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1. Summary of Completed Audits

Homelessness Reduction Act 2017

1.1 The Homelessness Reduction Bill was passed and became an Act of Parliament on 27th April 2017. The 
primary objective of this audit was to test compliance with the new legislation and ensure that appropriate 
controls are in place to meet the Council’s statutory duties.

1.2 The purpose of the audit was to provide assurance that:

 Suitable policies, procedures and working practices are in place to comply with legislation. 

 Temporary accommodation needs are appropriately assessed and suitable arrangements are in place 
to help meet demand. 

 Budget monitoring, forecasting and bids for funding from central government are analysed and 
assessed. 

 Personal data is managed and stored securely, adhering to GDPR requirements.

1.3 As a result of this work, we were able to provide substantial assurance over the controls operating within 
the area under review. 

1.4 Established procedures and controls are operating as intended regarding the Homelessness Reduction Act 
(HRA) (2017). Robust procedures are in place to monitor temporary accommodation, bed and breakfast 
provision and needs of the individuals.  Established controls are also in place and operating as intended for 
budget monitoring. It was also noted that the Homeless team actively apply for central government funding 
and grants, securing over £180k in 2018/19.  The Homeless team was compliant with the Council’s GDPR 
procedure as personal data is held securely.

1.5 A few minor areas for improvement were identified for which remedial actions have been agreed.

Print Procurement 

1.6 Following the closure of the Council’s Print Room in 2015, printing is now carried out under contract by 
external printers, with printing requests processed by the Communications Team. Officers are required to 
complete and submit an e-form with full details of their requirements together with the expenditure code 
where the work will be charged.

1.7 The purpose of the review was to provide assurance that:

 Printing work is only allocated to suppliers who can deliver the work within the timescale required, to 
an acceptable quality and at a competitive price.

 Payments are only made to suppliers if the printing is supplied in accordance with the order and quality 
expectations.

 Printing is only carried out in order to support the services provided by the Council.

1.8 Overall, we were able to provide substantial assurance over the controls operating within the area under 
review. The procurement of external printing is administered is accordance with best practice and in 
compliance with the Council’s Procurement Code.  From the print jobs that were examined, clear evidence 
was found that quotations are being sought for each printing request. The introduction of an e-form for 
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officers to submit printing requests has helped to ensure that full details of the department's requirements 
are being received by the Communications team.  This helps to ensure that requests for quotations sent to 
suppliers accurately reflect the requirements of the department. It was confirmed that payment is only 
made to a supplier if print work is supplied in accordance with the order. From a sample of print jobs, there 
was no evidence found of any print work being commissioned that did not relate to services provided by 
the Council.

1.9 There were no actions arising from this audit.

Purchase Cards

1.10 Purchase cards are a flexible way for staff to buy goods and services. Since the previous audit was carried 
out in 2015, a new system has been introduced. All purchase card transactions are now recorded and 
approved within the TechnologyOne (T1) Financial Information System. 

1.11 As a result of this work, we were able to provide reasonable assurance over the controls operating within 
the area under review. However, our work has highlighted a number of opportunities for improvement 
which, once addressed, will improve the overall control framework for this area. These are outlined below:

 Further adjustments and improvements will be made to purchase card workflows in T1 to ensure that 
card holders are not able to authorise their own transactions. 

 Exception reporting will be developed to report on split transactions. Split transactions can be used by 
cardholders to exceed the single transaction limit, therefore circumventing the control. 

 Ad hoc training will be provided to purchase card approvers to help ensure that cards are being used 
appropriately. 

 Purchase card holders have been reminded that they must obtain and retain a copy of the VAT receipt 
for all transactions. 

 The Head of Finance will liaise with the Head of Technology services to incorporate the recovery of 
purchase cards as part of the corporate leaver’s process. 

1.12 On examining the purchase card expenditure reports we found that three purchase card holders had 
purchased goods with a value greater than the £1,000 single transaction limit.  The Council’s bankers 
investigated this and discovered that when they had moved to a new system last November they didn’t 
transfer the single transaction limits, although the monthly limits were in place. All the single transaction 
limits have now been re-entered with any liabilities arising from this incident resting with the bank. The 
transactions concerned were examined and whilst higher than the limit, they were not considered 
inappropriate. 
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2. Counter Fraud and Investigation Activities

Proactive Counter Fraud Work

2.1 The Orbis Internal Audit structure came into effect from 1st April 2018. The integrated structure was 
designed to deliver resilience, flexibility and quality, along with specific specialisms. A key strand of the 
structure was the formation of a counter fraud team that would deliver both reactive and proactive fraud 
services across the partnership. Work to date has focussed on the following areas:

National Fraud Initiative Exercise

2.2 Work is underway to review the results of the NFI data matching exercise, and this work is ongoing. 

Fraud Risk Assessments

2.3 A Fraud risk assessment has been undertaken to ensure that the current fraud threat for the Council has 
been considered and appropriate mitigating actions identified. A proactive review of an area included in 
the risk assessment will be undertaken later in the year.

Counter-Fraud Strategy and Framework

2.4 The Orbis Counter Fraud team has developed a Counter-Fraud Strategy and Framework for Horsham. This 
will be submitted to the Council’s Senior Leadership Team for approval once the wording has been finalised.   

3. Action Tracking

3.1 All high and medium priority actions agreed with management as part of individual audit reviews are 
subject to action tracking. As at the end of quarter 1, 98% of high and medium priority actions due had 
been implemented within agreed timescales.

3.2 The implementation of high and medium priority agreed audit actions (based on a 12 month rolling period) 
is summarised in the following table:  

Period to: High & Medium 
Priority Agreed Actions 
Due

Not implemented Implemented % Implemented

30/06/19 53 1 52 98%

3.3 Internal Audit will continue to work with senior management to ensure that sufficient attention is given to 
actions that remain overdue and an update on progress will continue to be reported to this committee.
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3.4 Details of outstanding priority agreed action:

Audit / Agreed Action Directorate Due Date Revised Date Progress to date
Medium Priority
Creditors:

Purchase Orders raised as a 
percentage of invoices 
received:

A target of 60% has been re-
introduced for 2017/18 and 
will be reported within the 
performance indicators to the 
Finance and Performance 
Committee on a quarterly 
basis.

(Original Audit 
Recommendation:

The Council should implement 
a policy which requires the 
Creditor Controller to reject 
any invoices for goods and 
services that do not display an 
official order number (with the 
exception of payments 
relating to contracts, utility 
payments or payments for 
goods or services where it 
would be impractical to place 
an order).

Corporate 
Resources

31/12/17 31/03/2020 September 2019 
Management Update:

The Senior Leadership Team 
(SLT) has agreed that services 
will be encouraged to review 
their processes and use 
purchase orders where 
possible. 

Finance will hold some 
training sessions over the next 
few weeks to help services 
understand the process 
involved and also the benefits 
of using a purchase order. 

SLT has also acknowledged 
that there are occasions and 
instances where the use of a 
purchase order is not 
favourable.  

The take up of purchase 
orders is being reviewed and 
the issue will be revisited, but 
for now, the expectation is 
that the use of PO’s will 
increase over the next few 
weeks.

The Council’s Financial 
Regulations will be reviewed 
to ensure that the wording is 
consistent with the SLT 
decision.

4. Amendments to the Audit Plan 

4.1 In accordance with proper professional practice, the internal audit plan for the year remains under regular 
review to ensure that the service continues to focus its resources in the highest priority areas based on an 
assessment of risk. Through discussions with management, the following reviews have been added to the 
audit plan during the year:

 Review of HDC-LGSS File Transfer Process 
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4.2 Through the same process, audits may be removed or deferred from the audit plan and, where appropriate, 
will be considered for inclusion in the 2020/21 plan as part of the overall risk assessment completed during 
the annual audit planning process. However, the audit plan is on track, and it is anticipated that all reviews 
included on the 2019/20 audit plan will be delivered.

5. Internal Audit Performance

5.1 In addition to the annual assessment of internal audit effectiveness against Public Sector Internal Audit 
Standards (PSIAS), the performance of the service is monitored on an ongoing basis against a set up agreed 
key performance indicators as set out in the following table:

Aspect of Service Orbis IA KPI Target RAG 
score

Actual Performance

Annual Audit Plan agreed by 
Audit Committee

By end April G Approved by Audit Committee on 
10 April 2019

Annual Audit Report and 
Opinion

By end July G 2018/19 report presented to the 
Audit Committee on 11 July 2019

Quality

Customer Satisfaction levels 90% satisfied G 100% 
Productivity and 
process 
efficiency

Audit Plan – completion to 
draft report stage

90% G  22.7% completed to draft report 
stage at the end of Quarter 1, 
against a target of 22.5% 

Public Sector Internal Audit 
Standards complied with

Conforms G January 2018 - External 
assessment by the South West 
Audit Partnership gave an opinion 
of ‘Generally Conforms’ – the 
highest of three possible rankings

Compliance with 
professional 
standards

Relevant legislation such as 
the Police And Criminal 
Evidence Act, Criminal 
Procedures and 
Investigations Act

Conforms G No evidence of non-compliance 
identified

Outcome and 
degree of 
influence

Implementation of 
management actions agreed 
in response to audit findings

95% for high 
& Medium 
priority 
agreed actions

G 98%

Our staff Professionally qualified / 
accredited

80% G 85%1

1 Includes part-qualified staff
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Appendix B

Audit Opinions and Definitions

Opinion Definition

Substantial 
Assurance

Controls are in place and are operating as expected to manage key risks to the 
achievement of system or service objectives.

Reasonable 
Assurance

Most controls are in place and are operating as expected to manage key risks to 
the achievement of system or service objectives.

Partial 
Assurance

There are weaknesses in the system of control and/or the level of non-
compliance is such as to put the achievement of the system or service objectives 
at risk.

Minimal 
Assurance

Controls are generally weak or non-existent, leaving the system open to the risk 
of significant error or fraud.  There is a high risk to the ability of the 
system/service to meet its objectives.


