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1.0 OVERVIEW 
 

1.1 Introduction 

1.1.1 The Accounts and Audit (England) Regulations require each local authority to maintain an 
adequate and effective system of internal audit of its accounting records and of its system 
of internal control in accordance with proper practices. Proper practice is defined within the 
Public Sector Internal Audit Standards1 (PSIAS) and corresponding Local Government 
Application Note2.  

1.1.2 The Public Sector Internal Audit Standards require the Head of Internal Audit (Chief Auditor) 
to provide a written report to those charged with governance, to support the Annual 
Governance Statement, which should include an opinion of the overall adequacy and 
effectiveness of the Council’s control environment.  

1.1.3 This opinion is in turn one of the sources of assurance that the Council relies on for its 
annual governance statement.  

1.1.4 Reporting the work of internal audit to the Audit and Governance Committee provides the 
Committee with an opportunity to review and monitor its activity and gain assurance that its 
internal audit function is fulfilling its statutory obligations. This is an essential component of 
corporate governance. The Audit and Governance Committee receives quarterly reports 
during the year regarding internal audit and investigations activities, which provide a 
detailed overview of the work undertaken. 

 

1.2 Purpose & Scope of Report 

1.2.1 The report: 

a) includes an opinion on the overall adequacy and effectiveness of the Council’s 
governance arrangements, risk management, and internal control environment. 

b) discloses any qualifications to that opinion, together with the reasons for the 
qualification. 

c) presents a summary of the audit and anti-fraud work from which the opinion is derived, 
including reliance placed on work by other assurance bodies. 

d) draws attention to any issues the Chief Auditor judges particularly relevant to the 
preparation of the Annual Governance Statement. 

 

 

 

 

 

 
1  Public Sector Internal Audit Standards – Applying the CMIIA International Standards to the UK Public 

Sector. Institute of Internal Auditors, April 2013 (amended 2016) 
2  CIPFA Local Government Application Note for the United Kingdom Public Sector Internal Audit Standards 
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1.3 Control Environment 

1.3.1 The Management of the Council is responsible for ensuring that the organisation operates 
in accordance with the law and proper standards, that public funds are safeguarded, 
properly accounted for, and used economically, efficiently, and effectively.  

1.3.2 Management is also responsible for ensuring there is a sound system of internal control, 
which includes arrangements for managing risk. The three key elements of the Council’s 
control environment comprise: internal control, governance, and risk management 
arrangements. These three elements help ensure that the Council’s strategies, plans, 
priorities, and objectives are met, and that policies and procedures are complied with in 
order to minimise risk to a reasonable level. 

1.3.3 Internal audit is an element of the internal control framework, assisting management in the 
effective discharge of its responsibilities and functions by examining and evaluating 
controls. Internal auditors cannot therefore be held responsible for internal control failures. 
However, we have planned our work so that we have a reasonable expectation of detecting 
significant control weaknesses in the areas audited. We have reported all such weaknesses 
to management as they have become known to us, without undue delay, and have worked 
with management to develop proposals for remedial action. 

 
1.4 Internal Audit Effectiveness 

1.4.1 As a prerequisite for giving an assurance opinion on the overall adequacy and effectiveness 
of the Council’s control environment, the Chief Auditor is required to confirm the 
effectiveness of the Internal Audit Service and its resultant fitness for purpose to carry out 
work that informs the annual assurance opinion.  

1.4.2 An external assessment of the internal audit service conducted by the Chartered Institute 
of Public Finance and Accountancy (CIPFA) in the spring of 2022 concluded that the 
Council's Internal Audit function 'generally conforms' to the requirements of the Public 
Sector Internal Audit Standards. The Assessor concluded that, “Reading Borough Council 
has a professional and well-respected internal audit service that is effective and not only 
follows best practice but is itself a good example of best practice in local government 
internal audit”. 

1.4.3 As well as the external assessment, regular post-audit feedback (see section 7.7) has been 
received. In addition, the Chief Auditor and Principal Auditor undertake periodic reviews of 
the quality of internal audit work completed and review all draft and final reports issued. 

1.4.4 In delivering the Internal Audit Service, the planning, conducting and reporting on reviews 
have been completed in conformance with the requirements of the PSIAS, published by the 
Chartered Institute of Internal Auditors and the subsequent Local Government Application 
Note in respect of PSIAS published by CIPFA. 

1.4.5 The Chief Auditor is therefore able to report for 2023/24 compliance with the Public Sector 
Internal Audit Standards and considers the Internal Audit Service to be effective.  
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2.0 ANNUAL ASSURANCE STATEMENT 
 

2.1 Annual Assurance Opinion for 2023/2024 
 

2.1.1 This opinion is based on an assessment of: 

• The design and operation of the underpinning governance and assurance framework. 

• The range of opinions arising from risk based and other audit assignments that have 
been reported during the year, taking into account the relative significance of these 
areas.  

• Whether management properly implements actions arising from audit work, to mitigate 
identified control risks within reasonable timescales.  

2.1.2 The internal audit plan for 2023/24 was developed to provide independent assurance on 
the adequacy and effectiveness of the systems of internal control, governance, and the 
management of risk.  The Plan was approved by the Audit and Governance Committee in 
April 2023. This Plan did not include resources deployed on reactive and proactive fraud 
which is referred to in section 8. Progress reports from the Chief Auditor were presented to 
the Committee at quarterly meetings throughout the financial year.  

2.1.3 We can confirm that the internal audit activity is organisationally independent and 
that there has been no impairment to independence or objectivity. 

 

2.2 Overall Opinion  
 

2.2.1 Audit work has been undertaken to obtain all information and explanations considered 
necessary to provide sufficient assurance that the control environment is both reasonable 
and effective. The Chief Auditor’s opinion on the overall adequacy and effectiveness of the 
Council’s risk management systems and internal control environment, including any 
qualifications to that opinion, is as follows:  

Whilst no assurance can ever be absolute, on the basis of work completed during the 
course of the year, the Chief Auditor has concluded that limited assurance can be 
placed on the adequacy and effectiveness of the Council’s internal control framework 
within those areas audited in 2023/2024. 

 
2.2.2 The audit opinion is expressed using the same scale used for internal audit report opinions. 

The scale ranges from ‘Substantial’ to ‘Reasonable’, through to ‘Limited’ and ‘No 
Assurance’. This opinion is reflective of the number and level of assurance opinions 
provided throughout the year and the improvements required to the control framework in 
some of those areas where weaknesses were identified in the past.   The opinion does 
not imply that Internal Audit has reviewed all risks relating to the organisation. 

2.2.3 44% of audits received limited or no assurance in 2023/2024 compared to 26% in 2022-23, 
and 38% in 2021-22, (see section 3). 
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2.2.4 Some of the key areas for improvement identified during our audit work are set out in section 
4. These are reviews where limited or no assurance has been given and improvements to 
the control environment are needed.  

2.2.5 In addition to assurance work, we have undertaken some consultancy activity where 
internal audit’s purpose is to be the ‘critical’ friend by questioning processes and controls 
during the design stage. In these instances, we summarise the work completed by the 
service, but do not provide an Assurance Opinion (i.e., Substantial, Reasonable, Limited or 
No Assurance).  

2.2.6 An implementation status review of the Procurement Service’s action plans found there 
were many complex and detailed project streams and progress had been made in some 
areas including a review of policies, the use of waivers, the supplier set-up procedure, and 
the e-sourcing portal.  However, at the time of our review work, had not yet commenced on 
embedding the hub and spoke procurement model or up-dating and maintaining a contract 
register. We took assurance from the maturity assessment undertaken by the Procurement 
Team, which covered seven areas: i) procurement leadership and governance, ii) 
procurement strategy and objectives, iii) defining the supply need, iv) commodity strategies 
and collaborative procurement, v) contract and supplier management, vi) key purchasing 
processes and systems, vii) people and performance management – and consisted of 53 
questions in total.  Of the 53 questions, 31 (58%) were identified as developing towards 
conformity, 19 (36%) were identified as non-conforming, 2 (4%) as conforming and 1 (2%) 
as not applicable.  Targeted procurement audits will be undertaken in 2024/2025.  

2.2.7 We aided the Assistant Director of Legal & Democratic Services to identify how incomplete 
financial reporting and undercharging to partners had occurred for the services provided by 
the Joint Legal Team (JLT).  Balancing payments had to be applied to the partners accounts 
because of previous undercharging. Through our enquiries we identified that a mistake 
occurred because of human error, but there were also concerns regarding the accounting 
arrangements within the Joint Legal Team.  This area is planned for an audit review in 
2024/2025.  

2.2.8 Last year, following a review of Housing Repairs, we reported several areas with scope for 
improvement, with a lack of compliance and inconsistencies with various processes 
followed. Contracts had expired, performance review meetings were not being held with all 
sub-contractors and jobs were not being completed or closed on the relevant system. Data 
quality was poor, with over eight thousand jobs open as at mid-February 2023, more than 
half of which were overdue. A subsequent external review undertaken in 2023/2024 found 
little or no controls over subcontractor usage within the housing repairs service, which 
leaves RBC open to reputational, health and safety and financial risks. As well as not 
adhering to procurement legislation and the Council’s standing orders this also brought into 
question whether the council was receiving value for money from its suppliers. This has 
been further exacerbated with subsequent investigation(s) in this area, which at the time of 
writing are still ongoing.  

2.2.9 The core financial systems and process were not audited in 2023/2024, due to both a delay 
in the implementation of the new finance system and a revised audit risk assessment, 
following positive reviews over the past 12 to 24 months. These core financial systems will 
however be revisited in 2024/2025 to ensure that the new finance system is operating as 
prescribed. 
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2.2.10 The only exceptions to this were a review of Adult Social Care Debt, Council Tax, Payroll 
(staff expenses) and an assessment of the Council’s bank and feeder system 
reconciliations. 

2.2.11 Adult Social Care Debt remains high and represents around 50% of the Council’s total 
Sundry outstanding debt, however several initiatives are underway to improve collection 
methods. 

2.2.12 Our audit of Council Tax concluded that controls were in place to ensure council tax bills 
are correctly calculated, appropriately set up on the council tax system, payments are 
collected, accounted for, and monitored. 

2.2.13 Our review of Payroll expenses established that smarter system controls, better guidance, 
and compliance with processes were required to regulate timely claims and payments.  
Authorising managers were not verifying claims before approval. 

2.2.14 We reported that significant improvements had been made, with bank reconciliations being 
monitored and regularly completed in a timely manner.  However, centrally held evidence 
to support the feeder system reconciliations continues to be an issue, as does having 
complete and up to date documented processes for many key feeder system 
reconciliations. 

 

2.3 Inherent qualifications to the opinion 
 

2.3.1 The system of internal control is designed to manage risk to a reasonable level rather than 
to eliminate risk of failure to achieve policies, aims and objectives and therefore can only 
provide reasonable, not absolute, assurances of effectiveness.  

2.3.2 The assurance opinion provided by the Chief Auditor should be considered in parallel with 
other sources of assurance, such as External Audit reports and reporting by the council’s 
monitoring officer on information governance, to ensure that the Audit & Governance 
Committee has an informed decision on the Council’s control environment.    
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3         SUMMARY OF THE AUDIT WORK 
 

3.1 The annual 2023/24 Annual Audit Plan was developed in line with the Public Sector Internal 
Audit Standards for Internal Audit.   We will have completed 16 audits, 3 advisory reports, 
and certified 6 grants. The table below summarises the report classifications.  

 

Report Classification (2023/24) 
No. of 
Audits 

Substantial Assurance  1 

Reasonable Assurance  8 

Limited Assurance  5 

No Assurance 2 

Total3 16 

Grant Claims certified 6 

Advisory report 3 

No of projects in progress, but yet to be finalised 0 

 
3.2 Full details of the audit work we have completed that has informed this opinion are in 

Appendix A, together with the assurance levels we have been able to provide for each 
review. As well as the results of our own work, we have also considered other sources of 
assurance available to us for example, management assurance statements, internal 
oversight function reporting and independent inspections and reviews, which we have been 
informed of. Graph 1 shows the percentage of positive and negative assurance opinions 
given, compared to previous financial years.  It should also be noted that the negative 
assurance opinions given during the 2023/2024 financial year do not relate to any of the 
Council’s key financial systems.   

 

 
3 This is in addition to the work undertaken for BFfC, which is reported separately to their Audit & Risk 

Committee 
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3.3 Priority of Recommendations 

3.3.1 At the time of writing, we have made a total of 98 audit recommendations in our reports 
(both draft and finalised), of which 11 (15%) were classified as a high priority.  

3.3.2 In the following sections we have set out the high-level key findings identified during our 
audit work for 2023/2024, which have helped inform the overall assurance opinion.  

3.3.3 Details of each individual report’s ratings and the priority of recommendations arising from 
each audit can be found at Annex 1.  

 
4 LIMITED & NO ASSURANCE REVIEWS 

 
4.1 Some of the key areas for improvement identified during our audit work throughout the year 

are set out below: 

i. Our review of Employee Gifts & Hospitality and Declarations of Interest found that 
although the Council has documented its expectations of staff including roles and 
responsibilities within these areas, there has been a failure to ensure that it has taken 
the opportunity to ensure staff are aware of these expectations, to provide a robust 
process which staff are proactively encouraged to use, and to manage, monitor and 
report outcomes. 

ii. An audit of the Coroners Service reported significant weaknesses within the 
governance and decision-making processes.  An ageing SLA between the six Berkshire 
Authorities lacks clarity and equity, particularly around the apportionment of costs, with 
a greater liability allocated to Reading Council.  Contracts were not always in place and 
therefore no contract management or performance monitoring.  With no contract in 
place for Pathology Services, the service is exposed to short-notice price increases and 
increased budget pressures. 

iii. Our audit of Continuing Health Care found systems used to identify and monitor 
contributions owed by the NHS were ineffective and allowed systems to be bypassed.  
Processes need to be standardised, documented, and evidenced to prevent disputed 
contributions and maximise the collection of NHS contributions. 

iv. The Community Infrastructure Levy was found to be administered without any 
documented process to clarify the requirements and processes for administering the 
15%4 element of CIL, both on Exacom5, or on a day-to-day basis. There is also an over 
reliance on key individuals, and lack of separation of duties to ensure the collection, 
allocation, and monitoring of CIL monies are effective and efficient. 

 

 

 
4    CIL Regulations require that 15% of CIL receipts be used to assist the delivery of infrastructure to support 

neighbourhood priorities. 
5   Exacom is a “multi-user CIL Administrator product is aimed at Community Infrastructure Levy charging and 

collection authorities and is designed to take the sting out of CIL administration, providing a work-flow 
interface to enable an administrator to capture information, calculate charges, levies, surcharges etc, 
generate notices and manage finance. It also provides alerting when due dates are reached.” 
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v. An audit of the Fuel System at the beginning of the year concluded that systems and 
procedures for securing and accounting for fuel were found to be weak and no 
assurance can be provided that the control environment is sufficient to safeguard the 
Council against loss or theft of fuel. 

vi. A follow up audit review of Payments to Adult Social Care Providers identified 
considerable work had been completed and was in progress/ongoing since the original 
audit report was agreed with a No Assurance opinion in January 2022. However, at the 
time of our audit, there remained significant issues to address, including high levels and 
balances of invoices outstanding, despite considerable reconciliation work completed 
with a good volume of payments cleared/paid or with resolutions progressing. A project 
is just starting to implement a Mosaic Payment Portal to improve the ASC payments to 
providers processes which will interface with AP in due course. 

vii. At the request of the Assistant Director, an audit of Reading Foundation of Art 
(Reading Museums) identified a lack of clarity of roles and responsibilities carried out 
by RBC on behalf of the RFFA, with tacit knowledge of these held by a few individuals.  
There is a risk of tasks being overlooked, over-reliance on the Museum Curator, and 
loss of knowledge with the departure of key individuals.  The lack of clearly understood 
and documented policies and procedures has led to issues with various finance 
processes. 

Note: an audit is a snapshot at one moment in time and therefore weaknesses 
may have been rectified and improvements made since the audit review. These 
audits will be subject to audit follow-up during the next 12-18 months or sooner.  

 

5.        FOLLOW UP 
 

5.1 In April 2018 Audit and Governance Committee (AGC) agreed to provide greater focus on 
the importance of the implementation of agreed audit recommendations. A tracker report 
would therefore be reported to future meetings of the Audit & Governance Committee. 

5.2 During the final quarter of the 2023/2024 financial year there was an increased focus on 
ensuring recommendations were implemented and this has resulted in thirty-eight 
recommendations reported as complete and removed from the audit tracker. 

5.3 Prior to reporting to the Audit & Governance Committee, officers responsible for 
implementing the specific recommendations had been asked to update the audit tracker. 
Each recommendation was marked with a percentage complete, which correlated to a red 
(up to 25%), amber (26%-75%), or green (76%+) rating.  However, any recommendations 
that were less than 50% complete but had exceeded their agreed completion date had also 
been marked red.  There were 41 recommendations currently on the tracker, of which nine 
had been reported as complete since January 2024.  Seventeen recommendations had been 
added to the tracker and thirty-eight completed recommendations removed following 
reporting in January 2024. 

5.4 From April 2024 the format of the report had been updated to track progress in the 
implementation of the management responses to audit recommendations. This approach 
would be an improvement to enable better tracking of whether the audit recommendations 
were being properly addressed. 
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5.5 Whether or not an audit review is scheduled for a follow up is reliant on the assurance opinion 
given at the time of the audit. Where significant gaps in the control environment have been 
identified then the audit will be subject to a follow up. The timing of the follow up is very much 
dependent on available resources and other proprieties, but our aim is to complete the follow 
up within twelve to eighteen months of completion of the audit.  

5.6 Follow up audits were undertaken for the following areas: 

i. Although the overall level of Adult Social Care Debt was standing at £5.8 million as of 
October 2023, our audit identified and evidenced significant progress, particularly in 
terms of a) comprehensive and well-presented documented procedures covering a 
range of system areas and b) enhanced governance processes, including detailed 
reporting and analysis to support ASC debt monitoring and recovery. 

ii. Our follow-up review of Adult Social Care Client Contributions recognised that good 
progress has been made in implementing the audit recommendations. Likewise, there 
has been positive progress in implementing audit recommendations to strengthen the 
Inflationary Uplift process which led to a considerable overpayment of one care provider 
in the 2021/2022 financial year. 

iii. A follow up audit review of Payments to Adult Social Care Providers identified 
considerable work completed and in progress/ongoing since the original audit report 
was agreed with a No Assurance opinion in January 2022. There still, however, remain 
significant issues to address, including high levels and balances of invoices 
outstanding, in spite of considerable reconciliation work completed with a good volume 
of payments cleared/paid or with resolutions progressing. We, therefore, considered 
that a Limited Assurance opinion fairly reflected the improvements and progress made 
since January 2022, whilst taking the work still to be completed or maintained as 
ongoing into account. 

 
 
6.0       GOVERNANCE & RISK MANAGEMENT 
 

6.1 Governance 

6.1.1 The governance framework consists of the systems, processes, culture and values by which 
the Council is directed and controlled, and the activities through which it is accountable to, 
engages with and leads its communities. This enables the Council to monitor the 
achievement of its strategic objectives and to determine whether those objectives have led 
to the delivery of appropriate services and value for money. 

6.1.2 A significant part of this framework is the internal control system, which is designed to 
provide reasonable, not absolute, assurance that risks to achieving the Council’s objectives 
are managed to an acceptable level. An effective internal control system is continually 
reviewed and updated to ensure risks to achieving objectives are identified, prioritised and 
managed effectively, efficiently and economically. 
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6.1.3 It is important that the Council is meeting its statutory responsibilities as it is required to 
review its governance arrangements at least annually; this is partly informed by senior 
managers within the Council who are responsible for developing and maintaining the 
governance environment. Each year, as part of the Annual Governance Statement (AGS), 
we ask each Assistant Director to undertake a governance self-assessment of their service 
areas and for the Executive Directors to complete a Directorate Governance Statement. 
The results of this exercise are used to inform the Council’s AGS.  

6.1.4 Effective information governance is a key requirement for the Council which has duties to 
be both open and transparent whilst at the same time protecting the confidential information 
it holds about people and businesses. How it collects, uses, stores, shares, and destroys 
personal data is governed by the Data Protection Act. The Council also must comply with 
the Freedom of Information Act, the Environmental Information Regulations, and the Access 
to Information Act in relation to its records. Compliance is monitored by the Information 
Commissioner who has wide ranging powers including the ability to impose considerable 
financial penalties for breaches of the Data Protection Act. 

6.1.5 The Assistant Director of Legal and Democratic Services provides a quarterly update on the 
actions in progress to improve the Council’s policies, systems, and processes around 
Information Governance. This includes the action being taken to address the backlog of 
Subject Access Requests; the on-time responses to FOI requests, which stood at 72% in 
Quarter 3, slightly down on the 75.6% recorded in Quarter 2 and the ongoing work to 
increase FOI responses within the required timescale to 90%. The Information Management 
Strategy sets out the Council’s approach to information management and governance; and 
the uptake of the compulsory Cyber Security training for all staff and Members is monitored, 
but there is a need to improve compliance.    

6.1.6 The Data Transparency pages were reviewed in March 2024 and the Contract and 
Procurement data remained out of date. However, the Assistant Director Procurement and 
Contracts confirmed that they have planned for this work to gather the information to begin 
in April 2024.  

 

6.2 Risk Management 

6.2.1 Managing risk is the responsibility of everyone and should be at the heart of the council’s 
culture and values and reflected in the behaviours of staff and elected Members. The risk 
specialist role is fulfilled by the Senior Health, Safety and Risk Management Adviser, 
supported by other specialist areas such as the Chief Auditor, Emergency Planning and 
Insurance.  The risk registers help maintain transparency, in line with the principles of 
corporate governance, which in turn helps demonstrate that risk management is an integral 
and explicit part of the Council’s overall management arrangements.  The Corporate 
Management Team (CMT) manages and reviews the Council’s strategic risks, and status 
update reports are provided to the Audit & Governance Committee.  

6.2.2 Internal Audit has used the Council’s Corporate Risk Register to inform the audit planning 
process and at the same time can provide assurance that appropriate measures are being 
taken to manage the Council’s key business risks. FR 
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7.0       Performance of the Internal Audit Service 
 

7.1 The Public Sector Internal Audit Standards documents the expected professional standards 
for internal audit in Local Government and are the applicable standards against which the 
quality of internal audit in local government is assessed. The Chief Auditor monitors 
compliance against the code, by self-assessment and/or external review. 
 

7.2 Our performance during the year in relation to the performance indicators agreed for the 
internal audit service is shown in table B. 
 
 

 
 

 

 
7.3 Line ‘v’ shows that we have completed 73% of work we set out to achieve, which is 

admirable, given unplanned work added throughout the year and work we tried to get started 
but couldn’t continue such as caseload management, ASC scheme of delegation, E5 
balance transfer and Intercompany Accounting.  
 

7.4 The percentage of days lost to sickness (vii) was very low when compared to previous 
years.   
 

7.5 Although we are reporting a significant improvement in the time taken for management 
responses to internal audit reports, the performance percentage of 86% has been slightly 
skewed by the fact there were six grant certifications and 3 advisory reports, all of which did 
not require a management response. 

 

 Table B: Key performance Indicators for internal audit Actual 
 Key Performance Indicators Target 2021/22 2022/23 2023/24 
i. 

Client Satisfaction 90% or 
above 98% 86% 90% 

ii.  
Production of final report within 10 
days of receipt of management 
responses 

90% 95% 81% 91% 

iii.  Management responses received 
within 15 days of issue of draft report 75% 46% 39% 86% 

iv.  
Number of projects completed within 
agreed budgeted days relative to total 
number of projects undertaken  

75% 62% 70% 82% 

v.  
Percentage of audit projects 
completed relative to those in the 
(revised) plan 

75% 75% 81% 73% 

vi.  Actual spending of controllable budget 100% or 
less 98% 110% 109% 

vii.  % Of working days lost to sickness 2.0% 5.53% 12% 0.40% 
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7.6 Client satisfaction is assessed following the return of post-audit satisfaction surveys. The 
overall percentage of client satisfaction has increased slightly (90%), when compared to the 
previous year (86%).  A more detailed analysis is shown in sections 8.7. 

 
7.7 Actual spend against the budget shows a 9% overspend, which is attributable to agency 

spend, which was required to maintain sufficient internal coverage to provide the annual 
assurance as resources were diverted to assist with investigations.    

 
7.8 Post Audit Surveys 

 
7.8.1 Following completion of an internal audit review, managers are asked to rate internal audit 

performance throughout the various stages of the audit process.  The ratings being 
unsatisfactory, satisfactory, good, and very good.  
  

7.8.2 A total of eight questions are asked against three stages of the audit process: pre audit 
arrangements, audit visit, and post audit.  The summaries of findings are detailed in the 
table below. 

 
  Satisfaction 
Pre-audit arrangements  Explaining the audit process 88% 
  Consultation and scoping the audit 83% 
Audit visit Conduct and professionalism of the auditor 92% 

  The auditor obtaining an understanding of your 
business needs 92% 

  Opportunity to discuss the findings during the audit 92% 
Post Audit Usefulness of recommendations 96% 
  Clarity and fairness of the report 96% 
  Were your comments taken into account 83% 

 Average overall satisfaction rate 90% 
 
 
8.0 Counter Fraud Activity 
 
8.1 Best practice advises that the results of corporate investigations, including the number and 

types of investigations undertaken, should be reported annually. Progress on investigations 
is reported every quarter to the Audit & Governance Committee with a summary on the 
types of investigations in progress. Table C below provides a high-level overview of 
investigations undertaken compared to previous financial years.  

8.2 The counter-fraud resource consists of 3.5 FTE’s, all of whom are experienced 
investigators. Amongst other things, the team will investigate referrals relating to Council 
Tax Reduction, Single Person Discount, Social Care (Direct Payments), Tenancy Fraud, 
Blue Badges, etc.  The team has had a successful year, demonstrating the value that they 
bring to Reading Borough Council. This is apparent when we take into account that the 
team have identified approximately £1.4m in notional and cashable savings (see table C for 
more detail). The deterrent effect of this activity should not be underestimated. 
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Table C Annual Summary of Investigations 2021/22 2022/23 2023/24 

Housing Tenancy Fraud      

No. Housing Tenancy Referrals investigated 28 46 39 

Properties Recovered 11 8 6 
Estimated saving from Recoveries6 £1,023,000 £744,000 £651,000 
Prosecutions Secured 0 0 0 
Application under the Proceeds of Crime Act 0 0 0 
Value of POCA/Compensation award 0 0 0 

Right to Buy Fraud    

No. of RTB applications investigated 29 26 25 
No of RTB applications refused as a result of 
investigation7 1 6 6 

Estimated savings from preventing sale of property8 £92,199 £563,448 £576,000 

Parking Fraud    
Blue badge referrals 14 10 45 
Blue Badges recovered 2 2 9 
Prosecutions secured 1 0 3 
PCN’s issued 0 5 19 
Estimated annual savings9 £1,150 £1,150 £5,175 
Single Person Discount    
Value of fraudulent overpayments identified10 £121,978 - £227,000 

Council Tax Support    
No. CTAX Referrals investigated 75 56 78 
Prosecutions 0 0 0 
Add pens  0 0 0 
Value of fraudulent overpayments identified  £19,478 £15,821 £18,617 
Value of add pens 0 0 0 

 
 
 
 

 
6  Using the notional savings multiplier is used by the Cabinet Office in its National Fraud Initiative report. 

Notional £93,000 per property recovered based on average four-year fraudulent tenancy - this includes 
temporary accommodation for genuine applicants; legal costs to recover property; re-let cost; and rent 
foregone during the void period between tenancies. 

7  Social housing tenants who were not entitled to right to buy because of their status in the UK, or who had 
secured multiple tenancies unlawfully. 

8  The notional saving for a Right to Buy (RTB) application that has been withdrawn is calculated by the 
Cabinet Office based on the region in which the property is based, the increases in the maximum RTB cap 
and the changes in average house prices (RTB discount of £84,200 plus the rental income for the period 
of 12 months, which RBC would have lost if RTB approved) 

9  £575 is the notional value applied by the Cabinet Office per blue badge cancelled to reflect lost parking and 
congestion charge revenue. 

10  Data matching exercise, matching address records against tracing and occupier lookup databases to 
determine the strength of match. This is not a saving and is an increase to the tax base.  
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Table C continued 2021/22 2022/23 2023/24 

Social Care    
Social Care  2 35  18 
Financial value of cases11 £44,000 £153,121 £133,730 
Housing Tenancy Fraud      
No. Grants checked12  539 0 0 
Value of fraudulent overpayments identified  0 0 0 
Prosecutions 1 0 0 
Financial value of cases £10,000 0 0 
National Fraud Initiative (NFI)     
Matches received13  - 4119 - 
Cases investigated - 667 56 
Financial value of cases - £41,211 £3,853 
Internal Investigations (see below)    
No. Internal Referrals 1 4 7 
Number of cases investigated 1 4 7 
Cases prosecuted 0 0 0 
Financial value of cases 0 0 0 

 

8.3 Internal Investigations 

8.3.1 The team have been involved in three complex investigations over the past 12 months. One 
has been ongoing since August 2023, the other since November 2023, with the most recent 
commencing in March 2024. One investigation has recently been passed to the Police, 
leading to an arrest, with the evidence to support the case gathered by RBC officers. 
Another investigation is being led by the NHS Counter Fraud Authority and covers several 
Local Authorities; however, RBC will prosecute separately for offences under the Fraud Act. 
The third investigation is being dealt with by the team and is ongoing.       

8.3.2 Three investigations were also undertaken into allegations of fuel theft; however, these 
could not be proved beyond all reasonable doubt, which is the legal standard of proof 
required to validate a criminal conviction. This was, in part due to the weak control systems.  
 

8.3.3 The remaining case was an allegation of an employee working whilst sick, which was found 
not to be the case and no further action taken.  

 
 
 
 

 
11  The values for 2022/2023 and 2023/2024 are part of a direct payment review we undertook, which found 

large amounts of unspent payments in users accounts – no fraud was identified.  
12  The investigations team used government fraud prevention tools, which interface with other departments 

and agencies so that a sample data can be validated to substantiate claims or facts 
13  Total RBC Matches 4,119. Total Creditors matches 3,255 (2,191 being potential duplicate addresses which 

is high given the suppliers’ use of legitimate multiple payment sites and the fact that the period covered is 
over two years). 
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 ANNEX A: Detailed analysis of internal audit reviews 2023/24 
  

SUBSTANTIAL ASSURANCE REVIEWS Recs 

Title Start Draft Final H M L 

Council Tax Apr-23 Jun-23 Jul-23 0 0 2 
 
 

REASONABLE ASSURANCE REVIEWS  Recs 

Title Start Draft Final H M L 

Commercial Assets & Investments Jul-23 Nov-23 Dec-23 0 5 0 

Homelessness Jan-24 May-24 Jun-24 0 3 3 

Bank & Cash Reconciliation  Aug-23 Mar-24 Apr-24 0 5 2 

Payroll ( inc HR/itrent processes) Aug-23 Nov-23 Nov-23 0 2 1 

Public Health Grant Jan-24 Feb-24 Mar-24 0 3 1 

Subject Access Request Nov-23 May-24 Jun-24 0 3 1 

Leavers and Movers Jan-23 Apr-23 Jul-23 0 5 2 

Adult Social Care Debt  Jan-23 May-23 Jul-23 1 5 0 
 
 

LIMITED ASSURANCE REVIEWS  Recs 

Title Start Draft Final H M L 

Community Infrastructure Levy Nov-23 Feb-24 Mar-24 0 5 1 

Coroners Service Oct-23 Jan-24 Mar-24 0 6 4 

Continuing Health Care (CHC) Jun-23 Aug-23 Sept-23 0 4 0 
Reading Museums (Reading Foundation 
of Art) Jun-23 Aug-23 Dec-23 2 5 3 

Adult Provider Payments Jan-23 May-23 Jul-23 2 3 0 
 

NO ASSURANCE REVIEWS Recs 

Title Start Draft Final H M L 

Fuel System May-23 Jun-23 Aug-23 4 5 0 
Employee Gifts & Hospitality and 
Declarations of Interest Jun-23 Sept-23 Nov-23 2 3 1 
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GRANTS  Recs 

Title Start Draft Final H M L 

Local Transport Plan Capital Settlement Jul-23 n/a Nov-23 0 0 0 

Local Authority Bus Subsidy Grant Jul-23 n/a Oct-23 0 0 0 

Rough Sleeping Initiative (additional 
pressures) Mar-23 n/a Apr-23 0 0 0 

Rough Sleeping Accommodation 
Program Mar-23 n/a Apr-23 0 0 0 

Homelessness Prevent Grant incl top up Mar-23 n/a Apr-23 0 0 0 

Libraries Improvement Fund Grant Nov-23 n/a Feb-24 0 0 0 
 
 

ADVISORY Recs 

Title Start Draft Final H M L 

Procurement end-to-end Nov-23 Dec-23 Dec-23 0 0 0 

S117 of the Mental Health Act* Jun-23 Dec-23 Jan-24 0 0 0 

JLT Billing/Recharging Process Jun-23 Sep-23 Oct-23 0 4 0 
 

 
* An advisory position statement was issued for S117 Mental Health as during the audit 

fieldwork stage (July/August 2023) an unconnected investigation commenced and although 
this was a separate issue and exercise, some impact upon the data present in the audit 
sample testing was identified in terms of service suppliers in this area. The audit work was 
therefore held pending the separate investigation by the Corporate Investigation Team. 

 
 


