
Appendix 1 

 
Audit: Procurement Cards  
 
Introduction: 
Tewkesbury Borough Council has a government procurement card account with Barclaycard. Credit cards have been issued to relevant officers within the authority and their use is subject to 
the normal procurement guidelines and the council’s Financial Procedure Rules. The use of corporate credit cards is administered by the Finance Team with the responsibility for coding of the 
monthly statements etc being with the authorised card holder. During 2018/19 a total of £86,485 was spent using procurement cards; this is across all services within the council. This audit is 
carried out as part of the 2019/20 audit plan and will obtain assurance that procurement cards are being used appropriately, by authorised officer and that they are effectively managed to 
reduce the risk of unauthorised use.  
 

Risk identified: Level of 
Control: 

Overall opinion: Recommendations: 

Legislative and Policy 
Compliance 
 
LPC1: Retention of data 
does not adhere to the 
council’s retention schedule 
and therefore the service is 
in breach of GDPR 
regulations leading to the 
possibility of prosecution/ 
fine.  
 
LPC2: Data in relation to 
government procurement 
card transactions is not 
published in accordance with 
the Local Government 
Transparency Code 2015. 
 
LPC3: Non-compliance to 
the council’s Financial 
Procedure Rules. 

 

Satisfactory Under the Local Government Transparency Code 2015, Local authorities must publish 
details of every transaction made on a government procurement card. Assurance was 
obtained during the audit that expenditure made using the council’s procurement cards is 
published in accordance with this Code and that the information, which is made available 
on the council’s website, is GDPR compliant.  
 
Reference is made in the councils corporate retention schedule to procurement card data 
and information was found to be held largely in accordance with this. A small number of 
historical documents, held electronically, exceeded the retention periods set and it has 
therefore been recommended that historical data held in relation to procurement cards be 
reviewed and destroyed in line with the council’s retention schedule [R1].  
 
Section 9 of the council’s Financial Procedure Rules governs the use of procurement cards; 
the key requirements of which are clearly set out in a guidance booklet which is up to date 
and has been issued to all cardholders. Each cardholder has verified receipt of their card 
and agreed to adhere to the guidelines by way of signing a declaration. Signed copies were 
found on file for all employees in possession of a card. There is a requirement for individual 
application forms to be completed for each cardholder and these gather personal 
information relating to the employee which is then shared with Barclays in order to issue the 
procurement card. There is currently no privacy notice in relation to the use of this data and 
it is therefore recommended that this is produced and published [R2]. 
 
Procurement card statements are received on a monthly basis and in some cases were 
being sent to the employee’s personal home address. This was rectified during the audit 
and paperless billing has now been requested. Therefore all future statements will be 
received electronically, directly to the employee’s council email address.  

 
 
 
 

R1: 
Recommendation priority: Medium  
 

Implementation date: February 2020 
 

Responsible Officer: Finance Manager  
 

Recommendation details:  
Historical data held in relation to procurement 
cards on the financial services drive should be 
reviewed and destroyed in line with the 
council’s retention schedule.  
 

Recommendation  Accepted or Not Accepted 
by officer:- Accepted 
 

 
R2: 
Recommendation priority: Medium  
 

Implementation date: February 2020 
 

Responsible Officer: Finance Manager  
 

Recommendation details:  
A privacy notice should be published in relation 
to the sharing of employee’s personal data 
with Barclays for the purpose of issuing a 
procurement card.  
 

Recommendation  Accepted or Not Accepted 
by officer:- Accepted 
 

 
 
 



Economic and Financial  
 
EF1: Payments made using 
procurement cards are not 
authorised or accounted for 
correctly, leading to the 
potential for fraud. 
 
EF2: Procurement card 
expenditure is not monitored.  

 

Satisfactory  Audit testing concluded that purchases made using procurement cards are genuine and 
costs incurred are in the course of official council business. All expenditure was made 
within the cardholder’s authorised spending limit and all statements had been appropriately 
authorised. This is with the exception of one statement sampled which had been authorised 
by the cardholder, therefore not demonstrating a separation of duties.  
 
Procurement card statements are received on a monthly basis and each item must be 
coded and supported by a valid VAT receipt. Supporting documents were found for the 
majority of the transactions sampled, however some were not adequate for reclaiming VAT. 
Steps have already been taken by Financial Services to address this issue and corporate 
business accounts have been set up with a number of suppliers to ensure that VAT can be 
reclaimed on all future purchases. In relation to the coding of the statements for payment, 
some had been coded to the incorrect detail code; however, these related to small amounts 
and this has no impact on the overall budget.  
 
Based on the findings of the audit, there is assurance that the use of procurement cards is 
monitored and an accurate record of expenditure is maintained. It would however be 
beneficial for a reminder to be sent to all cardholders, covering the following points: 
- the requirement for statements to be supported by an invoice in all cases 
- pointers regarding the correct detail codes to be used 
- the requirement to have a separation of duties when authorising expenditure 
- notification that monthly statements will now be received via email 
Information should also be available on the new staff intranet regarding procurement cards 
[R3].  

  

R3: 
Recommendation priority: Medium  
 

Implementation date: February 2020 
 

Responsible Officer: Finance Manager 
 

Recommendation details: 
A reminder should be sent to all procurement 
card holders, covering the following points: 
- the requirement for statements to be 

supported by an invoice in all cases 
- pointers regarding the correct detail codes to 

be used 
- the requirement to have a separation of 

duties when authorising expenditure 
- notification that monthly statements will now 

be received via email. 
- the timeliness of coding and authorising 

statements 
Information should also be available on the 
new staff intranet regarding corporate credit 
cards.  
 

Recommendation  Accepted or Not Accepted 
by officer:- Accepted 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Audit: Disabled Facility Grant- additional funding certification  
 
Introduction: 
This audit is completed as part of the 2019/20 Internal Audit Plan. An additional £55 million funding was allocated between Local Authorities in England for the provision of Disabled Facility 
Grants (DFGs) or social care projects, of which £141,363 was allocated to the council for financial year 2018/19.  The grant determination letter requires the Chief Audit Executive to confirm by 
31 December 2019 that monies have been spent in accordance with the conditions of the grant and this audit will seek to provide that assurance.  
 

Risk identified: Level of 
Control: 

Overall opinion: Recommendations: 

Legislative and Policy 
Compliance: 
 
LPC1:  
The additional grant funding 
has not been used on a 
social care project in 
accordance with grant 
condition 2 of the additional 
DFG funding letter and 
therefore monies would need 
to be returned. 
 

Good Condition 2 of the additional grant funding requires monies to be allocated to a social care 
project.  The audit confirms that this condition has been met as the funding was allocated to 
the Park Homes 2019/20 scheme which is facilitated by the Severnwye Energy Agency 
(SEA).  The scheme’s objectives are to reduce fuel poverty and the health vulnerabilities of 
individuals living in park homes through insulating those properties.  These objectives meet 
the definition of social care particularly through the Social Value Act 2012.   
 
 
 
 

None.  
 
 

Operational: 
 
O1:  
The monies have not been 
spent as capital in 
accordance with grant 
condition 1 of the additional 
DFG funding letter for 
2018/19 leading to potential 
return of monies. 
 

Satisfactory  There is assurance that condition 1 of the additional grant funding has been adhered to, as 

the monies are being used on a capital project which supports park residents with one-off 

financial contributions to insulate their homes. The scheme is based on residents meeting 

an eligibility criteria relating to income and vulnerability. As of 13 November 2019, the 

scheme had insulated 15 homes and expenditure was £101,344.  The Environmental 

Health Manager (EHM) indicated that it is expected that the remaining balance will be spent 

by end of the financial year. A future follow up audit in early 2020/21 will confirm that this is 

the case. 

Project updates are provided to the EHM in relation to number of installations and 

expenditure.   The council has an obligation to ensure that monies have been allocated to 

eligible residents and that works have been completed to a satisfactory standard to 

properties within the Borough. With this in mind, the audit would expect to see in place 

management controls to verify the integrity of the information received and the work 

undertaken. The audit found that a formal check process had not been established. 

Through audit testing of a sample of properties, this subsequently confirmed eligibility 

criteria was applied correctly, and works were carried out within the Borough.   

 

R1: 
Recommendation priority:  Medium 
 

Implementation date:  
Prior to any future grant funding 
 

Responsible Officer:  
Environmental Health Manager 
 

Recommendation Details: 
A formal process should be established and 
documented in relation to the types of checks 
that should be carried by the council in relation 
to additional DFG funding e.g. client 
satisfaction surveys and physical verification 
of works.  
 

Recommendation  Accepted or Not Accepted 
by officer:- Accepted 
 



 

It is therefore recommended that a formal check process should be established prior to the 

setting up of any future grant schemes (R1). This should include the verification of works 

undertaken. The audit could not verify the standard of works as client surveys were not 

supplied during the audit.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Audit: Debtors (service related debt recovery) 
 
Introduction: 
This audit is completed as part of the 2019/2020 Internal Audit Plan. A review of all invoices raised in the past year found that a value of £9,221,474.81 was raised via 1919 invoices. Of this 
debt, £1,341,543.36 remains outstanding, meaning a collection rate of 85%. It was noted that a total of £50,135.89 was in credit across 47 invoices. 
 

Risk identified: Level of 
Control: 

Overall opinion: Recommendations: 

Legislative and Policy 
Compliance: 
 
LPC1: Retention of data 
does not adhere to the 
Council’s retention schedule 
and therefore the service is in 
breach of GDPR regulations 
leading to the possibility of 

prosecution/fine. 
 

Good Testing confirmed that information is being stored securely. Over three quarters of 
the invoices sampled had been referenced in the Corporate Retention Schedule 
and had an appropriate privacy notice; recommendations have been made to 
update these documents where information was missing. Whilst these 
recommendations were made as a result of this audit work, these will be included 
in the wider GDPR audit report (GDPR audit; LPC1: R1 and O1: R3). 
 
Debtor information retained in the financial system (Civica) is yet to be deleted for 
the 2012/13 financial year, and this should be completed to ensure compliance 
with the department’s retention schedule. A recommendation regarding service 
retention and deletion has been included in the GDPR audit as mentioned above. 
 

None (see GDPR audit). 

Operational: 
 
O1: Recovery action is not 
taken leading to potential 
loss of income. 

Satisfactory   A sample of invoices taken from departments across the council were obtained 
and checked to confirm that the invoice had been raised promptly, for the correct 
amount and issued to the correct debtor.  
Testing found: 

• 10 out of the 17 invoices had been raised outside of the recommended time 
frame of 3 weeks, stated in the Finance Handbook. 1 of the 10 related to costs 
for a public health funeral and was issued 6 weeks after; this was considered 
appropriate. 

• 16 out of the 17 invoices were addressed to the correct debtor. In the 17th 
case, the address retained on the financial debtors system did not match 
information held on the Revenues and Benefits system.  

• 13 out of 17 had been raised for the correct amount. The remaining 4 invoices 
included 2 overcharges, 1 undercharge and 1 that could not be verified.  
 

Recovery procedures varied between each service, with formal documented 
recovery procedures being identified in only one of the areas sampled. Collection 
rates varied from 17% to 105% (due to an overpayment being received) and the 
average age of debt sampled was 413 days; 3 invoices were in excess of 1000 
days, although these were large amounts and regular payments were being 
received. As a result of testing, it is recommended that to ensure a consistent 

R1: 

Recommendation priority: Medium 
 

Implementation date: July 2020 
 

Responsible Officer:  

Head of Corporate Services  
 

Recommendation Details: 

A corporate collection procedure should be 

developed to cover:  

- Standardised recovery procedures, 

including period for issuing chasing 

letters and number of contacts 

attempted.  

- Requirement for services to retain ample 

supporting evidence to confirm that the 

invoice information is adequate and the 

retention period for this information e.g. 

for 6 years plus the current, or until the 

debt has been paid in full.  



approach to debt collection, a corporate collection procedure should be 
developed, with supplementary service procedures in cases where the corporate 
procedure may not be appropriate, e.g. public health funerals (R1). With respect to 
the invoices raised for the incorrect values, these are as follows: 
- Grounds maintenance overcharge- the invoice had been raised based on 

historical figures and charged for both grass cutting and white line marking, 
however only white line marking was undertaken. The invoice was therefore 
reduced by £2050.77. This invoice was for April to December 2018; an invoice 
for 2017/18 had also been overcharged by £1882.59. 

- Council tax reduction penalty overcharge- the penalty had been raised for the 
full value of the overpayment however should have been raised for 50%. This 
was an overcharge of £772.23. 

- Commercial waste undercharge- information regarding bin sizes supplied to 
the customer was inaccurate and thus the invoice was undercharged by 
£198.66. The undercharge for 2019/20 annual bill was £741.00. 

- Housing: deposit payment- the accuracy of the value of this invoice could not 
be verified due to limited supporting evidence 

 
As a result, some service specific recommendations have been issued (R2 and 
R3).  
 
Monitoring of outstanding debtor invoices is the responsibility of service 
managers. This is done so by the distribution of an aged debt report. The report is 
divided into 17 different service areas and includes information regarding value 
and age of debt. Testing confirmed that all responsible officers were receiving the 
relevant debtor’s reports. It was found that 4 of the 17 invoices sampled (24%) 
had been raised under the incorrect section, and therefore these were not 
appearing on the relevant managers aged debt report and thus could not be 
effectively monitored by an appropriate manager (to be covered in the corporate 
recovery procedure R1).  
 
It was identified that all users who have access to the debtors system can cancel 
or amend invoices; this is monitored by the Debtor and Creditor Officer.  Testing of 
a sample of invoices that had been adjusted or cancelled found that all had been 
processed appropriately. Where overpayments have been made, a process is in 
place for identifying these and making arrangements to return these to the 
debtors. 

- Responsibility and procedures of 

managers in relation to debt monitoring, 

including identification of debts 

incorrectly allocated and the procedure 

for handling these instances.  
 

Recommendation  Accepted or Not Accepted 
by officer:- Accepted 
 

 

 

 

R2: 

Recommendation priority: Medium 
 

Implementation date: September 2020 
 

Responsible Officer:  

Head of Community Services 
 

Recommendation Details: 

Review the process for administration of the 

commercial waste service to ensure that the 

processing of customer information is 

accurate. At a minimum, training should be 

provided to the Operations Admin at Ubico, to 

ensure that the correct information is provided 

to enable the council to issue accurate 

invoices. 
 

Recommendation  Accepted or Not Accepted 
by officer:- Accepted 
 

 

R3: 

Recommendation priority: Medium 
 

Implementation date: September 2020 
 

Responsible Officer:  

Head of Community Services 
 

Recommendation Details: 



A grounds maintenance charging schedule 

should be developed to ensure that the 

council applies charges consistently. 

Agreements between the council and 

customers should be established based upon 

the charging schedule and actual service 

provided. 

 

Recommendation  Accepted or Not Accepted 
by officer:- Accepted 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Audit: GDPR- assurance audit  
 
Introduction: 
This audit is completed as part of the 2019/20 Internal Audit Plan. The Data Protection Act (DPA) 2018 sets out the framework for data protection law in the UK. It updates and replaces the 
Data Protection Act 1998, and came into effect on 25 May 2018.  It sits alongside the General Data Protection Regulations (GDPR – EU – 2016/679) and tailors how the GDPR applies in the 
UK. It sets out the key principles, rights and obligations for most processing of personal data – but it does not apply to processing for law enforcement purposes, or to areas outside EU law 
such as national security or defense.  This audit will focus on the council’s data arrangements in relation to governance and accountability; records management; and subject access/data 
portability. 

Risk identified: Level of 
Control: 

Overall opinion: Recommendations: 

Legislative and Policy 
Compliance: 
 
LPC1: 
Regulatory action for failure 
to comply with legislative 
requirements.  This could 
also lead to reputational 
damage and financial 
penalties. 
 
 
 

Satisfactory  The council must be able to demonstrate that it is compliant with current data protection 
legislation. In order to achieve this the council has in place a data protection policy and 
holds the following information:-  
 
List of processing 
A list of processing has been established and is retained by the Senior Information Risk 
Owner (SIRO). This should be reviewed to ensure all processing activities are captured.  
e.g. homelessness, animal boarding licences etc. A template available from the Information 
Commissioners Office (ICO) is available to record current processing practices.  
 
Privacy Impact Assessments 
The main process for identifying these assessments is through the project management 
framework and there is evidence that these have been completed for some projects. A 
recommendation from an audit of the project management framework is to ensure all new 
projects are supported with a PIA.  
 
Breach Reports 
There is a Data Protection Security Policy to support the process of reporting data 
breaches and an incident log has been established to record this information. To date, 13  
reports have been completed and held by the SIRO; the log requires updating to reflect this 
as details of 5 incidents are not currently included. Further improvements to the incident log 
are recommended to support the post investigation process i.e. the length of time taken to 
process a breach, confirmation that corrective work has been completed and the 
identification of trends. The regular provision of this information to the Information Group 
would also be beneficial in order to demonstrate a regular review of security measures. The 
supporting policy also requires a scoring matrix to be developed in order to demonstrate 
how the overall risk level has been determined.   
 
Data Sharing and Processing Documents 
There are currently 7 data sharing agreements held. Processing agreements form part of 
the council’s contract terms and conditions, currently copies of these have not been 
forwarded to the SIRO as required by Section 7.18 of the policy.  To ensure that data 
sharing and processing agreements are up to date, it is recommended that a review is 

R1: 
Recommendation priority: Medium 
 

Implementation date:  July 2020 
 

Recommendation Agreed: Y/N 
 

Responsible Officer:  
SPOC in consultation with the Information 
Group 
 

Recommendation Details: 
The information group should establish a new 
action plan to include the following:- 
1) Outstanding recommendations from 

previous plans. 
2) Review of the service risk assessment to 

ensure outstanding recommendations 
have been completed including a review 
of privacy statements. 

3) The list of processing held by the SIRO 
should be reviewed using the ICO 
template. 

4) Review of individual services to ensure 
that: data sharing and processing 
agreements are up to date.  

5) Establishment of a corporate training plan 
6)  Establishment of a scoring matrix for data 

breaches and the inclusion of the revised 
data protection security policy and breach 
form on the intranet. 

Recommendation  Accepted or Not Accepted 
by officer:- Accepted 
 



carried out by the Single Point of Contact (SPOC).  
 
 
Privacy statements,  
These statements are available to the public on the council’s website. A review of these, 
through the Information Group action plan, was intended for 2019, but is yet to be 
performed. This should be picked up through a revised GDPR action plan to ensure all 
service areas have privacy statements for their activities.   
 
The council’s data protection policy now includes accountability and in this connection an 
Information Group, chaired by the SIRO, has been established and meets on a quarterly 
basis. The aim of the group is to support the SIRO and both an action plan and forward 
plan are in place. A number of recommendations to be implemented by the SPOC remain 
outstanding from the plans. The SPOC role has been vacant for a few months but a 
resource has now been identified to undertake this role. A renewed action plan based on 
the previous plans and this audit’s recommendations should be developed.  This should 
include an ongoing corporate training plan. The data protection policy outlines key roles 
and responsibilities and contact details of the data protection officer (DPO) are published 
on the council’s website. To assist both staff and the public, it would be beneficial to 
establish a data protection organisation charts which includes a list of all Information Asset 
Owners (IAO).  Consideration should also be given to ensuring that IAO roles are noted 
within officer job descriptions.  
 

 
 
R2: 
Recommendation priority: Medium 
 

Implementation date: April 2021 
 

Responsible Officer:  
SPOC in consultation with the Information 
Group 
 

Recommendation Details: 
Governance arrangements should be 
enhanced to include the following:- 
1) Regular reporting of breaches and data 

subject access requests to the Information 
Group.   

2) The establishment of an organisational 
chart relating to data protection including 
identification of all IAOs.  

3) The establishment of an IAO group email 
to ensure all data is captured in the 
subject access request process. 

4) Job descriptions for officers in IAO roles to 
be updated to reflect their data protection 
responsibilities. 

 
Recommendation  Accepted or Not Accepted 
by officer:- Accepted 
 

Operational: 
 
O1: 
Personal data is not accurate 
and is being kept after the 
stated retention period has 
expired leading to non-
compliance with both the 
accuracy and storage 
limitation principles of DPA 
2018. 
 
 
O2: 
The council does not have 

Limited  The council has established a corporate retention schedule which covers all services areas.  
The audit established that there is limited assurance that personal data is being kept for the 
stated retention period, for example the retention of time sheets exceed 2 years. 
Furthermore, data retained on drives could not be traced to a retention schedule such as 
salary adjustments.  The file structure of folders on most drives does not provide for easy 
deletion and data on drives can be owned by more than one IAO but there is no clear 
indication within the file name or within the properties of the file to identify the IAO.  Each 
staff member also has a personal user profile and there is no process currently in place to 
ensure data is deleted from these profiles on a regular basis or when a member of staff 
leaves. In respect of retention of data on main processing systems within the council e.g 
Uniform, Civica these need refinement to ensure the timely deletion of relevant data.  
 
The data protection policy provides for the handling of data subject requests and relevant 
information including contact details and the actual request form are available to the public 
via the council’s website.  There is a satisfactory level of assurance that subject requests 

R3: 
Recommendation priority: High 
 

Implementation date: April 2021 
 

Responsible Officer:  
SPOC in consultation with the Information 
Group 
 
Recommendation Details: 
Service areas should be prioritised based on 
an assessment of current data retention risks - 
such as incompleteness of the service 
retention schedule; regularity of data deletion; 
adequate file structure in drives to aid deletion 
and the type of information held. 



policy/procedures in place in 
order to identify and process 
a data subject request 
leading to non-compliance 
with the ‘right of access’ as 
stated in the DPA 2018. 
 
 

are handled through the Corporate Services Team in a secure manner.  It is recommended 
that that procedures for handling requests is documented and includes details on the 
redaction process, guidance on the charging process and in this connection a subject 
request hourly fee should be established.  In respect of the governance arrangements for 
subject requests the number of requests is reported to the information group on an adhoc 
basis.  This reporting should be regularised and provide details of any overdue requests 
and the associated reasons. 
 

 
The completion of this work should be 
included on the action plan monitored through 
the information group.  
 
Recommendation  Accepted or Not Accepted 
by officer:- Accepted 
 
 

 
 

CORPORATE IMPROVEMENT WORK 
 
Digital Platform  
As part of the council’s digital strategy, a project is currently underway to procure a new digital platform which will offer online forms, automated communications, improved data analysis and 
integration into existing systems. Internal Audit corporate improvement days were allocated to support this project and this work has been focussed on the completion of a data protection 
impact assessment, an equalities impact assessment and a project risk register. An ongoing element of the work is to continue to contribute to the identification and monitoring of risks and data 
protection issues as the project progresses. 
 
Planning Files Project 
The council has approximately 75,000 historical planning files, dating back to 1947, which are currently stored at the depot. To support a project currently underway to digitalise these files; 
Internal Audit improvement work involved completing a costing exercise based on prices submitted by external companies through a framework. A further exercise was carried out to cost the 
project based on an in-house option for comparison and consideration by the project team.   
 

 
Recommendations Rating 

Priority: Definition: 

1 High A fundamental weakness in the system that puts the Authority at risk. This might include non-compliance with legislation or council policy, or may result in major 

risk of loss or damage to council assets, information or reputation. Requires action as a matter of urgency; to be addressed within a 3-6 month timeframe wherever 

possible or within an extended time frame as agreed with Internal Audit if the recommendation requires extensive resources or time. 

2 Medium Observations refer mainly to issues that have an important effect on the system of internal control but do not require immediate action. Legislation or policy are 

unlikely to be breached as a consequence of these issues, although could cause limited loss of assets, information or adverse publicity or embarrassment. Internal 

audit suggest improvement to system design to minimise risk and/or improve efficiency of service. To be resolved within a 6-9 month timescale.  

3 Low Observations refer to issues that would if corrected, improve internal control in general and ensure good practice, but are not vital to the overall system of internal 

control. A desirable improvement to the system, to be introduced within a 9-12 month period. 

 
 
 
 
 



Level of control 

Level of control: Definition: Guidance: 

Good Significant assurance- There is a sound system of control, and the controls are 
being consistently applied. Limited scope for improving existing arrangements. 
Significant action unlikely to be required. 

No audit recommendations or no more than 3 low priority (3) 
recommendations. 

Satisfactory  Reasonable assurance- There is a sound system of control, and the controls are 
generally being consistently applied. However, there are some minor weaknesses 
in control, and/or evidence of non-compliance. 

No more than 2 medium priority (2) recommendations, possibly with 
some low (3) recommendations. 

Limited Limited assurance- Lapses in the framework of control in a number of areas, 
and/or evidence of significant non-compliance. 

Between 1 and 3 high priority (1) and possibly several other priority 
recommendations OR 3 or more medium (2) recommendations. 

Unsatisfactory Inadequate assurance- The system of control is weak, and/or there is evidence of 
significant non-compliance, which exposes the council to the risk of significant 
error or unauthorised activity.   

4 or more Priority 1s OR 6 or more medium priority (2) recommendations. 

 


