
March 14th, 2024

Chairman:  Councillor R McLernon
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Notice Of Meeting

A meeting of the Governance and Audit Committee will be held on  Wednesday, 20th
March 2024 at 6:00 pm for the transaction of the undernoted Agenda.

For those Members attending this meeting remotely, the Zoom details are included in
the Outlook invitation that has been issued.

Food will be available in Lighters from 5.15 pm.

David Burns
Chief Executive
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CONFIDENTIAL REPORT 
 

Reason why the report is confidential: 

Information relating to the financial or business 
affairs of any particular person (including the 
Council holding that information). 
 

When will the report become available:  

When will a redacted report become available: 31st March 2024 

The report will never become available:  

 

Item for: Approval 

Subject: Draft Internal Audit Strategy 2024-2029 and Draft Internal Audit 

Operational Plan 2024-2025 

 

 
 

1.0 
 
 

Background and Key Issues 
 

This report provides a refresh of the Internal Audit Strategy for 2024-29.  It also provides 
the draft Internal Audit operational plan 2024/25.  The operational plan makes provision 
for a deep dive as instructed by the G&A.  Quarterly timings are subject to change to 
ensure operational requirements are taken into consideration.   
 

2.0 
 
 

Recommendation 
 

Note the change from a 3-year strategy to 5-year.  This allows the audit universe to be 
covered proportionately with the audit resources available. 
 
It is recommended that Members approve this report. 
 

3.0 Finance and Resource Implications 
None 
 

4.0 Equality/Good Relations and Rural Needs Impact Assessments 
 

4.1 Has an equality and good relations screening been carried out? No 

 

4.2 Brief summary of the key issues identified and proposed mitigating actions or 
rationale why the screening was not carried out 
 
Internal Audit is an independent assurance function and is non-operational 
therefore no assessment required. 

           N/A 

Committee:  

Date:  

Report from:  

Committee: Governance and Audit Committee 

Date: 20th March 2024 

Report from: Internal Audit Manager 



 
 

4.3 Has a Rural Needs Impact Assessment (RNIA) been completed? No 
 

4.4 Brief summary of the key issues identified and proposed mitigating actions or 
rationale why the screening was not carried out. 
 
Internal Audit is an independent assurance function and is non-operational 
therefore no assessment required. 
 
 
 

N/A 

 
 
 
 

Appendices:  Draft Internal Audit Strategy 2024-2027 and Draft Internal Audit Operational Plan 

2024-2025 

 

 



     

          
     
 

 

 

 

 

 

 

 

 

 

     Lisburn & Castlereagh City Council 

Internal Audit Strategy 2024-2029 and Internal Audit Operational Plan 2024-2025 

Approved (20-03-24 by G&A Committee) 
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1. Introduction and Approach  
Introduction  
 

The Internal Audit Charter was reviewed, updated and approved at the Governance and Audit Committee in September 2023. 

This document sets out the Council’s five-year Internal Audit Strategy 2024-2029 (including the Audit Needs Assessment) together 

with the Internal Audit Plan for 2024/25.   

This document has been prepared in compliance with the current Public Sector Internal Audit Standards (referred to as PSIAS 

hereafter) requirements.     

The role of Internal Audit is defined as “Internal auditing is an independent, objective assurance and consulting activity designed to 

add value and improve an organisation’s operations. It helps an organisation accomplish its objectives by bringing a systematic, 

disciplined approach to evaluate and improve the effectiveness of risk management, control and governance processes”. (PSIAS) 

Internal Audit remit extends to the whole of the Council’s governance, risk and control environment and includes:  

• relevance of established policies, plans and procedures, the extent of compliance with these and their financial effect. 

• adequacy of guidance. 

• appropriateness of organisational, personnel and supervisory arrangements. 

• extent to which assets and interests are accounted for and safeguarded from loss of all kinds arising from waste, 

extravagance, inefficient administration, poor value for money, fraud, theft or other cause. 

• appropriateness, reliability and integrity of financial and other management information and the means to identify, measure, 

classify, report and act upon this information. 

• integrity of IT systems; and  

• follow up action taken to address recommendations and weaknesses previously identified.  
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Context  
 

This Strategy is written at a time when the Council is still undergoing significant change including but not limited to: 

• Changes within organisational structure. 

• Significant transformation and change agenda including Belfast City Regional Deal, digitisation, and replacement of critical 

systems.   

• Renewed focus on governance including but not limited to Data Protection/GDPR and increased Cyber Security threats. 

• Rising costs associated with the provision of Council Services. 

Therefore, the Strategy takes account of these changes in terms of provision of assurance inputs to both assess and support the 

underpinning internal control, risk and governance framework within the Council.  Provision of advisory audits will be provided 

subject to audit resources and reported through Corporate Management Team and to G&A Committee through progress reports. 

Consultation  
 

In developing this document, Internal Audit undertook consultation with several key stakeholders including: 

• Chief Executive 

• Directors 

• Heads of Service 

• IT Manager 

• Emergency Planning, Corporate H&S, Risk & Business Continuity Manager 
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Approach to Developing the Audit Strategy, Audit Needs Assessment and Annual Operational Plans  

A summary of the approach adopted to developing the Annual Internal Audit Strategy, Audit Need Assessment and Operational 

Plans is set out below.  Further detail on the approach is included at Appendix 2.  

Step 1: 
Understand the Corporate Objectives, values and 
risks 
 

• Review Corporate and Directorate Risk Registers.  Liaison with 
members of the Corporate Management Team (CMT), Heads of 
Service, IT Manager and Risk and Business Continuity Officer utilising 
their expertise to understand the corporate level objectives and risks.  

Step 2: 
Define the Audit Universe 
 

• Identify all the auditable units within the Council. Auditable Units have 
been determined as key activities and processes within the Council. 

Step 3: 
Assess inherent risk 

• Assess the inherent risk of each auditable unit – based on a 
combination of impact and probability and considering any changes to 
key systems, organisational structures, or loss of key personnel. 

Step 4: 
Assess the strength of the Control Environment 

• Assess the strengths of the control environment within each auditable 
unit to establish if there is a dependency on the controls therein. 

Step 5: 
Calculate the overall audit risk rating 

• Calculate the audit risk rating taking into the Inherent risk from Step 3 
whilst assessing the strength of the Control Environment in Step 4. 

Step 6: 
Determine the audit plan 
 
 

• Estimate the Audits Needs Assessment based on risk rating from Step 
5. Determine the timing and scope of audit work based on the 
Council’s risk appetite whilst taking account of agreed internal audit 
resource and budget. 

Step 7: 
Other considerations that impact Internal Audit 
resource 

• Take account of additional audit requirements placed upon internal 
audit service such as National Fraud Initiative. 
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2.  Audit Universe  
The following diagrams represent the level of auditable units within the audit universe of the Council. These units form the 
basis of the Internal Audit Plan.  The Audit Universe reflects key activities and processes within the Council and therefore 
does not intend to convey the organisational structure or reporting lines. 
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3.      Audit Strategy and Audit Needs Assessment  
Risk Assessment and frequency over next five years:  Each auditable unit has been assessed for inherent risk and the strength 

of the control environment, in accordance with the methodology set out in Appendix 2.  Changed to a five-year strategy to ensure 

that all key systems are covered at least once within the five-year cycle. 

 

 

 

Reference Auditable Unit Principal Risks Inherent 

Impact 

Inherent 

Likelihood 

Inherent 

Overall 

Control 

Environment 

Audit 

Req't 

Colour 

Code

Ideal Frequency 

Link to Corporate 

Risk  1-6  1-6  1-6  1-6  1-6 24/25 25/26 26/27 27/28 28/29

Resources

A1 Resources  - Financial 

A1.1 Income Collection, Billing 

& Debt Management 

CRR 3,5,6,7 4 3 4 4 2 Every 2/3 years

✓ ✓

A1.2 Creditors & Payments CRR 3,5,6,7 4 3 4 4 2 Every 4/5 years

✓

A1.3 Capital Accounting and 

Fixed Assets 

CRR 4,7,9 4 3 4 4 2 Every 4/5 years

✓
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Reference Auditable Unit Principal Risks Inherent 

Impact 

Inherent 

Likelihood 

Inherent 

Overall 

Control 

Environment 

Audit 

Req't 

Colour 

Code

Ideal Frequency 

Link to Corporate 

Risk  1-6  1-6  1-6  1-6  1-6 24/25 25/26 26/27 27/28 28/29

Resources

A1 Resources  - Financial 

A1.4 General Ledger (inc 

journals)

CRR 5,6,7 5 3 4 3 3 Every 4/5 years

✓

A1.5 Treasury Management CRR 7 5 3 4 4 2 Every 4/5 years

✓

A1.6 Grants (all) CRR 3,5,7,8 5 4 5 2 4 Every 1 / 2 

years
✓ ✓ ✓ ✓ ✓

A1.7 Budgetary Control CRR 2,3,4,7,8,9 5 3 4 4 2 Every 4/5 years

✓ ✓

A1.8 Payroll (to include various 

aspects to inc expenses, 

timesheets, acting up 

allowances, starters and 

leavers)

CRR 5,6,7 5 4 5 3 4 Every 1 / 2 

years

✓ ✓ ✓
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Reference Auditable Unit Principal Risks Inherent 

Impact 

Inherent 

Likelihood 

Inherent 

Overall 

Control 

Environment 

Audit 

Req't 

Colour 

Code

Ideal Frequency 

Link to Corporate 

Risk  1-6  1-6  1-6  1-6  1-6 24/25 25/26 26/27 27/28 28/29

Resources

A2 Resources  - Organisational Development 

A2.1 Personnel (Recruitment, 

Retention and HR policies) 

to include Workforce 

Planning & Talent 

Management. Equality 

aligned with A2.1 

Personnel & HR Policies

CRR 2,5,6,7,8,9 5 3 4 4 2 Every 4/5 years

✓

A2.2 Training & Development CRR All 5 3 4 3 3 Every 3/4 yrs.

✓

A2.3 Attendance Management CRR 2 5 3 4 4 2 Every 4/5 years

✓

A3 Resources  - Other 

A3.1 Commissioning, 

Procurement & Contract 

Management 

CRR 2,6,9 5 5 5 3 4 Every 1 / 2 

years

✓ ✓ ✓ ✓ ✓
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Reference Auditable Unit Principal Risks Inherent 

Impact 

Inherent 

Likelihood 

Inherent 

Overall 

Control 

Environment 

Audit 

Req't 

Colour 

Code

Ideal Frequency 

Link to Corporate 

Risk  1-6  1-6  1-6  1-6  1-6 24/25 25/26 26/27 27/28 28/29

Resources

A3 Resources  - Other 

A3.2 Communications & 

Marketing 

CRR 3 4 2 3 3 2 Every 4/5 years

✓ ✓

A3.3 Customer Experience CRR 3,4 4 2 3 3 2 Every 4/5 years

✓

A3.4 ICT/Data Assurance incl 

GDPR & SAR. Freedom of 

Information (FOI) 

management and record 

management

CRR 2,5,6 5 5 5 3 4 Every 1 / 2 

years

✓ ✓ ✓ ✓ ✓

A3.5 Elections CRR 2,3, 6 2 4 4 2 Every 4/5 years

✓

A3.6 Insurance CRR 1,2,6,7,8,9 5 2 4 4 2 Every 4/5 years

✓
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Reference Auditable Unit Principal Risks Inherent 

Impact 

Inherent 

Likelihood 

Inherent 

Overall 

Control 

Environment 

Audit 

Req't 

Colour 

Code

Ideal Frequency 

Link to Corporate 

Risk  1-6  1-6  1-6  1-6  1-6 24/25 25/26 26/27 27/28 28/29

Resources

A3 Resources  - Other 

A3.7 Health & Safety CRR 1,2, 5 2 4 3 2 Every 4/5 years

✓

A3.8 Asset Management CRR 4,6,9 5 2 4 3 2 Every 3/4 yrs.

✓ ✓

Governance 

B.1 Corporate Performance CRR 3,4,7 5 3 4 3 3 Every 3/4 yrs.

✓ ✓ ✓ ✓ ✓

B.2 Corporate Policies CRR 1,2,4,5,6,7,8,9 4 4 4 2 3 Every 3/4 yrs.

✓ ✓ ✓ ✓ ✓
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Reference Auditable Unit Principal Risks Inherent 

Impact 

Inherent 

Likelihood 

Inherent 

Overall 

Control 

Environment 

Audit 

Req't 

Colour 

Code

Ideal Frequency 

Link to Corporate 

Risk  1-6  1-6  1-6  1-6  1-6 24/25 25/26 26/27 27/28 28/29

Governance 

B.3 Internal Audit CRR 2,4,5,6,7,8,9,10 4 3 4 4 2 Under PSIAS 

Self 

Assessment 

every yr. 

✓

B.4 Emergency Planning CRR 1,2,5,6,7,8,9 4 3 4 4 2 Every 4/5 years

✓ ✓

B.5 Business Continuity CRR 1,2,5,6,7,8,9 5 4 4 3 3 Every 3 / 4 

years
✓

B.6 Anti Fraud and Corruption 

/  Ethics 

CRR 2,4,5,6,7 4 4 4 3 3
✓ ✓ ✓

B.7 Risk Management CRR All 5 4 5 4 3 Every 3 / 4 

years
✓ ✓
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Reference Auditable Unit Principal Risks Inherent 

Impact 

Inherent 

Likelihood 

Inherent 

Overall 

Control 

Environment 

Audit 

Req't 

Colour 

Code

Ideal Frequency 

Link to Corporate 

Risk  1-6  1-6  1-6  1-6  1-6 24/25 25/26 26/27 27/28 28/29

Transformation & Change 

C.1 Transformation Projects 

(eg Digitisation) 

CRR 3,4,9 5 4 5 3 4 Every 1 / 2 

years
✓ ✓ ✓ ✓ ✓

C.2 Internal Change Projects 

eg Replacement of 

Systems 

CRR 3,4,9 5 4 5 3 4 Every 1 / 2 

years
✓ ✓ ✓ ✓ ✓

C.3 Strategic  Partnership 

Delivery Projects eg 

Belfast City Deal 

CRR 3,4,9 5 3 4 3 3 Every 3 / 4 

years ✓ ✓

C.4 Capital Project 

Management/ PMO 

CRR 3,4,9 5 4 5 3 4 Every 1 / 2 

years
✓ ✓ ✓ ✓ ✓

C.5 Other Partnerships (eg 

LCSC)

CRR 2,3 5 3 4 3 3 Every 3 / 4 

years
✓ ✓



  

15 | P a g e  
 
 

 

Reference Auditable Unit Principal Risks Inherent 

Impact 

Inherent 

Likelihood 

Inherent 

Overall 

Control 

Environment 

Audit 

Req't 

Colour 

Code

Ideal Frequency 

Link to Corporate 

Risk  1-6  1-6  1-6  1-6  1-6 24/25 25/26 26/27 27/28 28/29

Operational Delivery 

D.1 Leisure, Arts and Facilities 

(see other list) including 

Community Centres 

(Bridge, Ballyoran, Enler 

and Moneyreagh)

CRR 2,5,6 5 4 5 3 4 Every 1 / 2 

years

✓ ✓

D.2 Events Management CRR 1,2 4 2 3 3 2 Every 4/5 years 
✓

D.3 Community Planning, 

Community Engagement, 

PCSP (Mandatory Annual 

Requirement ) & Cultural 

Services. Good Relations 

& PEACE programmes

CRR 2,3,4 5 4 5 3 4 Every 1 / 2 

years

✓ ✓ ✓ ✓ ✓

D.4 Environmental Health,  

Water Quality & Licensing

CRR 1,2,3, 5 4 5 4 3 Every 3 / 4 

years
✓

D.5 Cemetries Administration CRR 5,6 4 2 3 3 2 Every 4/5 years 
✓

D.6 Safeguarding CRR 1,2 5 3 4 2 3 Every 3/4 years
✓ ✓ ✓

D.7 Building Control & 

Affordable Warmth

CRR 2,3,4 4 2 3 3 2 Every 4/5 years 
✓
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Reference Auditable Unit Principal Risks Inherent 

Impact 

Inherent 

Likelihood 

Inherent 

Overall 

Control 

Environment 

Audit 

Req't 

Colour 

Code

Ideal Frequency 

Link to Corporate 

Risk  1-6  1-6  1-6  1-6  1-6 24/25 25/26 26/27 27/28 28/29

Operational Delivery 

D.8 Domestic Waste & 

Commercial Waste

CRR 2,10 5 3 4 2 3 Every 3/4 years
✓ ✓

D.9 Waste Disposal and 

Recycling 

CRR 2,10 5 3 4 2 3 Every 3/4 years
✓

D.10 Street Cleansing CRR 2 5 3 4 3 3 Every 3/4 years
✓

D.11 Planning Development 

Management. Planning 

Enforcement. 

CRR 2,3,4, 5 4 5 3 4 Every 1/2 years

✓ ✓ ✓

D.12 Local Development Plan CRR 2,3,4 5 4 5 2 4 As required

D.12 Economic Development, 

Regeneration and Tourism 

CRR 2,3,4,9 5 3 4 3 3 Every 4/5 years 
✓

D.13 Registration CRR 2,5,6 4 2 3 3 2 Every 4/5 years 
✓
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Key to frequency of audit work – consideration will be given to management requests to audit out with these timescales as and when 

required and to take into consideration any emerging risks. 

Audit 
Requirement 
Rating 

Colour 
Code 

Timescale Description 

6, 5 and 4  Every 1 / 2 
years 

A review of processing and monitoring, control 
design and operating effectiveness. 

    

3  Every 2 / 3 
Years 

A review of the design and operating 
effectiveness of monitoring controls 

2  Every 3 / 4 
Years 

A review of the adequacy of breadth of 
monitoring controls and analytical review of the 
output of monitoring controls   

1  Low Risk  As and when required when risks identified. 
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3. Indicative Annual Internal Audit Plan 2024/2025 

Internal Audit is responsible for the provision of an independent and objective opinion to the Chief Executive, CMT and the 

Governance and Audit Committee on the overall adequacy and effectiveness of the Council’s framework of governance, risk 

management and control.  

The opinion provided by Internal Audit is based on the satisfactory completion of audit work set out in the annual Internal Audit 

Plan. This opinion is also used to inform the Council’s Annual Governance Statement. The five-year Strategic Internal Audit Plan 

2024-2029 and available audit resources has informed the development of the 2024/25 Internal Audit Plan. The proposed Internal 

Audit Plan includes provision for:  

• Work from previous years not completed by 31 March 2024.  

• Follow up audits for any 2023/24 limited audits where required.  

• Planned assurance work as scheduled in the five-year strategic plan.  

• Annual mandatory audit requirements such as PCSP.  

• Information gathered from Internal Control Questionnaires and NIAO checklists.  

• Service requests identified through the consultation process with the Corporate Management Team.  

• Corporate provision and contingency for reactive advice and consultancy work and new emerging risks. 

• Completion of various NIAO annual year end questionnaires. 

• Co-ordination of the council’s annual governance statement. 

• Attendance at various working groups on an advisory basis and Internal Auditor Practitioner Group. 

• Provision for planning, section management, quality assurance, CMT and G&A reporting.  

• Identifying training needs within the Internal Audit team.  
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It is particularly important in the current environment that the annual Internal Audit Plan is flexible and allows for the service to be 

pro-active in supporting management in the consideration of control issues relating to new or emerging risks. This will ensure we 

remain focused on the key areas and are reflective of the level of services being delivered, auditing the right areas at the right time.  

Therefore, in line with good practice, the internal audit plan will be reviewed on a regular basis throughout the year and may be 

adjusted in response to changes in the Council’s business, risks, systems, and controls. Any such required changes to the plan will 

be submitted to and approved by the Chief Executive.  Changes will be drawn to the Committee’s attention as part of the quarterly 

progress report. 

The following table sets out the internal audit work planned.  Quarterly timings may be subject to change for operational reasons as 

per advice by the service and to allow in-year risks identified to be prioritised. 
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Internal Audit Plan for 2024/25

ANA Ref. Audit Ref Auditable Unit Sub SystemsType of Review Sponsor Budget 

Total 

Previous Year audits b/fwd.

A1.8 23-24-03 Payroll including expenses
P

a

y

Assurance DODI 30       

A3 23-24-04

Personnel (Recruitment, Retention and HR Policies)

Advisory DODI         10 

23/24 audits still in progress as at 31/03/24
        30 

Sub-total of Previous Years audits b/fwd. (A)         70 

Resources  - Financial 

A1.6 24-25-01 Grants (others)
 animal welfare, food safety, affordable warmth, emergency planning and home safety
Assurance DF&CS 30       

Resources  

A3.1 24-25-02 Commissioning, Procurement & Contract Management Assurance DRG 20       

A3.4 24-25-03 Data Governance and Security 
I

T 

S

Assurance DODI 20       

A3.8 24-25-04 Asset Management - Estates Strategy Advisory DRG 10       
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Internal Audit Plan for 2024/25

ANA Ref. Audit Ref Auditable Unit Sub SystemsType of Review Sponsor Budget 

Total 

Governance 

B.1 24-25-05 Corporate Performance Advisory DODI 15       

B.2 24-25-06 Policy Framework Advisory DF&CS 10       

B.3 24-25-07 Internal Audit Peer Review Assurance CEO 10       

B.4 24-25-08 Emergency Planning Advisory DES 10       

B.5 24-25-09 BCP & Risk Management (Deep Dive) Assurance CEO 30       

B.5 24-25-10 NIAO Annual Report 2023 Advisory CEO 10       

Transformation & Change 

C.2 24-25-11 Internal Change Projects Assurance DF&CS 30       

C.4 24-25-12 Capital Project Man./ PMO Assurance DRG 20       
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Internal Audit Plan for 2024/25

ANA Ref. Audit Ref Auditable Unit Sub SystemsType of Review Sponsor Budget 

Total 

Operational Delivery 

D.3 24-25-13 PCSP 
Community Grants
Assurance DL&W         10 

D.3 24-25-14 PEACE programme Assurance DL&W         10 

D.6 24-25-15 Safeguarding Assurance DES         20 

D.11 24-25-16
Planning Development Management. Planning Enforcement. 

Assurance DST         20 

In year contingency

E.1

Contingency available for investigations and in year service requests where 

risks are identified.
Assurance/ 

Advisory
TBC         35 

      310 Sub-Total in year assignments(B) - Direct
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Draft Audit Plan for 2024/25

ANA Ref. Audit Ref Auditable Unit Sub SystemsType of Review Sponsor Budget 

Total 

Actual 

Total

Variance

30       -          30         

5         -          5           

20       -          20         

5         5           

10       -          10         

10       -          10         

2         -          2           

10       -          10         

5         -          5           

3         -          3           

2         -          2           

1         -          1           

1         -          1           

104     -          104      

484     -          484      Total (A+B+C)

Follow-up on recommendations work 

Annual Governance Statement - Co-ordination

G&A & CMT Reporting

Other Audit Team tasks: - Indirect

Follow up on ICQ's and self assessment checklists

Annual Internal Audit Report and Opinion

IA Team Skills Training

G&A Comm - guidance/training

Internal Audit Administration/Team meetings/working groups

IAPG Meetings, networking and learning best practices

NIAO Proper Arrangements Question co-ordinating(Annual)

NIAO External Audit queries on IA Reports/Plan etc

NIAO Fraud Assessment Questionnaire (Annual)

NIAO Audit Strategy/Audit Letter/Annual Report(all Councils)

Sub-Total Other Tasks (C )
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Appendix 1:  Corporate Risks  

Corporate Risk Register as of March 2024   

• Risk of serious injury or loss of one or more lives due to Council negligence resulting in legal, financial, and reputational 

damage. 

• Uncertainty going forward in relation to arc21 municipal waste disposal contract.  Interim residual waste treatment contract to 

be established.  Potential associated increase in costs. 

• Inability to respond to Command, Control & Co-ordination arrangements, or concurrent emergencies due to increased strain 

on current resources resulting in impact on current resilience.  Emergency Plan Activated. 

• Failure to identify, maximise and deliver an economic development programme that aligns with our stakeholder needs and 

the needs of the local economy in the context of national and regional economic position. 

• Potential to deliver the agreed outcomes of the capital programme because of affordability or changes in third party funding 

arrangements. 

• Poor or inadequate data governance including data sharing agreements resulting in unintended data breach. 

• Breach in IT or Cyber-attack resulting in significant outage or data loss. 

• Failure to deliver balanced budget and longer-term resilience and sustainability. 

• Non-compliance with procurement and contract regulations policies and processes resulting in reputational/financial loss and 

risk of litigation. 
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Appendix 2:  Detailed methodology 

We have adopted a staged approach to developing the Audit Strategy, Audit Needs Assessment and the Operational Plans as 

outlined below.  

Step 1 – Understand corporate objectives and risks 

In developing our understanding of your corporate objectives and risks, we have considered the following: 

• Corporate and supporting risk registers.  

• Discussion with Directors and Heads of Service with key concerns and risks raised through our consultation process. 

• Previous Internal Audit work and results of follow up; and  

• Other assurance provision where appropriate.  

Step 2 – Define the Audit Universe 

In order that our internal audit plan reflects your management and operating structure we have identified the audit universe for 

Lisburn and Castlereagh City Council made up of several auditable units.  Auditable units include functions, processes, systems, 

products, or locations.  Any processes or systems which cover multiple locations are separated into their own distinct cross cutting 

auditable unit. 

Step 3 – Assess the inherent risk 

Our internal audit plan should focus on the riskiest areas of the Council.  As a result, each auditable unit is allocated an inherent 

risk rating i.e. how risky the auditable unit is to the overall organisation and how likely the risks are to arise.  The inherent risk 

assessment is determined by: 
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• mapping the corporate risks to the auditable units 

• our knowledge of the Council  

• discussion with management regarding the inherent risk for each auditable unit  

 

Likelihood Rating 

Impact Rating 6 5 4 3 2 1 

6 6 6 5 5 4 4 

5 6 5 5 4 4 3 

4 5 5 4 4 3 3 

3 5 4 4 3 3 2 

2 4 4 3 3 2 2 

1 4 3 3 2 2 1 

 

Determination of Inherent Risk 

We determine inherent risk as a function of the estimated impact and likelihood for each auditable unit within the audit universe as 

set out in the tables below. 
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Impact rating 
 

Assessment rationale 

6 Critical impact on operational performance; or 
Critical monetary or financial statement impact; or 
Critical breach in laws and regulations that could result in material fines 
or consequences; or 
Critical impact on the reputation or brand of the organisation which 
could threaten its future viability. 

5 Significant impact on operational performance; or 
Significant monetary or financial statement impact; or 
Significant breach in laws and regulations resulting in large fines and 
consequences; or 
Significant impact on the reputation or brand of the organisation.  

4 Major impact on operational performance; or 
Major monetary or financial statement impact; or 
Major breach in laws and regulations resulting in significant fines and 
consequences; or 
Major impact on the reputation or brand of the organisation.  

3 Moderate impact on the organisation’s operational performance; or 
Moderate monetary or financial statement impact; or 
Moderate breach in laws and regulations with moderate consequences; 
or 
Moderate impact on the reputation of the organisation.  

2 Minor impact on the organisation’s operational performance; or 
Minor monetary or financial statement impact; or 
Minor breach in laws and regulations with limited consequences; or 
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Minor impact on the reputation of the organisation.  

1 Insignificant impact on the organisation’s operational performance; or 
Insignificant monetary or financial statement impact; or 
Insignificant breach in laws and regulations with little consequence; or 
Insignificant impact on the reputation of the organisation.  

 

Likelihood 
rating 

Assessment rationale 

  

6 Has occurred or probable in the near future 
 

5 Possible in the next 12 months 
 

4 Possible in the next 1-2 years 
 

3 Possible in the medium term (2-5 years) 
 

 

Step 4 – Assess the strength of the control environment 

To effectively allocate internal audit resources, we also need to understand the strength of the control environment within each 

auditable unit.  This is assessed based on: 

• Knowledge of the Council’s governance, risk management and performance monitoring arrangements. 

• information obtained from other assurance providers such as our external auditors; and 
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• the outcomes of previous internal audit reviews. 

Step 5 – Calculate the audit requirement rating 

The inherent risk and the control environment indicator are used to calculate the audit requirement rating.  The formula ensures that 

our audit work is focused on areas of with high reliance on controls or a high residual risk. 

Control design indicator 

Inherent Risk 
Rating 

1 2 3 4 5 6 

6 6 5 5 4 4 3 

5 5 4 4 3 3 n/a 

4 4 3 3 2 n/a n/a 

3 3 2 2 n/a n/a n/a 

2 2 1 n/a n/a n/a n/a 

1 1 n/a n/a n/a n/a n/a 

 

Step 6 – Determine the audit plan. 

The risk appetite determines the frequency and scope of internal audit work at each level of audit requirement.  Auditable units may 

be reviewed annually, or between two to five years within the audit five-year cycle. 

Step 7 – Other considerations that impact Internal Audit resource. 

Take account of additional audit requirements placed upon internal audit service such as the mandatory National Fraud Initiative, 

fraud investigations and attendance on working groups for advisory purposes. 



 
 

CONFIDENTIAL REPORT 
 

Reason why the report is confidential: 

Information relating to the financial or business 
affairs of any particular person (including the 
Council holding that information). 
 

When will the report become available:  

When will a redacted report become available: 31st March 2024 

The report will never become available:  

 

Item for: Noting 

Subject: Internal Audit – Progress Report 

 
 

1.0 
 
 

Background and Key Issues 
 
The purpose of this report is to summarise Internal Audit work and progress against the 
Operational Plan since the last G&A Committee meeting on the 13th December 2023.  
A copy of any Internal Audit Report(s) referred to in the progress report are also provided in full 
in the Resources Section of Decision Time under Committees/Governance & Audit/Confidential 
– Internal Audit Reports 2023. 
 
No Key Issues   
 
The focus since the last G&A meeting has been to complete as much of the fieldwork in the 
outstanding audit reviews as possible.  I am satisfied that the team are on track for satisfactory 
completion of the 2023/2024 Audit Plan to allow the internal audit opinion to be reported at the 
June G&A Committee meeting.   
 
 

2.0 
 
 

Recommendation 
 
Members should note the content of the Progress Report 

3.0 Finance and Resource Implications 
None 
 

4.0 Equality/Good Relations and Rural Needs Impact Assessments 
 

4.1 Has an equality and good relations screening been carried out? No 

 

4.2 Brief summary of the key issues identified and proposed mitigating actions or 
rationale why the screening was not carried out 
 

           N/A 

Committee:  

Date:  

Report from:  

Committee: Governance and Audit Committee 

Date: 20th March 2024 

Report from: Internal Audit Manager 



Internal Audit is an independent assurance function and is non-operational 
therefore no assessment required. 
 
 

4.3 Has a Rural Needs Impact Assessment (RNIA) been completed? No 
 

4.4 Brief summary of the key issues identified and proposed mitigating actions or 
rationale why the screening was not carried out. 
 
Internal Audit is an independent assurance function and is non-operational 
therefore no assessment required. 
 
 
 

N/A 
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1. Introduction & Status Summary  
 

1.1  Overview of Review 
 

The purpose of this report is to summarise Internal Audit progress since the last G&A update report on the 

13th of December 2023.   

 

1.2  Resources 
 

The Internal Audit Team is comprised of 0.5 Internal Audit Manager and 2 full time Auditor posts. 

  

1.3  Progress against 23/24 Operational Plan  
 

Progress against the current 23/24 plan is outlined in the table whilst further detail is included as at 

Appendix 1.   

Stage   Status  As of Nov 2023 As at 29th February 2023 
 

    
 Not due to start per plan 7 0 

 
 
 

Planning underway 

Draft Terms of Reference 
(Awaiting sign-off HOS) 
 

  3 1 

0 0 

 Terms of Reference Agreed  1 3 

 Fieldwork 6 6 

 Draft Report  1 0 

 Final Report  3 5 

 
 
         

Cancelled  

No Report Required                                         

1 

    0 

5 

2 

 Total 22 22 
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1.4 Changes to 23/24 Internal Audit Plan 
 

2223 – 20 – Waste Disposal and Recycling - 20 days 

Postponed as per request of the Director. 

The Chief Executive approved this change on 5th February 2024. 

 

2324 – 03 – Payroll including expenses - 20 days 

Postponed at the request of the Head of Service to allow the new system to bed in. 

The Chief Executive approved this change on 5th February 2024. 

 

2324 – 04 – Personnel (Recruitment, Retention and HR Policies) - 25 days 

Postponed as the policies are due to be updated and the implementation of the new system took priority.  

This will also be changed from assurance to advisory to enable internal audit to act in an advisory capacity 

during the policy review process.  

The Chief Executive approved this change on 5th February 2024. 

 

2324 – 16 – PEACE Programme - 12 days 

Postponed until new year audit plan as the letter of offer not expected until August 2024. 

The Chief Executive approved this change on 5th February 2024. 
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2. Summary of Reports 
 

2.1  Overview  
 

The following report has been finalised during the period.   

Ref   Name Type  Outcome P1 P2 P3 Insights 

         

2021 - 05 Training & 
Development (Health 
& Safety Mandatory 
Training) 
 

 
 
Assurance 

 
 
satisfactory 

  
 

1 

 
 

2 

  
 
 
 

Total           -  1 2        - 

  

2.2  Brief Overview of Review 
 

The Internal Audit Operational Plan as approved by the Governance & Audit Committee on the 13th of March 

2023 included a provision for a review of Training and Development of Staff. The overarching objective for 

this review is to focus on Health & Safety training and record keeping. This review was Assurance in nature 

 Summary of Findings and Overall Assurance                                                                                          

Findings 
 

P1 P2 P3 Insights 

Adequacy of controls  
 

- - - - 

Effectiveness of controls  
 

- 1 2 - 

Total 
 

- 1 2 - 

  

Overall, this review has concluded with a satisfactory assurance rating with one Priority 2 and two Priority 

3 recommendations as follows:   

One Priority 2 recommendation was raised relating to: 

• Mandatory and Statutory Training requirements are not being adhered to. 

Two Priority 3 recommendations were raised relating to: 

• Training and Development Policy and CHaSP 

• iTrent Records 

 

 

Overall Assurance Opinion 

Satisfactory  
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Mandatory and Statutory Training requirements are not being adhered to 

(Priority 2)  

Focus of Finding - Effectiveness of Controls 

Finding 

All employees are required to undertake the mandatory health and safety and manual handling training 

every three years as part of core skills training. Figures in the table below highlight that compliance figures 

of the two modules should be higher and all staff should be completing this training.  

The current figures in terms of compliance training will increase with the implementation of the new LMS 

system which is due to come online this month (Feb 2024), further communications to staff and subsequent 

reminders will ensure that the workforce can access the training they require and on completion of specific 

modules, this will again increase numbers in relation to compliance/mandatory training overall. The Council 

will also have a programme of training going forward.  

Training Total Trained Untrained % Trained 

Health and 
Safety 

878 268 610 31% 

Manual 
Handling 

878 222 656 25% 

                                                              Training Compliance Figures @ 30th October 2023 

A review of the statutory training list revealed a small number of staff have passed their due date for 

retraining in other areas, such as operational inspection training, legionella awareness training and traffic 

management.  

With the development of the iTrent system all staff will have access to their training records. This should 

ensure greater clarity and training needs and improve the ability for management to monitor compliance.  

The Learning Management System (LMS) will hold separate records of employees training and line 

managers will be able to see who is compliant. The system will automatically email employees when they 

are due refreshers and will also regularly send reminder emails if they haven’t completed their training.  

Implications 

There are risks to staff/contractors’ safety, risks to breaches of legislation and risks of financial and 

reputational damage due to LCCC not being compliant with statutory and mandatory training requirements. 

Recommendation 

The Council needs to be able to demonstrate that all staff have the requisite mandatory and statutory 

training to discharge their responsibilities safely. Health and Safety should remind management of their 

responsibilities to ensure that all staff have been communicated of any new or changed statutory and 

mandatory health and safety training updates. 

 

Action  
 

Responsible Officer  Target Date  

There is an action for training needs analysis 
(TNA) to be conducted by all line managers – 
HR to support H&S in the development of a 
TNA and facilitate the arranging of required 
training.  

Head of Environmental Health, 
Risk and Emergency Planning. 

30th Sep 
2024 
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2.3  Other Internal Audit Work 

 
NFI Data Matching Exercise  

The Internal Audit Operational Plan as approved by the Governance & Audit Committee in March 2023 

includes provision for our mandatory participation in the National Fraud Initiative (NFI) data matching 

exercise.  Although advisory/investigation in nature the results are reported to the G&A Committee. 

The Northern Ireland Audit Office (NIAO) co-ordinates the NFI process and provides the Council with a list 

of potential data matches between two separate sources of information (e.g. payroll and supplier datasets). 

The NFI matches electronic data within and between public and private sector bodies, local probation 

boards, fire and rescue authorities, local councils, and several private sector bodies, with the aim of 

detecting and preventing error and fraud.  

The NIAO classifies data matches using a risk scoring mechanism, the higher the score the higher the 

potential risk of fraud. NIAO expects all matches which have been classified with a risk score of over 75% 

to be investigated with matches classified below that to be assessed at the discretion of the individual 

organisation. There is no obligation on us to investigate every match. LCCC agreed that matches with a risk 

score threshold of 50% and above, as well as additional samples, would be tested.  

The latest data matching exercise was undertaken by the NIAO in January 2023 with a target date for all 

matches to be investigated and the database updated with results of investigation by 31st January 2024. 

 
Summary of Findings  

The overall results from the data matching tests carried out were as follows: 

 

Match Type Matches Tested Issues 

Payroll Matches 79 44 No issues 

Creditors Matches 495 91 No issues 

Procurement to Payroll to Companies Registry Matches 10 5 No issues 

Total  584 140  

 

The level of testing of Payroll matches over Creditors matches is higher due to the risk scores attributed by 

the NFI database. The purpose of data matching is to identify instances of potential error or fraud.  

 

Fraud Training 

The Internal Audit Manager provided online training to elected members on anti-fraud, corruption, and 

bribery in November 2023.  Training materials were e-mailed out to all elected members with links to the 

relevant guidance. 
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Corporate Assurance Framework 

Internal Audit has developed a Corporate Assurance Framework.  Understanding where assurance comes 

from will help provide a clearer picture of where the Council receives assurance and whether it has too 

much, is duplicated within services across the Council, or has none, and whether the coverage of 

assurances is set at the right level to provide confidence to the Corporate Management Team and Elected 

Members. Consideration, of the independence of any assurance provided in terms of how much reliance or 

comfort you can take from it, is required. 

The Corporate Assurance Framework has been developed in Smartsheet and Internal Audit is currently 

working along with services to populate it.  Internal Audit will review it throughout the year and liaise with 

services where issues arise and report to CMT. 

Corporate Fraud Risk Register 

Internal Audit is currently in the process of developing a corporate fraud risk register along with the relevant 

services.  Northern Ireland Audit Office have produced comprehensive guidance on areas where there are 

fraud risks.  This guidance is being used to assist in the development of the risk register to ensure that we 

have risk assessed these areas and take assurance that sufficient mitigations are in place.  Internal Audit 

will liaise with the Emergency Planning, Corporate H&S, Risk & Business Continuity Manager to ensure 

there is no duplication across risk registers. 

 

Internal Audit Attendance at Working Group/Seminars 

Date Council Working Group 
 

Audit Team member 

23/01/24 Internal Audit Peer Review Working Group 
 

Audit Manager 

30/01/24 Internal Audit Peer Review Working Group 
 

Audit Manager 

30/01/24 Information Governance Working Group Audit Manager 
 

31/01/24 
 

Data Protection/GDBR Training in LVI Audit Manager 

02/02/24 
 

Internal Audit Practitioners Group Auditor 

 

NIAO – Annual Report 2023  

Internal Audit provided a summary advisory report on the findings in the Northern Ireland Audit Office 

Annual Report to the Chief Executive identifying (by para number) any issues which were relevant to 

directorates within LCCC.  Internal Audit will liaise with service Directors to consider any risks/learning from 

the report with a view to preparing an action plan on priorities.  Internal Audit will monitor the progress of 

the action plan.  Provision for this is included in the 24/25 Draft Audit Plan being reported here separately. 
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3. Follow up Work  
 

Context 

Per the Public Sector Internal Audit Standards (section 2500: Monitoring Progress), Internal Audit must 

establish a follow-up process to monitor and ensure that management actions have been effectively 

implemented or that senior management has accepted the risk of not taking action. As such, Internal Audit 

undertake follow up work / seek evidence that where management has deemed a recommendation 

discharged, there is sufficient evidence to support this.   

 

3.1 Status of Internal Audit Recommendations  
 

3.2.1 Status of Internal Audit Recommendations as of 11th March 2024 

There are currently no actions past the agreed implementation date.  

 

3.2 Recommendations Deemed Discharged by Management  

 
3.3.1 Recommendations Deemed Discharged by Management as of 11th March 2024 

The Table below highlights that since 1st April 2023 there have been 35 recommendations deemed 

discharged by management. 

Internal Audit undertook follow up work / sought evidence to support this and can confirm that to date, that 

all 35 of these recommendations have been fully implemented.  

 

Priority 
1 

Priority 
2 

Priority 
3 

Insights Total 

Fully Implemented 
since April 2023 to 
December 2023 
CMT.  Reported 
previously. 
 
 

- 8 20 - 28 

Internal Audit 
confirmation of 
discharged 
recommendations 
since last CMT 
Report, please see 
below. 
 

1 3 3 - 7 

Total 1 11 23 - 35 
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3.3 Internal Confirmation of Discharged Recommendations  
 

Audit Rec 
No 

Original 
Recommendation 

Management 
Action Plan 

Priority Implementation 
Date (s) 

Results 
of 

Follow 
Up Work  

2223-16 PCSP  4 This is a recurring 
recommendation in 
the yearly PCSP 
internal audit. All 
PCSP members/staff 
are required to 
complete the form 
including nil returns.  
The PCSP team 
should continue 
emailing and 
consideration should 
be given by PCSP 
officers who attend 
meetings to clearly 
specify the 
importance of 
completing the 
Declaration of Interest 
Forms. 

In line with NIAO 
- Request for 
Conflict-of-
Interest Forms 
for 2023/24 from 
all PCSP 
Members. 
 

2 Original Date: 
31st Dec 2023 

 
 

Revised Date: 
N/A 

 

2018 – KPMG 
- Payroll 

428 We recommended 

that steps are taken 

to correct all incorrect 

payments processed 

by the Council. In 

addition, we 

recommend that the 

Council considers 

synergising the 

process for recording 

and calculation of 

overtime across all 

departments and 

reviews the controls 

in place to ensure that 

all timesheets are 

processed correctly. 

Evidence of any 

secondary review that 

takes place should be 

retained. 

Incorrect 
payments are to 
be processed 
without delay. 
 
Going forward 
work will be 
undertaken to 
consider the 
effectiveness of 
using timesheets 
for pay and the 
potential for an 
integrated HR, 
Payroll and Time 
and Attendance 
System (the 
HR&OD Unit 
currently uses 
four discrete HR 
Information 
Systems which is 
recognised as 
not the most 
effective way of 
working). 

2 Original Date: 
31st Dec 2019 

 
 

Revised Date: 
31st Jan 2024 
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Audit Rec 
No 

Original 
Recommendation 

Management 
Action Plan 

Priority Implementation 
Date (s) 

Results 
of 

Follow 
Up Work  

 

Detailed checks 

are completed 

within the payroll 

section on all 

amendments to 

each monthly 

pay. This was 

acknowledged by 

audit however 

the issue related 

to the retaining of 

evidence of this 

additional check 

(i.e. sign-off by 

those checking). 

Asset 
Management 

620 Asset Management 
Workstreams: 
Updates on Asset 
Management work 
streams should be 
provided at least 
annually to all Council 
Members. 

To progress the 
provision of 
regular updates 
to Committee’s 
and Council 
Members on 
work streams 
that had been an 
objective in the 
original Draft 
Estate Strategy. 
 

2 Original date  
31st  December 

2023 
 
 

Revised Date 
 

31st  March 2024 

 
 

Asset 
Management 

621 Finalise Council 
Policies: 
Council Policies and 
Procedures Asset 
Management Policies 
and procedures to be 
finalised. 

To progress the 
finalisation of 
Asset 
Management 
Policies at the 
earliest 
opportunity. 

1 Original Date 
30th  September 

2023 
 

Revised Date 
31st  December 

2023 

 
 

Asset 
Management 

625 Land & Property 
Risks: Visibility 
Identify, assess, and 
include Estate and 
Asset Management 
Risks and Actions in 
LCCC Corporate, 
Departmental & 
Service Risk Regs. 

To enhance 
Departmental 
and Service Risk 
Registers with 
Estate and Asset 
Management 
Risks. 

3 Original Date 
30th  September 

2023 
 
 

Revised Date 
31st  December 

2023 

 
 

Fleet 
Management 

594 Draft Fleet Strategy: 
Given the scale and 
pace of change 

That Internal 
Audit are invited 
to review the 

3 Original Date 
31st December 

2023 
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Key:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Audit Rec 
No 

Original 
Recommendation 

Management 
Action Plan 

Priority Implementation 
Date (s) 

Results 
of 

Follow 
Up Work  

required in Fleet 
Management services 
over the next 5 years 
from an advisory 
perspective there may 
be merit in inviting 
Internal Audit to 
review such a key 
strategic document at 
an early stage in its 
development. 

Draft Fleet 
Strategy on an 
advisory basis at 
an early stage in 
its development. 

 
Revised Date 

31st March 2024 

2021 – 15 – 
Registration  

498 The LCCC retention 
policy should be 
updated at the 
earliest opportunity. 

A review of the 
Registration 
section of the 
Retention Policy 
will commence. 

3 Original Date 
30th September 

2019 
 

Revised Date 
29th Febuary 

2024 

 

 Implemented 

 Partially Implemented 

 Not Implemented 

 Not Due 
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4. Quality Assurance - Internal 
 

KPI’s for Internal Audit Plan 2023/24 are monitored on an ongoing basis.  At this stage of the audit 
year, I am confident that sufficient assurance work will be completed by the end of the audit year to 
provide the Internal Audit opinion. 

 

No. 
 

Target Narrative Performance to 
date  
 

1 Pre-Audit  Agreement of TOR with HOS & Director 10 days 
prior to commencement of audit / review 
  

100% 

2 Audit Delivery Completion of 90% of the revised Internal Audit 
Plan 
 

  80%  

3 Audit Delivery 80% of Recommendations accepted 100%  

4 Customer 
Satisfaction 
Results 
 

Achievement of Customer Feedback average 
score of 3 or more. 

Reported in June 

5 Resources / 
Costs 

Manage the costs of the IA team within agreed 
budget 

On track 
  

 

5. Quality Assurance – External Review 

 

As previously reported a Peer Review has been arranged through the Local Government Internal 

Audit Practitioners Group. This is due to take place during the 24/25 audit year and provision has 

been made in the draft new year audit plan.  

Six local authorities across Northern Ireland are taking part in the 2024/25 Peer Review exercise. 

The Peer Reviews have been allocated to the relevant Local Authorities.  Consideration was given 

to minimise the risk of any perceived conflicts when allocating the participants. 

The International Internal Audit Standards were reviewed last year and were published in January 

2024.  They will become effective as of January 2025. 

The Public Sector Internal Audit Standards have not yet been updated and will be in due course to 

take into consideration any changes and the relevant guidance for Public Sector will be issued.  

Until then the PSIAS guidance remains the one issued in 2017. 

The Peer Review Working Group has agreed that for the purposes of the 24-25 Peer Reviews 

among the participants, that the assessment will be using the current PSIAS (2107) requirements.   

A Gap analysis will be carried out against the new PSIAS in 2025/26 as a self-assessment with the 

results and an action plan produced highlighting and issues that may come out of the gap analysis.  

Progress will then be reported to the Governance & Audit Committee within the quarterly progress 
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reports.  This will ensure that compliance to the new PSIAS is achieved going forward and in place 

before the next external review is required in 5 years’ time. 

The dates for each review have yet to be arranged as consideration will need to be given to the 

operational needs of both council internal audit teams however it is anticipated that reviews will take 

place sometime during the second or third quarter.  The next meeting of the Peer Review Group will 

take place on the 21st of March 2024. 

 

 



 
 

 
 

Appendix 1     23/24 Operational Plan updated as at 11th March 2024  

 

 

 

 

 

Audit Auditable Unit Type of Review Sponsor Status

Ref.

Previous Year Audits B/F

PY - 2021 - 05 Training and Development of Staff Assurance DES

PY - 2223 - 09 BCP & Risk Management Assurance DES

PY - 2223 - 15 Leisure, Arts and Facilities including 

Community Centres (Bridge, Ballyoran, 

Enler and Moneyreagh)

Advisory DES

PY - 2223 - 17 Waste Management Assurance DES

PY - 2223 - 20 Waste Disposal and Recycling Assurance DES

PY - WIP Previous years audits b/f - started but 

not completed as at 31/03/2023

ALL
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Key Theme: Financial

2324 - 01 Income Collection, Billing & Debt 

Management

Assurance DL&W

2324 - 02 Grants (others) Assurance DF&CS - HoS 

Finance

2324 - 03 Payroll including expenses Assurance DODI

Resources: Organisational Development

2324 - 04 Personnel (Recruitment, Retention and 

HR Policies)

Assurance DODI

2324 - 05 Attendance Management Assurance DODI
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Resources: Other

2324 - 06 Commissioning, Procurement & Contract 

Management

Assurance DST

2324 - 07 Data Governance and Security (FOI 

Requests)

Assurance DST

2324 - 08 Corporate Health & Safety Assurance DES

Governance

2324 - 09 Corporate Performance Advisory DODI

2324 - 10 Policy Framework Advisory DF&CS

2324 - 11 BCP & Risk Management (Deep Dive) CEO

2324 - 12 Anti Fraud and Corruption/Ethics Advisory CEO
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Transformation & Change

2324 - 13 Internal Change Projects Assurance DODI

2324 - 14 Capital Project Management/PMO Assurance DST

Operational Delivery

2324 - 15 PCSP Assurance DL&W

2324 - 16 PEACE programme Assurance DL&W

2324 - 18 Planning Development Management 

Planning Enforcement Local 

Development Plan

Advisory DST
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Key

Not due to start per plan

Planning Underway

Draft Terms of Reference 

Terms of Reference Agreed

Fieldwork

Draft Report

Final Report

Cancelled/Postponed

No report required



 
 

CONFIDENTIAL REPORT 
 
 

Reason why the report is confidential: 
Information relating to the financial or business 
affairs of any particular person (including the Council 
holding that information). 

When will the report become available: 
 
After Full Council 

When will a redacted report become available: 
 
N/A 

The report will never become available: 
 
N/A 

 
 

Item for: Noting  

Subject: Annual Audit Letter 2022-23: Lisburn & Castlereagh City Council 

 
 

1.0 
 
 

Background and Key Issues 
 

1. The Northern Ireland Audit Office has issued the Annual Audit Letter under 
Regulation 17 of the Local Government (Accounts and Audit) Regulations 
(Northern Ireland) 2015 and the Code of Audit Practice 2021.   
 

2. The Northern Ireland Audit Office will present the Annual Audit Letter which is 
attached for Member’s attention. 

 

2.0 
 
 

Recommendation 
 

It is recommended that Members note the attached Northern Ireland Audit Office - 
Annual Audit Letter for 2022/2023. 
 

3.0 Finance and Resource Implications 
 
Not applicable 

4.0 Equality/Good Relations and Rural Needs Impact Assessments 
 

4.1 Has an equality and good relations screening been carried out? No 

 

4.2 Brief summary of the key issues identified and proposed mitigating actions or 
rationale why the screening was not carried out 
 
Not Applicable 

 

4.3 Has a Rural Needs Impact Assessment (RNIA) been completed? No 

Committee: Governance and Audit Committee 

Date: 20th March 2024 

Report from: Head of Finance 



 

4.4 Brief summary of the key issues identified and proposed mitigating actions or 
rationale why the screening was not carried out. 
 
Not Applicable 
 

 

 
 
 
 

Appendices: Annual Audit Letter 2022-23: Lisburn & Castlereagh City Council 
Northern Ireland Audit Office – Letter to Cara McCrory 

 



 

 

Colette Kane 
Local Government Auditor 

Northern Ireland Audit Office 
106 University Street, Belfast BT7 1EU • 028 9025 1000 • www.niauditoffice.gov.uk 

colette.kane@niauditoffice.gov.uk • 028 9025 1064 •  

 

 
Cara McCrory 
Chief Financial Officer 
Lisburn and Castlereagh City Council 
Lagan Valley Island 
Lisburn 
BT27 4RL 
 
26 January 2024 
  

Dear Cara, 

Annual Audit Letter 2022-23:  Lisburn & Castlereagh City Council  
 
Please find enclosed the Annual Audit Letter issued under Regulation 17 of the Local 
Government (Accounts and Audit) Regulations (Northern Ireland) 2015 and the Code 
of Audit Practice 2021. 
 
Regulation 17 requires a local government body to: 

a) publish (as a minimum on the local government body's website) the letter; 
b) notify the local government auditor of the date of publication, and 
c) make copies available for purchase by any person on payment of a reasonable 

sum. 
 
The Code of Audit Practice 2021 states that whilst it is the responsibility of the Council 
to publish the annual audit letter, the Local Government Auditor may publish each 
annual audit letter on the NIAO website to enhance the transparency of public 
reporting.  
 
I would be grateful if you would arrange to include the Annual Audit Letter on the 
agenda of the next meeting of the Governance and Audit Committee.  
 
I would like to take this opportunity to thank you and your staff for the assistance and 
co-operation received throughout the audit. 
 
Yours sincerely, 
 

 
Colette Kane 
Local Government Auditor 



 

Annual Audit 
Letter  
 
Lisburn & Castlereagh City Council 
2022-23 

Date of issue 

26 January 2024 
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We have prepared this report for Lisburn & Castlereagh 
City Council’s sole use. You must not disclose it to any 
third party, quote or refer to it, without our written 
consent and we assume no responsibility to any other 
person.  
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1. Key Messages 
Audit of Financial Statements 

The 2022-23 financial statements were certified without qualification as 
noted in my audit report. Key statistics from the accounts are outlined.  

 

Work on economy, efficiency and effectiveness 

The Council has in place proper arrangements to secure economy, 
efficiency and effectiveness in the use of its resources.  

 

Governance 

The governance statement reflects compliance with relevant guidance and 
standards.  

 

Other Areas of interest  

• Absenteeism figures for 2022-23 
• The latest National Fraud Initiative 
• The Local Government Auditor’s Report 2023 was published on 15 

December 2023 
 

Outlook  

• Financial resilience 
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2. Introduction  
1. As Local Government Auditor, I have a statutory responsibility to 

provide an opinion on the Council’s financial statements. The results 
of my audit of the 2022-23 Statement of Accounts are summarised 
in this report.  

2. The legislative role for the Local Government Auditor is contained in 
the Local Government (Northern Ireland) Order 2005 and the Local 
Government (Northern Ireland) Act 2014. In addition, the Code of 
Audit Practice, published on 1 April 2021, prescribes the ways in 
which statutory audit functions are to be carried out. The Code of 
Audit Practice is supported further by a Statement of 
Responsibilities of Local Government Auditors and Local 
Government Bodies. Both of these documents are published on the 
NIAO website.   

3. Management have specific responsibilities regarding the production 
of financial statements and are expected to have effective 
governance arrangements in place to deliver the Council’s corporate 
objectives. The publication of the financial statements is an 
essential means to account for the stewardship and use of public 
money each year. 

4. As external auditor, it is my responsibility to form an opinion on 
whether: 

• the financial statements give a true and fair view of the 
financial position of the Council and its income and expenditure 
for the year then ended; 

• the financial statements have been prepared in accordance with 
the relevant accounting and reporting framework as set out in 
legislation, applicable accounting standards or other directions 
thereunder; 

• the parts of the remuneration report to be audited have been 
properly prepared in accordance with the Department for 
Communities’ directions; and 

• the information given in the Narrative Report is consistent with 
the financial statements.  

5. The Code of Audit Practice outlines a range of other matters that 
can be reported by exception. One of these items relates to the 
information published with the audited financial statements, such as 
the governance statement. I report if the governance statement is 
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not consistent with the information gathered during the audit 
including that gained from carrying out work on the Council’s 
arrangements for securing economy, efficiency and effectiveness of 
resources, and our work on performance improvement.  

 

6. This report is solely based upon those matters that have come to 
my attention as a result of normal audit procedures. Consequently, 
our comments should not be regarded as a comprehensive record of 
all deficiencies that may exist or all improvements that could be 
made.  
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3. Audit of Financial Statements  
Statement of Accounts 

1. The accounts should be prepared in accordance with International 
Financial Accounting Standards as interpreted for Local Government 
in the, `Code of Practice on Local Authority Accounting in the United 
Kingdom’.   

2. The financial statements were signed by the Chief Financial Officer 
and submitted for audit on 29 June 2023. Following the audit, the 
Statement of Accounts were approved by the Council and certified 
by me within the statutory deadline of 30 September 2023. The 
Statement of Accounts are published on the Council’s website.  

3. On conclusion of the audit, the 2005 Order requires me to issue a 
certificate stating the audit is complete and to give an opinion on 
the statement of the accounts. The audit certificate and opinion are 
contained within the Statement of Accounts. 

 

Audit Certificate and Opinion 

4. For the year ended 31 March 2023, I gave the following unqualified 
opinion on the financial statements.  

In my opinion: 

• the financial statements give a true and fair view, in 
accordance with relevant legal and statutory requirements and 
the Code of Practice on Local Authority Accounting in the 
United Kingdom 2022-23, of the financial position of the 
Council as at 31 March 2023, and its income and expenditure 
for the year then ended; and 

• the financial statements have been properly prepared in 
accordance with the Local Government (Accounts and Audit) 
Regulations (Northern Ireland) 2015 and the Department for 
Communities’ directions issued thereunder. 

5. At the end of the audit I issue a Report to those charged with 
Governance, addressed to the Chief Financial Officer of the Council, 
on the results of the audit, noting the most significant issues, 
making recommendations and seeking comments.  That report is 
presented separately to the Governance and Audit Committee.  
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4. Key Statistics 

 

Income and 
Expenditure 

2022-23 
£000 

2021-22 
£000 

Variance 
£000 

Total income (77,488) (72,519) (4,969) 
Total expenditure 83,715 79,508 4,207 
Adjustments between 
accounting basis and 
funding basis 

(3,395) (7711) 4,316 

Net expenditure 
chargeable to the 
General Fund 

2,832 (722) 3,554 

 
 
Capital and Reserves  2022-23 

£000 
2021-22 

£000 
Variance 

£000 
Capital expenditure in 
year 

2,139 2,122 17 

Usable Reserves 40,922 39,770 1,152 
Long Term Assets 161,125 151,788 9,337 
Loans Outstanding 21,232 22,387 (1,155) 

 
 
Staff 2022-23 2021-22 Variance 
 FTE FTE FTE 
Staff numbers 713 710 3 
    
 £000 £000 £000 
Staff Costs (including 
agency costs) 

33,344 30,743 2,601 

    
Staff Absences Days Days Days 
• short term 3.8 3.5 0.3 
• long term 12.0 10.1 1.9 
• total 15.8 13.6 2.2 
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5. Work on economy, efficiency and 
effectiveness  

Proper Arrangements 

1. The Local Government (Northern Ireland) Order 2005 requires me 
to be satisfied that the Council has in place proper arrangements for 
securing economy, efficiency and effectiveness in the use of its 
resources. 

2. The Council is required to maintain an effective system of internal 
control that supports the achievement of their policies, aims and 
objectives, while safeguarding and securing value for money from 
the public funds and other resources at their disposal.   

3. My review of the Council’s arrangements for securing value for 
money covered a wide range of areas, including: 

• Strategic priorities, financial strategies and policies; 

• Financial reporting systems and sound financial internal controls;  

• Procurement strategies and policies to deliver sustainable 
outcomes and value for money; 

• Promoting a good governance environment including managing 
risks and systems of internal control; 

• Asset management strategies and policies to safeguard assets, 
deliver objectives and generate value for money; and  

• A framework to manage the workforce to effectively support the 
achievement of strategic priorities. 

4. On the basis of my review this year, I am satisfied the Council has 
in place proper arrangements to secure economy, efficiency and 
effectiveness in the use of its resources.   
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6.  Governance 
Annual Governance Statement 

1. The Local Government (Accounts and Audit) Regulations (Northern 
Ireland) 2015 requires the Council to conduct a review, at least once 
in a financial year, of the effectiveness of its governance framework 
(including its system of internal control) and to then approve an Annual 
Governance Statement.   

2. I am required to report if the Annual Governance Statement: 

• does not reflect compliance with the Code of Practice on Local 
Authority Accounting in the United Kingdom 2022-23; 

• does not comply with proper practices specified by the Department 
for Communities; or 

• is misleading or inconsistent with other information I am aware of 
from my audit. 

3. My review did not highlight any inconsistencies. 

 

Internal Audit 

4. The 2015 Regulations also require councils to undertake an adequate 
and effective internal audit of its accounting records and of its 
systems of risk management, internal controls and governance 
processes using current internal auditing standards. The Council has 
an in-house Internal Audit function that conducted a review on the 
effectiveness of the systems of internal controls in place during 2022-
23. The findings of this work were presented to the Council’s 
Governance and Audit Committee for review and was considered by 
me as part of the audit process. 

 

Governance and Audit Committee  

5. It is essential that Members exercise effective scrutiny of the internal 
controls processes and procedures in place within the Council. One 
way that Members carry out this function is through the Governance 
and Audit Committee.   

6. The Governance and Audit Committee is also invited to review my 
audit reports and my staff attend meetings to present audit findings.  
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7.  Other areas of audit interest 
Absenteeism 

1. For the twelve months to the end of March 2023, the average 
number of day’s sick absence in the Council was 15.8 days per full 
time employee as compared to 13.6 days in 2021-22. The Council 
has told me that the increase of 2.2 days was mainly due to long 
term absence for mental health issues. The Council has a dedicated 
HR representative for long and short term sickness absence, who 
works in partnership with managers to offer support and coaching 
for dealing with attendance issues. The Council has indicated that it 
is currently reviewing its attendance policy, in consultation with 
stakeholders.  

2. The Local Government Auditor produced a good practice guide on 
Managing Attendance in Central and Local Government on 23 
November 2020. The report provides an overview of sickness 
absence across central and local government in Northern Ireland 
and sets out key principles for managing attendance that are 
consistent across the public sector. 

 

Local Government Auditor’s Report – 2023 

3. The 2023 Local Government Auditor’s Report was published on 15 
December 2023 and is available on the NIAO website. The Report 
provides my perspective on local councils, based upon the findings 
of the various audits I have conducted across the 2020-21 and 
2021-22 financial years.  

4. The Report highlights areas of strength and areas for improvement 
within local councils. It also considers important issues that may 
affect councils in the medium term. The Council and its members 
should consider this report in the context of its own activities for 
any improvements that could be made. 

 

 

Performance improvement audit and assessment 

5. Under the Local Government (Northern Ireland) Act 2014 the 
Council has a statutory duty to make arrangements to secure 
continuous improvement in the exercise of its functions and to set 

https://www.niauditoffice.gov.uk/publications/local-government-auditors-report-2023
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improvement objectives for each financial year. 

6. Each year councils are required to produce an Annual Improvement 
Plan for the year ahead and a self-assessment report for the year 
just past.  The Local Government Auditor is required to audit the 
prior year self-assessment report and the incoming Annual 
Improvement plan and assess whether the Council is likely to have 
complied with the legislation. 

7. My Annual Improvement Report for 2022-23 was published on 31 
March 2023 and concludes that Council met its statutory duties in 
relation to publication of the 2021-22 self-assessment report and 
2022-23 Annual Improvement Plan. Given the impact of the 
pandemic on council services, however, I was unable to conclude on 
an assessment of whether the council was likely to meet their 
performance improvement responsibilities under legislation for the 
2022-23 year. 

 

WGA 

8. Whole of Government Accounts (WGA) are consolidated financial 
statements for the whole of the UK public sector. The National Audit 
Office audits these accounts and sets the overall audit approach. As 
such the Council is within the band of organisations in 2021-22 
where additional audit procedures were not required. 

9. The Whole of Government Accounts annual return for 2021-22 has 
been submitted for HM Treasury’s consolidation process. 

 

NFI 

10. The Council participates in the National Fraud Initiative, a UK wide 
data matching exercise undertaken every two years that is designed 
to highlight savings for the public sector as a whole.  

11. The report summarising the results of the data matching exercise 
for the period 1 April 2020 to 31 March 2022 was published on 19 
July 2022 and is available on the NIAO website. 

12. The 2022-23 data matching exercise is currently underway and the 
results are due to be published mid-2024. 

 

 



10 
 

Audit Fee 

13. The audit fees for the financial audit and performance improvement 
audit are in line with the estimate.   
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8.  Outlook 
Financial Resilience 

1. The current cost of living crisis and high inflation rates have had a 
significant impact on council finances. There are continuing 
challenges for councils to deliver a balanced budget within the 
current environment. Costs have increased in multiple areas, such 
as utilities, construction, and pay settlements. 

2. As part of the NIAO audit strategy this year, I examined Council’s 
financial resilience through examination of their assessment of 
going concern, financial projections and plans, and also considered 
the robustness of Council reserves. 

3. No issues were identified as a result of my audit, however Council 
should continue to carefully consider the impact of rising prices on 
budgets, and closely monitor and forecast future costs and 
affordability.  

 

 

And finally….. 

4. I would like to thank the Council for its continued co-operation 
during the audit. My staff and I look forward to working with Council 
during the year in preparation for next year’s audit. 
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