
Mersey Internal Audit Agency 

Internal Audit Progress Report 

Performance and Overview Committee 

(18th March 2015) 

Cheshire Fire and Rescue Service 

Annex 1 to Item 3
Performance and Overview Committee

18 March 2015



Internal Audit Progress Report  

Performance and Overview Committee March 2015 

Cheshire Fire and Rescue Service  

 

P a g e  | 1 

Contents 
 

1. Introduction 

2. Key Messages for Committee Attention 

3. Work in Progress 

4. Request for Audit Plan Changes 

 

Appendix A: Risk Classification and Assurance Levels  

Appendix B: Contract Performance  

Appendix C: Critical & High Level Risk Action Plans 

Annex 1 to Item 3 
Performance and Overview Committee 

18 March 2015



Internal Audit Progress Report  

Performance and Overview Committee March 2015 

Cheshire Fire and Rescue Service  

 

P a g e  | 2 

1. Introduction 

This progress report provides an update to the Performance and Overview Committee in 

respect of the assurances, key issues and progress against the Internal Audit Plan for 

2014/15. Comprehensive reports detailing findings, recommendations and agreed actions 

are provided to the organisation, and are available to Committee Members on request.  In 

addition a consolidated follow up position is reported on a periodic basis to the Committee. 

 

2. Key Messages for Committee Attention 

It was reported to the Committee in December that two reviews had been finalised namely 

Equipment Stores and DCLG Health and Safety Framework and that work was in progress on 

the Utilisation of Vehicle Fleet and Combined Financial Systems.  Since the committee last 

met these reviews have now been finalised and the key areas and actions to be delivered by 

management are provided in the table below.   

Three reviews are in progress namely, Pension Payments, the Authority’s Statement of 

Assurance and IT Network Infrastructure review.  The output from these reviews will be 

reported to the committee in July. 

Appendix A provides the categorisation of assurance levels and risk ratings and Appendix B 

confirms performance against plan.  Details of High Level actions agreed are provided in 

Appendix C. 

Title Assurance Level 

 

Recommendations 

 

Combined Financial Systems: 

• Accounts Payable 

• Accounts Receivable 

• Treasury Management 

• Cash and Bank 

• Financial Ledger 

• Budgetary Control 

Significant    0 x Critical 
   0 x High 

 9 x Medium 

 2 x Low 

Objective: To provide assurance on the design and operation of the key controls 

within the financial systems identified above. 

Summary: From the testing undertaken the key controls were found to be operating 

effectively with no significant issues identified.  Some areas for enhancement were 

identified and these are detailed below. 
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Key areas agreed for action (due to be complete by June 2015): 

Medium recommendation to be actioned focused on: -  

• To review the user limits within the Agresso system to ensure that these limits 
remain relevant for the users in their role; 

• The actioning and authorising of journals in a timely manner; 

• Maintaining supporting evidence to demonstrate regular budget meetings 
with budget holders;  

• Maintaining supporting evidence that budget holders sign up to their budget 
at the start of the financial year; 

• Establishing a monthly reporting timetable to identify the completion dates 
for the different stages of the financial management processes; 

• Completion and ratification of the debtors policy; 

• Ensuring closure of the Authority’s previous bank accounts in line with year-
end closedown procedures; 

• Enhancing current arrangements for cash flow management processes and 
cash flow forecasting; and 

• Maintaining an audit trail to support any changes to the chart of accounts 
and changes to user access levels in the ledger. 

Two Low recommendations to be actioned focused on demonstrating the timely 

completion of bank and control account reconciliations. 

Executive/ Management Sponsor:  Head of Finance 

 

Title Assurance Level 

 

Recommendations 

 

Utilisation of Vehicle Fleet N/A    0 x Critical 
   0 x High 

 8 x Medium 

 2 x Low 

Objective: To provide advisory support to review the systems in place to record and 

monitor the utilisation and management of the Authority’s fleet and to assess the 

effectiveness of how this information is being used to inform decision making. 

Summary: CFRS use a number of systems and manual processes to manage and 

monitor the use of its vehicle fleet. At the time of the review only a limited number of 

vehicles have been equipped with elements of the software / hardware available 

which are largely used in the event of an accident or incident, which results in 

limitations to the value this information can provide.  The use of these systems 

requires further consideration to ensure systems are better utilised to provide the 
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range of information including vehicle usage and fuel costs, required by 

management to assess the economy, efficiency and effectiveness of the vehicle fleet.  

The Vehicle Fleet Manager has responsibility for ensuring the fleet is maintained and 

available in line with relevant legislation and best practice from the Fleet Transport 

Association (FTA) and Chief Fire Officers’ Association (CFOA).  At the time of the 

review a number of reports were in the process of being reviewed by the Policy 

Approval Group including reviews of the Red Fleet, Essential Users and the Support 

Fleet. 

There is no formal agreed performance reporting framework in place for Vehicle 

Fleet.   Regular reporting of vehicle fleet KPIs and reports detailing vehicle usage and 

costs needs to be implemented to ensure the Management Team at CFRS are aware 

on the effectiveness of arrangements to manage the vehicle fleet. 

Key areas agreed for action (due to be complete April 2015 / December 2015): 

Medium recommendation to be actioned focused on: -  

• Agreeing the reporting routes and information requirements to report on the 
usage, efficiency and cost of the vehicle fleet; 

• Strengthening security arrangements for accessing fleet workshop, retaining 
issuing and recording the locations of vehicle keys; 

• Reviewing the arrangements for reconciling onsite fuel usage, use of fuel 
cards and the completion of vehicle logs; 

• Completing regular checks on recorded speeds and the location/speed limit 
of vehicles fitted with Road Angel / Data Loggers systems; 

• Determining the overall information requirements/systems required for CFRS 
to monitor the use of the fleet; 

• Enhancing the processes for monitoring and recording the servicing of 
vehicles; 

• Enhancing the processes for collecting and monitoring of vehicle servicing, 
fuel costs and vehicle usage; and 

• Finalising programmes to reduce carbon in the fleet and developing 
reporting arrangements to demonstrate this. 

Two Low recommendations to be actioned focused on reviewing the current 

arrangements for data back-up procedures and whether the processes for ordering 

and receipting of vehicle parts could be further streamlined. 

Executive/ Management Sponsor:  Head of Operational Policy and Assurance 
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3. Work in Progress 

The following pieces of work are in progress and will be reported to Committee following 

completion: 

Work In progress 

• Pension Payments – Draft Report Issued – awaiting management response 

• Statement of Assurance – Fieldwork complete 

• IT Network Infrastructure – Fieldwork to commence March 

 

4. Request for Audit Plan Changes  

Any changes to the original plan are approved by the Policy Approval Group (PAG).  This 

Committee will be notified of any amendments to the original plan and highlighted 

separately below to facilitate the monitoring process.   There are two amendments to the 

plan that were approved by PAG which are provided for the attention of the Committee. 

 

In discussions with the Policy Approval Group (PAG) it was agreed that the reviews relating 

to the North West Control Room and Sickness Absence would be rephased into 2015/16.  As 

such these areas will be included within the overall risk assessment for your internal audit 

plan in 2015/16. 
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Appendix A: Assurance Definitions and Risk Classifications 

Level of 

Assurance 

Description 

High Our work found some low impact control weaknesses which, if addressed would 
improve overall control.  However, these weaknesses do not affect key controls and are 
unlikely to impair the achievement of the objectives of the system. Therefore we can 
conclude that the key controls have been adequately designed and are operating 
effectively to deliver the objectives of the system, function or process. 

Significant There are some weaknesses in the design and/or operation of controls which could 
impair the achievement of the objectives of the system, function or process. However, 
either their impact would be minimal or they would be unlikely to occur. 

Limited There are weaknesses in the design and / or operation of controls which could have a 
significant impact on the achievement of the key system, function or process objectives 
but should not have a significant impact on the achievement of organisational 
objectives. 

No There are weaknesses in the design and/or operation of controls which [in aggregate] 
have a significant impact on the achievement of key system, function or process 
objectives and may put at risk the achievement of organisational objectives. 

 

Risk Rating Assessment Rationale 

Critical Control weakness that could have a significant impact upon, not only the system, 
function or process objectives but also the achievement of the organisation’s 
objectives in relation to: 

• the efficient and effective use of resources 
• the safeguarding of assets 
• the preparation of reliable financial and operational information 
• compliance with laws and regulations. 

High Control weakness that has or is likely to have a significant impact upon the 
achievement of key system, function or process objectives. 
This weakness, whilst high impact for the system, function or process does not have a 
significant impact on the achievement of the overall organisation objectives. 

Medium Control weakness that: 
• has a low impact on the achievement of the key system, function or process 

objectives; 
• has exposed the system, function or process to a key risk, however the 

likelihood of this risk occurring is low. 

Low Control weakness that does not impact upon the achievement of key system, function 
or process objectives; however implementation of the recommendation would improve 
overall control. 
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Appendix B: Contract Performance 

The primary measure of your internal auditor’s performance is the outputs deriving from 

work undertaken. The plan has also been discussed with lead officers to determine the 

appropriate timing of individual work-streams to accommodate Fire Authority priorities, 

availability, mandatory requirements and external audit views.  

General Performance Indicators 

The following provides some general performance indicator information to support the 

Committee in assessing the performance of Internal Audit. 

Element Status Summary 

Progress against plan Green 
Audit reviews are on track in terms of planned 

completion. 

Timeliness Green 
Generally, reviews are progressing in line with planned 

delivery 

Qualified Staff Green 

MIAA Audit Staff consist of: 

• 65% Qualified (CCAB, IIA etc.) 

• 35% Part Qualified 

Quality Green 
MIAA operate systems to ISO Quality Standards. Triennial 

review by External Audit was positive. 
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Overview of Output Delivery 

REVIEW TITLE PLANNED COMPLETION  

(Performance and 

Overview Committee) 

ASSURANCE 

LEVEL 

Commentary 

 
Sept  Dec  Mar  Jul  

High/Significant 

Limited/No 

 

FINANCE & RESOURCES 

Combined 

Financial Systems    ●  Significant Final Report Issued 

Pension Payments     ●  Draft Report Issued 

PERFORMANCE 

Utilisation of 

Vehicle Fleet    ●  N/A Final Report Issued 

Sickness Absence    ο  
To be rephased into 

2015/16 

OPERATIONAL COMPLIANCE 

DCLG Health and 

Safety Framework ●    N/A Final Briefing Note Issued. 

IT Infrastructure     ●  
Fieldwork to commence 

March 

Equipment Stores  ●    
Significant / 

Limited 
Final Report Issued. 

GOVERNANCE, RISK AND LEGALITY 

NW Joint Control 

Centre - 

Governance 

Arrangements 

   Ο  
To be rephased into 

2015/16 

Statement of 

Assurance    ●  Fieldwork complete 

FOLLOW-UP AND CONTINGENCY 

Follow-up    ●  In progress 

Contingency ●  ●   

• DCLG Health and 

Safety Framework 

• Statement of 

Assurance 

 

Key ο = Planned ● = In Progress / Complete 
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Appendix C: Critical/ High Risk Recommendations 

There were no critical / high risk recommendations included within the reports. 
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