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1

EXECUTIVE SUMMARY

Introduction
1.1

Internal Audit work is carried out in accordance with the Accounts and Audit (England)
Regulations 2015 and the Public Sector Internal Audit Standards 2016 (PSIAS).
Internal Audit procedures are designed to allow the Council’s Head of Internal Audit to
provide an annual opinion on the adequacy and effectiveness of internal controls to
mitigate principal risk exposures to the Council.

Planned coverage and output
1.2

The total number of audit and fraud days commissioned for 2018/19 was 697.5 days.
This was made up of the following:

Internal audit plan
AfC audit plan

No. of
days
557.5
140.0

(50% share of 280 AfC audit
days)

697.5

1.3

The Audit Committee in March 2018 agreed a plan of 557.5 audit days for the financial
year 2018/19. A further 280 days were agreed for the AfC Audit Plan, split equally
between Kingston and Richmond (140 days each).

1.4

Based on the above, we can report that we have completed 105% of the total number
of commissioned audit days (697.5 days) for 2018/19.

1.5

The plan was compiled with reference to the Council’s Corporate Risk Register and
following discussions with each of the Directorate Management Teams (DMTs). This
ensured that audit work was focused on the council’s key risks and targeted areas
where senior managers required independent assurance over controls in their service
areas.

1.6

Changes to the plan and updates on progress were discussed at DMTs quarterly and
significant changes reported to the Audit, Governance and Standards Committee in
the Audit Update Reports.

1.7

In terms of reports delivered by the audit team, the audit plan at the start of the year
included 35 audits (and a further 27 audits for AfC); the plan is always flexible to allow
for movement in the number of audits in the plan and days delivered reflecting changing
client needs. The overall number of reports will be subject to change over the course of
the year as audits may be deferred or no longer required. However, additional reviews
may be added if concerns are raised about a specific control area or existing reviews
may have their budgets increased. During the year, 3 audits were added, 5 were
cancelled and 5 were moved to 2019/20.
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1.8

To date, 27 reports have been issued as final or are at draft stage. This is covered in
more detail in the planned coverage and output section. A further audit is work in
progress and any high priority issues relating to this audit will be reported to the next
Audit, Governance and Standards Committee meeting.

1.9

83% of the planned audit assignments were completed by the 31st March. A large part
of Quarter 1 (2018/19) was used to complete old year work which impacted on the
delivery of the plan this year. Changes to the organisational structure and new officers
in senior posts also had an impact and resulted in some of the audit work being delayed.

Implementation of recommendations
1.10 Follow up of priority 1 recommendations is undertaken quarterly and progress reported
to SLT prior to Audit Committee twice a year. Management responses to reports
issued this year have been positive.
1.11 We reported in March 2018 that positive progress had been made in implementing
recommendations and at that time there were 10 outstanding P1 recommendations
which had not been fully completed. This is an increase on the previous year’s and
remains an area which requires review and has been reflected within the Annual
Governance Statement.

Operational assurance
1.12 To date we have issued 27 reports and were able to place reliance on the operation of
all of the key systems reviewed. A further 5 audits were work in progress where any
high priority issues will be reported to the next Audit Committee. 5 audits have been
carried forward to the 2019/20 plan at the request or agreement of the Service and 5
audits have been cancelled.

Performance of the Internal Audit service
1.13 A requirement laid down in the Accounts and Audit (England) Regulations 2015 states
that “the relevant body shall, at least once in a year, conduct a review of the
effectiveness of its internal audit”. Previously, an annual self-assessment against
CIPFA’s Code of Practice for Internal Audit in Local Government was carried out and
reported to Audit Committee.
1.14 A peer review was undertaken against the Public Sector Internal Audit Standards
(PSIAS) in June 2018. This demonstrated substantial compliance with the standards.
A self assessment has been completed in May 2019 and any areas where action is
required to improve systems and processes have been included within a Quality
Action Improvement Plan (QAIP). Progress against this will be monitored by the
Shared Service Board which oversees the Internal Audit shared service.
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1.15 The key focus of the review of the effectiveness of Internal Audit is the delivery of the
service to the required standard in order to produce a reliable assurance on internal
controls and the management of risks in the authority. In coming to a view on the
effectiveness of the system of Internal Audit, the following are all indicators that should
be taken into account:
•
•
•
•

Performance of the Internal Audit provider (in-house and / or contractor) in terms
of both quality & cost
Views of external audit & reliance placed on work by Internal Audit
Role and effectiveness of the Audit, Governance and Standards Committee
The extent to which Internal Audit adds value to the organisation and helps
delivery of objectives

1.16 During 2018/19, the Internal Audit service has achieved the following:
•
•
•
•
•
•

Delivery of 105% of the Audit Plan days
100% client satisfaction for audit work
A saving against the agreed budget for Kingston of £13k
A review of the structure and recruitment of two Audit Apprentices
A projected saving for 2019/20 of 1.6%
Increased use of Galileo audit software across the partnership to ensure greater
consistency in audit approach and methodology

Overall assurance
1.17 As Head of the Shared Audit Service and Statutory Head of Internal Audit for the
Royal Borough of Kingston Upon Thames, I am required to provide the Council with an
opinion on the adequacy and effectiveness of the internal control environment. In
giving this opinion, it should be noted that assurance can never be absolute and,
therefore, only reasonable assurance can be provided that there are no major
weaknesses in these processes. In assessing the level of assurance to be given, I
based my opinion upon:
●
●
●
●
●

All internal audit assignments undertaken during the year;
Any follow-up action taken in respect of previous audit work;
Any significant recommendations not accepted by management and the consequent
risks;
Matters arising from previous reports to the Audit, Governance and Standards
Committees;
Any limitations which may have been placed on the scope of the internal audit;
Opinion

I am satisfied that sufficient internal audit work has been undertaken to allow me to
draw a reasonable conclusion as to the adequacy and effectiveness of the Council’s
control environment. In my opinion, the Council does have an adequate and effective
control process to manage the achievement of its objectives. However, I must caveat
opinion in respect
of the keyAND
issues
reported below in Section 2.
2 this PLANNED
COVERAGE
OUTPUT
2 PLANNED COVERAGE AND OUTPUT
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Actual days compared to planned days
2.1

The annual plan, approved by the Audit, Governance and Standards Committee in
March 2018, was for a total of 657.5 days that would be flexible to take account of the
nature of skills required and the areas under review. A number of revisions were made
to the plan during the year to reflect changing risks and issues across the organisation.
On the basis of the 657.5 commissioned days, we delivered 105% of the audit plan.
This was through the use of a combination of in-house auditors and specialist staff in
areas such as IT audit.

Actual Assignments against planned assignments
2.2

As above, a number of revisions were made to the original plan approved by the Audit,
Governance and Standards Committee in March 2018. As with any Internal Audit plan,
the plan needs to offer flexibility during the year for changing priorities and specific
issues arising within individual service areas. To accommodate this, some of the
original reviews were deleted, replaced or moved into 2019/20. A summary of the
planned against actual days is provided in Table 1 below:

Table 1: Planned v actual days delivered
Area

Planned
Days
2018/19

Revised
Days
2018/19

Actual
Days
2018/19

169
15
58.5
98
57

136
15
73
78
50

139
14
65
105
54

% of
Planned
days to
plan
delivere
d
82
93
111
107
95

10

10

10

100

35

40

36

102

40
60
15
557.5
140
697.5

88
60
15
565
140
705

93
60
14
590
148
738

232
100
93
105
105
105

Corporate and Commercial
Growth
Communities
Adult Services
Corporate / Cross Cutting
Proactive and real-time
Auditing
Risk
Management
&
Assurance Framework
Other
Management & Assurance
Follow Up & Contingency
Sub Total
AfC
TOTAL
% of commissioned days
completed

105%

(Figures rounded to 2 decimal places)

2.3

The key changes were as follows:
●

A number of audits were cancelled or moved to 2019/20 where there were changes
in risks or priorities.
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●
●

●

3 audits were added to the plan including work to update the Council’s Code of
Corporate Governance.
Additional days were spent on a number of key audits including GDPR, Adult
Education and Financial Assessments; and in providing advisory work on Deprivation
of Assets and Transitions from Childrens to Adults where the services had requested
support in addressing a number of concerns.
Additional time was spent providing general advice and guidance. This work is
essential in ensuring that Internal Audit supports the organisation, particularly in
periods of significant organisational change.

Assurance opinions
2.4

63% of all the audits undertaken were given substantial assurance (compared to 57%
in 2017/18, 54% in 2016/17, 70% in 2015/16, 78% in 2014/15 and 74% in 2013/14).
This is very positive particularly given the level of organisational and structural change
across the Council. Maintaining close working relationships with DMTs remains crucial,
providing advice and guidance particularly in relation to areas of significant concern or
where there are changes to systems and processes.

2.5

For each audit carried out, Internal Audit provides an opinion as to the quality of the
control environment in the following processes:
●
●
●
●

2.6

Risks have been identified, evaluated and managed
Internal controls reduce risks to acceptable levels
Action is being taken to promptly remedy significant failings or weaknesses
The current levels of monitoring are sufficient
Each audit is given an opinion based on 4 levels of assurance depending on the
conclusions reached and the evidence to support those conclusions. Members and
management should note that the assurance level is an opinion of controls in
operation at the time of the audit. The auditor will agree with management a number of
recommendations which, when implemented, will result in a reduction of the exposure
to risk. Each recommendation is given a priority ranking and an implementation date
and these are monitored on a regular basis by the Internal Audit team. Priority 1
recommendations are defined as being those where major issues have been identified
for the attention of senior management.
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Levels of assurance
Full
Assurance

There is a sound system of control designed to achieve the system objectives and
manage the risks to achieving those objectives. No weaknesses have been
identified.

Substantial
Assurance

Whilst there is a largely sound system of control, there are some minor
weaknesses, which may put a limited number of the system objectives at risk.

Limited
Assurance

There are significant weaknesses in key control areas, which put the system
objectives at risk.

No Assurance

Control is weak, leaving the system open to material error or abuse.

Priority of recommendations
1

Major issues that we consider need to be brought to the attention of senior
management.

2

Important issues which should be addressed by management in their areas of
responsibility to avoid exposure to significant risk.

3

2.7

Minor issues where the risk is low. Action is advised to enhance control or
improve operational efficiency.

Table 2 below identifies the overall levels of assurance provided for the Key Financial
System audits:
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Table 2: Levels of Assurance (KFS)
Audit Assignment

Assurance given
2016/17
Substantial

Assurance given
2017/18

Substantial

Housing Rents /Income

Not covered this
year
Not covered this
year
Not covered this
year
Substantial

NNDR (Business
Rates)
Payroll & Staff
Expenses
Pensions Administration

Not covered this
year
Not covered this
year
Limited

Pensions Investments

Not covered this
year
Not covered this
year
Not covered this
year
Not covered this
year
Not covered this
year

Accounts Payable
Accounts Receivable
Council Tax
General Ledger

Treasury Management
Housing Benefits
Cash & Bank
Capital Expenditure

Not covered this
year
Not covered this
year
Not covered this
year
Substantial
Substantial
Not covered this
year
Not covered this
year
Not covered this
year
Not covered this
year
Substantial
Substantial

Assurance given
2018/19
Not covered this
year
Not covered this
year
Substantial**
Substantial*
Moved to 19/20
Not covered this
year
Not covered this
year
Not covered this
year
Substantial
Substantial*
Substantial*
Not covered this
year
Not covered this
year

*Subject to issue of final report
**Subject to issue of draft report

2.8

In addition to the in-house work, there has been a joint 3 borough audit undertaken on
the iTrent payroll system. This was led by the London Borough of Sutton as host
authority for the system, and they commissioned an audit report, the scope for which
was agreed by all 3 boroughs using the system (Kingston, Sutton and Merton). The
audit was awarded Substantial Assurance opinion which is the same opinion as given
in 2017/18.

2.9

Table 3 below identifies the other audits where ‘Limited’ audit assurance was given or
where Priority 1 recommendations were made.
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Table 3: Priority 1 recommendations
Audit

GDPR
Contracts (thematic)*
Financial Assessments*
Deprivation of Assets (Advisory review)
ASC Income
Adult Education Follow up
Staff Training and Development
Health and Safety
Parking Contract
*Subject to issue of final report
**Subject to issue of the draft report

Assurance
Opinion
Limited
Limited
Limited
Limited
Limited
Limited
Limited
Limited
Limited

Number of Priority
1
recommendations
1
1
8
4
3
5
1
3
2

2.10 We now summarise the key issues arising as a result of our work.
Key issues arising
2.11 GDPR - .This was a joint audit covering both Kingston and Sutton Councils. The
review found that both RBK and LBS had allocated significant resources to facilitate
GDPR compliance; and there was evidence of effective compliance. However,
progress across RBK and LBS was variable and further work was required to enable
the Councils to demonstrate compliance particularly in formalising policies and
procedures. Some of the key areas where action was required are as follows:
●
An Information Asset Register had been compiled however this was not
complete at the time of the audit;
●
Policies for the retention and disposal of personal data had been established
however retention schedules were found to be incomplete with some data
being held for longer than specified;
●
A mandatory e-learning training programme had been rolled out to staff on
information security however not all staff had completed this;
●
Responsibilities for operational risk management were attributable to individual
Information Asset Owners however there was limited evidence of central
oversight;
●
The Assistant Director, Digital and IT is the Council’s designated Data
Protection Officer (DPO) contrary to GDPR guidance;
●
A review of how to ask for, record and obtain consent for personal data had not
been completed or documented in a formal policy;
●
Systems for recording and managing ongoing consent for processing personal
data had not been finalised and documented in a formal policy;
●
Privacy notices had been established through links to Council portals however
there was limited evidence of routine management of these;
●
The audit identified that there were insufficient resources to ensure that Subject
Access Requests (SARs) could be dealt with in line with the GDPR
timeframes;
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●

●
●
●
●

An overarching policy was not in place to cover the key processes being
followed as regards copying, moving or transferring personal data from one IT
environment to another, to handle objections raised by individuals, or to cover
all processing operations which constitute automated decision making;
There was inadequate evidence that the Council was routinely obtaining
assurance from partners e.g. AfC that they were complying with GDPR;
The review of contracts to ensure that terms and conditions are compliant with
GDPR had not been completed;
The Data Protection Impact Assessment (DPIA) had not been conducted as a
number of processes were still to be finalised and operational guidance issued;
Procedures for ensuring that appointed sub-processors
provide sufficient guarantees that the requirements of GDPR will be met had
not been finalised.

2.12 The majority of the recommendations have now been completed or are ongoing
actions however it remains within the Council’s Annual Governance Statement Action
Plan for this year. Training for staff has been completed and role specific training has
taken place. An Information Governance Network has been established to ensure that
we continue to develop and action IG work across the Councils. We are reporting to
the ISGB already and to SLT/CMT. Significant work has continued in all areas raised
in line with the pre-existing plans since the audit took place, particularly in the areas of
the Information Asset Register and retention schedules. These are on-going
processes and will never be ‘complete’, but both have been subject to formal review as
part of the Information Governance process. Significant progress has also been made
in ensuring compliance of the Council's contracts since additional resources were
recruited in November 2018. Not all recommendations were agreed, specifically some
of those associated with the requirement for separate policies for certain areas of
GDPR, the Council believes that these have been adequately covered by including or
changing sections in existing policies.
2.13 Contracts (thematic) - The audit identified that the ProContract system (e-tendering
portal) was not being used to record all procurement activity. Contract Standing Orders
were revised on the 1st March 2019 stating that the “e-tendering solution should be
used for all procurement activity” further requiring that for contracts over £25k, the “etendering portal must be used unless written consent is provided by the Corporate
Head of Commissioning to seek quotes via an alternative method”. Although it does
not make the use of the e-tendering portal compulsory for all contracts below £150k
(subject to these conditions), there is no clear guidance where the portal is not used,
specifying a minimum level of documentation required to support the procurement
decision. This would help to ensure the transparency of decision making and provide
evidence to support value for money. The Contract Management Framework on the
RBK intranet was dated 2014 and did not reflect the changes within the revised
Contract Standing Orders. It is essential that procurement guidance is clear and up to
date to ensure the operation of consistent and robust practice across the Council.
2.14 The Commissioning team are aware of the issues identified and have been working
with members of the Kingston Commissioners’ Network to try to improve processes
and documentation. A Commissioning Governance Board has also been established
to oversee procurement across the Council and this, together with regular reporting of
on off contract spend to DLTs and SLT should ensure greater transparency over
procurement activity.
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2.15 Financial Assessments - In 3 of the 9 cases reviewed as part of the audit, the last
recorded Financial Assessments were undertaken in 2012, 2013 and 2015. (Current
practice is to undertake a Financial Assessment every 3 years or when a change in
circumstances is agreed and the Care Plan is revised). The Financial Health Check
process is now in place and once embedded, all users will have a Financial
Assessment updated on a 3 year cycle. A quarterly audit conducted jointly between
ASC and Finance will monitor progress.
2.16 The Financial Assessment Form does not currently include provision for service users
to declare relationships with RBK officers. Supporting evidence also does not include
the provision of bank statements for joint accounts or accounts that have recently been
closed. A new form is due to be launched in July 2019 to include these alongside
revised procedures.
2.17 In 1 case a Service User had been billed for charges since 2017, however
investigation at the time of the audit confirmed the Service User was a S117 client and
therefore not required to pay a contribution. The audit also confirmed that since the
S117 cases had come back to RBK, they were not flagged up as such on CONTROC.
A review of existing S117 cases will be undertaken and a full reconciliation process
implemented with assistance from ASC Finance.
2.18 One case was identified during the audit where client contributions were outstanding at
the time of the audit and in another case, a service provider had increased the service
provided without reference to RBK. This not only has financial implications but also
raises concern as to the suitability of the extra service provided to the service user.
Extra service should only be provided once a needs assessment has been undertaken
by RBK and the service provider. All financial assessments are passed to Account
Receivable Team on finalisation. This process is automated for residential care and
this will also be the case for non-residential later in 2019.
2.19 Deprivation of Assets- this was initially an advisory review but was formalised at
management request. Following discussions with staff and a review of the Financial
Assessment procedures it became apparent that roles and responsibilities of Adult
Social Care and Finance were not clear in respect of the financial assessment process
and what the process should be if deprivation of assets is suspected.
2.20 The review highlighted that additional areas must be added to the training material
used at the ASC Finance training sessions, these include the need for the person
undertaking the financial assessment to undertake the Test of Subjectivity to fully
explore the intentions of the person at the time of a transfer of an asset; the reasons
given for that decision and their circumstances at the time and the need to record it on
the service user’s file notes.
2.21 Adult Social Care, Finance and Legal have been working closely together to improve
processes following the Financial Assessments and Deprivation of Assets audits. The
service has been working to finalise procedures, workflows and factsheets to
incorporate audit recommendation and develop a mandatory training plan for staff.
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2.22 Adult Social Care (ASC) Income - RBK Adult Social Care income documented
procedures were incomplete and required updating and management approval.
A particular weakness concerned the operation of a spreadsheet that is used, in the
absence of an IT interface, as a key stage in the process for generating invoices
on Agresso in respect of the many non-residential clients. There was no procedural
documentation for this spreadsheet, which was operated by just one member of staff;
and who was the only person with the knowledge to perform this function. To minimise
the risk of error, a Controcc/Agresso IT interface has now been established.
2.23 Adult Social Care Finance routinely monitor actual income against that forecast based
upon client Financial Assessment data. Their review of the position at the end of
2016/17 indicated that actual income was some £270k less than expected. However, a
further comparison, on a similar basis, at the 2017/18 year end suggested that some
£50k more had been received than forecast. This variable discrepancy may be due to
the invoice generation control weaknesses identified above; and it is still indicative of
ongoing incomplete or late generation and collection of income. The service is
currently leading a project to review and update its homecare recording procedures to
bring these within the Controcc IT system. This will provide a single source of data for
budget forecasting, payments to providers and billing to service users.
2.24 Adult Education Follow up – A considerable amount of work has been undertaken
within the service to address the 17 Priority 1 recommendations raised in the original
audit in 2017/18. However, the follow up review identified that 5 Priority 1
recommendations remained outstanding. Further follow up work has confirmed that
one of these has subsequently been addressed. Areas where action is still required
include reviewing and managing data to ensure compliance with GDPR, resolving IT
systems interface issues, updating and issuing staff contracts and resolving the errors
on staff pensions. The staff contracts are being consulted on in July 2019, ready for
implementation in September 2019. The teacher’s pensions issue has been resolved,
with staff impacted on being written to and the arrears written off corporately. The
scheme of delegation has been re-written and in agreement with the Chair of
Governors will be implemented in September 2019. The managing and scanning of
data to be GDPR compliant is an ongoing process and there are measures in place to
ensure staff are working to minimise risks. There are also ongoing conversations with
ICT around digital solutions to processes, linking into the corporate digital
transformation programme.
2.25 Staff Training and Development - There was a rather inconsistent and fragmented
approach to the monitoring of staff progress in completing learning and development
activities. For example, the RBK Evolve Learning & Development system had the
functionality to generate progress reports in respect of each training module. However,
these reports were usually only produced at the request of e-learning owners, HR
Business Partners or Directorate Management Teams, rather than being a routine
centrally driven requirement. Also the extent and effectiveness of follow up remedial
action taken when training was not completed promptly or, indeed, at all was variable.
This was of particular significance in respect of mandatory training and remains as an
outstanding action on the Council’s Annual Governance Statement Action Plan this
year. Going forward monthly reports will be produced and circulated to DMTs via HR
Business Partners detailing those staff who have not completed compulsory elearning.
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2.26 Health and Safety – The audit identified concerns around the governance of Health
and Safety for non HRA buildings owned by the Council, with responsibilities shared
between Council staff, the contractor Engie and tenants which were not clearly
defined. The list of council properties was some 2 years out of date with many of the
occupants listed no longer resident and those that remained, unaware of their
responsibilities for Health and Safety having received no instruction or relevant
training.
2.27 In the absence of clear lines of responsibility, proper accountability for a programme of
regular health and safety checks, transparency to ensure that health and safety issues
are reported on a timely basis and robust monitoring and review to ensure that
remedial works are undertaken within agreed timeframes, there is a risk that sites
owned by the Council may not be safe. The Health and Safety Board has been
reconvened and this will take responsibility for establishing new governance
arrangements going forward.
2.28 Parking Contract – At the date of the audit the contract with the successful tenderer
NSL Services Group which went live on 24 July 2017 was unsigned. The contract has
now been signed.
2.29 There was also an issue with the collection of PCN revenue due to the Council, as the
system for linking automated vehicle ownership details directly to the DVLA had failed
resulting in the inability to issue PCN’s. At the date of the review this was still
unresolved between NSL and RBK and RBK had engaged their legal advisors, SLLP
to assist in helping to satisfactorily conclude the matter.

Follow up work
2.30 In addition to audits contained within the Audit Plan for 2018/19 Internal Audit
introduced formal procedures to carry out follow up work on reports where Priority 1
recommendations have been made.
2.31 We reported in March 2019 that positive progress had been made in implementing
recommendations and at that time there were 10 outstanding P1 recommendations
which had not been fully completed. Although this is higher than the previous year, it is
important to note that a number of these related to two audits in 2017/18 where 16 and
17 Priority 1 recommendations were made respectively. A substantial amount of work
had been undertaken to address the issues with senior officers working closely with
Internal Audit to seek satisfactory resolutions.
Achieving for Children (AfC)
2.32 A separate annual report and Annual Governance Statement is reported to the
AfC Audit Committee. Issues identified in this report include: DSG High Needs Block
funding pressures, staff turnover and the use of agency staff to back-fill. The report
also highlights the potentially material impact of the contract between AfC and
LBR/RBK ending on 31 March 2021 with the Councils considering their options for
future delivery of children’s services.
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2.33 In 2018/19, Limited assurance was provided or Priority 1 recommendations raised in
the following audits undertaken during the year across AfC:
●
Clinical Governance Follow up;
●
Early Years annual compliance;
●
GDPR Regulations;
●
Health and Safety;
●
Savings plans;
●
ICT Starters and Leavers
●
SEND High Cost placements;
●
Information Governance
●
Safeguarding
●
A number of issues were identified across some or all of the schools and in two
of thematic reviews on Information Governance and Safeguarding schools
3
3.1

IMPLEMENTATION OF RECOMMENDATIONS
Following each internal audit assignment, we make recommendations for
improvement. The priority of recommendation can be defined as follows:
Priority 1: - Major issues that we consider need to be brought to the attention of senior
management;
Priority 2: - Important issues which should be addressed by management in their areas
of responsibility;
Priority 3: - Detailed problems of a minor nature that were resolved through on-site
discussion with local management.

3.2

4

Management has responded to each of our recommendations stating whether action
will be taken to implement. 100% of the high priority recommendations reported to
management have been agreed.

PERFORMANCE OF INTERNAL AUDIT

Quality assurance
4.1

Internal Audit operates a Quality Assurance system for its internal audits. This includes
detailed independent review of all planning documents, terms of reference, audit files
and reports.

Compliance with Standards
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4.2

Based upon our ongoing assignment and review processes, together with the results of
our Customer Surveys, we believe that we are substantially compliant with those
Performance Standards. The self-assessment against the Public Sector Internal Audit
Standards (PSIAS) for 2018/19 identified substantial compliance with most of the
standards fully or partially met. Some areas where processes and documentation could
be improved have been included within a Quality Action Improvement Plan which will be
monitored by the Shared Service Board. None of the areas for improvement have had
any significant adverse impact on the audit work undertaken.

Customer Surveys
4.3

We send out a Customer Survey at the end of each audit assignment in order to assess
whether the auditee is satisfied with both the processes and the outcomes of the audit.
100% of the responses indicated that the auditee found the internal audit to be ‘good’ or
‘satisfactory’.

Quality control
4.4

Quality control is achieved through:
●
●
●
●
●
●
●

5

Preparation of a detailed audit plan which is reviewed by the Departmental
Management Teams and the Strategic Leadership team prior to submission to
the Audit, Governance and Standards Committee for approval;
Regular review of progress against the plan to ensure we are delivering the
work we have promised;
A tailored audit approach using a defined methodology and assignment
control documentation which is subject to a review protocol;
The use of audit management software to ensure that all audits follow the
defined protocol and format.
The use of qualified, trained and experienced staff;
Monitoring of performance against targets;
The review of all audit files and reports by the Audit Manager and Head and
Deputy Head of the Shared Audit Service.

Fraud

5.1

The South West London Fraud Partnership (SWLFP) was established on the 1st April
2015 as a 5 Borough shared fraud investigation service between the RB Kingston, LB
Sutton, LB Merton, LB Richmond and led by LB Wandsworth.

5.2

The bringing together of retained knowledge and expertise under a single team
strengthens resilience for individual authorities, enabling a collaborative approach to
fraud investigations and introduces the ability to undertake regional proactive counter
fraud exercises. Individual partner authorities retain responsibility for ensuring that its
affairs are managed in accordance with proper standards of financial conduct and for
preventing and detecting fraud and corruption.
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5.3

For 2018/19 the SWLFP investigation team comprised 14.5 posts, with a mixture of
expertise from both within and outside local government. 12 officers hold relevant
Accredited Counter Fraud Specialist qualifications. The SWLFP has the ability to
deploy flexible resources with knowledge and experience to provide coverage across a
range of counter-fraud activities.

5.4

Priority areas of coverage for individual partner Councils are agreed through
consultation with the Heads of Audit. SWLFP continues to work with social landlords
via the Social Housing Investigation Partnership (SHIP), a forum that is accessible to
social housing providers who have property within at least one of the fraud partnership
authorities. Partnership working provides a sound framework to help identify and
respond to tenancy fraud and abuse. This has resulted in the recovery of misused
tenancies which can be assigned to those in genuine eligible need thus reducing the
call upon temporary housing provided by local authorities

5.5

During 2018/19, the SWLFP has undertaken counter fraud activities in the following
areas:
●
●
●
●
●
●
●

National Fraud Initiative (NFI)
Blue Badge/Parking Permits
Council Tax Reduction/Discount
Employee Fraud
NNDR/ Business Rate Relief
Social Care fraud
Housing Tenancy Fraud/abuse

Summary of Fraud investigations and Performance
5.6

The Tables below summarise the fraud work undertaken for Kingston Council during
2018/19. Tables 4 below provides a breakdown of the 244 fraud/abuse (148 new
cases, with 96 cases c/f from 2017/18) referrals that have been worked on since April
2018.

Table 4: Investigation Caseloads
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2018/19 - to 30/09/18
Tenancy Fraud
Housing Applications
Right to Buy
Permit Fraud
Internal/Employee
External – CTR/SPD
External - Other
Totals

Open
Cases
b/fwd
18
0
17
0
5
52
4

New
Cases
in
Year
34
27
16
15
1
48
7

Total
Cases
(17/18 in
bracket)
52 (76)
27 (44)
33 (38)
15 (15)
6 (10)
100 (121)
11 (n/a)

Closed
No
Sanctio
n
31
1
14
8
1
63
2

Closed
With
Sanction
10
25
9
2
3
16
3

Open
Cases
c/fwd
11
1
10
5
2
21
6

96

148

244 (276)

120

68

56

5.7

The number of referrals received is a reflection of the effectiveness of the
implementation of the Council’s Anti-Fraud and Anti-Corruption Strategy. This
indicates a reasonable level of general fraud awareness by officers across all the
Council’s departments.

5.8

Objectives and Key Performance Indicators 2018/19: Details of performance
against key objectives and performance targets in relation to fraud are shown in the
tables 5 to 7 below.

Table 5: Performance against Service Plan targets for 2018/19
Activity
Work with Housing
Associations and
Housing teams to
establish and deliver a
programme of proactive
fraud checks including
illegal subletting
Develop joint working
with Housing teams to
proactively identify
housing fraud
Delivery of the Fraud
Plan

Performance
Indicator
Properties brought
back into Housing
Associations/ Council
control following
identification of fraud

Target

Actual @ end of

14 properties

10 (+ 2 properties
where recovery is
pending, with
notices issued
and/or cases with
legal)

Housing applications
withdrawn as a result
of fraud work

20 applications

25 applications
cancelled

% delivery

100% delivery by
31st March 2018

89.66% (Two
vacant posts
being held for the
Fraud
Apprenticeship
Scheme.
Expected in
2019/20)

Summary of Actual and Notional savings identified on Fraud cases
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5.9

A summary of actual and notional savings identified as a result of Fraud work is
detailed in Table 6. This shows an actual/notional saving identified of £1.4m
compared to £1.9m in 2017/18 and £2.2m in 2016/17. The reduction is largely in
respect of Right to buy frauds as the number of Right to Buy applications has
reduced.
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Table 6: Summary of Overpayments and Notional savings
* notional savings figures as per
Audit Commission estimates
Social Housing (notional @ £18k
per property recovered*)
Housing applications cancelled
(notional £6k per application
cancelled)
Right to buy (notional @ £100k
discount)
Outstanding debts recovered
Permit Fraud e.g. Blue Badges
(incl. notional @ £500 per case)
School Admissions (£6,000 per
placement)
Internal (notional £10k per case*)
Corporate Sanctions – CTRs
Revenues SPD Review
Total Savings

2018/19
£

2017/18

2016/17

180,000
(10 props)
150,000
(25 apps)

£
180,000
(10 prop)
258,000
(43 apps)

£
180,000
(10 prop)
90,000
(15 apps)

900,000
(9 apps)
2,941
1,000

1,200,000
(12 apps)
n/a
1,830

1,700,000
(17 apps)
17,000
1,500

12,000

0

6,000

10,000
20,637
193,000
1,469,578

20,000
74,735
257,000
1,991,565

10,000
34,954
194,000
2,214,454

(* notional savings figures as per Audit Commission estimates)
Table 7: Summary of Sanctions
2018/19

2017/18

2016/17

Total number of social housing
properties recovered
Housing Applications cancelled
RTB Applications withdrawn
Corporate Sanctions
- Council Tax
- Parking Permit Fraud
- Employee/Disciplinary
- Other

10

10

10

25
9

44 #
12

15
17

16
2
3
3

15
3
2

10
3
4

Total Sanctions

68

79

59

# Results achieved following a one-off pro-active fraud drive involving datamatching
5.10 Closed Investigations: Appendix A provides a brief summary of the completed
investigations into fraud and financial irregularity that have resulted in a
sanctioned outcome. The variety of the type of referrals received are a reflection
of the effectiveness of the implementation of the Council’s Anti-Fraud and AntiCorruption Strategy and indicates a reasonable level of general fraud awareness
by officers across all the Council’s departments. It should be noted that a number
of investigations are currently ongoing or are awaiting prosecution. These will
have a future impact on sanction and overpayment figures
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REGULATION OF INVESTIGATORY POWERS ACT (RIPA)
5.11 Regulation of Investigatory Powers Act 2000 (RIPA) sets out the circumstances
in which councils may instigate covert surveillance activity in order to obtain
private information about an individual. The ability to use surveillance is an
essential investigation tool and can be the only pragmatic method for securing
sufficient evidence of suspected offences to enable sanctions or prosecution,
where necessary.
5.12 Where offences do not attract the potential sentence of 6 months or more of
imprisonment, surveillance can still be undertaken but it is no longer possible to
obtain the full RIPA shield. This includes the investigation of offences such as the
misuse of a disabled person’s Blue Badge (an offence under Section 117 of the
Road Traffic Regulations Act 1984). In such instances the full RIPA process is
followed to demonstrate full consideration of the necessity and proportionality for
the need to deploy surveillance but without the final approval stage from a justice
of the peace. These are classified as Non RIPA applications.
5.13 Oversight and authorisation of full RIPA applications is undertaken by a
designated RIPA authorisation officer from Kingston and oversight and
authorisation of a Non RIPA application is undertaken by the Head of the
SWLFP. A summary of RIPA and Non RIPA applications made since 1st April
2016 is shown in Table 8 below.
Table 8: Summary RIPA and Non RIPA applications

Full RIPA applications
Non RIPA applications

2018/19

2017/18

2016/17

1
1

Nil
4*

Nil
2*

* All Non RIPA applications were in relation to suspected Blue Badge misuse under
Section 117 of the Road Traffic Regulations Act 1984

FRAUD PREVENTION AND DETECTION

5.14 London Counter Fraud Hub (LCFH): Whilst London Councils have a good
record in investigating fraud and in collaboration to counter and prevent fraud
there is always the need to respond to technological developments as innovation
is as important in fighting fraud as any area of council activity to keep ahead of
fraudsters and prevent resources being taken away from delivering services to
those who need them.
5.15 The principles for maximising collaborative and smarter working through data
sharing are behind the development of the LCFH. This hub is intended to provide
a powerful fraud detection solution, combining advanced data matching with
intelligent analytics and local government counter fraud expertise. As is common
with most new initiatives there are some initial costs and resource implications to
ensure that the Council can benefit from participation within the LCFH.
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5.16 The hub’s development has passed the initial proof of concept stage, and further
functionality testing is being undertaken by four pilot authorities. Once completed
it will be offered to all London Councils. Unlike the NFI it does not have a
statutory basis that requires all authorities to provide their data so will require a
decision from each Council. This will be an invest to save scheme, with Councils’
able to offset the initial additional resource input against future cashable savings.
5.17 National Fraud Initiative (NFI) 2018: The NFI, which started in 1996, continues
to prove an effective tool for detecting and preventing fraud and error across the
UK. Analysis of the financial outcomes from the most recent NFI 2016/17 data
matching exercise shows that the NFI exceeded its highest level of fraud, error
and overpayments achieved in any two-year reporting period since it began in
1996. Cumulatively the NFI has now enabled participants to prevent and detect
fraud and overpayments totalling £1.69 billion.
5.18 Participation is mandatory with all local authorities providing datasets for the NFI,
Part 6 of the Local Audit and Accountability Act (LAAA) 2014. The SWLFP
coordinate the submission of the required datasets, during October and
November, and distributing matches to front line service teams. Where fraud is
suspected cases are referred back to the SWLFP for investigation.
5.19 On-line Fraud Awareness Training: An on-line fraud awareness training
package, aligned to Kingston’s policies and procedures, has been made
available to all officers to increase awareness and understanding of fraud and to
who suspicions of fraud or irregularity should be reported. With continual
changes in staffing and staff roles regular reminders on fraud awareness helps
support and robustly maintain the Council’s Anti-Fraud and Anti-Corruption
Strategy and Culture.
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6
6.1

LOCAL GOVERNMENT TRANSPARENCY CODE
Under the code the Council is required to publish the following data regarding its
Fraud Investigation activity. Listed below are 2018/19 figures to 30 September
(with 2017/18 comparative figures shown within brackets)

● Accredited number of occasions they use powers under the Prevention of
Social Housing Fraud (Power to Require Information) (England) Regulations
2014, or similar powers
18/19
(17/18)
Prevention of Social Housing Fraud (Power to
Require Information) (England) Regulations
2014

12

(8)

The Council Tax Reduction Schemes
(Detection of Fraud and Enforcement)
(England) Regulations 2013

5

(14)

● Total number (absolute and full time equivalent) of employees undertaking
investigations and prosecutions of fraud

Fraud Investigation - SWLFP #

Absolute
15 (15)

FTE
14.5
(14.5)

● Total number (absolute and full time equivalent) of professionally accredited
counter fraud specialists
PINS trained Fraud Specialist
CIPFA Certificate in Investigative Practices
CIPFA Accredited Counter Fraud Specialist

7 ( 6)
1 ( 2)
4 ( 4)

7.0 ( 6.0)
1.0 ( 2.0)
4.0 ( 4.0)

● Total amount spent by the authority on investigation and fraud prevention
Fraud Partnership

18/19

(17/18)

£143.8k

£140.9k

79
33
15
117
244

123
38
15
131
276

● Total number of fraud cases investigated.
Housing/Tenancy related Investigations
Right to Buy
Permit Fraud Investigation
Other Investigations
TOTAL

To ensure that sufficient knowledge and capability for fraud investigation was
maintained Kingston entered into a partnership with four neighbouring boroughs, the
SWLFP. For 2018/19, the number of Fraud Investigation Officers and Officers with
specialist fraud qualifications relates to the pool of officers within the SWLFP that can
be called upon although Kingston’s funding contribution equates to 2.375FTE
investigators.
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Offence/irregularity, sanctions and redress

Key outstanding actions

Tenancy:
1. (0668) Suspected subletting: Referred by housing with concerns that tenant has moved away and left adult
son in property. Investigation checks and out of hours visits confirmed tenant’s links to West Sussex where she
None
has a joint tenancy with her partner and is registered for council tax. Further investigations found a subtenant,
not a relative, had been recently evicted and a witness statement was taken confirming tenant did not reside in
the property. Notices served but no contact from tenant. Following lengthy legal proceedings vacant possession
was obtained and property released for others in need of social housing.
None
2. (2768) False succession claim: Referral from housing with concerns over whether applicant met the
succession criteria. Applicant claimed to be tenant’s partner. Investigations carried, but partner had no link to the
address, they were not declared on the tenant’s HB claim and SPD was in place on the council tax account.
Notices served and following further legal action the court awarded possession to the Council and property was
released for others in need of social housing.
None
3. (2915) Suspected subletting: Referred by housing with concerns that tenant is not living in the property and is
subletting his one bedroomed property. Credit checks carried out which confirmed other names linked to the
property. Early morning visit found a male, not the tenant, in occupation who said he was decorating the
property. On leaving a neighbour mentioned that two women lived in the property and both had left for work that
morning. Information passed back to housing who served Notices on the tenant and subtenants. Following
further legal action the court awarded possession to the Council and property was released for others in need of
social housing.
None
4. (3578) Suspected abandonment: Referred by PA Housing as no contact with tenant and post had not been
collected from the communal post box and rent arrears were accumulating. Visits undertaken whilst no response
achieved there was evidence that someone may have entered the property. Information received that tenant has
an Australian passport. Background checks undertaken but no evidence of others linked to the property and no
alternative address for the tenant obtained. Notice served with no response and following further legal action
vacant possession obtained and property was released for others in need of social housing.
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5. (3633) Suspected Abandonment: Referred by housing management suspecting that tenant had moved away.
Investigation enquiries confirmed an address in Humberside supported by financial spend activity in that area.
Property visited and a male who claimed to be the tenant’s son seen. He claimed to live there with the tenant
who was away visiting sick relatives in Leeds. Tenant requested to attend for formal interview during which they
claimed that they were looking after sick relatives but acknowledge they did not intend to return so returned the
property which was released for others in need of social housing.
Offence/irregularity, sanctions and redress

None

6. (3984) False succession claim: Referred by housing, tenant’s son applied for succession stating he had been
resident for relevant period of time. Investigations identified that he had been registered at other addresses and
did not meet the eligibility requirement. Once the evidence was seen by the applicant he withdrew his claim.
Property recovered and released for others in need of social housing.

None

7. (4033) Subletting: Referral from Housing. Allegation of abandonment with reported drug usage/dealing at
property by third parties. Investigation identified sub-letting of property. Via Gum Tree, and during investigation
tenant was arrested, and jailed, for drug dealing. Property recovered.

None

8. (4331) Abandonment: Allegation of abandonment, but initial attempts to contact tenant resulted in daughter
claiming her mother was staying with her while she recovered from a broken wrist. Checks established that
tenant has returned to Iraq, and had been out of country for a year. Housing Benefit cancelled and property
recovered.

None

9. (4519) False Succession: Following death of tenant, son tried claiming succession to property. Investigation
identified that that son had not been living at property, but at an address in Wimbledon for last 3 years.
Succession denied and property recovered.

None

10. (4970) Abandonment: Notification received from HB team that they had been advised that tenant had been
moved into a rehab centre in Wales and would be there for 12-18 months. Checks carried out confirmed this
and NTQ documentation was completed. Property recovered.
Right to Buy:
11. During April 33 RTB applications have been reviewed. Priority is given to applications where the tenants are
receiving Housing Benefit. Following intervention, including visits, 14 referrals have been closed with no further
action required and 9 referrals have been closed with the applicants withdrawing their RTB application (3143,
3414, 3492, 3676, 3870, 3871,4149, 4383 & 4567). Work is ongoing for the remaining 10 referrals, with
applicants’ details being cross-checked with other Council systems and visits being arranged where needed.

None

Key outstanding actions

The SWLFP continues to
review right to buy
applications referred and
carry out visits or interviews
with applicants to help
validate their application
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Corporate Internal
12. (1138) Employee, false timesheets: Management referral as a sessional worker suspected of submitting
inflated timesheets. Investigation confirmed instances of inflated timesheets and officer requested to attend a
formal interview. At interview, whilst initially denying that timesheets had been inflated, when confronted with
evidence obtained, they accepted that there had been occasions where times claimed were incorrect. Being a
sessional worker call upon their service was ended. Case considered for further action but unable to progress
as officer moved with no forwarding details.

13. (3609) Possible abuse of a position: Officer sought a placement for a relative who was later confirmed as not
being RBK’s responsibility. Council accepted that the officer only acted in the best interest of the relative so no
further action taken. Placement cost is being confirmed and will be recharged.

None

None

14. (3924) Agency Worker False Representation: It has been identified that the subject has failed to declare
previous convictions for fraud and had produced a forged letter of reference whilst applying for employment. The
worker’s contract was terminated, and the matter was reported to the Police. SWLFP await the Police decision
None
and the matter is still ongoing terminated.
Corporate External
15. CTR and SPD Fraud and Abuse: During 2018/19 the SWLFP have reviewed 100 applications for CTR and/or
SPD were there has been suspicions that claimants have made false statements or withheld material
information to secure a benefit or discount that they would not be entitled to. Where other national benefits are
involved case are offered for joint working with the DWP. Following investigations, 63 referrals have been closed
with no further action required and 16 referrals (0773, 0935, 3311, 3451, 3514, 3562, 3645, 3568, 3883, 3949,
3951, 3971, 4322, 4511, 4785 & 4920) have been closed with the claimants benefit or discount being withdraw
and arrangements put in place to recover amounts owed totalling £20,637. In one instance the claimant was
issued with an administrative penalty in addition to having to repay the value of discount received that they were
not entitled to. 21 referrals are still being examined.

None
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16. (4271) Freedom Pass: Referral from another local authority fraud team raising a concern over potential misuse
of a Kingston issued Freedom Pass. Investigation confirmed that the holder of the Freedom Pass was a former
borough resident but had moved away so should have surrendered the pass and applied for a new one from the
borough that they now reside within. The pass was recovered and cancelled.

None

17. (4761) Blue Badge Misuse: During pro-active drive to identify Blue Badge abuse, a vehicle was seen arriving
and parking near Town Hall. Driver, and sole occupant of vehicle, displayed no signs of disability and upon
return to vehicle the driver was challenged. Badge identified as being issued to driver’s wife. Badge seized and
driver cautioned.

None

18. (4159, 4710) Schools Admissions: Two cases of individuals using other family members addresses to try and
gain school places for their children at preferred schools. Investigations identified true home addresses of
individuals and applications rejected and children placed in schools within the catchment area of their actual
home address.

None

Glossary
CTR
HB
RBK
SPD

Council Tax Reduction
Housing Benefit
Royal Borough of Kingston
Single Person Discount

Alix Wilson
Head of the Shared Audit Service
July 2019

DWP
PA
RTB
SWLFP

Department for Work and Pensions
Paragon and Area Housing
Right to Buy
South West London Fraud Partnership

