
Governance, Risk and Audit Committee 3 June 2025 

Agenda Item No_____________ 

Progress Report March 2025 

Summary: This report provides details of progress with the 2024/25 Internal audit 
Plan and outstanding recommendations. 

Conclusions: The 2024/25 Internal Audit Plan has been completed, with 15 final 
reports having been issued. Outstanding recommendations are 
progressing. 

Recommendation: That the Committee is requested to receive and note: 

• The completion of the 2024/25 Internal Audit Plan and the
progress of the outstanding recommendations.

Cabinet member(s): 
All 

Ward(s) affected: 
All 

Contact Officer, telephone number, 
and e-mail: 

Teresa Sharman 
01603 430138 

teresa.sharman@southnorfolkandbroadland.gov.uk 

1. Background

1.1 This report is issued to assist the Council in discharging its responsibilities in relation 
to the internal audit activity.  

1.2 The Global Internal Audit Standards requires the Chief Audit Executive to report to the 
Committee on the performance of internal audit relative to its plan, including any 
significant risk exposures and control issues.  

2. Overall Position

2.1 The attached report details: 

• Any significant changes to the Internal Audit Plan

• Progress made in delivering the Internal Audit Plan

• The outcomes arising from audit work

• Final report executive summaries

• Status of agreed recommendations

• Details of outstanding recommendations

mailto:teresa.sharman@southnorfolkandbroadland.gov.uk
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3. Conclusion
3.1 The 2024/25 Internal Audit Plan has been completed, with 15 final reports having

been issued. Outstanding recommendations are progressing. 

4. Recommendation

1) That the Committee is requested to receive and note:

• The completion of the 2024/25 Internal Audit Plan and the progress of the
outstanding recommendations

Appendices attached to this report: 

Appendix A – Progress Report 2024-25 
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Executive Summary 

Introduction Under the Global Internal Audit Standards (GIAS), ‘The chief audit executive (Head of Internal Audit) must 
provide the board with the information needed to conduct its oversight responsibilities.’ In particular, ‘Results of 
internal audit services, including conclusions, themes, assurance, advice, insights, and monitoring results.’ and 
‘The chief audit executive must communicate the results of internal audit services to the board and senior 
management periodically and for each engagement as appropriate.’ 
Under the Committee’s terms of reference, the Committee should receive updates on the work of internal audit, 
including key findings, issues of concern and action in hand from internal audit work and consider summaries of 
specific internal audit reports. 
This report is to assist the Committee in discharging its responsibilities in relation to internal audit activity. 

 
Background The Internal Audit Service for the Council is provided by the Consortium, Eastern Internal Audit Services, 

hosted by South Norfolk Council, which utilises the services of a contractor, TIAA Ltd.   
Internal audit provides an independent and objective opinion on the Council’s internal controls by evaluating 
their effectiveness and operation in practice. 

 
Changes to 
the 2024/25 
Audit Plan 

Since the Internal Audit Plan was approved, there have been no changes. 
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Progress to 
date and audit 
outcomes 

Progress with audit work 
The current position in completing all audits to date is shown in Appendix 1. 
Internal Audit Plan 2024/25 
All the audits due for completion as part of the 2024/25 internal audit plan have been completed, with final 
reports now issued. 
Audit Outcomes - Final Reports 

Audit Assurance 
Level 

Urgent 
Recs 

Important 
Recs 

Routine 
Recs 

Coastal Management Substantial 0 0 0 

Application Review: Revenues & 
Benefits 

Reasonable 0 1 0 

Key Controls and Assurance Reasonable 0 1 1 

Application Review: Finance System Reasonable 0 1 2 

Waste Management (contract with 
SERCO) 

Limited 2 5 1 

Environmental Charter Limited 0 5 2 

Section 106 Arrangements Limited 1 8 1 

Commercial Estates Reasonable 0 5 0 

Total - 6 23 7 
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The Executive Summary for the final reports issued and recommendations raised for the period are provided in 
Appendix 2, and full copies of the reports can be requested by Members. 
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Outstanding 
Recs 

 The table shows the total number of outstanding recommendations by year and priority rating: - 

The following audits in the table above were assigned a ‘limited’ overall assurance opinion: - 

• 2023/24 – Land Charges

• 2023/24 – Post Implementation – Finance System Review

• 2024/25 – Private Sector Housing – HMOs, private rental enforcement and empty homes

• 2024/25 – Risk Management
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As a result of audit recommendations raised, management agree action to ensure implementation within a 
specific timeframe and by a responsible officer. The management action subsequently taken is monitored by 
the Internal Audit Contractor on a regular basis and reported through to the Committee. Verification work is also 
undertaken for those recommendations that are reported as closed.   
Appendix 3 provides the Committee with details of urgent and important priority recommendations that are 
overdue for the year in which they were raised. Management responses and a new deadline, where available, 
have been indicated for each.   

Progress with 
actions to 
Improve poor 
performance 

Progress with actions being taken to improve contractor performance is outlined below: - 
Another Team was appointed to deliver quarter 1 audits in 2024/25: - this Team has now handed quarter 1 
audits back to our core team for completion. 
A Protocol, ‘a ways of working together’ and expectations of Council officers and the Contractor has 
been issued to ensure that audits are completed as planned in 2024/25 without delay, including 
timescales for responding and escalation action: - this is in place and is being monitored jointly with the 
Internal Audit Contractor. Both parties have access to update the audit monitoring spreadsheet.   
Consideration is being given to engaging with another contractor to complete some audits during 
2024/25: - a second contractor, Shared Internal Audit Services hosted by Hertfordshire County Council has 
been appointed to complete five audits across the Consortium. A further four audits have now also been 
assigned to BDO to complete across the Consortium in quarter 4, one of which is for NNDC. 
The Contractor is appointing another Client Manager on the contract as one of the current managers is 
part time. This will help ensure that all audit work is progressed timely. In addition, more auditors are 
recruited: - a new director has been assigned to us. 
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Summary of Audit Work 2024/25           Appendix 1 

Grant 
Certifications 

The following grants were certified by EIAS during 2024/25: - 

• Disabled Facilities Capital Grants p/e 2023/24

• Heritage Action Fund (HAZ) p/e March 2024
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Final Report Executive Summaries       Appendix 2 
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Outstanding Recommendations by Year    Appendix 3 
2021/22 

Recommendation Priority Owner Due 
Date 

Revised 
Due Date 

Latest Response 

NN2202 Key Controls and Assurance 

North Norfolk DC to ensure it receives 
40% of income from the issuing 
Penalty Charge Notice (PCN) as per 
the terms of the contract with Council 
of Kings Lynn & West Norfolk and this 
can be clearly evidenced. 

Important N/A 25/5/22 30/06/25 A new approach to address this outstanding 
recommendation could be investigated with KL&WN. A 
suggestion is that we ask for a report of the record of the 
PCNs issued which should be sequentially numbered which 
details what has happened with each and then we should 
be able to reconcile income received back to this list. 

NN2214 Environmental Health 
The Council to ensure that all licence 
fee income has been correctly 
accounted for and that there is 
agreement between Assure and 
eFinancials. 

Important Environmental 
Services 

Manager and 
Public 

Protection & 
Commercial 

Manager 

30/6/22 30/06/25 A review is required, as a monthly process of reconciliation 
is now occurring. The review will ensure that the process is 
fit for purpose and robust and if so then the 
recommendation will then be signed off. 
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2023/24 

Recommendation Priority Owner Due 
Date 

Revised 
Due Date 

Latest Response 

NN2412 Land Charges 

Reconciliations between land charge 
records and the general ledger to be 
completed on a monthly basis and be 
independently reviewed with evidence 
of sign off from the reconciling officer 
and independent reviewer retained. 

Important Planning 
Support 
Leader 

30/3/24 31/06/25 May 25: Working with IT on automating bank 
reconciliations. 

NN2403 Key Controls and Assurance 

Amendments to Inhibits on the monthly 
CTAX/NDR Inhibit Reports to be 
reviewed to ensure that recovery is only 
suspended for valid reasons and is not 
left on indefinitely.  

Important Revenues 
Manager 

24/4/24 May 25: No update given for this recommendation. 
The Revenues Manager disagreed with the 
recommendation initially. The Auditor will have another 
conversation with this person to either close the 
recommendation or agree another implementation date. 

NN2415 Post Implementation – Finance System Review 

The Council to review the outstanding 
functionality not yet implemented with a 
view to making decisions about which of 
these remain a priority and which are 
not.  This to be supported by a formal 
minuted decision, implementation plan 
and roadmap with supporting financials 
and clear milestones to be monitored for 
progress on an ongoing basis. 

Important Chief Group 
Accountant 

01/11/24 30/06/25 May 25: With decisions being made not to proceed with 
the remaining modules, a formal project review can be 
undertaken in due course. 
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2024/25 

Recommendation Priority Owner Due 
Date 

Revised 
Due Date 

Latest Response 

NN2506 Private Sector Housing - HMOs, private rental enforcement and empty homes 

The Council to review and update the 
Environmental Health Department 
Enforcement Policy and Housing Health 
and Safety Rating System (HHSRS) 
Operating Procedure to ensure they 
reflect current standards, best practices 
and comply with the Housing Act 2004. 

Important Assistant 
Director 

Environmental 
and Leisure 

Services 

31/1/25 30/06/25 Conversations have been held between AD for Place 
and AD for EH. Plan to move to one corporate 
enforcement policy. Corporate Enforcement Policy does 
already exist, no review date on policy, but will look to 
review in coming months. 

The Council to establish regular 
monitoring and oversight mechanisms 
for its regulatory requirements under the 
Housing Act 2004, including:- 
Enforcement actions / decisions- 
Monitoring of Category 1 Hazards- 
HMOs- Regulatory updates / actions. 
Where this is already in place, it is 
advisable to formalise the process with 
written agendas, minutes and action 
plans. Additionally, a formal process 
should be introduced to keep Members 
informed of any significant enforcement 
actions, including financial penalties 
issued against landlords, to help ensure 
consistency, transparency, 
accountability and oversight. 

Important EP Team 
Leader 

1/12/24 31/03/25 May 25: No further update received. Previous update 
below. 

AD for Env & Leisure to discuss with newly appointed 
EP leader the best way of monitoring case progress and 
once this has been established this will be implemented. 

The Council to produce a formal HMO 
(House in Multiple Occupation) Policy 
that aligns with the Council’s 
requirements as specified in Part 2 of 
the Housing Act 2004, particularly 
sections 61 and 62. This policy will 

Important EP Team 
Leader 

1/4/25 May 25: No further update received. Previous update 
below. 

AD for Env & Leisure met with Senior EP Officers to 
discuss audit recommendations and the work required to 
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Recommendation Priority Owner Due 
Date 

Revised 
Due Date 

Latest Response 

consolidate related information into a 
single document, with appropriate links 
to supporting documentation. In support 
of this recommendation, all policy and 
procedural documentation should 
include issue and review dates to 
ensure that the information remains 
current and accurate. 

bring policies up to date. Timetable and action plan has 
been developed and officers are working their way 
through the policies with the aim of achieving the 1st 
April deadline. 

The Council to develop and implement 
policies, procedures, and guidance that 
clearly outline its responsibilities under 
the Smoke and Carbon Monoxide 
(England) Regulations 2015, as 
amended by the 2022 Regulations 
including the 21 Day and 28 Day 
requirements for Smoke alarms and 
Carbon Monoxide Alarms. Additionally, 
the Council to establish a proactive 
inspection programme to ensure 
ongoing compliance with these 
regulations. 

Important EP Team 
Leader 

1/4/25  May 25: No further update received. Previous update 
below. 
 
AD for Env & Leisure met with Senior EP Officers to 
discuss audit recommendations and the work required to 
bring policies up to date. Timetable and action plan has 
been developed and officers are working their way 
through the policies with the aim of achieving the 1st 
April deadline. 

Management to ensure that all policy or 
procedural documentation, including 
flowcharts, includes a version control 
table to include owner, review date and 
cycle time. In addition, implement a 
timetable for reviewing policies (and 
processes) to ensure they are regularly 
and promptly updated where applicable. 

Important EP Team 
Leader 

1/4/25  May 25: No further update received. Previous update 
below. 
 
AD for Env & Leisure met with Senior EP Officers to 
discuss audit recommendations and the work required to 
bring policies up to date. Timetable and action plan has 
been developed and officers are working their way 
through the policies with the aim of achieving the 1st 
April deadline. 
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Recommendation Priority Owner Due Date Revised 
Due Date 

Latest Response 

NN2513 – Cyber Security 

Three important recommendations are past their due date and have revised dates agreed. All are in progress with some taking a little longer to fully 
implement due to other work commitments.  
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For your information       Appendix 4 

Definitions 

Urgent – 
Priority 1 

Fundamental control issue on 
which action to implement 
should be taken within 1 
month. 

Important - 
Priority 2 

Control issue on which action 
to implement should be taken 
within 3 months. 

Routine – 
Priority 3 

Control issue on which action 
to implement should be taken 
within 6 months. 

OEMs are Operational - Effectiveness Matter. These 
can be proposed, and these set out matters identified 
during the assignment where there may be 
opportunities for service enhancements to be made to 
increase both the operational efficiency and enhance 
the delivery of value for money services. These are 
for management to consider and are not part of the 
follow up process. 

Substantial 
Assurance 

There is a robust system of internal 
controls operating effectively to 
ensure that risks are managed, and 
process objectives achieved. 

Reasonable 
Assurance 

The system of internal controls is 
generally adequate and operating 
effectively but some improvements 
are required to ensure that risks are 
managed, and process objectives 
achieved. 

Limited 
Assurance 

The system of internal controls is 
generally inadequate or not operating 
effectively and significant 
improvements are required to ensure 
that risks are managed, and process 
objectives achieved. 

No 
Assurance 

There is a fundamental breakdown or 
absence of core internal controls 
requiring immediate action. 

Position 
Statement Advisory work. 
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