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        Agenda Item No. 15 

 
To:  Joint Audit Committee 

 
Date:  23 September 2015 
 

By:  Chief Internal Auditor 
 

Title:  Internal Audit Update Report 2015-16  
 

 
Purpose of Report: The purpose of this report is to give an opinion on 

the adequacy of Sussex Police/Office of Sussex Police & Crime 
Commissioner’s control environment as a contribution to the proper, 

economic, efficient and effective use of resources.  The report covers the 
audit work completed from 1 April 2015 to 31 August 2015 in accordance 
with the Internal Audit Strategy for 2015/16. 

 

 
Recommendations  

 
Members of the Committee are asked to: 
 

Note the Chief Internal Auditor’s findings to date and gain assurance 
from Officers that key issues raised are being addressed. 

 

 
1. Introduction 

 
1.1 The 2015/16 audit plan, agreed by the Joint Audit Committee in 

March 2015, contained a series of targets in terms of audit work to 

be completed during the year.  This report sets out a summary of 
the audit work carried out to date as part of the audit plan.  

 
1.2 A summary of the agreed planned audit coverage for 2015/16 is 

shown below. 

 
Audit Type Days 

2015/16 

  
Core Systems 67 

PCC Audit Reviews  25 

CC Audit Reviews 68 

Computer Audit Reviews 20 

Establishment Visits 20 

Discretionary Project Work 30 

Other Work & Client 
Management 

32 

Total 262 

 

  



 

2 
 

2015-16 Progress 

 
2.1  Core Systems  

 
 The majority of compliance work on core financial systems (67 days 

planned) is scheduled for the final quarter to ensure transactions 

and processes tested covers the majority of the financial year.   
 

  The core systems for Sussex Police are considered to be: 
 

System Days Status/Opinion 

   
Payroll* 15 3rd & 4th quarter 

Accounts Payable 6 4th quarter 
Accounts Receivable* 10 3rd quarter 
Capital Asset Management 5 3rd quarter 
Procurement/Corporate Credit Cards 5 4th quarter 
Main Accounting System 13 3rd & 4th quarter 
Capital Accounting/Payments 3 3rd quarter 
Treasury Management 2 3rd quarter 
Pensions 6 4th quarter 
SAP Access Control & User Account 

Management 

2 4th quarter 

* indicates systems review in addition to compliance testing 

 

 
2.2  PCC Audit Reviews 

 
The current status of the work planned (25 days) for 2015/16 is 
detailed below: 

  
System Days Status/Opinion 

   
Police & Crime Plan 10 3rd quarter 

PCC Partnerships & Grant 

Administration 

10 3rd quarter 

PCC Office Financial Administration 5 Satisfactory 

 
 A summary of finalised findings is shown below. 

 
 PCC Office Financial Administration 
 

 The Police and Crime Commissioner (PCC) was elected in November 
2012. The PCC has her own staff office to support her in carrying 

out day to day activities. This is the first internal audit of the office 
of the PCC. The budget for the PCC Office for 2015/16 has been set 
for £1.2 million this has not increased during the term of the Police 

and Crime Commissioner.  
 

The audit review confirmed satisfactory assurance on the processes 
in place.  Key findings are summarised below; 

 
• There were suitable policies and procedures in place. 
 

• There are adequate budget setting and monitoring processes. 
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• Expenses are accurately calculated and authorised. 
 

However; there were a number of areas where minor weaknesses 

or improvements to process were identified for the sample of 
areas reviewed. These included: 

• Day to day office procedures had not been documented. 
 

• Personnel files did not contain all key documents. 
 

• The coding of VAT for some expense items was not mapped 

correctly within the finance system (SAP). 
 

• Some improvements were necessary with evidence of 
retrospective purchase orders being raised. 
 

• Lack of evidence of quotes for goods & services over £5000. 
 

 

2.3 CC Audit Reviews 
  

The current status of the work planned (68 days) for 2015-16 is 
detailed below: 

  
System Days Status/Opinion 

   
Interpreter & Medical Examiner Fees 10 Satisfactory (draft) 

Firearms Licensing - Collaboration 10 3rd quarter 
Estates Management 15 3rd quarter 
Anti-fraud & Corruption 3 Satisfactory (draft) 

Safer Sussex Roads Partnership 10 Satisfactory 

Fleet Management – Collaboration 10 Satisfactory 

Procurement - Collaboration 10 3rd quarter 

 

 A summary of finalised findings not previously reported to this 
committee is shown below. 

 

Sussex Safer Roads Partnership (SSRP) 
 

 The audit concluded that there was a satisfactory level of internal 
control in place. The partnership has appropriate governance 
arrangements with a signed Memorandum of Understanding by all 

partners, supported by an annual Service Delivery Plan. 
 

Income and expenditure of the partnership is properly accounted 
for. Sussex Police has adopted the lead partner responsibilities in 

terms of the processing of orders for purchases for the group and 
accounting for indirect costs such as pay. Appropriate mechanisms 
are in place for invoicing and recharging between Sussex Police and 

other partners. Budgetary control was in place and monitored by 
Sussex Police and there was satisfactory reconciliation of financial 

data to SSRP expenditure was evidenced.  
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However some weaknesses in the control environment were 

identified and are highlighted below: 
 

• The role and responsibilities of each partner have not been 
formally defined and documented.  
  

• The Capital Investment and Asset Replacement programme 
has identified funds of £1.7m required over 6 years, this is 

funded from the SSRP reserve account under the terms of the 
Memorandum of Understanding, however current available 
funds in the reserve was identified at £508k . Appropriate 

mechanisms should be in place to monitor whether there will 
be sufficient funds to deliver the capital programme until 2020. 

    
• The Service Delivery Plan for the 2015/16 identifies each 

activity within the programme and a budget for the activity 

had been set in the SSRP budget monitor. However, it was 
noted that there were some activities that were not reflected 

in the SSRP budget monitor breakdown.  In addition there was 
no formal reporting of the outcomes of the activities to 

establish more effective programmes in the future. 
   

• The provision of the Speed Awareness training courses by 

external providers could be subject to scrutiny by HMRC. 
Subsequently there is a potential liability of additional costs to 

the delivery of the Speed Awareness course. This issue should 
be communicated to the Directors Group of the SSRP for 
appropriate dialogue and resolution. 

  
• It was noted that the Capital Investment and Asset 

Replacement programme had experienced slippage during 
2014-15 and as at the time of the audit funds had not been 
committed to the programme for 2015-16. Further slippage of 

the capital investment plan could impact on the ability of the 
SSRP to achieve its objectives. 

 
Fleet Management 

 

 Generally, a good level of internal controls were found to be in 
place. The Joint Transport Service are running the collaborative 

service of Surrey and Sussex Vehicle workshops and the Joint 
Transport Service Asset Management Plan fully explains the 
governance arrangements, scheme of delegation and risk 

management arrangements.  
 

There were good budgetary control arrangements, with monthly 
budget monitoring meetings which discuss budget expenditure and 
income variances. Key performance indicators are produced and are 

available on the Sussex Police website. 
 

However, there were a number of weakness that required 
addressing. These included: 
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• There should be an annual physical check of vehicles each 

year; due to a reorganisation of division admin personnel, this 
has not been fully undertaken this year.  

 
• The asset register requires updating to reflect vehicles that 

have recently been sold.  

• 12 out of 14 trailers listed on the Fleet Management System 
had not been seen for servicing within 12 months and 9 of 

those had not been seen within 2 years. 
 

• The manual log of the record of store items used (at 

Chichester) is kept up to date but updating the information to 
financial information system SAP was delayed. 

 
 
 Two further audits have been issued as draft reports. These are 

awaiting a client response, however, each has received a 

satisfactory opinion. Further details will be provided at the next 
committee. 

 
 

2.4 Computer Audit Reviews 
 
 The status of work planned for 2015/16 is detailed below: 

 
System Days Status/Opinion 

   

Change Delivery 10 Work in progress 
BT Contracts 10 Work in progress 

 
 
2.5 Establishment Visits 

  
 Two thematic visits to stations were planned to be undertaken as 

part of the audit plan. These related to money handling 
arrangements and asset management. 

 

Asset Management 
 

 Generally, the audit identified that there was a system of recording 
assets in place; however, there were a number of areas where 
weaknesses have been identified and where further action was 

necessary. These included: 
 

• There was a policy for small and attractive equipment - 
security and recording, revised January 2014; however the 
policy has not been communicated effectively to Facilities 

teams and is not in line with Financial Regulations. 
• There was confusion about the definition of 'small and 

attractive' and ownership of assets; as a result not all assets 
identified in the policy are in the inventory or items are 
recorded unnecessarily. 

• Formalised annual checks to determine location and condition 
of items in the register were not completed. 
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• IT equipment is marked but other valuable and portable items 

were not identified with security markings as belonging to 
Sussex Police. 

• Items are disposed of in accordance with legal/environmental 
requirements but there was no formalised system in place for 
approving the disposal of obsolete equipment. 

 
 A draft report for the audit of money handling arrangements has 

been issued and we are in the process of receiving client responses. 
However, the audit has been given a satisfactory opinion. Further 
details will be provided at the next committee. 

 
2.6 Project Work 

 
 Review work is undertaken at the request of the Chief Finance 

Officer (PCC) and the Director of Finance (CC). The programme for 

2015/16 comprises the following work: 
 

Review Days Status/Opinion 

   
Fees & Charges 10 Confirmation of start required. 

Section 22A/23 Arrangements – Pre-

Implementation 

5 4th quarter 

Ethical Governance 15 Substantial 

 

 Ethical Governance 
 

 The review found a significant amount of evidence to be able to 
demonstrate that the OSPCC and Force had a strong governance 
framework in place, which was well understood and fully embedded 

in the organisation. 
 

The review confirmed that monitoring arrangements were 
substantially developed within Sussex Police, including the 
operation of the Professional Standards Departments (PSD), and a 

clear oversight by senior officers and the PCC. 
  

The review also utilised the findings of the recent HMIC 
audit entitled 'Police Integrity and Corruption’ - November 2014 and 
current assessment work used to support the HMIC Policy Integrity 

and Corruption. Supporting evidence was also drawn from a 
number of recent internal audit reviews including; Corporate 

Governance and Decision Making. The material provided to HMIC 
provided a comprehensive assessment of ethical governance 
arrangements, and elements of this were checked and verified by 

Internal Audit. 
  

The HMIC review also noted the on-going development of the Code 
of Ethics with Surrey Police, with both sides being committed to its 

phased implementation. Joint policies and governance 
arrangements have now been established. The HMIC report made 
two recommendations relating to the need to carry out regular 

audits of notifiable associations in order to identify potential corrupt 
activity, and the need to be proactive in identifying patterns of 



 

7 
 

unprofessional behaviour and corruption. Both of these areas have 

been fully addressed. 
 

 
 
 

 
 

 
3. Follow Up of Previous Audit Recommendations 
 

  An analysis of all recommendations made during the 2014/15 
together with the status of recommendations made plan is shown in 

Appendix B (table 1).  
 

Of the 56 recommendations made on audit reviews and the annual 

core financial systems compliance testing, carried out as part of the 
2014/15 audit plan, a significant number of the recommendations 

made have been implemented and work is in progress to address 
the outstanding items. The one high recommendation made relating 

to Information Governance has also been implement (see Appendix 
C). 
 

 All recommendations made during 2013/14 have now been 
implemented. 

 
 
4. Collaboration Reports 

 
 Surrey Police internal auditors (Baker Tilley) are scheduled to 

undertake a number of audits that relate to areas of collaboration, 
the outcome of which may impact on Sussex Police forces. A list of 
these is detailed below, together with an anticipated date of final 

report issue. 
 

 
Review Date Status/Opinion 

   

Risk Management March 2016 Not started 
Governance December 2015 Not started 
Legal / Insurance December 2015 Not started 

 
 
 

Gavin Jones    
Chief Internal Auditor   

0330-2223348  
gavin.jones @westsussex.gov.uk  
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Appendix A 

Standard Definitions – Audit Opinions 

Substantial 
Assurance: 

There is a sound system of control designed to achieve 
the objectives. Compliance with the control process is 

considered to be of a high standard and few or no 
material errors or weaknesses were found. 

Satisfactory 
Assurance: 

While there is a basically sound system, there are 
weaknesses, which put some of the system objectives 
at risk, and/or there is evidence that the level of non-

compliance with some of the controls may put some of 
the system objectives at risk. 

Limited 
Assurance: 

Weaknesses in the system of controls are such as to 
put the system objectives at risk, and/or the level of 

non-compliance puts the system objectives at risk. 
 

No 
Assurance: 

Control is generally weak, leaving the system open to 
significant error or abuse, and/or significant non-

compliance with basic controls leaves the system open 
to error or abuse. 
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Appendix B 
 

Analysis of Follow-up of Internal Audit Recommendations 
 

Audit Assurance 

Opinion 

Actioned 

Recommendations 

Outstanding 

Recommendations 

 
Percentage  

Total H M L H M L R 
 

Table 1 

 

2014 / 2015 Audit  Total H M L H M L R  

Payroll Satisfactory 2  1   1    

Accounts Payable Satisfactory 2  2      100% 

Accounts Receivable Satisfactory 4  3 1     100% 

Capital Asset Management Substantial 0        n/a 

Budgetary Control Substantial 1   1     100% 

Procurement Cards Substantial 1   1     100% 

Main Accounting Systems Satisfactory 3  2 1     100% 

Capital Accounting Substantial 0        n/a 

Treasury Management Substantial 0        n/a 

Pensions Satisfactory 6      6   

SAP Security Satisfactory 3  1 2     100% 

Decision Making Substantial 2   2     100% 

PCC Partnership & Grants Satisfactory 6  1   3 2   

Phase 2 Transition Substantial 0        n/a 

Overtime Substantial 0        n/a 

Recruitment & Pre-Employment Satisfactory 2  2      100% 

Gross Payments to individuals Satisfactory 2  2      100% 

Risk Management Satisfactory 4  3   1   75% 

Collaborative Working Satisfactory 5  2 3     100% 

Information Governance Limited 5 1 2   2   60% 

IS Business Continuity Satisfactory 6     4 2   

Allowances Satisfactory 2  2      100% 

 
Total 2014/15 

  

56 

 

1 

 

23 

 

11 

 

0 

 

11 
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Table 2  
 

2015 / 2016 Audit  Total H M L H M L R  

OSPCC - Financial Administration Satisfactory 5  2   1 1 1  

Ethical Governance Substantial 0        n/a 

Interpreter & Medical Fees Satisfactory 7     5 2  draft 

Estates Management WIP          

Anti-Fraud & Corruption Satisfactory 1     1   draft 
Sussex Safer Roads Satisfactory 5     4 1   

Fleet Management Satisfactory 7     6 1   

Money Handling Arrangements Satisfactory 3     3   draft 
Asset Management Satisfactory 9     6 3   
           

 
Total 2015/16 

          

 
 

 

 

G 100% Actioned   A More than 70% Actioned  R Less than 70% Actioned 

 

H – High Priority   M - Medium Priority   L – Low Priority   R – Rejected/Redundant/Replaced 

 



Appendix C  Cleared High Priority Internal Audit Recommendation  
 

 

10 
 

Information Governance – audit report issued May 2015  
Ref Recommendation Action Proposed Target 

date 

Responsible Officer/Action Taken 

 

1. 

 

Information Governance Strategy KPI’s  

 

Management should ensure that the Information 

Management Strategy Board (IMSB) standing 

agenda items includes updates on:  

• The achievement of agreed Information 

Governance strategy delivery targets; and 

• IMSB should establish an appropriate 

performance dashboard which includes 

Information Asset Register owner                                                                                             

ship and issue resolution activities that are 

quantified by volume and category so they 

can be monitored for continuous 

improvement. 

Risk 

There is an increased risk that the effectiveness 

of the Information Management Strategy Board 

(IMSB) may not be maximised until the standing 

agenda items include update reports on:  

• The achievement of agreed Information 

Governance strategy delivery targets; and 

• Information Asset Register ownership and 

issue resolution activity trends. 

 

IMSB to review and agree a revised 

Information Strategy delivery plan 

that IMSB will monitor for 

achievement. 

IMSB to establish an appropriate 

performance dashboard and to 

receive and review Information Asset 

Register ownership and issue 

resolution activity trend reports. E.g. 

How many review dates occurred and 

were met or remain outstanding in 

the reporting period by volume and 

category. 

 

June 

2015 

 

Head of Corporate Services  

IMSB has agreed for creation of 

Implementation Management 

Programme.  This will incorporate a 

review of Information Management 

(IM) by external consultants.  This will 

inform the implementation 

management delivery plan and include 

performance reporting capabilities. 

  

 

 


