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Name of 
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 Audit and Scrutiny

Date 3 May 2019

Report Authors Elaine Standen
Helen Cargill - TIAA

Job title Finance Manager/
Internal Audit Lead

Contact Details Elaine.standen@beacons-npa.gov.uk
Purpose of Report To present a summary of the work and findings of 

Internal Audit in 2018/19 and the draft Internal Audit Plan 
for 2019/20.

List of  Enclosures Enclosure a)  Internal Audit Report 2018/19

Enclosure b) Internal Audit Plan 2019/20
Public Interest Test Not applicable

Recommendation(s) a) That Members note the outstanding actions arising 
from the work of Internal Audit in 2018/19 and the 
contents of the report on Internal Control for the 
year.

b) That Members review the draft Internal Audit Plan 
and three-year strategy 2019-2022.

1.0 Annual Summary Internal Audit Report on Controls

The enclosed report summarises the findings of the internal audits by TIAA in the first year of the 
three-year contract.  This report supports the Annual Governance Statement and will be taken to 
the next Audit and Scrutiny Cttee for review and discussion.  Members requested that they had an 
opportunity to have an informal discussion with Helen Cargill, the Authority’s audit manager with 
TIAA, before the meeting.

2.0 Monitoring Of Audit Actions and Progress 

The table below summarises the outstanding actions arising from the work of Internal Audit for 
review and update.   

2018/19 – YEAR 1 - Block 1-  11-15th June 2018

Governance – Performance Management

Outstanding Actions New 
process 

Issues or further action 
identified

When by? Who by?



or Task?

The full-year 
performance report to 
be presented to the 
first A&S Cttee after 
31 March annually.

Process Last year the report was 
incomplete and not all data had 
been reviewed by managers 
before it was submitted to the 
Committee in the year-end 
report.

Action: 

report is reviewed for 
completeness (ASC report 
deadline will be 17th  April – 
cttee date 3/5/19

Where data cannot be 
completed in time, an 
explanation is provided by the 
data inputter/manager

Data input promptly into 
Ffynnon

17/4/19

17/4/19

ongoing

Service Leads, 
CEO, Delivery 
Director

All responsible 
staff

All responsible 
staff

Outstanding Actions New 
process 
or Task?

Issues or further action 
identified

When 
by?

Who by?

All reporting officers 
must provide a 
comment against each 
PI on at least a 
quarterly basis – these 
will be reviewed by 
Managers.

Process Information is missing and is 
not being chased up by 
department/service leads.

Action:

Assign review function to 
delivery team and CG team as 
appropriate.

Review use and management of 
Ffynnon to ensure best value 

18/4/19

31/3/20

CGT 

CGT/DMT

A summary report 
including officer 
commentary and any 
Manager comment is 
compiled by the IT 
Manager for the 

Process The report produced from 
Ffynnon is not fully reviewed by 
line management to identify and 
address performance issues.  
This problem-solving process 
should precede presentation to 
Cttee and be supported by the 



quarterly report to 
the A&S Committee

higher-level commentary.

Action: 

Content and format of report 
to be reviewed in time for Q1 
ASC reporting 2019/20

26/7/19 IT manager

General Data Protection Regulations readiness

Outstanding Actions New 
process 
or Task?

Issues or further action 
identified

When by? Who by?

A mechanism for 
monitoring progress 
against the Data 
Protection Act 2018 
compliance plan be 
established.

Process Action: 

Review of progress on 
outstanding actions to be 
included in future Corporate 
Governance Team agendas.  A 
progress review is being carried 
out by the IT Manager.

31/5/19 IT Manager/CGT

2018/19 – YEAR 1 - Block 2 -  8th - 12th October 2018

Project Management 

Outstanding Actions New 
process 
or Task?

Issues or further action 
identified

When by? Who by?

Grants Policy to be 
drafted by 
Management Team, 
when Delivery 
Director is in post.  To 
include process of 
initiation and review 
on completion.

Task Grants management has been 
identified as requiring tighter 
control to ensure focus on key 
priorities and co-ordination of 
effort/best value.

Action: 

Project Closure template 
document is drafted 30/9/19 Delivery Director

Project Financial 
Management Summary 
to include information 
on the corporate 
objective(s) being 
delivered by each 

Task Some project information is 
outstanding in the Summary 
DMT have been advised of the 
missing elements, which are 
identified in the current project 
scorecard.  New projects will 
need to be added in the same 

All project 
managers with 



project format until a comprehensive 
alternative is available.

Action: 

Managers to complete missing 
information.

31/5/19

outstanding items 
to complete 
before end of year 
project report 
goes to CGT and 
Committee

Strategic control 

Outstanding Actions New 
process 
or Task?

Issues or further action 
identified

When by? Who by?

Member role 
description to be 
reviewed jointly by all 
three Welsh Park 
Authorities.

Task

Action: review the generic 
role description

Common description is a 
national matter which requires 
National Parks Wales or NPUK 
consideration and will take 
some time to process.

31/3/20 CEO

Democratic 
Services Manager

Key Financial Controls 

Outstanding Actions New 
process 
or Task?

Issues or further action 
identified

When by? Who by?

Staff to be 
advised/reminded that 
they should notify their 
line manager and the 
HR Officer of any 
conflict of interest 
arising from their role, 
such as also acting as a 
supplier to the 
Authority and that this 
will be recorded on 
their personal file

Task/ 
process

Code of conduct for staff has 
been incorporated into HR 
policies and approved via SMF 
and CGT.  

All staff will be asked to read 
the updated policies and sign a 
form to confirm.

New staff will do this as part of 
induction.

Line managers to address any 
concerns through PMR process.

31/5/19

HR Officer,

SMF

CGT

All staff 

All line managers

Payroll Procedures and 
documentation should 
be reviewed and 
updated if necessary.

Task Procedures have not been 
updated recently and will 
required some revision.  
Original deadline revised. 30/06/19 Finance Manager



3.0 Audit Plan for 2019/20 and outline three-year strategy

The draft Internal Audit Plan was reviewed and discussed by the Corporate Governance Team on 
17th April.   It has been developed by TIAA following consultation with the Finance Manager and 
Chief Executive, together with a three-year strategy which takes into account risk and the 
Authority’s key management and control systems.   Further details are provided in the enclosure; 
the details of the Plan are summarised in the extract below.

Quarter Fundamental Audits Type Days Rationale and  Scope

Block 1 Risk Management – 
Business Continuity 
Planning

Apprais
al

3 Rationale

Key business risk.

Scope

The review considers the arrangements for business continuity planning 
including policy/strategy and procedures, organisational responsibility, plan 
details for various scenarios and testing.  The audit will consider the planning 
in place in the context of Brexit and the continuity and resilience of the 
response by the Authority. The scope of the review does not include 
providing assurance that the business continuity planning covers all the risks 
faced, or that the arrangements proposed operate continuously and 
effectively.

Block 1 ICT Security – Cyber 
Security

Assuran
ce

3 Rationale

A review of ICT is included in each year of the Strategic Plan.

Scope

The high level review will consider the practical and technical security 
measures that the organisation has deployed to minimise the risk of 
succumbing to a cyber-incident. It will also consider the extent to which staff 
awareness has been addressed to minimise the risk of behaviours giving rise 
to a cyber-incident.

The audit will be undertaken by a specialist IT auditor.

Block 1 Communications Apprais
al

3 Rationale

Operational risk area.

Scope

The review will consider the effectiveness of the Internal and External 
Communications strategies and their operation.

Block 2 Key Financial Controls 
(General Ledger, 
Creditors, 
Procurement)

Complia
nce

3 Rationale

Key Financial controls. Annual review looking at core areas on a cyclical 
basis.

Scope

The review considers the effectiveness of the key financial controls which 
provide assurance that the following systems are operating in accordance 
with the organisation’s requirements:

 General Ledger;

 Creditors;

 Procurement.

Block 2 Health and Safety 
Management

Assuran
ce

3 Rationale

Brought forward from 2020/2021 at Management’s Request.  

Scope



Quarter Fundamental Audits Type Days Rationale and  Scope

The review will consider the management and reporting of health and safety 
and the underlying health and safety risk assessment processes.

Block 2 Follow-up Follow 
up

1 Follow-up of implementation actions from audit reports, ensuring the 
Organisation is implementing recommendations, and providing reports to the 
Audit and Scrutiny Committee.

1 Annual Planning Manage
ment

1 Assessing the Organisation’s annual audit needs – requirement of Internal 
Audit Standards.

4 Annual Report Manage
ment

1 Reporting on the overall conclusions and opinion based on the year’s audits 
and other information and providing input to the Annual Governance 
Statement.

1-4 Client Portal The client portal provides a one stop shop of internal audit reports, progress 
and recommendation tracker as well as briefings, fraud alerts, fraud updates 
and committee briefings.

1-4 Management, Planning 
& Audit and Scrutiny 
Committee 
Reporting/Support

Manage
ment

3 This time includes: meeting client management, overseeing the audit plan, 
reporting and supporting the Audit and Scrutiny Committee, liaising with 
External Audit and Client briefings (including fraud alerts, fraud digests and 
committee briefings).

Total 
Days

21

Recommendations

a) That Members note the outstanding actions arising from the work of Internal Audit 
in 2018/19 and the contents of the report on Internal Control for the year.

b) That Members review the draft Internal Audit Plan and three-year strategy 2019-
2022.


