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YORKSHIRE DALES NATIONAL PARK AUTHORITY 

 
ITEM  8 

 
  
Committee: AUDIT AND REVIEW  

 
Date: 12 APRIL 2022  
  
Report: INTERNAL AUDIT ANNUAL REPORT FOR 2021/22 

 

 
 
Purpose of the report 
 
1. To present the Annual Report prepared by the Authority’s Internal Auditor, Veritau Ltd, 

based on audit work covering the year to March 2022. 
 
 
RECOMMENDATION 
 
2. Members are asked to note the report. 
 
 
Strategic Planning Framework 
 
3. The information and recommendation contained in this report are consistent with the 

Authority’s statutory purposes and its approved strategic planning framework: 
 

Corporate Plan objective 37 ‘Operate governance arrangements that are fit for 
purpose as reported through the Annual Governance Statement and the Annual 
Governance Report’. 

 
  
Background 
 
4. The report forms part of 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 Internal Auditor’s report for 2021/22 is attached; it includes a summary of audit 
work completed during the year and details of the findings of individual internal audits, 
and provides an overall opinion and a statement of assurance regarding the adequacy 
and effectiveness of the Authority’s internal control systems.  The latter supports the 
Authority’s Annual Governance Statement (AGS), which in turn supplements the 
Financial Statements. 
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Conclusion 
 
6. The overall opinion of the Internal Auditor on the controls operated by the Authority is 

that they provided Substantial Assurance. There were no significant control 
weaknesses which, in the opinion of the Head of Internal Audit, needed to be 
considered for inclusion in the Annual Governance Statement. 
 

 
Richard Burnett 
Director of Corporate Services 

28 March 2022 
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 BACKGROUND 

1. The work of internal audit is governed by the Public Sector Internal Audit 
Standards (PSIAS) and the Authority’s audit charter. These require the 

Head of Internal Audit to bring an annual report to the Audit and Review 
Committee. The report must include an opinion on the adequacy and 
effectiveness of the Authority’s framework of governance, risk management 

and control. The report should also include: 

(a) any qualifications to the opinion, together with the reasons for those 
qualifications (including any impairment to independence or 

objectivity) 
(b) any particular control weakness judged to be relevant to the 

preparation of the annual governance statement 

(c) a summary of work undertaken to support the opinion including any 
reliance placed on the work of other assurance bodies 

(d) an overall summary of internal audit performance and the results of 
the internal audit service’s quality assurance and improvement 
programme, including a statement on conformance with the PSIAS. 

 

 INTERNAL AUDIT WORK CARRIED OUT IN 2021/22 

2. During 2021/22, internal audit work was carried out across a range of the 
activities of the Authority as agreed by the Audit and Review Committee on 
17 July 2021. Internal audit work for the year included a one off increase of 

4 days to provide additional time for a review of the implementation of the 
new planning system which has been requested by management. 

 
3. 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 

4. In order to comply with the Public Sector Internal Audit Standards (PSIAS) 
the Head of Internal Audit is required to develop and maintain an ongoing 
quality assurance and improvement programme (QAIP). The objective of 

the QAIP is to ensure that working practices continue to conform to the 
required professional standards. The results of the QAIP should be reported 

to senior management and the Audit and Review Committee along with any 
areas of non-conformance with the standards. The QAIP consists of various 
elements, including: 

a. maintenance of a detailed audit procedures manual and standard 
operating practices; 

b. ongoing performance monitoring of internal audit activity; 

c. regular customer feedback; 
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d. training plans and associated training and development activities; 

e. periodic self-assessments of internal audit working practices (to 

evaluate conformance to the Standards). 
 

5. External assessments must be conducted at least once every five years by 
a qualified, independent assessor or assessment team from outside the 
organisation. An external assessment was last carried out in November 

2018.  
 

6. The outcome of the previous QAIP demonstrated that the service 
conformed to the Public Sector Internal Audit Standards. The QAIP for 2022 
is yet to be completed, but further details of the 2022 Quality Assurance 

and Improvement Action Plan will be provided to this committee when 
prepared. 

 

 OPINION OF THE HEAD OF INTERNAL AUDIT 

 

7. 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 Substantial Assurance. No reliance was placed on the work of 

other assurance providers in reaching this, and there are 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. 
 

8. The opinion given is based on work that has been undertaken directly by 

internal audit, and on cumulative knowledge gained through our ongoing 
liaison and planning with officers. However, in giving the opinion, we would 

note that the Covid-19 pandemic has continued to affect the authority over 
the last year, with a consequential impact on business operations and 
controls. The work of internal audit has been directed to the areas 

considered most at risk, or that offer the most value for the authority 
overall. However, not all the areas affected by the Covid-19 pandemic will 

have been reviewed. 
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APPENDIX A: 2021/22 INTERNAL AUDIT WORK 

Audit Status Assurance Level 

Implementation of the new 

planning system 

Completed Limited Assurance 

Debtors Completed Substantial Assurance 

Cash and Banking Completed Substantial Assurance 

Risk Management Completed Substantial Assurance 

Health and Safety Completed Substantial Assurance 
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APPENDIX B: SUMMARY OF KEY ISSUES FROM AUDITS FINALISED SINCE THE LAST REPORT TO 

THE COMMITTEE 

System/area Opinion Area reviewed Date 
issued 

Comments Management 
actions agreed 

Implementation 
of the new 

planning 
system 

Limited 
Assurance 

The audit reviewed the 

processes in place for the 

procurement of the new 

planning system, and the 

actions carried out to 

manage the implementation 

of the chosen system. 

March 
2022 

Strengths 

The contract was awarded using a 

Government framework in 

accordance with the Authority’s 

Contract Procedure Rules. 

Appropriate staff were involved in 

the review of options and attended 

demonstrations to review alternative 

systems.  

Implementation of the project was 

managed via an online collaborative 

project plan. Project initiation 

documentation shows allocation of 

project roles. Timescales for key 

tasks and activities were agreed and 

the critical path for the project was 

identified. 

Sufficient functionality is in place to 

allow compliance with statutory 

planning requirements and 

deadlines. 

Areas for improvement  

Future procurement 
of bespoke IT-based 

systems will 
commence with a 

specification which is 
sufficiently detailed 
to allow the Authority 

to understand 
whether proposed 

systems fully provide 
the functionality 
required. 

The specification will 
identify essential and 

desirable 
characteristics, and 
provide the 

opportunity to score 
both aspects. 

The Authority has a 
suite of project 
management 

documents and these 
documents or similar 

will be considered 



8 
 

 
 

System/area Opinion Area reviewed Date 

issued 

Comments Management 

actions agreed 

Procurement via a Framework 

contract does not require some 

aspects of a traditional bespoke 

procurement exercise to be 

completed as part of the 

procurement process, although it 

does not prohibit these activities 

form being carried out. There was 

no formal specification in place for 

the procurement of the new 

planning system. The requirements 

for the new system were listed, but 

not weighted for priority and may 

not have been sufficiently identified.  

There was no consistent scoring 

matrix used to document the 
assessment of potential suppliers 

during the system demonstrations. 
Overall scores were not allocated to 
the reviewed systems.  

Although an internal project 
management framework is in place 

it was not used to implement the 
project. There was a framework 
used for the implementation of the 

system but this was provided and 
led by Agile.  

where a project is 

likely to be complex 
and/or involve 
multiple phases 

delivered by a 
contractor in 

conjunction with the 
Authority.  

For future system 

installations, the 
issues resolution 

process will define 
roles and 
responsibilities (and 

expectations of the 
contractor) more 

clearly, including 
maintaining a log of 
issues and a record 

of their resolution, 
available to both 

parties, and overseen 
by the responsible 
Section Head. An 

issue resolution 
process for the Agile 

system is now in 
place.  
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System/area Opinion Area reviewed Date 

issued 

Comments Management 

actions agreed 

Issues experienced during the 

implementation of the new system 
have not been formally 
documented. Resolution of identified 

issues has not been centrally 
recorded.  

There are no internal user guides in 
place to support staff using the Agile 
system. Discussions with staff 

highlighted some ongoing issues 
with understanding how to use 

elements of the system including 
doing some tasks outside of the new 
system.  

An internal users’ 

manual will be 
prepared, along the 
same lines as the 

Finance Handbook.  

 

 

Debtors Substantial 
Assurance 

The audit reviewed the 
processes in place to ensure 

invoices are raised 
accurately and promptly, 

and that appropriate action 
is taken to recover amounts 
due. 

December 
2021 

Strengths 

Suitable policies are in place and all 

debts tested had been raised 

promptly. There are very few 

outstanding debts and no debts 

have been written off in the last two 

financial years. Appropriate debt 

recovery action was taken in the 

cases tested. 

Areas for improvement  

Inaccurate and out of date 

information is held for some 
debtors. This includes a number of 

An updated report 
that identifies when 

an account was last 
used will be produced 

to cleanse customer 
records.  
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System/area Opinion Area reviewed Date 

issued 

Comments Management 

actions agreed 

duplicate accounts and a number of 

incomplete records relating to data 
carried forward from the old system. 

Cash and 
Banking 

Substantial 
Assurance 

The audit reviewed 
processes in place to ensure 
cash was banked safely and 

securely and that regular 
reconciliations take place. 

December 
2021 

Strengths 

Good procedures are in place to 
keep cash secure.  

Car parking income is reconciled 
promptly to tickets issued. Only 

very minor discrepancies were 
identified. 

National Park Centre income is 

reconciled daily to till receipts. 

Monthly bank reconciliations are 

carried out promptly and are 
suitably authorised. 

Areas for improvement  

No areas for improvement were 
identified. 

- 

Risk 
Management 

Substantial 
Assurance 

The audit reviewed the risk 
management process to 

ensure risk registers are 
updated, and that 
appropriate actions are in 

place to identify, assess and 
manage risks. 

December 
2021 

Strengths 

The risk management policy and 
risk registers contain guidelines on 

the approach to risk management, 
risk appetite, risk identification and 

risk scoring, roles and 
responsibilities and the review 

At the next 
fundamental review 

of the risk register an 
additional column will 
be added for “current 

risk” and additional 
timescales and 
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System/area Opinion Area reviewed Date 

issued 

Comments Management 

actions agreed 

processes. The Authority currently 

has three risk registers; Strategic, 
Operational and Covid specific. 

Actions are monitored at the mid-

year and end-of-year points to 
make sure that they are being (or 

have been) implemented. Progress 
is reported to the Audit and Review 
Committee. Risk registers are 

reviewed 6 monthly by Senior 
Management Team. Risk registers 

are reported annually to the Audit & 
Review Committee. 

Areas for improvement  

Risks are scored gross (before any 
mitigating arrangements are taken 
into account) and also after current 

and planned measures. There is no 
score of the current position with 

only existing measures in place 

Actions which are not derived from 
the corporate action plan do not 

always include due dates and 
responsible officers. 

responsibilities will be 

added. 

Health and 
Safety 

Substantial 
Assurance 

The audit reviewed the 
governance arrangements in 

place to manage health and 

December 
2021 

Strengths 

A Health and Safety Handbook 

provides guidance and outlines 

Competency 
Framework to be 

reviewed. Training 
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System/area Opinion Area reviewed Date 

issued 

Comments Management 

actions agreed 

safety within the authority. 

This included the 
arrangements to manage 
training and the production 

and management of risk 
assessments. 

expectations in relation to health 

and safety. It clearly outlines roles 

and responsibilities. A Health, 

Safety and Wellbeing Working 

Group (HSWWG) meets on a 

quarterly basis and is chaired by the 

Director of Park Services. 

Specialised health and safety advice 

and support is received from an 

officer at North Yorkshire County 

Council under a Service Level 

Agreement (SLA). 

An induction checklist is in place 

which contains a section on health 

and safety, including tasks such as 

making employees aware of various 

health and safety policies and 

procedures, legislation, and fire 

safety. A spreadsheet-based 

incident reporting form is in place to 

report any accidents. 

Risk assessments were found to be 

completed by appropriate 

supervisors or managers, and all 

assessments in the sample had 

been reviewed within the last 12 

months. Health and safety training 

plan to be developed 

and implemented for 
members of staff that 
have not completed 

the specified training 
on the Competency 

Framework.  

An additional column 
has been added to 

the generic risk 
assessment review 

spreadsheet marked 
‘reviewer’ to ensure 
this is different to the 

person signing off the 
assessment. The H&S 

handbook has been 
updated to make it 
explicit that the 

person producing the 
assessment should 

be suitably trained, 
and, different to the 
person signing off the 

assessment.  
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System/area Opinion Area reviewed Date 

issued 

Comments Management 

actions agreed 

is managed by the HR Team and a 

Competency Framework is in place 

to identify which employees are 

required to complete which course. 

The health and safety arrangements 

relating to Covid-19 appeared 

robust and well-managed. The 

Estates Manager is the designated 

responsible officer for risks relating 

to Covid-19 and the return to the 

offices. Risk assessments and 

building re-opening checklists were 

completed as necessary. 

Areas for improvement  

There are some inconsistencies 

within the competency framework 
which has resulted in a lack of 

clarity around who was required to 
undertake what training when. 
Known issues with the training 

systems means that evidence of 
completion of refresher courses is 

not available in some cases. 

Some risk assessments are being 
completed and authorised by the 

same person. Some employees do 
not appear to have completed 
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System/area Opinion Area reviewed Date 

issued 

Comments Management 

actions agreed 

relevant training prior to completing 

the risk assessments.  
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APPENDIX C: AUDIT OPINIONS AND PRIORITIES FOR ACTIONS 

Audit opinions 

Our work is based on using a variety of audit techniques to test the operation of systems. This may include sampling and 

data analysis of wider populations. It cannot guarantee the elimination of fraud or error. Our opinion relates only to the 
objectives set out in the audit scope and is based on risks related to those objectives that we identify at the time of the 
audit. 

 

Opinion Assessment of internal control 

Substantial 

assurance 

A sound system of governance, risk management and control exists, with internal controls operating 
effectively and being consistently applied to support the achievement of objectives in the area 

audited. 

Reasonable 
assurance  

There is a generally sound system of governance, risk management and control in place. Some 

issues, non-compliance or scope for improvement were identified which may put at risk the 
achievement of objectives in the area audited. 

Limited assurance 
Significant gaps, weaknesses or non-compliance were identified. Improvement is required to the 
system of governance, risk management and control to effectively manage risks to the achievement 
of objectives in the area audited. 

No assurance 
Immediate action is required to address fundamental gaps, weaknesses or non-compliance 
identified. The system of governance, risk management and control is inadequate to effectively 

manage risks to the achievement of objectives in the area audited. 

 

 

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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