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A. 1 

DONCASTER METROPOLITAN BOROUGH COUNCIL 
 

 AUDIT COMMITTEE 
 

THURSDAY, 27TH OCTOBER, 2022 
 
A  MEETING of the AUDIT COMMITTEE was held at the COUNCIL CHAMBER, CIVIC 
OFFICE, WATERDALE, DONCASTER DN1 3BU, on THURSDAY, 27TH OCTOBER, 2022, at 
10.00 am. 
 
PRESENT:  

Chair - Councillor Austen White 
Vice-Chair - Councillor Glenn Bluff 

 
Councillor Dave Shaw. 
 
APOLOGIES:  
 
Apologies for absence were received from Councillors John Healy and Barry Johnson.  
 

64 TO CONSIDER THE EXTENT, IF ANY, TO WHICH THE PUBLIC AND PRESS ARE TO BE 
EXCLUDED FROM THE MEETING  
 
There were no items were the public and press were to be excluded from the meeting. 
 

65 DECLARATIONS OF INTEREST, IF ANY  
 
There were no declarations made at the meeting. 
 

66 MINUTES OF THE MEETING HELD ON 28TH JULY, 2022  
 

RESOLVED that the minutes of the Audit Committee meeting held on 28th July 2022, be 
approved as a correct record and signed by the Chair. 
  

67 AUDIT COMMITTEE ACTION LOG  
 
Peter Jackson, Head of Internal Audit presented the Actions Log report and updated Members 
on the actions agreed at previous Audit Committee meetings, allowing Members to monitor 
progress against the actions, ensuring that satisfactory progress was being made. 
  
It was noted that all actions were completed and there were no follow up actions outstanding 
from previous meetings. 
  

RESOLVED that the Audit Committee note the progress being made against the actions 
agreed at the previous meetings   

  
68 THE COUNCIL'S PERFORMANCE MANAGEMENT FRAMEWORK  

 
Debbie Hogg, Director of Corporate Resources introduced a report, and provided an overview 
of the revisions to the Performance Management Framework for the Council, and Statement 
of Implementation, outlining the mechanism by which the Council manage, monitor and 
govern key activities that contribute to the successful delivery of the Council’s Corporate Plan 
and its alignment to the ‘Doncaster Delivering Together’ Borough Strategy. 
  
The Performance Management Framework had been developed as a tool so that the Council 
can monitor and review progress with delivering the priorities in the Corporate Plan and 
ensure good governance and accountability of its work.  The Framework had been reviewed in 
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2020 to ensure that it remained ‘fit for purpose’ during the challenging times of the Covid-19 
pandemic. The aim of the Framework is to assist Senior Managers, staff and Councillors to 
understand the key components that contribute to effective performance, as well as providing 
a corporate approach for the Council. 
  
The Framework brings together the following six key standalone elements of governance 
under one strategic umbrella and together these documents ensures that the Council have 
clear guidance and systems in place, and key responsibilities for delivery:- 
  

• Managing the Council’s Performance 
• Corporate Finance and Performance Reporting Profile 
• Service Planning 
• Risk Management Strategy 
• Data Information Quality Policy  
• Due Regard Statements 

  
Paragraph 10 of the report set out a diagram, illustrating the structure, purpose and 
documents that made up the Framework and the improvements that have been made to the 6 
elements of the framework were outlined in paragraph 11. 
 
Further to clarity being sought regarding the resource management process, it was explained 
that this sets out the Council’s budget setting process and the budget control environment. 
The Assistant Director of Finance outlined the Council’s approach in terms of the budget 
setting process and provided an overview of the different stages of that process.  It was further 
explained that the resource management process was based on the Council having sufficient 
resources to deliver against the Council’s core priorities which was the beginning of the 
budget setting process. Other components of the performance management framework 
related to the service standards, firstly with regard to the policies that the Council want to 
pursue at a top level and the resources aligned to this, and the setting and monitoring of 
arrangements in place after that.  
 
In response to a question with regard to the Council assessing the impact of risks and whether 
the Council have a criteria to quantify the impacts, make a judgement of those risks and what 
the impact it would have. It was clarified that as the Council is a multi-faceted organisation, the 
assessment of risks was subjective and explained the difficulty in assessing risks, as some 
risks may have financial impact, others may impact on a particular service and could 
potentially have political implications, which may be a reputational risk for the Council. 
 
The Councils arrangements to deal with the management of risks to deliver the Council’s 
objectives form part of the budget setting process and each service managers as part of their 
service plans in terms of managing risk in their areas. Assurance was provided that the 
Council’s had an established framework in place to manage the risks from a service manager 
perspective and the risk management process was overseen by the Governance Group. This 
group comprised of statutory officers who reviewed and monitored the risks put forward by 
management and determine whether the mitigations that officers had identified in assessing 
whether the overall risk was reasonable, and whether they were to be escalated or de-
escalated, dependent upon the consequential impact of the risk. The same Governance 
Group arrangements apply with regards the Annual Governance Statement. 
 
In answer to questions regarding whether Officers have received training on ‘Pentana’, the 
Council’s performance management system and whether there was the likely risk that the 
software provider may withdraw the support for the package, it was reported that the Pentana 
system was used extensively by staff and championed by the Policy and Insight team 
manager. The system was easy to access and navigate and was part of the Council’s 
corporate technology and had universal licences which had been rolled out to partner 
organisations in terms of reporting. There was no risk as it was financed by the Council. The 
Trusts performance management would be incorporated on to the system. Performance 
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standards information was inputted on to the system by managers on a monthly basis and that 
information was then extracted and included in the quarterly monitoring report. The Assistant 
Director of Finance provided an overview of the Pentana system and offered to provide a 
demonstration to Members if required.  
 
The Director of Corporate Resources provided an overview of the Performance Management 
Framework and how this aligned to the Council’s Borough Strategy, setting out the broad 
ambitions of the Council and its partners, and the Corporate Plan which details and 
coordinates the Council’s priorities and key objectives.  She explained the process, controls 
and mechanisms in place for managing operational and strategic risks and performance of the 
Council in terms of how it was administered and worked in practice. She highlighted that some 
risks were critical to the organisation and explained the difficulty in these risks being managed 
down to lower levels due to the nature of the risks. These would be kept on high alert and be 
given high priority.  It was recognised that whilst all members of staff had a part to play in the 
organisation, in terms of the structure, many actions were required above Heads of service 
level who had a pivotal role in the organisation in delivering services. The role of Assistant 
Directors were to ensure that the Councils operations were effective in looking forward and 
moving from strategic to tactical.  
 
A Member whilst welcoming the statement relating to the Risk Appetite, which reflected the 
Council’s current position, encouraging risk taking for minor to moderate level risks, but 
controlling more closely those risks that come further up the scale, as set out at page 2 of the 
Risk Management Strategy, asked how this statement translated into the Risk Matrix and what 
did that mean. It was reported that Officers would look at the Councils objectives that needed 
to be delivered and consider the risks and mitigations. It was explained that the matrix did not 
have the facility to quantify the risks and what that would mean and in practice Officers did not 
operate in this way.  
 
Following further questions and concerns raised by Members, regarding risks assessed at 
mid-management or at a lower level that may slip through the net and not be reviewed at a 
high level, may be overlooked and the potential risk to the authority. It was subsequently 
agreed the queries and comments raised by Members be communicated to the Policy and 
Insight Manager and her team and that it would be beneficial for the Committee in the future to 
have an awareness training session on the practicalities of managing risk within the Council 
and the arrangements in place to ensure that all risks were managed and reviewed at an 
appropriate level to help Members understand the process. 
 

RESOLVED that 
 
(1) the revisions to the Performance Management Framework be noted; and 

 
(2) the questions and comments raised by Members be communicated to the Policy 

and Insight Manager and her team and that in future an awareness training 
session be held for Members of the Audit Committee on the practicalities of 
managing risk within the Council, and the arrangements in place to ensure that all 
risks were managed and reviewed at an appropriate level to help Members 
understand the process. 
 

69 BREACHES AND WAIVERS TO THE COUNCIL'S CONTRACT PROCEDURE RULES 
(CPRS  
 
The Committee considered a report, presented by Holly Wilson, Head of Procurement which 
provided Members with details of all the waivers and breaches to the Council’s Contract 
Procedure Rules (CPRs) for the period 1st March 2022 to 31st August 2022. The report 
provided a summary of the new waivers and breaches recorded for each directorate since the 
last audit report presented to the Committee in April 2022 for comparative purposes.  Further 
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details of each waiver and breach and the total contracts awarded versus the number and 
value of waivers for the period, were summarised in Appendices 1 to 3, respectively. 
 
It was noted that there for the period 1st March 2022 to 31st August 2022 there had been 17 
waivers granted which had increased from the last 6 month reporting period where there had 
been 14 waivers, however there had been a decrease to the amount of waivers for the 
previous 6 months period.  The figures remained static. 
 
4 existing breaches from the previous reporting period had been positively resolved, but there 
were 6 new breaches as set out in Appendix 1 of the report. There were zero unresolved 
breaches. 
 
Members sought clarity on aspects of the report, in particular in relation to the 4 new breaches 
in the Corporate Resources directorate relating to the schools catering department, as 
detailed at Appendix 1. Members asked for assurances to prevent this issue reoccurring in the 
future. The Head of Procurement outlined the reasons for the breach which were due to 
miscommunication and oversight within the department where officers had wrongly made the 
presumption that the extension period within the original awarded contract was to be 
extended, however this was not the case and unfortunately Officers had failed to notice the 
error. It was noted that currently the Procurement team operated from an established 
spreadsheet category plan system and a spend analysis system for the contracts register. On 
occasion there had been administrative errors in the system, but this was very rare. It was 
noted that the current spreadsheet system does not have the functionality to provide an audit 
trail of any changes made to the system. Members were advised that a new contract 
procurement pipeline module was to be implemented as part of the Council’s e-Tendering 
system.  The system would flag up when any new contracts were for renewal and would allow 
for data to be stored and managed in one central location. It was anticipated that the new 
system would go live in December 2022. Assurances were provided that the administrative 
errors previously made would not re-occur. 
 
Members were pleased to note that there had been no further breaches in the Adults Health 
and Wellbeing directorate given the concerns raised by the Committee with regard to the 
issues in the previous year. Following a question by the Chair, the Head of Procurement 
confirmed that she was satisfied with the current arrangements and assured Members that the 
new contract pipeline module would help improve the data. In response to a request from the 
Chair, the Head of Procurement undertook to ensure that the Committee be given advance 
notice of any matters that arise which may be problematic before formal consideration by the 
Committee. 
 
Members whilst welcoming the reduction in breaches, made reference to the 2 breaches of 
Contract Procedure Rules (CPRs) which related to failure by Officers to follow the correct 
procedures by failing to obtain 3 quotes for contracts, Members felt this was a routine easily 
accomplished task and was fundamental to the tendering process. It was highlighted that 
breaches to CPRs exposed the Council to reputational risk, felt these breaches were relatively 
low risk. Councillor Shaw recognised that mistakes could happen, however raised serious 
concerns that officers who have responsibility for assessing and tendering for contracts had 
not received the appropriate training on Contract Procedure Rules (CPRs), and had signed off 
contracts which he felt should have been done so at a senior level.   
 
The Committee sought assurances that such breaches would not occur again and for Officers 
to seek appropriate advice before any contracts were awarded.  
 
The Head of Procurement advised that those Officers did not have a clear an understanding of 
CPRs as they had not undertaken the appropriate training. She acknowledged that due to the 
size of the organisation, the significant amount of contracts and the high turnover of staff, 
some officers had slipped through the net and had not received training on CPRs and the 
procurement of contracts. To mitigate against this happening in the future, she undertook to 
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ensure that those officers who had breached CPRs to attend the appropriate training in order 
to raise awareness of their responsibilities when tendering for contracts. 
 
The Committee acknowledged the difficulties in enforcement of the training due to difficulties 
in recruitment of staff in some areas of the Council, however raised strong concerns regarding 
contracts being signed by Officers without the necessary training. In these circumstances poor 
decision making had left the Council open to criticism, reputational and financial risk which 
could also potentially bring legal action against the Council.  In order to ensure oversight of the 
contract tendering process, the Committee felt that contracts to be signed off at a senior level 
and arrangements be put in place for any decision made regarding contracts to be assessed 
at a senior level to ensure that the decision taken was valid. It was also proposed that training 
on CPRs be mandatory for managers who procured and awarded contracts and in order to 
reduce the potential for breaches of CPRs re-occurring in the future sought assurance how to 
mitigate against this happening in the future.   
 
The Assistant Director of Finance in acknowledging the concerns raised, advised that during 
consideration of the Annual Governance Statement, a specific action had arisen reminding all 
managers that as part of new officer induction training, that training be provided on the 
requirement to raise awareness of CPRs and Financial Procedure Rules (FPRs). It was 
reported that some Officers had previously undertaken training on FPRs. The Assistant 
Director of Finance gave an undertaking to ensure that all managers were made aware of their 
responsibility to ensure that any new starters at the Council who are involved in the 
procurement or awarding of contracts, to receive training on CPRs and Financial Procedure 
Rules as part of their induction training, and explore whether this training could be made 
mandatory. 
 

RESOLVED that 
 
(1) the waivers and breaches recorded for the period between the 1stt March 2022 

and the 31st August 2022, be noted; and  
 

(2) the work undertaken by the Strategic Procurement Team (SPT) to ensure 
compliance and deliver services be noted; and 

 
(3) the Assistant Director of Finance to explore whether mandatory training on CPRs 

and to be undertaken by managers as part of their induction training when as a 
new starter at the Council.  

 
70 INTERNAL AUDIT PROGRESS REPORT FOR THE PERIOD JULY TO SEPTEMBER 2022  

 
Peter Jackson, Head of Internal Audit presented a report which provided an update on the 
work undertaken by Internal Audit for the period 1st July to 30th September 2022, as attached 
at Appendix 1 of the report.  The report also included details of planned audit work completed 
in the period which had previously been reported and the overdue high risk management 
actions arising from the audit recommendations which were appended to the report at 
Appendices A and B, respectively. 
 
The Head of Internal Audit provided an update, summarising the key points in the report, and 
responded to questions and comments from Members in relation to each of the following four 
sections of the report:- 
 
Section 1 - The Audit Plan / Revisions to the Plan  
  
During the last quarter there had been a number of amendments to the Audit Plan, as set out 
in the report which help demonstrate that the plan would be kept under review in respect of 
work required by the authority.  
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Members welcomed the work carried out to resolve the outstanding high risk actions in the 
Trading Standards and Food Safety team, which had been a long standing issue and was no 
longer of concern. In response to a question, the Head of Internal Audit confirmed that the 
medium to low level risk management actions relating to the Economy and Environment 
directorate, as identified in the table at 3.5 of the report were low risks. Two of the risks had 
been approved, with the remaining low risk which related to a long standing issue over 
reconciliation of licensing income and Internal Audit was awaiting an update on this issue.   
 
In answer to a query with regard to Foster Care Payments, as set out in paragraph 1.5 of the 
report, the Head of Internal Audit explained the circumstances around Internal Audit raising 
specific concerns regarding significant amounts of overpayments previously made by the 
Fostering Team which had been transferred back into the Council on 1st September this year. 
The current Internal Audit provider contracts with DCST had also been transferred to the 
Council. Internal Audit was seeking assurance that the arrangements were working effectively. 
It was reported that a new fostering payments scheme had been approved during the summer 
which came into force in September 2022 and Internal Audit would seek further assurance 
regarding the systems and processes in place.  
 
Concerns were raised regarding the potential impact on the Council in terms of the 
management of risks and the costs for the Children’s Trust coming back under the Council 
and whether the Committee would receive regular reporting on this issue. The Committee was 
assured that the overall transition programme of the Trust was being effectively managed. 
Internal Audit have liaised with the programme office to better understand the risks and the 
Trusts budgets had been transitioned and have been allocated against budget holders and 
these would be monitored as part of the Council’s quarterly monitoring report to Cabinet and 
Overview and Scrutiny. The reasons for the transferal of the DCST was outlined. The Council 
would now be in a better place organisationally and would have greater visibility, insight and 
control of the high risk and high cost areas of the Trust, which would help the Director of 
Children’s Services to effectively discharge the functions of the directorate. 
 
It was further reported that Internal Audit was working on a monthly basis with the previous 
suppliers of Internal Audit services of the Children’s Trust in respect of the contract transferred 
over to the Council and ensuring the work programme would be kept under review. The 
mainstream Internal Audit Plan for the directorate was to be delivered by the Internal Audit 
team who had identified new areas of risk. The Joint Resource Panel would cover both 
placements by the existing service and the incoming services placements.   
 
Members welcomed the Trust coming back under the management of the Council which they 
felt the Council would be in a much stronger position to manage the process in a positive way. 
Members asked about the amount of work required by Internal Audit to undertake the key 
piece of work in relation to the Joint Resource Panel and the associated costs and financial 
risk to the Council, and how this issue was to be resolved in future. It was reported that the 
Internal Audit team was working with the Joint Resource Panel Working Group which made 
recommendations to the Children’s Services management team on a monthly basis. 
Arrangements have been put in place to develop an overarching action plan for the Children’s 
Services directorate, which would be linked to the budget setting process and would map out 
the different placements from a SEND (Special Educational Needs and Disabilities) and Social 
Care perspective, including the governance and budget holder responsibilities. Internal Audit 
would work closely with directorate working groups and the Financial Management team to 
ensure appropriate checking over placements to ensure they were suitable. The Assistant 
Director of Finance confirmed that it would take a considerable amount of time before any 
savings would be made. It was noted that further updates on both an audit and financial 
perspective would be provided going forward. 
 
Clarity was sought regarding the current audit arrangements and the reduction of available 
staffing resources since the initial Audit Plan was approved. The Head of Internal Audit 
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confirmed that currently he was able to provide an unqualified annual opinion with the current 
complement of resources.  
 
Section 2 – Audit Work Undertaken for the Period 
 
Internal Audit had not given any limited assurance opinions for this period and there was no 
reportable fraud response type work. Substantial work had been carried out with schools as 
set out in paragraphs 2.8 and 2.11 of Appendix 1 of the report, respectively. The Head of 
Internal Audit updated Members on overdue management actions. It was noted that there 
were now only four overdue management actions, two of which had been signed off and there 
were no high risk actions outstanding for Trading Standards and Food Safety (Economy and 
Environment) team. 
 
In response to questions, it was noted that Covid-19 related grant work were still being 
processed. The government had published guidance to support authorities in administering 
business support grant schemes and reconciliations and the reporting of those grants which 
were carried out in tranches. An update would be provided to Members on the work that has 
been carried out in relation to Covid grant work, as part of the Annual Prevention and 
Detection of Fraud report, which was scheduled to be reported to the Committee in January 
2023. It was noted that there were various grants requiring different treatment, dependent 
upon which government department the funding had been received from. Some grants were 
audited, signed off by the Head of Internal Audit and Chief Executive stating that the funds 
have been spent in accordance with the terms and conditions of the grants. Other grants could 
be signed off by the Assistant Director of Finance. As the receipt of grants goes through the 
cycle of auditing process, the Committee would receive further updates. 
  
Section 3: Implementation of Management Actions arising from Audit Recommendations 
  
Members referred to the audit work carried out with schools for 2022/23 and the control risk 
self-assessment process being developed by Internal Audit which was to be issued to all local 
authority maintained schools, in particular the table at paragraph 3.5 of the report, setting out 
the high level management actions. The Head of Internal Audit explained that the reason why 
the figures relating to the number of actions arising from the 3 school audits completed had 
not being included in the table was that this would disproportionally misrepresent the Councils 
position due to the number of actions arising from these audits. 
 
Section 4: Internal Audit Performance 
  
There were no new items for inclusion as part of Internal Audit’s work on the Annual 
Governance Statement for 2021/22 and 2022/23. The work undertaken by Internal Audit to 
date had not identified any reason to issue a negative or limited annual audit opinion on the 
Council’s internal control arrangements. 
 
In answer to a question, it was noted that no concerns in relation to any of the primary schools 
in addressing the actions required to strengthen controls at the school as they were following 
the timescales for implementation. Any issues of concern would be brought to the attention of 
management.  
  
Members welcomed the good progress made on the KPIs and that no areas of concern to be 
considered for inclusion on the Annual Governance Statement and that the work to date had 
not identified any reason that would result in a negative or limited annual opinion of the 
Council’s risk and governance control arrangements. Therefore the Committee was assured 
regarding the Internal Plan coverage and the rolling audit opinion on the risk governance and 
control arrangements.  
  

RESOLVED 
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(1) to note the position of the Internal Audit Plan; 
 

(2) to note the Internal Audit work completed in the period; 
 

(3) to note the position with regards the implementation of management actions 
arising from Internal Audit recommendations; and 

 
(4) to note the current position regarding the ability to deliver the annual opinion over 

the council’s risk, governance and control arrangements.  
 

71 NORTH BRIDGE STORES TRANSFORMATION PROJECT - PROGRESS REPORT  
 
The Committee received a report, presented by Scott Cardwell, Assistant Director of 
Development and Dave Stimpson, Head of Property Services which provided Members with a 
quarterly progress update on the North Bridge Stores operational activities instigated following 
the Stores Management Review, in response to the internal audit carried out in 2019, and their 
involvement in the Personal Protective Equipment (PPE) stocktaking in 2020. The report was 
the sixth update provided to Members since the last update to the Committee in July 2022. 
Details of the key milestones to be completed for the period were set out at Paragraph 9 of the 
report. 
 
The Head of Property Services outlined the key headlines from the report, in particular 
regarding the appointment of the new Stores Manager which was anticipated to be in place by 
the end of November 2022 and the ongoing work taking place by the interim stores manager, 
the customer and the SPT in making improvements to the stores in relation to the renewal of 
the contracts which had brought improvements at the stores and had reduced the number of 
stock lines, the value of stock held and had freed up space, therefore had obtained value for 
money.  
 
The Committee welcomed the appointment of the Stores Manager post, the improvements 
made in relation to the accuracy of the half yearly full Stocktake, the progress made on the 
Key Performance Indicators to those previously reported to the Committee, and progress to 
date on the Implementation Plan. In referring to the Appendix of the report, Members noted 
that the Implementation Plan progress had been re-titled as the ‘Stores Project Masterplan 
Summary’ and in order to provide consistency and to avoid any confusion requested that in 
future that both the report and Appendix correspond.  
 
Members acknowledged the reasons for deferment of the Stores User Survey and looked 
forward to seeing the results of the second survey in Quarter 3 to ascertain the feedback 
received from customers regarding the improvements made. In order to receive up to date 
information and provide real time feedback from stakeholders on an ongoing basis 
improvements made at the stores, Members felt that it would be useful to have a continuous 
and dynamic survey of the stores customer user base and whether the software used to 
analyse the results could accommodate this, as this would provide up to date information and 
alert Officers of any issues that may arise at an early stage as part of the improvement plan. 
The Head of Property Services agreed to explore this and advised that the next quarterly 
reporting period would allow for a benchmark to be set, therefore if any slippage to the 
improvement plan, could be raised at the stakeholder management meetings. He added that 
in relation to the KPIs, the targets in the plan for the last 4 to 5 months were soon to be met, 
therefore would provide the opportunity for the rest of the year to make the KPIs more 
challenging so progress could be reviewed in the future 
 
Further to clarity being sought regarding the themes showing as ‘0%’ progress on the project 
masterplan summary, why a breakdown of the figures relating to items listed as outstanding / 
in progress / future, as set out in the Appendix to the report had not been provided and 
whether the dates for completion of the actions as identified as December 2022 was realistic.  
It was explained that the actions had been rated and were showing as ‘Amber’ because they 
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were yet to be progressed therefore, they had not commenced in the project plan. It was 
further noted that the number of actions relating to items listed as outstanding / in progress / 
future, had been condensed in to one page document. The Head of Property Services gave 
an undertaking in future to more accurately update Members on the actions. Once the Stores 
Manager post was in post would then provide the opportunity to review the status of progress 
of where we are. 
 
It was explained that pre-emptive work was taking place in some areas, therefore the actions 
that had been rated as ‘Amber’ were to be progressed and had yet to be commenced in the 
project. The Assistant Director of Development further outlined the progress and 
improvements made at the stores which was now in a better position and provided assurances 
that the progress would be closely monitored going forward. 
 
In response to a query regarding contradictory information contained in paragraph 10 and the 
Appendix to the report regarding training, the Head of Property assured Members that there 
was ongoing delivery of training and that the information contained in the Appendix 1 relating 
0% was incorrect. He gave an undertaking to inform Members outside of the meeting of the 
current position in terms of training undertaken. It was noted that a training needs assessment 
for staff members via a PDR had taken place during the summer and further training was 
being embedded as part of the Standard Operating Procedures.   
 
Concerns were raised that training had not been provided to staff on the ICT system which 
Members felt was a significant risk to the overall operation of the Stores. Following further 
clarity being sought on progress in relation to training undertaken and the stores operating 
procedures, Members reiterated the inconsistencies in the report and were disappointed that 
the information in the report did not reflect the current position of progress made and 
requested in future reports provide up to date information regarding the current position. The 
Head of Property Services gave an undertaking to provide up to date reports and provide 
Councillor Shaw with information regarding the current position with regard to the operating 
procedures. 
 
Following further questions the Head of Internal Audit updated Members on Internal Audits 
work since the last report to the Committee. It was noted that Internal Audit continued to have 
oversight of the project and had attended monthly meetings to track progress. It was 
confirmed that the audit of the Stores had been deferred until 2023/24 and provisional 
timescales had been put in place to allow for the new Stores Manager to assess the current 
situation at the stores and consider the actions that had been put in place. Discussions would 
take place to ensure that the required arrangements were in place to implement the plan and 
then it was anticipated that at that juncture Internal Audit would carry out the audit at Quarter 1 
2023/24 reporting period.  
 
During further discussion, the Head of Property Services further clarified that in terms of future 
reporting, the issues and concerns raised by Councillor Shaw would be included in the 
progress plan regarding the specific schedule of training for the Stores staff across the 
service, which was to be delivered alongside the staff structure by the newly appointed Stores 
Manager. In answer to the questions and concerns raised by Councillor Shaw regarding the 
operating procedures, the Head of Property Services was unable to provide this information at 
the meeting, however he gave an undertaking to examine the lines relating to the operating 
procedures used and the monitoring of operating procedures for implementation and report 
back to Councillor Shaw. It was agreed that an update on the information requested by 
Councillor Shaw be communicated to Members of the Committee by email and be included as 
an update in the Audit Committee Action Plan for the next meeting. The Assistant Director of 
Development added that the lines of communication with the Stakeholder Board meetings 
were still taking place. 
 
Members were satisfied that arrangements were in place to continue improvements at the 
stores.  It was agreed that the next progress report on the North Bridge Stores scheduled for 
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the January 2023 meeting, be deferred to allow time for the new stores manager to get 
established and to coincide with Internal Audit’s report on the Audit of the Stores to Committee 
in 2023/24. Going forward it was agreed that progress reports to the Committee on the North 
Bridge Stores be stepped down and any matters to be reported as part of Internal Audit’s 
progress report.  
 

RESOLVED that 
  

(1) to note the updates on the progress at the North Bridge Stores Transformation 
Project and support the outlined approach; 
 

(2) the progress report on the North Bridge Stores scheduled for the January 2023, be 
deferred to allow time for the new stores manager to get established and to 
coincide with Internal Audit’s report on the Audit of the Stores to Committee in 
2023/24; and 

 
(3) an update on the information requested by Councillor Shaw regarding the 

operating procedures be communicated to the Committee by email and be 
included as an update in the Audit Committee Action Plan for the next meeting. 

 
72 STATEMENT OF ACCOUNTS AND ANNUAL GOVERNANCE STATEMENT 2021/22 - 

DRAFT ISA 260 REPORT TO THOSE CHARGED WITH GOVERNANCE  
 
Consideration was given to a report which sought approval of the Council’s audited Statement 
of Account 2021/22 and Annual Governance Statement for 2021/22, as attached to the 
Appendix to the report and the key issues that the Committee should consider before the 
External Auditor issued their opinion on the financial statements. 
  
The Chair on behalf of the Committee thanked Grant Thornton and Officers in the Finance 
Team for completing the accounts in challenging circumstances. The Assistant Director of 
Finance responded by commending Grant Thornton and the Finance Team for their 
achievements in getting the accounts to the current position in view of the significant work 
undertaken. 
  
Grant Thornton presented the ISA 260 report, detailing the key aspects of the External 
Auditors work for the 2021/22 audit of the Statement of Accounts. Perminder Sethi, 
Engagement Senior Manager, highlighted the key headlines from the executive summary and 
summarised the areas for the Committee to note. 
  
It was noted that the audit was nearing completion, and there were no matters that required 
modification of the proposed audit opinion or material changes to the financial statements, 
subject to the completion of outstanding matters in respect of Pension fund assets and 
liabilities and publication of the Statutory Instrument from the Department for Levelling Up, 
Housing and Communities (DLUHC) on the statutory override for the accounting 
arrangements relating to infrastructure assets, as detailed on pages 3 and 4 of the ISO 260 
report.   
  
No new risks or issues had been identified during the audit, however Grant Thornton had 
raised one audit recommendation for management arising from the audit in relation to the 
Council’s asset register for vehicles, plant and equipment, where a large number of assets 
had been fully depreciated and had shown a Net Book Value of zero, but still remained in the 
asset register, as detailed in the Action Plan at Appendix A.  The follow up recommendations 
from the previous year were also detailed at Appendix B. 
  
It was anticipated that Grant Thornton would conclude the audit by the end of November in 
line with the statutory target and would give an unqualified opinion, however this was 
dependent upon the national infrastructure accounting issue across the sector being resolved 
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via the issuing of a statutory instrument from the DLUHC.  The timing of the Statutory 
Instrument was hoped to be around 30 November to coincide with the statutory date, however 
the exact publication date was unclear and an unqualified audit opinion would not be issued 
until that time. 
  
In relation to Value for Money (VFM) conclusion, due to the ongoing challenges impacting on 
the local audit market, including the need to meet regulatory and other professional 
requirements, Grant Thornton had been unable to complete its work as quickly as would 
normally be expected, therefore had not yet issued its Annual report and arrangements for 
value for money. It was anticipated that this would be issued by 26 January 2023 for 
submission to the Audit Committee, which would also be ahead of the National Audit Office’s 
revised deadline for completion for issuing the Auditor’s Annual report (3 months after the date 
of the opinion on the financial statements).  An audit letter explaining the reasons for the delay 
was attached to the report at Appendix G. However, it was noted that no significant VFM 
weaknesses in the Authority’s arrangements had been identified to date. 
  
In response to questions from Councillor Glen Bluff seeking clarity regarding the Council’s 
approach and treatment in relation to the capitalisation of the lifetime of Council assets in 
respect of IT development and projects, it was noted that assets such as major ICT projects 
were treated as capital expenditure and formed part of the Capital Programme. The Council’s 
accounting policy in terms of the capitalisation of ICT assets i.e. software projects was broadly 
based on a period of 5 to 7 years, and was subject to the requisite criteria in the policy being 
met and the endurance and nature of the application.  The Director of Corporate Resources 
explained that ICT projects and software applications that exceeded the threshold, would be 
reviewed and re-procurement of the applications.   
  
Perminder Sethi from an audit perspective, explained how the External Auditor as part of their 
work in looking at the capital programme spend during the year, would look at the Council’s 
treatment of the capitalisation of assets by selecting a sample of those assets, for example 
ICT projects, to determine whether the sample complied with the Council’s policy on the 
capitalisation of assets. In response to a question regarding as to whether capitalisation of 
assets had been defined correctly, it was clarified that the External Auditor would look at the 
Council’s Policy regarding the capitalisation of assets to determine whether the Council where 
compliant with the Policy and highlighted that any matters of concern would be brought to the 
attention of management. He explained that clear guidance was in place in respect of how 
capitalisation of assets where to be treated.  The External Auditor confirmed that to date they 
had not identified any issues of this nature from the work undertaken. The Director of 
Corporate Resources further advised that the Council’s external Valuer as part of its work 
would not bring a matter relating to the capitalisation of assets to the attention of the External 
Auditor. She assured Members that procedures were in place to deal with such matters and 
that the Customer, Digital and ICT team were aware of the regulations in place and their 
responsibilities under the regulations. In terms of materiality, the External Auditor added that if 
the asset was not of significance, would therefore, not be identified by External Audit as a risk. 
 
Following further question from Councillor Bluff, the Director of Corporate Resources 
confirmed that as the Council services moved away from legacy ICT systems on to a Cloud 
based system, the Council’s policy regarding the capitalisation of assets would change and 
highlighted the challenges of an a Cloud based system in terms of financing the project and 
Council resources. 
  
In response to a further questions regarding ransomware attacks and whether the Council had 
taken steps to insurance against ransomware attacks, the External Auditor confirmed that as 
part of their ICT control work, External Audit looks at the Council arrangements in relation to 
cyber-attacks, particularly in view of the recent attacks taking place in recent years, which was 
also part of Internal Audits work. In relation to the provision of ransomware insurance, the 
Assistant Director of Finance advised that the Council had carried out a cyber-assessment, 
however she explained the difficulties in getting specific insurance due to what was available 
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in the market. However, Members were informed that the pre-assessment exercise had been 
useful in ensuring that the Council’s current arrangements were sufficient.  In recognising the 
challenges faced by cyber-attacks, the Council as part of the budget setting process had 
established a dedicated cyber security team within the Council’s ICT department. 
  
In answer to a question from the Chair, the External Auditor reiterated that Grant Thornton 
was aiming to complete their work and issue a report their Annual report to the Committee’s 
meeting on 26th January 2023. 
  
Further to clarity being sought by the Chair, the Director of Corporate Resources made 
reference to the diagram on page 18 of the agenda papers, which set out the statutory officers 
and mechanisms in place for formally signing off natters from the Annual Governance 
Statement. 
  

RESOLVED that 
 
(1)  the contents of the draft external audit ISA 260 report be noted; 

 
(2) the contents of the Letter of Representation as attached as Appendix F in the draft 

ISA 260 report, be endorsed for signature by the Chair of the Audit Committee and 
the Chief Financial Officer; 

 
(3) the Statement of Accounts 2021/22 for the year ending 31st March 2022, as 

appended to the report, be approved; and 
 

(4) the Annual Governance Statement 2021/22, as attached as an Appendix to the 
report, be approved for signature by the Mayor and the Chief Executive; and 

 
(5) authority be delegated to the Chief Financial Officer, in consultation with the Chair, 

to agree any adjustments to the Statement of Accounts 2021/22, following the 
completion of the audit by Grant Thornton, should any changes be necessary, 
prior to signing by the Chief Financial Officer and the Chair of the Audit 
Committee. 

  
 
 
CHAIR:                                                       DATE:                       
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Report 
____________________________________________________________________ 
           

26th January 2023 
 
To the Chair and Members of the AUDIT COMMITTEE 

AUDIT COMMITTEE ACTIONS LOG 
 
EXECUTIVE SUMMARY 
1. The Committee is asked to consider the attached Audit Committee Actions Log, 

which updates Members on actions agreed during Audit Committee meetings. It 
allows Members to monitor progress against these actions, ensuring satisfactory 
progress is being made. 

2. Three actions are complete. There is one ongoing action to be completed for 
April’s Audit Committee which is in line with the timescales agreed.  

EXEMPT REPORT 

3. The report does not contain exempt information. 

RECOMMENDATIONS 

4. The Committee is asked to;  

• Note the progress being made against the actions agreed at the previous 
committee meetings, and  

• Comment if any further information / updates are required. 

WHAT DOES THIS MEAN FOR THE CITIZENS OF DONCASTER? 
5. Regular review of the actions agreed from the Audit Committee meetings 

enables the Committee to ensure it delivers against its terms of reference and is 
responding to important issues for citizens and the borough.  The action plan 
update helps support openness, transparency and accountability as it 
summarises agreed actions from reports and issues considered by the Audit 
Committee.  
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BACKGROUND 
6. The Audit Committee Actions Log, which is updated for each Audit Committee 

meeting, records all actions agreed during previous meetings. Items that have 
been fully completed since the previous Audit Committee meeting are recorded 
once as complete on the report and then removed for the following meeting log. 
Outstanding actions remain on the log until completed. 

OPTIONS CONSIDERED AND RECOMMENDED OPTION 
7. There are no specific options to consider within this report as it provides an 

opportunity for the Committee to review and consider progress made against 
ongoing actions raised during previous Audit Committee meetings. 

RISKS AND ASSUMPTIONS 
8. The Audit Committee contributes to the effective management of risks in relation 

to audit activity, accounts / financial management / risk management and other 
governance / regulatory matters. 

 
LEGAL IMPLICATIONS [Initials: SRF Date: 17.01.23] 

9. There are no specific legal implications associated with this report. Where 
necessary appropriate legal advice can be provided in relation to matters listed 
in the Appendix to this report. 

 
FINANCIAL IMPLICATIONS [Initials: SJT Date:18.01.23] 
10.   There are no specific financial implications arising from this report. 
 
HUMAN RESOURCES IMPLICATIONS [Initials: SH Date: 18.01.23] 
11. There are no specific human resources issues associated with the contents of 

this report. 

TECHNOLOGY IMPLICATIONS [Initials: PW   Date:17.01.23] 
12. There are no specific technology implications associated with this report. 

EQUALITY IMPLICATIONS [Initials: PRJ  Date:17.01.23] 
13. We are aware of the Council’s obligations under the Public Sector Equalities 

Duties and there are no identified equal opportunity issues within this report. 

HEALTH IMPLICATIONS [Initials: RS Date:17.01.23] 
14. Good governance is important for healthy organisations and for healthy 

populations. Specific health implications should be addressed through individual 
audits and action plans. 
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CONSULTATION 
15. The Audit Committee Action Log has been produced following consultation with 

members of the Audit Committee to address the risk of agreed actions not being 
implemented. 

BACKGROUND PAPERS 
16. None 

GLOSSARY OF ACRONYMS AND ABBREVIATIONS  
17.    None 
 
REPORT AUTHOR & CONTRIBUTORS 
Peter Jackson, Head of Internal Audit 
Tel 01302 862938, Email: peter.jackson@doncaster.gov.uk  

 
 
 

Faye Tyas 
Assistant Director of Finance
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APPENDIX 1 
AUDIT COMMITTEE ACTION LOG – 26th JANUARY 2023 

Follow-up actions from previous meetings:- 
Minute/ Action Progress update Responsible Officer Completed (Y/N) 

Meeting 27th October 2022 
Performance Management Framework 
An awareness training session will be held for 
Members of the Audit Committee on the 
practicalities of managing risk within the 
Council, and the arrangements in place to 
ensure that all risks were managed and 
reviewed at an appropriate level to help 
Members understand the process 
 

Training provided to members at the 
training and awareness session on 20th 
January 2023 
 

Sennette Wroot Y- Complete 

Breaches and Waivers to the Council’s 
Contract Procedure Rules 
Members requested a review of arrangements 
to further reduce the number of avoidable 
breaches and waivers and produce an action 
plan to achieve this  
 

Action plan to be provided to members 
and an update provided at April 2023 
Audit Committee 

Holly Wilson N - Ongoing 
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Minute/ Action Progress update Responsible Officer Completed (Y/N) 

Progress Report on North Bridge Stores 
Transformation Project 

1) Members requested further detail 
around progress reported concerning 
the Standard Operating Procedures. 

2) Request for the stepping down of 
progress reporting with the next report 
on the North Bridge Stores to be from 
Internal Audit following completion of 
their audit anticipated in Quarter 1 
2023/24 year. 
 

 
 
Information was provided to Members of 
the committee on 5th January 2023 
 
Progress report removed from future 
Agendas 
 
 

 
 
Dave Stimpson 
 
 
Peter Jackson 

 
 
Y - Complete 
 
 
Y - Complete 
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To the Chair and Members of the 
AUDIT COMMITTEE 

 
COVERT SURVEILLANCE - REGULATION OF INVESTIGATORY POWERS ACT 
2000 (RIPA) UPDATE 
 
EXECUTIVE SUMMARY 
 
1.1 The Council occasionally has a need to utilise covert methods in the 

investigation of matters for the purposes of detecting and preventing 
particular crimes. For several years, this power has been utilised by trading 
standards in the use of covert recordings for test purchases of illicit and 
counterfeit products such as alcohol, tobacco and branded goods, or for 
underage sales. The recording negates the need for a witness to attend 
court or can provide evidence in the event there is a dispute over the sale. 
On such occasions, the Regulation of Investigatory Powers Act 2000 (RIPA) 
provides a mechanism to make it lawful for public authorities to use directed 
(i.e. covert) surveillance and covert human intelligence sources (“CHIS”) e.g. 
undercover officers and informants. The Council has a RIPA Policy and 
Procedures that govern the use of those powers. In addition, the Home 
Office issues statutory codes of practice on the use of RIPA powers that 
must be complied with, including requiring elected members to have 
oversight of the use of RIPA powers and to agree the RIPA 
Policy/Procedures on an annual basis.  

 
1.2 At its meeting held on 27th July 2010, the Audit Committee agreed it should 

receive reports reviewing the Council’s use of RIPA. These reports are 
brought on a six monthly basis due to the Council’s limited use of the RIPA 
powers. A yearly report and a six monthly update report are brought each 
year; this is the six monthly update report. 

 
RECOMMENDATIONS 
 
2. To note that the Council has had one surveillance application authorised 

under RIPA since the last report to the Audit Committee on the 28th July 
2022. 

 
WHAT DOES THIS MEAN FOR THE CITIZENS OF DONCASTER? 
 
3. RIPA policies and procedures ensure that the Council has appropriate 

arrangements in place to comply with the law relating to RIPA authorisations 
and Covert Surveillance, and that it is properly and lawfully carrying out 
covert surveillance where it is required. 

 
 

 
 
Date: 26th January 2023 
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BACKGROUND 

4. RIPA was introduced in response to The Human Rights Act 1998 to ensure 
that Local Authorities could continue lawfully to carry out Covert 
Surveillance.  The Government also set up the Office of Surveillance 
Commissioners who regularly inspects Local Authorities. The Office of 
Surveillance Commissioners subsequently became part of the Investigatory 
Powers Commissioner’s Office (“IPCO”). The Council has been subjected to 
seven inspections namely in, 2003, 2004, 2009, 2012, 2016. 2019 and 
2022. Following the  Investigatory Powers Commissioner's Office remote 
inspection on 14th April 2022, the report dated 26th April 2022 states ‘Your 
authority has been found to be in a good place’ with no recommendations 
necessary.. 

5. The Regulation of Investigatory Powers (Directed Surveillance and Covert 
Human Intelligence Sources) (Amendment) Order 2012 came into force on 
1st November 2012.  This provides that directed surveillance can only be 
authorised under RIPA where the criminal offence sought to be prevented or 
detected, is punishable by a maximum of at least 6 months imprisonment, or 
would constitute an offence involving the sale of tobacco or alcohol to 
underage children. 

 
6. The Protection of Freedoms Act 2012 also requires Local Authorities to have 

all their RIPA surveillance authorisations (both directed and Covert Human 
Intelligence Sources (CHIS)) approved by a Magistrate before they take 
effect.   

 
7.  Trading Standards regularly use directed surveillance for the purpose of 

their investigations, particularly to undertake test purchasing and 
subsequent monitoring of suspects and premises to determine methods of 
sale and supply, frequency of supply, identity of associates, and gathering 
evidence for enforcement action. One RIPA authorisation was authorised by 
Magistrates in December 2022 concerning illicit sales at a number of 
premises. From previous RIPA authorisations, there is also 1 prosecution 
being processed from the failed test purchase on RIPA URN 116. A number 
from previous authorisations .are still in the investigative stage of the 
process. 

 
8. In addition, since the last report the Council received notification from the 

Investigatory Powers Tribunal (“IPT”) that it had received a complaint from a 
member of the public alleging that unauthorised directed surveillance had 
been undertaken by the Council in 2020. As requested by the IPT, the 
matter was fully investigated and a comprehensive response was provided. 
The IPT have subsequently issued a decision notice to confirm the 
complaint has not been upheld. 

 
OPTIONS CONSIDERED 

9. There are no alternatives considered. 
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REASONS FOR RECOMMENDED OPTION 
 
10. The update assists in ensuring that the Council has fit for purpose 

arrangements in place to comply with the law relating to RIPA 
authorisations, and ensure that it only makes use of those powers where it is 
necessary and proportionate to do so. 

 
IMPACT ON THE COUNCIL’S KEY OUTCOMES 
 
11.  

 Outcomes Implications  
  

Working with our partners we will 
provide strong leadership and 
governance. 
 

 
The work undertaken by the Audit 
Committee helps to ensure that the 
systems for RIPA powers used by 
the Council are overseen ensuring 
good governance arrangements 
and compliance with the law and 
statutory codes of practice.   

 
 
RISKS AND ASSUMPTIONS 
 
12. Failing to have a fit for purpose RIPA Policy and Procedures compliant with 

statutory codes of practice will put the Council at risk of acting unlawfully, 
having evidence ruled inadmissible in prosecution proceedings, facing 
complaints to the Investigatory Powers Tribunal and receiving criticism at 
the next inspection by IPCO. This will cause reputational damage to the 
organisation 

 
LEGAL IMPLICATIONS [Officer NC Date: 14/12/22] 
 
13. RIPA provides Local Authorities with the mechanism in which they can 

lawfully carry out covert surveillance without breaching individuals’ human 
rights under Article 8 of the Human Rights Act 2000. Failure to follow the law 
and statutory codes of practice in particular cases could lead to any 
evidence obtained by covert surveillance being the subject of a challenge in 
subsequent court proceedings, and also would lead to criticism at the next 
inspection by IPCO.  
The Covert Surveillance and Covert Human Intelligence Source Codes of 
Practice provide that elected members should consider internal reports on 
use of RIPA on a regular basis to ensure that the powers are being used 
consistently with the local authority’s policy, and that the policy remains fit 
for purpose.  
 
 

FINANCIAL IMPLICATIONS [Officer PH 15/12/22 
 
 
14. There are no specific implications associated with this report.  Any costs to 

implement the amendments and training will be met from existing budgets. 
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HUMAN RESOURCES IMPLICATIONS [Officer SH  : SH  : 15/12/22] 
 
15. There are no specific HR implications associated with this report.  
 
TECHNOLOGY IMPLICATIONS Officer Initial  PW  15/12/22] 
 
16.  There are no technology implications associated with this report.  
 
EQUALITY IMPLICATIONS [Officer NC 16/12/22] 
 
17. Decision makers must consider the Council’s duties under the Public Sector 

Equality Duty at s149 of the Equality Act 2010. The duty requires the 
Council, when exercising its functions, to have ‘Due Regard’ to the need to 
eliminate discrimination, harassment and victimisation and other conduct 
prohibited under the act, and to advance equality of opportunity and foster 
good relations between those who share a ‘protected characteristic’ and 
those who do not share that protected characteristic. There are no specific 
equality implications arising directly from this report. 

 
GLOSSARY OF ACRONYMS AND ABBREVIATIONS  
 
 RIPA: Regulation of Investigatory Powers Act 2000 
 CHIS: Covert Human Intelligence Source 
 IPCO: Investigatory Powers Commissioner’s Office  
 

 
 
REPORT AUTHOR & CONTRIBUTORS 
 
Helen Potts 
Principal Legal Officer   
01302 734631   helen.potts@doncaster.gov.uk 
 

 
 

Scott Fawcus 
Assistant Director 

 
 

Page 22



Page | 1 
 

 
 
 
 
 
 
Report 
_________________________________________________________________ 
 

Date: 26th January 2023 
 
To the Chair and Members of the AUDIT COMMITTEE 
 
INTERNAL AUDIT REPORT FOR THE PERIOD: OCTOBER 2022 to DECEMBER 2022  

EXECUTIVE SUMMARY  

1. The report attached at Appendix 1 updates the Audit Committee on the work 
undertaken by Internal Audit for the period of October to December 2022.  

2. The attached report is in four sections: 
Section 1. The Audit Plan / Revisions to the Plan  
Section 2. Audit Work Undertaken During the Period 
Section 3. Implementation of Management Actions arising from Audit 

Recommendations 
Section 4. Internal Audit Performance 

3. A summary of the main points from each of the sections is provided in the 
following paragraphs: 

Section 1: The Audit Plan / Revisions to the Plan  
4. The original plan was approved at the April Audit Committee and will be 

continually reviewed throughout the year in accordance with best practice and our 
agile approach to auditing. Section 1 sets out further detail and significant 
changes to date. 

Section 2: Audit Work Undertaken During the Period 
5.  During the period October to December, our work has been on our routine and 

planned audits. 
6. Substantial advisory and consultancy work is ongoing within the Council as well 

as fraud and responsive work. 
7. As planned, considerable resources have been targeted to successfully 

implement a major upgrade to the teams Auditing and Management software. The 
upgrade will provide ongoing benefits to the Internal Audit Team, through being 
able to access better information, efficiencies, etc.  
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Section 3: Progress on the implementation of Management Actions arising from 
Internal Audit recommendations  
7. There are currently no high risk level overdue management actions i.e. actions 

that have passed their original agreed implementation dates.   

8. The total number of overdue medium and low risk level management actions has 
reduced to 3. Revised implementation dates have been agreed for these actions 
requiring a further extension of time. In total there are 10 Internal Audit 
recommendations awaiting implementation, 7 of which are not yet due. 

9. It is clear from the current position that implementation of agreed management 
actions is operating well. We will continue to tightly monitor and manage this area 

 Section 4: Performance Information  
10. Key operational indicators are over the timeliness of the issue of draft and final 

reports and these have all been issued within target timescales.  

11. Results relating to major recommendations and customer satisfaction remain 
positive, with 100% of critical or major recommendations agreed and 100% of 
Customer Satisfaction Surveys rated Satisfactory or above. 

12. The plan for the remainder of the Financial Year has been assessed and the 
Head of Internal Audit considers that sufficient work will be delivered to be able 
to provide his opinion on the Council’s risk, governance and control 
arrangements. He will however be placing additional reliance on other wider 
sources of assurance to support this opinion in addition to the planned audit 
work. 

13. The work delivered by the audit team provides a source of intelligence for the 
Annual Governance Statement.  The work delivered in the year to date, has not 
identified any new areas of concern that should be considered for inclusion in the 
Annual Governance Statement for 2022/23. Additionally, work completed in the 
year to date has not identified any reason to result in a negative or limited annual 
opinion over the council’s risk, governance and control arrangements. 

 
RECOMMENDATIONS 
14. The Audit Committee is asked to note: 

• the position of the Internal Audit plan  

• the Internal Audit work completed in the period 

• the position with regards the implementation of management actions 
arising from Internal Audit recommendations 

• the current position regarding the ability to deliver the annual opinion 
over the council’s risk, governance and control arrangements 
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WHAT DOES THIS MEAN FOR THE CITIZENS OF DONCASTER? 
15. Effective Internal Audit arrangements add value to the Council in managing its 

risks and achieving its key priorities of improving services provided to the 
citizens of the borough. 

BACKGROUND 
16. This report provides the Audit Committee with information on the outcomes 

from internal audit work and allows the Committee to discharge its responsibility 
for monitoring Internal Audit activity.  

OPTIONS CONSIDERED  
17. Not applicable – for information only 

REASONS FOR RECOMMENDED OPTION 
18. Not applicable – for information only 

IMPACT ON THE COUNCIL’S KEY OUTCOMES 
19. Internal Audit assesses how effectively the Council is managing risks that 

threaten the achievement of the Council’s objectives. Any improvement in the 
management of the risks will have a positive impact thereby increasing the 
likelihood of the Council achieving its objectives. Internal Audit’s work is, 
therefore, relevant to all priorities. 

 

Outcomes Implications  
Doncaster Working: Our vision is for more 
people to be able to pursue their ambitions 
through work that gives them and 
Doncaster a brighter and prosperous future; 
• Better access to good fulfilling work 
• Doncaster businesses are supported to 

flourish 
•  Inward Investment 

 

Doncaster Living: Our vision is for 
Doncaster’s people to live in a borough that 
is vibrant and full of opportunity, where 
people enjoy spending time; 
• The town centres are the beating heart of 

Doncaster 
• More people can live in a good quality, 

affordable home 
• Healthy and Vibrant Communities 

through Physical Activity and Sport 
• Everyone takes responsibility for keeping 
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Doncaster Clean 
• Building on our cultural, artistic and 

sporting heritage 
Doncaster Learning: Our vision is for 
learning that prepares all children, young 
people and adults for a life that is fulfilling; 
• Every child has life-changing learning 

experiences within and beyond school 
• Many more great teachers work in 

Doncaster Schools that are good or 
better 

• Learning in Doncaster prepares young 
people for the world of work  

 

Doncaster Caring: Our vision is for a 
borough that cares together for its most 
vulnerable residents; 
• Children have the best start in life 
• Vulnerable families and individuals have 

support from someone they trust 
• Older people can live well and 

independently in their own homes. 

 
 
 
 
 
 
 
 
 

Connected Council:  
• A modern, efficient and flexible 

workforce 
• Modern, accessible customer 

interactions 
• Operating within our resources and 

delivering value for money 
• A co-ordinated, whole person, whole life 

focus on the needs and aspirations of 
residents 

• Building community resilience and self-
reliance by connecting community assets 
and strengths 

• Working with our partners and residents 
to provide effective leadership and 
governance  

 
Effective oversight through the 
Audit Committee adds value to 
the Council operations in 
managing its risks and 
achieving its key priorities of 
improving services provided to 
the citizens of the borough 
 
The work undertaken by the 
Audit Committee improves and 
strengthens governance 
arrangements within the 
Council and its partners.  
 

RISKS AND ASSUMPTIONS 
20. The implementation of internal audit recommendations is a response to 

identified risks and hence is an effective risk management action.  

LEGAL IMPLICATIONS [SRF 16/01/23] 
21. There is a statutory obligation on the council to provide an adequate and effective 

internal audit of its accounts and supporting systems of internal control. 
  
Legal advice can be provided on individual items on the work plan as required. 
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FINANCIAL IMPLICATIONS [SJT 16/01/23] 
22. There are no specific financial implications arising from this report.  Internal 

Audit’s budget is monitored monthly and is not reporting any significant issues 

HUMAN RESOURCE IMPLICATIONS [SH 16/01/23] 

23. There are no specific human resource implications associated with this 
report  

TECHNOLOGY IMPLICATIONS [PW 16/01/23] 
24.     There are no specific technology implications associated with this report. 
 
CONSULTATION 
25. There is consultation with managers at the outset, throughout and at the 

conclusion of individual audits in order to ensure that the work undertaken and 
findings are relevant to the risks identified and are accurate. Regular meetings 
are held with Senior Management to ensure there is effective and relevant 
Internal Audit coverage provided.  

BACKGROUND PAPERS  
26. United Kingdom Public Sector Internal Audit Standards, audit working files 

and management information, customer satisfaction responses. 

GLOSSARY OF ACRONYMS AND ABBREVIATIONS  
27. None 

REPORT AUTHOR & CONTRIBUTORS 
28. Peter Jackson, Head of Internal Audit,  

Tel 01302 862938 E-mail - Peter.Jackson@doncaster.gov.uk 
 

Peter Jackson 
Head of Internal Audit 
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October to December 2022 
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Section 1: Revisions to the Audit Plan 
1.1. The 2022/23 Internal Audit Plan was approved by the Audit Committee on 28th April 

2022. As the audit year progresses, the plan is reviewed to take account of any new 
and emerging risks and any responsive work arising. Additional work undertaken is 
added to the plan and is resourced by the deletion or deferral of the assessed lowest 
risk work items. This is well established best practice and in line with our agreed 
Strategy. The staffing resources available have reduced since the original Audit plan 
was approved due to one member of staff leaving and continued long-term sickness 
within the team as reported in previous progress reports.  

1.2. Following the transfer to the Council of the former DCST functions on the 1st 
September 2022, the current Internal Audit provider contract with the DCST has also 
transferred to the Council until its end on 31st March 2023. We are working closely 
with the provider to ensure maximum value is obtained from their work, ensuring we 
work collaboratively, there is no duplication and maximum value is obtained.  

1.3.  We have identified areas to be covered in this regard and some of this work is 
currently underway to provide assurance over some of these incoming services / 
processes, on a prioritised basis.  

1.4.  Significant changes to the plan for the period are set out below, further changes to 
plan will undoubtedly continue to be made as the year progresses in accordance 
with our strategy to reflect new and emerging risk and changing priorities 

1.5. New significant pieces of work added to the work plan in the quarter are: 

• Home to School Transport – This is an area of ongoing budget overspend  

•  Education Welfare and Buy Back and Absence Penalties – this was a review 
of decision making with financial implications. 

• Children Social Care Placements – Management requested audit oversight 
over this key area for the Council due to the high cost of the placements 
considered 

• Buy Doncaster – Management requested a review to ensure that all income 
due from schools is being billed and is correctly calculated 

• Fostering Process Compliance Audit 2022/23 – Management requested check 
on key compliance areas identified in Ofsted Review 

1.6.  Items of work removed from the plan include those set out below; all these will be 
reassessed as part of the ongoing planning process for the remainder of this 
financial year and the next financial year: 

• Accounts Payable and Procure to Pay – deferred to allow for higher risk work 
to be delivered  

• Housing Benefits –– deferred to allow for higher risk work to be delivered 

Page 29



Page | 8 
 

• Business Rates – deferred to allow for higher risk work to be delivered 

• Direct Payments and Personal Budgets - deferred to allow for higher risk work 
to be delivered 

• ITrent Flexi and Leave Recording System - deferred to allow for higher risk 
work to be delivered 

• Other Flexi and Leave Recording Systems - deferred to allow for higher risk 
work to be delivered 

• Provider Payment Implementation Review – Implementation delayed – to be 
assessed for 2023/24 plan 

• Declarations of Gifts and Hospitality and Legacy Audit - deferred to allow for 
higher risk work to be delivered 

• Local Child Safeguarding Practice Review - deferred to allow for higher risk 
work to be delivered 

1.7. We continue to work with all relevant teams within the Council to ensure our ongoing 
planned work for the year remains relevant and adds maximum values to the 
Council.  We also continue sense checking our planning and approach with other 
Audit Teams in the regions that are in our working network. This will ensure that 
audit resources continue to be targeted to reviewing the highest risks to the Council. 

Section 2: Audit Work Undertaken During the Period 
2.1  During the period October to December, our work has been on our routine and 

planned audits.  
2.2 Considerable resource as planned have been used in successfully implementing a 

major upgrade to the teams Auditing and Management software. Further time is 
needed to complete post implementation actions which should be complete in the 
final quarter of the year. 

2.3 Substantial advisory and consultancy work is ongoing covering placements within 
Children’s Services and governance over decision making. 

2.4 There is also a substantial amount of work in progress awaiting completion for 
reporting at the next Audit Committee.  

2.5  Internal Audit provides an opinion on the control environment for all systems, 
services or functions, which are subject to planned audit review.  The opinions given 
are taken into account when forming our overall annual opinion on the adequacy 
and satisfactory operation of the Council’s governance, risk management and 
internal control arrangements at the end of the year.  
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Internal Audit Opinion 

2.6 A “substantial assurance” opinion is given where there are no or low levels of 
concern. A “reasonable assurance” opinion is given where there are issues of 
concern that need to be addressed which may put at risk the achievement of 
objectives in the area audited. A “limited assurance” opinion is given in any area 
under examination where one or more concerns of a ‘fundamental’ nature are 
identified or where there are a considerable number of issues of concern arising 
which need addressing. A ‘no assurance’ opinion is given where immediate action 
is required to address fundamental gaps, weaknesses or non-compliance identified 
in the area under review, although ‘no assurance’ opinions are extremely rare. 

Summary of Findings from Audit Reviews 
2.7 Summary conclusions on all significant audit work completed October to December 

2022 and any completed work not previously reported, are set out in Appendix A.  

Audits providing ‘limited’ assurance opinions  
2.8 There have been no ‘limited assurance’ opinions given this period. 

Responsive Audit Work and Investigations 
2.9 In addition to our planned assurance work, we also investigate allegations of fraud, 

corruption or other irregularity and/or error, and respond to requests for assistance 
from services and functions in the Council.  This area is covered in detail within the 
Annual Preventing and Detect Fraud and Error Report which forms part of this 
committee meeting’s agenda 

 

Section 3: Implementation of Management Actions arising from Audit 
Recommendations 
3.1 Following the completion of audit work, improvement plans are produced in 

consultation with service management containing details of actions and dates 
agreed by management for their implementation. Final reports, incorporating 
agreed improvement plans, are then formally issued to the appropriate Director, 
Assistant Director and Head of Service. 

3.2 Internal Audit subsequently seeks assurance that agreed actions arising from 
audit work have actually been implemented and are effectively managing any 
risks previously identified. This involves contacting the officer allocated to 
complete the action to obtain evidence that agreed actions have been 
implemented or, where they have not, that appropriate progress is being made. 
Where fundamental weaknesses in internal control arrangements have been 
identified, more detailed follow up work is undertaken. 

3.3 Any agreed management actions that are not implemented in line with agreed 
timescales require Assistant Director authorisation for a time extension and are 
reported as part of the Council’s Quarterly Resource Management processes and 
consequently monitored through that process. Additionally, Assistant Directors are 
provided each month with details of all actions outstanding in their area and these 
are then reviewed with Internal Audit and the Director and their management 
teams each quarter. Overdue high risk level management actions are reported 
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routinely by Internal Audit to the Audit Committee as are numbers of outstanding 
lower-level management actions. This has also been further refined following 
concerns raised by the Audit Committee to that when it is clear that 
implementation of actions is proving problematic then future date revisions will be 
approved by the Director and escalated to the Chief Executive when necessary. 

3.4 The total number of actions which are overdue i.e. that have passed their original 
agreed implementation date has reduced to 3 and none of these are high risk. A 
breakdown of these by Directorate is detailed in the table below. All these 
management actions have had revised dates agreed by their relevant Assistant 
Directors and we will tightly monitor and report on the achievement of these 
revised dates. 

 
3.5 The detail of the high-level management actions and revised implementation 

dates is provided in Appendix B.  
 
 

Directorate Number of high-risk level 
management actions overdue  

Number of medium / lower risk 
level management actions overdue  

 At 
31/12/
2021 

At 
11/04/

22  

At 
30/06/
2022 

At 
30/09/
2022 

At 
31/12/
2022 

At 
31/12/ 
2021 

At 
11/04/
2022 

At 
30/06/ 
2022 

At 
30/09/ 
2022 

At 
31/12/ 
2022 

Adults, Health & 
Wellbeing 
(AHWb) 

0 0 0 0 0 0 0 0 0 0 

Economy & 
Environment 
(EE) 

3 1 0 0 0 27 8 6 3 1 

Corporate 
Resources (CR) 

0 0 0 0 0 1 0 0 1 2 

Learning 
Opportunities, 
Skills & Culture 
* 

0 0 0  
 

0  
 

0 0 0 0  0  0 

TOTAL 3 1 0 0 0 28 8 6 4 3 

* These figures do not include the number of actions arising from the 4 school audits / 
investigation completed as these traditionally generate a high number of action 
and have different ratings for the school to work to and therefore reporting these 
figures would disproportionately misrepresent the Council’s position. 

3.6 There are no areas of concern covering the 3 overdue management actions. 
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3.7 The spread of all management actions awaiting implementation including those 
not yet due is shown below: 

  

 

3.8 It is clear from the current position that implementation of agreed management 
actions is operating well. We will continue to tightly monitor and manage this area. 

Section 4: Internal Audit Performance  
Performance Indicators  

4.1 The Audit Committee has previously agreed the key performance indicators that 
should be reported to it relating to the performance of the Internal Audit service. 

4.2 Key indicators are over the timeliness of the issue of draft and final reports and 
these have all been issue within target timescales. 

4.3 Results relating to major recommendations and customer satisfaction remain 
positive, with 100% of critical or major recommendations agreed and 100% of 
Customer Satisfaction Surveys rated Satisfactory or above.  
The indicators are shown below along with current performance for the period 
October to December 2022:  

 

Performance Indicator Target June to 
September 

2022 

Variance 
(positive 
is good) 

Draft reports issued within 15 days of field 
work being completed  

90% 100% +10% 

Final reports issued within 5 days 
of customer response  

90% 100% +10% 

% of critical or major recommendations 
agreed 

100% 100%  0% 

Directorate No. of actions 
at 31/12/2021 

No. of actions 
at 30/06/2022 

No. of actions 
at 30/09/2022 

No. of actions at 
31/12/2022 

Adults, Health and 
Wellbeing 

0 0 0 0 

Economy & 
Environment 

30 6 3 5 

Corporate 
Resources 

26 8 9 11 

Learning 
Opportunities, Skills 
& Culture * 

0 1 0 0 

TOTAL 56 15 12 16 
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Performance Indicator Target June to 
September 

2022 

Variance 
(positive 
is good) 

Percentage of Customer Satisfaction 
Surveys rated Satisfactory or above 

90% 100% 
 

+10% 

 

Rolling Audit Opinion over Risk, Governance and Control Arrangements and 
Annual Governance Statement Items 
 

4.4 The plan for the remainder of the Financial Year has been assessed and the Head 
of Internal Audit considers that sufficient work will be delivered to be able to provide 
his opinion on the Council’s, risk governance and control arrangements. He will 
however be placing additional reliance on other wider sources of assurance to 
support this opinion in addition to the planned audit work. 

4.5 The work delivered by the audit team provides a source of intelligence for the 
Annual Governance Statement (AGS).  The work delivered in the year to date, has 
not identified any new areas of concern that should be considered for inclusion in 
the Annual Governance Statement for 2022/23. Additionally, work completed in the 
year to date has not identified any reason to result in a negative or limited annual 
opinion over the council’s risk, governance and control arrangements. 
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Planned Audit Work Completed in Period                                                                            APPENDIX A 

 

 
Audit Area 

 
Assurance Objective 

Final Report 
to 

Management. 

Overall 
Audit 

Opinion 

Summary of 
Significant 

Issues 
CORPORATE RESOURCES  
Bus Service Operators Grant (December 
Claim) 

Confirm expenditure and that it is in 
keeping with the conditions of the grant 
statement as true and fair as stipulated 
by the grant. 
 

December 
2022 

N/A – grant 
Claim 
verification 

Grant signed, no 
issues raised. 

Declarations of Interest (Officers & members) This audit aimed to establish the extent 
to which the operational risks and 
operational processes are effectively 
managed within the application of the 
Declaration of Interest policies and 
procedures. 
 

October 2022 Substantial 
Assurance  

None 

Council Tax Audit 22/23 The audit aimed to establish if the 
controls in place are ensuring that the 
Council’s arrangements for the Council 
Tax System are effective. 
 

January 2023 Substantial 
Assurance  

None 

Purchase Card Administration Audit 22/23 This audit aimed to assess the 
Council’s Purchase Card  
Administration arrangements and 
ensure the adequacy of the processes 
in place contribute towards minimising 
the risk of fraudulent or improper use of 
purchase cards and ensure that 

January 2023 Reasonable 
Assurance 

None P
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Audit Area 

 
Assurance Objective 

Final Report 
to 

Management. 

Overall 
Audit 

Opinion 

Summary of 
Significant 

Issues 
transactions are correctly accounted 
for. 

ECONOMY AND ENVIRONMENT 
Local Area delivery Grant (Phase 2) To ensure that expenditure was made 

in accordance with the grant 
conditions, 

N/A N/A – grant 
Claim 
verification 
 

Grant signed, no 
issues raised. 

ADULTS HEALTH & WELLBEING 
Supporting Families Grant - (October to 
December Claims) 

Confirm expenditure and that it meets 
the conditions of the grant allowing 
Doncaster Council sign off. 

N/A Not 
Applicable 
– Grant 
Claim 
verification. 
  

Grant signed, no 
issues raised. 

PUBLIC HEALTH 
No Planned work was reported in this period 
 
CHILDREN YOUNG PEOPLE & FAMILIES 

Big Picture Learning Grant  To ensure that outputs made and 
claimed for are in accordance with the 
grant conditions 
 

December 
2022 

N/A - grant 
Claim 
verification 

Grant signed, no 
issues raised 

Special Education Needs and Disabilities 
(SEND) Confirmation Orders 

To ensure the Special Education 
Needs and Disabilities team are 
following approved ordering processes  
 

November 
2022 

Concluded 
processes 
were 
compliant 

None raised 

P
age 36



Page | 15 
 

 
Audit Area 

 
Assurance Objective 

Final Report 
to 

Management. 

Overall 
Audit 

Opinion 

Summary of 
Significant 

Issues 
School Improvement – Governance and 
Financial Management Awareness to Schools 
Stakeholders 

The piece of work aimed to identify 
‘common’ themes and issues currently 
embedded and in operation that have 
been identified during the recent school 
audits.  
The outcome of this piece of work was 
to be issued to all key stakeholders 
involved these being the Governors, 
Head teacher and School Finance Staff 
to make them aware of their 
responsibilities and to help them 
improve Governance and Financial 
Management within their schools. 

November 
2022 

N/A  General 
advisory points 
were provided to 
all schools 

Education Welfare Buy Back The aim of this piece of work is to 
provide information over the 
governance arrangements covering the 
Education Welfare traded service to 
schools. 

December 
2022 

N/A – 
Information 
collation only 

Chronology 
provided to 
management 

 

 
 
 P
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Overdue High Risk Management Actions arising from Audit Recommendations                                                               APPENDIX B 

 
Audit Area 

 
Finding 

 
Risk Exposure 

 
Action Agreed  

Estimated 
Impl’n 
Date 

Revised 
Impl’n 
Date 

 
Current Status 

NB There are currently no overdue high risk management actions 
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Report 
 
 

Date:  26th January, 2023 

To: The Chair and Members of the Audit Committee 

Report Title: Preventing and Detecting Fraud and Error Report October 2021 to 
September 2022. 

EXECUTIVE SUMMARY 

1.  The attached report summarises the work done by the Council during the period 
October 2021 to September 2022 to prevent, detect and investigate fraud and 
corruption in line with the Government’s Fighting Fraud and Corruption Locally 
Strategy and minimise errors whether caused by fraud or not.   
 

2. The report shows that the overall incidence of fraud remains very low in general 
terms, taking into account the scale of the Council’s activities. Proactive counter 
fraud activities to prevent and detect fraud and error early continue to be a focus 
in the Council’s strategy.  
 

3. The fraud landscape continues to change and the period saw the likely end of 
Covid related business support grants with previously established checks 
continuing on all payments made.  However, as the cost of living crisis continues 
to bite, fraud risks generally increase as the amount of monies available to 
individuals and businesses falls.   
 

4. The report includes (as it has in previous years) information that is required to be 
published under the Transparency Agenda and includes information about the 
Council’s approach to tackling fraud, corruption and error and how the Council’s 
activities are arranged / set up.  
 

5. Fraud and error highlighted in the report includes:  
 

• Actual savings from the 2021/22 National 
Fraud Initiative for Council Tax data  

£3,769 

• 851 cancelled Council Tax Single Person’s 
Discounts as a result of our rolling 
programme of checks (value is estimated 

£215,208 
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based on the additional tax collectable 
through cancellation) 

• Housing Benefit – 199 cases referred to the 
Single Fraud Investigation Service 
(Department for Work and Pensions) for 
investigation with 79 Direct Earnings 
Attachments to recover historically written off 
debt.  Debt recovered has been listed to the 
right. 

£521,494 

• Prevented invoice duplications and invoices 
identified for recovery from our regular and 
ongoing creditor invoice matching 

£130,679 

• Prevented 17 overpayments on pension 
payments as a result of ongoing data 
matching (estimated notional value) 

£50,582 

• Identified 2 additional business rates covid 
grants frauds for recovery 

£9,867 

• Recovered monies for the Government on 
business rates covid grants 

£218,990* 

Comparative information is provided where possible in the main body of the report.  
This doesn’t raise any concerns and overall processes and systems are effective 
and fraud levels remain very low. 

*Performance in the administration of Business Rates Grants from the Covid – 19 
pandemic and investigation of fraud in this area is considered excellent. 

▪ Total Grants Paid        £111,762,113 
▪ Fraud / Error detected over full period             £678,977                   

               = 0.6% of grants paid 
▪ Recovery Remaining               £363,875  

                            = 0.3% of grant paid 

 
EXEMPT REPORT 

6.   This report is not exempt. 

 

RECOMMENDATIONS 

7. The Audit Committee is asked to support the production of the Preventing and 
Detecting Fraud and Error report and agree to appropriate publicity being 
produced to highlight the outcomes from the Council’s anti-fraud activity and to 
act as a deterrent to fraud. 

 

WHAT DOES THIS MEAN FOR THE CITIZENS OF DONCASTER? 

8.  Fraud and corrupt activity divert scarce resources away from Council services.  
They cost the taxpayer money that could have been used for the benefit of local 

Page 40



citizens. Maintaining a strong counter fraud stance helps to minimise fraud losses 
and deter fraudulent activity. 

 

BACKGROUND 

9. The production of an annual fraud response report, which details the work done 
to counter fraud and corruption, is in line with the requirements of the Fighting 
Fraud and Corruption Locally Strategy for local government. Doncaster Council 
adopts a risk based approach to fraud and seeks to educate staff on identifying 
fraudulent behaviour, educate managers to assess the risks of fraud in their 
areas and to detect and investigate fraud where it is identified. The Council’s 
commitment to combatting fraud and corruption is contained in the Anti-Fraud 
and Corruption Framework which is approved by the Audit Committee. 

 

OPTIONS CONSIDERED 

10.  Not applicable. 

 

REASONS FOR RECOMMENDED OPTION 

11.  Not applicable. 

 

IMPACT ON THE COUNCIL’S KEY OUTCOMES 

12.   

Great 8 Priority  Positive 
Overall 

Mix of 
Positive & 
Negative 

Trade-
offs to 

consider 
– 

Negative 
overall 

Neutral or 
No 

implications 

 
Tackling Climate 
Change 

    
 

Developing the skills 
to thrive in life and in 
work 

    
 Making Doncaster the 

best place to do 
business and create 
good jobs 

    
Comments: 

Fraud and error reduces the money available to the public purse and, therefore, 
has an impact on the Council’s ability to provide services and develop Doncaster 
for its citizens.  Blue badge fraud has a direct negative impact on the available 
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parking spaces in the town centre for individuals with reduced mobility. 
 

 Building opportunities 
for  
healthier, happier and 
longer lives for all 

    
 Creating safer, 

stronger,  
greener and cleaner  
communities where 
everyone belongs 

    
 

Nurturing a child and  
family-friendly 
borough 

    
 Building Transport 

and digital 
connections fit for the 
future 

    
 Promoting the 

borough and its 
cultural, sporting, and 
heritage opportunities 

    

Fair & Inclusive     
Comments: 

 

Legal Implications [Officer Initials: SRF | Date: 16/01/23] 
 
13. The Council is obliged to minimise the loss of resources resulting from fraud and 

corruption. It is also obliged to publish the data in this report under the 
requirements of the Government’s Transparency Agenda which assists the 
Council in demonstrating it is delivering value for money. This information will be 
published on the Council’s website.   

Financial Implications [Officer Initials: SJT Date: 17/01/23] 

14. Failure to minimise and effectively deter and combat fraud and corruption detracts 
from Council funds and therefore Council service delivery at a time of increased 
budgetary pressure and service demands. 

 
Human Resources Implications [Officer Initials: SH | Date: 16/01/23] 
 
15. Whilst there are no resource implications caused directly by this report, there are 

Human Resources implications where employees undertake fraud, (or are alleged 

Page 42



to have undertaken). In these cases, Human Resources should be involved in all 
investigations to ensure that these are conducted properly, appropriate and timely 
action is taken in relation to the allegation. 
 

Technology Implications [Officer Initials: PW | Date: 16/01/23] 
 
16. There are no technology implications in relation to this report 

 

 

RISKS AND ASSUMPTIONS 

17.  Failure to address fraud and corruption risks causes:-  
 

• reputational damage to the Council from fraud and corrupt practices; 
• diverts scarce resources away from priority services to the detriment of 

our citizens. 

CONSULTATION 

18.  Not applicable. 

BACKGROUND PAPERS 

19. The Council’s Anti-Fraud and Corruption Framework (available on the Council’s 
website and approved by the Audit Committee). 

GLOSSARY OF ACRONYMS AND ABBREVIATIONS 

20.  All abbreviations and acronyms are written in full in the report with their 
abbreviations used only after the first instance. Items used are:  

• NFI – National Fraud Initiative  
• DWP – Department of Work and Pensions  
• CTRS Council Tax Reduction Scheme  
• SFIS – Single Fraud Investigation Service (the benefits fraud 

investigatory arm of the Department of Work and Pensions)  
• DEA – Direct Earnings Attachments 
• BEIS – The government Department for Business Energy and 

Industrial Strategy 
• HMRC – His Majesty’s Revenue and Customs 

 

REPORT AUTHOR & CONTRIBUTORS  

Nicola Frost-Wilson, Internal Audit Manager  

01302 862931 | Nicola.Frost-Wilson@doncaster.gov.uk 

Faye Tyas, Assistant Director of Finance 

01302 862606 | Faye.Tyas@doncaster.gov.uk 
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Fraud and Error Prevention 
Doncaster Council is committed to protecting the 
public purse and preventing (and detecting) fraud 
and corruption against public monies.   

This year again has been a fast paced year.  
Whilst there were no Covid 19 Business Rate 
Grants made during the period, the Cost of Living 
Crisis continues to keep fraud risks high, not 
necessarily in the form of new risks, but it certainly 
increases the risk of Council Tax and Benefit 
frauds. 

This report documents the Council’s activities in respect of fraud prevention, detection and 
pursuit and reports on both proactive counter fraud work and responsive investigative 
work.  Our strategy in this respect is documented in the Council’s Anti-Fraud and 
Corruption Framework which is available on the Council’s internet site at 
http://www.doncaster.gov.uk/.  This framework was refreshed and re-published in 2021 
after updates to the strategy and guidance for combating fraud in local government. 

Our Counter Fraud Set up 

The investigation of fraud within the Council is de-centralised.  Most investigative work is 
carried out by Internal Audit Services, with additional investigative work being undertaken 
within Parking Enforcement (in respect of Blue Badge fraud) and within Revenues and 
Benefits (in respect of Council Tax and occasionally Business Rates frauds).   

Information within this report (along with the information above), is required to be 
published under the Government’s Transparency Agenda and this report is published 
alongside the required statistics on the number of individuals and full-time equivalent 
employees that are involved with fraud investigation (this information is available on the 
Council’s website Local transparency - Doncaster Council.) 

The Overall Picture 
The Council remains exposed to fraud risks but is consciously aware of them and their 
effects and takes proactive steps to prevent and detect fraud across the Council.   
The overall level of fraud experienced by the Council remains low for a council of this size 
with a proactive approach being taken to manage risks as they arise.  Our arrangements 
have continued to operate well throughout the period.   
Because each of our activities is different, consolidating everything into one set of figures 
is not appropriate.  Instead, key statistic boxes against all activities give information on the 
success (and context) of each of our activities individually. 
The remainder of this report documents our counter fraud and investigative activities for 
the period 1st October, 2021 to 30th September, 2022.  This reporting period aligns with 
that of the National Fraud Initiative.
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Counter Fraud Activity – Govern 

Key to the overall success of counter / anti-fraud agenda in the 
Council (and any other body) is support from those charged 
with Governance.  Ensuring that there is strategic direction 
and a counter fraud culture embedded across the Council is 
key to ensuring that we deliver on our objectives.   
 

 

Policies and Strategies   
Beating fraud is everyone’s business and it takes a co-
ordinated approach at all levels to tackle fraud and 
corruption.  The ‘tone from the top’ is set out in our Anti-Fraud 
Bribery and Corruption Framework.  

This document contains the Council’s policy, strategy and 
plan to combat fraud.  It aligns directly with the Fighting Fraud 
and Corruption Locally Strategy for Local Government 2020.  
This framework is published on the Council’s intranet site and 
is linked in to all key governance pages for the Council.   

The re-launch of the framework was publicised on the 
Council’s internal news channel to ensure that it was 
communicated to all staff. 

 
 

The Counter Fraud Response   
Counter fraud work is de-centralised in Doncaster Council and 
different departments are responsible for investigating and 
preventing fraud in some fraud risk areas.  These departments are: 

• Revenues and Benefits – responsible for the detecting and 
investigation of Council Tax frauds and for working with the 
Department for Work and Pensions on joint Housing Benefit 
fraud investigations; 

• Parking Enforcement – responsible for the detection and investigation of blue badge 
and permit parking frauds; 

• Trading Standards – responsible for the enforcement of a wide range of legislation 
to ensure that Doncaster has a fair, responsible and safe competitive trading 
environment that supports both consumers and businesses.   

• Internal Audit – maintain the Council’s central counter fraud governance 
arrangements (the Anti-Fraud, Bribery and Corruption Framework and Money 
Laundering Polices), fraud reporting and the prevention, detection and investigation 
of other frauds against the Council whether committed internally or externally.  They 
are also responsible for liaison with the Police (where appropriate) on fraud issues.   
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The Counter Fraud Plan   
Work on counter fraud in Internal Audit is summarised in the Counter 
Fraud Plan and this contains all our fraud specific activities to raise 
awareness of fraud, develop fraud governance arrangements, detect 
fraud and investigate fraud. 
It is approved by Audit Committee and was approved in April 2022 for 
the 202/23 financial year.  We report on the results of our preventative, 
detective and investigative work annually in this report covering the 
period to the end of September.  This reporting window has been 

adopted because this is the investigative and reporting timescale set by the National Fraud 
Initiative, one of our major pieces of work for the year.    
 
Our Counter Fraud Activity Plan covers a whole range of activity including: 

• Work on key governance strategies that have an impact on fraud; 

• Training and awareness activities for staff and elected members; 

• Fraud awareness week materials for members of the public; 

• Proactive data matching initiatives to detect fraud and error in our activities; 

• Participation in national fraud detection initiatives and work with our partners across 
local and central government; and 

• The reactive investigation of suspected fraud and corruption and the prosecution of 
it (working collaboratively with the Police and / or Legal Services). 

 
Our plan is flexible and reactive and is based on our assessment of fraud risks.  These are 
updated regularly and new risks added as they are identified. 
 

Partnerships 
The responsibility for the management of our Housing Stock lies 
with St Leger Homes of Doncaster Ltd, who are responsible for 
(and do) investigate fraud in their area.  Their internal audit 
resource is provided by Doncaster Council’s Internal Audit 
Service and we work jointly to cover social housing and right to 
buy fraud investigations providing counter fraud support where 
necessary.  Where appropriate, their results are also included in this report.  
 

Fraud Awareness Training 
As we have updated the Anti-Fraud, Bribery and Corruption 
Framework this year, we have also been busy refreshing our 
counter fraud training.  
Our training is e-learning based.  Anti-Money Laundering 
Training was relaunched during the year but a refresh of the Anti-
Fraud Training is now due.   Fraud awareness training was also 
delivered to members of the Audit Committee on the 5th 

November, 2021 and is delivered annually to new St Leger Homes employees in March 
each year.  
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Counter Fraud Activity – Acknowledge 

The shape and activities of the Council are constantly changing to 
keep pace with the changes in economy, society and political 
environmental within the UK.  These changes represent risk both 
in terms of business risks and in fraud risks that must be taken 
into account to effectively tackle fraud and corruption.   
 

Fraud Risks 
The Council has a Fraud Risk Register.  This is a very 
comprehensive list of fraud risks containing 24 different fraud risks 
covering things like employee fraud, grant fraud, procurement fraud 
and bribery and corruption risks.  This register helps us to plan our 
counter fraud activity and map our coverage of fraud risks between 
our own Counter Fraud Plan and the work of partner and outside 
agencies.  In this way we make sure that our resources are targeted at the highest risk 
areas and that there are no high risk exposures that have no coverage. 
We constantly review and update the register.  We also work collaboratively with local and 
central government to look at fraud trends and develop new strategies to combat fraud and 
corruption in the sector.   

 

 

Counter Fraud and Investigative Resources 
The investigation of Council Tax fraud and blue badge / parking 
frauds are dealt with as part of normal every day activities by 
the Revenues team and Parking Enforcement teams 
respectively.   

The audit based Counter Fraud Plan deals with all remaining 
fraud and counter fraud issues, containing approximately 300 
days of work on the activities outlined in the previous section.    

The Counter Fraud Plan is led by the Internal Audit Manager who is trained, and maintains 
professional development requirements in counter fraud activity and investigations.  She 
has significant experience of counter fraud and investigative practice having worked on 
fraud and counter fraud for over 14 years and also supports our partner organisation, St 
Leger Homes Ltd, ensuring a joined up approach on both.   

Audit counter fraud work is undertaken and overseen by the Internal Audit Manager but is 
supported in the main by 3 other individuals, one trained in fraud investigation, one 
undergoing on the job training and one individual having been trained on data analytics 
assisting with data matching initiatives.   

.  
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Counter Fraud Activity – Prevent  

The prevent elements of our strategy relate, as it suggests, to 
preventing fraud and corruption.  It links heavily with both the Govern 
and Acknowledge aspects of the anti-fraud agenda.  Prevent is 
about preventing fraud through robust governance policies, 
procedures, internal controls and in the use of technology and inbuilt 
processes to prevent fraud from occurring in the first place.   
 

Internal Controls 
The responsibility to design effective policies, procedures 
and internal controls (controls that prevent frauds and 
errors from occurring), lies predominantly with service 
managers throughout the Council.  However, they need 
support in this as it would be unreasonable to expect 
everyone to be a counter fraud professional. 
Internal Audit provides advice to departments and 

managers setting up or changing their processes so that developed internal control 
frameworks, policies and procedures are robust and effective.  Where the need is more 
specific and relates to counter fraud controls or investigative advice, this is dealt with by 
those in audit undertaking the counter fraud work. 
We look out for anti-fraud controls that can be improved when we undertake routine 
internal audits across the Council and make recommendations to improve them as we find 
them with specific counter fraud audits being targeted at higher risk areas or areas with 
new or developing risks.   
As part of the Counter Fraud Plan, we also target the review of key anti-fraud controls and 
fraud governance mechanisms such as the Declaration of Interest and Declarations of 
Gifts processes. We also give advice and correctional support to areas that have been hit 
by fraud to attempt to improve the controls in place to prevent and detect further frauds.  
 

The Use of Technology 
Technology is a double-edged sword. It gives us both 
opportunities to prevent and detect fraud and exposes us to 
new fraud risks.  As a data driven council, we are investing 
more and more in data and data analysis to drive our decisions 
and this equally applies to the counter fraud agenda.    
We use internal data matching to bring together data sets across the council to detect 
fraud and error and are moving towards data led financial audits.  Under these audit types, 
the performance of financial systems is continually monitored to detect problems early 
rather than relying on old fashioned sampling audits that base assurance on errors 
identified on a small sample of records.     
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Counter Fraud Activity –Pursue 

Pursuing suspected fraud and error is a substantial part of the 
counter fraud agenda and is the most obvious sign of any 
activity that we undertake in respect of counter fraud.   
We aim to pursue any fraud identified both internally (in 
terms of disciplinary action) and externally (through 
prosecution and recovery).  All the action we take is 
determined by the Sanctions and Prosecutions Policy within 
the Anti-Fraud, Bribery and Corruption Framework 
 

Blue Badge Fraud 
Blue badge fraud occurs where individuals misuse a blue badge 
(issued to someone with reduced mobility).  This can include the 
use of badges by family or friends where the disabled person is 
not present or the use of badges where the individual the badge 
was issued to, is now deceased. 
 
Blue badge fraud reduces the Council’s parking revenue and 
takes up valuable spaces for less mobile and / or elderly persons. 
 

Key Statistics 
Results Number / 

Value 
2020/21 

Comparison 
Total number of parking tickets issued 15,510 14,462 

Cautions issued 0 0 

Written warnings issued 0 6 

Unable to take further action 0 4 

Prosecuted  3 6 

Ongoing cases (awaiting court dates) 1 4 
 
Prosecutions have been lower since the Covid-19 pandemic began and have not returned 
to pre-pandemic levels.  Reduced activity in town centre locations is directly leading to 
lower levels of contraventions, and therefore, lower levels of enforcement activity.   
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The National Fraud Initiative (NFI) 

The Council actively participates in the NFI run annually by the 
Cabinet Office.  It matches the data of public and some private 
sector bodies in order to identify data conflicts and anomalies 
that could be fraud or error for investigation. This is a significant 
piece of work for the council.   
NFI matches are released annually although the data checks run 
follow a 2 year cycle.  The 2021/22 NFI cycle completed at the 
end of September 2022 was smaller than the previous cycle 
which looked at a wider series of data sets.     

 
The 2021/22 cycle looked at the following areas: 

• Housing Benefit information (supplied by the Department for Work and 
Pensions) 

• The Electoral Register 

• Council Tax Reductions and Council Tax Single Persons Discounts 
 
Our results are shown on the in the following table. 
 

Key Statistics 
Results Number 

Processed 
Actual Savings Notional 

Savings 
Housing Benefit Extra Matches 158 - - 
Council Tax Matches 36,642 £3,769 £6,534 
Total 36,800 £3,769 £6,534 

 

Doncaster Council uses other processes and real time data matching information provided 
centrally to inform the majority of its Council Tax and Housing Benefit based checking.  As 
a result, the NFI matching in this area, adds little benefit to us as the vast majority of 
matches are uncovered and investigated much more quickly using alternative methods.  
The results of this other work are also included in the relevant section of this report. 

The savings that are quoted for the NFI exercise are split into 2 main categories, actual 
savings and notional savings.  Actual savings are as they appear, they are monies that 
can be recovered.  Notional savings however, are based on the estimated values of a 
potential fraud in this area and are essentially a value put on the level of prevented fraud.  
The costings applied per case, are those created by the NFI itself. .  

Overall, savings provided by the National Fraud Initiative continue to fall. Much of the 
savings from Council Tax and Benefits come from other more timely initiatives covered 
later in the report.   

Data for the next round of the initiative has been submitted and results for investigation are 
currently expected from February, 2023 onwards. 
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Single Persons Discount Reviews 
The Council carries out a 12 month rolling review of all 
single occupier discounts in a bid to ensure only those 
entitled receive a discount. This is done with a view to 
reviewing the discounts in place and identifying and 
correcting fraud or error within the Council Tax base. 
The rolling review targets the borough by postcode issuing 

review letters to each of the claiming households.  These letters prompt individuals to 
notify us of changes in circumstance that may otherwise have been missed.  Where 
individuals do not respond to the review letter within the specified timescale, discounts are 
cancelled.   

Key Statistics 
Results Number / 

Value 
2020/21 

Comparison 
Households reviewed in the period 23,961 22,656 

Cancelled single persons discounts 851 652 

Value of cancellations (estimated) £215,208 £183,431 
 
 

 Local Authority and DWP Joint 
Fraud Investigations 
Since the implementation of SFIS (the Single Fraud 
Investigation Service) all Social Security benefit fraud has 
been investigated by the Department of Work and 
Pensions (DWP). 

Council Tax Reduction Scheme fraud (CTRS) is not a social security benefit and is, 
therefore, not considered in any criminal investigation by SFIS.  However, there is a high 
degree of correlation between those committing social security benefit fraud and those 
also committing council tax reduction scheme fraud.  Joint working between councils and 
the DWP enables those committing both types of fraud to be dealt with under one 
combined investigation. 

There were no joint investigations undertaken in 2021.  Whilst some have been started in 
2022, they are yet to progress sufficiently to determine if a fraud has taken place or 
determine any subsequent values.   

Key Statistics 
Results Number  Value 
Joint investigations completed in the period 0 £0 
Joint investigations ongoing 7 Not 

determined 
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Housing Benefit Overpayments 
Housing benefit overpayments occur for a variety of 
reasons, for example through error or fraud by the 
claimant, error or fraud by the landlord or the agent, a 
change to entitlement that is not reported or delays in 
reporting changes to circumstances for the claimant.  
Occasionally errors are caused by the local authority in 

processing. Most overpayments happen because there has been a change in the 
claimant’s circumstances that was not communicated to the Council or was communicated 
late.  Housing benefit fraud happens when these changes are deliberately not reported.    
Regardless of the cause, the Council pursues all eligible housing benefit overpayments.  
(This is any amount which has been paid to which there was no entitlement). This is in line 
with best practice. 
Activity in the period October 2021 to September 2022, looks similar to the activity for the 
previous reporting period with the exception that the use of Direct Earning Attachments 
has been increased substantially.  This is because these attachments were not brought 
back into mainstream use until September, 2021 when the UK’s furlough scheme was 
ended. 
 

Key Statistics 
Results Number / 

Value 
2020/21 

Comparisons 
Cases referred to the Department for Work and Pensions 199 197 

Direct Earning Attachments (to recover overpayments) 79 5 

New Invoices Produced for Recovery 1,253 1,440 

Cash recovered £521,494 £307,652 

 

Creditor Invoice Matching 
The Council runs software daily against invoices paid (or due for 
payment) to prevent and detect any possible fraudulent (or more likely, 
duplicated) invoices.  These results are worked through by the Council’s, 
Doncaster Children’s Trust’s or St Leger Homes’ Accounts Payable 
teams and payments cancelled or recovered as appropriate. 
 

The statistics included here (below) include preventions / recoveries from the Council, St 
Leger Homes and the Doncaster Children’s Trust.  This is due to the fact that all of these 
partners use the same system to prevent, detect and record fraud and duplications.  The 
difference in values between the years does not raise any concerns and is entirely 
dependent on the payments identified.  

Key Statistics 
Results Number / Value 2020/21 

Comparisons 
Prevented Payments 76    -   £127,708 116  - £1,547,238 

Recovered Payments 6    -       £2,450 32  -      £73,765 

Payments From Period Still Being 
Recovered 

1    -          £521 10  -        £6,460 
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Teachers Pensions Matching 
Teacher’s pensions are paid by a specific outside body 
that deals with the Teacher’s Pension Scheme, 
however, a small number of additional payments are 
also made to approximately 900 teachers by Doncaster 
Council.  Historically, there have been issues with 
these payments when the Teacher’s Pension Scheme 
have been made aware of the death of one of their members and have failed to notify the 
Council of this change.  This has resulted in both fraud and error in the past.   

Regular data matching has been set up to check our pensions payments to deceased 
persons registers in order to detect and in future prevent overpayments as much as 
possible.  Our figures use two statistics, actual overpayments and notional savings.  Actual 
overpayments are to be expected as it is the Council’s arrangement to pay all employees 
including these pensions on the 15th of the month, therefore they are paid in advance for 
the period the 16th of the month to the end of the month.  These overpayments are 
relatively small because the regular matching of these data sets results in timely 
notification of death.    Notional savings on the other hand are calculated where we as a 
Council have not been notified of the death and have detected it using our data match 
initiative.  We calculate the cost of a further 12 months of payments that may have been 
incurred until we uncover a failure to notify us of the death of an individual.  This is a 
conservative estimate, as in some cases, without the data match and where the monies 
are paid into an account like a joint bank account that is not going to close, it is unlikely 
that the error would be spotted until the next National Fraud Initiative cycle which can 
mean it would take up to 2 years to detect the issue.  Notional savings are given to show 
the value of the work undertaken to PREVENT overpayments. 

It should also be noted that no attempt has been made to qualify whether the failure to 
notify the Council of the death of one of our pensioners is fraud or error.  All have been 
classed as error.  This is because it is difficult to determine, without further time-consuming 
investigation, whether the failure to notify the Council and return the monies was 
accidental or deliberate.  Given the fact that this work is done to prevent overpayments, 
this classification between fraud and error has not been done and all payments are shown 
as errors. 

Attempts to recover the overpayments are in progress and follow the standard payroll 
overpayment recovery process.   
 

Key Statistics 
Results Number / Value 
Number of deaths detected where we were not notified 17 
Overpayment detected after death £3,652 
Notional savings £50,582 
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Business Rates Grant Fraud 
With the onset of a global Covid-19 pandemic, the 
government recognised the impact on businesses 
across the country and introduced a series of 
additional business rate grants to help businesses 
during the crisis.   Most of the grant payment 
schemes in operation were closed before the period 
covered by this report.  There were, however, a few 
additional schemes that were paid during the period 
October 2021 to September 2022 details of which are 
given below. 

The Council has continued to vet and check all applications on all new schemes.  In 
addition, BEIS (the government’s Department for Business Energy and Industrial Strategy) 
undertook detailed reconciliation and assurance testing on our previously administrated 
business grants.  The Council passed these tests and obtained a clean bill of health. 
Data submissions have been made to His Majesty’s Revenue and Customs (HMRC) under 
their data matching initiatives, but no feedback has yet been received on these.  It is 
unlikely however, that the Council will have any results to report back on this activity. 
Recovery actions to recover previously detected fraud and error continue in line with the 
BEIS guidance although it should be noted that for some, recovery avenues have been 
completed or are close to exhaustion. When all recovery options are exhausted, the debts 
are returned to BEIS for further consideration and without liability to the Council as long as 
all relevant guidance has been followed.  Once returned to BEIS, the Council has no 
further involvement (unless requested to do so by BEIS or the Police). 
Our key statistics below give details of the grants paid during the period covered by the 
report and an update of as to the recovery rates from previous reports.   As the grants 
have now ended, no further reporting will be undertaken on these in future years and 
recovery actions will continue until exhausted and returned to BEIS. 
 

Key Statistics – New Grants Paid 
Results Number  Value 
Omicron Hospitality and Leisure Grant 418 £1,472,746 
Additional Restrictions Grants (Business Rates) 504 £362,797 
Additional Restrictions Grants (Business Doncaster) 10 £829,408 
Economic Recovery Grant 196 £862,247 
Community Renewal Fund (Decarbonisation) 13 £32,758 
Totals 1,141 £3,559,956 
   
Fraud and Error Detected 2 £9,867 

 
New frauds detected are being investigated.  One of the two has already been passed to 
the Police for prosecution with the other still being investigated. 
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Key Statistics – Recovery Update 2020-2022 
Results Values 
Fraud / errors detected in the previous 2 years £634,482 
Additional fraud / error detected on previously paid grants after 
the date of the last report 

£34,628 

Fraud / Error on new grants £9,867 
Total for Recovery £678,977 
  
Amounts Recovered during the period £218,990 
Amounts irrecoverable due to liquidation £21,096 
Amounts withdrawn (accepted by the Council as a legitimate 
grant after further evidence) 

£65,149 

Recovery Remaining £363,875* 
Grants paid in previous years  

Grant paid in this year  

£108,202,157 
£3,559,956 

Total grants paid £111,762,113 
Fraud / Error detected over full period  - £678,977 = 0.6% of 
grants paid 

 

Recovery Remaining - £363,875 = 0.3% of grant paid  
  

 
* Please note these recovery statistics cover the entire Covid period and that the 
remaining amounts to be recovered do not represent a liability for the Council as the 
majority will be recovered within the Council and where we are unable to do so then the 
balance will be recovered from BEIS.  
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Counter Fraud Activity – Pursue 

The Council aims to take action against any fraud or error 
that it detects during any of its activities.   
The pursuit of individuals responsible for fraud is on 3 main 
levels.  

1) Internal pursuit through the disciplinary policy; 
2) Civil recovery of any losses; and 
3) Criminal action where possible through the Police and Courts. 

The case listed here give as much detail as possible about fraud and 
corruption encountered and investigated as is reasonable under the Data 
Protection Act.  Where a case is ongoing, any information that could prejudice 
the case has been withheld. 
 
Internal Audit Services has worked on the following case in the 12 months to the end of 
September 2022.  

Business Rates Fraud (2020 Payment) 
**This fraud was previously reported in the Preventing and Detecting Fraud and Error 
report 2020 and the results of this fraud (the monies recovered) are also reflected in the 
Business Rates Grants element of this report**. 
Doncaster Council and a number of other councils across the country were all hit by the 
same fraud totalling £25,000 per council through a fraudster purporting to be a large 
electrical company with branches across the country.  The evidence submitted appeared 
credible but was in fact fraudulent.  This fraud occurred in the very early set up phase of 
the various business rates grants and was at a time when procedures were still being set 
up and guidance from the Government on the processes that should be used were vague.  
The fraud is still being investigated and prosecuted by NATIS (an arm of the Police) and 
we are providing evidence and statements to them as required.  
At the same time, in conjunction with Hertfordshire County Council, a civil recovery was 
undertaken.  Hertfordshire County Council had used a financial investigator to trace their 
payment and identified that it was still within the bank account that the fraudster had 
directed it to.  The monies for both Hertfordshire and Doncaster were both present and a 
freezing order was made to stop the monies moving further.  Civil recovery action was 
then undertaken which resulted in recovery of the monies, some of which were passed to 
both Council’s and HMRC. 
After costs, £10,643 of the original £25,000 loss was recovered and returned to BEIS.  
Police action continues. 
 

Business Rates Fraud (2021/22 Payment) 
One of the two new identified frauds from this year’s business rates grants has been 
passed to the Police.  The fraud totalling £4,799.99 was from a Doncaster entrepreneur 
applying for a business support grant under the Economic Recovery Scheme.  These 
monies were paid upfront to businesses wanting to expand or start after the pandemic. Page 58



 

 

Follow-ups are undertaken to check on the grant usage throughout the life of the project 
awarded funding.  Evidence that was provided to show how the funds had been used were 
found to have been electronically amended and faked.  The case and all evidence has 
been passed to the Police for prosecution and recovery (via a court order).  No further 
updates are available at this time. 
The other Business Grants Fraud from the period covered by this report is still under 
review / investigation. 
 

Bank Mandate Fraud 
During the year it was identified that payments totalling £13,682 due to an education early 
years provider had been re-directed following a bank mandate fraud.  The education 
provider’s email had been hacked and was used to send to the Council new bank details 
from the provider’s legitimate contact address.  However, the required checks were not 
properly undertaken on the changed details by the Council.  This resulted in the details 
being changed to that of a fraudster and the diversion of two payments totalling £13,682. 
Procedures have since been reinforced.  The case, and all evidence, was passed to the 
Police who declined further action as no local suspect had been identified.  The case was 
passed then to Action Fraud as requested by the Police, but no further action was taken 
after Action Fraud confirmed that there were no further leads that they could investigate.  
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Report 
 
 

Date:  26th January, 2023 

To the Chair and Members of the 
AUDIT COMMITTEE 

APPOINTMENT OF EXTERNAL AUDITORS 

EXECUTIVE SUMMARY 

1. This report summarises the arrangements for appointing External Auditors and 
makes recommendations for the future appointment of external auditors by the 
Council. 

2. Regulations relating to external audit appointments require that any decision to 
opt-in to a sector-led procurement option has to be made by the full Council. 

EXEMPT REPORT 

3.  Not applicable. 

RECOMMENDATIONS 

4.  The Audit Committee is asked: - 
a. to note the outcome of the Public Sector Audit Appointments Ltd exercise to 

procure audit services for opted-in bodies from 2023/24 onwards that Grant 
Thornton are reappointed as External Auditor for Doncaster Council. 

WHAT DOES THIS MEAN FOR THE CITIZENS OF DONCASTER? 

5.  The external auditor provides independent assurance to the citizens of 
Doncaster as to whether the Council has made proper arrangements to secure 
economy, efficiency and effectiveness in its use of resources and an audit 
opinion on the financial statements. 

BACKGROUND 

6. The Local Audit and Accountability Act 2014 abolished the Audit Commission and 
established transitional arrangements for the appointment of external auditors for 
all local government and NHS bodies in England. 
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7. The Council’s current external auditor is Grant Thornton, this appointment having 
been made under a contract managed by Public Sector Audit Appointments 
Limited (PSAA).  The Council’s external audit fee for 2022/23 is £282,810. 

8. The scope of the audit will continue to be specified nationally.  The National Audit 
Office (NAO) is responsible for writing the Code of Audit Practice which all firms 
appointed to carry out councils’ audits must follow. 

OPTIONS CONSIDERED 

9. This committee considered the arrangements to appoint external auditors at its 
meeting on 28th October, 2021 and recommended to full Council that the Council 
opted in to the national procurement arrangement run by PSAA, covering the 
audits of the Council’s 2023/24 to 2027/28 accounts. 

10. Full Council made the decision to opt-in to the PSAA procurement process at its 
meeting on 20th January, 2022. 

REASONS FOR RECOMMENDED OPTION 

11. PSAA is responsible for appointing an auditor to eligible bodies that have chosen 
to opt into their national auditor appointment arrangements.  Under regulation 13 
of the Appointing Persons Regulations PSAA must appoint an external auditor to 
each opted-in body having consulted on their proposal. 

12. On 3rd October, 2022 PSAA wrote to inform the Council of the outcome of their 
procurement to let audit contracts from 2023/24; Grant Thornton was successful 
in winning a contract in the procurement and were reappointed as the auditor of 
Doncaster Council for five years from 2023/24. 

13. In developing appointment proposals PSAA have considered information 
provided to them by both opted-in bodies and audit firms, and have had regard to 
and sought to balance a range of factors including: - 
a. auditor independence, the most critical of all the factors; 
b. joint/shared working arrangements and information from bodies, where PSAA 

have prioritised those requests that are most relevant to the auditor’s 
responsibilities; 

c. PSAA commitments to the firms under the audit contracts; 
d. bodies’ main offices and firms’ geographical preferences; 
e. the status of prior years’ audits; and 
f. continuity of auditor where appropriate. 

14. The final list of firms that can sign off accounts has been confirmed by PSAA.  
There was also a warning that work to improve the quality of accounts will need 
to happen as fees could increase by up to 150% for the 2023/24 audit. 

15. Only six auditors will be competing for business out of 10 potential suppliers.  
PSAA said this was due to the challenging backcloth of a troubled audit 
profession, a turbulent market and a local audit system that is facing 
unprecedented difficulties including large volumes of delayed audit opinions. 
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16. From 2023/24 the respective shares of the audits of opted-in bodies will be as 
follows: - 

• Grant Thornton 36.0% 

• Mazars 22.5% 

• Ernst & Young 20.0% 

• KPMG 14.0% 

• Bishop Fleming 3.75% 

• Azets Audit Services 3.25%  

IMPACT ON THE COUNCIL’S KEY OUTCOMES 

17.   

Great 8 Priority  Positive 
Overall 

Mix of 
Positive & 
Negative 

Trade-
offs to 

consider 
– 

Negative 
overall 

Neutral or 
No 

implications 

 
Tackling Climate 
Change 

    
 

Developing the skills 
to thrive in life and in 
work 

    
 Making Doncaster the 

best  
place to do business 
and create good jobs 

    
 Building opportunities 

for  
healthier, happier and 
longer lives for all 

    
 Creating safer, 

stronger,  
greener and cleaner  
communities where 
everyone belongs 

    
 

Nurturing a child and  
family-friendly 
borough 

    
 Building Transport 

and digital 
connections fit for the 
future 
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 Promoting the 
borough and its 
cultural, sporting, and 
heritage opportunities 

    

Fair & Inclusive     
Ensuring proper procurement processes are followed and utilising a national Sector Led 
Body (Public Sector Auditor Appointments Limited ensures that best value is obtained 
through negotiating on the council’s behalf to obtain better rates and lower fees than are 
likely to result from local negotiation. 

18. Legal Implications [Officer Initials: SRF | Date: 16.01.23] 

There is a statutory obligation on the Council to appoint an external auditor and 
these are set out in the Local Audit and Accountability Act 2014.  Had the Council 
chosen not to partake in the national procurement exercise it would have been 
required to carry out its own procurement process in compliance with Contract 
Procedure Rules 

19. Financial Implications [Officer Initials: RLI | Date: 16.01.23] 

The 2022/23 budget for external audit fees is £283k.  This funds the main external 
audit contract, plus the costs of auditing specific grants per the relevant terms and 
conditions.  An additional £250k has been included as a budget pressure for 2023/24 
in anticipation of an increase in fees of up to 150%. 

20. Human Resources Implications [Officer Initials: DK | Date: 16.01.23] 

There are no direct HR implications to this report. 

21. Technology Implications [Officer Initials: PW | Date: 18.01.23] 

There are no technology implications in relation to this report. 

RISKS AND ASSUMPTIONS 

22. The appointment of PSAA was considered the option most likely to manage risk 
associated with failing to follow appropriate procurement processes and obtain 
value for money within these arrangements. 

CONSULTATION 

23. A report was presented to Audit Committee on 28th October, 2021, who 
supported the recommendation to full Council to opt-in to the sector-led 
approach. 
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24. A report was presented to full Council on 20th January, 2022, who approved the 
recommendation to opt-in to the sector-led approach. 

BACKGROUND PAPERS 

25. Audit Committee: Arrangements for the Appointment of External Auditors 
https://doncaster.moderngov.co.uk/documents/s33289/13%20ac%20281021%20-
%20Arrangements%20for%20the%20Appointment%20of%20External%20Auditors.p
df 
26. Council: Arrangements for the Appointment of External Auditors 
https://doncaster.moderngov.co.uk/documents/s34119/Appointment%20of%20Exter
nal%20Auditors.pdf 

GLOSSARY OF ACRONYMS AND ABBREVIATIONS 

27. NAO National Audit Office 
NHS National Health Service 
PSAA Public Sector Audit Appointments Limited 
The Act Local Audit and Accountability Act 2014 

REPORT AUTHOR & CONTRIBUTORS  

Robert Isaac, Financial Planning & Control Manager 
Tel: 01302 737983, E-mail: Robert.Isaac@doncaster.gov.uk 

Faye Tyas 
Chief Financial Officer 

and Assistant Director of Finance 
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	Agenda
	4 Minutes of the meeting held on 27th October 2022
	Minutes

	5 Audit Committee Action Log.
	AUDIT COMMITTEE ACTIONS LOG
	EXECUTIVE SUMMARY
	1.	The Committee is asked to consider the attached Audit Committee Actions Log, which updates Members on actions agreed during Audit Committee meetings. It allows Members to monitor progress against these actions, ensuring satisfactory progress is being made.
	2.	Three actions are complete. There is one ongoing action to be completed for April’s Audit Committee which is in line with the timescales agreed.
	EXEMPT REPORT
	3.	The report does not contain exempt information.
	RECOMMENDATIONS
		Note the progress being made against the actions agreed at the previous committee meetings, and
		Comment if any further information / updates are required.
	WHAT DOES THIS MEAN FOR THE CITIZENS OF DONCASTER?
	5.	Regular review of the actions agreed from the Audit Committee meetings enables the Committee to ensure it delivers against its terms of reference and is responding to important issues for citizens and the borough.  The action plan update helps support openness, transparency and accountability as it summarises agreed actions from reports and issues considered by the Audit Committee.
	BACKGROUND
	OPTIONS CONSIDERED AND RECOMMENDED OPTION
	7.	There are no specific options to consider within this report as it provides an opportunity for the Committee to review and consider progress made against ongoing actions raised during previous Audit Committee meetings.
	RISKS AND ASSUMPTIONS
	8.	The Audit Committee contributes to the effective management of risks in relation to audit activity, accounts / financial management / risk management and other governance / regulatory matters.
	LEGAL IMPLICATIONS [Initials: SRF Date: 17.01.23]
	9.	There are no specific legal implications associated with this report. Where necessary appropriate legal advice can be provided in relation to matters listed in the Appendix to this report.
	FINANCIAL IMPLICATIONS [Initials: SJT Date:18.01.23]
	HUMAN RESOURCES IMPLICATIONS [Initials: SH Date: 18.01.23]
	11.	There are no specific human resources issues associated with the contents of this report.
	TECHNOLOGY IMPLICATIONS [Initials: PW   Date:17.01.23]
	12.	There are no specific technology implications associated with this report.
	EQUALITY IMPLICATIONS [Initials: PRJ  Date:17.01.23]
	13.	We are aware of the Council’s obligations under the Public Sector Equalities Duties and there are no identified equal opportunity issues within this report.
	HEALTH IMPLICATIONS [Initials: RS Date:17.01.23]
	CONSULTATION
	15.	The Audit Committee Action Log has been produced following consultation with members of the Audit Committee to address the risk of agreed actions not being implemented.
	BACKGROUND PAPERS
	16.	None
	GLOSSARY OF ACRONYMS AND ABBREVIATIONS
	17.    None
	REPORT AUTHOR & CONTRIBUTORS

	6 Covert Surveillance - Regulation of Investigatory Powers Act 2000 (RIPA) Update.
	EXECUTIVE SUMMARY
	1.1	The Council occasionally has a need to utilise covert methods in the investigation of matters for the purposes of detecting and preventing particular crimes. For several years, this power has been utilised by trading standards in the use of covert recordings for test purchases of illicit and counterfeit products such as alcohol, tobacco and branded goods, or for underage sales. The recording negates the need for a witness to attend court or can provide evidence in the event there is a dispute over the sale. On such occasions, the Regulation of Investigatory Powers Act 2000 (RIPA) provides a mechanism to make it lawful for public authorities to use directed (i.e. covert) surveillance and covert human intelligence sources (“CHIS”) e.g. undercover officers and informants. The Council has a RIPA Policy and Procedures that govern the use of those powers. In addition, the Home Office issues statutory codes of practice on the use of RIPA powers that must be complied with, including requiring elected members to have oversight of the use of RIPA powers and to agree the RIPA Policy/Procedures on an annual basis.
	1.2	At its meeting held on 27th July 2010, the Audit Committee agreed it should receive reports reviewing the Council’s use of RIPA. These reports are brought on a six monthly basis due to the Council’s limited use of the RIPA powers. A yearly report and a six monthly update report are brought each year; this is the six monthly update report.
	RECOMMENDATIONS
	2.	To note that the Council has had one surveillance application authorised under RIPA since the last report to the Audit Committee on the 28th July 2022.
	WHAT DOES THIS MEAN FOR THE CITIZENS OF DONCASTER?
	3.	RIPA policies and procedures ensure that the Council has appropriate arrangements in place to comply with the law relating to RIPA authorisations and Covert Surveillance, and that it is properly and lawfully carrying out covert surveillance where it is required.
	BACKGROUND
	4.	RIPA was introduced in response to The Human Rights Act 1998 to ensure that Local Authorities could continue lawfully to carry out Covert Surveillance.  The Government also set up the Office of Surveillance Commissioners who regularly inspects Local Authorities. The Office of Surveillance Commissioners subsequently became part of the Investigatory Powers Commissioner’s Office (“IPCO”). The Council has been subjected to seven inspections namely in, 2003, 2004, 2009, 2012, 2016. 2019 and 2022. Following the  Investigatory Powers Commissioner's Office remote inspection on 14th April 2022, the report dated 26th April 2022 states ‘Your authority has been found to be in a good place’ with no recommendations necessary..
	OPTIONS CONSIDERED
	9.	There are no alternatives considered.
	REASONS FOR RECOMMENDED OPTION
	10.	The update assists in ensuring that the Council has fit for purpose arrangements in place to comply with the law relating to RIPA authorisations, and ensure that it only makes use of those powers where it is necessary and proportionate to do so.
	IMPACT ON THE COUNCIL’S KEY OUTCOMES
	11.
	RISKS AND ASSUMPTIONS
	12.	Failing to have a fit for purpose RIPA Policy and Procedures compliant with statutory codes of practice will put the Council at risk of acting unlawfully, having evidence ruled inadmissible in prosecution proceedings, facing complaints to the Investigatory Powers Tribunal and receiving criticism at the next inspection by IPCO. This will cause reputational damage to the organisation
	LEGAL IMPLICATIONS [Officer NC Date: 14/12/22]
	13.	RIPA provides Local Authorities with the mechanism in which they can lawfully carry out covert surveillance without breaching individuals’ human rights under Article 8 of the Human Rights Act 2000. Failure to follow the law and statutory codes of practice in particular cases could lead to any evidence obtained by covert surveillance being the subject of a challenge in subsequent court proceedings, and also would lead to criticism at the next inspection by IPCO.
	The Covert Surveillance and Covert Human Intelligence Source Codes of Practice provide that elected members should consider internal reports on use of RIPA on a regular basis to ensure that the powers are being used consistently with the local authority’s policy, and that the policy remains fit for purpose.
	FINANCIAL IMPLICATIONS [Officer PH 15/12/22
	14.	There are no specific implications associated with this report.  Any costs to implement the amendments and training will be met from existing budgets.
	HUMAN RESOURCES IMPLICATIONS [Officer SH  : SH  : 15/12/22]
	15.	There are no specific HR implications associated with this report.
	TECHNOLOGY IMPLICATIONS Officer Initial  PW  15/12/22]
	16.	 There are no technology implications associated with this report.
	EQUALITY IMPLICATIONS [Officer NC 16/12/22]
	17.	Decision makers must consider the Council’s duties under the Public Sector Equality Duty at s149 of the Equality Act 2010. The duty requires the Council, when exercising its functions, to have ‘Due Regard’ to the need to eliminate discrimination, harassment and victimisation and other conduct prohibited under the act, and to advance equality of opportunity and foster good relations between those who share a ‘protected characteristic’ and those who do not share that protected characteristic. There are no specific equality implications arising directly from this report.
	GLOSSARY OF ACRONYMS AND ABBREVIATIONS
	RIPA: Regulation of Investigatory Powers Act 2000
	CHIS: Covert Human Intelligence Source
	IPCO: Investigatory Powers Commissioner’s Office
	REPORT AUTHOR & CONTRIBUTORS
	Helen Potts
	Principal Legal Officer
	01302 734631   helen.potts@doncaster.gov.uk
	Scott Fawcus
	Assistant Director


	7 Internal Audit Progress Report for the period: October 2022 to December 2022.
	EXECUTIVE SUMMARY
	Section 1: The Audit Plan / Revisions to the Plan
	5. 	During the period October to December, our work has been on our routine and planned audits.
	6.	Substantial advisory and consultancy work is ongoing within the Council as well as fraud and responsive work.
	7.	As planned, considerable resources have been targeted to successfully implement a major upgrade to the teams Auditing and Management software. The upgrade will provide ongoing benefits to the Internal Audit Team, through being able to access better information, efficiencies, etc.
	RECOMMENDATIONS

	WHAT DOES THIS MEAN FOR THE CITIZENS OF DONCASTER?
	BACKGROUND
	OPTIONS CONSIDERED
	REASONS FOR RECOMMENDED OPTION
	IMPACT ON THE COUNCIL’S KEY OUTCOMES
	RISKS AND ASSUMPTIONS
	LEGAL IMPLICATIONS [SRF 16/01/23]
	FINANCIAL IMPLICATIONS [SJT 16/01/23]
	HUMAN RESOURCE IMPLICATIONS [SH 16/01/23]
	23.	There are no specific human resource implications associated with this report
	TECHNOLOGY IMPLICATIONS [PW 16/01/23]
	BACKGROUND PAPERS
	REPORT AUTHOR & CONTRIBUTORS
	1.1.	The 2022/23 Internal Audit Plan was approved by the Audit Committee on 28th April 2022. As the audit year progresses, the plan is reviewed to take account of any new and emerging risks and any responsive work arising. Additional work undertaken is added to the plan and is resourced by the deletion or deferral of the assessed lowest risk work items. This is well established best practice and in line with our agreed Strategy. The staffing resources available have reduced since the original Audit plan was approved due to one member of staff leaving and continued long-term sickness within the team as reported in previous progress reports.
	1.2.	Following the transfer to the Council of the former DCST functions on the 1st September 2022, the current Internal Audit provider contract with the DCST has also transferred to the Council until its end on 31st March 2023. We are working closely with the provider to ensure maximum value is obtained from their work, ensuring we work collaboratively, there is no duplication and maximum value is obtained.
	1.3.	We have identified areas to be covered in this regard and some of this work is currently underway to provide assurance over some of these incoming services / processes, on a prioritised basis.
	1.4.	Significant changes to the plan for the period are set out below, further changes to plan will undoubtedly continue to be made as the year progresses in accordance with our strategy to reflect new and emerging risk and changing priorities
	1.5.	New significant pieces of work added to the work plan in the quarter are:
		Home to School Transport – This is an area of ongoing budget overspend
		Education Welfare and Buy Back and Absence Penalties – this was a review of decision making with financial implications.
		Children Social Care Placements – Management requested audit oversight over this key area for the Council due to the high cost of the placements considered
		Buy Doncaster – Management requested a review to ensure that all income due from schools is being billed and is correctly calculated
		Fostering Process Compliance Audit 2022/23 – Management requested check on key compliance areas identified in Ofsted Review
	1.6.	Items of work removed from the plan include those set out below; all these will be reassessed as part of the ongoing planning process for the remainder of this financial year and the next financial year:
		Accounts Payable and Procure to Pay – deferred to allow for higher risk work to be delivered
		Housing Benefits –– deferred to allow for higher risk work to be delivered
		Business Rates – deferred to allow for higher risk work to be delivered
		Direct Payments and Personal Budgets - deferred to allow for higher risk work to be delivered
		ITrent Flexi and Leave Recording System - deferred to allow for higher risk work to be delivered
		Other Flexi and Leave Recording Systems - deferred to allow for higher risk work to be delivered
		Provider Payment Implementation Review – Implementation delayed – to be assessed for 2023/24 plan
		Declarations of Gifts and Hospitality and Legacy Audit - deferred to allow for higher risk work to be delivered
		Local Child Safeguarding Practice Review - deferred to allow for higher risk work to be delivered
	1.7.	We continue to work with all relevant teams within the Council to ensure our ongoing planned work for the year remains relevant and adds maximum values to the Council.  We also continue sense checking our planning and approach with other Audit Teams in the regions that are in our working network. This will ensure that audit resources continue to be targeted to reviewing the highest risks to the Council.
	Section 2: Audit Work Undertaken During the Period
	2.1 	During the period October to December, our work has been on our routine and planned audits.
	2.2	Considerable resource as planned have been used in successfully implementing a major upgrade to the teams Auditing and Management software. Further time is needed to complete post implementation actions which should be complete in the final quarter of the year.
	2.3	Substantial advisory and consultancy work is ongoing covering placements within Children’s Services and governance over decision making.
	2.4 There is also a substantial amount of work in progress awaiting completion for reporting at the next Audit Committee.
	2.5 	Internal Audit provides an opinion on the control environment for all systems, services or functions, which are subject to planned audit review.  The opinions given are taken into account when forming our overall annual opinion on the adequacy and satisfactory operation of the Council’s governance, risk management and internal control arrangements at the end of the year.
	Internal Audit Opinion
	2.6	A “substantial assurance” opinion is given where there are no or low levels of concern. A “reasonable assurance” opinion is given where there are issues of concern that need to be addressed which may put at risk the achievement of objectives in the area audited. A “limited assurance” opinion is given in any area under examination where one or more concerns of a ‘fundamental’ nature are identified or where there are a considerable number of issues of concern arising which need addressing. A ‘no assurance’ opinion is given where immediate action is required to address fundamental gaps, weaknesses or non-compliance identified in the area under review, although ‘no assurance’ opinions are extremely rare.
	Summary of Findings from Audit Reviews
	2.7	Summary conclusions on all significant audit work completed October to December 2022 and any completed work not previously reported, are set out in Appendix A.
	Audits providing ‘limited’ assurance opinions
	2.8	There have been no ‘limited assurance’ opinions given this period.
	Responsive Audit Work and Investigations
	2.9 In addition to our planned assurance work, we also investigate allegations of fraud, corruption or other irregularity and/or error, and respond to requests for assistance from services and functions in the Council.  This area is covered in detail within the Annual Preventing and Detect Fraud and Error Report which forms part of this committee meeting’s agenda
	Section 3: Implementation of Management Actions arising from Audit Recommendations
	3.1	Following the completion of audit work, improvement plans are produced in consultation with service management containing details of actions and dates agreed by management for their implementation. Final reports, incorporating agreed improvement plans, are then formally issued to the appropriate Director, Assistant Director and Head of Service.
	3.2	Internal Audit subsequently seeks assurance that agreed actions arising from audit work have actually been implemented and are effectively managing any risks previously identified. This involves contacting the officer allocated to complete the action to obtain evidence that agreed actions have been implemented or, where they have not, that appropriate progress is being made. Where fundamental weaknesses in internal control arrangements have been identified, more detailed follow up work is undertaken.
	3.3	Any agreed management actions that are not implemented in line with agreed timescales require Assistant Director authorisation for a time extension and are reported as part of the Council’s Quarterly Resource Management processes and consequently monitored through that process. Additionally, Assistant Directors are provided each month with details of all actions outstanding in their area and these are then reviewed with Internal Audit and the Director and their management teams each quarter. Overdue high risk level management actions are reported routinely by Internal Audit to the Audit Committee as are numbers of outstanding lower-level management actions. This has also been further refined following concerns raised by the Audit Committee to that when it is clear that implementation of actions is proving problematic then future date revisions will be approved by the Director and escalated to the Chief Executive when necessary.
	3.4	The total number of actions which are overdue i.e. that have passed their original agreed implementation date has reduced to 3 and none of these are high risk. A breakdown of these by Directorate is detailed in the table below. All these management actions have had revised dates agreed by their relevant Assistant Directors and we will tightly monitor and report on the achievement of these revised dates.
	3.5	The detail of the high-level management actions and revised implementation dates is provided in Appendix B.
	Section 4: Internal Audit Performance
	Planned Audit Work Completed in Period  	                                                                     				APPENDIX A

	8 Annual Preventing and Detecting Fraud and Error Report October 2021 to September 2022.
	i8 ac 260123 - Appendix - Annual Preventing and Detecting Fraud and Error Report 2022-23 (VF)
	Fraud and Error Prevention
	Our Counter Fraud Set up

	Counter Fraud Activity – Govern
	Partnerships
	Fraud Awareness Training

	Counter Fraud Activity – Acknowledge
	Fraud Risks
	Counter Fraud and Investigative Resources

	Counter Fraud Activity – Prevent
	Internal Controls
	The Use of Technology

	Counter Fraud Activity –Pursue
	Blue Badge Fraud
	The National Fraud Initiative (NFI)
	Single Persons Discount Reviews
	Local Authority and DWP Joint Fraud Investigations
	Housing Benefit Overpayments
	Creditor Invoice Matching
	Teachers Pensions Matching
	Business Rates Grant Fraud

	Counter Fraud Activity – Pursue
	Business Rates Fraud (2020 Payment)
	Business Rates Fraud (2021/22 Payment)
	Bank Mandate Fraud
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