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Audit Resources 

Title Name Email  Telephone 

Audit Manager Gill Martin Gill.Martin1@cumbria.gov.uk 01228 226258 

Lead Auditor(s) David Kendrick David.Kendrick@cumbria.gov.uk 01228 226258 

 

 

Audit Report Distribution  

For Action: Michael Keane, Assistant Director (Strategic Planning) 

For Information: Mark Shipman, Development Management Group Manager 

David Sykes, Director, People and Places 

Mark Loughran, Development Management Team Leader 

Audit Committee The Audit Committee, which is due to be held on 4th December  will receive the Executive summary (sections 1-4) and 

the Management Action Plan (section 5) 

 

Note: Audit reports should not be circulated wider than the above distribution without the consent of the Audit Manager. 
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1. Background 
 

1.1. This report summarises the findings from the audit of Development Management. This audit was a planned audit assignment which was 

undertaken in accordance with the 2014/15 Audit Plan.  

 

1.2. Development Management plays a key role in delivering the Council Plan’s housing objective which forms part of its core strategy. The service 

deals with the determination of all applications made under the Town & Country Planning and Listed Building and Conservation Areas Acts to 

timescales set out in national targets.  

 

2. Audit Approach 
 

2.1. Audit Objectives and Methodology 

 

2.1.1. Compliance with the mandatory Public Sector Internal Audit Standards requires that internal audit activity evaluates the exposures to risks relating 

to the organisation’s governance, operations and information systems.  A risk based audit approach has been applied which aligns to the five key 

audit control objectives which are outlined in section 4; detailed findings and recommendations are reported within section 5 of this report. 

 

2.2. Audit Scope and Limitations 

 

2.2.1. The Audit Scope was agreed with management prior to the commencement of this audit review.  The Client Sponsor for this review was the 

Assistant Director (Strategic Planning) and the agreed scope areas for consideration were identified as follows: 

 

 Efficiency of the planning application process for both major and minor applications 

 Resource planning to accommodate current and anticipated volumes of applications 

 

2.2.2. There were no instances where the audit work undertaken was impaired by the availability of information.  
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3. Assurance Opinion 
 

3.1. Each audit review is given an assurance opinion and these are intended to assist Members and Officers in their assessment of the overall level of 

control and potential impact of any identified system weaknesses.  There are 4 levels of assurance opinion which may be applied. The definition 

for each level is explained in Appendix A. 

 

3.2. From the areas examined and tested as part of this audit review, we consider the current controls operating within Development Management 

provide Reasonable assurance.    

 

 Note: as audit work is restricted by the areas identified in the Audit Scope and is primarily sample based, full coverage of the system and 

complete assurance cannot be given to an audit area. 

 

4. Summary of Recommendations, Audit Findings and Report Distribution 
 

4.1. There are three levels of audit recommendation; the definition for each level is explained in Appendix B.  

 

4.2. There are 6 audit recommendations are arising from this audit review and these can be summarised as follows: 

 

No. of recommendations 

Control Objective High Medium Advisory 

1. Management - achievement of the organisation’s strategic objectives achieved (see section 5.1.) - - 3 

2. Regulatory - compliance with laws, regulations, policies, procedures and contracts (see section 5.2.) - 1  

3. Information - reliability and integrity of financial and operational information (see section 5.3) - - 2 

4. Security - safeguarding of assets  - - - 
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4.3. Strengths: The following areas of good practice were identified during the course of the audit: 

 National planning application targets are currently being exceeded by the service. 

 Active resourcing planning takes place by team planning on a regular basis and the service appears well resourced to meet current service 

demands. 

 The service active promotes the use of the planning application portal & web pages which contains comprehensive advisory notes. 

 Transparent decision making arrangements with the rationale to support them are available to all via the Council’s website. 

 Comprehensive policy and regulatory arrangements are in place to help safeguard staff and address matters of conflicting interest. 

 Peer review has recognised that Development Services works positively together and enhances Economic Development 

 

4.4. Areas for development: Improvements in the following areas are necessary in order to strengthen existing control arrangements: 

 

4.4.1. High priority issues: 

 None 

 

4.4.2. Medium priority issues: 

 There is a lack of a complete comprehensive documented set of procedures for administrative staff to refer to. 

 

4.4.3. Advisory issues: 

 The Service Plan has not been formally signed off by senior management. 

 The Service Plan does not contain performance measures or targets; this includes statutory performance targets and/or any other Iocally 

agreed performance measures. 

 There are no stage targets established within the planning process to measure progress and workflow.  

5. Value - effectiveness and efficiency of operations and programmes (see section 5.4) - - - 

6.   Other considerations from previous audits - - - 

Total Number of Recommendations - 1 5 
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 There is no formal identification and analysis of the reasons for delays which exceed the 8/13 week processing targets. Management note the 

current arrangements and are not proposing to formalise these at this time. 

 Actions and decisions arising from team resource meetings are not formally recorded for future reference. 

 

Comment from the Assistant Director (Strategic Planning) 

The audit was useful in confirming that the Development Management Group is performing well. I am disappointed at the assurance level given 

this performance but recognise that different perspectives place weight on different aspects of service delivery. The Council is at the start of a 

digital innovation programme and it is appropriate to consider procedures in this context and document as appropriate.   
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5. Matters Arising / Agreed Action Plan 
 

5.1. Management - achievement of the organisation’s strategic objectives. 

                                                                                                                                                       R1 ● Advisory Matter         R2 ● Advisory Matter  

Audit finding Management response 

5.1.1. Service Plan 2014-15  

The Service Plan has been prepared and it aligns to wider corporate priorities. The production, 

review and monitoring of the Service Plan is contained within Planning Services and is coordinated 

by team management.  

 

Although the Service Plan is reviewed at senior management level it is not actually signed off by 

them. Submitting the Service Plan to senior management for sign off would evidence the additional 

level of scrutiny applied and provides assurance over corporate consistency in the service planning 

approach. It would confirm that the Service Plan contents have been actively challenged.  

 

Development Management processing targets are nationally recognised and the Development 

Management team is well aware of their importance to service delivery.  As key performance 

measures for the service they should be explicitly stated within in the Service Plan. 

Agreed management action:  

A Task Group was set up to help drive the Service 

Plan – the Chair and Vice Chair of the Planning 

Committee and service management are on this 

Group.  Actions coming from the Group are fed to 

SMT on general improvements. The actions have 

been implemented and performance is currently in 

the top quartile nationally. 

 

The national targets are included in the Council 

Plan.  These are recorded monthly by the Team 

Leader, reported quarterly to O&S and reported 

nationally and benchmarked against all other 

councils.  They are also included in the 

Development Management Manager’s appraisal – 

they will now be written explicitly in the service 

plan. 

 

 

 

 

Recommendation 1: 

Management review/approval should be formally evidenced within the Service Planning 

arrangements. 

 

Recommendation 2: 

The Service Plan should include the national key processing targets to be achieved within 

Development Management. 
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Risk exposure if not addressed: 

Service Plan Formal Review / Sign Off: 

 Lack of evidence of senior management oversight to service plan aims and objectives, target 

setting, use of resources and alignment to Council priorities. 

Inclusion of Performance Targets: 

 Targets may be carried forward from previous years which are no longer applicable. 

 Incorrect targets may be assumed  

 Lack of reference to key processing targets in the Service Plan may result in confusion or 

ambiguity. 

Responsible manager for implementing:  

Development Management Group Manager 

Date to be implemented: 

April 2015 

 

● Advisory Matter  

Audit finding Management response 

5.1.2. Resource Meetings  

Resource meetings are held every two weeks to discuss staff workload, allocations, team 

procedures etc. No formal recording of these meetings (actions, decisions etc.) is made.  

Agreed management action:  

Agreed 

Recommendation 3: 

Resource meetings would benefit from recorded actions to assist the team when reviewing 

decisions made and assessing actions outstanding. 

Risk exposure if not addressed: 

 Decisions taken in resource meetings may not be acted upon or forgotten. 

 Tasks identified are not properly noted and assigned 

 

Responsible manager for implementing:  

Development Management Group Manager 

Date to be implemented:  

This matter is now completed. 

 

 

5.2. Regulatory - compliance with laws, regulations, policies, procedures and contracts. 
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● Medium Priority    

Audit finding Management response 

5.2.1.  Documented Procedures 

The planning application process is only partially documented with process flowcharts and “How 

To’s” providing hints and tips. There are also checklists in place such as the validation checklist but 

there is no complete set of written procedures covering all aspects of the process. 

Agreed management action:  

The planning process is complex and requires 

professional judgement and flexibility to be an 

enabler of development in line with the Council’s 

ambitions for housing and jobs; in a dynamic policy 

environment this is not a one off process which can 

be easily documented. With this context in mind, it 

is accepted that administrative processes which 

support this can be documented more clearly.  

Recommendation 4: 

Procedures should be fully documented to ensure there are no ambiguities in the application 

process, to guide administrative staff in their roles and to ensure consistency in processing 

applications. 

Risk exposure if not addressed: 

 Misunderstandings may exist with regard to the correct procedure at various stages of the 

planning application process 

 There may be a lack of a consistent approach both at the operational and professional level  

 Lack of guidance and support to staff and difficulties in gauging their performance where 

procedures are not comprehensively documented. 

 Many changes are currently taking place in the process but these are not currently being 

controlled so it is difficult to determine what the correct and authorised process. 

 Key controls in the planning process may be open to challenge/change without management 

approval. 

 

 

 

Responsible manager for implementing:  

Development Management Group Manager 

 

Date to be implemented: 

Ongoing as part of the digital innovation 

programme over 18 months. 

 

 

 

5.3. Information - reliability and integrity of financial and operational information. 
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● Advisory Matter  

Audit finding Management response 

5.3.1. Absence of Stage Targets  

Although there are best practice times for the planning process these are not measured and there 

are no official timeliness targets introduced within each stage (e.g. The assessment of material 

considerations) to manage work progress and output.   

 

The Senior Development Management Technician confirmed that workflow stages could be 

monitored using the ‘Information at Work’ document management system, but this facility would 

need to be developed to enable this to take place and performance monitoring benefits to be 

realised. 

 

We note the high proportion of invalid first time applications submitted (approx. 70%) and the 

impact that this is having on processing the valid applications submitted. We have looked at the 

information and processes put in place by the Council to inform the public of the necessary 

requirements prior to application and accept that the Council is currently doing all it can to address 

this issue. We therefore raise no recommendation on this point at this stage. 

Agreed management action:  

This is a potential future development and would be 

useful to have for monitoring processes. Working 

targets are currently used informally for validation 

and a checkpoint on progress at 6 week stage. 

 

Discussions are being held with IT around the 

system upgrade and the feasibility of including 

these stage targets into the new system reporting. 

Recommendation 5: 

Management should consider the introduction of targets for each stage of the process in order to 

increase the likelihood that overall processing targets will be achieved.  

Risk exposure if not addressed: 

 Overall targets may not be achieved due to bottle necks in the process at various stages. 

Bottle necks within the process may not be identified. 

Responsible manager for implementing:  

Development Management Group Manager 

Date to be implemented:  

This is an advisory recommendation. The 

recommendation will be considered in parallel with 

the system upgrade. 
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● Advisory Matter  

Audit finding Management response 

5.3.2. Applications beyond target are not formally investigated 

Whilst it was suggested that management would note applications which exceed the statutory 

processing targets, the reason(s) for delays beyond the target date are not formally examined and 

corrective action taken.  Whilst national targets do not require 100% achievement and it is 

unfeasible to expect this level of performance, management’s formal review of such cases, by 

exception, would strengthen the existing monitoring arrangements and help to identify areas for 

improvement in the process.  

Agreed management action:  

Officers already know the reasons when 

applications are not processed in line with 

timescales as these reasons are apparent during 

the process. There is informal review in place. The 

cost, in time, of a more formal review would not 

likely provide much insight and would potentially 

lead to deterioration in performance. 

 
Recommendation 6: 

Management should consider formally examining the reasons for delays for all applications which 

have exceeded target date to ensure that bottlenecks and trends in delays are identified and 

corrective action can be taken. (This action may be more relevant if the current high level of 

applications processed within target deteriorates). 

Risk exposure if not addressed: 

 Bottlenecks and trends causing delays may not be identified and could impact targets at busier 

times; 

 Additional resources are not targeted at specific issues; 

Opportunities to streamline processes and achieve efficiencies are not identified. 

Date to be implemented: 

This is an advisory recommendation; management 

has advised that the recommendation will not be 

progressed at this time. 
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Audit Assurance Opinions 

There are four levels of assurance used; these are defined as follows: 

 

Definition: Rating Reason 

Substantial  There is a sound system of internal control designed to 
achieve the system objectives and this minimises risk. 
 

The controls tested are being consistently applied and no weaknesses 
were identified. 
 
Recommendations, if any, are of an advisory nature in context of the 
systems and operating controls & management of risks. 

Reasonable There is a reasonable system of internal control in place 
which should ensure that system objectives are 
generally achieved, but some issues have been raised 
which may result in a degree of risk exposure beyond 
that which is considered acceptable. 

Generally good systems of internal control are found to be in place but 
there are some areas where controls are not effectively applied and/or 
not sufficiently developed.  
 
Recommendations are no greater than medium priority. 

Partial The system of internal control designed to achieve the 
system objectives is not sufficient. Some areas are 
satisfactory but there are an unacceptable number of 
weaknesses which have been identified and the level of 
non-compliance and / or weaknesses in the system of 
internal control puts the system objectives at risk. 
 

There is an unsatisfactory level of internal control in place as controls are 
not being operated effectively and consistently; this is likely to be 
evidenced by a significant level of error being identified.  
 
Recommendations may include high and medium priority matters for 

address. 

Limited / None Fundamental weaknesses have been identified in the 

system of internal control resulting in the control 

environment being unacceptably weak and this exposes 

the system objectives to an unacceptable level of risk. 

Significant non-compliance with basic controls which leaves the system 
open to error and/or abuse. 
 

Control is generally weak/does not exist. Recommendations will include 

high priority matters for address. Some medium priority matters may also 

be present. 
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Grading of Audit Recommendations 

Audit recommendations are graded in terms of their priority and risk exposure if the issue identified was to remain unaddressed. There are three levels of 

audit recommendations used; high, medium and advisory, the definitions of which are explained below. 

 

Definition: 

High ● Significant risk exposure identified arising from a fundamental weakness in the system of internal control 

Medium ● Some risk exposure identified from a weakness in the system of internal control  

Advisory ● Minor risk exposure / suggested improvement to enhance the system of control 

 

 
 


