Centre at Shepway District Council is aware of when 

charges are to be made for new and replacement bins.
  
2.7     EK Housing – Sheltered & Supported Housing - Limited Assurance

2.7.1 Audit Scope
To review the organisation’s Sheltered Housing arrangements at Dover, Shepway 
and Canterbury (there is no sheltered housing in Thanet), the audit will review the 
arrangements, controls and documentation surrounding the Scheme Managers 
responsibilities to assist residents living in Sheltered Schemes promoting 
independence rather than creating dependency.
 

2.7.2 Summary of Findings

East Kent Housing (EKH) was appointed in April 2011 to manage Sheltered 
Housing arrangements at Dover, Shepway and Canterbury. 

The Management Agreements between EKH and the partner Councils sets out the 
requirement for EKH to agree a programme of service reviews, one of which is 
Sheltered Housing. EKH therefore undertook the service review in 2013/14, and 
identified a number of potential improvements or changes to be made in the way in 
which the service is delivered. EKH are therefore very self-aware of where they 
have come from, and where they want to get to. Management and officers should 
be commended for the service improvements already delivered, and for 
demonstrating an ongoing commitment for continuing to deliver improvements. 



Whilst the objectives of this audit review are very different to those of the service 
review, they are nonetheless intended to assist EKH in moving even further forward 
with improving the service.

From the testing completed during this review, EKH are considered to currently be 
failing to meet the minimum criteria in three of the five core objectives of the 
Supporting People Quality Assessment Framework. Those being;

 Assessment and Support Planning;

 Security, Health and Safety; and

 Safeguarding and Protection from Abuse.

Under the agreement, failure to meet any of the minimum criteria as part of 
the Supporting People Quality Assessment Framework could result (however 
unlikely) in one or more of the following remedies being applied by Kent 
County Council against the individual councils who receive the Supporting 
People grant funding;

a) An action plan being implemented to ensure that the level of service 
provided is improved.

b) A reduction in the Supporting People grading leading to a reduction 
in the Supporting People funding.

c) Financial penalties being applied due to failure to comply with the 
Supporting People contract.

d) Termination of the contract.

The primary findings giving rise to the Limited assurance audit opinion in this 
area are as follows:

 Independent Living Plans (ILP’s) were only up to date at 4 of the 12 
schemes visited.

 Reporting arrangements for adult and child protection incidents need to 
be reviewed to ensure compliance with Data Protection regulations.

 Only 13 of the 24 Independent Living Managers (ILM’s) have had a DBS 
(formerly CRB) check carried out within the last 3 years.

 As at 09 June 2015 the Fire Risk Assessments (FRA’s) for the sites 
visited are past their suggested review dates.

 80 of the 156 high risk recommendations listed on the Fire Risk 
Assessments for the schemes visited are past their suggested 
implementation dates.

 Only two of the forty five Support Workers in Enhanced Sheltered 
schemes have received safeguarding training.

Effective control was however evidenced in the following areas:



 ILM’s are actively managed and supported through 1-2-1 meetings with 
their line managers and area team meetings.

 Management have in place an agreed and achievable action plan to 
bring about improvements in the service provided to residents in 
sheltered schemes.

 Residents in sheltered schemes are fully consulted on proposed 
changes to the service.

 ILM’s are fully aware of the procedures for reporting adult or child 
protection issues at their sheltered schemes.

A limiting factor for EKH when making improvements in levels of service provided is 
that any proposed changes to services in both general needs and sheltered housing 
has to be sanctioned by each of the councils. A current example of this is 
surrounding the implementation of recommendations recorded on fire risk 
assessments. It was established that EKH is ready but unable to move forwards 
with the appointment of contractors to undertake the urgent work until approval has 
been granted by each Council. The process for and timescales taken at each 
Council varies according to their own internal processes. A meeting has been set up 
with all parties in June to determine how (at least the procurement aspects of this) 
may be streamlined if possible.

 A sample of site visits was made which identified issues specific to that particular 
scheme. The necessary action to mitigate the risk of injury to residents at the 
sample of schemes visited was reported to management.

3.0 FOLLOW UP OF AUDIT REPORT ACTION PLANS

3.1 As part of the period’s work, six follow up reviews have been completed of those 
areas previously reported upon to ensure that the recommendations previously 
made have been implemented, and the internal control weaknesses leading to those 
recommendations have been mitigated. Those completed during the period under 
review are shown in the following table.

Service / Topic Original 
Assurance 
level

Revised 
Assurance 
level

Original 
recs

Outstanding 
recs

Building Control 
Income Reasonable Substantial

H 4
M 1
L  0

H 0
M 0
L  0

Apprenticeships Reasonable Substantial
H 0
M 5
L  3

H 0
M 1
L  1

Partnerships Reasonable Reasonable
H 2
M 5
L  0

H 0
M 1
L  0



Community Safety 
Unit Reasonable Reasonable

H 0
M 8
L  1

H 0
M 2
L  0

Members 
Allowances Reasonable Reasonable

H 2
M 2
L  0

H 0
M 1
L  0

Corporate 
Responsive 
Repairs

No Substantial
H 9
M 3
L  1

H 0
M 1
L  0

3.2 There are no individual high priority recommendations outstanding after follow-up 
requiring escalation to the Committee at this time therefore Appendix 1 is blank this 
quarter.

3.3 The follow up completed on Corporate Responsive Repairs found that significant 
improvements had been made to the system of internal control and therefore the 
assurance has been increased.

4.0 WORK IN PROGRESS 

4.1 During the period under review, work has also been undertaken on the following 
topics, which will be reported to this Committee at future meetings: Taxi’s, Land 
Charges, Allotments & Concessions, Oportunitas Governance, Sports Income, 
Payroll, follow up to EKH Tenant’s Health & Safety and EKH Repairs and 
Maintenance – including Voids. 

5.0 CHANGES TO THE AGREED AUDIT PLAN

5.1 The 2015/16 audit plan was agreed by Members at the meeting of this Committee 
on 13 March 2015.

5.2 The Head of the Audit Partnership meets on a regular basis with the Section 151 
Officer or their deputy to discuss any amendments to the plan. Members of the 
Committee will be advised of any significant changes through these regular update 
reports. Minor amendments are made to the plan during the course of the year as 
some high profile projects or high-risk areas may be requested to be prioritised at 
the expense of putting back or deferring to a future year some lower risk planned 
reviews. The detailed position regarding when resources have been applied and or 
changed are shown as Appendix 2.

6.0 FRAUD AND CORRUPTION

There are currently no reported incidents of fraud or corruption being investigated 
by EKAP. 

 



7.0 INTERNAL AUDIT PERFORMANCE 

7.1 For the period ended 30th September 2015, 178 chargeable days were delivered 
against the planned target of 328.96 days, (including 1.04 days that were carried 
over from the previous year) which equates to achievement of 54% of the original 
planned number of days. 

 
7.2 The financial performance of the EKAP for 2015/16 is on target for Shepway District 

Council.

7.3 As part of its commitment to continuous improvement and following discussions 
with the s.151 Officer Client Group, the EKAP has improved on the range of 
performance indicators it records and measures. The performance against each of 
these indicators for quarter 2 of 2015/16 is attached as Appendix 3. There are no 
concerns regarding the resources engaged or outputs.

 7.4 The EKAP introduced an electronic client satisfaction questionnaire which is used 
across the partnership. The satisfaction questionnaires are sent out at the 
conclusion of each audit to receive feedback on the quality of the service.  Current 
feedback arising from the customer satisfaction surveys is featured in the balanced 
scorecard which is attached as Appendix 4.

Attachments
Appendix 1     Summary of high priority recommendations outstanding or in 

progress after follow up 
Appendix 2 Summary of services with limited / no assurances.
Appendix 3 Progress to 30th September 2015 against the agreed 2015/16 Audit 

plan.
Appendix 4 EKAP Balanced scorecard of performance indicators to 30th 

September 2015.
Appendix 5 Assurance Statements.



Appendix 1

SUMMARY OF HIGH PRIORITY RECOMMENDATIONS OUTSTANDING OR IN PROGRESS AFTER 
FOLLOW UP 

ORIGINAL RECOMMENDATION AGREED MANAGEMENT ACTION TO BE TAKEN COMMENT ON PROGRESS TOWARDS 
IMPLEMENTATION

None in the period



Appendix 2

SERVICES GIVEN LIMITED / NO ASSURANCE LEVELS STILL TO BE REVIEWED

Service Reported to 
Committee

Level of 
Assurance Management Action Follow-up 

Action Due

EKH – Tenant Health & 
Safety Sept 2014

Substantial / 
Reasonable / 
Limited 

To implement the audit 
recommendations

Currently 
being 

followed up

EKH – Leaseholder 
Services March 2015 Limited

To implement the audit 
recommendations

Currently 
being 

followed up
Contract Standing 

Orders
September 

2015
Reasonable / 
Limited

To implement the audit 
recommendations

2015/16



Appendix 3
COMPLETION AGAINST THE AGREED SHEPWAY AUDIT PLAN 2015/16

Review Original 
Planned 

Days

Revised 
Planned 

Days
Actual - 

30/09/2015

Status and Assurance 
level

FINANCIAL SYSTEMS  
Bank Reconciliation 10 8 Quarter 4
Budgetary Control 10 10 7.43 Completed - Substantial
Business Rate Relief 6 13 13.28 Completed - Reasonable
Capital Schemes 10 10 0.41 Quarter 3
Council Tax 10 10 0.44 Quarter 3
Housing Benefit – Admin & 
Assessment 10 12 12.03 Completed - Reasonable
Housing Benefits - Payments 10 8 Quarter 4
HOUSING SYSTEMS 
Housing Allocations 6 6 0.30 Quarter 3
Right to Buy 6 8 8.42 Completed - Reasonable
ICT SYSTEMS  
ICT review 5 5 0.17 Quarter 4
HUMAN RESOURCES SYSTEMS  
Employee Allowances & 
Expenses 10 8 Quarter 4
Payroll 10 10 0.32 Work in progress
GOVERNANCE RELATED  
Anti Money Laundering 5 5 5.08 Completed - Reasonable
Whistleblowing 5 5 5.11 Completed - Reasonable
SERVICE LEVEL 
Asset Management 5 1 1.32 Carried over to 2016/17
Cemeteries & Crematorium 10 10 0.30 Quarter 3
Coast Protection / Engineers 7 13 13.39 Work in progress
Customer Services 6 6 0.44 Quarter 3
Dog Warden / Litter enforcement 6 6 0.44 Quarter 4
Pest Control 7 6 5.57 Completed - Substantial
Grounds Maintenance 10 10 0.56 Quarter 3
Taxis & Hackney Carriages 10 13 13.21 Work in progress
Land Charges 10 10 0.74 Work in progress
Hythe RM Canal 5 6 5.73 Completed - Substantial
Oportunitas Governance 10 10 1.41 Work in progress
Industrial Estates 10 10 10.57 Completed  - Reasonable
Allotments & Concessions 5 5 0.44 Work in progress
Licensing 10 10 0.47 Quarter 4
Lifeline 6 8 8.39 Completed - Reasonable
Older Persons – Supporting 
People 6 6 2.59 Work in progress
Purchase cards 6 6 6.51 Completed - Substantial
Corporate Responsive Repairs 10 8 8.59 Completed - No
Security 6 6 4.59 Work in progress 
Sports Income 6 6 3.45 Work in progress
Ward Plans 5 5 Quarter 4
OTHER 
Audit Committee reports & 
meetings 10 10 8.24 Ongoing
S151 meetings & support 11 11 5.76 Ongoing



Corporate advice / CMT   3 3 1.87 Ongoing
Audit plan prep & meetings 11 11 5.41 Ongoing
Liaison with external auditor 1 1 0.34 Ongoing

Follow up reviews 15 9 8.35 Ongoing

Reviews to be finalised
10 6 6.00 Completed

Days over delivered in 2014/15 -1.05
Total 328.95 329.00 177.64  54% complete as at 30-

09-2015



EAST KENT HOUSING LIMITED:

Review
Original 
Planned 

Days

Revised 
Planned 

Days

Actual 
days to   
30-09-
2015

Status and 
Assurance Level

Planned Work:

Audit Ctte/EA Liaison/Follow-up 6 6 7.75 Work-in-Progress 
throughout 2015-16

Sheltered Housing & Supporting 
People 34 32.64 32.64 Finalised - Limited

Housing Repairs, Maintenance 
and Void Management 40 41.36 39.94 Draft Report

Finalisation of 2015-16 Audits:
Days over delivered in 2015-16 0 -0.34 0 Completed

Unplanned – CSO Compliance 0 0 5.53 Finalised - 
Reasonable

Total 80 79.66 85.86 108% at 30-09-2015

Additional days purchased with 
EKAP saving from 2014-15 7.31 7.31 7.31

Utilised to part fund 
the audit of repairs 
and maintenance



Appendix 4

 

                                                               
Balanced Scorecard                                                                                             

INTERNAL PROCESSES 
PERSPECTIVE:

Chargeable as % of available days 

Chargeable days as % of planned 
days

CCC
DDC
SDC
TDC
EKS
EKH

Overall

Follow up Reviews;

 Issued
 Not yet due
 Now overdue for Follow Up

Compliance with the PIAS for Internal 
Audit Standards

2015-16 
Actual

Quarter 2

91%

70%
28%
54%
66%
31%

108%

54%

27
38
32

Partial

Target

80%

50%
50%
50%
50%
50%
50%

50%

-
-
-

Full

FINANCIAL PERSPECTIVE:

Reported annually

 Cost per Audit Day 

 Direct costs (under EKAP 
management control)

 Indirect costs (Recharges from 
host)

 “Unplanned income”

 Total EKAP cost

2015-16 
Actual

Target

£321.33

£412,450

  £11,700

Zero

£424,150



CUSTOMER PERSPECTIVE:

Number of satisfaction 
questionnaires Issued;

Number of completed questionnaires 
received back to date;

Of the Questionnaires Returned 
Percentage of Customers who felt 
that;

 Interviews were conducted in 
a professional manner

 The audit report was ‘Good” 
or better 

 That the audit was worthwhile.

2015-16 
Actual

Quarter 2

41

9

= 22%

100%

100%

100%

Target

100%

100%

100%

INNOVATION & LEARNING 
PERSPECTIVE:

Quarter 2

Percentage of staff qualified to relevant 
technician level

Percentage of staff holding a relevant 
higher level qualification

Percentage of staff studying for a 
relevant professional qualification

Number of days technical training per 
FTE

Percentage of staff meeting formal 
CPD requirements

                                                            

2015-16 
Actual

88%

43%

25%

0.96

43%

 

Target

75%

32%

13%

3.50

32%



Appendix 5

AUDIT ASSURANCE
Definition of Audit Assurance Statements

Substantial Assurance

From the testing completed during this review a sound system of control is currently being 
managed and achieved.  All of the necessary, key controls of the system are in place.  
Any errors found were minor and not indicative of system faults. These may however 
result in a negligible level of risk to the achievement of the system objectives.

Reasonable Assurance

From the testing completed during this review most of the necessary controls of the 
system in place are managed and achieved.  There is evidence of non-compliance with 
some of the key controls resulting in a marginal level of risk to the achievement of the 
system objectives. Scope for improvement has been identified, strengthening existing 
controls or recommending new controls.

Limited Assurance

From the testing completed during this review some of the necessary controls of the 
system are in place, managed and achieved.  There is evidence of significant errors or 
non-compliance with many key controls not operating as intended resulting in a risk to the 
achievement of the system objectives. Scope for improvement has been identified, 
improving existing controls or recommending new controls. 

No Assurance

From the testing completed during this review a substantial number of the necessary key 
controls of the system have been identified as absent or weak.  There is evidence of 
substantial errors or non-compliance with many key controls leaving the system open to 
fundamental error or abuse.   The requirement for urgent improvement has been 
identified, to improve existing controls or new controls should be introduced to reduce the 
critical risk.


