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Committee: AUDIT AND REVIEW 
Date: 9 April 2019 

Report: INTERNAL AUDIT ANNUAL REPORT FOR 2018/19 

Purpose of report 

1. To present the Annual Report prepared by the Authority’s Internal Auditor, Veritau Ltd,
for 2018/19, based on audit work covering the year to March 2019.

Recommendation 

2. Members are asked to note the report.

Strategic Planning Framework 

3. The information contained in this report is consistent with the Authority’s approved and
adopted strategic planning framework:

• Corporate Plan objectives
Operate governance arrangements that are fit for purpose, as reported through
the Annual Governance Statement and the Annual Governance Report.

Consideration 

4. The report meets the statutory requirement to maintain an adequate and effective
internal audit function.  Compliance with established Internal Audit Codes of Practice
requires that this Committee is provided with an annual report setting out the work
done by Internal Audit, and that such a report contains an overall opinion on the
internal control framework.

5. The purpose of the Annual Report is to provide an overall opinion and a statement of
assurance regarding the adequacy and effectiveness of the Authority’s internal control
systems, and a summary of the internal audit work carried out during the year to 31
March 2019.  This statement of assurance supports the Annual Governance Statement
(AGS), which in turn supplements the Authority’s Financial Statements.

6. The Internal Auditor’s report for 2018/19 is attached; it includes a summary of audit
work completed during the year and details of the findings of individual internal audits.
The overall opinion of the Internal Auditor on the controls operated by the Authority is
that they provided High Assurance.

Richard Burnett 
Director of Corporate Services 
25 March 2019 
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Background 
 
1 The work of internal audit is governed by the Accounts and Audit Regulations 2015 

and the Public Sector Internal Audit Standards (PSIAS). In accordance with the 
PSIAS, the Chief Audit Executive (Head of Internal Audit) must provide an annual 
internal audit opinion and report that can be used by the organisation to inform its 
Annual Governance Statement. The annual internal audit opinion must conclude on 
the overall adequacy and effectiveness of the organisation’s framework of 
governance, risk management and control. 

 
2 During the year to 31 March 2019 the Authority’s internal audit service was provided 

by Veritau Limited.  
 

Internal Audit Work Carried Out 2018/19 
 
3 During 2018/19, internal audit work was carried out across a range of activities of 

the Authority.  The main areas of internal audit activity included: 
 
Financial Systems – providing assurance on key areas of financial risk.  This helps 
support the work of the external auditors and provides assurance to the Authority 
that risks of loss are minimised.  
 
Information Systems – providing assurance on information management and data 
quality.  

 
Governance / Risk Management - providing assurance on governance 
arrangements and systems to manage risks to the achievement of corporate 
objectives. 
 
Follow Up – providing assurance that the agreed actions from previous years’ 
reports are being properly implemented.   
 

4 No special investigations were carried out during the year. 
 

5 Appendix A summarises the internal audit work carried out during the year and the 
opinion given for each report.   Appendix B provides details of the key findings 
arising from our internal audit work and appendix C provides an explanation of our 
assurance levels and priorities for management action. 

 
  

 
 



  

Professional Standards 
 
6 To comply with Public Sector Internal Audit Standards (PSIAS), internal auditors 

working in local government are required to maintain a quality assurance and 
improvement programme (QAIP). As part of this programme, providers are required 
to have an external assessment of their working practices at least once every five 
years. An external assessment of Veritau Limited and VNY Limited internal audit 
practices was undertaken in November 2018 by the South West Audit Partnership 
(SWAP). The report concludes that internal audit activity generally conforms to the 
PSIAS1 and, overall, the findings were very positive. 
 

7 The QAIP for 2019 is yet to be completed, but further details of the 2019 Quality 
Assurance and Improvement Action Plan will be provided to this committee when 
available. 
 
Audit Opinion and Assurance Statement 

 
8 In connection with reporting, the relevant professional standard (2450) states that 

the Chief Audit Executive (CAE)2 should provide an annual report to the board3.  
The report should include: 
 
(a) details of the scope of the work undertaken and the time period to which the 

opinion refers (together with disclosure of any restrictions in the scope of that 
work) 

(b) a summary of the audit work from which the opinion is derived (including 
details of the reliance placed on the work of other assurance bodies) 

(c) an opinion on the overall adequacy and effectiveness of the organisation’s 
governance, risk and control framework (i.e. the control environment) 

(d) disclosure of any qualifications to that opinion, together with the reasons for 
that qualification 

(e) details of any issues which the CAE judges are of particular relevance to the 
preparation of the Annual Governance Statement 

(f) a statement on conformance with the PSIAS and the results of the internal 
audit Quality Assurance and Improvement Programme 

 
9 The overall opinion of the Head of Internal Audit on the framework of governance, 

risk management and control operating in the Authority is that it provides High 
Assurance.  There are no qualifications to this opinion and no reliance was placed 
on the work of other assurance bodies in reaching that opinion. There are also no 
significant control weaknesses which, in the opinion of the Head of Internal Audit 
need to be considered for inclusion in the Annual Governance Statement. 

 
 
 
 

1 PSIAS guidance suggests a scale of three ratings, ‘generally conforms, ‘partially conforms’ and ‘does not    
conform’.  ‘Generally conforms’ is the top rating. 

2 The PSIAS refers to the Chief Audit Executive.  This is taken to be the Head of Internal Audit. 
3 The PSIAS refers to the board.  This is taken to be the Audit and Review Committee. 
 
 

                                                



  

Appendix A 
Table of 2018/19 completed audit assignments 
 
Audit Status  Assurance Level 
   
Visitor Centres Completed Reasonable Assurance 

Planning Completed High Assurance 

Procurement Completed Reasonable Assurance 

Purchasing cards Completed High Assurance 

Apprenticeships Completed High Assurance 

IT Asset Management Completed Substantial Assurance 
 

 
 



 

Appendix B       
Summary of Key Issues from audits completed in 2018/19 

System/ Area Opinion Area Reviewed Date 
Issued 

Comments Management Actions 
Agreed  

Visitor Centres Reasonable 
Assurance 

The audit reviewed 
procedures and controls in 
place to ensure that:  
 
• Income from the visitor’s 

centres was collected 
correctly, reconciled and 
banked promptly 

 
• The ordering and 

monitoring of stock was 
managed effectively.  

 
Visits were made to the 
Aysgarth Falls and the 
Malham visitor centres.  

January 
2019 

Strengths 
Income is managed via a till that is 
linked to an integrated cash receipting 
and stock control system (Stockade).   
 
Weekly banking reconciliations are 
carried out by 2 staff, and all income 
has been bank promptly. Any 
discrepancies identified are low in 
value and are recorded on the finance 
system. 
 
A full stock check is undertaken on an 
annual basis.  
 
Areas for improvement 
Stockade is not reflecting the true cost 
of sales or the value of stock. In a 
number of instances there were 
differences between the purchase cost 
of a stock item on Stockade and the 
amount charged to the authority as 
stated on the invoice. Any financial 
analysis of stock and sales will 
therefore be inaccurate.  
 
A generic user account was used to 

Cost prices will be checked 
at the point of order where 
possible and at the invoice 
stage where not. 
 
If possible, the process for 
ordering goods using a 
generic user account will 
be changed - this will be 
looked at in consultation 
with the software provider 
as it may cause issues 
elsewhere in the system. 
The generic user account 
will be monitored, and staff 
will be reminded not to use 
the generic account for 
ordering  
 
Expenditure will be 
reviewed to identify 
suppliers through which 
significant levels of 
purchases are made. 
These will be reviewed to 
assess whether best value 
is being achieved, with a 

 
 



 

System/ Area Opinion Area Reviewed Date 
Issued 

Comments Management Actions 
Agreed  

raise and authorise orders on 
Stockade instead of staff member’s 
own personal user accounts and 
therefore there is an inadequate audit 
trail.  
 
Without any formal procurement 
contracts in place with larger suppliers 
best value may not be achieved and 
the opportunity to obtain discounts due 
to the volume of purchases may be 
missed.  
 

view to negotiating 
discounts based on 
volume of orders.  
 
 
  
 
 

Planning High 
Assurance 

The audit reviewed the 
procedures and controls 
within the system to ensure 
that:  
 
• There is a defined 

process for assessing 
and granting planning 
applications 
 

• Interested parties are 
consulted and their views 
taken into consideration  

 
• The time taken to 

process planning 

December 
2018 

Strengths 
There are clear defined processes in 
place for processing planning 
applications and for the sample of 
cases reviewed, all interested parties 
were consulted in a timely manner 
 
Planning statistics on time taken to 
process applications are calculated 
correctly in line with government 
guidance 
 
If decisions go against officer 
recommendations then the case can 
be deferred if this represents a 
significant risk. The referral back to the 

Planning officers will be 
reminded of the need to 
seek agreement to any 
extension of time as early 
as practicable, when it 
appears that such an 
extension will be needed.  
 
 

 
 



 

System/ Area Opinion Area Reviewed Date 
Issued 

Comments Management Actions 
Agreed  

applications is monitored 
and appropriate records 
are maintained where an 
extension of time is 
required (including the 
written agreement of the 
applicant) 

 
• There are appropriate 

processes in place to 
manage and document 
planning decisions where 
officer’s 
recommendations are 
not followed.  

 

committee meeting allows for reflection 
on the decision 
 
Areas for improvement 
A significant proportion of cases tested 
had extensions of time, which were 
suitably documented. However, in 
some cases the extension was not 
agreed with the applicant until after the 
original target date had passed. 
 

Procurement Reasonable 
Assurance 

The purpose of this audit 
was to provide assurance to 
management that 
procedures and controls 
within the system would 
ensure that: 
 
• Where expenditure on 

goods or services 
exceeds £5,000,  
quotations are obtained 
or a tender exercise is 
completed in accordance 

November 
2018 

Strengths 
Significant guidance is available to 
officers who are involved in the 
procurement of goods and services. 
This is detailed in the Financial 
Regulations, the Finance Handbook 
and the Legal Practice Manual 
available on the intranet. 
 
In the majority of cases the correct 
process had been followed for 
purchases between £5,000 and 
£50,000; and appropriate authorisation 

The Director of Corporate 
Services (DoCS) has 
discussed the individual 
procurement with the 
Manager responsible, and 
reminded them of the 
processes they need the 
follow in the future. Where 
future payments of this 
size are made from the 
same budget, an additional 
check will be undertaken, 
to ensure that processes 

 
 



 

System/ Area Opinion Area Reviewed Date 
Issued 

Comments Management Actions 
Agreed  

with the Financial 
Regulations;  

 
• The authority has a 

process in place to 
monitor cumulative 
expenditure with 
individual suppliers to 
facilitate negotiation of 
volume contracts where 
possible.  

 

was sought and obtained where less 
than three quotations were received. 
 
Areas for improvement 
An order was placed for over £50k 
which did not follow standard 
procedures. Exceptions to the normal 
procedure are allowed in certain cases, 
and this purchase did fall within that 
category. However, the required 
approval of the Director of Corporate 
Services was not requested. 
 
Another case was identified where the 
correct quotation process was carried 
out, but the required notification to 
committee did not take place when 
only one response was received. 
  
A number of examples were identified 
where individual purchases were less 
than £5k; but a number of purchases 
had been made over the course of the 
year with the same supplier resulting in 
expenditure significantly above the £5k 
limit without any formal quotation 
exercise. 
 
 

have being followed.  
 
The DoCS will maintain a 
file of ‘quotations 
underway’, where an 
officer has involved the 
DoCS in the quotation 
process and where there is 
a known or likely 
requirement for delegated 
approval or a non-standard 
approach.  
 
Identified areas of 
spending to be reviewed to 
identify areas where it may 
be appropriate to enter into 
some form of call-off 
contract. This to be applied 
to future areas identified 
going forward  
 

 
 



 

System/ Area Opinion Area Reviewed Date 
Issued 

Comments Management Actions 
Agreed  

Purchasing 
cards 

High 
Assurance 

The audit reviewed 
procedures and controls in 
place to ensure that:  
 
• There is clear guidance 

explaining when a 
procurement card can be 
used as opposed to the 
raising of an official 
order;  

 
• Procurement cards are 

used in accordance with 
the Finance Handbook;  

 
• VAT is correctly 

accounted for on the 
SUN financial system. 

December 
2018 

Strengths 
A Finance Handbook is in place which 
provides details of when Purchasing 
Cards should be used, a template 
transactions log and guidance on 
retention of receipts. 
 
All applications for purchasing cards 
had been approved appropriately and 
each new card holder provided with a 
copy of the Handbook. 
 
Transactions tested had been recorded 
accurately and a review and 
reconciliations had taken place as 
required within the Finance Handbook. 
There was no evidence that 
purchasing cards had been used as a 
way of avoiding normal purchasing 
procedures. 
  
Areas for improvement 
A number of purchases had been 
made were no VAT receipt had been 
obtained from the supplier. VAT could 
have been reclaimed if an appropriate 
receipt had been obtained. 
 

The rules regarding VAT 
invoices and procurement 
cards will be re-iterated 
with card holders to ensure 
maximum VAT can be 
recovered  

 

 
 



 

System/ Area Opinion Area Reviewed Date 
Issued 

Comments Management Actions 
Agreed  

Apprenticeships High 
Assurance 

The audit reviewed 
procedures and controls to 
ensure that:  
 
• The scheme provides 

identifiable benefits to 
the NPA and the 
individual apprentices. 
 

• Each apprentice has a 
job description that they 
work to and which details 
the requirements of the 
apprenticeship 
programme. 

 
• There is regular 

monitoring and review of 
apprentices’ 
performance. 

 
• Each apprentice has an 

agreement with a training 
provider.  

 

December 
2018 

Strengths 
There appears to be an overall 
consensus between the apprentices 
and other staff that the scheme 
provides benefits to both parties. This 
includes links to the community, 
developing staff to fill potential future 
vacancies and providing the 
apprentices with work experience and 
a qualification. 
 
All NPA apprentices have a clear job 
description that they work to and that 
they are appraised against. All 
apprentices had an action plan agreed 
by the apprentice and their line 
manager. 
 
The office based apprentices are 
currently taking a formal qualification. 
The apprentices in Ranger services 
were, at the time of audit, still in the 
process of completing their 6 month 
probationary period before starting 
their qualifications. 
 
Areas for improvement 
There is no formal policy in place 
outlining the benefits and the overall 

- 

 
 



 

System/ Area Opinion Area Reviewed Date 
Issued 

Comments Management Actions 
Agreed  

objectives of the apprenticeship 
scheme. It is unclear if it is an objective 
of the scheme to support the 
apprentices to find permanent 
employment with an alternative 
employer if no permanent position is 
available within YDNPA. 
 

IT Asset 
Management 

Substantial 
Assurance 

The purpose of this audit is 
to provide assurance to 
management that 
procedures and controls 
within the system will ensure 
that:  
 
• ICT Assets are managed 

appropriately and used 
efficiently  
 

• The data stored on ICT 
Assets is secure.  

 

December 
2018 

Strengths 
Controls are in place to ensure that all 
ICT assets are logged by an 
appropriate member of staff, even 
when the purchase order was raised 
by someone outside of the IT team. 
 
The authority carries out an annual 
stock check of all assets against the 
asset register. 
 
Assets that are new, or not in use and 
due to be disposed of, are kept in a 
secure location. Once assets have 
reached the end of their lifecycle there 
is a process to ensure that they are 
disposed of in a secure manner. 
 
The authority has antivirus software 
installed on each of their computers 
and servers. 

The two omissions 
identified have been 
corrected.  
 
We will review the de 
minimis level at which we 
record an asset (for annual 
checking purposes). 
Missing items from asset 
check to be reported to 
ICT and followed up by the 
ICT Team 
 
Security patching to be 
added to the ICT Team’s 
scheduled work. Progress 
of the updates to be 
shared in regular team 
meetings so that the task 
can be picked up in the 
event of a staff absence.  

 
 



 

System/ Area Opinion Area Reviewed Date 
Issued 

Comments Management Actions 
Agreed  

 
Areas for improvement 
Two ICT assets had not been provided 
with an asset tag and placed on the 
asset register. It appears that this was 
due to the fact they were installed by a 
third party and not the authority’s ICT 
team. 
 
If assets are not found during the 
annual asset check, no follow up takes 
place unless they cannot be found in 2 
consecutive  
 
The authority has recently brought in-
house the patch management service 
that was previously carried out by a 
third party. We found that security 
patches for the month of September 
had not been carried out promptly. 
 
There is no standardisation of IT 
equipment. This makes it difficult to 
implement asset management 
software that will keep track of assets’ 
physical locations and software 
installed on them. 
 

 
Programme in place to 
standardise PC’s and 
Laptops over time. 
The standardisation of 
smart phones and 
associated management 
software will be considered 
in the next ICT Strategy  
 
 

 
 



 

Appendix C 
 

Audit Opinions and Priorities for Actions 
 

Audit Opinions 
Audit work is based on sampling transactions to test the operation of systems. It cannot guarantee the elimination of fraud or 
error. Our opinion is based on the risks we identify at the time of the audit. 
Our overall audit opinion is based on 5 grades of opinion, as set out below. 
Opinion Assessment of internal control 
High Assurance Overall, very good management of risk. An effective control environment appears to be in operation. 

Substantial 
Assurance 

Overall, good management of risk with few weaknesses identified.  An effective control environment is in 
operation but there is scope for further improvement in the areas identified. 

Reasonable 
assurance 

Overall, satisfactory management of risk with a number of weaknesses identified.  An acceptable control 
environment is in operation but there are a number of improvements that could be made. 

Limited Assurance Overall, poor management of risk with significant control weaknesses in key areas and major 
improvements required before an effective control environment will be in operation. 

No Assurance Overall, there is a fundamental failure in control and risks are not being effectively managed.  A number of 
key areas require substantial improvement to protect the system from error and abuse. 

 
Priorities for Actions 
Priority 1 A fundamental system weakness, which presents unacceptable risk to the system objectives and requires urgent 

attention by management 

Priority 2 A significant system weakness, whose impact or frequency presents risks to the system objectives, which needs 
to be addressed by management. 

Priority 3 The system objectives are not exposed to significant risk, but the issue merits attention by management. 
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