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AMBER – work in progress 

GREEN -  implemented

KEY:
 
 

WHITE –  deadline in the future

INTERNAL AUDIT REPORT RECOMMENDATIONS 

Recommendations Responsible officer Deadline Date 
Completed

Progress Comment

Date of Audit Report:
Audit Report Title:

18/11/14
Audit of Grounds Maintenance

1 Follow up Recommendation 2 for 
‘Audit of Grounds Maintenance’ on 10 
August 2015:
The key performance indicators and 
the system for recording and 
monitoring against them should be 
decided. Medium Priority.

Principal Community 
Spaces 
Officer/Assistant 
Director

 01/04/17 Partial The report was completed Sept 2015 and taken 
to October Cabinet.  The recommendation is to 
extend the contract with CLL and develop a 
partnership and a business plan.  Discussions 
are currently taking place to ascertain what is 
required to make this happen for 1 April 2017
Update 07/06/16: Progress is on track for 
01/04/17.

Update 23/08/16: Progress is on track
Update 17/11/16: monthly meetings held with 
CLL and SLDC staff: progress is on track
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Recommendations Responsible officer Deadline Date 
Completed

Progress Comment

Date of Audit Report:
Audit Report Title:

5/11/14
Audit of Lake Windermere Services

2 Recommendation 1:
The Council should develop its 
operational service planning 
arrangements for Windermere Lake 
Services to more clearly link service 
objectives and associated 
performance measures to wider 
Council’s priorities and the Strategic 
Vision of the partnership.
Medium priority

Director of People and 
Places

01/04/17  Partial Management recognised this is issue. There is 
to be a refresh of the Windermere Strategy; the 
Director of People and Places is leading on this 
review with LDNP.
The timetable for the refreshed strategy has 
been revised with the LDNPA and reported to 
Lake Administration Committee,  with a 
completion date of the end of October 2016
Draft action points from the 2011-15 
Windermere Strategy are to be aligned to 
corporate priorities and will be incorporated into 
the Service Plan for year commencing Jan 2016. 
Progress is on track for inclusion in service plans 
for 2016/17.

Update 09/06/16: Draft action points are now 
incorporated into the Service Plan - this rec is 
now partially implemented
Update 23/08/16: The completion date is now 
revised to 01/04/17 following agreement of 
Windermere Management Strategy Working 
Group (members of SLDC and LDNPA)
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Recommendations Responsible officer Deadline Date 
Completed

Progress Comment

Date of Audit Report:
Audit Report Title:

11/06/2015
Audit of General IT Controls

3 Recommendation 1:
All system users should be requested 
to complete a declaration to confirm 
their receipt, understanding of and 
compliance to the IT Acceptable Use 
Policy. These declarations should be 
retained.
Consideration may also be given to 
the automation of this declaration 
through the network log on process.
Medium priority.

IT Services Manager 30/09/16 Partial All new staff read and sign the appropriate 
policies prior to being given access to the 
council network – we haven’t requested all users 
resign as yet because the policies still need to 
be reviewed and updated
Update 13/06/16: Policies are being prepared for 
HR Committee in September as part of the 
information Governance Project. Due date 
amended to 30/09/16.
Update 23/08/16 The IT Acceptable Use Policy 
was approved by the HR Committee on 
06/09/16.
This will be communicated to staff and 
managers.

4 Recommendation 3:
Once all policies are refreshed, the 
procedure to be applied in the event 
of potential / known IT security 
breaches should be defined and 
documented. These arrangements 
should be made available to key staff.
Medium priority.

IT Services Manager March 2016 Partial Agreed that this will be part of the new policies 
that are created as part of the wider Information 
Governance project.
The project has created the high level 
governance framework but the policies at this 
level haven’t been updated as yet. We are 
aiming to have the newly amended policies 
presented at the Sept HR Committee.  They will 
be rolled out after they have been approved.
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Recommendations Responsible officer Deadline Date 
Completed

Progress Comment

Date of Audit Report:
Audit Report Title:

10/9/15
Follow up Audit of Asset Management

5 Recommendation 1:                                                                                   
The Council should have an 
overarching strategy of what is 
required / expected from its 
investment property portfolio.
Medium priority

Assistant Director 
(Strategic Planning)

 30/09/17 Follow up Conclusion: 
The recommendation will be implemented as 
part of the property/asset management strategy 
review. 
Update 14/03/16: Preparation of a 
comprehensive medium term Strategic asset 
management Plan is a key action in year 1 of the 
re-tendered Property Management contract 
which commences in 2016/17. Ahead of that the 
Council has already commissioned a Town 
Centre masterplan exercise for Kendal, this will 
also inform strategic decisions about the 
investment portfolio
Update 13/06/16: The new Property Services 
Management Provider will undertake a strategic 
review of the whole of the Council’s portfolio in 
the first twelve months of the new contract.
Update 23/08/16: The contract starts on 1st 
October 2016 and will deliver recommendations 
in first twelve months.
Update 17/11/16: contract commenced, work 
commenced, draft will be delivered by 30/6/17
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Recommendations Responsible officer Deadline Date 
Completed

Progress Comment

6 Recommendation 4:                                                                                     
Management need to ensure a 
system is in place to enable proper 
co-ordination between the Property 
Services Contractor, the PS Manager, 
Legal and Finance sections to ensure 
all tenants/leaseholders are invoiced 
for the correct amount on a timely 
basis. 
Management should also monitor the 
effective operation of this system and 
apply accuracy checks to ensure the 
amounts charged are correct.
High priority.

Assistant Director 
(Strategic Planning)

31/03/17 Partial Follow up Conclusion: 
This recommendation is partially implemented.  
Management actions demonstrate that actions 
were taken to coordinate efforts and apply 
accuracy checks to ensure the amounts charged 
are correct.    
Update 14/03/16: Partially implemented. 
Some monthly meetings have taken place but 
due to vacancies in Legal and the Asset 
Management Services these are not as yet as 
effective as they need to be.
Update 13/06/16: Monthly review meetings are 
now in place between Legal and the Property 
Services provider to progress these.
Update 23/08/16: Progress is on track and 
collection performance has improved 
significantly.
Update 17/11/16: Meetings timetabled, work 
commenced to improve co-ordination of 
information held between departments.
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Recommendations Responsible officer Deadline Date 
Completed

Progress Comment

7 Recommendation 7:                                                                                   
Management should review the 
process to log and follow up rent 
review cases to ensure rent reviews 
are undertaken and enforced on a 
timely basis.
Medium Priority.

Assistant Director 
(Strategic Planning)

31/03/17 Partial Update 14/03/16: There is a performance 
indicator in the new property management 
contract which highlights performance on 
completion of rent reviews over set time periods 
from giving instruction. It should be noted 
however that some tenants are less than 
constructive in seeking to agree rent reviews, in 
which case an independent process has to be 
actioned in order to reach a conclusion on those 
rent reviews. In the meantime progress on faster 
completion is being monitored with the property 
services contractor at the e monthly meetings.
Update 13/06/16: Monthly review meetings have 
commenced between Legal and the Property 
Services provider to progress these issues.
Update 23/08/16: Progress is on track – process 
improvements are embedded in the new 
contract.
Update 17/11/16: monthly list now submitted to 
Corporate Asset Manager for action. 
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Recommendations Responsible officer Deadline Date 
Completed

Progress Comment

8 Follow up Recommendation 3  
Relevant contract manager(s) should 
ensure that there is corrective 
action(s) in place that is agreed with 
the Property Services Contractor to 
increase completion rate of rent 
reviews/lease renewals. 
Medium Priority.

Recommendation 2 also refers

Assistant Director 
(Strategic Planning)

31/03/17 Partial The new Property Services Contract 
commences in October 2016. One of the key 
year 1 actions is to develop a draft asset 
management strategy; this can be completed 
and the political process gone through in time for 
the implementation date agreed in the audit 
report of March 2017.
Additionally the new contract now has time 
related KPI`s for the completion of rent reviews 
(and lease renewals) following good practice. 
This KPI can be negotiated with the current 
provider NPS for the remainder of their (now 
extended) contract.
Update 13/06/16: A new set of performance 
indicators is included in the Property Services 
Management Contract which targets 
completions.
Update 23/08/16: Progress is on track – process 
improvements are embedded in the new 
contract starting on the 1st October 2016.
Update 17/11/16: Progress is on track to 
complete agreement of KPIs by end of 
December 2016.
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Recommendations Responsible officer Deadline Date 
Completed

Progress Comment

Date of Audit Report:
Audit Report Title:

10/11/2015
Audit of the Homelessness (Social Lettings) Scheme

9 Recommendation 6:
The methodology for calculating fees 
should be revisited to aid better 
transparency of the data and fees 
charged for each aspect.
Medium priority

Principal Housing 
Solutions & 
Homelessness Officer

31 August 
2016

Review by 
31/10/16 

Superseded Agreed management action: 
Agreed, the methodology will be reviewed to 
ensure transparency in the calculation.
Update 03/06/16: This is currently being looked 
at, although no new properties are now being 
taken on and current ones are unlikely to be 
changed before the scheme changes.
Update 23/08/16: In line with the update above, 
the scheme will be fully reviewed in the Autumn. 
Major changes are expected and so there are no 
plans to carry out this recommendation.

Update 17/11/16: no further properties to be 
taken on so recommendations can now be 
archieved.
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Recommendations Responsible officer Deadline Date 
Completed

Progress Comment

10 Recommendation 8:
Procedures should be established to 
ensure that each property with an 
established tenancy has an expected 
date in which the landlord will take 
possession and onward responsibility 
for the tenancy. Also, the current 
arrangements for assisting clients to 
move onward to alternative 
accommodation should be reviewed 
and a procedure documented for 
action.
(Refer to Recommendation 1 - 
Performance measures and outcomes 
should be reported to reflect the 
Scheme achievements i.e. when 
tenancies are returned to private 
sector landlord with established 
tenancies in situ, for future 
management or when clients progress 
from the Scheme to alternative 
accommodation.)
High priority

Principal Housing 
Solutions & 
Homelessness Officer

August 2016
Reviewed by 
31/10/16

Superseded Agreed management action: 
This will be considered as part of the wider 
scheme review which will consider the pathways 
to alternative accommodations.

Update 03/06/16: This is currently under review 
as part of a major review of the whole scheme 
and how it works.

Update 23/08/16: please see previous 
commentary above.
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Recommendations Responsible officer Deadline Date 
Completed

Progress Comment

Date of Audit Report:
Audit Report Title:

12/11/2015
Audit of Street Cleaning

11 Recommendation 1:
The Service Plan should include 
specific actions relating to Education 
& Enforcement to reflect the Council 
Plan’s overall Environment priority. 

These actions should be targeted at 
the areas of greatest need and 
supported by clear objectives, 
budgets, targets and performance 
measures which can be independently 
reviewed by management and enable 
performance reporting of service 
outputs and outcomes.
Medium priority

Street Scene Manager Amended to 
31/03/17

Partial Agreed management action: 
The Clean Streets Campaign Action Plan will be 
revised to include specific targeted programs of 
educational / enforcement activity that are 
considered appropriate and proportionate and as 
may be considered necessary led by intelligence 
gathered from the contact centre. A separate 
Education Plan is not considered necessary nor 
enhanced resources needed to directly deliver 
educational messages at this time. We will 
continue to work with partner organisations 
LDNPA, CCC and LAPS and Town Councils to 
support them delivering their statutory and civic 
responsibilities. Current evidence points to an 
ongoing reduction in fly tipping incidents, Dog 
fouling issues, and recent limited feedback from 
a district wide parish council consultation did not 
indicate widespread nor significant littering 
concerns.
Update 10/06/16: Since restructuring from April 
2016 a working draft for Clean Streets has been 
developed. The due date has been reviewed 
and amended to 31/03/17.
Update 23/08/16: Progress is on track for the 
above actions.
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Recommendations Responsible officer Deadline Date 
Completed

Progress Comment

12 Recommendation 2:
Management should consider whether 
Education & Enforcement 
requirements should be formally 
included within the Waste, Recycling 
and Street Cleansing service 
specification. Medium priority

Street Scene Manager  31/03/17 Partial Agreed management action:
Consideration will be given to including 
additional details regarding the Street Care 
enforcement and education, aims and 
objectives, as detailed within the service 
specification and any specific matters including 
key targeted project work will be Included within 
the service plan and clean streets campaign 
action plan. 

Update 10/06/16: This particular service is not 
included in the waste and recycling contract, 
however, it forms part of the Street Scene 
Managers responsibilities and is the critical eye 
on the delivery of both in-house and external 
contracts. This would need to be discussed with 
the Assistant Director as to whether this should 
be included. Working closely enables a quick 
response and value for the customer.

Update 23/08/16: Progress is on track. Changes 
may be required to the structure of 
Neighbourhood Services.



APPENDIX 1
INTERNAL AUDIT 

RECOMMENDATION IMPLEMENTATION PROGRESS REPORT 

Recommendations Responsible officer Deadline Date 
Completed

Progress Comment

Date of Audit Report:
Audit Report Title:

30/03/16
Audit of Use of Agency and Interim Staff

13 Recommendation 1:
The Recruitment and Selection policy 
should be reviewed to ensure it 
includes all information Managers 
may require when recruiting agency 
workers. 

Where changes to the policy are 
made / guidance introduced, they 
should be communicated and staff 
trained on it as appropriate.  We also 
recommend that a lead officer should 
be made responsible for ensuring the 
policy and guidance are kept up to 
date and applied across the Council.
Medium priority

HR Manager 31 Dec 2016 Partial The procedure and documentation will be 
reviewed and updated to ensure the correct 
procedure is in place.
Written ‘Guidance’ will be provided alongside 
training of the relevant employees.
Update 23/08/16: The R&S procedure is being 
reviewed and is due to be considered by HR on 
the 15 November 2016. 
Update 17/11/16: Review of R&S procedure has 
been delayed until other elements of the 
Customer Connect project are completed and 
future requirements are better understood.
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Recommendations Responsible officer Deadline Date 
Completed

Progress Comment

14 Recommendation 2:
Management should set out the 
management information 
requirements to enable them to 
monitor the use of agency / interim 
workers and identify any issues 
arising in this area.

Once defined the information should 
be regularly reported at an 
appropriate level e.g. Assistant 
Director Group.
Medium priority

Chief Accountant & HR 
Manager

July 2016 July
2016

Action agreed to be reported as part of the 
quarterly monitoring report.

Update 09/06/16: Progress is on track for 
reporting in Quarter One for 2016/17.

Update 23/08/16: The quarterly monitoring 
report now contains detailed information on 
agency and interim staff and was in place for 
Quarter One reporting 2016.

15 Recommendation 3:
A corporate purchasing arrangement 
should be put in place for the supply 
of agency / interim workers which 
provides value for money, is reviewed 
for best value on a regular basis, 
meets the needs of all service areas, 
and which is then used for the 
recruitment of all agency / interim 
workers.
Following the introduction of a 
corporate purchasing arrangement 
relevant monitoring of compliance with 
this and appropriate contract 
management arrangements should be 
established as necessary.
Medium priority

HR Manager  31/03/17 Partial Improvements to this area have already been 
implemented. These will be reviewed and 
updated as necessary as part of the above 
procedure and guidance manual.

Update 23/08/16: Working with procurement to 
develop arrangements – progress is slower than 
anticipated due to the vacancies in the HR 
section which were recruited to in early Sept. 

Update 17/11/16: Discussions started.  
Operational Managers have been approached to 
ensure existing arrangements are captured in 
the procurement process.  Potential use of 
frameworks being examined.
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Recommendations Responsible officer Deadline Date 
Completed

Progress Comment

Date of Audit Report:
Audit Report Title:

13/05/2016
Audit of Housing Benefits

16 Recommendation 1:
The draft targeted quality checking 
procedures should be finalised and 
communicated to staff. Management 
should ensure that training is provided 
if necessary, that controls are in place 
to ensure procedures are complied 
with and that procedures are 
maintained up to date.
Medium Priority

Shared Benefits 
Manager

July 2016 Jun 2016 The draft procedures have been finalised and 
communicated to staff. 

Implemented
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Recommendations Responsible officer Deadline Date 
Completed

Progress Comment

17 Recommendation 2:
Management should formally set out 
their requirements in relation to 
‘housekeeping’ reports and their use 
to ensure they can be confident in the 
assurances they take from this 
process.
Medium Priority

Shared Benefits 
Manager

Sept 2016 July 2016 This information was provided, but is not 
centrally held.  A full list will be produced and 
maintained.

The team will be asked to add a notebook entry 
to advise what action has been taken, if any.

The case in question is satisfactory.  The report 
tested is run to advise of persons turning 18 so 
that it can be checked whether a non-dependent 
deduction applies, it is not run to review 
deductions or to check that customers have 
notified us of changes.  This information was 
already on the claim and a deduction had been 
applied so no further action was needed.

Update 23/08/16: Implemented

18 Recommendation 3:
Management should review the 
arrangements in place around 
performance monitoring and reporting 
to ensure that they are satisfied with 
the controls in place to mitigate risks 
in this area.
Medium Priority

Shared Benefits 
Manager

Dec 2016 Aug 2016 A review of the performance monitoring data has 
been ongoing over the past 12 months. 

A review of the instructions and proper checks 
will be undertaken prior to completion of reports 
for members to ensure accuracy and 
consistency.

Update 23/08/16: Implemented
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Recommendations Responsible officer Deadline Date 
Completed

Progress Comment

Date of Audit Report:
Audit Report Title:

17/6/16
Audit of Bereavement Services

19 Recommendation 1:
The Community and Leisure Service 
Plan should be developed to include 
specific objectives and targets for 
Bereavement services which clearly 
contribute to Council priorities. 
Arrangements should be put in place 
to monitor and report on performance.
High Priority

Principal Community 
Spaces Officer

Dec 2016 The service is flexibly delivered to meet 
customer needs at what is often a very difficult 
time for grieving families, we do not believe that 
the service would benefit from specific targets at 
this time. The service does contribute to the 
broader outcomes of the council plan in making 
the area the best place to live, work and explore 
and to provide excellence in how it delivers the 
service . The current and future objectives for 
the service will be considered in the drafting of 
the Parks and Open Spaces Strategy.  A target 
date for completion of the strategy is December 
2016.

Update 23/08/16: A draft Parks and Open 
Spaces Strategy will be in place by December 
2016.

Update 17/11/16: Parks and Open Spaced 
Strategy to be finalised for 31/3/17 so concurrent 
with the commencement of grounds 
maintenance contract extension.
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Progress Comment

20 Recommendation 2:
Management should make 
arrangements to develop 
comprehensive documented 
procedures for Bereavement 
Services.
Medium Priority

Principal Community 
Spaces Officer / 
Bereavement Services 
Officer

 31/03/17 WIP The development and documenting of 
procedures has been set as a target for the 
Bereavement Services Officer, as part of the 
appraisal process.  The target date for 
achievement was July 2015.  Whilst some 
procedures have been documented Further work 
is required to complete this task and a new 
timescale will be set.
Update 23/08/16: Six procedures have been 
identified to document and these will be 
completed by 31/03/17.
Update 17/11/16: on target

21 Recommendation 3:
Business continuity actions for 
bereavement services should be 
progressed.
Medium Priority

Principal Community 
Spaces Officer / 
Bereavement Services 
Officer

31/03/17 The training of a Support Assistant to provide 
cover for the Bereavement Services Officer role 
has been included as a target as part of the 
Bereavement Services Officer’s appraisal.  The 
target date for achievement was July 2015. This 
activity has commenced but due to staff changes 
further work is required to complete this task and 
a new timescale will be set.
Update 23/08/16: a team restructure will deliver 
business continuity arrangements by 31/03/17.
Update 17/11/16: on target
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Progress Comment

22 Recommendation 4:
Management should assure 
themselves that efficiencies relating to 
future service planning opportunities 
have been fully explored and actions 
identified and progressed as 
appropriate.
Medium Priority

Community and 
Leisure Manager/ 
Principal Community 
Spaces Officer / 
Bereavement Services 
Officer

annually

Dec 2016

Fees and charges for this service area are 
reviewed annually. Emerging best practice and 
service enhancements are considered including 
alternative burial options in light of customer 
need and appropriate legislation at the time. 
These will additionally be considered in the 
drafting of the Parks and Open Spaces Strategy.
Update 23/08/16: A draft Parks and Open 
Spaces Strategy will be in place by December 
2016.
Update 17/11/16: Parks and Open Spaced 
Strategy to be finalised for 31/3/17 so concurrent 
with the commencement of grounds 
maintenance contract extension.
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23 Recommendation 5:
There should be a mechanism in 
place to ensure that risks associated 
with the Service are identified, 
assessed and managed.
High Priority

Principal Community 
Spaces Officer

Dec 2016 WIP Service operational risks associated with the 
work undertaken in Cemeteries is 
comprehensively recorded and reviewed by the 
contractor undertaking this activity and is subject 
to scrutiny and consideration by the client 
officers .  
Risks associated with business continuity will be 
considered and assessed in accordance with the 
corporate risk management approach. Target 
Sept 2016 
Update 23/08/16: risks will be identified and 
developed as part of the service planning 
process by Dec 2016.
Update 17/11/16: Service planning process to 
commence in early 2017 for completion by 
March 2017

24 Recommendation 6:
Management should ensure that 
adequate arrangements are in place 
to review and assess the Services 
future planning arrangements.  This 
could include ensuring provision can 
be maintained, identifying ways of 
improving the service and possible 
cost reductions for the Council.
High Priority

Principal Community 
Spaces Officer

Dec  2016 WIP Risks identified with future provision including 
business continuity will be managed utilising the 
corporate risk management approach. Target 
Sept 2016 for risks to be identified and 
assessed.
Update 23/08/16: risks will be identified and 
developed as part of the service planning 
process by Dec 2016.
Update 17/11/16: Service planning process to 
commence in early 2017 for completion by 
March 2017



APPENDIX 1
INTERNAL AUDIT 

RECOMMENDATION IMPLEMENTATION PROGRESS REPORT 

Recommendations Responsible officer Deadline Date 
Completed

Progress Comment

25 Recommendation 7: 
Once objectives and performance 
targets have been established for the 
service (see recommendation 1), 
Senior management should define the 
frequency and type of reporting they 
require to effectively monitor the 
service.  
Medium Priority

Principal Community 
Spaces Officer

31/3/17 In light of the comments made for 
recommendation 1 above Management will 
define a reporting framework based on 
exceptions.

Update: Reporting and monitoring mechanisms 
will be completed as part of the partnership with 
CLL and the Business Plan  - deadline 31/03/17

Update 17/11/16: Service planning process to 
commence in early 2017 for completion by 
March 2017

26 Recommendation 8:
Management should ensure that there 
is a mechanism in place to confirm the 
accuracy of charges made to 
customers.
Medium Priority

Community & Leisure 
Manager / Principal 
Community Spaces 
Officer

Oct 2016 Oct 2016 The fees and charges levied for this service are 
included in the Corporate Fees and charges 
report approved by Full Council. A mechanism 
will be developed to provide a cross check of 
charges and invoices raised.

Update 23/08/16: Accuracy checking is in place 
and is predicted complete by Oct 2016.
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27 Recommendation 10
Arrangements should be in place to 
give management assurance that the 
service keeps abreast of changes to 
legislation relating to bereavement 
services.
Medium Priority

Community & Leisure 
Manager / Principal 
Community Spaces 
Officer

Sept 2016 September 
2016

The Bereavement Services Officer is very well 
trained and vastly experienced in delivering 
services in this area of work and is often called 
upon by other authorities seeking guidance and 
support.

When the Job description is updated it will 
include a requirement for the Bereavement 
Services Officer to Assume and maintain an up-
to-date working knowledge of policy, legislation, 
regulation and best practice requirements 
sufficient to maintain effective delivery in all 
these relevant areas.

Update 23/08/16: Predicted complete by Sept 
2016.

Date of Audit Report:
Audit Report Title:

23/6/16
Audit of Leisure Services
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28 Recommendation 1:
All responsibilities under the contract 
should be formally assigned and 
documented and objectives and 
measures of success are 
communicated through annual 
appraisals. 
The Director / Assistant Director 
should establish arrangements to be 
assured that all aspects of contract 
activity and monitoring are being 
undertaken in accordance with 
organisational requirements.
Medium Priority

Assistant Director 
Neighbourhood 
Services

Oct 2016 Oct 2016 The AD provided a statement that the 
Performance is managed via regular meetings 
with the Operations Manager for this area.
This will be further reinforced through the 
documentation of procedures referred to in the 
response to recommendation 4 
NCL documents all maintenance and building 
management works due and undertaken which 
provides the basis for periodic inspection and 
assessment of their activities.  The Gas 
certificate issue arose through it being at the 
expiry of an arrangement under the previous 
leisure partnership and the commencement of 
NCL’s direct instruction of gas certification. The 
new certificate was in place from the 16th June 
and recorded no defects requiring attention. 
Future certification is now wholly within NCL’s 
property management system. 
The Community and Leisure Manager will work 
with the Corporate Asset Manager to agree their 
respective responsibilities towards the 
management of the contract and in particular the 
periodic inspection and assessment of NCL’s 
building and plant maintenance programme.
October implementation date enables the arrival 
of the new Asset Manager
Link to recommendation 4
Update 23/08/16: Progress is on track
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29 Recommendation 2:
To further strengthen the new Leisure 
Partnership risk management 
process, management should formally 
consider the key risks that SLDC 
faces with respect to the Leisure 
Partnership to inform the Community 
and Leisure Services Plan and the 
corporate risk management process.
Medium Priority

Director People and 
Places

Oct 2016 October 2016 A risk aware approach to the management of the 
contract is critical if we are to achieve the full 
potential of the Leisure Partnership and avoid a 
risk averse approach which ties valuable 
resources in unproductive checking and 
verification of the fine detail of the contract and 
specification. 
The Audit recognises the work to undertaken to 
develop the approach in accordance with the 
Corporate and Service planning risk 
management process.

Update 23/08/16: Progress is on track.
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30 Recommendation 3:
Arrangement should be in place to 
obtain regular documented 
assurances that the provider has the 
required level of insurance cover in 
place during the life of the contract.

Arrangements should be introduced 
for the Council to receive periodic 
assurances that the Leisure Partner 
complies with all legislative 
requirements set out in the Leisure 
Partnership.
High Priority

Community and 
Leisure Manager

August 16 Implemented The required insurances are, and have been, in 
place.  NCL provided a copy of ‘Insight – 
Community Risks Policy Schedule’ referring to 
Policy No. XAO-262020-5603, with the period of 
insurance indicated as 1st April 2015 to 31st 
March 2016.   This did not specifically refer to 
Professional Negligence insurance.  
However, the subsequent statement from Zurich 
(as referred to with the electronic document title 
09/12/15) confirms that Public Negligence 
insurance forms part of the cover under Policy 
No. XAO-262020-5603
When sought, documentary evidence has been 
forthcoming. We are assured that NCL has 
complied with the insurance requirements of the 
Leisure Partnership.  The Auditor should 
consider revision to the priority of this 
recommendation.

With regard to assurance over compliance with 
all legislative requirements, the Partnership 
Board receives updates on activities and 
progress which focus on areas where risk of 
potential non-compliance may be greatest, for 
example, Health and Safety, Finance, 
Employment.  The overarching spirit/requirement 
of this clause is activated in practice through 
these review meetings.

To date, the review meetings have not 



APPENDIX 1
INTERNAL AUDIT 

RECOMMENDATION IMPLEMENTATION PROGRESS REPORT 

Recommendations Responsible officer Deadline Date 
Completed

Progress Comment

presented any issues on which we would need 
to seek evidence of compliance. 

In response to the Audit and to provide greater 
assurance, The Community and Leisure 
Manager has agreed with NCL that there will be 
two of their contract management meetings, one 
in December and one in June at which relevant 
documentation and procedures will be 
examined.

31 Recommendation 4:
Procedures for the monitoring of the 
Leisure Partnership contract should 
be documented, and aligned with the 
Council’s contract monitoring policy 
and procedure, financial and contract 
procedure rules and other relevant 
internal regulations.
Medium Priority

Community and 
Leisure Manager

Dec 2016 November 
2016

Contract management practice is in place and 
informed by the requirements of the specification 
Section 9 – Performance Management.   
Contract management practice is evolving and 
documentation of procedures will take place.

Update 23/08/16: Progress is on track.
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32 Recommendation 5:
A deadline for receipt of the delivery 
plan for future years should be agreed 
with the Leisure Partner and 
arrangements introduced to ensure 
that this is received by the due date.
High Priority

Community and 
Leisure Manager

August 16 Implemented NCL provided a comprehensive business plan at 
the commencement of the partnership in April 
2014. In January 2015 the Board (minutes have 
been supplied) considered the financial and 
business plan for 15/16 – agreed and accepted 
the projections. The board were accepting of the 
original plan extending into year 2 of the 
partnership. This is an appropriate exercise of 
management discretion

The Year 3 delivery plan was discussed in draft 
at the Board meeting in May 2016 and agreed 
some additional detail and information was 
required. The plan is being finalised.
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33 Recommendation 6: 
To strengthen SLDC’s performance 
monitoring of  ‘Wellbeing’ related 
services, higher level and operational 
indicators addressing the themes set 
out in the Partnership Agreement, 
should be fully developed and 
reported through the quarterly 
contract management meetings. 

The Council should ensure that the 
performance indicators and targets 
are translated into work tasks and 
targets throughout the organisation.
Medium Priority

Operational Indicators / 
targets:

Community and 
Leisure Manager

NCL Contract manager 
to ensure reflection of 
targets in organisations 
work programmes.

Higher level outcomes:

Community and 
Leisure Manager, 
Assistant Director 
Neighbourhood 
Services

Operational 
Indicators / 
targets:
October 2016

Higher level 
outcomes:
Leisure 
Partnership 
Board 
progress 
report – May 
2017

Partial Operational performance indicators (e.g. 
Activity/Usage, Health and Safety, finance) and 
narrative about progress on initiatives are 
reported to Leisure Partnership Board on a 
quarterly basis.  The contract commenced with 
an absence of baseline information from the 
previous operator. Now in year three, informed 
targets can be established in addition to the 
financial performance targets (budget 
projections/assumptions on revenues) that have 
been in place through the business plan.
In 2016, NCL are implementing a new business 
management software (LEGEND) which is in 
operation across all GLL Sites.  This provides 
data for benchmarking and the analysis of 
performance, enabling informed and realistic 
assessment of performance and target setting.
Operational Performance is the easy task. 
Much more challenging is to relate activity and 
interventions to the higher level health and 
wellbeing outcomes the Council is seeking for 
the South Lakeland area. For example, ‘that 
older people remain active and independent for 
longer due to better health and mobility through 
exercise’.
NCL/SLDC have identified the opportunity in 
year three of the partnership to move forward, 
influencing partnership and collaborative action 
to address these higher level outcomes.  
Narrative will continue to be reported to the 
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Partnership Board.

Update 23/08/16: Progress is on track for both 
parts of this recommendation.
Update 17/11/16: Progress is on track for both 
parts of this recommendation

34 Recommendation 7:
Management should formally 
document the risk assessment that 
supports the decision not to undertake 
independent verification of the 
performance information provided by 
the Leisure Partner.  

The risk assessment should follow the 
Council’s risk management process, 
and should include input from relevant 
professionals such as Legal Services 
to ensure that the Council is not 
exposed to unacceptable contract-
related risks.
Medium Priority

Risk documentation:

Director People and 
Places

Verification:

Community and 
Leisure Manager

Risk 
Documentati
on:
Oct 2016

Verification:
Completed – 
no further 
action

Implemented

The Community and Leisure Manager is in 
regular contact, including on site presence with 
NCL.  The financial performance (which is 
critically dependent upon activity and usage) and 
the observations whilst on site do not indicate 
any doubts about the veracity of the data. 
Management consider this a low risk and this will 
be documented in the risk assessment. 
In the response to recommendation 3, we have 
indicated that the Community and Leisure 
Manager has established two of the contract 
management meetings in year will consider 
specific information. This will include verification 
checks.
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35 Recommendation 8:
Regular contract management 
meetings between the lead officers 
should be held as per the risk 
mitigation identified on the Partnership 
risk register.  To ensure there is 
transparency and an accurate record 
of decisions taken, Management 
should review procedures for the 
administration of meetings to ensure 
that agendas pick up all outstanding 
actions and minutes fully record:
• When an action is required, 
who is required to resolve the action
• What is required from the 
action
Medium Priority

Community Leisure 
Manager / NCL 
Contract Manager

Complete – 
no further 
action

Implemented Contract Management meetings take place on a 
monthly basis (required quarterly by the 
Contract) and Partnership meetings take place 
on a quarterly basis, (as required by the 
Contract). Notes are produced and circulated. 
Notes of meetings will be circulated within 2 
weeks of the meeting

Date of Audit Report:
Audit Report Title:

04/05/16
Audit of Housing Standards

36 Recommendation 1:
a) The objectives/priorities and 
performance targets that relate to 
enforcement of housing standards 
and DFGs should be included or 
cross-referenced to the 2015/16 
Development Strategy  Service Plan 
in order to monitor and evaluate 
delivery of these. 

a)Development 
Strategy & Housing 
Manager

a)Apr 2016 a) Mar 
2016

a) The Development Strategy Service Plan 
for 2016/17 that details objectives and 
performance targets relating to enforcement of 
housing standards and DFGs is now completed. 
Update 23/08/16: Completed March 2016.
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36 b) Arrangements should be made to 
link personal objectives to service 
objectives and these should be 
monitored and evaluated as part of 
the staff appraisal process.

b)Housing Strategy & 
Delivery Manager

b)Aug 2016
amended to 
Oct
2016

b)September 
2016

b) The specific actions and targets from the 
draft Housing Standards Team Plan 2016/17 will 
be include in staff’s personal objectives and 
monitored and evaluated as part of the staff 
appraisal process. 
Update 23/08/16: Progress is on track for the 
amended date of October 2016.

36 c) Details of the review and approval 
of the 2015/16 Development Strategy 
Service Plan and Housing Standards 
Team’s plan should be formally 
documented. 

c)Development 
Strategy & Housing 
Manager

c)Apr 2016 c) Mar 
2016

c) The completed Development Strategy 
Service Plan was considered by Senior 
Management Team. 
Update 23/08/16: Completed March 2016.

36 d) Details of the 2015/16 
Development Strategy Service Plan 
should be communicated for staff to 
access and understand.

d)Development 
Strategy & Housing 
Manager

d)Apr 2016 d) Mar 
2016

d) The Development Strategy Service Plan 
has been communicated to all members of the 
Housing Standards Team.  
Update 23/08/16: Completed March 2016.
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36 e) Training and guidance should be 
provided to managers on the purpose 
of the service plan and their 
responsibilities for establishing a 
mechanism to check and to formally 
document the monitoring, evaluation 
and reporting the delivery of service 
objectives/actions.
Medium Priority

e)Assistant Director & 
Development Strategy 
& Housing Manager

e)Aug 2016

Amend to 
Dec 2106

e) The Assistant Director and Development 
Strategy & Housing Manager will liaise with 
other officers to provide guidance to managers 
across the Council on the purpose of the service 
plans and their responsibilities for establishing 
internal arrangements for monitoring, evaluating 
and reporting the delivery of the service 
objectives/actions.
Update 23/08/16: Scope of training is currently 
being investigated with a view to implementation 
by Dec 2016.

37 Recommendation 2:
Training and guidance should be 
provided to managers on their 
responsibilities for appropriately 
identifying, assessing and managing 
risks within their service area.  
Medium Priority

Development Strategy 
& Housing Manager

Apr 2016 Mar 2016 Identified service risks relating to the 
enforcement of housing standards and DFGs to 
assess and manage are included in the 
Development Strategy Service Plan for 2016/17. 
The identified risks have been discussed and 
shared with the Housing Standards Team.

Update 23/08/16: Implemented
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38 Recommendation 3:
a) The DFGs Policy should 

be reviewed and updated 
and this should be formally 
documented. 

b) The DFGs system procedure 
notes should be reviewed and 
updated to reflect all current working 
practices and to support the DFGs 
policy. The DFGs procedural notes 
should clearly define all current 
working practices that includes; 
procuring and tendering of works; 
validation and approval checks and 
reflect other related Council’s 
procedures and guidance i.e. 
Council’s Contractual Procedural 
Rules.

c) Those accountable  for 
approving and awarding DFGs should 
be reminded of their responsibility for 
being assured that the  procedures to 
follow and the checks to be performed 
to verify the accuracy, validity and 
consistency of DFGs procurement 
and financial information are formally 
documented. 

d) A timescale should be set for 

Housing Strategy & 
Delivery Manager

Jan 2017 a) and b) A small working group led by the 
Housing Strategy & Delivery Manager will be 
established to review the DFG policy and 
procedures. 

b) and c) The revised procedures will reflect 
all current working practices. The DFG policy 
and procedures will be communicated to staff

d) The revised DFG policy will be submitted 
to Cabinet for approval by January 2017.

Update 23/08/16: Progress is on track.

Update 17/11/16: Progress is on track.



APPENDIX 1
INTERNAL AUDIT 

RECOMMENDATION IMPLEMENTATION PROGRESS REPORT 

Recommendations Responsible officer Deadline Date 
Completed

Progress Comment

the review and update of the DFGs 
Policy and Procedure notes including 
the relevant approval arrangements.

a) Medium Priority

39 Recommendation 4:
Procedures should be introduced to 
support the enforcement policy.  They 
should define expected guidance for 
staff to follow in order to process 
enforcement of housing standard 
cases and include: clearly defined the 
roles and responsibilities; task to be 
undertaken, timescale requirements; 
documents to use; and reporting 
arrangements.  A timescale should be 
set for preparing the procedures 
including the approval arrangements.
Medium Priority

Housing Strategy & 
Delivery Manager

Jan 2017 The same small working group led by the 
Housing Strategy & Delivery Manager as 
referred to in Rec 3 will review the enforcement 
policy to include guidance on the implementation 
of the policy.

Update 23/08/16: Progress is on track.
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40 Recommendation 5:
Arrangements should be introduced 
for monitoring and reporting 
compliance and  non-compliance with 
the Enforcement policy and DFGs 
policy. Arrangements for non-
compliance should be clearly defined 
and documented in each policy. A 
timescale should be set for 
documenting and implementing these 
arrangements.
High Priority

Housing Strategy & 
Delivery Manager

Jan 2017 The Enforcement Policy and DFGs policy will be 
updated to include the arrangements for 
monitoring and reporting non-compliances and 
escalating these.

Internal arrangements (i.e. 1:1 meetings, 
Housing Standards Team meetings) will be used 
to monitor, review and document compliances 
and non-compliances with policies and 
procedures.

Arrangements will be established to monitor and 
report non-compliances that relate to external 
parties i.e. DFG contractors.  

Update 23/08/16: Progress is on track.
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41 Recommendation 6:
a) The scheme of delegation for 
enforcement officers should be 
reviewed, updated and authorised by 
relevant officers including the Legal 
department to reflect the most up-to-
date legislation and to ensure they are 
correctly specified. 

b) A timescale should be set for 
the review and update of the schemes 
of delegation including the relevant 
sign-off arrangements.
High Priority

Housing Strategy & 
Delivery Manager

Apr 2016 Apr 2016 a)and b) The schemes of delegation have been 
reviewed and updated. The Legal Department 
have reviewed the schemes of delegation and 
will do so again in April 2017.

Update 23/08/16: Implemented.
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42 Recommendation 7:
a) Management should ensure that a 
timetable is set to review the 
arrangements for regularly monitoring 
staffing establishment for the 
enforcement of housing standards 
and DFGs that includes setting a 
target to monitor, evaluate and report 
the enforcement of housing standards 
performance activity against target.

b) Managers should be reminded of 
the need to retain a record of regular 
meetings with staff that supports 
discussions made regarding the 
Housing Standards Team 
performance etc. Any outcomes from 
such meetings should be reported and 
escalated and where appropriate 
corrective action taken should be 
documented.
Medium Priority

Development Strategy 
& Housing Manager

May 2016 March 2016 a) Within the Housing Standards Team there is  
limited resource available to monitor and 
evaluate its  performance activity. Therefore the 
Housing Standards Team  Development 
Strategy Service Plan for 2016/17 that details 
objectives and performance targets relating to 
the enforcement of housing standards and DFGs 
will be used now and on an ongoing basis as a 
mechanism to monitor and report on the staffing 
establishment of the enforcement of housing 
standards and DFGs. Internal arrangements ie 
1:1 meetings, Housing Standards Team 
meetings will be used to  monitor and review 
staffing establishment of enforcement of housing 
standards and DFGs.

b) A record of actions from regular meetings ie 
1:1s with staff will be documented.

Update 23/08/16: Implemented during March 
2016
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43 Recommendation 8:
a) Management should ensure 
that a timescale is set for the review 
and update of the procurement and 
tendering arrangements to select and 
award work consistently on a 
competitive basis and to support value 
for money. All checks performed 
should be formally documented and 
decision making clearly defined and 
transparent. 

b) Management should ensure 
that a timescale is set for the review 
and update of the list of contractors to 
procure and tender for DFGs work 
and to introduce a formal system for 
accrediting contractors to undertake 
DFGs work.
High Priority

Housing Strategy & 
Delivery Manager

Mar 2017 a) and b) The DFG procurement and tendering
arrangements, including awarding contracts and 
accrediting contractors, are included in the 
Corporate Procurement Strategy that has been 
approved by Cabinet. These arrangements and 
a list of approved contractors will be undertaken 
by the end of this financial year.

Update 23/08/16: Progress is on track.
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44 Recommendation 9:
a) Management should ensure 
that a timescale is set for deciding the 
stage of the project when a site view 
inspection visit to assess and evaluate 
the contractors’ work progress and 
who will perform these visits prior to 
approving payment requests.  

b) Management should ensure 
that a timescale is set for the review of 
management information to use in 
monitoring the variances in 
contractors’ types of works and pricing 
to assist in decision making and 
support value for money.
Medium Priority

Housing Strategy & 
Delivery Manager

Jan 2017 a)  and b) A small working group led by the 
Housing Strategy & Delivery Manager will be 
established to review the DFG policy and 
procedures. The revised procedures will reflect 
the stage of the project when a site inspection 
visit will take place and the information to be 
used to monitor variances in contractors’ types 
of work and pricing.

Update 23/08/16: Progress is on track.

45 Recommendation 10:
Training should be provided to all staff 
involved in the DFG procurement 
arrangement on their responsibilities 
for declaring relevant business 
interests which may lead to conflict of 
interests and to make contractors 
aware of the need to share any 
potential conflicts of interests.
Medium Priority

Housing Strategy & 
Delivery Manager

Aug 2016

Amend to 
Sept 2016

September 
2016

We will ask the procurement manager to give a 
presentation to the Housing Standards Team on 
their responsibilities and the contractors’ 
responsibilities for declaring conflicts of interest.

Update 23/08/16: In progress and predicted 
complete by the end of September. 

Update 17/11/16: complete
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46 Recommendation 11:
Management should ensure a 
timetable is set for comparing the 
staffing arrangements for the 
enforcement of housing standards 
and DFGs with other local authorities 
to assist in improving existing 
arrangements and identify new 
opportunities to deliver value for 
money.
Advisory

Housing Strategy & 
Delivery Manager/
Policy and 
Performance Manager

Jly 2016

Amend to Oct 
2016

The Housing Strategy & Delivery Manager has 
obtained a list of local authorities nationwide and 
within Cumbria to review and identify new 
opportunities to improve the staffing 
establishment of housing standards. This work 
has been completed.

In addition the Corporate Policy and 
Performance Manager will work alongside the 
Housing Strategy & Delivery Manager to review 
and establish housing standards benchmarking 
information to assist with identifying new 
opportunities for improvements.

Update 23/08/16: Initial Benchmarking 
information and analysis provided comparing SL 
Housing Strategy and delivery services with 
CIPFA benchmark family or comparators. Data 
provided includes cost per head, performance 
measures and scorecard data. Partially 
complete and predicted complete by the end of 
October


