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Block 2 Review
Introduction
1. This is the second review of the internal control arrangements at Brecon Beacons National Park Authority in the year to date. The review was carried out in 

October as part of the planned internal audit work for 2019/20.

Summary
2. The areas reviewed and the type of review are shown in table below. For system reviews assessments of the effectiveness of the internal controls are also 

shown in the table below. These assessments are based on the evaluation and testing of the key probity risks.

Summary of the Evaluations of the Effectiveness of the Internal Controls

System Type of Review Assessment

Key Financial Controls (General Ledger, Creditors 
and Procurement)

System Reasonable

Health and Safety System Reasonable

Follow Up Follow Up No Assessment

Key Findings
3. The significant matters identified from the audit work undertaken which need to be addressed in order to strengthen further the control environment and the 

recommendations arising are set out in the management action plan section of this report. Recommendations for improvements should be assessed by the 
Association for their full impact before they are implemented.

4. The principal purpose of the review was to assess the effectiveness of the internal control arrangements in mitigating against risk. Operational Effectiveness 
action points were identified and opportunities for enhancements to the current arrangements are set out in the Operational Effective management action plan.
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Release of Report
5. The table below sets out the history of this report.

Date draft report issued: 30th October 2019

Date management responses rec’d: 10th December 2019

Date final report issued: 12th December 2019



PRIORITY GRADINGS

1 URGENT Fundamental control issue on which 
action should be taken immediately. 2 IMPORTANT Control issue on which action should 

be taken at the earliest opportunity. 3 ROUTINE Control issue on which action should be 
taken.
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Management Action Plan – Priority 1, 2 and 3 Recommendations

Rec. Risk Area Finding Recommendation Priority Management
Comments

Implementation
Timetable

(dd/mm/yy)

Responsible
Officer

(Job Title)

Key Financial Control (General Ledger, Creditors and Procurement)

1 Compliance The Authority’s Risk Register is not 
being updated in a timely manner.

The financial risks 18 and 22 be 
reviewed regularly and the Risk 
Register updated accordingly to 
reflect any changes in the risk or in 
the mitigating controls.

2 Finance Manager – the Financial 
risks are reviewed at least quarterly 
by CGT and financial risks are 
discussed and updated collectively 
by CGT. 

Immediate CGT

1 Compliance As part of the new supplier process, the 
Finance Team is not verifying the 
legitimacy of the bank account details 
on the New Supplier Forms.

As part of the new supplier set up 
process, new suppliers be 
contacted by the Finance Team to 
independently verify the bank 
account details prior to updating the 
supplier database within the 
Business World system.

2 Finance Manager to remind finance 
team of the existing requirement to 
ensure independent checks are 
carried out of new/revised supplier 
details – this is included in 
procedures and guidance to the 
team but has not been complied 
with in all cases.  See also additional 
actions below on specific form 
design and checks to be carried out.  
Finance Manager to check on 
signing off the relevant form that 
staff have completed required 
checks.

Immediate Finance 
Manager, 
Finance Team



PRIORITY GRADINGS

1 URGENT Fundamental control issue on which 
action should be taken immediately. 2 IMPORTANT Control issue on which action should 

be taken at the earliest opportunity. 3 ROUTINE Control issue on which action should be 
taken.
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Rec. Risk Area Finding Recommendation Priority Management
Comments

Implementation
Timetable

(dd/mm/yy)

Responsible
Officer

(Job Title)

2 Compliance The Standing Orders relating to 
Contracts were last reviewed in April 
2016 and are out of date.

The Standing Orders relating to 
Contracts be reviewed and 
approved by the Authority at the 
earliest convenience and be 
reviewed at least every three years 
thereafter.

3 Standing orders are not out of date 
as they reflect current legislation 
and WG policy.   However, agreed 
that a formal review should be 
undertaken and recorded on the 
document.

Immediate Finance Manager

3 Compliance The Creditors Invoices Procedures 
require the Finance Manager to sign 
and check the Remittance Proposal 
prior to processing the BACS file. A 
review of a sample of five Remittance 
Proposals confirmed that the report is 
not being signed by the Finance 
Manager to evidence this check.

The Remittance Proposal reports be 
signed by the Finance Manager to 
evidence that the checks have been 
undertaken in line with the Credit 
Invoice Payments procedures.

3 Finance Officer to provide copy 
payments report to Finance 
Manager prior to processing on the 
bank.  Payments runs to be 
scheduled to allow for this.

Immediate Finance Officer,
Finance Manager

5 Compliance A review of the process and the New 
Supplier form identified that no further 
bona fide checks are undertaken. It is 
best practice to undertake Companies 
House and supplier website checks to 
ensure that the supplier being set up is 
legitimate.

Companies House and supplier 
website checks be undertaken by 
the Finance Team prior to setting up 
new suppliers and a section be 
added to the New Supplier Form to 
evidence the checks have been 
carried out.

3 See point 1 above, Form amended 
to reflect the new requirement.

Immediate Finance 
manager, 
Finance team

6 Compliance There was no evidence of any 
weekly/monthly report of modifications 
to supplier details being produced and 
reviewed by the Finance Manager.

A weekly report of modifications to 
supplier details be generated from 
Business World and all changes be 
checked and the report signed as 
evidence.  The report be retained as 
evidence of checks undertaken.

3 Monthly User access audit report on 
amendments to supplier details 
requested from Carmarthenshire 
CC.  This is a system administrator 
report and can only be accessed by 
Carmarthenshire staff.  Report 
requested.

30/11/19 Finance 
Manager/
Carmarthenshire 
Finance System 
administration 
team.



PRIORITY GRADINGS

1 URGENT Fundamental control issue on which 
action should be taken immediately. 2 IMPORTANT Control issue on which action should 

be taken at the earliest opportunity. 3 ROUTINE Control issue on which action should be 
taken.
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Rec. Risk Area Finding Recommendation Priority Management
Comments

Implementation
Timetable

(dd/mm/yy)

Responsible
Officer

(Job Title)

Health and Safety

7 Operational A review of The Lone Working Policy 
and Procedural Guidance identified that 
the last review took place in 2006. 

The Lone Working Policy and 
Procedural Guidance document be 
reviewed and updated.

2 Corporate Services Officer will add 
this to the next H & S Working Group 
to review.  

Planning has Procedure Notes - 
Lone Working which was reviewed 
in January 2019 – to be 
incorporated into the policy as per 
separate audit recommendation.

H&S Working group to agree a draft 
Policy and submit to CGT for 
approval.

31/01/20
Health and 
Safety Working 
Group members

8 Compliance The Corporate Services Officer 
confirmed that when they stepped into 
post two years ago, adjustments were 
made to the accident reporting form to 
include a section on management 
investigation. This section is for the line 
manager to complete prior to sending 
the form to the Corporate Services 
Manager. This allows for more detail to 
be recorded about the 
accident/injury/near-miss and means 
that the manager is aware of the 
incident too. The Health and Safety 
Manual System does not detail this 
process.

The updated Accident Form be 
detailed in the Health and Safety 
Management System when the 
review of the Health and Safety 
Management System commences.

3 The Health and Safety management 
system is in the process of being 
updated.

CSO has already addressed this 
with Thomas Carroll and mentioned 
that a review and update of the 
Safety Management System is 
required.  Thomas Carroll are due to 
provide with the new updates.

The accident form process has been 
set up in the last year and this will be 
added to the management system in 
due course.

29/02/20 Corporate 
Services Officer



PRIORITY GRADINGS
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Rec. Risk Area Finding Recommendation Priority Management
Comments

Implementation
Timetable

(dd/mm/yy)

Responsible
Officer

(Job Title)

9 Operational The Lone Working Policy is supported 
by a Development Management – 
Procedure Note - Lone Working which 
details the procedure Staff and 
Volunteers should follow when working 
alone.

The Development Management – 
Procedure Note – Lone Working be 
included in the Lone Working Policy 
when it is updated to reduce the 
number of documents relating to 
lone working and ensure that all the 
information is available from one 
document.

3 This will be addressed with the 
update of the Lone Working Policy 
above.

31/01/20 Health and 
Safety Working 
Group members



ADVISORY NOTE

Operational Effectiveness Matters need to be considered as part of management review of procedures.
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Operational Effectiveness Action Plan

Ref Risk Area Item Management
Comments

Key Financial Controls (General Ledger, Creditors and Procurement)

No Operational Effectiveness Matters were identified.

Health and Safety

No Operational Effectiveness Matters were identified.
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Scope and Limitations of the Review
6. The scopes of the reviews were set out in the Annual Internal Audit Plan for 2019/20, which was agreed with the Audit and Scrutiny Committee in July 2019.

7. The limitations and the responsibilities of management in regard to this review are set out in the Annual Plan.

8. The matters raised in this report are only those that came to the attention of the auditor during the course of the internal audit review and are not necessarily a 
comprehensive statement of all the weaknesses that exist or all the improvements that might be made. This report has been prepared solely for management's use 
and must not be recited or referred to in whole or in part to third parties without our prior written consent. No responsibility to any third party is accepted as the report 
has not been prepared, and is not intended, for any other purpose. TIAA neither owes nor accepts any duty of care to any other party who may receive this report and 
specifically disclaims any liability for loss, damage or expense of whatsoever nature, which is caused by their reliance on our report.

Assessment of the Key Control Objective
9. This review identified and tested the controls that are being operated by the Association and an assessment of the combined effectiveness of the controls in mitigating 

the key control risks is provided. The assessments are:

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.
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Detailed Findings

System: Key Financial Controls (General Ledger, Creditors, Procurement)

Evaluation Reasonable Assurance

10. The following matters were identified in reviewing the Key Risk Control Objective:

Background

10.1 The Authority has a statutory responsibility to prepare annual Financial Statements which present a true and fair view of its financial operations during the 
financial year, which runs from 1st April to 31st March.  The Finance Manager (nominated S151 Officer) is responsible for ensuring that the annual Statement 
of Accounts is prepared in accordance with the current Code of Practice on Local Authority Accounting in the United Kingdom: A Statement of Recommended 
Practice (CIPFA/LASAAC) and the relevant legislation. The Annual Statement of Accounts for 2018/19 was approved by the Authority on the 30th July 2019. 
The Statement has been published on the Authority’s website as required.

10.2 A review of the Audit of Financial Statements report written by the Wales Audit Office, issued in July 2019, confirmed that no material internal control 
weaknesses were identified by the external auditors when auditing the 2018/19 accounts.

10.3 A review of the electronic Risk Register for the Authority identified that “Risk 18 – Financial Constraint” and “Risk 22 – Inadequate General Reserves” had not 
been updated for some time to include the current mitigating controls in place. The Data Protection Officer confirmed that the risk register should have been 
up to date as of October 2019 and following this finding, reminded the Finance Manager and the Delivery Director to update both risks. The Data Protection 
Officer accepted the findings and added that this is also an issue for other risks. The responsibility for the maintenance of the information held within the Risk 
Register is devolved down to the risk owners. The Risk Register is reviewed frequently at various management meetings and should be updated in a timely 
manner.

Recommendation: 1

Priority 2

The financial risks 18 and 22 be reviewed regularly and the Risk Register updated accordingly to reflect any changes 
in the risk or in the mitigating controls.

10.4 The previous Key Financial Controls audit undertaken in December 2018 provided a Limited Assurance grading and made five priority two (important) and two 
priority three (routine) recommendations. The recommendations have been followed up as part of this Block review and the implementation progress has been 
detailed in the Follow Up section.

10.5 The Financial Regulations were last approved by the Authority in June 2019 and set out the framework for managing the financial affairs of the Authority. The 
Regulations are supported by the Scheme of Delegations and the Standing Orders relating to Contracts both of which were documented and approved in April 
2019 and April 2016 respectively. The Standing Orders relating to Contracts is an important governance document and should be reviewed and approved by 
the Authority at least every three years in line with best practice to ensure that they remain relevant and up to date. 
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Recommendation: 2

Priority 3

The Standing Orders relating to Contracts be reviewed and approved by the Authority at the earliest convenience 
and be reviewed at least every three years thereafter.

10.6 To inform the review, the Finance Manager provided the following financial procedures:

 Creditor Invoices Payments procedure;

 Creditor Change of Details procedure;

 Period End Checklist and procedure.

All procedures were documented by the Finance Manager and were last reviewed in September 2019 and reflect the processes currently in place.

General Ledger

10.7 The Finance Team consists of the Finance Manager, Finance Officer, Finance Assistant and an Accountant Technician.

10.8 The Authority utilises Unit 4-Business World financial system which is hosted by Carmarthenshire County Council. The Finance Manager provided a copy of 
the Service Level Agreement setting out the service specifications for the provision of financial system that will run until July 2022.

10.9 It was noted that members of staff outside the Finance Team have limited privileges and restricted user access roles within Business World meaning that they 
can only view transactional information and raise purchase orders relating to the budgets and cost centres they are aligned to. The user access roles within 
the Finance Team were also reviewed and deemed to be appropriate for the size of the team:

 The Finance Manager has the highest level of access and can view the Authority’s financial information, create cost centre and general ledger codes, 
post and approve month end journals and generate detailed transactional reports;

 The Finance Officer, Finance Assistant and Accounting Technician can also read financial information and generate reports but have restrictions when 
creating cost centre codes, general ledger codes and posting journals.

10.10 The Finance Manager is responsible for the monthly close down of the general ledger and undertakes this task on the first working day of the month that 
follows the accounting period. The process for the month end general ledger closedown is as follows:

 The Finance Manager generates a Trial Balance report and ensures that the balance sheet and income statement values agree. Any unreconciled items 
are investigated and recoded where applicable;

 The Finance Team will then undertake control account reconciliations for the Accounts Payable, Aged Creditors, Accounts Receivables, Aged Debtors, 
Payroll, internal Recharges, VAT and Bank Account ledgers which are reviewed and signed off as approved by the Finance Manager;

 The Finance Manager reviews the General Suspense Account to ensure that the balance is zero;

 The general ledger is then closed down by the Finance Manager.  This prevents any further postings to the period. Information can be back posted only 
with the use of the relevant password, which is set every month by the Finance Manager only;

 It was noted that every month, following month end, the Finance Manager signs the Period End Checklist as evidence that the processes for shutdown 
have been undertaken by the relevant staff and in a timely manner.
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10.11 All control accounts, with the exception of the Bank Account and VAT are reconciled on a monthly basis by the Finance Officer and signed off as approved by 
the Finance Manager. The Bank Account control account is reconciled monthly by the Accounting Technician and reviewed and approved by the Finance 
Manager. The VAT reconciliation is undertaken by the Finance Manager on a quarterly basis. 

10.12 All reconciliations are undertaken electronically via Business World system with the exception of the Bank Account reconciliation, which is documented 
manually and physically signed and dated by both the Accounting Technician and the Finance Manager. A review of the control account reconciliations for 
July, August and September 2019 did not identify any issues. All reconciliations were completed and reviewed by the relevant individuals in a timely manner 
and no unusual or old reconciling items were noted.

10.13 A review of the Period End Checklists for July, August and September 2019 did not identify any issues. The month end processes were followed and completed 
by the Finance Team in a timely manner for all periods selected.

10.14 The General Suspense Account held a balance of 2 pence as at the time of the audit. It was noted that the account was last reviewed by the Finance Manager 
on the 1st October 2019.

10.15 The Finance Team posts journals to ensure the integrity of the general ledger and for budget monitoring reporting. All journals for each period must be posted 
to the general ledger prior to the last day of the month. Journals are entered on an excel spreadsheet template, reviewed and approved by the Finance 
Manager and then saved on a shared drive hosted by the Council, which is linked to Business World system. The file is then retrieved by the Finance Team 
directly via Business World and subsequently posted to the general ledger. Each journal posting must be supported by a Journal 2019/20 form which has to 
be signed by the person that has prepared and posted the journal and by the Finance Manager approving the journal posting. All forms are kept within the 
Journals file which is stored in the finance office. 

10.16 A review of the Journal file revealed that it has a Journal Reference Control Log header sheet listing all journals posted in the current financial year. 20 journals 
were posted to the general ledger since April 2019 to date. It was noted that all Journal 2019/20 forms were present and all had been completed and authorised 
by the relevant individual in a timely manner. 

Creditors

10.17 The Financial Regulations set out the arrangements for making payments to suppliers under section 4.8. The Regulations state that the process for paying 
suppliers is to be administered by the Finance Team and payments must be authorised in line with the Scheme of Delegations. 

10.18 All supplier invoices received by staff at external centres, in the post, or electronically must be forwarded promptly to the Finance Team for processing. The 
Finance Assistant is responsible for reviewing each invoice and posting the information on the Business World system so that invoices can be authorised and 
paid. Invoices are processed on the Business World system in two different ways:

 Purchase order invoices – Where a purchase order has already been set up and authorised. The invoices are matched to the purchase order and 
processed for payment after the goods/services have been marked as receipted within Business World by the relevant budget holder;

 Manual invoices – Where a purchase order has not been set up, the invoices are added to the Business World system and are electronically work flowed 
to the relevant budget holder for authorisation.

The workflows for each process through Business World provide appropriate segregation of duties and authorisation for payments to be made in line with the 
Authority’s Scheme of Delegations. In the event that an invoice has been work flowed to the incorrect Budget Holder, it is “parked” and the Finance Team is 
responsible for redistributing the invoice on hold to the correct Budget Holder until it has been duly authorised.
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10.19 Invoices can be paid in two ways; by BACS (IP) or Cheque (CH). Each weekly payment run consists of one or both of the payment methods. The BACS and 
Cheque payment process is detailed within the Creditors Invoices Payments procedure and is as follows:

 The Finance Officer generates the Invoice Ready for Payment report of all invoices which have been authorised and are ready for payment. The Supplier 
Aged Debt report is then reviewed to identify those invoices which are due within 30 days and need to be paid;

 The Finance Officer generates the Remittance Proposal report listing the invoices scheduled for payment and uses this report to generate a BACS 
Payment file. The Remittance Proposal report and BACS Payment file are reviewed and signed by the Finance Manager prior to being uploaded to the 
bank for payment. The Finance Manager reviews both documents to ensure that balances are correct and that there has been no manipulation of the 
BACS Payment file. At this stage, a Cheque Proposal report is also generated for those suppliers wishing to be paid by cheque. The Finance Manager 
signs the cheques and sends them to the relevant supplier via the post;

 The Finance Officer then logs into the Barclays Internet Banking website and imports the BACS Payment file of payments to be made. A Payment 
Submission report is generated and signed by the Finance Manager as evidence that the information has been uploaded correctly and agrees to the 
BACS Payment file and Remittance Proposal;

 After the payment has been submitted the Finance Officer creates a journal based on the Remittance Proposal report and posts it to the general ledger. 
A new Invoice Ready for Payment report is generated to confirm that invoice payments have been processed and uploaded to the general ledger 
correctly.

10.20 A review of the reports for five payment runs processed between August and October 2019 was undertaken and evidence was present to confirm that all 
aspects of the process were followed with appropriate segregation of duties and authorisation for the payments. However it was noted that the Remittance 
Proposals had not been signed by the Finance Manager to evidence the checks undertaken prior to processing the payment. 

Recommendation: 3

Priority 3

The Remittance Proposal reports be signed by the Finance Manager to evidence that the checks have been 
undertaken in line with the Credit Invoice Payments procedures.

10.21 A Payments Report listing all payments made from April 2019 to date was obtained from the Business World system. A sample of 15 payments made to 
suppliers, including 10 of the highest value payments was selected and information reviewed. All payments were supported by invoices which had been 
authorised either through a purchase order or manually through the electronic workflow.

10.22 An analysis of the Payments Report did not identify any duplicate payments or payments to the wrong supplier.

10.23 A formal process is in place for the creation of new suppliers and the amendment of existing supplier details which is detailed within the Creditor Change of 
Details procedure. The process of administration of the supplier database resides with the Finance Team. Any member of staff that wishes to use a new 
supplier must first complete and sign a New Supplier form and forward it onto the Finance Team. It was noted that the New Supplier form is readily available 
to all members of staff via the intranet. 
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10.24 Any member of the Finance Team can add the supplier on the system and must undertake a check to ensure that there are no conflicts of interests between 
the supplier and person requesting the set up. The New Supplier form is printed off by a member of the Finance Team, signed and handed over to the Finance 
Manager for approval. Once the Finance Manager has reviewed and signed the form, the new supplier is set up within the Business World system. A review 
of the set up process identified that the bank account details for the new supplier are added to the form by the member of staff requesting the set up and are 
not verified independently by the Finance Team. It is best practice to ensure that the bank account details are correct and therefore a check must be introduced 
whereby the supplier is contacted independently by the Finance Team to verify the bank account details.

Recommendation: 4

Priority 2

As part of the new supplier set up process, new suppliers be contacted by the Finance Team to independently verify 
the bank account details prior to updating the supplier database within the Business World system.

10.25 A discussion with the Finance Manager and a review of the New Supplier form noted that bona fide checks are not undertaken by the Finance Team. Companies 
House registration and supplier website checks are examples of bona fide checks which should be undertaken by the Finance Team in line with best practice. 
The New Supplier form should be amended to incorporate a section for these checks to be signed off as completed. 

Recommendation: 5

Priority 3

Companies House and supplier website checks be undertaken by the Finance Team prior to setting up new suppliers 
and a section be added to the New Supplier Form to evidence the checks have been carried out.

10.26 It was also noted that the supplier forms do not provide a section for evidencing checks undertaken when making changes to supplier details. Currently, 
changes to supplier details are actioned by the Finance Team following the receipt of supplier correspondence to request a change. The correspondence 
documentation is signed and dated by the member of staff actioning the change and a copy of the document kept in the Supplier File stored in the finance 
office. It was noted that prior to making bank account changes, the supplier is contacted to confirm the request is genuine. The suppliers are contacted using 
the contact details already stored on the Business World system. This is evidence of good practice and is a means of protecting the Authority from fraudulent 
requests to change bank details.

10.27 There was no evidence of any weekly/monthly report of modifications to supplier details being produced and reviewed by the Finance Manager. This is a 
further control for identification of unauthorised changes to bank details and a means of deterring fraud.

Recommendation: 6

Priority 3

A weekly report of modifications to supplier details be generated from Business World and all changes be checked 
and the report signed as evidence.  The report be retained as evidence of checks undertaken.

10.28 A sample of 10 new supplier set ups completed in the current financial year to date was examined and all were found to have been actioned accurately by the 
Finance Team and each form was signed and dated by the Finance Manager.

10.29 A sample of five notifications from suppliers requesting bank account changes was selected from the Supplier File. No issues were found as all information 
was updated correctly on the Business World system and each correspondence document was signed and dated by a member of the Finance Team to 
evidence that the supplier was contacted to confirm the validity of the request of change. 
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Procurement

10.30 In October 2019, the Finance Manager documented a user guide incorporating the principles of the Standing Orders relating to Contracts. The user guide has 
been disseminated to all members of staff via the intranet. 

10.31 The Authority operates the majority of its procurement framework and processes in line with the Wales Government through Value Wales and Crown 
Commercial Services (CCS) by advertising all contracts and tenders on Sell2Wales.

10.32 The Standing Orders relating to Contracts document at what level a formal tendering process is required for supplies and services contracts with thresholds 
as follows:

 For works, services or supplies less than £2,000 (exc. VAT) – staff must obtain three verbal quotations as far as practicably possible and keep sufficient 
evidence to demonstrate that value for money for the Authority has been achieved;

 For works, services or supplies between £2,000 and £10,000 (exc. VAT) – staff must obtain three written quotations and keep a record of the basis for 
awarding the contract demonstrating the process for obtaining best value for the Authority; 

 For works, services or supplies between £10,000 and up to £25,000 (exc. VAT) a minimum of three written quotations must be obtained using 
Sell2Wales. Staff must keep full records of all the quotations submitted and the process by which they have awarded the contract; 

 For works, services or supplies above £25,000 (exc. VAT) – staff should in the first instance try and source supplier through a procurement framework 
such as Value Wales and Crown Commercial Service. If the works, services or supplies cannot be sourced through a framework, an official tender 
exercise should be undertaken via Sell2Wales or an equivalent UK-wide website for advertising contracts; 

 Orders for goods and services above £181,302 – staff are required to follow the European Union (EU) procurement processes under the Official Journal 
of the European Union (OJEU) rules;

 Orders for construction contracts above £4,551,413 – staff are required to follow the EU procurement processes under OJEU rules.

10.33 It was noted that for contracts above £25,000, staff have the ability to advertise on Sell2Wales in two ways:

 Open tendering – The contract is advertised, inviting suppliers to place a formal tender following which each tender is opened and evaluated;

 Ad-hoc selective tendering, two stage process – This process is useful to filter out unsuitable suppliers before allowing them to compete for the tender. 
A preliminary exercise is undertaken to compose a list of suitable suppliers which will then be allowed to tender in the same way as an open tender.

10.34 The Finance Manager confirmed that the majority of tenders are now opened electronically via Sell2Wales and as such there is no requirement to maintain a 
physical Tender Register given that all tender information is electronically stored on Sell2Wales. However, in the unlikely event of physical tenders being 
received, these must be addressed to and opened in the presence of the Finance Manager. 

10.35 A report of all tender exercises undertaken was generated from Sell2Wales. A review of five tenders undertaken since October 2018 did not identify any issues 
of non-compliance with the tender procedures. All tenders were processed electronically and documentation was available including the Invitation to tender 
letter, specification, price schedule and terms and conditions. The contract documentation for the tenders selected was all signed.
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System: Health and Safety

Evaluation Reasonable Assurance

11. The following matters were identified in reviewing the Key Risk Control Objective:

11.1 There have been no issues identified by the External Auditors, Internal Auditors, the Health and Safety Executive (HSE) or by the Board regarding health and 
safety at the Authority.

11.2 There are two risks detailed in the Authority's risk register:

 Risk Number 6 - The risk to the Authority brought about by a failure in health and safety compliance in the Park as a whole resulting in the potential 
for litigation

 Risk Number 9 - The risk to the Authority brought about by a failure in health and safety compliance within the Authority's land or buildings resulting in 
the potential for litigation.

11.3 These risks have both been discussed at the Health and Safety Working Group meetings and there was no change to the scoring of 'Red'. It was noted that 
the contingency and assurances boxes for both risks were left blank but the mitigation fields had been completed. 

11.4 The Authority has a Health and Safety Management System in place which details the Health and Safety Policy and was last reviewed in February 2019. This 
is issued by the Chief Executive who states 'Compliance with legislation is the minimum acceptable standard and we are committed to achieving the highest 
levels of health and safety performance through continual, cost effective improvement'. The Corporate Services Officer confirmed that there are a number of 
updates that are required to be actioned in the Health and Safety Management System which will be carried out before the new financial year, 2020/21.  

11.5 The Authority also utilises an external health and safety advisory service, Thomas Carol, who attend site visits along with the Corporate Services Officer and 
provide the Authority with a report, including any actions they are required to take. The actions from these reports are collated into a spreadsheet document 
'Performance Review Action Plan' which includes information about the action that is required to be undertaken, the priority which it has been assigned, the 
responsible person for the action and space for comments to be added in relation to any progress made.

11.6 The Health and Safety Management System is based on the principles of HSG 65 - Successful Health and Safety Management and consists of the following 
elements:

 Policy;

 Organising;

 Planning and Implementing;

 Measuring Performance; and

 Reviewing Performance.

11.7 The Corporate Services Officer is a budget holder for all matters relating to Health and Safety. For 2019/20 the allocated budget for health and safety was 
£9,000. At the time of the review there was £1,970.05 remaining for the remainder of the financial year. The Health and Safety budget for 2019/20 has been 
used to provide things such as waterproof clipboards, sit and stand desks and business travel roller bags for Staff.  Training is not included in this budget and 
is taken separately out of the HR Budget.
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11.8 The Health and Safety Committee Working Group meets on a quarterly basis with the last three meetings taking place in February, May and October 2019. A 
review of the agenda and minutes for each of the three meetings noted that the meetings follow the same structure, review the minutes from the previous 
meeting, report on any accidents or near misses, review and update on the Performance Review Action Plan which includes actions made by Thomas Carol 
the external Health and Safety Advisors.  The meetings are well attended.

11.9 The Authority states in the Health and Safety Management System, that training is provided to new starters at the earliest reasonable opportunity. Line 
managers are responsible for new starters and have a duty to ensure that any relevant additional precautions are taken to ensure the safety of the new starter 
until the training has been completed. 

11.10 The Headquarters building is managed by the Landlord, Dyfed Powys Police, who are responsible for carrying out fire alarm testing, fire drills, emergency 
lighting testing and monthly visual inspections of the fire extinguishers. A review of the Fire Safety Log Book revealed that the fire alarm testing was up to date 
but the last recorded date for emergency lighting testing, which is required to take place monthly, was the 9th September 2019 which meant that the testing 
had not taken place for October. Discussions with the Corporate Services Officer revealed that work is due to commence on upgrading the emergency lighting 
and for this reason a recommendation has not been raised. The fire extinguishers at all Authority buildings are serviced annually by an external company, 
Churchesfire. A walkthrough of the building was undertaken and a sample of fire extinguishers was selected to ensure the last annual service date was 
displayed. The last service carried out was in August 2019.  

11.11 The Authority have designated fire wardens who are each provided with a hi-visibility jacket to wear in the event of an evacuation and a waterproof clip board 
to accurately record the staff and visitors at the evacuation point. 

11.12 Visitors are required to sign into the building on arrival and are provided with a visitor’s lanyard and asked that they sign in and out each time they leave or 
enter the building, returning the lanyard at the end of the day. Information on evacuation points and routes is also provided.

11.13 The process for recording and reporting injuries/accidents/near-miss incidences is detailed in the Health and Safety Management System. A completed 
accident report form (F2508) must be completed within 10 days. An Accident Summary form is updated by the Corporate Services Officer each time a form is 
submitted. Accident forms are available in paper form and are available to download from the intranet. The Corporate Services Officer confirmed that when 
they stepped into post two years ago, adjustments were made to the accident reporting form to include a section on management investigation. This section 
is for the line manager to complete prior to sending the form to the Corporate Services Manager. This allows for more detail to be recorded about the 
accident/injury/near-miss and means that the manager is aware of the incident too. If this section is not completed, the form is returned to the line manager to 
carry out the investigation. The Health and Safety Manual System does not detail this process.

Recommendation: 7

Priority 3

The updated Accident Form be detailed in the Health and Safety Management System when the review of the Health 
and Safety Management System commences.

11.14 The Authority uses an external fire safety consultant, Steve Hayward, to carry out annual fire risk assessments. A report is then provided to the Authority and 
actions are given a priority 1, 2 or 3 rating. An example of a report carried by Steve Hayward at Craig Y Nos Country Park was provided during the audit for 
review. The report is also accompanied by an action plan which details the significant findings of the fire risk assessment and their priorities. The action plan 
is monitored by the Authority and addressed at the Health and Safety Working Group meetings. 
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11.15 Portable Appliance Testing (PAT) electrical testing is carried out every 12 months at all Authority buildings by an external company, UK Safety Management. 
A certificate is provided to the Authority to confirm that the testing has taken place at each of the locations and the dates are taken from the certificates and 
recorded on a budget spreadsheet. Any items that are deemed as a 'fail' during the testing are disposed of and replaced. A sample of electrical items was 
selected to ensure the PAT testing at Head Quarters had been completed and is in date. The items selected for review all had a sticker displayed with the date 
September 2019 which matched the date on the certificate provided during the review. 

11.16 A Lone Working Policy and Procedural Guidance is in place and the policy applies to all staff who may be working alone, at any time. The Policy was last 
reviewed in April 2006. The policy details mandatory procedures including security of buildings, personal safety and assessment of risk. The Corporate Services 
Officer confirmed that the Education, Planning, Communities departments and the Wardens all have a buddy scheme in place whereby they will send a text 
message to their buddy to confirm that they have arrived safely at their destination when working alone. This is supported by the policy which states that staff 
must inform their line manager or other identified person when they will be working alone and provide accurate details of their location and follow an agreed 
plan to inform that person when the task is completed. This includes occasions when a staff member expects to go home following a visit rather than returning 
to their base.

Recommendation: 8

Priority 2

The Lone Working Policy and Procedural Guidance document be reviewed and updated.

11.17 The Lone Working Policy is supported by a Development Management – Procedure Note - Lone Working which details the procedure Staff and Volunteers 
should follow when working alone. Included in the Procedure Note is the information on the Lone Working Buddy detailed in paragraph 11.156.

Recommendation: 9

Priority 3

The Development Management – Procedure Note – Lone Working be included in the Lone Working Policy when it is 
updated to reduce the number of documents relating to lone working and ensure that all the information is available 
from one document.

11.18 A Driver Handbook is in place which was last reviewed in April 2016. The handbook applies to all employees, including Authority Volunteers, who are driving 
on behalf of the Authority for work, as well as infrequent journeys such as driving to training courses. The Authority has a number of pool cars which are 
available to use providing the user has signed the Driver Declaration form. Staff wishing to use personal vehicles for work purposes must ensure the vehicle 
is covered by a valid MOT certificate and hold business cover insurance on their personal policy. Evidence of these documents must be produced prior to 
making any mileage claims to ensure claims can be processed.

11.19 Driving licence checks are carried out annually by the Corporate Services Officer using the DVLA checking service. A sample of checks was provided during 
the review which were all in date. 
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System: Follow Up

12. The follow up review considered whether the management action taken addresses the control issues that gave rise to the recommendations. The implementation of 
these recommendations can only provide reasonable and not absolute assurance against misstatement or loss. From the work carried out the following evaluations of 
the progress of the management actions taken to date have been identified.

Summary of the action taken on Recommendations made

Evaluation Number of Recommendations

Implemented 18

In Process of Being Implemented 4

Revised Target Date -

Considered but not Implemented -

No Longer Applicable -

Not Implemented -

13. The Authority has made good progress in addressing the recommendations raised.  Brecon Beacons National Park Authority has implemented 18 out of 22 (82%) of 
the recommendations reviewed.

14. Management representations were obtained on the action taken to address the recommendations. Only limited testing has been carried out to confirm these 
management representations. The following matters were identified in considering the recommendations that have not been fully implemented.
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15. System: Block 1 - GDPR

From the review of the documentation and checks carried out the assessment is:

Implemented - Considered but not Implemented -

In Process of Being Implemented 1 No Longer Applicable -

Revised Target Date - Not Implemented -

Audit title Block 1 - GDPR Audit year 2018/19 Priority 2

Recommendation A detailed Data Protection Act 2018 Compliance Plan be documented as intended that details all of the necessary actions that need to 
be completed to ensure full compliance with the Act.

Initial management 
response

Agreed.

Responsible Officer/s IT Manager Original 
implementation date

31/12/2018 Revised 
implementation 
date(s)

N/A

Latest Update This recommendation is in the process of being implemented. The Data Protection Act Compliance Plan has been carried forward from 
the 2018/19 Performance Objectives to the 2019/20 Performance Objectives.

New implementation 
date

TBC for final report Status Outstanding
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16. System: Block 1 - Risk Management – Overview

From the review of the documentation and checks carried out the assessment is:

Implemented 1 Considered but not Implemented -

In Process of Being Implemented 1 No Longer Applicable -

Revised Target Date - Not Implemented -

Audit title Block 1 - 
Governance  - 
Performance 
Management

Audit year 2018/19 Priority 2

Recommendation All performance indicator owners be required to provide a commentary or performance statistics for each quarterly performance report.

Initial management 
response

All reporting staff are required to enter a comment against each PI on at least a quarterly basis.  Each quarter’s report is reviewed by 
Management team and any strategic issues and actions identified.  Management Team will review the detailed performance data and 
the information supplied by reporting officers on a regular basis to identify and address gaps and issues. A summary report with related 
officer commentary and management team comments is compiled by the IT Manager and reported to the next available Audit and 
Scrutiny Committee.

Responsible Officer/s All reporting officers 
and Management 
Team IT Manager

Original 
implementation date

31/10/2018 Revised 
implementation 
date(s)

N/A

Latest Update This remains under review.  Reporting has improved somewhat but it remains the case that not all comments are completed in a timely 
fashion and reports sometimes require chasing.  Further to the original comments about the role of Management Team, it is likely that 
a new mechanism for monitoring this will be established once the governance review has reported to the Authority.

New implementation 
date

TBC for final report Status Outstanding
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17. System: Block 1 - Risk Management – Overview

From the review of the documentation and checks carried out the assessment is:

Implemented 1 Considered but not Implemented -

In Process of Being Implemented - No Longer Applicable -

Revised Target Date - Not Implemented -

18. System: Block 2 - Governance – Governance Strategic Control

From the review of the documentation and checks carried out the assessment is:

Implemented 4 Considered but not Implemented -

In Process of Being Implemented 1 No Longer Applicable -

Revised Target Date - Not Implemented -

Audit title Block 2 - Governance 
– Governance 
Strategic Control

Audit year 2018/19 Priority 3

Recommendation Terms of Reference be documented for the Management Team.

Initial management 
response

Agreed – CEO is currently reviewing the role of the Management Team and the terms of reference will follow on from this review.

Responsible Officer/s Chief Executive Original 
implementation date

31/03/2019 Revised 
implementation 
date/s

N/A

Latest Update The Management Team has been reviewed and is now the Corporate Governance Team with a changed membership, the Authority is 
undergoing a wider change programme and the Terms of Reference for the Corporate Governance Team will be reviewed once this is 
completed.

New implementation 
date

30/06//20 Status Outstanding
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19. System: Block 2 - Key Financial Controls (Budgetary Control, Payroll and Expenses, Fixed Assets)

From the review of the documentation and checks carried out the assessment is:

Implemented 7 Considered but not Implemented -

In Process of Being Implemented - No Longer Applicable -

Revised Target Date - Not Implemented -

20. System: Block 2 – Project Management

From the review of the documentation and checks carried out the assessment is:

Implemented 5 Considered but not Implemented -

In Process of Being Implemented 1 No Longer Applicable -

Revised Target Date - Not Implemented -



Brecon Beacons National Park Authority
Block 2 Review Page 23

[

Audit title Block 2 – Project 
Management

Audit year 2018/19 Priority 2

Recommendation The Grants Policy and Procedure be rewritten and approved by the Management Team

Initial management 
response

Grants policy can be set in broad terms for the whole authority, but some detailed aspects of procedure can be determined by the grant 
funder’s requirements and also the scale of the project.   A policy can be drafted for consideration by Management team, ideally once 
the new Delivery Director is in post to allow an opportunity for him to have an input into its development.  Sustainable Development and 
Natural Resources Team Managers should have an input into the policy as their teams deliver the bulk of grant-funded projects.  Finance 
Manager also has a role to ensure sound financial management and accountability.

Responsible Officer/s Delivery Director, 
Natural Resources 
Team Manager,
Sustainable 
Development 
Manager,
Finance Manager

Original 
implementation date

31/03/2019 Revised 
implementation 
date/s

N/A

Latest Update The Grants Policy needs to be developed in line with the ongoing Change Programme. This recommendation is in the process of being 
implemented. 

New implementation 
date

31/03/20 Status Outstanding

---------------


