
 

 

 
 
 
 
 
 
 
 
 
 
To: Chair & Members of the Audit 
Committee   
 
 
Friday 27th March 2026 
 
 
 

 
 
 
 
 

The Arc 
High Street 

Clowne 
S43 4JY 

 
Contact: Alison Bluff 

Telephone: 01246 242528 
Email: alison.bluff@bolsover.gov.uk 

 
 

 
 

Dear Councillor 
 
AUDIT COMMITTEE 
 
You are hereby summoned to attend a meeting of the Audit Committee of the 
Bolsover District Council to be held in the Council Chamber on Thursday 9th April 
2026 at 10:00 hours.  
 
Register of Members' Interests - Members are reminded that a Member must within 
28 days of becoming aware of any changes to their Disclosable Pecuniary Interests 
provide written notification to the Authority's Monitoring Officer. 
 
You will find the contents of the agenda itemised on page 3. 
  
Yours faithfully 
 

 
 
Solicitor to the Council & Monitoring Officer  
 
 
 
 
 
 
 
 
 
 
 
 

Public Document Pack
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Equalities Statement 
 

Bolsover District Council is committed to equalities as an employer and when 
delivering the services it provides to all sections of the community. 

The Council believes that no person should be treated unfairly and is committed to 
eliminating all forms of discrimination, advancing equality and fostering good 
relations between all groups in society. 
 
 
 

 
Access for All statement 

 
You can request this document or information in another format such as large print 
or language or contact us by: 

 Phone: 01246 242424 

 Email: enquiries@bolsover.gov.uk 

 BSL Video Call: A three-way video call with us and a BSL interpreter. It is 
free to call Bolsover District Council with Sign Solutions; you just need Wi-Fi 
or mobile data to make the video call or call into one of our Contact Centres.  

 Call with Relay UK - a free phone service provided by BT for anyone who 
has difficulty hearing or speaking. It's a way to have a real-time conversation 
with us by text.  

 Visiting one of our offices at Clowne, Bolsover, Shirebrook and South 
Normanton 
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AUDIT COMMITTEE 
AGENDA 

 
Thursday 9th April 2026 at 10:00 hours taking place in the Council Chamber,  

The Arc, Clowne 
 

Item No. 
 

 Page 
No.(s) 

1.   Apologies For Absence 
 

 

2.   Urgent Items of Business 
 

 

 To note any urgent items of business which the Chairman has 
consented to being considered under the provisions of Section 100(B) 
4(b) of the Local Government Act 1972. 
 

 

3.   Declarations of Interest 
 

 

 Members should declare the existence and nature of any Disclosable 
Pecuniary Interest and Non Statutory Interest as defined by the 
Members’ Code of Conduct in respect of: 
 
a)  any business on the agenda 
b)  any urgent additional items to be considered  
c)  any matters arising out of those items  
and if appropriate, withdraw from the meeting at the relevant time. 
 

 

4.   Minutes 
 

5 - 9 

 To consider the minutes of the last meeting held on 29th January 2026 
 

 

5.   Minutes 
 

10 - 12 

 To consider the minutes of an Extraordinary meeting held on 26th 
February 2026 
 

 

6.   Compliance Audit – Annual report 2025/26 for 17UC Bolsover 
District Council 
 

13 - 21 

7.   Update on Risk Management 
 

Verbal Update 

 REPORTS OF THE COUNCIL'S EXTERNAL AUDITOR MAZARS 
 

 

8.   Audit Progress Report 2025-2026 
 

22 - 37 

 REPORTS OF THE INTERNAL AUDIT CONSORTIUM MANAGER 
 

 

9.   Internal Audit Plan 2026/27 
 

38 - 46 

10.   Internal Audit Strategy 2026-2028 
 

47 - 55 
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11.   Summary of Progress on the 2025/26 Internal Audit Plan 
 

56 - 80 

 INFORMATION FROM THE SECTION 151 OFFICER FOR 
DISCUSSION 
 

 

12.   Local Government Reorganisation Finance Essentials: accounts 
and audit requirements through the LGR process 
 

81 - 100 
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AUDIT COMMITTEE  
 

Minutes of a meeting of the Audit Committee of the Bolsover District Council held in the 
Council Chamber, The Arc, Clowne, on Thursday 29th January 2026 at 1000 hours.  
 
PRESENT:- 
 
Members:- 

Councillor Catherine Tite in the Chair 
 

Councillors:- Tom Kirkham, Rob Hiney-Saunders, and Ruth Jaffray (Coopted Member). 
 
Officers:- Jim Fieldsend (Monitoring Officer), Theresa Fletcher (Section 151 Officer), 
Vicky Dawson (Assistant Director Housing Management), Jenny Williams (Head of 
Internal Audit), Kellie Bradford (Information & Engagement Manager), Victoria Dawson 
(Assistant Director Housing Management), Natalie Richards (Auditor), and Alison Bluff 
(Senior Governance Officer). 
 
Also in attendance at the meeting was Garima Garg, Manager, Forvis Mazars. 
 
 
AUD24-25/26.  APOLOGIES FOR ABSENCE 
 
An apology for absence was received on behalf of Councillor Cathy Jeffery. 
 
 
AUD25-25/26.  URGENT ITEMS OF BUSINESS 
 
There were no urgent items of business to consider. 
 
 
AUD26-25/26.  DECLARATIONS OF INTEREST 
 
There were no declarations of interest made. 
 
 
AUD27-25/26.  MINUTES – 25th SEPTEMBER 2025 
 
Moved by Councillor Rob Hiney-Saunders and seconded by Tom Kirkham 
RESOLVED that the Minutes of a Climate Change and Communities Scrutiny 

Committee held on 25th September 2025 be approved as a true record. 
 
 
AUD28-25/26. AUDITORS ANNUAL REPORT 2024/2025 (FORVIS 

MAZARS) (DRAFT) 
 
Committee considered the draft annual report 2024/2025 of the Council’s External 
Auditors, Forvis Mazars, presented by Garima Garg, Manager, Forvis Mazars. 
 
The report summarised the work undertaken for the year ended 31st March 2025.  The 
purpose of the audit was to provide reasonable assurance to users that the financial 
statements were free from material error.  This was done by expressing an opinion on 
whether the statements were prepared, in all material respects, in line with the financial 
reporting framework applicable to the Council and whether they gave a true and fair 
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AUDIT COMMITTEE  
 

view of the Council’s financial position as of 31st March 2025 and of its financial 
performance for the year then ended.  At the time of drafting the report, Forvis Mazars 
audit of the financial statements was ongoing and the final audit report was expected to 
be issued in February 2026. 
 
In response to a Member’s query, the Section 151 Officer advised the meeting that an 
Extraordinary Audit Committee had been arranged for 26th February 2026 for Forvis 
Mazars to present their Audit Completion report. 
 

Moved by Councillor Catherine Tite and seconded by Councillor Rob Hiney Saunders 
RESOLVED that the report be noted. 
 
 
AUD29-25/26.  PROPOSED EXTERNAL REVIEW OF INTERNAL AUDIT 
 
Committee considered a detailed report which sought Members views on the format of 
an external review of internal audit. 
 
The Global Internal Audit Standards (GIAS) required that an external quality 
assessment of internal audit should be carried out at least once every five years by 
a qualified, independent assessor or team.  The last external assessment took place in 
May 2021; therefore, the next external assessment was due in May 2026.  Consultation 
with the Committee in respect of the external review was a requirement of the GIAS.   
 
In November 2024, the Head of Internal Audit undertook a self-assessment against 
the GIAS and produced an action plan of what was considered necessary to achieve full 
compliance.  Most of the action plan had been implemented with the main outstanding 
piece of work being the development of an Internal Audit Strategy.  The formal CIPFA 
checklist for assessing compliance with the GIAS was due for publication in mid- 
January, and the Head of Audit’s opinion was that the external review would be better 
carried out once the CIPFA checklist was available, with a further self-assessment then 
taking place against it.  
 
The means of assessment, qualifications of an assessor, and the assessment process 
were detailed in the report.  With regard to costs, in May 2021, the cost of the external 
review was £3,450.  It was expected that this price has risen due to inflation but also 
due to the increased complexities and newness of assessing against the GIAS 
standards, however, it was anticipated that the review would still fall within this price 
range.  The cost of the review would be split equally between CBC, NEDDC, BDC and 
DDDC. 
 
Moved by Councillor Catherine Tite and seconded by Councillor Rob Hiney-Saunders 
RESOLVED that 1) the Head of Internal Audit proceed with the procurement of an 

external provider for the Internal Audit Consortium members, and DDDC, to 
undertake an independent validation of a self-assessment against the CIPFA 
checklist for conformance with the GIAS, 

 
2) delegated authority is given to the Head of the Internal Audit Consortium and 
the Section 151 Officers (CBC, NEDDC, BDC & DDDC) to agree the 
specification of the assessment, to assess quotations received based on cost 
and quality and to appoint an external provider to undertake the assessment, 
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AUDIT COMMITTEE  
 

3) the delay in the publication of the CIPFA checklist in respect of the GIAS may 
result in the external review being slightly later than May 2026, be noted, 
 
4) The external assessors report, once completed, be presented to Audit 
Committee for review and comment. 

 
 
AUD30-25/26. SUMMARY OF PROGRESS ON THE 2025/26 INTERNAL 

AUDIT PLAN 
 
Committee considered a detailed report which provided information on a progress 
report in respect of the 2025/26 Internal Audit Plan. 
 
Appendix 1 to the report provided a summary of reports issued to date and showed for 
each report the level of assurance given and the number of recommendations made / 
agreed where a full response had been received.  This provided an overall assessment 
of the system’s ability to meet its objectives and manage risk.  The definitions of the 
assurance levels were set out in a table in the report. 
 
During the period, 11 reports had been issued; seven with substantial assurance, two 
with reasonable assurance, and two with limited assurance.  One report had been 
issued to Dragonfly Management with reasonable assurance.  A full copy of the limited 
assurance reports was attached to the main report.   
 
Further to the careline service audit, for the 2026/27 Internal Audit Plan, the Head of 
Internal Audit would include safeguarding and carry out a deeper dive into the systems 
and procedures to ensure DBS checks were up to date.  
 
Appendix 4 to the report showed the progress overall on the 2025/26 Internal Audit Plan 
and good progress had been made. 
 
With regard to the limited assurance given in relation to the data protection audit, the 
Monitoring Officer advised the meeting that no fault was placed with the current Data 
Protection Officer, who was new to the post, and he wished to commend her for making 
great steps in addressing the issues prior to the audit being carried out. 
 
In response to a Member’s query, the Data Protection Officer advised that many subject 
access and freedom of information requests were received by the Data Protection Team 
who had restricted resources, however, she could provide an activity report to Members’ 
at their request.  The Member suggested that due to the volume of requests, this be 
included on the Council’s Risk Register. 
 
Another Member referred to the Lifeline Scheme and the safeguarding issues raised in 
the audit.  The Assistant Director Housing Management advised that this was in relation 
to existing staff who had not received the 2 year safeguarding update training and this 
had now been addressed.  All new staff would have received safeguarding training 
when they started in post.  Careline call operatives were not mandated for safeguarding 
as they were not visiting people’s homes, however, they would have received this via 
the on line Skillsgate training.  Corporately, every service manager had recently been 
made a safeguarding link officer, and the subject was on Housing team meeting 
agendas, and the appraisal forms had also been changed to include safeguarding 
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AUDIT COMMITTEE  
 

support etc.  The Member noted that the audits were useful for future operating models 
in relation to local government reform. 
 
Moved by Councillor Catherine Tite and seconded by Councillor Rob Hiney-Saunders 
RESOLVED that the report be noted. 
 
 
AUD31-25/26. IMPLEMENTATION OF INTERNAL AUDIT 

RECOMMENDATIONS 
 
Committee considered a detailed report which presented a summary of the internal 
audit recommendations made and implemented for the financial years 2021/22 - 
2025/26 to date and Members views were sought in relation to whether appropriate and 
timely action was being taken regarding the implementation of the recommendations. 
 
Internal Audit made recommendations to improve the governance, risk and control 
processes in place and it was important to monitor the implementation of these 
recommendations to improve the control environment and to reduce the risk of fraud 
and error. 
 
Appendix 1 to the report provided an analysis of the number of recommendations made, 
implemented and outstanding.  A table also detailed each outstanding recommendation 
along with the relevant managers latest update of progress made.  There were 29 
recommendations outstanding of which two were high risk, 16 medium risk and 11 low 
risk. 
 
Moved by Councillor Catherine Tite and seconded by Councillor Rob Hiney Saunders 
RESLOVED that the report be noted. 
 
 
AUD32-25/26.  ACCOUNTING POLICIES 2025/26 
 
Committee considered a detailed report which sought Members approval of the 
accounting policies for the current financial year which related to the preparation of the 
Statement of Accounts for 2025/26.  The accounting policies were set out in Appendix 1 
to the report.   
 
The accounting policies adopted by the Council determined the accounting treatment 
applied to transactions during the financial year and in the preparation of the Statement 
of Accounts at the year end.  They determined the specific principles, bases, 
conventions, rules, and practices that would be applied by the Council in preparing and 
presenting its financial statements.  The accounting policies were published within the 
Statement of Accounts document in accordance with the Code of Practice on Local 
Authority Accounting and incorporated the requirements of International Financial 
Reporting Standards (IFRS). 
 
Officers had reviewed and updated where necessary, the existing accounting policies 
that were agreed for 2024/25.  They had been checked for their relevance, clarity, 
legislative compliance and that they were in accordance with the latest version of the 
code of practice and IFRS requirements. 
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The accounting policies for 2025/26 were largely unchanged from previous years with 
only minor changes to aid understanding.  However, as the Statement of Accounts for 
2024/25 were still being audited, it may be necessary to make an amendment to a 
2025/26 policy, to adopt a more appropriate accounting policy. 
 
Moved by Councillor Catherine Tite and seconded by Councillor Rob Hiney Saunders 
RESOLVED that the accounting policies as detailed at Appendix 1 to the report be 

approved. 
 
 
The meeting concluded at 1034 hours. 

9



EXTRAORDINARY AUDIT COMMITTEE  
 

Minutes of an Extraordinary meeting of the Audit Committee of the Bolsover District 
Council held in the Council Chamber, The Arc, Clowne, on Thursday 26th February 2026 
at 1000 hours.  
 
PRESENT:- 
 
Members:- 

Ruth Jaffray (Coopted Member) in the Chair 
 

Councillors:- Steve Fritchley (from during Minute No. AUD36-25/26), Cathy Jeffery and  
Tom Kirkham. 
 
Officers:- Karen Hanson (Chief Executive), Theresa Fletcher (Section 151 Officer),  
Jim Fieldsend (Monitoring Officer), Jenny Williams (Head of Internal Audit), and 
Alison Bluff (Senior Governance Officer). 
 
Also in attendance at the meeting, observing, were Councillors Clive Moesby (Portfolio 
Holder for Finance, Jane Yates, Mary Dooley, John Ritchie and David Bennett, and 
officers Claire Bamford (Principal Accountant), Fiona Herrington (Principal Accountant), 
Sharon Lynch (Principal Accountant) and Garima Garg (Forvis Mazars). 
 
 
 
AUD33-25/26.  APOLOGIES FOR ABSENCE 
 
Apologies for absence were received on behalf of Councillor Rob Hiney-Saunders and 
Catherine Tite. 
 
 
 
AUD34-25/26.  QUORUM OF MEMBERS FOR MEETING 
 
At the appointed hour, there was no quorum of Members present. 
 
The Senior Governance Officer advised the meeting that as the items on the agenda 
were for noting and not for approval, with the agreement of the Chair, the meeting could 
proceed if, after waiting the fifteen statutory minutes the meeting was still inquorate. 
 
The meeting stood for fifteen minutes.   
 
 
 
AUD35-25/26.  DECLARATIONS OF INTEREST 
 
There were no declarations of interest made. 
 
 
Councillor Steve Fritchley entered the meeting during the following item of business. 
 
 
 
 

10

Agenda Item 5



EXTRAORDINARY AUDIT COMMITTEE  
 

AUD36-25/26.  AUDITORS ANNUAL REPORT 2024-2025 (DRAFT) 
 
Committee considered Forvis Mazars’ draft annual report 2024-2025, presented by 
Garima Garg, Manager, Forvis Mazars.  
 
The report contained Forvis Mazars’ audit of the Council’s financial statements, 
commentary on Value for Money (VFM) arrangements, other reporting responsibilities, 
audit fees and other services.  Appendix A to the report contained further information on 
the audit of the Council’s financial statements. 
 
Financial Sustainability: no significant weaknesses had been carried forward form 2023-
24.  The Council’s Medium Term Financial Plan and outturn position had been 
reviewed, and no significant weaknesses had been identified.   
 
Governance: in 2023-24, a significant weakness had been reported in arrangements 
specifically relating to the Dragonfly companies and the group accounts.  However, 
work on the 2024-25 group accounts was now complete and no significant weaknesses 
had been identified.   
 
Improving economy, efficiency and effectiveness: no weaknesses had been identified.   
Council plans and performance monitoring reports had been reviewed and no 
weaknesses identified.  However a recommendation had been made to maintain 
effective and transparent governance arrangements in the progression of plans for local 
government reorganisation. 
 
Moved by Councillor Cathy Jefferey and seconded by Councillor Tom Kirkham 
RESOLVED that Forvis Mazars draft Annual Audit Report 2024-2025 be noted. 
 
 
 
AUD37-25/26. AUDIT COMPLETION REPORT – YEAR ENDED 31ST 

MARCH 2025 
 
Committee considered Forvis Mazars’ audit completion report for the year ending 31st 
March 2025, presented by Garima Garg, Manager, Forvis Mazars. 
 
The report summarised the findings and the conclusions on the current years audit.  
Audit procedures for 2024-25 were now substantially complete and there were no 
significant matters outstanding. 
 
During the audit, discussions with management had taken place regarding the ongoing 
preparations for local government reorganisation and the impact on the Council. 
 

Further to the 2023/24 audit which was disclaimed due to issues with the group 
accounts, with regard to rebuilding assurance, during the course of the audit, 
discussions had taken place on risk assessment procedure and the audit approach on 
rebuilding assurance on opening balances in the 2024/25 financial statements.  Testing 
on the 2023/24 balances was complete; however, reasonable assurance was not 
obtained over the opening balances in the 2024/25 group financial statements resulting 
in a qualified opinion. 
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EXTRAORDINARY AUDIT COMMITTEE  
 

Discussions had also taken place regarding the prior period adjustment made to the 
group financial statements relating to the correction of pension accounting entries made 
in the 2023/24 group financial statements.  Management had outlined the basis for the 
adjustment, the supporting actuarial evidence and the resulting impact on comparative 
group figures.  In addition, the audit recommended a number of presentation and 
disclosure improvements to enhance clarity and compliance with the Code 
requirements, which management had agreed to, and the financial statements had been 
updated accordingly. 
 
The financial statements were of very good quality and Garima thanked the Section 151 
Officer and the Finance Team. 
 
In response to a Member’s queries regarding staffing shortages in Finance, a final set of 
group accounts for Dragonfly, and potential tax refund for Dragonfly, the Section 151 
Officer advised the meeting that a new Principal Accountant had joined the team in May 
2025, now Dragonfly had moved back into the Council, the final group accounts would 
be reflected in the 2025-26 accounts and there would be no further Dragonfly 
Management accounts from 1st April 2026, however, there may be a set of Dragonfly 
Development accounts next year due to some projects over running.  The Section 151 
Officer also clarified that no tax could be claimed back for tax already paid for Dragonfly. 
 
The Chair thanked everyone for attending the meeting. 
 
 
 
 
 
The meeting concluded at 1037 hours. 
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BOLSOVER DISTRICT COUNCIL  

 
Audit Committee on 9th April 2026  

 
Homes England: Compliance Audit Report – 2025/26 

 
Report of the Portfolio Holder for Housing 

                               

Classification This report is Public. 

Contact Officer  Katie Walters, Head of Property Services 

 
PURPOSE/SUMMARY OF REPORT 
 
In compliance with funding requirements, the purpose of this report is to advise the 
Audit Committee of the outcome of an audit carried out by Homes England for Bolsover 
Homes new build properties at Woburn Close, Blackwell and Moorfield Lane, Whaley 
Thorns. 
__________________________________________________________________ 

 
REPORT DETAILS 
 
1. Background   

 
1.1 The Council has been awarded funding from Homes England which contributed 

towards building a Bolsover Homes development of 2 homes at Moorfield Lane, 
Whaley Thorns and 43, soon to be completed, homes at Woburn Close, Blackwell 
as shown on the layout plans attached at Appendix 1. Homes England carried out 
an audit to ensure that the funding requirements were complied with. 

2. Details of Proposal or Information 
  
2.1 Homes England awarded the Council £97,240 in funding to enable the  

completion of 2 Bolsover Homes properties at Moorfield Lane, Whaley Thorns and 
£3,149,719 to enable the completion of 43 Bolsover Homes properties at Woburn 
Close, Blackwell. 

 
2.2 The funding terms contained provisions that Homes England could audit how the  

funding had been spent to ensure that it had met grant requirements. 
 

2.3 The sites at Moorfield Lane and Woburn Close were selected for audit and 
received – Green – Meets requirements. This is the highest grade that is awarded. 
The audit report is attached at Appendix 2.  
 

2.4 To conclude the audit there is a requirement to notify the Council that the audit  
has taken place and the outcome and to confirm that we have done this to  
Homes England.  
 

2.5 This report meets the notification to the Council of the requirements of the audit. 
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3. Reasons for Recommendation  
 
3.1  To notify the Audit Committee that the audit has taken place and that the  

outcome was satisfactory.  
  
3.2  To comply with Homes England funding requirements. 
 
4 Alternative Options and Reasons for Rejection 
 
4.1 N/A. 
__________________________________________________________________ 
 
RECOMMENDATION(S) 
 
That the Audit Committee note the contents of the report.  
 

Approved by Councillor Phil Smith, Portfolio Holder for Housing 
___________________________________________________________________ 
 
IMPLICATIONS: 

 
 

Finance and Risk          Yes☐       No ☒  

Details: 
 
 
 
 

On behalf of the Section 151 Officer 
 

Legal (including Data Protection)         Yes☐       No ☒  

Details: 
 
 
 
 
 

On behalf of the Solicitor to the Council 

 

Staffing          Yes☐       No ☒   

Details: 
 
 
 
 

On behalf of the Head of Paid Service 

 

Equality and Diversity Impact and Consultation          Yes☐       No ☒ 

Details: 
 
 
 
 
 

On behalf of the Information, Engagement and Performance Manager 
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Environment          Yes☐       No ☒ 

Details: 
 
 
 
 

 
DECISION INFORMATION: 
 

☒ Please indicate which threshold applies: 
 

Is the decision a Key Decision? 
A Key Decision is an Executive decision which has a significant 
impact on two or more wards in the District or which results in 
income or expenditure to the Council above the following 
thresholds:  
 

Revenue (a) Results in the Council making Revenue Savings of 
£75,000 or more or (b) Results in the Council incurring Revenue 
Expenditure of £75,000 or more. 
 

Capital (a) Results in the Council making Capital Income of 
£150,000 or more or (b) Results in the Council incurring Capital 
Expenditure of £150,000 or more. 
 

District Wards Significantly Affected: 
(to be significant in terms of its effects on communities living or working in an 
area comprising two or more wards in the District) 

Please state below which wards are affected or tick All if all 
wards are affected: 
 

Is the decision subject to Call-In?  
(Only Key Decisions are subject to Call-In) 
 

If No, is the call-in period to be waived in respect of the 

decision(s) proposed within this report? (decisions may only be 

classified as exempt from call-in with the agreement of the Monitoring 
Officer) 
 

Consultation carried out:  
(this is any consultation carried out prior to the report being presented for 
approval) 
 

Leader ☐   Deputy Leader ☐    Executive ☐    SLT  ☐ 

Relevant Service Manager ☐    Members ☐   Public ☐ 

Other ☐ 
 

 
 
Yes☐       No ☒ 

 
 
 
 

(a) ☐       (b) ☐ 

 
 
 

(a) ☐       (b) ☐ 

 
 
 
All ☐ 

 
 
Yes☐      No ☒ 

 
 

Yes☐       No ☐ 

 
 
 
 
 

Yes☐       No ☐ 

 

 

Links to Council Ambition: Customers, Economy, Environment, Housing 

Links to all 
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DOCUMENT INFORMATION: 
 

Appendix Title 

1 Site Plan 

2 Audit Report 

 

Background Papers 

(These are unpublished works which have been relied on to a material extent 
when preparing the report. They must be listed in the section below. If the report 
is going to Executive, you must provide copies of the background papers). 

N\A 
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Appendix1 – Site Plans 
 

Woburn Close 
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Moorfield Lane 
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Appendix 2 – Audit report 
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Audit progress

Purpose of this report
This report aims to provide the Audit Committee with information about progress in 
delivering our responsibilities as the Councils’ external auditors for the 2025/26 
financial year. 

Conclusion of 2024/25 Audit and issue of Audit Certificate for 2023/24
We completed our work and issued our audit opinion for the year ended 31 March 
2025 on 26 February 2026, ahead of the statutory deadline of 27 February 2026. 
Our opinion on the statement of accounts was qualified. We identified no significant 
weaknesses in the Council’s arrangements for securing Value for Money. 

We have not yet received confirmation from the NAO that the group audit of the 
Whole of Government Accounts has been completed and that no further work is 
required from us. Once this confirmation has been received, we can issue the audit 
certificate and formally conclude the audit. 

2025/26 Audit Progress 

Our annual accounts workshop for finance team members took place in March 
2026.

Since our last report to Members we have:

• submitted our list of required deliverables to the Council for the planning and 
interim stages of the audit.

• had ongoing discussions with management to organise audit timing and logistics 
and to integrate lessons learned from the prior year audit.

We will present our formal Audit Strategy Memorandum in Spring 2026 and will 
continue to keep the committee updated with progress. 

The expected areas of focus will include:

Financial statement risks:
• Risk of management override of controls (mandatory risk on all audit 

engagements)
• Revaluation of Land & Buildings and Investment property, including the 

application of indexation as prescribed in the 2025/26 Code
• Valuation of the local government pension scheme asset and liability
• Group Consolidation
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5

Engagement and responsibilities summary

We are appointed to perform the external audit of Bolsover District Council (the “Council”) for the year to 31 March 2026. The scope of our engagement is set out in the Statement of Responsibilities of Auditors and Audited 
Bodies, issued by Public Sector Audit Appointments Ltd (PSAA) available from the PSAA website: Statement of responsibilities of auditors and audited bodies from 2023/24. Our responsibilities are principally derived 
from the Local Audit and Accountability Act 2014 (the 2014 Act) and the Code of Audit Practice issued by the National Audit Office (NAO), as outlined below.

Audit opinion
We are responsible for forming and expressing an opinion on whether the 
financial statements are prepared, in all material respects, in accordance 
with the Code of Practice on Local Council Accounting. 

Our audit does not relieve management or Audit Committee, as those 
charged with governance, of their responsibilities.

The Section 151 Officer is responsible for the assessment of Bolsover 
District Council’s ability to continue as a going concern. As auditors, we are 
required to obtain sufficient, appropriate audit evidence regarding, and 
conclude on: 

a) whether a material uncertainty related to going concern exists, and 
b) the appropriateness of the Section 151 Officer’s use of the going 

concern basis of accounting in the preparation of the financial 
statements.

Fraud
The responsibility for safeguarding assets and for the prevention and detection 
of fraud, error, and non-compliance with law or regulations rests with both you 
and management. This includes establishing and maintaining internal controls 
over asset protection, compliance with relevant laws and regulations, and the 
reliability of financial reporting. 

As part of our audit procedures in relation to fraud, we are required to inquire of 
you and key management personnel, on their knowledge of instances of fraud, 
and their views on the risks of fraud and on internal controls that mitigate those 
risks. In accordance with International Standards on Auditing (UK), we plan and 
perform our audit to obtain reasonable assurance that the financial statements 
taken as a whole are free from material misstatement, whether due to fraud or 
error. However, our audit should not be relied upon to identify all such 
misstatements.

Internal control
Management is responsible for such internal control as they determine 
necessary to enable the preparation of financial statements that are free from 
material misstatement, whether due to fraud or error.

We are responsible for obtaining an understanding of internal control relevant 
to our audit and the preparation of the financial statements to design audit 
procedures that are appropriate in the circumstances, but not for the purpose 
of expressing an opinion on the effectiveness of Bolsover District Council’s 
internal control. 

Value for money
We are also responsible for forming a view on the arrangements that the 
Council has in place to secure economy, efficiency and effectiveness in its 
use of resources. We discuss our approach to Value for Money work further 
in the ‘Value for Money’ section of this report.

Wider reporting and electors’ rights
The 2014 Act requires us to give an elector, or any representative of the 
elector, the opportunity to question us about the accounts of the Council and 
consider objections made to the accounts. We also have a broad range of 
reporting responsibilities and powers that are unique to the audit of local 
authorities in the United Kingdom.

Responsibilities

Whole of Government Accounts
We report to the NAO on the consistency of the Council’s financial 
statements with its Whole of Government Accounts (WGA) submission.

26

https://www.psaa.co.uk/managing-audit-quality/contract-monitoring-2023-24-to-2027-28/statement-of-responsibilities-of-auditors-and-audited-bodies-from-2023-24/


Your audit team

James.collins@mazars.co.uk

James Collins

Engagement Director

Garima.Garg@mazars.co.uk

Garima Garg

Audit Manager

Reena.tanna@mazars.co.uk

Audit Assistant Manager
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Risk-based Approach

Professional 
scepticism

Understand the group, its operations, and the 
environment in which it operates (including IT 
environment)

Plan our audit, including determining materiality 
and identifying key components 

Perform our risk assessment to identify risks of 
material misstatement, including significant 
risks

Respond to our identified risks by 
designing appropriate and sufficient audit 

procedures

Perform planned procedures and evaluate 
findings and, where necessary, review the 

appropriateness and sufficiency of the scope of 
our audit

Form our audit conclusion based on our 
findings

Audit scope, approach, and timeline

28



Audit scope, approach, and timeline

Planning and risk assessment
March – April 2026

• Planning our visit and 
developing our understanding 
of the Council

• Risk identification and 
assessment

• Initial opinion and value for 
money risk assessments

• Considering proposed 
accounting policies and 
accounting treatments

• Developing our audit strategy 
and planning the audit work to 
be performed

• Agreeing timetable and 
deadlines

• Preliminary analytical review
• Determination of materiality

Interim
April 2026

• Documenting systems and 
control and performing 
walkthroughs

• IT general controls testing
• IT application controls testing
• Reassessment of our audit 

strategy (and revising if 
necessary)

• Early substantive testing of 
transactions

Fieldwork
September - November 2026

• Executing our strategy, starting 
with significant risks and other 
higher-risk areas

• Detailed work to examine and 
assess arrangements in 
relation to any significant risks 
relating to the value for money 
conclusion 

• Receiving and reviewing the 
draft financial statements

• Communicating progress and 
any issues arising

• Clearance meeting(s)

Completion
December – January 2027

• Final review of financial 
statements, and disclosure 
checklist

• Final partner review
• Agreeing the content of the 

letter of representation
• Preparing our auditor’s report
• Reporting to Audit Committee
• Subsequent events procedures
• Issuing our Draft Auditor’s 

Annual Report
• (Subject to Pension Fund 

Assurance Letters) Signing our 
auditor’s report

8
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Value for money

The framework for value for money work
We are required to form a view as to whether the Council has made proper arrangements 
for securing economy, efficiency and effectiveness in its use of resources. The NAO issues 
guidance to auditors that underpins the work we are required to carry out in order to form 
our view and sets out the overall criterion and sub-criteria that we are required to consider. 

Our responsibility remains to be satisfied that the Council has proper arrangements in 
place, and to report in the auditor’s report where we are not satisfied that arrangements are 
in place. Where we have issued a recommendation in relation to a significant weaknesses 
this indicates we are not satisfied that arrangements are in place. Separately we provide a 
commentary on the Council’s arrangements in the Auditor’s Annual Report. 

The 2024 Code of Audit Practice requires us to issue our Auditor’s Annual Report for the 
year ending 31st March 2026 to you in draft by the 30th November 2026. This is required 
whether our audit is complete or not. Should our work not be complete, we will report the 
status of our work and any findings to up to that point (and since the issue of our previous 
Auditor’s Annual Report). 

Specified reporting criteria
The Code requires us to structure our commentary to report under three specified criteria:

1. Financial sustainability – how the Council plans and manages its resources to ensure 
it can continue to deliver its services; 

2. Governance – how the Council ensures that it makes informed decisions and properly 
manages its risks; and 

3. Improving economy, efficiency and effectiveness – how the Council uses 
information about its costs and performance to improve the way it manages and 
delivers its services.

Our approach
Our work falls into three primary phases as outlined opposite. We gather sufficient evidence 
to support our commentary on the Council’s arrangements and to identify and report on any 
significant weaknesses in arrangements.  Where significant weaknesses are identified, we 
are required to report these to the Council and make recommendations for improvement. 
Such recommendations can be made at any point during the audit cycle, and we are not 
expected to wait until issuing our overall commentary to do so.

Planning

Obtaining an understanding of the Council’s arrangements for each specified 
reporting criteria.  Relevant information sources will include:
• NAO guidance and supporting information
• Information from internal and external sources including regulators
• Knowledge from previous audits and other audit work undertaken in the year
• Interviews and discussions with staff and members

Additional risk 
based 

procedures and 
evaluation

Reporting

Where our planning work identifies risks of significant weaknesses, we will 
undertake additional procedures to determine whether there is a significant 
weakness.

We will provide a summary of the work we have undertaken and our judgements 
against each of the specified reporting criteria as part of our commentary on 
arrangements which forms part of the Auditor’s Annual Report.  
Our commentary will also highlight:
• Significant weaknesses identified and our recommendations for improvement; 

and
• Emerging issues or other matters that do not represent significant weaknesses 

but still require attention from the Council. 
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Audit fees and other services

Fees for work as the Council‘s appointed auditor
Our proposed fees (exclusive of VAT) as the Council’s appointed for the year ended 31 March 2026 are outlined below.  Our fees are designed to reflect the time, professional experience, and 
expertise required to perform our audit. 

Area of work 2025-26 Fees 2024-25 Fees*

Code Audit Work (Scale Fee) £172,671 £160,368

Fees for Group Accounts (not built into the scale fee) TBC £10,000

Additional fee in respect of rebuilding assurance N/A £26,200

Work completed to assess Prior Period Adjustment N/A £6,300

Additional work for introduction of ISA 600 Revised Group Audits TBC £5,000

Additional fees in respect of introduction of IFRS 16 Leases TBC £4,000

Work completed to assess the Council’s value for money arrangements and issue our value for money commentary TBC £8,000

Qualified opinion TBC £7,500

Total fees £TBC £227,368

10

*Our proposed fee variation has been submitted to PSAA for final approval 
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Publication/update Key points

Ministry of Housing, Communities and Local Government (‘MHCLG’) (formerly the Department for Levelling Up, Housing and Communities (‘DLUHC’))

1 Local government reorganisation: Policy and programme 
updates

News updates and supporting documents relating to the government’s ambitious programme of local government reorganisation in 
England. For information only.

2 Communities set to benefit from fairer funding Fairer funding as part of the Final Local Government Financial Settlement will help to tackle deprivation and improve public services. 
Around £78 billion is being made available for councils across England through the Final Local Government Finance Settlement with 
a top up to the Recovery Grant for areas hit hardest by historic cuts. For information only.

National Audit Office (‘NAO’)

3 NAO insight: Audit insights: lessons and findings from the 
NAO’s financial audits in 2024-25

This report, for the first time, brings together thematic insights from our recent financial audits and wider assurance work. It explains 
key accounting terms in the context of government finances, and highlights opportunities to strengthen financial management and 
reporting in government which can help improve productivity and resilience in public service delivery. For information only.

4
NAO insight: Good practice in annual reporting This interactive guide sets out our good practice principles for annual reporting. It provides ideas on content and format for all bodies 

in both the public and private sector as they plan their annual reporting for 2025-26. For information only.

Forvis Mazars

5
Applying AI in Local Government: Turning potential into 
practice

Artificial Intelligence (AI) is becoming an integral part of how local governments operate. With budgets under pressure and demand 
for services rising, AI can offer practical solutions to improve efficiency, free up staff time, and support to deliver better outcomes for 
communities. For information only.

6

Annual Local Government Risk Report 2026

Local government is operating in one of the most challenging environments in decades. Financial pressures, structural reforms, rising 
service demands, and technological disruption have converged to create unprecedented complexity. Added to this the surge in 
temporary accommodation costs, SEND deficits, and the rapid adoption of AI - all of which are making the risk landscape evolve 
faster than ever. For information only.

National publications
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National publications
MHCLG

1. Local government reorganisation: Policy and programme updates
News updates and supporting documents relating to the government’s ambitious programme of local government reorganisation in England. Recent updates:

• On 5 February 2026, a written ministerial statement was made to Parliament about the statutory consultations on proposals for unitary local government made by councils in 14 areas.

• On 16 February 2026 the Secretary of State wrote to council leaders in local government reorganisation areas about the proposed postponement of local elections in May 2026.

Link: https://www.gov.uk/government/collections/local-government-reorganisation-policy-and-programme-updates

2. Communities set to benefit from fairer funding
Fairer funding as part of the Final Local Government Financial Settlement will help to tackle deprivation and improve public services.

Councils most in need will have more money to bring back clean streets, fill potholes and restore local services through an extra £440 million funding boost confirmed on February 9th.  

Around £78 billion is being made available for councils across England through the Final Local Government Finance Settlement with a top up to the Recovery Grant for areas hit hardest by 
historic cuts. 

Other measures set out include: 

• Councils most impacted by historic funding cuts will receive targeted investment through a £440 million Recovery Grant uplift confirmed today, with £2.6 billion made available through 
the Recovery Grant by 2028-29. 

• Local leaders will get extra money to improve transport, build homes and create jobs through a £39.6 million boost to mayoral capacity funding also confirmed today.  

• Councils will have 90% of their historic SEND-related deficits up to 2025-26 written off, protecting their ability to continue to support children and young people with SEND at their local 
school, alongside delivering wider services and tackling deprivation 

• Vulnerable people at risk of homelessness will receive more help to find suitable, stable housing, with a £272 million uplift bringing total homelessness funding to over £2.7 billion. 

Link: https://www.gov.uk/government/news/communities-set-to-benefit-from-fairer-funding
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National publications
NAO

3. NAO insight: Audit insights: lessons and findings from the NAO’s financial audits in 2024-25
This report, for the first time, brings together thematic insights from our recent financial audits and wider assurance work. It explains key accounting terms in the context of government 
finances, and highlights opportunities to strengthen financial management and reporting in government which can help improve productivity and resilience in public service delivery.

This report:

• provides background and context to the National Audit Office’s annual cycle of financial audits, how they work with audited bodies, and how they report the results to Parliament

• outlines the importance of good annual reports, focussing on two areas where there are opportunities to improve financial management and reporting in government

• sets out insights from NAO financial audits in three areas that present particular challenges to financial management and the production of timely, high-quality accounts

Link: https://www.nao.org.uk/insights/audit-insights-lessons-and-findings-from-the-naos-financial-audits-in-2024-25/

4. NAO insight: Good practice in annual reporting
This interactive guide sets out our good practice principles for annual reporting. It provides ideas on content and format for all bodies in both the public and private sector as they plan their 
annual reporting for 2025-26.

A good annual report should:
• support accountability
• be transparent
• be accessible
• be understandable

This guide showcases leading examples of good practice for annual reporting from different sectors.

Link: https://www.nao.org.uk/insights/good-practice-in-annual-reports/
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National publications
Forvis Mazars

5. Applying AI in Local Government: Turning potential into practice
Artificial Intelligence (AI) is becoming an integral part of how local governments operate. With budgets under pressure and demand for services rising, AI can offer practical solutions to 
improve efficiency, free up staff time, and support to deliver better outcomes for communities.

Making AI work for local government: Challenges and opportunities

The greatest opportunity lies in task automation - streamlining transactional, routine processes so staff can focus on strategic decision-making. However, councils face challenges in 
prioritising investments, given limited budgets. Governance and risk management are critical, especially as AI capabilities become embedded in enterprise application.

Yet, the effectiveness of these AI tools hinges on one foundational element: data quality. Poor data governance and inconsistent data hygiene can undermine even the most advanced AI 
systems, leading to biased outputs, inaccurate predictions, and eroded public trust. Local authorities often manage vast, fragmented datasets across multiple legacy systems, making it 
difficult to maintain a single source of truth. Without robust data standards, cleansing protocols, and accountability frameworks, automation risks amplifying existing inefficiencies rather 
than solving them.

AI governance is fundamentally a business risk. Councils therefore need to establish guardrails to ensure ethical use, maintain transparency, and manage risks associated with 
autonomous decision-making. Upskilling the workforce is equally vital to ensure staff can leverage AI effectively without compromising service quality.

Link: https://www.forvismazars.com/uk/en/insights/public-and-social-sector-insights/applying-ai-in-local-government

6. Annual Local Government Risk Report 2026
Local government is operating in one of the most challenging environments in decades. Financial pressures, structural reforms, rising service demands, and technological disruption have 
converged to create unprecedented complexity. Added to this the surge in temporary accommodation costs, SEND deficits, and the rapid adoption of AI - all of which are making the risk 
landscape evolve faster than ever.

Internal audit must step up as a strategic partner instead of just a compliance checkpoint. That means embedding foresight into governance, providing real-time assurance during 
transformation, and using data analytics to spot early warning signs.

Link: https://www.forvismazars.com/uk/en/industries/public-social-sector/our-public-and-social-sector-reports/annual-local-government-risk-report-2026
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BOLSOVER DISTRICT COUNCIL 
 

Meeting of the Audit Committee on 9th April 2026  
 

Internal Audit Plan 2026/27 
 

Report of the Head of the Internal Audit Consortium 
 

Classification This report is Public 
 

Contact Officer  Jenny Williams 
Head of the Internal Audit Consortium 

 
PURPOSE/SUMMARY OF REPORT 
 
To present to members the 2026/27 Internal Audit Plan for approval. 
___________________________________________________________________ 

 
REPORT DETAILS  
 
1. Background  
 
1.1 The Global Internal Audit Standards require that the Head of the Internal Audit 

Consortium create an internal audit plan that supports the achievement of the 
Council’s objectives. The plan should be based on the strategies, objectives and 
risks of the Council and the Head of Internal Audit’s understanding of the 
governance, risk management and control processes in place. 
 

1.2 The Global Internal Audit Standards require that the Audit Committee (highest 
level body charged with governance) approve the plan. 

 
2. Details of Proposal or Information  
 
2.1 The plan has been prepared taking into account the following factors: - 

• The Council’s objectives and priorities, 

• Local and national issues and risks, 

• The requirement to produce an annual internal audit opinion – adequate 
coverage of governance, risk and control arrangements, 

• Information technology governance, fraud risk, the effectiveness of the 
Council’s compliance with ethics programs and other high risk areas,   

• The Council’s strategic and operational risk registers, 

• Consultation with the Senior Leadership Team. 
 

 2.2 An annual report summarising the outcome of the 2025/26 internal audit plan will 

be presented to this Committee in July 2026. Two of the areas within the 2025/26 

plan have been carried forward to 2026/27. 

 2.3 A summary of the internal audit plan for 2026/27 is shown below and in detail at 
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Appendix 1. 

Internal Audit Plan 2026/27 

 Summary  Audit Days  

 Main Financial Systems  103  

 Other Operational Audits  206  

 Computer / IT Related  15  

 Corporate / Cross Cutting / Governance  74  

 Special Investigations & Contingency  40  

 Apprenticeships / Training  30  

 Audit Committee / Client Liaison  15  

 Grand Total   483  

 

2.4 Resource availability has been based on the Consortium Business Plan that was 
approved by Joint Board on the 25th March 2026.  483 days are allocated in total.  
 

2.5 The plan is ambitious and is reliant upon having a full staffing complement and 
fully trained staff. The Internal Audit Consortium is currently fully staffed. 

 
3. Reasons for Recommendations 
 
3.1 To comply with the Global Internal Audit Standards and to determine the internal 

audit work plan for the year.  
 

3.2 To ensure that the annual internal audit opinion can provide assurance in respect 
of the Council’s governance, risk and control arrangements. 

 
4 Alternative Options and Reasons for Rejection 
 
4.1 Not applicable. 
___________________________________________________________________ 
 
RECOMMENDATIONS 
 
1. That the internal audit plan for 2026/27 be agreed. 
 
2. That it be noted that the plan is provisional and may need adjusting and 

prioritising in the light of any changes in the Council’s business, risk operations, 
programs, systems, controls and organisational culture. Any significant changes 
to the plan to be brought back to this Committee for approval. 

 

39



 

 
 

IMPLICATIONS: 
 

 

Finance and Risk          Yes☐       No ☒  

Details: 
Internal audit reviews help to ensure that processes and controls are operating 
effectively thereby contributing to ensuring that value for money is obtained. 
The plan is ambitious and is reliant upon having sufficient resource available. 
 

On behalf of the Section 151 Officer 

 

Legal (including Data Protection)          Yes☐       No ☒  

Details: 
The core work of internal audit is derived from the statutory responsibility under the 
Accounts and Audit Regulations 2015 which requires the Council to “undertake an 
effective internal audit to evaluate the effectiveness of its risk management, control 
and governance processes, taking in to account the Public Sector Internal Audit 
Standards or guidance”. 

On behalf of the Solicitor to the Council 

 

Staffing          Yes☐       No ☒   

Details: 
 

On behalf of the Head of Paid Service 

 

Equality and Diversity, and Consultation           Yes☐       No ☒ 

Details: 
 

 

Environment          Yes☐       No ☐ 

Please identify (if applicable) how this proposal/report will help the Authority meet its 
carbon neutral target or enhance the environment.  
Details: 
 
 

 

DECISION INFORMATION: 
 

☒ Please indicate which threshold applies: 

 
Is the decision a Key Decision? 
A Key Decision is an Executive decision which has a significant 
impact on two or more wards in the District or which results in 
income or expenditure to the Council above the following 
thresholds:  
 
Revenue (a) Results in the Council making Revenue Savings of 
£75,000 or more or (b) Results in the Council incurring Revenue 
Expenditure of £75,000 or more. 
 

 
 
Yes☐       No ☒ 

 
 
 
 
 
 
 

(a) ☐       (b) ☐ 
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Capital (a) Results in the Council making Capital Income of 
£150,000 or more or (b) Results in the Council incurring Capital 
Expenditure of £150,000 or more. 
 
District Wards Significantly Affected: 
(to be significant in terms of its effects on communities living or working in an 
area comprising two or more wards in the District) 

Please state below which wards are affected or tick All if all 
wards are affected: 
 

 
 

(a) ☐       (b) ☐ 

 

 
 

All ☐ 

 

 

Is the decision subject to Call-In?  
(Only Key Decisions are subject to Call-In) 

 

If No, is the call-in period to be waived in respect of the 

decision(s) proposed within this report? (decisions may only be 

classified as exempt from call-in with the agreement of the Monitoring 
Officer) 
 

Consultation carried out:  
(this is any consultation carried out prior to the report being presented for 
approval) 
 

Leader ☐   Deputy Leader ☐    Executive ☐    SLT  ☐ 

Relevant Service Manager ☐    Members ☐   Public ☐ 

Other ☐ 

 

Yes☐      No ☐ 
 
 

Yes☐      No ☐ 

 
 
 
Yes☐      No ☐ 

 

 

Links to Council Ambition: Customers, Economy, Environment, Housing 
 

The internal audit plan is linked to the Council Ambition in respect of its aim to deliver 
excellent services that will provide assurance in respect of the Councils governance, 
risk and control arrangements. 

 
DOCUMENT INFORMATION: 
 

Appendix 
No 
 

Title 

Appendix 1 Draft Internal Audit Plan 2026/27 

 

Background Papers 

(These are unpublished works which have been relied on to a material extent 
when preparing the report.  They must be listed in the section below.  If the 
report is going to Executive, you must provide copies of the background 
papers). 
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Appendix 1 

Bolsover District Council Internal Audit Plan 2024/25 – 2026/27 
Audits not completed  

 
Priority  2024/25 

Days 
2025/26 

Days 
2026/27 

Days 
Risk Factor / Strategic Risk 

 Main Financial Systems     

M Main Accounting/Budgetary Control / 
MTFP 

15 0 15 Failure to produce a reliable set of accounts, lack 
of control over spending, (Strategic Risk 2) 

M Payroll 0 22 0 Employees are paid incorrectly, there are ghost 
employees in the system 

M Creditor Payments  20 0 20 Incorrect or fraudulent payments are made 
(Strategic risk 3) 

M Government Grants / sign off 3 0 0 Monies not paid out in accordance with scheme 

M Debtors  15 0 18  Loss of income, fraud (Strategic Risk 3) 

M Treasury Management  15 0 18 Misappropriation of funds, poor investment 
decisions (Strategic Risk 3) 

M Cash and Banking 20 0 0 Loss of income, theft 

M Council Tax  20 20 0 Loss of income, fraud (Strategic risk 3) 

M Non Domestic Rates 0 0 20 Loss of income, fraud (Strategic risk 3) 

M Housing / Council Tax Benefits 20 0 0 Reputational damage, fraud (Strategic risk 3) 

M Housing Rents 0 20 0 Loss of income, fraud (Strategic risk 3/12) 

H HRA Business Plan 0 10 12 Plans are unaffordable (Strategic Risk 3) 

 Total Main Financial Systems 
 

128 72 103  

H Dragonfly – Company audits 73 73 0 Company failure, poor governance, reputational 
damage, financial loss 

H Corporate Governance 
Arrangements with Dragonfly 
(external review taking place) 

15 0 0 Poor Governance 
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Priority  2024/25 
Days 

2025/26 
Days 

2026/27 
Days 

Risk Factor / Strategic Risk 

      

 Other Operational Audits     

M Bolsover Regeneration Fund 0 14 12 Failure to spend the money on time and risk of 
repayment of grant (Strategic Risk 5) 

L Careline 0 12 0 Vulnerable adults are not appropriately supported 

M Clowne Leisure Centre 0 20 0 Loss of income / theft (Strategic risk 3) 

M Commercial Property Compliance – 
asbestos, legionella, lift 
maintenance, fire risk assessments, 
gas and electrical safety 

0 0 15 Health & Safety 

L Corporate Credit Card 5 0 0 Inappropriate spend 

M Crematorium 0 0 12 Loss of Income, Reputational damage 

M Domestic / Household Waste 0 12 0 Reputational Damage 

M Disabled Facilities Grants 10 0 0 Reputational / fraud 

L E.Health Misc Licensing 8 0 0 Income loss, reputational 

L Flytipping 0 8 0 Reputational Damage 

M Food Hygiene (Joint with NEDDC) 0 0 10 Health & Safety 

M Housing Allocations and Lettings 0 13 0 Reputational risk, fraud 

M Insurance 12 0 0 Wrong cover levels and type, fraudulent claims 

L Land Charges 0 0 10 Loss of Income, reputational damage 

M Landlord Compliance Council 
Housing – Legionella & Asbestos 

0 0 12 Health & Safety, Reputational Damage 

M Landlord Compliance Council 
Housing – Fire Safety & Lift 
Maintenance 

0 0 12 Health & Safety, Reputational Damage 

M Landlord Compliance Council 
Housing – follow up gas safety and 
electrical testing previous 
recommendations 

0 0 8 Health & Safety, Reputational Damage 
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Priority  2024/25 
Days 

2025/26 
Days 

2026/27 
Days 

Risk Factor / Strategic Risk 

L Leaseholder Charges 0 0 10 Loss of income 

L Leisure – Extreme Wheels 8 0 0 Health & Safety 

L Members Expenses 12 0 0 Fraud, reputational risk 

L Money Laundering 5 0 0 Fraud 

M Partnership Working 0 0 12 Lack of governance 

L Pest Control (Joint with NEDDC) 0 0 5 Loss of income 

M Planning fees and appeals 0 0 12 Loss of income, reputational damage 

L Private Sector Housing Disrepairs 0 8 0 Reputation 

L Petty Cash 5 0 0 Inappropriate Spend 

M Pleasley Vale Outdoor Centre 0 0 12 Health & Safety 

M Recruitment & Selection 0 0 12 Fraud, Reputational damage 

M Section 106 12 0 0 Loss of income/fraud/ reputational damage, failure 
to complete projects 

M Social Media / Facebook / Bolsover 
TV 

10 12 0 Reputational Damage 

L Street Cleaning 0 0 10 Reputational Damage 

L Stores 0 0 12 Theft 

M Taxi Licensing 0 10 0 Safeguarding (Strategic Risk 10) 

M Transport, fuel, plant 0 15 0 VFM / fraud / theft 

L VAT 0 0 10 Penalties 

M Voids 0 0 20 Lost Income 

      

 Total Operational Audits 87 124 206  

      

 Computer and IT Related     

H Cyber Security / Network Security / 
AI 

15 0 0 Attack on Council systems (Strategic risk 12) 

M IT Audit  0 0 15  

M IT Inventory / disposal of old Equip 0 10 0 Theft of equipment / data 
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Priority  2024/25 
Days 

2025/26 
Days 

2026/27 
Days 

Risk Factor / Strategic Risk 

L Members IT Equipment 0 0 0 Equipment not returned / issued in error 

      

 Total Computer and IT related 15 10 15  

  
Cross Cutting Areas 
 

    

H Asset Management Arrangements 8 10 10 Assets not fit for purpose, poor VFM 

M Business Continuity / Emergency 
Planning - DCC 

0 12 0 Inadequate plan in place to be able to continue in 
the event of an emergency (Strategic Risk 6/11) 

H Climate Change 12 0 0 Reputation, failure to meet council objectives 
(Strategic Risk 14) 

L Complaints Procedures 0 8 0 Complaints go unanswered damaging the 
reputation of the Council 

H Corporate Governance and AGS 2 2 2 Poor Governance (Strategic Risk 8) 

M Data Protection 0 13 14 Mis- use of data, large fines (Strategic Risk 3) 

H DBS Procedures follow up 0 0 6 Reputational damage (Strategic Risk 9)  

M Ethical Governance  0 15 0 There is a poor culture in place leading to poor 
VFM and fraud etc (Strategic Risk 8) 

H Financial Advice / Working Groups 20 20 20 Appropriate controls not in place 

M Health and Safety 10 0 0 Risk of injury, death (Strategic Risk 8) 

M Corporate Targets 12 0 0 Poor Governance (Strategic Risk 8) 

M Local Government Reorganisation 0 0 10 Poor preparation, unreadiness (Strategic Risk 17) 

H Procurement 0 15 0 Fraud, poor value for money  

M Risk Management 10 12 0 Failure to identify and mitigate risks (Strategic risk 
8) 

M Safeguarding 0 0 12 Public safety, reputational risk (Strategic Risk 9) 

M UK Shared Prosperity Grant – Grant 
compliance 

0 12 0 Grant spent inappropriately, risk of repayment 
(Strategic Risk 5) 

 Total Cross Cutting 74 119 74  
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Priority  2024/25 
Days 

2025/26 
Days 

2026/27 
Days 

Risk Factor / Strategic Risk 

      

 Special Investigations 
/Contingency/Emerging risks 

40 40 40 Fraud, loss of income 

 Apprenticeship / training 30 30 30 Lack of appropriately trained staff 

 NFI /  Key contact 6 0 0 Fraud 

 Audit Committee / Client Officer 
Liaison 

15 15 15 Non- compliance with Global Internal Audit 
Standards 

 Planned Total Days  483 483 483  

      

 
Reserve areas 
 
Health and Safety 
Homelessness 
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BOLSOVER DISTRICT COUNCIL 
 

Meeting of the Audit Committee on 9th April 2026  
 

Internal Audit Strategy 2026 - 2028 
 

Report of the Head of the Internal Audit Consortium 
 

Classification 
 

This report is Public 
 

Contact Officer  Jenny Williams, Head of the Internal Audit Consortium 
 

 
PURPOSE/SUMMARY OF REPORT 
 
The purpose of this report is to report to Members for information and approval the 
Internal Audit Strategy 2026 - 2028.  
___________________________________________________________________ 

 
REPORT DETAILS  
 
1. Background  
 
1.1 To comply with the Global Internal Audit Standards in the UK Public Sector 

Internal Audit is required to have a Strategy in place. 

2. Details of Proposal or Information   
 
  
2.1 In accordance with the Global Internal Audit Standards in the UK Public Sector, 

the Head of Internal Audit must develop and maintain an Internal Audit Strategy. 
The Global Internal Audit Standard 9.2 says: -  

 

The CAE must develop and implement a strategy for the internal audit function 

that supports the strategic objectives and success of the organisation and aligns 

with the expectations of the board, senior management and other key 

stakeholders. An internal audit strategy is a plan of action designed to achieve a 

long-term or overall objective. The internal audit strategy must include a vision, 

strategic objectives and supporting initiatives for the internal audit function. An 

internal audit strategy helps guide the internal audit function toward the 

fulfilment of the internal audit mandate. The CAE must review the internal audit 

strategy with the board and senior management periodically. 

2.2 The draft Internal Audit Strategy for approval is attached as Appendix 1. 
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3. Reasons for Recommendation 
 
3.1 To comply with the Global Internal Audit Standards in the UK Public Sector 

Internal Audit is required to have a Strategy in place. 

4 Alternative Options and Reasons for Rejection 
 
4.1 Not Applicable 
___________________________________________________________________ 
 
RECOMMENDATION 
 
That the Internal Audit Strategy be agreed. 

 

 
IMPLICATIONS: 

 

 

Finance and Risk          Yes☐       No ☒  

Details: 
The adoption of an internal Audit Strategy will help to ensure that the Internal Audit 
Consortium supports the Councils risk management function. 

 
On behalf of the Section 151 Officer 

 

Legal (including Data Protection)          Yes☐       No ☒  

Details: 
There are no legal implications 

On behalf of the Solicitor to the Council 

 

Staffing          Yes☐       No ☒   

Details: 
There are no staffing implications 

On behalf of the Head of Paid Service 

 

Equality and Diversity, and Consultation           Yes☐       No ☒ 

Details: 
 
None 
 

 

Environment          Yes☐       No ☒ 

Please identify (if applicable) how this proposal/report will help the Authority meet its 
carbon neutral target or enhance the environment.  
Details: 
 
None 
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DECISION INFORMATION: 
 

☒ Please indicate which threshold applies: 

 
Is the decision a Key Decision? 
A Key Decision is an Executive decision which has a significant 
impact on two or more wards in the District or which results in 
income or expenditure to the Council above the following 
thresholds:  
 
Revenue (a) Results in the Council making Revenue Savings of 
£75,000 or more or (b) Results in the Council incurring Revenue 
Expenditure of £75,000 or more. 
 
Capital (a) Results in the Council making Capital Income of 
£150,000 or more or (b) Results in the Council incurring Capital 
Expenditure of £150,000 or more. 
 
 
District Wards Significantly Affected: 
(to be significant in terms of its effects on communities living or working in an 
area comprising two or more wards in the District) 

Please state below which wards are affected or tick All if all 
wards are affected: 
 

 
 
Yes☐       No ☒ 

 
 
 
 
 

(a) ☐       (b) ☐ 

 
 
 

(a) ☐       (b) ☐ 

 

 
 
 
 

All ☐ 

 

 

Is the decision subject to Call-In?  
(Only Key Decisions are subject to Call-In) 

 

If No, is the call-in period to be waived in respect of the 

decision(s) proposed within this report? (decisions may only be 

classified as exempt from call-in with the agreement of the Monitoring 
Officer) 
 

Consultation carried out:  
(this is any consultation carried out prior to the report being presented for 
approval) 
 

Leader ☐   Deputy Leader ☐    Executive ☐    SLT  ☐ 

Relevant Service Manager ☐    Members ☐   Public ☐ 

Other ☐ 

 

Yes☐      No ☒ 
 
 

Yes☐      No ☐ 

 
 
 
Yes☐      No ☐ 

 

 

Links to Council Ambition: Customers, Economy, Environment, Housing 
 

 An Internal Audit Strategy will help to ensure that internal audit objectives align with 
those of the Council. 
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DOCUMENT INFORMATION: 
 

Appendix 
No 
 

Title 

Appendix 1 Internal Audit Strategy 

 
 

Background Papers 
 

(These are unpublished works which have been relied on to a material extent 
when preparing the report.  They must be listed in the section below.  If the 
report is going to Executive, you must provide copies of the background 
papers). 
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1.0   Introduction  Page  2 

2.0   Council Plans and Objectives Page  2 

3.0   Internal Audit Vision Page  3 

4.0   Strategic Objectives and     

Supporting Initiatives 
 

Page  3/4 

5.0  Review of the Internal Audit 

Strategy 
Page   5 

 

 

1.0 Introduction 

 
The Internal audit Consortium provides the internal audit service for Chesterfield 

Borough Council (CBC), Bolsover District Council (BDC) and North East Derbyshire 

District Council (NEDDC). The Head of the Internal Audit Consortium also provides a 

management service to Derbyshire Dales District Council (DDDC). 

 

This Strategy seeks to provide a clear direction of travel for the successful 

improvement and cost-effective provision of CBC, NEDDC, BDC and DDDC internal 

audit service until 2028.  

2.0 Council Plans and Objectives 

This strategy aligns internal audit activity with the overall strategic objectives of each 

Council by ensuring that internal audit plans and resources are prioritised to provide 

assurance over areas of strategic importance and highest risk to assist each Council 

in achieving its objectives. 
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Internal audit contributes to achieving each Council’s objectives and values by 

ensuring compliance with statutory requirements, promoting good governance, 

strong risk management and robust internal control frameworks. 

3.0 Internal Audit Vision 
 

Our vision is to add value by providing management, and each Audit 

Committee/Governance and Resources Committee with cost-effective independent, 

risk-based, objective assurance, advice, insight, and foresight. 

We believe that the Internal Audit Consortium also adds value in terms of being able 

to share best practice between Councils and offering increased resilience of our 

service due to being a larger team. We have locally based teams so are continually 

increasing our organisational knowledge and understanding. 

The following strategic objectives will help to achieve our vision: - 

1) Developing our staff. 

2) Providing timely assurance on governance, risk and internal control 

arrangements.  

3) Continually improving the quality of our service. 

 

4.0 Strategic Objectives and Supporting Initiatives 

 
4.1 Developing our staff 

Our vision is to have an experienced and versatile team with a broad skill 

set. 

Supporting initiatives will include: –  

• Encouraging and supporting staff training and Continuing 

Professional Development. 

• Identifying skill gaps and providing relevant training to address 

these. 

• Use of webinars / online training / internal / external training or on 

the job training. 

• Team-building training on appropriate topics such as risk 

management, root cause analysis, ethics, and governance. 
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4.2 Providing timely assurance on governance, risk and internal control 

arrangements.  

 

Our vision is to promote improvement and provide insight on governance, 
risk and internal control arrangements to give assurance that each 
Council’s processes are robust enough to ensure that their aims and 
priorities will be delivered. 
 

Supporting initiatives will include: –  

 

• Ensuring all auditors have or receive the necessary audit skills to 

enable them to review and report on internal control, risk management 

and governance issues. 

• Promoting the ethics, behaviour and standards of each Council. 

• Supporting a risk aware culture by discussing risks with managers at 
the start of each audit and attendance at risk management groups. 

• Further develop risk-based auditing. 
 

 

4.3 Continually Improve the Quality of our Service 

 

Our vision is to seek ways to improve the value that our service adds by 

consistently delivering an excellent service that complies with professional 

standards. 

 

Supporting initiatives will include: –  

 

• An annual improvement plan that is included within the Quality 

Assurance Improvement Programme. 

• Working towards full compliance with the Global Internal Audit 

Standards in the UK Public Sector. 

• Evaluating and making better use of technology such as Artificial 
Intelligence to create efficiencies in the audit process. 

• Taking on board, any recommendations arising from the external 
review of internal audit that will take place in 2026. 
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5.0  Review of the Internal Audit Strategy 

5.1 The Head of the Internal Audit Consortium will keep the Strategy under 

review and present any revisions to each Audit Committee / Governance 

and Resources Committee. 

 

 

 Action  Outcome 
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Bolsover District Council 

 
Meeting of the Audit Committee on 9th April 2026 

 
Summary of Progress on the 2025/26 Internal Audit Plan 

 
Report of the Head of the Internal Audit Consortium 

 
 

Classification This report is public 

Contact Officer  Jenny Williams, Head of the Internal Audit Consortium 

 
PURPOSE/SUMMARY OF REPORT 
 
To present, for members’ information, a progress report in respect of the 2025/26 
Internal Audit Plan. 
___________________________________________________________________ 

 
REPORT DETAILS 
 
1. Background  
 
1.1 The Global Internal Audit Standards require that the Head of the Internal Audit 

Consortium reports periodically to the Audit Committee in respect of performance 
against the audit plan. Significant risk and control issues should also be reported. 

 
2. Details of Proposal or Information 
 
2.1 Appendix 1 is a summary of reports issued to date in respect of the 2025/26 

Internal Audit Plan.  
 
2.2 The Appendix shows for each report the level of assurance given and the 

number of recommendations made / agreed where a full response has been 
received. This provides an overall assessment of the system’s ability to meet its 
objectives and manage risk. The definitions of the assurance levels used can be 
seen in the table below.  
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Assurance 

Level 

Internal Audit Definition Risk Register 

Link 

Substantial 

Assurance 

 

There is a sound system of controls in place, 

designed to achieve the system objectives. 

Controls are being consistently applied and 

risks well managed. 

Minor / negligible 

impact 

Reasonable 

Assurance 

 

The majority of controls are in place and 

operating effectively, although some control 

improvements are required. The system should 

achieve its objectives. Risks are generally well 

managed. 

Minor / moderate 

Limited 

Assurance 

 

Certain important controls are either not in place 

or not operating effectively. There is a risk that 

the system may not achieve its objectives. 

Some key risks were not well managed. 

Moderate / Severe 

Impact 

Inadequate 

Assurance 

 

There are fundamental control weaknesses, 

leaving the system/service open to material 

errors or abuse and exposes the Council to 

significant risk. There is little assurance of 

achieving the desired objectives.  

Catastrophic 

Impact 

 
 
2.3 In this period 5 reports have been issued 2 with substantial 2 with reasonable 

and 1 with limited assurance.  
 
2.4 As Members have previously requested, a full copy of the limited assurance 

asset management report has been attached as Appendix 2. 
 
 The main reasons for a limited assurance report being issued were: - 
 

• Since the inception of Dragonfly Management (Bolsover) Limited overall 

responsibility for asset management plans has become lost with confusion 

amongst senior managers within the Council and Dragonfly as to where 

responsibility lay. 

• Risk to not achieving expected outcomes is not addressed through Risk 

Registers or elsewhere. 

• There is no single system in place which records all asset attributes. Asset 

management is disjointed and critical factors and information may be overlooked. 

• In the absence of an Asset Management Plan, it is difficult to evidence that the 

Council is narrowing the gap between the current condition of the asset base and 

an acceptable standard. Some insight is provided from Condition Surveys and 
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from Asbestos and water quality inspections. These will assist with 

developing the Capital Programme and the Medium-Term Financial Plan. 

• KPIs relevant to Asset Management have not been developed and benchmarking 

with other comparable Local Authorities has not been undertaken. 

 
2.5  No issues arising relating to fraud were identified. 
 
2.6 Appendix 3 provides the progress to date in respect of the completion of the 

2025/26 Internal Audit Plan. The majority of the plan will be completed with just 2 

areas being rolled forward to 2026/27.    

 
3. Reasons for Recommendation  
 
3.1  To inform Members of progress on the 2025/26 Internal Audit Plan and to provide 

details of the Audit Reports issued to date. 
 
3.2 To comply with the requirements of the Global Internal Audit Standards in the UK 

Public Sector. 
 
4 Alternative Options and Reasons for Rejection 
 
4.1 N/A 

 
 

___________________________________________________________________ 
 
RECOMMENDATION 
 
That the report be noted.  
 
 
IMPLICATIONS: 

 

 

Finance and Risk          Yes☐       No ☒  

Details: 
Internal audit reviews help to ensure that processes and controls are operating 
effectively thereby contributing to ensuring that value for money is obtained. 
 

On behalf of the Section 151 Officer 

 

Legal (including Data Protection)          Yes☐       No ☒  

Details: 
The core work of internal audit is derived from the statutory responsibility under the 
Accounts and Audit Regulations 2015 which requires the Council to “undertake an 
effective internal audit to evaluate the effectiveness of its risk management, control 
and governance processes, taking in to account the Public Sector Internal Audit 
Standards or guidance”. 

On behalf of the Solicitor to the Council 
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Staffing          Yes☐       No ☒   

Details: 
On behalf of the Head of Paid Service 

 

 

Equality and Diversity, and Consultation           Yes☐       No ☒ 
 

Details: N/A 
 
 

 

Environment          Yes☐       No ☒ 

Please identify (if applicable) how this proposal/report will help the Authority meet its 
carbon neutral target or enhance the environment.  
Details: N/A 
 

 
DECISION INFORMATION 
 

☒ Please indicate which threshold applies: 

 
Is the decision a Key Decision? 
A Key Decision is an Executive decision which has a significant 
impact on two or more wards in the District or which results in 
income or expenditure to the Council above the following 
thresholds:  
 
Revenue (a) Results in the Council making Revenue Savings of 
£75,000 or more or (b) Results in the Council incurring Revenue 
Expenditure of £75,000 or more. 
 
Capital (a) Results in the Council making Capital Income of 
£150,000 or more or (b) Results in the Council incurring Capital 
Expenditure of £150,000 or more. 
 
 
District Wards Significantly Affected: 
(to be significant in terms of its effects on communities living or working in an 
area comprising two or more wards in the District) 

Please state below which wards are affected or tick All if all 
wards are affected: 

 
 
Yes☐       No ☒ 

 
 
 
 
 

(a) ☐       (b) ☐ 

 
 
 

(a) ☐       (b) ☐ 

 

 
 
 
 

All ☐ 
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Is the decision subject to Call-In?  
(Only Key Decisions are subject to Call-In) 

 

If No, is the call-in period to be waived in respect of the 

decision(s) proposed within this report? (decisions may only be 

classified as exempt from call-in with the agreement of the Monitoring 
Officer) 
 

Consultation carried out:  
(this is any consultation carried out prior to the report being presented for 
approval) 
 

Leader ☐   Deputy Leader ☐    Executive ☐    SLT  ☐ 

Relevant Service Manager ☐    Members ☐   Public ☐ 

Other ☐ 

 

Yes☐      No ☒ 
 
 

Yes☐      No ☐ 

 
 
 
Yes☐      No ☐ 

 

 

Links to Council Ambition: Customers, Economy, Environment, Housing 
 

Internal audit reviews help to ensure that the Council is delivering high quality, cost 
effective services. 

 

DOCUMENT INFORMATION 

Appendix 
No 

Title 

1 Summary of Internal Audit reports issued in respect of the 2025/26 
Internal Audit Plan February to March 2026 
 

2 Asset Management Report 
 

3 Progress on the 2025/26 Internal Audit Plan 

 
 

Background Papers 

(These are unpublished works which have been relied on to a material extent when 
preparing the report.  They must be listed in the section below.  If the report is going 
to Executive you must provide copies of the background papers). 
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               Appendix 1 

BOLSOVER DISTRICT COUNCIL 
Internal Audit Consortium - Report to Audit Committee 

Summary of Internal Audit Reports Issued February – March 2026 

 

Report 

Ref No. 

Report Title Scope and Objectives Assurance        

Provided 

Date Number of 

Recommendations  

Report 

Issued 

Response 

Due 

Made Accepted 

B012 Social Media To ensure there is a 

policy in place, 

monitoring of usage, 

access controls, 

assessment of risk and 

training in place. 

Reasonable 13/1/26 3/2/26 7(4M 

3L) 

7 

B013 Taxi Licensing To review Licensing 
policies and procedures 
applications, 
safeguarding, medical 
checks , vehicle testing 
and training, fees and 
income, enforcement, 
complaints handling, 
Data protection. 
 

Substantial 3/3/26 24/3/26 5L Note 1 

61

A
ppendix 1



 
 

Report 

Ref No. 

Report Title Scope and Objectives Assurance        

Provided 

Date Number of 

Recommendations  

Report 

Issued 

Response 

Due 

Made Accepted 

B014 Ethical Governance To ensure that there are 

appropriate policies and 

codes in place to 

promote a good ethical 

culture. 

Reasonable 13/2/26 6/3/26 7 (3M 

4L) 

7 

B015 Asset Management To review the asset 

management strategy, to 

ensure the asset 

database is adequate 

and that plans to 

maintain assets are 

supported by funding. 

Limited 19/2/26 12/3/26 6 (1H 

4M) 

Note 1 

B016 Risk Management To review the strategy, 

risk registers, operation 

of the risk management 

group and training. 

Substantial 27/2/26 20/3/26 2L Note 1 

 

H = High Risk M = Medium Risk L = Low Risk 

Note 1 Response not received at time of writing report 
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Bolsover, Chesterfield and North East Derbyshire District 
Councils’ 

 
Internal Audit Consortium 

 
Internal Audit Report 

 
 

 

 
Authority: 

 

 
Bolsover District Council 

 
Subject: 

 

 
Asset Management (B015) 

  
Date of Issue: 

 

 
19th February 2026 

 
Assurance 

Level 

 
Limited Assurance 

 

 
Report 

Distribution: 

 

Chief Executive 
Service Director - Governance, Legal Services 

and Monitoring Officer 
Strategic Director Finance and S151 Officer 
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Introduction 

In accordance with the 2025/26 annual audit plan a review of the processes and controls in 
respect of Asset Management has been undertaken.   

Effective Asset Management involves the active management and rationalisation of the 
Council’s assets in line with the vision and priorities set out within the Council plan, ensuring 
that assets are safe, efficient, fit for purpose, sustainable and provide value for money for the 
communities of Bolsover. 

Internal audit work and reporting has been carried out in line with the requirements of the 
Global Internal Audit Standards. 

Executive Summary 

Assurance Opinion 

Limited Certain important controls are either not in place or not operating 
effectively. There is a risk that the system may not achieve its 
objectives. Some key risks were not well managed. 

 

 

For a full list of Assurance definitions linked to risk see Appendix 1.  

For definitions of High, Medium and Low risk recommendations see Appendix 2.  

For definitions of Root Cause Analysis see Appendix 3.  

For the Management Action Plan see Appendix 4. 

 

Key Findings  

Since the inception of Dragonfly Management (Bolsover) Limited overall responsibility for 
Asset Management Plans has become lost with confusions amongst senior managers within 
the Council and Dragonfly as to where the responsibility lay. 

Risk to not achieving expected outcomes is not addressed through Risk Registers or 
elsewhere. 

In the absence of an up to date and comprehensive AMP the Council cannot be assured 
that  

• assets are managed and operated in the most economical way, balancing capital 
and operational expenses.  

• potential risks associated with asset failure or inadequate performance are 
identified and managed 

• asset management activities directly support and effectively contribute to the 
Council’s overall objectives.  

• fully informed decisions about asset investments and operations are made. 
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• assets are used responsibly to improve financial health and environmental 
performance.  

• Assets remain fit for purpose. 

The work of Asset Management Group and the application of the Disposals and Acquisition 
Policy provide some limited assurance. 

There is no single system in place which records all asset attributes. Asset management is 
disjointed and critical factors and information may be overlooked. 

In the absence of an Asset Management Plan, it is difficult to evidence that the Council is 
narrowing the gap between the current condition of the asset base and an acceptable 
standard. Some insight is provided from Condition Surveys and from Asbestos and water 
quality inspections. These will, to some degree, assist with developing the Capital 
Programme and the Medium-Term Financial Plan. 

KPIs relevant to Asset Management have not been developed and benchmarking with other 
comparable Local Authorities has not been undertaken. 

We have made 1 high and 5 medium recommendations. The outcome and timing of Local 
Government reorganisation may impact on the implementation of some of the 
recommendations. 

Risks, Scope and Objectives 

Key objectives and risks were identified with management during the scoping of the audit and 
by review of the strategic and relevant operational risk register. The processes and controls in 
place have been assessed to provide assurance that risks are being managed effectively. If 
risks are not well managed then the achievement of services objective/s may be threatened. 

The risks considered are: - 

• Asset management may not complement the corporate plan and strategy. 

• Assets may be acquired, developed or disposed of inappropriately. 

• Assets may not be fit for purpose. 

The scope and objectives of the audit were to ensure that: - 

• Previously agreed recommendations have been implemented. 

• Risks in relation to assets have been identified and mitigated where possible. 

• There is a current and approved asset management plan and acquisitions and 
disposals policy. 

• Responsibility for asset management is clear. 

• The asset management plan / strategy is being implemented/monitored in accordance 
with assigned responsibilities. 

• The asset database is adequate. 
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• There is a plan for maintaining assets to a suitable standard and that this is supported 
by capital investment plans. 

• Performance Indicators/Benchmarking is in place. 

The help and assistance given was much appreciated during the review.   

Findings and Recommendations 

Implementation of previously agreed recommendations. 

1 Three recommendations were made in the previous audit in 2020. 

2 All recommendations have been marked as achieved (green) in Perform 
although we have not been able to satisfactorily confirm this in all instances. 

3 The recommendations made and their current status are as follows, 

4 R1 Work to progress benchmarking and KPIs should be embedded into Asset 
Management processes as part of the current service review. 

5 KPIs which have been developed are highly orientated towards operational 
matters and are of limited use for asset management purposes and none of the 
KPIs reported relate directly to asset management. 

6 R2 Service targets/action points (strategy and team action plans) with 
timescales should be updated and taken to the Asset Management Group for 
consideration. 

7 We are unable to confirm that this has been undertaken, if at all, but certainly 
not in the last few years. 

8 R3 The move to IDOX for a centralised asset register is progressed and an 
action plan including timescales is prepared. 

9 IDOX and Uniform are not properly populated and currently do not meet the 
requirements for a fit for purpose centralised asset register. IDOX has been 
used more for facilities management purposes whilst Uniform contains barely 
more than an asset record and asset description. It is clear that this 
recommendation has not been progressed as originally intended. 

10 Recommendations have been restated as appropriate in the following sections. 

Identifcation of risks and mitigating actions relation to assets. 

11 Risk to not achieving expected outcomes is not addressed through Risk 
Registers or elsewhere. 

 12 The Council cannot be assured that: - 

• Asset management complements the corporate plan and supports 
 strategic objectives. 

▪ Assets are not acquired, developed or disposed of inappropriately although 
the work of the Asset Management Group provides some mitigation in 
respect of corporate land and buildings. 

• Assets remain fit for purpose. 

66



    

 

Recommendation 

 

R1 

 

Risk to not achieving expected outcomes in relation to asset 
management should be assessed and recorded in Risk Registers. 

Mitigating actions should be developed and responsibilities for 
those actions clearly assigned. 

Risk: Medium 

Root 
Cause 

Governance. 

Asset management plan and acquisitions and disposals policy 

13 An asset Management Strategy was in place until 2022. It has not been updated 
since and has lapsed into disuse and cannot be still considered fit for purpose. 
The Council does not have an Asset Management Plan (AMP). 

14 An Asset Management Plan (AMP) outlines how an organization will manage 
its physical assets to deliver required services at the most cost-effective 
level, covering their entire lifecycle from acquisition to disposal.  It connects 
organisational goals with day-to-day asset activities, including inventory, 
condition assessment, service level definitions, lifecycle strategies, and 
financial planning, ensuring optimal asset utilisation and alignment with 
business objectives.  

15 In the absence of an up to date and comprehensive AMP the Council cannot 
be assured that  

• assets are managed and operated in the most economical way, 
balancing capital and operational expenses.  

• potential risks associated with asset failure or inadequate performance 
are identified and managed. 

• asset management activities directly support and effectively contribute 
to the Council’s overall objectives.  

• fully informed decisions about asset investments and operations are 
made. 

• assets are used responsibly to improve financial health and 
environmental performance.  

16 A disposals and acquisition policy is in place and was refreshed in June 2024 
however, its function is limited. 
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Recommendation 

 

R2 

 

An Asset Management Plan and Strategy should be developed with 
urgency.  

Risk: High 

Root 
Cause 

Process & Procedures 

 

Responsibility for asset management  

17 Since the inception of Dragonfly Management (Bolsover) Limited overall 
responsibility for Asset Management Plans has become lost with confusions 
amongst senior managers within the Council and Dragonfly as to where the 
responsibility lay. 

18 The point is now somewhat mute as Dragonfly Management (Bolsover) Limited 
has been reintegrated within the Council and accountability can then be clearly 
assigned. 

19 The Council has continued to maintain an Asset Management Group for both 
officers and members although the members group was dissolved after its last 
meeting in January 2025. The group whilst not decision making provides some 
scrutiny in so far as its remit allows. 

20 Whilst membership of the group represents the wider organisation its remit is 

limited ensuring compliance with the Disposals and Acquisitions Policy, the best 

use of Council assets and the best consideration for disposal of Council owned 
land is realised. 

21 The latest Financial Regulations (2023) refer to assets, asset registers and 
asset accounting but does not state the need for appropriate asset 
management. 

 

Recommendation 

 

R3 

 

Financial Regulations should be updated and mandate the 

requirement for appropriate asset management processes to be 
put in place and maintained. 

Risk: Medium 

Root 
Cause 

Governance  
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Implementation and monitoring of the asset management plan / strategy  

22 As stated above there is not an up-to-date asset management plan or strategy 
in place. 

Adequacy of the asset database 

23 There is no single system in place which records all asset attributes. 

24 An asset register is in place using MRI’s Real Asset Management – TM4000. 
The register includes only financial information and does not include any detail 
of condition, impairment or the assets overall fitness for purpose. The database 
is not updated in real time. Most activity occurs around the year end as part of 
financial close, where it provides detail to support general ledger balances. 

25 Property Assets are also recorded in Uniform although the database is not 
properly populated. 

26 There is a Land Terrier which is not reconciled to the asset register. 

27 Asset conditions are determined through Condition Surveys which are held in 
folders on the network. 

 

Recommendation 

 

R4 

 

As stated in the previous audit report in 2020 a centralised system 
should be acquired which draws together all asset information. 

Risk: Medium  

Root 
Cause 

Systems 

Plan for maintaining assets to a suitable standard supported by capital investment 
plans. 

28 An essential element of an Asset Management Plan is lifecycle management 
that sets out how each asset will be managed, maintained, replaced, or 
disposed of over its useful life. 

29 The Council allocates a budget to undertake asset maintenance and repairs.  

30 In the absence of an Asset Management Plan, it is difficult evidence that the 
Council is narrowing the gap between the current condition of the asset base 
and an acceptable standard. 

31 Some insight is provided from Condition Surveys and from Asbestos and 
water quality inspections. These will to some degree assist with developing 
the Capital Programme and the Medium-Term Financial Plan. 

32 The Condition Surveys were last conducted in 2022 and should ideally be 
reviewed on a five-year cycle and more frequently for high-risk properties. The 
next surveys are due for completion by March 2027. 
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33 It is not apparent that properties are assessed to ensure that they remain fit for 
purpose. 

 

Recommendation 

 

R5 

 

As part of the Asset Management Plan, lifecycle management 
should be developed and documented for each asset. 

Risk: Medium 

Root 
Cause 

Process & Procedures 

 

Performance Indicators/Benchmarking is in place 

34 As stated in the previous audit report in 2020 work to progress benchmarking 
and KPIs should be embedded into Asset Management processes. This has not 
taken place. 

35 The KPIs which have been developed are highly orientated towards operational 
matters and are of limited use for asset management purposes and none of the 
KPIs reported relate directly to asset management. 

36 No benchmarking has therefore been undertaken relevant to Asset 
Management. 

37 Members may not have effective scrutiny of the performance of the asset 
portfolio. They will see individual decisions from participation in the Members 
Asset Management Group until it was dissolved but not necessarily the wider 
performance. 

Recommendation 

 

R6 

 

The Asset Management Plan, once produced and agreed, should 
be accompanied by relevant KPIs to be recorded in Perform and 
reported to Senior Officers and Members. 

After establishing KPI and allowing for a period for measurement 
benchmarking should be undertaken with other comparable Local 
Authorities. 

Risk: Medium 

Root 
Cause 

Assurance and Monitoring 
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           Appendix 1 
 

Assurance 
Level 

Internal Audit Definition Risk Register Link 

Substantial 
Assurance 
 

There is a sound system of controls in place, 
designed to achieve the system objectives. 
Controls are being consistently applied and 
risks well managed. 
 

Minor / negligible impact 

Reasonable 
Assurance 
 

The majority of controls are in place and 
operating effectively, although some control 
improvements are required. The system 
should achieve its objectives. Risks are 
generally well managed. 
 

Minor / moderate 

Limited 
Assurance 
 

Certain important controls are either not in 
place or not operating effectively. There is a 
risk that the system may not achieve its 
objectives. Some key risks were not well 
managed. 
 

Moderate / Severe Impact 

Inadequate 
Assurance 
 

There are fundamental control weaknesses, 
leaving the system/service open to material 
errors or abuse and exposes the Council to 
significant risk. There is little assurance of 
achieving the desired objectives. 
  

Catastrophic Impact 
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Appendix 2 

 
Indicative Definitions of High Medium and Low Recommendations 

Risk Definition 

High Risks that can have a catastrophic / severe impact on the operation of the Council or service - Must 
take action to mitigate or terminate if not possible to do so: - 

• Death, extensive injury, major permanent harm 

• Unable to function without government or other agency intervention 

• Significant impact on service objectives 

• Inability to fulfil obligations 

• Short to medium term impairment to service capability 

• Adverse national publicity, highly damaging, loss of public confidence 

• Major adverse local publicity 

• High risk of fraud  being able to occur e.g., key internal controls are not operating or are 
missing 

• Direct link to a strategic risk occurring 

• A serious breach of legislation/ legal requirements leading to substantial financial penalties or 
severe breach of data protection (report to ICO) 

• Substantial loss or damage to Council assets/or information 
 

Medium Risks which have a noticeable impact on the service provided, will cause a degree of disruption to 
service provision / impinge on the budget - Check current controls and consider if others are 
required: - 

• Medical treatment required, semi-permanent harm up to 1 year 

• Short term disruption to service capability 

• Significant financial loss 

• Some adverse publicity, needs careful public relations 

• Isolated personal details compromised 

• Risk of fraud  being able to occur 

• Direct link to identified operational risks occurring 

• A serious breach of organisational policies and procedures 

• A breach of legislation / legal requirements leading to a moderate financial impact 

• Loss or damage to Council assets, information 

• Previously agreed medium internal audit recommendations remain outstanding 
 

Low Risks where the impact and any associated losses will be minor  

• First Aid treatment, non- permanent harm up to 1 month, no obvious harm or injury 

• Minor / negligible impact on service objectives 

• Financial loss that can be accommodated at service level / minimal 

• Some public embarrassment, no damage to reputation, unlikely to cause any adverse 
publicity / internal only 

• Minimal risk of fraud 

• No direct link to operational or strategic risks 

• A minor breach of organisations policies and procedures 

• A minor breach of Legislation / legal requirements  

• Low risk of loss or damage to Council assets 
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              Appendix 3 

Root Cause Analysis Categories 

Resources 

Definition: the extent to which the service has sufficient, capable resources, enabling it to carry out all aspects 

of its operational duties efficiently and effectively. 

Examples: functions that had been carried out by a now non-existent post have fallen through the gaps; 

services have only enough resources to carry out key aspects of operational delivery, meaning some lower 

priority tasks are not executed. 

Competencies & Training 

Definition: the extent to which staff are appropriately qualified, trained or experienced to carry out their role. 

Examples: lack of training; inappropriate training; ineffective training plans; poor recruitment; poor training 

material 

Systems 

Definition: the extent to which systems are fit-for-purpose and support the service to carry out its operations 

effectively. 

Examples: system processes are not available or are not effective, resulting in discrepancies or workarounds to 

get the required outcome, system processes are circumvented or duplicated manually. Processes are carried out 

manually where systems processes would be more efficient. 

Motivation & Incentives 

Definition: the extent to which factors such as organisational or personnel change have impacted on staff desire 

to carry out their role efficiently and effectively. 

Examples: staff are feeling demotivated by a recent restructuring and removal of some posts, and do not feel 

that they should be taking on new responsibilities. 

Standards & Policies 

Definition: the extent to which expected standards have been made clear to staff and the necessary policies are 

in place to support these standards. 

Examples: there is no policy/procedure in place; policies/procedures are out of date; policies/procedures have 

not been reviewed within appropriate timescales; policies etc. are difficult to locate/access; links in policies either 

do not work or are out of date. 

Governance 

Definition: the extent to which the service is governed by a clear structure that sets out the roles and 

responsibilities of officers, and the service is supported by appropriate risk management and control systems. 
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Examples: lack of assigned responsibility and accountability; failure to act / ignorance; intentional misleading by 

management to protect themselves; underqualified / trained Board members. 

Process & Procedures 

Definition: the extent to which established processes are operating effectively and are supported by defined 

procedures. 

Examples: failure to follow set procedures (take care re materiality/proportionality); lack of separation of duties; 

controls being bypassed. 

Accountability 

Definition: the extent to which roles and responsibilities for decision-making have been defined and are 

accepted and acted on by all parties. 

Examples: unclear expectations; avoiding responsibility; lack of management oversight; poor communication. 

Assurance & Monitoring 

Definition: the extent to which internal and/or external checking controls exist to monitor the effectiveness of, 

and provide assurance to, the service. 

Examples: unclear responsibility; not identifying and/or taking action on recurring problems; checking the wrong 

things; under-sampling. 

Human Error 

Definition: relating to people and their actions, error caused by stress, fatigue, carelessness, communication 

breakdown. 

Examples: Spreadsheet formulas are wrong, figures transposed / typed in wrong, data taken from or entered in 

the wrong fields. 
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Appendix 4 
 
 

Management Action Plan 
 

Report Title: Asset Management Report Date: 19th February 2026 

  Response Due By Date:  12th March 2026 

 

 Findings and Risk 
identified 

Recommendations Risk 
(High, 

Medium, 
Low) 

Agreed To be Implemented 
By: 

Comments 

Officer Date 

R1 Risk to not achieving 
expected outcomes is not 
addressed through Risk 
Registers or elsewhere. 

Risks are not identified, 
assessed or mitigating 
action put in place. 

 

Risk to not achieving 
expected outcomes should 
be assessed and recorded in 
Risk Registers. 

Mitigating actions should be 
developed and 
responsibilities for those 
actions clearly assigned. 

Medium     

R2 An Asset Management 
Plan and Strategy are not 
in place. 

The Council cannot be 
assured that  

• assets are 
managed and 
operated in the 
most economical 
way, balancing 
capital and 

An Asset Management Plan 
and Strategy should be 
developed with urgency.  

 

High     75



  
 

  

 

 Findings and Risk 
identified 

Recommendations Risk 
(High, 

Medium, 
Low) 

Agreed To be Implemented 
By: 

Comments 

Officer Date 

operational 
expenses.  

• potential risks 
associated with 
asset failure or 
inadequate 
performance are 
identified and 
managed. 

• asset 
management 
activities directly 
support and 
effectively 
contribute to the 
Council’s overall 
objectives.  

• fully informed 
decisions about 
asset investments 
and operations 
are made. 

• assets are used 
responsibly to 
improve financial 
health and 
environmental 
performance. 
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 Findings and Risk 
identified 

Recommendations Risk 
(High, 

Medium, 
Low) 

Agreed To be Implemented 
By: 

Comments 

Officer Date 

R3 Financial Regulations do 
not require appropriate 
asset management 
processes to be put in 
place and maintained. 

Asset Management may 
not receive adequate 
attention and be 
considered an important 
process. 

Financial Regulations should 
be updated and mandate the 
requirement for appropriate 
asset management 
processes to be put in place 
and maintained. 

 

Medium     

R4 There is no centralised 
system in place which 
draws together all asset 
information. 

Asset management is 
disjointed and critical 
factors and information 
overlooked. 

As stated in the previous 
audit report in 2020 a 
centralised system should be 
acquired which draws 
together all asset information. 

Medium     

R5 Effective Lifecycle 
management is not clear 
in the absence of an 
Asset Management 
Plan. 

Lifecycle management 
may not be effective. 

 

As part of the Asset 
Management Plan, lifecycle 
management should be 
developed and documented 
for each asset. 

Medium     
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 Findings and Risk 
identified 

Recommendations Risk 
(High, 

Medium, 
Low) 

Agreed To be Implemented 
By: 

Comments 

Officer Date 

R6 KPIs relevant to Asset 
Management have not 
been developed and 
benchmarking with other 
comparable Local 
Authorities. has 
accordingly not been 
undertaken. 

 

The Asset Management Plan, 
once produced and agreed, 
should be accompanied by 
relevant KPIs to be recorded 
in Perform and reported to 
Senior Officers and 
Members. 

After establishing KPI and 
allowing for a period for 
measurement benchmarking 
should be undertaken with 
other comparable Local 
Authorities. 

 

Medium     

 
 

Please tick the appropriate response (✓) and give comments for all recommendations not agreed. 
 

Signed Head of Service:  
 

Date:  

 
 
Note: In respect of any High Risk recommendations please forward evidence of their implementation to the Internal 
Audit team as soon as possible. 
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           Appendix 4 
 
Bolsover District Council and Dragonfly Ltd Internal Audit Plan 2025/26 
 
410 Days Bolsover 85% 73 Days Dragonfly 15% (based on Payroll numbers) 

 

Complete 

In Progress 

Ongoing (not a specific audit) 

Deferred 

 
 

 

Risk Strategic 
Risk 

BDC 
2025/26 

Days 

Dragonfly 
2025/26 

Days 

Main Financial Systems     

Payroll M SR3 22 5 

Council Tax (carry fwd) M SR3 20  

Housing Rents M SR3/12 20  

HRA Business Plan H SR3 10  

     

Total Main Financial 
Systems 

  72 5 

 
 

    

Corporate / Cross Cutting     

     

Business Continuity / 
Emergency Planning - DCC 

M SR6/11 12 2 

Bolsover Regeneration Fund M SR5 14 4 

Corporate Governance / 
Assurance Statement 

N/A SR8 2  

Complaints procedures M  8 2 

Data Protection M SR3 13 3 

Ethical Governance M SR8 15  

Financial Advice / working 
Groups 

N/A  20  

Procurement H  15 4 

Risk Management M SR8 12 5 

UK Shared prosperity Grant 
– Grant Compliance 

M SR5 12 Scheme 
finished 

     

Total Cross Cutting   123 20 
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Risk Strategic 
Risk 

BDC 
2025/26 

Days 

Dragonfly 
2025/26 

Days 

Other Operational Audits     

Asset Management (carry 
fwd) 

M  10 5 

Careline / Supporting people L  12  

Clowne Leisure Activities M SR12 20  

Damp and Mould Programme M   12 

Domestic / household waste M  12  

Flytipping (Joint NEDDC) L  8  

Housing Allocations and 
Lettings 

M  13  

Private Sector Housing 
Disrepairs (joint NEDDC) 

M  8  

Pleasley Mills Property Rents M   13 

Tangent Property Rents M   13 

Taxi Licensing (Joint 
NEDDC) 

M SR9 10  

Social Media / facebook/ 
Bolsover TV (carry fwd) 

L  12  

Transport, Fuel, licences M  15  

     

Total Operational Areas   120 43 

     

IT Related 
    

     

IT Inventory / disposal of 
Equipment (joint NEDDC) 

L  10  

     

Total IT   10 0 

     

Special Investigations / 
Contingency/ emerging 
risks 

  40 5 

 Apprenticeships / training   30  

Audit Committee / Client 
Liaison/Board Meetings 

  15  

     

Grand Total    410 73 
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