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AGENDA 
 
1  Apologies for Absence / Notification of Substitutes  

 

2  Disclosable Pecuniary Interests  

 

Members are reminded that they must declare their disclosable pecuniary 
interests and other registrable or non-registrable interests in any matter being 
considered at the meeting as set out in Appendix B of the Members’ Code of 

Conduct and consider if they should leave the room prior to the item being 
considered. Further advice can be sought from the Monitoring Officer in advance 

of the meeting. 
 

3  Minutes of the previous meeting held on the 17 July 2024 (Pages 1 - 12) 

 
The Minutes of the meeting held on the 17 July 2024 are attached for 

confirmation.   
Contact Michelle Dulson (01743) 257719 
 

4  Public Questions  

 

To receive any questions from the public, notice of which has been given in 
accordance with Procedure Rule 14.  The deadline for this meeting is 12noon on 
Monday 23 September 2024. 

 
5  Member Questions  

 
To receive any questions from the public, notice of which has been given in 
accordance with Procedure Rule 14.  The deadline for this meeting is 12noon on 

Monday 23 September 2024.  
 

6  First line assurance: NWRR Management update  

 
The report of the Director of Place is to follow. 

Contact: Mark Barrow (01743) 258919 
 

7  Second line assurance: Strategic Risk Update (Pages 13 - 18) 

 
The report of the Assistant Director – Workforce & Improvement is attached. 

Contact: Sam Williams (01743) 252817 
 

8  Third line assurance: Internal Audit Performance Report and revised 
Annual Audit Plan 2024/25 (Pages 19 - 36) 

 

The report of the Head of Policy and Governance is attached. 
Contact: Barry Hanson 07990 086409 

 
9  Third line assurance: External Audit, Audit progress report and sector 



update (Pages 37 - 54) 

 

The report of the Engagement Lead is attached. 
Contact: Avtar S Sohal (0121) 232 6420 

 
10  Third line of assurance: External Audit: Shropshire County Pension Fund 

Annual Audit Findings (Information) 2023/24 (Pages 55 - 82) 

 
The report of the Engagement Lead is attached. 

Contact: Avtar S Sohal (0121) 232 6420 
 

11  Date and Time of Next Meeting  

 
The next meeting of the Audit Committee will be held on the 28 November 2024  

at 10.00 am. 
 

12  Exclusion of Press and Public  

 
To RESOLVE that in accordance with the provision of Schedule 12A of the 

Local Government Act 1972, Section 5 of the Local Authorities (Executive 
Arrangements)(Meetings and Access to Information)(England) Regulations and 
Paragraphs 2, 3 and 7 of the Council’s Access to Information Rules, the public 

and press be excluded during consideration of the following items. 
 

13  Exempt Minutes of the previous meeting held on the 17 July 2024 (Pages 

83 - 86) 
 

The Exempt Minutes of the meeting held on the 17 July 2024 are attached for 
confirmation.   

Contact Michelle Dulson (01743) 257719 
 

14  Internal Audit: Fraud, Special Investigation and RIPA Update (Exempted by 

Categories 1, 2, 3 and 7) (Pages 87 - 90) 

 

The exempt report of the Internal Audit Manager is attached. 
Contact: Katie Williams 07584 217067 
 



This page is intentionally left blank



  1 

 

 Committee and Date 

 
Audit Committee 
 

27 September 2024 

 
 

 
MINUTES OF THE AUDIT COMMITTEE MEETING HELD ON 17 JULY 2024  

10.00 AM - 12.30 PM 
 
 

Responsible Officer:    Michelle Dulson 

Email:  michelle.dulson@shropshire.gov.uk      Tel:  01743 257719 

 
Present  

Councillor Brian Williams (Chairman) 

Councillors Nigel Lumby, Roger Evans and Kate Halliday and Claire Wild 
 

 
 
 
16 Apologies for Absence / Notification of Substitutes  

 

An apology for absence was received from Councillor Simon Harris (Vice Chairman). 
 
Councillor Claire Wild substituted for Councillor Harris. 

 
17 Disclosable Pecuniary Interests  

 

Members were reminded that they must not participate in the discussion or voting on 
any matter in which they have a Disclosable Pecuniary Interest and should leave the 

room prior to the commencement of the debate. 
 
18 Minutes of the previous meeting held on the 27 June 2024  

 
It was agreed to include in the Minutes the question raised by Councillor Halliday 

about whether the critical skills shortage in Social Workers had been included in the 
current risk assessment. 
 
RESOLVED:  

 

That the Minutes of the meeting of the Audit Committee held on the 27 June 2024 be 
approved as a true record and signed by the Chairman, subject to the above. 

 

 
19 Public Questions  

 
There were no questions from members of the public. 

 
20 Member Questions  

 

There were no questions from members. 
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21 First line assurance: Blue Badge Management Update  

 

The Committee received the report of the Transactional Management and Licensing 
Team Leader – copy attached to the signed Minutes – which provided an update on 

the April 2024 follow up review of the 2022/23 Blue Badge Audit and monitoring 
details of the volume of applications received. 
 

A comment was made that the average per week figures set out in the table at 
paragraph 8.1 of the report did not equate to the monthly total number of applications 

received and it was queried whether the average per week referred to the number of 
applications that had been processed out of those that had been received.  The 
Transactional Management and Licensing Team Leader confirmed that this was the 

case and she confirmed that they were now recording the average time taken to 
process applications, as requested by the Committee at its November meeting.   

 
She reminded Members that the Department for Transport (DfT) recommend that all 
applications were processed within 12 weeks, and they were making sure that they 

maintained that on a regular basis to ensure they remained within the guidelines of 
the DfT. 

 
In response to a query about how far in advance someone could apply to renew their 
Blue Badge, the Transactional Management and Licensing Team Leader explained 

that reminders were sent out 12 weeks before.  She drew attention to paragraph 12.3 
of the report which demonstrated the increase year on year of Blue Badge 

applications. 
 
The Transactional Management and Licensing Team Leader explained that all 

applications, including new applications, were dealt with in strict date order (with the 
exception of those dealt with under special rules eg, for someone who was terminally 

ill, for example). 
 
In response to a query about a long-term plan, the Transactional Management and 

Licensing Team Leader explained that unfortunately, due to the current financial 
situation of the Council, they could only use the resources that they currently had 

which was why they were monitoring the situation very closely to ensure applications 
were processed within the 12 weeks set out by the DfT.  Concern was raised as to 
whether the level of resources available was sufficient to meet the increasing 

demand.  In response the Transactional Management and Licensing Team Leader 
informed the meeting that the vacant post within the team had been reduced as part 

of the savings proposals. 
 
RESOLVED:   

 

To note the position as set out in the report. 

 
22 Second line assurance: Risk Annual Report 2023/24  

 

The Committee received the report of the Risk and Continuity Manager – copy 
attached to the signed Minutes – which provided an overview of the activity of the 

Risk and Business Continuity Team during 2023/24 and a synopsis of the current risk 
exposure of the authority in relation to Strategic, Operational and Project risks. 
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The Risk and Continuity Manager reported that a Risk Management audit for 2023-
2024 had been undertaken by the Internal Audit team who had issued a Reasonable 

assurance level as there was generally a sound system of control in place but there 
was evidence of non-compliance with some of the controls predominantly around 

how project teams were managing project related risks. The recommendations made 
within the report had all now been actioned by the team. 
 

The Risk and Continuity Manager went on to state that the strategic risk reviews 
continued to take place on a bi-annual basis, a month after the bi-annual operational 

risk reviews to ensure that any emerging issues were considered strategically.  This 
escalation also related to project risks and as project risks were reviewed any 
emerging risks were also considered for inclusion as a strategic risk.  Reports 

following risk reviews were provided to Assistant Directors for operational risks, 
project board leads for project risks and EMT, Cabinet and Audit Committee from a 

strategic risk perspective.   
 
As detailed in the report all current and additional controls were subject to review, 

with new controls being added as necessary.  The risk score was reviewed and 
altered if necessary to reflect current risk exposure and assurance levels were also 

updated with narrative using the three lines model of assurance as set out in 
Appendix A.    
 

The Risk and Continuity Manager informed the Committee that the strategic, 
operational and project risks were held digitally within the SharePoint system which 

enabled access at all times by all risk owners and enabled PowerBI reporting to 
provide real time information on the risk exposure.  Automatic email reminders to 
project risk owners had also been implemented along with an escalation process 

should they still remain unreviewed.  She went on to report that the Opportunity Risk 
Management strategy had recently been subject to its annual review.  

 
She drew attention to the teams’ continued involvement in ALARM, the national 
public sector risk management organisation, of which she was currently President 

Elect and she informed the meeting that the Council’s Risk & Business Continuity 
Officer had been awarded the Rising Star Award for 2024/2025.   

 
The Risk and Continuity Manager further reported that the team continued to 
manage the Business Continuity Management Programme and worked 

collaboratively with the Audit team to follow up any unsatisfactory audit reports. They 
also engaged with the Office of the Chief Executive and the new Assistant Director to 

support the transformation work being undertaken across the Council and they had 
completed the development of LEAP training modules for Risk management and 
business continuity. 

 
A query was raised around the risk of ‘Failure to protect from and manage the impact 

of a targeted cyber-attack on ICT Systems used by the authority’.  In response, the 
Risk and Continuity Manager explained that the risk post-mitigation was captured 
within the Risk Register and could be shared with the Committee however it was not 

released into the public domain as it was quite sensitive information.  She confirmed 
that they could include that information at year end for the Committee.  A brief 

discussion ensued and it was agreed to discuss it further during the Cyber Security 
Management Update in the exempt part of the meeting. 
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In response to a query, the Risk and Continuity Manager expanded on the measures 
being taken to address the non-compliance referred to in the audit report which 

included a layer of reporting to Executive Directors on their project risk review status 
and holding the project leads accountable for the management of their risk 

environment. 
 
In response to concerns raised, the Risk and Continuity Manager assured the 

Committee that the Council had a robust and efficient Opportunity Risk Management 
process in place and that any non-compliance was followed up to ensure that the 

additional management controls required had been implemented.  In response to a 
further query, the Risk and Continuity Manager explained how third-party related 
risks were managed. 

 
RESOLVED:  

 

To approve the position as set out in the report. 
 

Councillor Evans abstained from voting. 
 
23 Second line assurance: Annual Whistleblowing report  

 
The Committee received the report of the Assistant Director of Workforce – copy 

attached to the signed Minutes – which provided an update on the number of 
whistleblowing cases raised regarding Shropshire Council employees over the last 

financial year. 
 
The Assistant Director of Workforce reported that there had been 23 whistleblowing 

reports in 2023/24 which was a decrease of six compared to the previous year.  
Predominantly, the reports had been received via telephone across a number of 

areas including staffing, council tax, financial incident and safeguarding. Two of 
these cases had been referred to external agencies. 
 

She drew attention to Paragraph 8.2.6 of the report which set out the number of 
cases reported over the previous five years, which ranged between 20 and 35 giving 

an average of 26.  Financial incident was a consistent theme each year. 
 
In response to a query, the Assistant Director of Workforce confirmed that they would 

continue to offer different reporting methods including via telephone as they did not 
wish to deter anyone from raising any concerns they may have. 

 
In response to concerns that the Whistleblowing Policy was not as well known 
amongst staff and members as it should be, it was suggested that the Chief 

Executive be requested to include a note in his weekly update to staff raising 
awareness of the policy. 

 
RESOLVED:  
 

to note the contents of the report and to request the Chief Executive to include a note 
in his weekly update to staff raising awareness of the Whistleblowing policy. 

 
24 Second line assurance: Annual Treasury Report  
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The Committee received the report of the Assistant Director Finance and Technology 
(Deputy Section 151 Officer) – copy attached to the signed Minutes – which set out 

the borrowing and investment outturn for 2023/24 plus the Treasury Limits and 
Prudential Indicators.  The Executive Director of Finance (Section 151 Officer) 

reported that all the appropriate CIPFA regulations and indicators had been followed 
(included within the Appendices) and that the treasury team had outperformed the 
benchmark by 0.79% and achieved a return of 4.79%. 

 
The Executive Director of Finance (Section 151 Officer) reminded the Committee that 

they were tasked with the requirement to oversee the treasury approach and to 
understand and ensure they were comfortable with the investments that were made.   
 

The Chairman congratulated the Treasury team on always exceeding the benchmark 
and felt that they operated at a higher level than in some other authorities. 

 
In response to a query, the Internal Audit Manager confirmed that the Treasury 
service audit was due to be finalised that day and would be reported to the 

September meeting of the Audit Committee. She confirmed that the service had 
received a ‘good’ assurance rating. 

 
RESOLVED: 
 

a. To approve the actual 2023/24 prudential and treasury indicators in the report. 
 

b. To note the annual treasury management report for 2023/24. 
 

 
25 Third line assurance: Internal Audit Performance Report  

 

The Committee received the report of the Head of Policy and Governance – copy 
attached to the signed Minutes – which summarised the work of Internal Audit in the 
final quarter of 2023/24 to inform the year end opinion.  The report highlighted those 

lower-level assurances which provided Members with an opportunity to challenge. 
 

The Head of Policy and Governance informed the Committee that 95% of the revised 
plan had been completed which was in line with previous delivery records (94% in 
2022/23).  One good, 11 reasonable, two limited and two unsatisfactory assurance 

opinions had been issued (as set out in paragraph 8.5 of the report) and of the 172 
recommendations made in the 16 final reports, four were fundamental (set out in 

paragraph 8.10).  The year end position was shown in Appendix A, Table 2, whilst 
the unsatisfactory and limited assurance opinions were set out in Appendix A, table 
3. 

 
He drew members attention to the heading of paragraph 8 which should read 

‘Performance Against the Plan 2023/24’ (not 22/23).  Also, paragraph 8.1 should 
refer to 23 audits still in progress with four reports awaiting comments. 
 

The Chairman confirmed that he had requested the Head of Automation and 
Technology to provide an update on the fundamental recommendation made in 

relation to ICT Contract Management Follow up audit later in the meeting. 
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Concern was raised around the fundamental recommendation made in relation to 
Bishops Castle Community College which had received limited and unsatisfactory 

audit ratings over several years, and it was therefore agreed to invite the Head 
teacher and Chair of Governors to a future meeting of the Committee to provide a 

management update. 
 
In response to a query, the Internal Audit Manager explained that the report provided 

an update for the final quarter of the year and that the next report detailed the 
performance for the whole year.  She confirmed that a management update for the 

Northwest Relief Road would be going to the September Audit Committee with a 
further audit being undertaken in quarter 4. 
 

Concern was raised that the annualised hours 2022/23 audit had received a 
reasonable assurance rating when 29 Significant and 16 Requires Attention 

recommendations had been made.  In response, it was confirmed that the approach 
for this audit was slightly different as the policy was owned by HR but they also 
audited six different teams and looked in detail at how they recorded their time.  So 

even though there were issues within some teams, overall, how the policy was 
implemented and communicated was reasonable. 

 
RESOLVED: 
 

1. To note the performance of Internal Audit against the 2022/23 Plan. 
 

2. To request that the Headteacher and Chair of Governors of Bishops Castle 
Community College attend the next meeting to provide an update. 

 
26 Third line assurance: Internal Audit Annual Report 2023/24  

 

The Committee received the report of the Head of Policy and Governance – copy 
attached to the signed Minutes – which provided Members with a summary of work 
undertaken by Internal Audit for 2023/24, it reported on the delivery against the 

approved internal audit plan and included the Chief Audit Executive’s opinion on the 
Council’s internal controls as required by the Public Sector Internal Audit Standards 

(PSIAS). 
 
The Head of Policy and Governance explained that the plan had provided for a total 

of 1799 days, any revisions throughout the year were reported to the Committee, 
with the plan being revised to 1239 days.  He explained the matters that he had 

taken into account when arriving at his opinion, as set out in paragraphs 8.17 and 
8.18 and also Appendix A, tables 2 and 3.  
 

The Head of Policy and Governance informed the meeting that there had been 41 
good and reasonable assurances made in the year, accounting for 60% of the overall 

opinions delivered which was a 1% increase on the previous year which was offset 
by a 1% decrease in limited and unsatisfactory opinions.  There had been 12 
unsatisfactory and 15 limited assurance opinions issued with a concerning upward 

trend in the number of unsatisfactory assurance opinions, increasing from 11% in 
2022/23 to 18% in 2023/24.  There was a total of 525 recommendations contained 

within 68 final reports, 45 of which were significant and fundamental compared to 
38% last year.  There had been a corresponding decrease in the number of requires 
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attention and best practice recommendations whilst the number of fundamental 
recommendations had remained at 2%.   

 
On this basis, and based on the management responses received, the Head of 

Policy and Governance was only able to offer limited assurance on the 2023/24 
financial year on the Council’s framework of governance, risk management and 
internal control. 

 
Concern was raised that 40% of assurance opinions issued were limited or 

unsatisfactory and that for the last five years the Chief Audit Executive had only been 
able to issue limited assurance, the direction of travel was therefore not improving, 
and the Chairman felt this should be drawn to the attention of the Chief Executive 

and the senior management team. 
 

In response to a query, the Internal Audit Manager drew attention to the chart at 
paragraph 8.6 which set out the trend in internal audit recommendations broken 
down by percentage into the categories.  She explained that the Internal Audit 

Performance report that had been considered earlier in the meeting, contained a 
table setting out the performance for the quarter and for the year to date and which 

showed the individual audits with the categories of recommendations against them.  
Table 2, Appendix A of this report listed the reports broken down by assurance 
rating.  The Committee could seek extra assurance on any particular areas of 

concern. 
 

In response to a query around benchmarking with other similar authorities, the 
Section 151 Officer explained that it was difficult to compare as every authority was 
different and they all had different Audit Plans focussed on their particular 

organisation etc.   He drew attention to the table at paragraph 8.5 which demonstrate 
the concerns of the Committee ie the number of good assurances (green) had 

deteriorated whilst the number of unsatisfactory (red) had grown.  As the audit team 
had less resources they tended to focus on the higher risk areas so looking at the 
table at 8.6, the difference was less stark and although there was a trend that the 

requires attention recommendations had reduced and the fundamental 
recommendations had increased, it was only by a very small percentage.  This 

reflected those areas being reviewed and the types of recommendations being 
made.  Therefore, when working with a smaller plan, if that control environment 
started to improve, it would not necessarily be seen very clearly in the 

recommendations, but you would hope to see it in terms of the overall audit opinions. 
 

The work being done around reorganisation very much focused on how to tackle the 
reducing control environment with a smaller organisation and less staff, they were 
looking at far more automated approaches, more digitalisation, more use of artificial 

intelligence etc in order to reduce human error and the impact of discretion within 
decision making, so potentially even with less staff you could significantly improve 

the internal control environment leading to greater coverage across the organisation. 
 
The Head of Policy and Governance informed the meeting that the audit process 

they followed was prescribed by PSIAS and he explained the way in which internal 
audit work was undertaken which gave him assurance that what was being seen was 

representative of the deteriorating control environment.  The Section 151 Officer 
confirmed that the senior officers were actively looking to improve the internal control 
environment however he could not guarantee that things would improve in the space 
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of the next few months however they would be looking to ensure it did not deteriorate 
further before starting to see an improvement. 

 
In response to a query, the Head of Policy and Governance explained the potential 

role of artificial intelligence within internal audit.  The Head of Internal Audit assured 
the Committee that they would not compromise the quality of the audits as they had 
to comply with PSIAS. 

 
 
RESOLVED: 
 

a) to note the performance of Internal Audit against the 2023/24 Audit Plan. 

 
b) to note that Internal Audit have evaluated the effectiveness of the Council’s risk 

management, control and governance processes, considering public sector 
internal auditing standards or guidance, the results of which can be used when 
considering the internal control environment and the Annual Governance 

Statement for 2023/24. 
 

c) to endorse the Chief Audit Executive’s Limited assurance, year-end opinion, that 
the Council’s framework for governance, risk management and internal control is 
sound and working effectively for 2023/24 based on the work undertaken and 

management responses received. 
 
27 Third line assurance: Annual review of Internal Audit, Quality Assurance and 

Improvement Programme (QAIP) 2023/24  

 

The Committee received the report of the Section 151 Officer – copy attached to the 
signed Minutes – which confirmed that, following a self-assessment quality 

assurance review (QAIP) of the Internal Audit Service against the requirements of 
the Chartered Institute of Public Finance and Accountancy (CIPFA), Internal Audit 
complied with the requirements of the Public Sector Internal Audit Standards (PSIAS) 

or guidance.  He reported that an external assessment was required every five years 
and that the next assessment would be undertaken by 31 March 2027. 

 
The Section 151 Officer confirmed that in the majority of cases Internal Audit were 
fully compliant apart from two areas of partial compliance, one around the objectivity 

of internal auditors and the other around the objectivity of the Chief Audit Executive 
(set out in paragraphs 7.9 and 7.10 of the report).  These areas of non-compliance 

were not considered significant and did not compromise compliance with the code. 
 
RESOLVED: 

 

To endorse the conclusion that the Council employs an effective internal audit 

service to evaluate its risk management, control and governance processes that 
complies with the principles of the Public Sector Internal Audit Standards and has 
planned improvement activities to work towards continuing and full compliance where 

appropriate. 
 
28 Third line assurance: Annual Assurance report of Audit Committee to Council 

2023/24  
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The Committee received the report of the Section 151 Officer - copy attached to the 
signed Minutes – which set out the Audit Committee’s Annual Assurance Report to 

Council for 2023/24 and although the Committee had some concerns (as detailed in 
the report) it could, on balance, provide reasonable assurance. 

 
RESOLVED: 
 

That Council consider and comment on the contents of the Annual Assurance report 
for 2023/24 before recommending accepting it. 

 
Councillor Evans voted against this item as he had concerns about certain aspects of it 
which he would raise when it was discussed at Full Council the following day. 

 
29 Third line assurance: Internal Audit Plan 2024/25  

 
The Committee received the report of the Head of Policy and Governance – copy 
attached to the signed Minutes – which provided Members with the proposed risk 

based Internal Audit Plan for 2024/25.  He explained that due to the ongoing 
recruitment process the Internal Audit Plan had not been presented to the February 

meeting however, since then four new appointments had been made to the team (a 
principal auditor and an auditor who had commenced in role, whilst two further 
auditors had been appointed and were working through their notice period but would 

be starting within the 2024/25 financial year). 
 

The Head of Policy and Governance explained that the Internal Audit Plan provided 
coverage across high-risk areas within the Council and also provided internal audit 
services to a range of external organisations.  The proposed Internal Audit Plan also 

considered the requirement to produce an annual audit opinion on the assurance 
framework.  He discussed the ongoing challenges and pressure on services and the 

need for the plan to be agile to respond to the changing risk environment throughout 
the year. 
 

The Chairman drew attention to paragraph 7.9 which stated that based on a risk 
analysis approximately 3,527 days would be required to review all high-risk areas.  It 

was therefore of grave concern that the plan only allowed for 796 days which was 
approximately 35% less than what had been delivered in previous years.  However, 
the Head of Policy and Governance had reassured him that following the recruitment 

of four new members of staff the service would achieve many more than 796 days.  
The issue of recruitment was not specific to Shropshire but was an issue across the 

industry as there was a desperate shortage of auditors. 
 
RESOLVED:   

 

to approve the approach taken to create the proposed Internal Audit Plan for 2024/25 

and to approve its adoption. 
 
30 Third line assurance: External Audit, Audit Plan 2023/24  

 
The Committee received the report of the Engagement Lead – copy attached to the 

signed Minutes – which provided members with an overview of the scope and timing 
of the statutory audit of Shropshire Council for those charged with governance. 
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The Senior Audit Manager confirmed that the audit for 2023/24 was due to start in 
the next few weeks and would look at the financial statements for the year to 31 

March 2024.  She provided a high-level overview and drew attention to the key areas 
of the report, including the significant risks which took up a significant amount of 

auditor time to work through.  She then highlighted their approach to materiality and 
their work around the Council’s Value for money arrangements, planning work for 
which was in progress and would be reported to the next meeting of the Audit 

Committee. 
 
RESOLVED: 
 

To note the contents of the report. 

 
31 Third line assurance: External Audit, Informing the Audit Risk Assessment  

 
The Committee received the report of the Engagement Lead – copy attached to the 
signed Minutes – which contributed to the two-way communication between 

Shropshire Council’s External Auditors and Shropshire Council’s Audit Committee, 
as those charged with governance. 

 
RESOLVED: 
 

To note the contents of the report. 
 
32 Third line assurance: External Audit, Pension Fund Audit Plan 2023/24  

 
The Committee received the report of the Engagement Lead – copy attached to the 

signed Minutes – which provided an overview of the planned scope and timing of the 
statutory audit of Shropshire County Pension Fund.  It was explained that the 

Pension Fund Audit Plan had been through the Pensions Committee but came to the 
Audit Committee as those charged with governance. 
 
RESOLVED: 
 

To note the contents of the report. 
 
It was agreed to take Agenda Items 18 (External Audit, Auditors Annual Report 2021/22) 

and 19 (External Audit, Auditors Annual Report 2021/22 and 2022/23) together. 
 
33 Third line assurance: External Audit, Auditors Annual Report 2020/21  

 
34 Third line assurance: External Audit, Auditors Annual Report 2021/22 and 

2022/23  

 

The Committee received the reports of the Engagement Lead – copies attached to 
the signed Minutes – which set out External Audits’ commentary on whether the 
Council has put in place proper arrangements to secure economy, efficiency and 

effectiveness in its use of resources. 
 

The Engagement Lead explained that the reports covered the value for money over 
2020/21, 2021/22 and 2022/23.  This was the first time that the Council had seen the 
extended reporting now required by the Code of Audit Practice which looked at the 
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three areas of sustainability, governance and improving economy, efficiency and 
effectiveness.   

 
In 2020/21, one area of weakness that had been identified was around governance 

and in particular a specific negotiation settlement with the senior officers where 
arrangements were not being followed nor done in a clear and transparent manner 
(details of which were set out in the report).   This led to a number of 

recommendations being raised and on 29 February 2024 the full Council approved a 
senior officer employment procedure which addressed those recommendations. 

 
Turning to 2021/22 and 2022/23 the Engagement Lead informed the meeting that a 
significant weakness had been raised around finances, medium-term financial 

planning and the low levels of reserves.  Although they did appreciate the financial 
challenges being faced by the Council and that they had partnered with 

PriceWaterhouseCooper to undertake a large and complex transformation 
programme to identify savings etc to ensure that operations were sustained and 
could deliver a balanced budget each year. 

 
In response to a query, the Engagement Lead confirmed that there was one 

outstanding objection on the accounts from 2020/21 and they were awaiting 
confirmation that the objector was satisfied with the response.  Some matters of 
concern had been brought to their attention for 2023/24 however one of these was 

still being investigated as to whether it was a valid objection, the other was not really 
an objection but had led to them doing some focused work around which would be 

covered in the 2023/24 annual report. 
 
A brief discussion ensued around the arrangements for the dismissal of senior 

officers and whether the Council exceeded its authority in agreeing the termination of 
the former Chief Executive Officer. A query was raised as to whether External Audit 

would have taken this matter further had the senior officer employment procedure not 
been taken to Full Council.  In response, the Engagement Lead explained that they 
would have looked into it further if it was felt that this weakness had not been 

addressed and more statutory reporting might have been undertaken which could 
lead to a statutory recommendation or a public interest report.  However, they were 

content at this point in time that it had been adequately addressed.  Any issues that 
they felt had not been adequately addressed would be reported in their 2023/24 
report. 

 
The Section 151 Officer clarified that the audit had concluded that there was a 

difference of opinion in terms of the following of procedures.  External Audit felt there 
were procedures that should have been followed whereas the interpretation followed 
by officers was slightly different and so to address the ambiguity, the Council 

ensured that there was a very clear process in place that has been approved by 
Council. 

 
RESOLVED: 
 

To accept the contents of the reports. 
 
35 Date and Time of Next Meeting  
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12 

The next meeting of the Audit Committee would be held on Friday 27 September 
2024 at 10.00am. 

 
36 Exclusion of Press and Public  

 
RESOLVED:  

 

That in accordance with the provision of Schedule 12A of the Local Government Act 
1972, Section 5 of the Local Authorities (Executive Arrangements)(Meetings and 

Access to Information)(England) Regulations and Paragraphs 2, 3 and 7 of the 
Council’s Access to Information Rules, the public and press be excluded during 
consideration of the following items. 

 
37 First Line assurance: Cyber Security Management Update  

 
The Committee received the exempt report of The Head of Automation and 
Technology – copy attached to the signed Minutes – which provided Members with 

an update on the Council’s current position and response to the key strategic risk of 
‘Failure to protect from and manage the impact of a successful targeted cyber-attack 

on ICT systems used by the authority’. 
 
RESOLVED: 

 
To note the contents of the report. 

 
38 Third Line Assurance: : Fraud, Special Investigation and RIPA Update 

(Exempted by Categories 1, 2, 3 and 7)  

 
The Committee received the exempt report of the Internal Audit Manager – copy 

attached to the signed Minutes – which provided members with a brief update on 
current fraud and special investigations undertaken by Internal Audit and the impact 
these have on the internal control environment, together with an update on current 

Regulation of Investigatory Powers Act activity. 
 
RESOLVED: 
 

To note the contents of the report. 

 
 

Signed  (Chairman) 

 

 
Date:  
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Audit Committee 
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Strategic Risk Report 

 

Responsible Officer: Sam Williams 

email: sam.williams@shropshire.gov.uk Tel:  01743 252817 

Cabinet Member (Portfolio Holder): Cllr. Gwilym Butler, Portfolio Holder Resources 

 

1. Synopsis 
 
Audit Committee regularly review the Council’s underlying risk exposure by considering 
the Council’s Strategic Risks. This report sets out the current strategic risk exposure 
following the June 2024 bi-annual review and subsequent discussions/ amendments.  

 
2. Executive Summary 

 
The management of the strategic risks is a key process which underpins the successful 
achievement of our priorities and outcomes.  Strategic risks are linked, where 
appropriate, with the Annual Governance Statement Targeted Outcomes. 

 

3. Recommendations 
 

Members are asked to accept the position as set out in the report. 

Report 

4. Risk Assessment and Opportunities Appraisal 
 

4.1. The authority has an Opportunity Risk Management Strategy which details the 
methodology to be followed when identifying and monitoring risks which affect the 
Council.  This is available on the intranet. 
 

4.2. The risks identified can either be operational, project or strategic risks.  This report 
refers to the strategic risks, i.e. those risks which affect the Council as a whole (not 
project or particular service area specific). 
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5. Financial Implications 
 

5.1. If the strategic risks are not well managed, then this could lead to severe financial 
implications for the council. 
 

5.2. There are two strategic risks specifically financial related, but all the strategic risks 
will have a financial implication for the whole authority to some degree. 

 

6. Climate Change Appraisal 
 
6.1. The importance of Climate Change is recognised within the council and as such it 

is listed as a strategic risk with a score of Likelihood 4, Impact 4 making it a high 
scoring risk. 

 

7. Background 
 

7.1. Our strategic risks are reviewed on a bi-annual basis ensuring that the level of 
risk exposure is monitored regularly in our rapidly changing environment. 
 

7.2. The review was undertaken through virtual meetings with the nominated strategic 
risk leads, assurance providers and Executive Directors.  

  
7.3. The Strategic Risks are held within a SharePoint site where controlled access is 

available for everyone who has controls assigned to them and access is available 
to the Executive Management Team.  The risks are therefore able to be updated 
in real-time.   

 
7.4. Following the bi-annual review, there are currently eleven strategic risks on the 

risk register, and these are each managed by specific Executive Directors.  
These are detailed below together with the direction of travel following the review: 

 

Risk  
Risk 

Owner 
L I Status Travel 

Failure to protect from and manage the 
impact of a targeted cyber-attack on 
ICT Systems used by the Authority. 

James 
Walton 5 5 25 = 

Failure to proactively manage and 
mitigate the health & wellbeing of Staff. 

James 
Walton 

5 4 20 = 

Critical Skills shortage impacting on 
Recruitment, Retention & Succession 
Planning 

James 
Walton 5 4 20 = 

Impact of extreme pressures upon 
partners (social car, health, and criminal 
justice) 

Rachel 
Robinso

n/ 
Tanya  
Miles 

5 4 20 Finalised  

Inability to set a balanced budget for a 
given year within the MTFS. 

James 
Walton 

4 4 16  = 

Responding and Adapting to Climate 
Change. 

Mark 
Barrow 

4 4 16 = 
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Inability to contain overall committed 
expenditure within the current available 
resources within this financial year. 

James 
Walton 3 5 15 â 

Economic Growth Strategy. 
Mark 

Barrow 3 4 12 = 

Failure of Officers and Members to 
adhere to Governance arrangements.  

James 
Walton 

4 3 12 = 

Safeguarding children. 
Tanya 
Miles 

3 4 12 
 

Finalised  

Impact of increased waiting lists in 
relation to DoLs, OT and SI. 

Tanya  
Miles 

3 3 9 Finalised  

 
7.6  During the detailed review some of the risk titles were redefined to more clearly 
articulate the actual risk and what we are mitigating. 
 
7.7 The following outlines the narrative only where changes were made to the strategic 
risks score or assurance levels: 
  

Failure of Officers and Members to adhere to Governance Arrangement  

• Legal assurance level reduced from Reasonable to Limited due to the proximity of 
upcoming elections both local and national necessitates a review of officers 
understanding of their relationship with Members. This assurance level should 
revert back to reasonable following these elections during future reviews.  

  
Health & Wellbeing of the Workforce 

• Overall management assurance has lowered from Reasonable to Limited due to 

resources and capacity requirements. Additionally, the finance assurance has also 

decreased from a Limited to Unsatisfactory due to being unable to anticipate 

capacity requirements.   

  

Failure to protect from and manage the impact of a targeted cyber-attack on ICT 

Systems used by the Authority 

• All assurance comments have been updated to reflect current situation and 

performance assurance level has moved from Limited to Reasonable (improving 

picture).    
  

Critical skills shortage impacting on Retention, Recruitment & Succession Planning 

• The finance assurance level has changed from Unsatisfactory to Limited (improving 

picture). The operational risk review analysis showed an increase in capacity based 

risks across service areas which will be kept under close review. 

  
Inability to contain committed expenditure within the current available resources within 
this financial year 

• This risk has now been developed and finalised with up to date current and 
additional controls and assurance levels.  The overall risk owner assurance level is 
Limited.  

 

Inability to set balanced budget for a given year within the MTFS 
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• This risk has also now been developed and finalised with up to date current and 
additional controls and assurance levels.  The overall risk owner assurance level is 
Limited.  

  
Impact of Extreme Pressures upon Partners  

• This risk has also now been developed and finalised with up to date current and 
additional controls and assurance levels.  The overall risk owner assurance level is 
Limited.  
  

Safeguarding Children 

• This risk has been reinstated since the previous risk review.  The overall risk owner 
assurance level is Reasonable due to some undertakings requiring completion. 
When the demand management trajectory work is complete this will provide us with 
improved data dashboards allowing us to move forward. 
   

Impact of Increased Waiting Lists in relation to DoLs, OT and SI. 

• It was decided that this risk to be lowered from the indicative draft score of 
Likelihood 4 x Impact 4 to a Likelihood of 3 x Impact of 3. Overall management 
assurance has been set to Reasonable and work is continuing to address the 
waiting lists including exploring ways to manage demand by working with internal 
and external partners 

 

7.7   Our current exposure plotted on our matrix looks as follows: 
 

 
 

7.8 Our overall current risk exposure following the latest review is demonstrated below.  
This shows that the strategic risk exposure above our tolerance level (i.e. high and 
medium risks) is currently 100% with all current strategic risks being either high or 
medium risks.  
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8. Additional Information 
 
8.1 The strategic risk profiles which sit behind each strategic risk, incorporate in greater 

detail the risk description, the current controls, the additional controls, ownership 
and implementation dates, levels of assurance following the Three Lines Model and 
year-end target scores. 
 

8.2 The Executive Management Team have undertaken to review each strategic risk 
one by one on a cyclical basis at their regular meetings in between the bi-annual 
formal reviews. A risk is considered and challenged at a high level to ensure it is still 
relevant and to monitor the controls proposed for mitigation. The score and target 
score are considered, and future implications considered. 

 

9 Conclusions 
 

9.1 The report details the changes to the strategic risk profile following the review in 
June 2024.  

 
9.2 Audit Committee can at any time elect to have a more detailed examination of any 

of the strategic risks and can invite the relevant Executive Director (risk owner) to a 
committee meeting to discuss their risk/s. 
 

9.3 The next review of Strategic Risks takes place in December 2024 and a report will 
be provided to Audit Committee following that review. 
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List of Background Papers (This MUST be completed for all reports, but does 
not include items containing exempt or confidential information) 

Opportunity Risk Management Strategy 

Local Member:  N/A 

Appendices  

None 
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Internal Audit Performance 2024/25 

Responsible Officer: Barry Hanson 

email: barry.hanson@shropshire.gov.uk Tel:  07990 086409 

Cabinet Member (Portfolio Holder): Lezley Picton, Leader of the Council 
Brian Williams, Chairman of the Audit Committee 
Gwilym Butler, Portfolio Holder – Finance and 
Corporate Resources and Communities 

 

1. Synopsis 
 
This report summarises Internal Audit’s 2024/25 work to date. Delivery is in line with 
previous years. Lower audit assurances are highlighted, providing members with an 
opportunity to challenge. 

 
2. Executive Summary 

 
2.1. This report provides members with an update of work undertaken by Internal Audit 

in the first four and a half months of the approved internal audit plan for 2024/25. 
31% percent of the revised plan has been completed (see Appendix A, Table 1), 
which is in line with previous delivery records (34% 2023/24: 26% 2022/23). 
 

2.2. Five good, 15 reasonable, three limited and one unsatisfactory assurance opinions 
have been issued.  The 24 final reports contained 131 recommendations, none of 
which were fundamental. 
 

2.3. This report proposes revisions in the coverage of planned activity for Shropshire 
Council, with an increase of 211 days from 1,136 days as reported in July 2024 to 
1,347 days.  Changes to the planned activity are required due to a successful 
recruitment campaign with two new Auditors joining the team and the departure of 
one team member.  Revisions to the plan are targeted to provide enough activity 
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to inform an end of year opinion. The additional days will be held in an unplanned 
contingency and allocated on a needs basis throughout the remainder of the 
2024/25 financial year. This allows for appropriate flexibility to respond to the 
rapidly changing risk environment. Results of all audit works undertaken will be 
reported to the Audit Committee following completion and will contribute directly to 
the CAE year end opinion. 
 

2.4. Internal Audit continues to add value to the Council in its delivery of bespoke 
pieces of work, including sharing best practice and providing advice on system 
developments. 

 

3. Decisions 
 

3.1. The Committee is asked to consider and endorse, with appropriate comment: 
a)  the performance of Internal Audit against the 2024/25 Audit Plan. 
b)  Identify any action(s) it wishes to take in response to any low assurance 

levels and fundamental recommendations, brought to Members’ attention, 
especially where they are repeated. 

 

Report 
 

4. Risk Assessment and Opportunities Appraisal 
 
4.1. Delivery of a risk-based audit Internal Audit Plan is essential to ensuring the 

probity and soundness of the Council’s control, financial, risk management 
systems and governance procedures.  Areas to be audited are identified following 
a risk assessment process which considers the Council’s risk register information 
and involves discussions with managers concerning their key risks.  These are 
refreshed throughout the period of the plan as the environment (delivery risks) 
changes.  In delivering the plan, the adequacy of control environments is 
examined, evaluated and reported on independently and objectively by Internal 
Audit.  This contributes to the proper, economic, efficient and effective use of 
resources.  It provides assurances on the internal control systems, by identifying 
potential weaknesses and areas for improvement, and engaging with management 
to address these in respect of current systems and during system design. Without 
this, failure to maintain robust internal control, risk and governance procedures 
creates an environment where poor performance, fraud, irregularity and 
inefficiency can go undetected, leading to financial loss and reputational damage.  
 

4.2. Provision of the Internal Audit Annual Plan satisfies the Accounts and Audit 
Regulations 2015, part 2, section 5(1) in relation to internal audit.  These state 
that: 
 
‘A relevant authority must undertake an effective internal audit to evaluate the 
effectiveness of its risk management, control and governance processes, taking 
into account public sector internal auditing standards or guidance’. 
 

4.3. ‘Proper practices’ can be demonstrated through compliance with the Public Sector 
Internal Audit Standards (PSIAS).  Vacancy management and recruitment, whilst 
an ongoing risk, has been managed proactively throughout 2023/24 and activities 
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undertaken to mitigate and manage associated team risks going forward in 
2024/25. There are currently four vacancies within the team. Further recruitment 
will be considered following the successful integration of the new team members. 
 

4.4. The recommendations contained in this report are compatible with the provisions 
of the Human Rights Act 1998 and there are no direct environmental or equalities 
consequences of this proposal.  

 

5. Financial Implications 
 

5.1. The Internal Audit plan is delivered within approved budgets.  The work of Internal 
Audit contributes to improving the efficiency, effectiveness and economic 
management of the wider Council and its associated budgets. 
 

6. Climate Change Appraisal 
 

6.1. This report does not directly make decisions on energy and fuel consumption; 
renewable energy generation; carbon offsetting or mitigation; or on climate change 
adaption. However, the work of the Committee will look at these aspects relevant 
to the governance, risk management and control environment. 

 

7. Background 
 

7.1. Management is responsible for the system of internal control and should set in 
place policies and procedures to help ensure that the system is functioning 
correctly.  Internal Audit reviews appraises and reports on the efficiency, 
effectiveness and economy of financial, governance, risk and other management 
controls.  The Audit Committee is the governing body with delegated authority 
under the Constitution to monitor progress on the work of Internal Audit.  
  

7.2. The 2024/25 Internal Audit Plan was presented to, and approved by the Audit 
Committee at the 17th July 2024 meeting with the caveat that further adjustments 
may be necessary. This report provides an update on progress made against the 
plan up to 25th August 2024 and includes revisions to the plan. 

 

8. Performance Against the Plan 2024/25 
 

8.1. Revisions to the 2024/25 plan provide for a total of 1,347 audit days, an increase 
of 211 days from those approved by the Committee in July 2024.  Changes to the 
planned activity are required following a successful recruitment campaign in May 
2024 with two new Auditors joining the team and the departure of one team 
member.  Revisions to the plan are targeted to provide enough activity to inform 
an end of year opinion. 
 

8.2. Since the last Internal Audit performance update, one Auditor has left the team, 
however, following a successful recruitment campaign in May 2024 two Auditors 
have been appointed. 

 

8.3. The additional days will be held in an unplanned contingency and allocated on a 
needs basis throughout the remainder of the 2024/25 financial year. This allows 
for appropriate flexibility to respond to the rapidly changing risk environment. 
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Results of all audit works undertaken will be reported to the Audit Committee 
following completion and will contribute directly to the CAE year end opinion. 

 

8.4. Pressures within the organisation to address the immediate critical issue of 
financial sustainability have resulted in many competing priorities for service 
areas. It is therefore difficult to get audits underway / completed in a timely manner 
as service areas need to identify savings, participate in PwC transformation project 
work and are now starting to feel the impact of redundancies which is affecting 
their capacity to cope with internal audit work. Many assignments are taking longer 
to complete due to these pressures resulting in delays in completion and 
finalisation of reports. At this stage it is not clear how this will impact on the overall 
opinion at the end of 2024/25.  

 

8.5. The S151 officer has been briefed on the situation and a summary of the critical 
elements contributing to the CAE year end opinion have been shared. This 
includes key areas such as corporate governance, risk management, fundamental 
systems and follow-up of low assurance audit reports. Deterioration of controls in 
these areas during 2024/25 will certainly impact the year end opinion. 

 

8.6. To improve engagement and ensure that internal audit work is deemed a priority, 
the team are working with the S151 Officer to improve reporting into the executive 
management team to help manage this situation. The team continues to work with 
service areas to ensure that required evidence is received to support the audit 
work.  
 

8.7. Performance is in line with previous delivery records at 31% (34% 2023/24: 26% 
2022/23).  In total, 24 final reports have been issued in the period from 1st April 
2024 to 25th August 2024, all are listed with their assurance rating and broken 
down by service area at paragraph 8.9.  The following chart shows performance 
against the approved Internal Audit Plan for 2024/25: 
 

 
 
8.8. Audits have been completed over several service areas as planned: 
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8.9. The following audits have been completed in the period: 
 

Audit Name 

Audit Opinion  Recommendations 
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Chief Executive 

Corporate Governance 2023/24   1               

CCTV Follow up 2023/24     1       10 7   

  0 1 1 0   0 10 7 0 

Health and Wellbeing 

Community Safety Partnership 
Responsibilities 2023/24 

  1 

      

  1 2   

  0 1 0 0   0 1 2 0 

People - Adults 

Individual Service Funds Follow Up 1           1     

Abbots Wood Comfort Fund   1         2 4 1 

Albert Road Comforts Fund   1         2 4   

Greenacres Comfort Fund   1         3 3   

  1 3 0 0   0 8 11 1 

People - Children 

Section 17 Payments Children 2023/24     1       7 7 1 

Direct Payments Children 2022/23       1     8 1   

  0 0 1 1   0 15 8 1 

Place 

Blue Badge Scheme Follow Up 1             2   

Section 106 Agreements 2023/24 1             4   

Licensing Follow up 2023/24   1           3   

Tree Safety Follow up 2023/24   1         2 2   

Dog Wardens Follow Up 2023/24   1         6 1   
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Audit Name 

Audit Opinion  Recommendations 
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Leisure Services Contract Follow up 
2023/24   1       

  1 4 1 

ASC Pre-Planned Maintenance Contract 
Management     1     

  2 1   

  2 4 1 0   0 11 17 1 

Resources - Finance and Technology 

Treasury Management 2023/24 1             4 1 

Firewall Management Follow Up 2023/24   1         1 4   

IT Service Delivery Management 
2023/24   1       

  2 4   

Microsoft Dynamics CRM Application 
Follow Up 2023/24   1       

  2     

Third Party Contractor Access Controls 
Follow Up 2023/24   1       

  2 1   

Security Management and Cyber 
Response 2023/24   1       

  1 8   

  1 5 0 0   0 8 21 1 

Resources - Legal and Governance 

IT Security Policy 2023/24 1             2 1 

GDPR/DPA/Freedom of Information 
Follow up 

  1 

      

  4 1   

  1 1 0 0   0 4 3 1 

Total 5 15 3 1  0 57 69 5 

% 21% 62% 13% 4%  0% 43% 53% 4% 

 
8.10. The assurance levels awarded to each completed audit area appear in the graph 

below: 
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8.11. The overall spread of recommendations agreed with management following each 

audit review are as follows: 
 

 
 

8.12. At this stage, given the limited data, it is difficult to look for or rely on any patterns; 
the mix of audit reviews completed varies to previous years and there is no strong 

pattern of areas attracting lower assurance levels. In the period up to the 25th 
August 2024, 20 reports have been issued providing good or reasonable 
assurances and accounting for 83 % of the opinions delivered.  This represents a 
significant increase in the higher levels of assurance for this period, compared to 
the previous year outturn of 60%. This is offset by a corresponding decrease in 
limited and unsatisfactory assurances, currently 17% for the period compared to 
the previous year outturn of 40%.  

 
8.13. Details of control objectives evaluated and not found to be in place as part of the 

planned audit reviews that resulted in limited and unsatisfactory assurances, 
appear in Appendix A, Table 2. The appendix also includes descriptions of the 
levels of assurance used in assessing the control environment and the 
classification of recommendations, Tables 3 and 4 and provides a glossary of 
common terms, Table 5.  

 

Question 1: Do Members wish to receive any updates from managers in relation to 
the limited and unsatisfactory assurances opinions? 
 

8.14. Nine draft reports are awaiting management responses, which will be included in 
the next performance report. There are six Limited and two Unsatisfactory 
assurances included in these which should be considered when reviewing the Q1 
assurance results. 

 
8.15. Work has also commenced for external clients in addition to the drafting and 

auditing of financial statements for several honorary funds and the certification of 
grant claims. 
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8.16. A total of 131 recommendations have been made in the 24 final audit reports 
issued during this period; these are broken down by service area at paragraph 8.9.  
There are no fundamental recommendations to report in this period. 
 

8.17. It is the identified manager’s responsibility to ensure accepted audit 
recommendations are implemented within an agreed timescale.  Appendix A, 
Table 6 sets out the approach adopted to following up recommendations 
highlighting Audit Committee’s involvement. 

 

8.18. The following demonstrates areas where internal audit have added value with 
unplanned, project or advisory work, not included in the original plan located at 
Appendix A, Table 1.   

 

• Schools self-assessment review and feedback 
Annually a sample of schools are asked to complete a controls evaluation 
self-assessment. The results are reviewed by Internal Audit to inform the 
annual plan of work and specific feedback provided to schools where 
appropriate. 

• Payroll Data Analytics 
Analysis of payroll data was undertaken to identify data quality 
improvements. This information was shared with the HR/Payroll Manager to 
enable the HR Business Partners to support those not using the system 
correctly.     

• National Fraud Initiative (NFI) 
The team are co-ordinating the submission of the data for 2024/25 NFI 
process.    

• Schools Financial Value Standard(SFVS) 
Assessed for maintained schools to inform the programme of financial 
assessment and audit.  Individual SVFS’s are referred to as part of specific 
audits, to evaluate their alignment with Audit’s independent judgements. 
Audit informs the governing body and the local authority of any major 
discrepancies in judgements and follows up on recommendations in line 
with agreed processes.  

• Imprest and purchasing card briefing note 
A review was undertaken of imprest and purchasing card transactions to 
identify trends in spending which could indicate a lack of financial probity or 
non-compliance with financial rules with a view to identify areas of potential 
savings. This was presented as a PowerBi Dashboard to enable users to 
drill down into the transaction to see the detail of each item of expenditure. 
Following an initial presentation to the S151 Officer, the executive 
management team were tasked with identifying opportunities for savings in 
their areas.  

• Adult social care caseload management briefing note 
A review was undertaken to provide independent assurance around the 
demand led pressures within adult social care regarding the allocation of 
workload to teams and individual social workers. There is an established 
process for performance reporting and a recent project has been 
undertaken with the Data and Insight team to improve reporting in this area. 
Due to the substantial overlap with the existing project an audit would not 
add value at this time. A management assurance was received at this time. 

• Children’s Improvement Board review 
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The Childrens Improvement Board was established to address concerns 
raised in the OFSTED focussed visit in November 2023. A request made by 
the Executive Director of Resources for internal audit to provide feedback 
on whether the actions identified by the board to ensure the OFSTED action 
plan is implemented. A number of suggestions were made to improve 
controls, efficiency and to ensure resources were targeted to the right 
areas. 

 
Direction of travel  

 
8.19. This section compares the assurance levels (where given), and categorisation of 

recommendations made, to demonstrate the direction of travel in relation to the 
control environment. 
 

Comparison of Assurance Levels (where given) 
 

 
 

Comparison of recommendation by categorisation 
 

 

 
 

8.20. The number of lower-level assurances to date, 17%, is lower than the outturn for 
2023/24 of 40%.  It should be noted that at this point the number of good 
assurances is significantly higher, currently 21% compared with the previous year 
outturn of 6%, whilst the number of unsatisfactory assurances is currently 4% 
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against a previous year outturn of 18%.  There are also six limited and two 
unsatisfactory audits at draft stage. 
 

8.21. It is also important to note that audit reviews for fundamental systems are yet to be 
completed and there are some significant areas of risk in progress and in draft that 
may impact upon this. Full details of the audits completed and their assurance 
opinions can be found at paragraph 8.9.   
 

Performance Measures 
 

8.22. All Internal Audit work has been completed in accordance with agreed plans and 
the outcomes of final reports have been reported to the Audit Committee. 

 

List of Background Papers (This MUST be completed for all reports, but does 
not include items containing exempt or confidential information) 

Draft Internal Audit Risk Based Plan 2024/25 - Audit Committee 17th July 2024 
Public Sector Internal Audit Standards (PSIAS) 
Audit Management system 

Accounts and Audit Regulations 2015, 2018 and Accounts and Audit (Coronavirus) 
(Amendment) Regulations 2020, Amendment Regulations 2022 

Local Member:  All 

Appendices  

Appendix A 
Table 1: Summary of actual audit days delivered against plan 1st April to 25th August 

2024 
Table 2: Unsatisfactory and limited assurance opinions in the period 1st April to 25th 

August 2024 
Table 3: Audit assurance opinions 
Table 4: Audit recommendation categories 
Table 5: Glossary of terms 
Table 6: Recommendation follow up process (risk based) 
 
Appendix B - Audit plan by service 1st April to 25th August 2024 
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APPENDIX A 

Table 1: Summary of actual audit days delivered and revisions to the audit plan in the 
period from 1st April to 25th August 2024 

 Original 
Plan 

Revised 
Plan 

25th 
August 

2024 
Actual 

% of 
Original 

Complete 

% of 
Revised 

Complete 

Chief Executive 52 55 16.8 32% 31% 

Health and Wellbeing 34 34 6.3 19% 19% 

People 76 111 72.6 96% 65% 

Adult Services 25 40 34.1 136% 85% 

Children’s Services 31 51 33.5 108% 66% 

Education and 
Achievement 20 20 5.0 25% 25% 

Place 127 177 58.8 46% 33% 

Resources 287 324 123.3 43% 38% 

Finance and 
Technology 175 205 83.3 48% 41% 

Legal and Governance  51 54 23.3 46% 43% 

Workforce and 
Improvement 61 65 16.7 27% 26% 

S151 Planned Audit 576 701 277.8 48% 40% 

Contingencies and other 
chargeable work 

336 420 107.1 32% 26% 

Total S151 Audit 912 1,121 384.9 42% 34% 

External Clients 224 226 37.7 17% 17% 

Total 1,136 1,347 422.6 37% 31% 

 

Please note that a full breakdown of days by service area is shown at Appendix B 
 
Table 2: Unsatisfactory and limited assurance opinions issued in the period from 1st 
April 25th August 20241 
 
Unsatisfactory assurance 
 

People– Children’s Direct Payments 2022/23 (Limited 2018/19) 

• The recommendations made in the previous audit have been implemented. 

• The system is operated in accordance with up-to-date policies, procedures, 
financial rules, statutory regulations and legislation, to which relevant staff have 
access. 

• Contractual agreements are in place between all parties involved in the scheme. 

• Appropriate processes are in place to set up and assist new service users on direct 
payments. 

 
1 Listed are the management controls that were reviewed and found not to be in place and/or operating satisfactorily and therefore 
positive assurance could not be provided for them.   
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• Satisfactory arrangements are in place to make accurate payments to service 
users. 

• Management information is produced on a regular basis and is subject to 
independent review in a timely manner. 
 

Limited assurance 
 
Chief Executive – CCTV Follow Up 2023/24 (Limited 2022/23) 

• Appropriate management arrangements are in place which govern the use of CCTV 
within the Council. 

• Administration of the CCTV systems is undertaken in line with the Corporate 
Policies. 

• CCTV systems comply with data protection legislation and internal policy. 

• CCTV technical operations are managed in line with legislation. 
 
People– Section 17 Payments – Children’s Services 2023/24 (Limited 2015/16) 

• The recommendations made in the previous audit have been implemented. 

• Section 17 payments (cash) are appropriate, authorised and recorded correctly. 

• Purchasing cards are used appropriately for reasonable and necessary 
expenditure. 
 

Place– ASC Pre Planned Maintenance Contract Management  

• There are clear and documented checks which demonstrate that the services are 
being delivered as agreed in the contract. 

• The payment process follows Council policy and there is a clear and documented 
check on invoices received to ensure that the invoices are correct. 

• The data held by the contractor agrees to the Council data and regular reconciliations 
are completed.  

 
Table 3: Audit assurance opinions: awarded on completion of audit reviews 
reflecting the efficiency and effectiveness of the controls in place, opinions are 
graded as follows 

 

Good Evaluation and testing of the controls that are in place confirmed that, in 
the areas examined, there is a sound system of control in place which is 
designed to address relevant risks, with controls being consistently 
applied. 

Reasonable Evaluation and testing of the controls that are in place confirmed that, in 
the areas examined, there is generally a sound system of control but 
there is evidence of non-compliance with some of the controls. 

Limited Evaluation and testing of the controls that are in place performed in the 
areas examined identified that, whilst there is basically a sound system of 
control, there are weaknesses in the system that leaves some risks not 
addressed and there is evidence of non-compliance with some key 
controls. 

Unsatisfactory Evaluation and testing of the controls that are in place identified that the 
system of control is weak and there is evidence of non-compliance with 
the controls that do exist. This exposes the Council to high risks that 
should have been managed. 
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Table 4: Audit recommendation categories: an indicator of the effectiveness of the 
Council’s internal control environment and are rated according to their priority 

 

Best  
Practice (BP) Proposed improvement, rather than addressing a risk. 

Requires 
Attention (RA) Addressing a minor control weakness or housekeeping issue. 

Significant (S) 
Addressing a significant control weakness where the system may be 
working but errors may go undetected. 

 

Fundamental 
(F) 

Immediate action required to address major control weakness that, if not 
addressed, could lead to material loss. 

 

 
Table 5:  Glossary of terms 

 
Significance 
The relative importance of a matter within the context in which it is being considered, 
including quantitative and qualitative factors, such as magnitude, nature, effect, relevance 
and impact. Professional judgment assists internal auditors when evaluating the 
significance of matters within the context of the relevant objectives. 
 
Chief Audit Executive Annual Opinion 
The rating, conclusion and/or other description of results provided by the Chief Audit 
Executive addressing, at a broad level, governance, risk management and/or control 
processes of the organisation. An overall opinion is the professional judgement of the 
Chief Audit Executive based on the results of several individual engagements and other 
activities for a specific time interval. 
 
Governance 
Comprises the arrangements (including political, economic, social, environmental, 
administrative, legal and other arrangements) put in place to ensure that the outcomes for 
intended stakeholders are defined and achieved. 
 
Risk 
The possibility of an event occurring that will have an impact on the achievement of 
objectives. Risk is measured in terms of impact and likelihood. 
 
Control 
Any action taken by management, the board and other parties to manage risk and 
increase the likelihood that established objectives and goals will be achieved.  
Management plans, organises and directs the performance of sufficient actions to provide 
reasonable assurance that objectives and goals will be achieved. 
 
Impairment 
Impairment to organisational independence and individual objectivity may include personal 
conflict of interest, scope limitations, restrictions on access to records, personnel and 
properties and resource limitations (funding). 
 
Table 6: Recommendation follow up process (risk based) 
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When recommendations are agreed the responsibility for implementation rests with 
management.  There are four categories of recommendation: fundamental, significant, 
requires attention and best practice and there are four assurance levels given to audits: 
unsatisfactory, limited, reasonable and good. 
 
The process for fundamental recommendations will continue to be progressed within the 
agreed time frame with the lead Executive Director being asked to confirm implementation.  
Audit will conduct testing, either specifically on the recommendation or as part of a re-audit 
of the whole system.  Please note that all agreed fundamental recommendations will 
continue to be reported to Audit Committee.  Fundamental recommendations not 
implemented after the agreed date, plus one revision to that date where required, will in 
discussion with the Section 151 Officer be reported to Audit Committee for consideration. 
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APPENDIX B 
AUDIT PLAN BY SERVICE –PERFORMANCE REPORT FROM 1st APRIL TO 25th AUGUST 2024 

 

Original 
Plan 
Days 

August 
Revision 

November 
Revision 

January 
Revision 

Revised 
Plan 
Days 

25th 
August 

2024 
Actual 

% of 
Original 

Complete 

% of 
Revised 

Complete 

CHIEF EXECUTIVE         

Governance 19 0 0 0 19 3.9 21% 21% 

OCE 25 0 0 0 25 1.4 6% 6% 

Communications 8 3 0 0 11 11.5 144% 105% 

CHIEF EXECUTIVE 52 3 0 0 55 16.8 32% 31% 

         

RESOURCES         

Finance and Technology         

Finance and S151 Officer 55 0 0 0 55 19.2 35% 35% 

Financial Management 28 6 0 0 34 8.7 31% 26% 

ICT 52 11 0 0 63 15.1 29% 24% 

Information Governance 7 0 0 0 7 0.5 7% 7% 

Revenues and Benefits 10 0 0 0 10 13.7 137% 137% 

Treasury 0 6 0 0 6 6.4 0% 107% 

 175 30 0 0 205 83.3 48% 41% 

Workforce and Improvement         

Risk Management 8 0 0 0 8 0.0 0% 0% 

Human Resources 37 4 0 0 41 16.7 45% 41% 

Corporate Performance Management 16 0 0 0 16 0.0 0% 0% 

 61 4 0 0 65 16.7 27% 26% 

Legal and Governance         

Information Governance 13 3 0 0 16 7.9 61% 49% 

Procurement 38 0 0 0 38 15.4 41% 41% 

 51 3 0 0 54 23.3 46% 43% 

         

RESOURCES 287 37 0 0 324 123.3 43% 38% 
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Original 
Plan 
Days 

August 
Revision 

November 
Revision 

January 
Revision 

Revised 
Plan 
Days 

25th 
August 

2024 
Actual 

% of 
Original 

Complete 

% of 
Revised 

Complete 

         

PEOPLE         

Joint Commissioning         

Community and Partnerships 21 7 0 0 28 25.6 122% 91% 

Business Support 4 0 0 0 4 2.5 63% 63% 

 25 7 0 0 32 28.1 112% 88% 

Adult Social Care         

Long Term Support 0 8 0 0 8 6.0 0% 75% 

 0 8 0 0 8 6.0 0% 75% 

Education and Achievement         

Education Access 10 0 0 0 10 5.0 50% 50% 

Secondary Schools 10 0 0 0 10 0.0 0% 0% 

 20 0 0 0 20 5.0 25% 25% 

Children's Social Care and Safeguarding        
Children's Placement Services & 
Joint Adoption 23 14 0 0 37 23.1 100% 62% 

Assessment & Looked After Children 0 6 0 0 6 6.4 0% 107% 

 23 20 0 0 43 29.5 128% 69% 
Early Help, Partnership and 
Commissioning 8 0 0 0 8 4.0 50% 50% 

                 

PEOPLE 76 35 0 0 111 72.6 96% 65% 

         

PLACE         

Business Enterprise and Commercial Services        

Property and Development 23 4 0 0 27 8.5 37% 31% 

Shire Services 0 10 0 0 10 1.1 0% 11% 

 23 14 0 0 37 9.6 42% 26% 
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Original 
Plan 
Days 

August 
Revision 

November 
Revision 

January 
Revision 

Revised 
Plan 
Days 

25th 
August 

2024 
Actual 

% of 
Original 

Complete 

% of 
Revised 

Complete 

         

Economy and Place         

Business Growth and Investment 18 8 0 0 26 4.4 24% 17% 

Environment and Sustainability 3 0 0 0 3 2.7 90% 90% 

 21 8 0 0 29 7.1 34% 24% 

Infrastructure and Communities          

Highways 30 11 0 0 41 12.2 41% 30% 

Public Transport 4 3 0 0 7 6.3 158% 90% 

Library Services 10 0 0 0 10 9.3 93% 93% 

 44 14 0 0 58 27.8 63% 48% 

Homes and Communities         

Business and Consumer Protection 14 -1 0 0 13 4.8 34% 37% 

Leisure Services 12 0 0 0 12 5.4 45% 45% 

Theatre Severn and OMH 5 0 0 0 5 0.5 10% 10% 

Housing Services 8 15 0 0 23 3.6 45% 16% 

 39 14 0 0 53 14.3 37% 27% 

         

PLACE 127 50 0 0 177 58.8 46% 33% 

         

HEALTH AND WELLBEING         

Public Health         

Public Health 30 0 0 0 30 0.3 1% 1% 

Ecology and Pest Control 4 0 0 0 4 5.7 143% 143% 

Community Safety 0 0 0 0 0 0.3 0% 0% 

 34 0 0 0 34 6.3 19% 19% 

         

HEALTH AND WELLBEING 34 0 0 0 34 6.3 19% 19% 
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Original 
Plan 
Days 

August 
Revision 

November 
Revision 

January 
Revision 

Revised 
Plan 
Days 

25th 
August 

2024 
Actual 

% of 
Original 

Complete 

% of 
Revised 

Complete 

Total Shropshire Council Planned 
Work 576 125 0 0 701 277.8 48% 40% 

         

CONTINGENCIES         

Advisory Contingency 20 0 0 0 20 1.1 6% 6% 

Fraud Contingency 150 0 0 0 150 72.4 48% 48% 

Unplanned Audit Contingency 50 77 0 0 127 0.0 0% 0% 

Other non audit Chargeable Work 116 7 0 0 123 33.6 29% 27% 

CONTINGENCIES 336 84 0 0 420 107.1 32% 26% 

         

Total for Shropshire 912 209 0 0 1,121 384.9 42% 34% 

         

EXTERNAL CLIENTS 224 2 0 0 226 37.7 17% 17% 

         

Total Chargeable 1,136 211 0 0 1,347 422.6 37% 31% 
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https://solace.org.uk/wp-content/uploads/2024/07/Code-of-Practice-on-Good-Governance-for-Statutory-Officers-June-2024.pdf
https://solace.org.uk/wp-content/uploads/2024/07/Code-of-Practice-on-Good-Governance-for-Statutory-Officers-June-2024.pdf
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https://www.iia.org.uk/media/1693432/an-evaluation-of-the-health-of-internal-audit-in-local-authorities.pdf
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https://files.localgov.co.uk/lgo_638574241294533121.pdf
https://files.localgov.co.uk/lgo_638574241294533121.pdf
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https://www.nao.org.uk/wp-content/uploads/2024/07/effectiveness-of-government-in-tackling-homelessness.pdf
https://www.nao.org.uk/wp-content/uploads/2024/07/effectiveness-of-government-in-tackling-homelessness.pdf
https://www.gov.uk/government/news/housing-targets-increased-to-get-britain-building-again
https://www.gov.uk/government/news/housing-targets-increased-to-get-britain-building-again
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https://www.nao.org.uk/wp-content/uploads/2024/07/improving-educational-outcomes-for-disadvantaged-children-1.pdf
https://www.nao.org.uk/wp-content/uploads/2024/07/improving-educational-outcomes-for-disadvantaged-children-1.pdf
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https://www.cipfa.org/services/building-sustainable-social-care/managing-rising-demand-in-adult-and-childrens-social-care#:~:text=Requests%20for%20adult%20social%20care%20support%20from%20new,in%202022%2F23%3A%20an%20increase%20of%2026%25%20since%202018%2F19.
https://www.cipfa.org/services/building-sustainable-social-care/managing-rising-demand-in-adult-and-childrens-social-care#:~:text=Requests%20for%20adult%20social%20care%20support%20from%20new,in%202022%2F23%3A%20an%20increase%20of%2026%25%20since%202018%2F19.
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https://www.housing-ombudsman.org.uk/wp-content/uploads/2024/07/Insight-report-London-FINAL.pdf
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https://assets.publishing.service.gov.uk/media/66966f05ce1fd0da7b59263d/Letter_from_the_Deputy_Prime_Minister.pdf
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The Audit Committee and organisational effectiveness in 

local authorities (CIPFA):

https://www.cipfa.org/services/support-for-audit-committees/local-

authority-audit-committees

LGA Regional Audit Forums for Audit Committee Chairs 

These are convened at least three times a year and are 

supported by the LGA. The forums provide an opportunity to 

share good practice, discuss common issues and offer training 

on key topics. Forums are organised by a lead authority in each 

region. Please email ami.beeton@local.gov.uk LGA Senior 

Adviser, for more information.

Public Sector Internal Audit Standards 

https://www.gov.uk/government/publications/public-sector-

internal-audit-standards

Code of Audit Practice for local auditors (NAO):

https://www.nao.org.uk/code-audit-practice/

Governance risk and resilience framework: material for 

those with a leadership responsibility on good governance 

(CfGS):

https://www.cfgs.org.uk/material-for-those-with-a-leadership-

responsibility-on-good-governance/

The Three Lines of Defence Model (IAA)

https://www.theiia.org/globalassets/documents/resources/the-iias-

three-lines-model-an-update-of-the-three-lines-of-defense-july-

2020/three-lines-model-updated-english.pdf

Risk Management Guidance / The Orange Book (UK Government):

https://www.gov.uk/government/publications/orange-book

CIPFA Guidance and Codes

The following all have a charge, so do make enquiries to determine if 

copies are available within your organisation. 

Audit Committees: Practical Guidance For Local Authorities And Police 

https://www.cipfa.org/policy-and-guidance/publications/a/audit-

committees-practical-guidance-for-local-authorities-and-police-2022-

edition

Delivering Good Governance in Local Government

https://www.cipfa.org/policy-and-guidance/publications/d/delivering-

good-governance-in-local-government-framework-2016-edition

Financial Management Code

https://www.cipfa.org/fmcode

Prudential Code

https://www.cipfa.org/policy-and-guidance/publications/t/the-prudential-

code-for-capital-finance-in-local-authorities-2021-edition

Treasury Management Code

https://www.cipfa.org/policy-and-guidance/publications/t/treasury-

management-in-the-public-services-code-of-practice-and-crosssectoral-

guidance-notes-2021-edition
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https://www.nao.org.uk/code-audit-practice/
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https://www.cipfa.org/policy-and-guidance/publications/a/audit-committees-practical-guidance-for-local-authorities-and-police-2022-edition
https://www.cipfa.org/policy-and-guidance/publications/d/delivering-good-governance-in-local-government-framework-2016-edition
https://www.cipfa.org/policy-and-guidance/publications/d/delivering-good-governance-in-local-government-framework-2016-edition
https://www.cipfa.org/fmcode
https://www.cipfa.org/policy-and-guidance/publications/t/the-prudential-code-for-capital-finance-in-local-authorities-2021-edition
https://www.cipfa.org/policy-and-guidance/publications/t/the-prudential-code-for-capital-finance-in-local-authorities-2021-edition
https://www.cipfa.org/policy-and-guidance/publications/t/treasury-management-in-the-public-services-code-of-practice-and-crosssectoral-guidance-notes-2021-edition
https://www.cipfa.org/policy-and-guidance/publications/t/treasury-management-in-the-public-services-code-of-practice-and-crosssectoral-guidance-notes-2021-edition
https://www.cipfa.org/policy-and-guidance/publications/t/treasury-management-in-the-public-services-code-of-practice-and-crosssectoral-guidance-notes-2021-edition
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Status:  Significant elements outstanding – high risk of material adjustment or 
significant change to disclosures within the financial statements

  Some elements outstanding – moderate risk of material adjustment or 
significant change to disclosures within the financial statements

  Not considered likely to lead to material adjustment or significant change to 
disclosures within the financial statements

Subject to the receipt of the outstanding items and 
satisfactory completion of the above points, we 
anticipate issuing an unqualified opinion on the 

pension fund financial statements and an unqualified 
consistency opinion for the Annual Report. 
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Low COMPLEXITY High
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ig

h

Contributions

Transfers in

Temporary deposits

Benefits paid or payable

Commutation and lump sum payments

Investment Manager expenses

Investment income

Change in Market Value

Level 1 
investments

Level 2 Investments

Cash at Bank

Management 
override of controls

Level 3 Investments

2. Financial Statements: Overview of audit 
risks

Significant risks are defined by ISAs (UK) as an identified risk of material misstatement for which the assessment of inherent risk is 
close to the upper end of the spectrum due to the degree to which risk factors affect the combination of the likelihood of a 
misstatement occurring and the magnitude of the potential misstatement if that misstatement occurs.

Significant classes of transactions, account balances, and disclosures, are associated with risks of material misstatement but are 
not always significant risks.

Material financial statement line items not associated with risks of material misstatement. 

Other audit risks are accounts that are not associated with any SCOT + or with a material only financial statement line item or 
disclosure. 

In the graph below, we have presented the significant risks, SCOT+ and material only and other risks relevant to the audit.

.
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 Significant classes of transactions, account balances or disclosures  Material only  Other audit risks Significant Risk
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    N/A

   
N/A

   
N/A

Assessment

  





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By virtue of paragraph(s) 1, 2, 3, 7 of Part 1 of Schedule 12A
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Agenda Item 14
By virtue of paragraph(s) 1, 2, 3, 7 of Part 1 of Schedule 12A
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