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1. Introduction and Background 

In making recommendations and agreeing action plans, it is intended that 
improvements may be made to both internal controls and operational effectiveness.  
However, in order to verify that the benefits of the process are achieved, it is 
necessary to subsequently follow up on the implementation of agreed actions, in 
order to fully assess: 

 Whether implementation has occurred or been superseded by further events; and 

 Whether the actions have produced the intended effect. 

Follow-up is, therefore, a vital aspect of the internal audit process and it is our policy, 
in accordance with the Fire Authority’s Internal Audit plan, to revisit previous 
assignments. 

This paper sets out the completion of the most recent phase of follow-up reviews 
where we have been informed that action plans have been completed. 

2. Objective 

The objective of this follow up review is to provide the Policy Approval Group (PAG) 
and Performance & Overview Committee with independent assurance that actions 
flagged as closed by responsible officers have indeed been completed and can be 
evidenced as such. 

3. Summary of Outstanding Actions 

Section 4 provides a summary of all agreed Internal Audit actions due for 
implementation which were followed up during July 2015.  Of the 47 actions due for 
implementation: - 

 23  were evidenced as implemented including all high risk actions; 
 5 actions have been superseded, relating to reviews of Fleet Maintenance and New 

Staffing System – On Call Availability; 
 One action, has not been implemented relating to the Stores Review, and the write 

off of stock.  It is noted that the stock due for write off is low in value. (detailed on 
page 10); and 

 18 actions were noted that whilst not complete, progress towards implementation 
was evidenced.  A summary of these recommendations, including their statuses at 
July 2015, and revised dates for implementation are detailed in section 5.  This will 
be followed up by MIAA and a further update provided to the PAG and the 
Performance and Overview Committee.       
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4. Summary of Internal Audit Recommendations Followed-Up 

The following table summarises all Internal Audit recommendations that have been agreed and which have been followed up during 
June - July 2015: 

Audit Report Year Total Number 
of Agreed 

Actions 
Outstanding

Total No of 
Agreed 

Actions Ready 
for Review

Not 
Implemented 

Not 
Implemented 

but Action 
Progressing

Implemented Superseded 

Community 
Safety

2013/14 1 1 - 1 - -

Management of 
ICT Assets

2013/14 4 4 - 2 2 -

Key Financial 
Controls

2013/14 1 1 - 1 - -

Fleet
Maintenance 

2013/14 3 3 - - - 3

New Staffing 
System- On-Call 
Availability

2013/14 10 10 - 1 7 2

Stores Review 2014/15 9 9 1 1 7 -

Vehicle Fleet 2014/15 10 8 - 7 1 -

Financial Systems 2014/15 11 11 - 5 6 -

Pension 
Payments Review 

2014/15 3 0 - - - -

Total  52 47 1 18 23 5
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5. Detailed Recommendations 

The following table provides full details of those recommendations which are still outstanding following our review, along with the 
original agreed management responses and timescales. 

Community Safety 
Rec 
No

Risk 
Rating 

Recommendation(s) Management Response Action 
Deadline 

Person(s) 
Responsible

Status as at July 2015 Revised 
Deadline 

1 Medium Signed agreements and
protocols with third
party organisations for 
the sharing of data 
should be maintained, 
and kept up, to date to 
reduce the risk of 
unresolvable disputes
and any legal
implications. The 
Service should continue 
with the move towards 
extending the length of 
the agreement from 
annual to reduce the
administrative burden 
that can come with 
chasing responsible 
individuals external to 
the Service for their 

This is a known issue for 
which it is difficult to
maintain 100% compliance. 
The Service is aware that the 
MARAC protocols in all four 
areas are out of date and in 
need of refresh, these 
protocols are not owned by 
the Service. The Service has 
made MARAC leads in all
four local authority areas
aware that the protocols
should be refreshed and
signed off annually and 
whilst we have been assured 
this is in hand progress has 
been slow. The Service will 
ensure timely sign off of the
protocols when they are
refreshed and presented for 

December 
2014 

Jane Shaw / 

Mike 
Anderson 

Action Progressing 

The Service maintains a 
Data Register recording the 
details of data sharing 
agreements. This is split 
into two parts, those 
owned by CFRS and those 
owned by partners.  

At July 2015 there were a 
total of 12 agreements of 
which 8 had expired
(including priority 
protocols for CAVA and 
Social Care. 

For the Multi-Agency Risk 
Assessment Conference 
(MARAC) protocols the 
Service has liaised with 

December 
2015 
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Rec 
No

Risk 
Rating 

Recommendation(s) Management Response Action 
Deadline 

Person(s) 
Responsible

Status as at July 2015 Revised 
Deadline 

signature and
agreement to the terms.

signature. Where protocols 
are owned by other agencies 
we will remind colleagues of 
the need to update protocols 
but we recognise that there 
can be delays when working 
with multi-agency
partnerships. In these 
situations we will prioritise
protocols which require
significant amendments, and 
we will continue to operate 
proper procedures where 
protocols are out of date. 

MARAC leads external to 
the service. Of the 4 
MARAC protocols only one 
agreement is within an 
agreed review date. 

The Service should ensure:  

All priority protocols and 
agreements owned by 
CFRS are within their
agreed review date. 

Although it is the 
responsibility for external 
organisations to develop 
MARAC protocols; the 
Service should continue to 
work with external MARAC 
leads to agree updated 
protocols. 
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Management of ICT Assets 

Rec 
No

Risk
Rating 

Recommendation(s) Management Response Action 
Deadline 

Person(s) 
Responsible

Status as at July 2015 Revised 
Deadline 

1 Medium The requirement by the 
team in the ICT
Department of 
allocating an 
individual’s employee 
identification number to 
the moveable assets to 
ensure they can be
tracked effectively 
requires a refresh of
training and or/briefing 
to ensure that this is 
complied with as per 
guidelines. 

Procedures are in place to 
assign moveable assets to 
individuals; however, a review 
of the type of asset which 
should be classed as
“personal issue” will be 
carried out and regular audits 
introduced by the Head of 
ICT and new Service Desk 
Manager once in place. 

February 
2015 

Service Desk 
Manager 

Action Progressing 

IT Assets have now been 
moved onto the SharePoint 
system. A process for 
completing audits has been 
created which includes 
executive summary and 
actions required to be 
implemented. 

A review of audits confirmed 
they had been completed in 
November 2014, January 
2015 and April 2015. Further 
embedding of the audit 
process is required to ensure 
audits are completed on a 
monthly basis as planned. 

December 
2015 

2 Medium The ICT Department 
should undertake an 
audit to identify where 
the last four digits are 
missing from the 

Agreed. February 
2015 

Service Desk 
Manager 

Action Progressing 

As part of the improvements 
to asset tracking, mobile 
assets are assigned to 
individuals. 

December 
2015 



Internal Audit Follow Internal   

November 2015 

Cheshire Fire Authority 

 

P a g e  | 7 

Rec 
No

Risk
Rating 

Recommendation(s) Management Response Action 
Deadline 

Person(s) 
Responsible

Status as at July 2015 Revised 
Deadline 

Miquest Asset Database 
for the moveable assets 
and identify the 
individuals which they 
should be allocated 
against and update the 
Miquest Database with
the updated 
information. Moving
forward the ICT 
Department should
ensure that the
information is kept up 
to date and introduce 
spot checks during the 
year on a sample of
moveable assets to 
check if the information 
is up to date, or ask 
those holding the
moveable assets to self-
assess their location. 

A review of audits confirmed 
they had been completed in 
November 2014, January 
2015 and June 2015. Further 
embedding of the audit 
process is required to ensure 
audits are completed on a 
monthly basis as planned. 

 

 

 



Internal Audit Follow Internal   

November 2015 

Cheshire Fire Authority 

 

P a g e  | 8 

Key Financial Controls  

Rec 
No

Risk 
Rating 

Recommendation(s) Management Response Action 
Deadline 

Person(s) 
Responsible

Status as at July 2015 Revised 
Deadline 

1 Medium  A formal Debt 
Management Policy is
produced in order to 
provide a consistent,
transparent and 
structured approach to
credit control and debt 
collection processes. 

This has remained a low
priority. It will now be 
completed in the next two 
months. 

May 2014 Head of 
Finance 

Action Progressing 

A revised Debt Management 
Policy has been developed. 
The policy is waiting formal 
approval. 

December 
2015 

 

New Staffing System- On-Call Availability Module 

Rec 
No

Risk 
Rating 

Recommendation(s) Management Response Action 
Deadline 

Person(s) 
Responsible

Status as at July 2015 Revised 
Deadline 

10 Low When undertaking the 
post implementation 
review in respect of the 
Gartan staffing system, 
the Authority should 
give consideration to 
the following key 
aspects of such reviews: 

If the system is 
operating in accordance 

All the points detailed will be 
considered as part of the post 
implementation review. 

May 2014 OPA 
Hub/Service 

Delivery 
Manager 

CWaC 

Action Progressing 

The post implementation 
review was deferred so that a 
joint evaluation could be 
completed of the payroll 
system. 

Information relating to 
completing the post 
implementation review of the 
Gartan system has been 

September 
2015 
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Rec 
No

Risk 
Rating 

Recommendation(s) Management Response Action 
Deadline 

Person(s) 
Responsible

Status as at July 2015 Revised 
Deadline 

with the management 
policies and system 
specifications. 

Whether or not the 
original objectives have 
been met with regard to 
the processing of data. 

Whether the system is 
meeting the user’s 
needs. 

Understanding reasons 
for any shortfalls from, 
design, expectation or
delivery. 

collected. A Gartan user 
survey is due to be completed 
in July/August which is 
required as part of the review.

It is planned that the post 
implementation review will be 
completed by Sep 2015 
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Stores Review 

Rec 
No

Risk 
Rating 

Recommendation(s) Management Response Action 
Deadline 

Person(s) 
Responsible

Status as at July 2015 Revised 
Deadline 

3 Medium The items authorised 
for write off highlighted 
in this review should be 
processed for 
sale/disposed. 

The arrangements for 
disposing of stock once 
authorised for write off 
should be reviewed to 
ensure it is undertaken 
promptly. 

A review of processes to 
dispose of stock write offs 
will be completed to ensure 
write offs are disposed of 
promptly and to achieve a 
potential resale value if 
possible.      

October 2014 Head of 
Procurement 
/ Head of 
Finance / 
Fleet Services 
Manager 

Not Implemented 

At July 2015 the stock 
identified in the MIAA 
review from July/August 
2014 was still awaiting 
disposal. 

It should be noted that the 
stock held for write off is of 
low value. 

December 
2015 

4 Medium A quarantine location 
should be established in 
the main stores and in 
Agresso. 

A physical quarantine area 
will be established in stores. 
The Finance Department will 
assess the feasibility of 
establishing a quarantine 
location in Agresso.       

December 
2014 

Head of 
Procurement 
/ Head of 
Finance / 
Lead 
Storekeeper 

Action Progressing 

An area has been assigned 
as a quarantine location. 
CFRS are working on 
establishing a quarantine 
location in Agresso 

December 
2015 
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Vehicle Fleet Review 

Rec 
No

Risk 
Rating 

Recommendation(s) Management Response Action 
Deadline 

Person(s) 
Responsible

Status as at July 2015 Revised 
Deadline 

1 Medium CFRS should agree the 
reporting routes and 
information 
requirements to report 
on the usage, efficiency 
and cost of the vehicle 
fleet.  Information 
required will differ for 
each type of fleet 
vehicle but could 
include:  

Red Fleet availability, 
Support Fleet 
availability, technician 
availability, achievement 
of service target times, 
vehicle accidents 
reported and 
unplanned maintenance 
completion times. 

Regular reporting on 
mileage incurred for 
each vehicle, number of 

The usage, efficiency and 
cost of maintenance of the 
fleet will be monitored by 
the Fleet Services Manager 
(FSM). The FSM also within 
his day to day role monitors 
the availability of technicians. 
The mileage of vehicles is 
now closely monitored by 
the FSM to allow more 
efficient fleet rotation which 
will even out the mileage 
across the fleet. This is 
reported to the Head of 
Department through the 
quarterly meetings. 

All vehicle accidents are 
monitored and discussed at 
the Road Risk Management 
group and learning 
outcomes are disseminated 
either through the Driving 
School; or the Heath, Safety 

Immediate Fleet Services 
Manager 

Action Progressing 

The availability of the Red 
Fleet has been reported as 
part of the corporate 
scorecard since July 2015. 

The Vehicle Fleet Manager 
maintains KPI’s including 
Red Fleet availability, 
Support Fleet availability, 
vehicle accidents and 
unplanned maintenance 
completion times. 

Results of external 
inspections are reported 
within local department 
meetings. 

A 15 year Red Fleet vehicle 
replacement plan has been 
approved by PAG.  

Areas for Development 

The reporting of vehicle 

March 2016 
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Rec 
No

Risk 
Rating 

Recommendation(s) Management Response Action 
Deadline 

Person(s) 
Responsible

Status as at July 2015 Revised 
Deadline 

call outs and service 
costs of all vehicles. 

Results of external 
inspections and action 
plans to address areas 
for improvement if 
applicable. 

Updates on vehicle 
replacement schedules. 

and Welfare Department, 
and reported through the 
HS&W Committee. 

Any external inspections and 
resulting action plans are the 
responsibility of the FSM and 
reported at the quarterly 
department meeting. 

A 15 year Red Fleet vehicle 
replacement plan has been 
developed and presented to 
PAG and the Finance 
Department to allow for 
budget planning going 
forward. 

The availability of the Red 
Fleet is of vital importance to 
the service and this will be 
reported to the Performance 
Management Group (PMG) 
and the availability of the 
Red Fleet will be entered 
onto the Corporate 

fleet KPIs in the corporate 
scorecard requires further 
embedding. 

A report should be 
prepared and reported to 
PAG summarising all 
vehicle fleet KPIs, mileage, 
results of external 
inspections and call out at 
least on an annual basis. 
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Rec 
No

Risk 
Rating 

Recommendation(s) Management Response Action 
Deadline 

Person(s) 
Responsible

Status as at July 2015 Revised 
Deadline 

Scorecard. 

2 Medium A review of security 
arrangements should be 
completed to ensure 
controls to access and 
retain vehicle keys are 
strengthened and the 
location of keys 
recorded. 

There is no history of 
unauthorised removal of 
keys or the misappropriation 
of fuel. Also the service is 
made up of high integrity 
personnel operating within a 
disciplined high performing 
service which responds 
robustly to all inappropriate 
conduct, actions and/or 
issues which may affect our 
reputation. The issue of key 
security could be perceived 
as being less than other 
organisations. However, a 
secure facility for all vehicle 
keys stored within the 
workshop area will be 
sourced and installed.       

April 2015 Fleet Services 
Manager/ 
Facilities 
Manager 

Action Progressing 

The risk relating to access 
to vehicle keys is 
considered by CFRS to be 
low. 

CFRS require to find a 
solution to improving the 
security relating to 
accessing vehicle keys 
while allowing access when 
required for assigned staff. 

March 2016 

3 Medium A reconciliation should 
be completed of onsite 
fuel to ensure fuel used 

All fuel issued via on-station 
facilities is monitored by 
station management by 

Immediate Fleet Services 
Manager 

Action Progressing 

Bills relating to fuel cards 
are reviewed by the Vehicle 

December 
2015 
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Rec 
No

Risk 
Rating 

Recommendation(s) Management Response Action 
Deadline 

Person(s) 
Responsible

Status as at July 2015 Revised 
Deadline 

and ordered can be 
agreed to vehicle 
records. 

To provide additional 
assurance that fuel 
costs incurred through 
the use of fuel cards are 
appropriate, testing of a 
sample of transactions 
in fuel card bills should 
be agreed to 
supporting vehicle 
records. 

Although a Green 
Bulletin has been sent 
out across CFRS to 
remind staff of the need 
to complete vehicle 
logs, continued checks 
that vehicle logs are 
completed should be 
completed. 

The use of the mileage / 
fuel spreadsheet 

monthly returns from log 
books and correlated against 
readings on the fuel pumps. 
These monthly returns are 
part of the Station 
Management Framework 
(SMF). 

All fuel issued via a fuel card 
at petrol stations is issued 
after a vehicle registration 
and mileage check at the 
point of issues. There will 
also be sample testing of 
transactions via the OPA 
Admin Hub. 

There will be regular sample 
checks by managers of 
logbook entries to ensure 
they are complete and 
accurate, also that fuel cars 
and/or fuel pump keys are 
secure. 

Fleet Manager before 
approval for payment. 

The mileage / fuel 
spreadsheet has been 
further embedded and 
completion for stations has 
improved significantly. 

Logbooks are reviewed 
when vehicles are serviced. 

Areas for Development 

A reconciliation should be 
completed of onsite fuel to 
ensure used and ordered
fuel can be agreed to 
vehicle records. 

To further strengthen 
completion of logbooks, a 
record should be 
maintained detailing when 
there are omissions in log 
books. This can then be 
used work with stations 
and the Support Fleet to 
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Rec 
No

Risk 
Rating 

Recommendation(s) Management Response Action 
Deadline 

Person(s) 
Responsible

Status as at July 2015 Revised 
Deadline 

requires further 
embedding so that 
information is recorded 
across the service which 
can then be used in 
internal reporting. 

A robust list of fuel 
cards issued and 
locations should be 
maintained. Regular 
spot checks should be 
completed to ensure 
that fuel cards and fuel 
keys to on-site fuel 
stores are secure.      

further improve completion 
of vehicle logbooks. 

  

4 Medium The Service should 
utilise the existing 
systems while they are 
in operation to review 
data to identify 
evidence of speeding 
and inappropriate use 
of sirens. This could be 

It is difficult with finite 
resources to monitor all 
journeys. There is no record 
of inappropriate use of 
sirens, again due to the 
discipline of personnel and 
the culture within the 
organisation. 

Immediate Fleet Services 
Manager 

Action Progressing 

The Road Angel system is 
used when instances are 
highlighted for further 
investigations. 

The Data Loggers system is 
used when instances are 
highlighted for further 

December 
2015 
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Rec 
No

Risk 
Rating 

Recommendation(s) Management Response Action 
Deadline 

Person(s) 
Responsible

Status as at July 2015 Revised 
Deadline 

completed through 
regular spot checks 
from vehicles across all 
fire stations.      

The Fleet Services Manager
will complete and document
regular checks on recorded 
speeds and the 
location/speed limit and 
feeds back to the relevant 
line manager as necessary.     

investigations. However, 
due to limitations of the 
system information is 
limited. 

Areas for Development 

To further highlight 
potential instances where 
support vehicles have been 
used inappropriately, the 
Road Angel system should 
be updated to highlight 
journeys completed out of 
the county. 

 

6 Medium CFRS should review its 
processes for 
monitoring servicing of 
vehicles to ensure all 
vehicles are scheduled 
to be completed and 
highlight when vehicles 
are approaching and 
have exceeded their 

The Head of Division will 
review the processes with the 
Fleet Services Manager to 
ensure that all vehicles are 
serviced as serviced as 
necessary.      

March 2015 Head of 
Department / 
Fleet Services 
Manager 

Action Progressing 

A review was undertaken to 
assess the benefits of a 
system with automated 
controls to highlight when 
vehicles require servicing. 
After the review the 
proposed system was not 
considered adequate to 

December 
2015 
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Rec 
No

Risk 
Rating 

Recommendation(s) Management Response Action 
Deadline 

Person(s) 
Responsible

Status as at July 2015 Revised 
Deadline 

next service date. As 
part of the wider review 
of software used to 
manage the vehicle 
fleet, CFRS should 
consider the feasibility 
of using automated 
systems to schedule 
servicing. This would 
provide warnings when 
vehicles are 
approaching service 
dates. 

CFRS should review 
processes for recording 
vehicles to ensure they 
are held robustly in a 
single location and 
strengthen the audit 
trail so that the vehicle 
list can be evidenced as 
reconciled to the master 
insurance database. 

meet CFRS requirements. 

The processes for 
maintenance schedule 
remains manual.  

A process is in place for the 
Vehicle Fleet Manager and 
Admin Hub to update the 
Insurance Database.  

Areas for Development 

CFRS will continue to look 
to procure a system that 
would contain automated 
controls to highlight when 
vehicles require services. 

Although ongoing updates 
are undertaken, a periodic 
reconciliation of the vehicle 
insurance database should 
be undertaken and 
recorded. 
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Rec 
No

Risk 
Rating 

Recommendation(s) Management Response Action 
Deadline 

Person(s) 
Responsible

Status as at July 2015 Revised 
Deadline 

7 Medium A review of the systems 
used to record vehicle 
data should be 
undertaken to 
determine and clarify 
the best methods and 
controls to be used for 
recording and reviewing 
information. This should 
include the feasibility of 
automating processes 
and how to review 
information recorded at 
fire stations. 

The Head of Department will 
review the processes with the 
Fleet Services Manager and 
liaise with the Head of
Service delivery.      

March 2015 Head of 
Department / 
Fleet Services 
Manager 

Action Progressing 

Although the process for 
recording fuel usage has 
been further embedded, 
processes to record 
information remains from a 
number of sources. 

Areas for Development 

CFRS should continue to 
assess the feasibility of 
using systems which would 
provide automation and 
automated controls for the 
vehicle fleet. 

 

March 2016 - 
Ongoing 

8 Medium CFRS should finalise 
programmes to reduce 
carbon in the vehicle 
fleet and develop 
reporting within the 
organisation 
quantifying how the 
reduction in carbon is 

A review of all fleet vehicles 
which is referenced in the 
report was presented to PAG 
in October 2014. In future 
plans all support vehicles will 
be electric, all vehicles that 
were required 24/7, i.e. shift 
station vans would be hybrid 

Long term 
project 
vehicles to be 
replaced at 
end of life. 

Head of 
Operational 
Policy and 
Assurance / 
Head of 
Department / 
Fleet Services 

Action Progressing 

CFRS have been awarded 
partial funding from the 
government for 12 ultra-
low emission vehicles 
(ULEV to replace existing 
support fleet vehicles. As 

March 2016 
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Rec 
No

Risk 
Rating 

Recommendation(s) Management Response Action 
Deadline 

Person(s) 
Responsible

Status as at July 2015 Revised 
Deadline 

to be achieved.       technology and all new 
Structural Fire Appliances will 
have the new Euro 7 engines 
which will have the lowest 
emissions possible. On 
completion of this project a 
significant reduction will be 
achieved and can be 
quantified. 

Manager part of compliance with 
grant requirements CFRS 
will be required to quantify 
the reduction in emissions 
as a result of the ULEV 
vehicles. 

Areas for Development 

CFRS should quantify the 
reduction in omissions as a 
result of new vehicles and 
other areas of the 
sustainability plan. 

 

Combined Financial Systems 

Rec 
No

Risk 
Rating 

Recommendation(s) Management Response Action 
Deadline 

Person(s) 
Responsible

Status as at July 2015 Revised 
Deadline 

1 Medium User limits in the 
Agresso system should 
be reviewed to ensure 
that they are 
appropriate to the role 
and are in line with the 

The Agresso financial ledger 
contains the detailed 
financial limits allowed for 
individual officers, in 
accordance with the 
requirement in Financial 

June 2015 Head of 
Finance 

Action Progressing 

A review of limits in 
Agresso has been 
completed. An update of 
the Scheme of Delegation 
is in the process of 

December 
2015 
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Rec 
No

Risk 
Rating 

Recommendation(s) Management Response Action 
Deadline 

Person(s) 
Responsible

Status as at July 2015 Revised 
Deadline 

proposed delegated 
limits within the 
Scheme of Delegation.   

Regulations to have such a 
list.  The Finance Team will 
review the limits and will 
ensure that the limits remain 
relevant. 

finalisation and formal 
approval. 

 

3 Medium Budget holders should 
sign up to their budget 
at the start of the 
financial year.  This 
should be formally 
evidenced and dated to 
ensure that budgets are 
signed off in a timely 
manner and in line with 
a budget setting 
timetable, once 
implemented.    

All budget managers receive 
their detailed budgets as 
soon as possible after the 
budget is approved by the 
Fire Authority in February, 
usually as part of the month 
end financial monitoring in 
March.  Budget managers 
are involved in the detailed 
changes to their budgets 
year on year.  However, the 
Finance Team will ask budget 
managers to sign off their 
budgets with effect from 
2015-16 and put together a 
more formal budget book. 

April 2015 Finance 
Manager 

Action Progressing 

Budgets were approved in 
February 2015 for 2015/16. 
There were regular 
meetings with Heads of 
Departments as part of the 
development of 2015/16 
budgets.  

Finance are in the process 
of collating formal sign offs 
from Heads of Department. 
Also for 2016/17 Finance 
are intending to develop a 
formal budget book. 

  

 

December 
2015 

5 Medium A monthly reporting The Finance Team does have March 2015 Finance Action Progressing December 
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Rec 
No

Risk 
Rating 

Recommendation(s) Management Response Action 
Deadline 

Person(s) 
Responsible

Status as at July 2015 Revised 
Deadline 

timetable should be 
established to identify 
the completion dates 
for the different stages 
of the financial 
management processes. 
This will ensure that key 
tasks are completed in a 
timely manner in line 
with the specified dates.  

a process to ensure that 
monthly reporting reflects 
the latest position, but 
accepts that there is no 
formal process for this.  This 
will be addressed before 
March 2015 as part of the 
strengthening of procedures 
following the addition of 
new staff members to the 
team. 

Manager A timetable has been 
developed to record 
required tasks and 
assigned responsibilities. 
The timetable is in the 
process of being 
embedded. 

 

2015 

6 Medium Procedure notes to 
support the process of 
debt collection and 
write-offs should be 
established and 
approved and 
disseminated to all 
relevant staff.  That 
should be reviewed on 
a regular basis for 
relevance.    

A new draft debtors policy 
was agreed by Budget 
Management Board at its 
meeting in June 2014, 
subject to changes to be 
agreed between Finance and 
The Legal and Democratic 
Services Team. 

March 2015 Head of 
Finance 

Action Progressing 

A revised Debtors Policy 
has been developed and is 
waiting formal approval 
before implementation.  

December 
2015 

9 Medium An audit trail should be The Finance Team will review January 2015 Finance Action Progressing To be agreed 
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Rec 
No

Risk 
Rating 

Recommendation(s) Management Response Action 
Deadline 

Person(s) 
Responsible

Status as at July 2015 Revised 
Deadline 

retained to evidence the 
request and approval of 
any changes to the 
chart of accounts and 
changes to user access 
levels in the ledger.      

its procedures in the light of 
the loss of the Systems 
Administrator post and now 
it has a new team structure 
in place, with a view to 
improving the audit trail 
documentation. 

Manager A folder has been 
established to retain an 
audit trail of changes to 
user access levels in 
Agresso. Although changes 
to the chart of account is 
infrequent, Finance need to 
further embed a log of the 
details and authorisation of 
any changes to the chart of 
accounts. 
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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: Follow-Up Distribution and Contacts 
Follow-Up Report Distribution 

Name Title Report Distribution

Policy Approval Group  PDF 

Performance & Overview 
Committee    

 PDF 

 

Review prepared on behalf of MIAA by 

Name: Michael Nulty   

Title: Audit Manager  

Telephone:  0161 743 2028 

Email: michael.nulty@miaa.nhs.uk  

 

Name: Kevin Lloyd 

Title: Senior Audit Manager 

Telephone:  0161 743 2029 

Email: kevin.lloyd@miaa.nhs.uk  
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