
Northumberland National Park Authority 

 

Internal Audit Annual Report 

Year ended 31 March 2013 

 

Presented at the Authority meeting of: 17July 2013 
 

Patrick Green 
Head of Internal Audit 

 

 

 



 

 

 
1 

 

 

 

1 INTERNAL AUDIT OPINION 

1.1 Context 

As the provider of the internal audit service to Northumberland National Park Authority we are required to 

provide the Section 151 Officer and the Authority an opinion on the adequacy and effectiveness of the 

organisation’s governance, risk management and control arrangements. In giving our opinion it should be 

noted that assurance can never be absolute. The most that the internal audit service can provide is a 

reasonable assurance that there are no major weaknesses in risk management, governance and control 

processes. 

As your internal audit provider, the audit opinions that RSM Tenon provides the organisation during the year 

are part of the framework of assurances that assist the Authority prepare an informed annual governance 

statement. 

1.2 Internal Audit Opinion 2012/2013 

We are satisfied that sufficient internal audit work has been undertaken to allow us to draw a reasonable 

conclusion on the adequacy and effectiveness of Northumberland National Park Authority’s arrangements. 

For the 12 months ended 31 March 2013, based on the work we have undertaken, our opinion regarding the 

adequacy and effectiveness of Northumberland National Park Authority’s arrangements for  governance, risk 

management and control is as follows: 

 

Red     Amber   Green 
Direction of 

travel 

Governance 

Positive assurance. 

All of our assurance reports resulted in positive assurance. 

 

 

 

 

Risk Management 

Positive assurance. 

Our risk related assurance reviews resulted in positive 

assurance. 

 

 

 

 

Control 

Positive assurance. 

Adequate control arrangements were in place, however we 
identified some areas requiring improvements during our 
reviews. (see appendix A for details). 

 

 

 

Note: The direction of travel arrow indicates whether the change in our opinion related to the previous year is upward (improving), 

downward (adverse) or static. 

 

1.3 The Basis of the Opinion 

1.3.1 Governance  

As part of this year’s Governance review we looked at the corporate communication of the organisation to 

internal and external stakeholders.  This reviewed the structure of the communications function, resources, 

method of communication and how the effectiveness of communication was measured.  This was an advisory 
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review and as such we did not provide a formal opinion. However our review resulted in twelve 

recommendations being made to improve the communication of the organisation. 

The implementation and management agreement to the recommendations that are raised during the course of 

the year are an important contributing factor when assessing the assurance opinion on Governance. The 

Follow Up review concluded that “adequate” progress has been made to implement recommendations. 

 

1.3.2 Risk Management  

In 2012/13 we have obtained our risk management opinion from observation of reporting and discussion of 

the risk register at the Authority, and completion of the following risk based audits: Health and Safety and 

Asset Management/Management of the Estate.  In both instances the assurance reports recorded a positive 

assurance level. 

During 2010/11 we reviewed the Authority’s assurance framework and noted that while we were able to trace 

sources of assurance there was no formal documentation of this. We made a number of recommendations to 

assist management in developing a robust assurance framework, all of which were accepted and have been 

implemented. 

In 2009/10 we completed an audit of Business Continuity Planning. This resulted in adequate assurance and 

all recommendations were subsequently implemented by management. 

1.3.3 Control  

 In forming our opinion we have taken into consideration the following: 

� All of our assurance reports recorded positive assurance level. 

� We have made no high recommendations. 

. 

1.3.4 Acceptance of Recommendations 

All of the recommendations made during the year were accepted by management in relation to our assurance 

reviews were accepted.  The organisation accepted ten of the twelve recommendations made as part of the 

Corporate Communication review.  This review did not provide a formal opinion.  
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1.3.5 Comparison of Internal Audit Opinions (Assurance assignments) in 2012/2013 compared with 2011/2012 
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1.3.6 Comparison of Internal Audit recommendations made 2012/2013 compared with 2011/2012 
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1.3.7 Progress made with previous internal audit recommendations 

Our follow up of the recommendations made in 2011/2012, including those that were outstanding from 

previous years, showed that the organisation had made adequate progress in implementing the agreed 

recommendations, as summarised below: 

Recommendation 
Priority 

Number made in 
2011/2012 

Of which: 

Addressed 
Not implemented or still in 

progress 

High - - - 

Medium 2 1 1 

Low 9 5 4 

Totals 11 6 5 

 

 

2 OUR PERFORMANCE 

2.1 Wider value-adding delivery 

As part of our client service commitment, during 2012 we issued 10 local government client updates and four 

general briefings. 

2.2 Conformance with Internal Audit Standards 

RSM Tenon affirms that our internal audit services to Northumberland National Park Authority are designed to 

comply with the CIPFA Code of Practice for Internal Audit and the International Standards published by the 

Global Institute of Internal Auditors (IIA). 

Under the standards, internal audit services are required to have an external quality and review at least once 

every five years. During 2011 RSM Tenon commissioned an external independent review of our internal audit 

services to provide assurance whether our approach meets the requirements set out in the International 

Professional Practices Framework (IPPF) published by the IIA.  

The external review concluded that “the design and implementation of systems for the delivery of internal audit 

provides substantial assurance that the standards established by the IIA in the IPPF will be delivered in an 

adequate and effective manner”. 

In this year we have reviewed our processes to ensure we will be conformant with the Public Sector Internal 

Auditing Standards when they are introduced in 2013/2014. 

 

2.3 Conflicts of Interest 

We (RSM Tenon) have not undertaken any work or activity during 2012/2013 that would lead us to declare 

any conflict of interests. 
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APPENDIX A:  INTERNAL AUDIT OPINIONS AND RECOMMENDATIONS 2012/2013 

 

Audit 

 

Link to risk or rationale for 
coverage 

Opinion 
Actions Agreed (by priority) 

High Medium Low 

Audits to address specific risks 

Health and Safety 

(04.12/13) 

Risk Register 7 - The 
Authority’s Health and Safety 
Policies and practices tarnish 
the Authority’s reputation. 

Amber/Green 0 2 1 

Asset 

Management/Management 

of the Estate (05.12/13) 

Risk Register 14 - Management 
of the Authority’s Estate fails to 
deliver expected 
improvements. 

Amber/Green 0 3 1 

Core Assurance 

Corporate Communication 

(01.12/13) Management concern Advisory - - - 

Follow Up of Previous 

Internal Audit 

Recommendations 

(02.12/13) 

On-going assurance over the 
implementation of internal audit 
recommendations. 

Adequate 
progress 

0 0 5 

Procurement, Purchasing 

and Payments (03.12/13) External Audit Reliance. Amber/Green 
0 2 1 

  Total 0 7 8 
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We use the following levels of opinion classification within our internal audit reports: 

Red Amber / Red Amber / Green Green 

Taking account of the issues 
identified, the Board cannot take 
assurance that the controls upon 
which the organisation relies to 
manage this risk are suitably 
designed, consistently applied or 
effective.   

Action needs to be taken to 
ensure this risk is managed.   

Taking account of the issues 
identified, whilst the Board can 
take some assurance that the 
controls upon which the 
organisation relies to manage this 
risk are suitably designed, 
consistently applied and effective, 
action needs to be taken to 
ensure this risk is managed.   

Taking account of the issues 
identified, the Board can take 
reasonable assurance that the 
controls upon which the 
organisation relies to manage this 
risk are suitably designed, 
consistently applied and effective.   

However we have identified 
issues that, if not addressed, 
increase the likelihood of the risk 
materialising. 

Taking account of the issues 
identified, the Board can take 
substantial assurance that the 
controls upon which the 
organisation relies to manage this 
risk are suitably designed, 
consistently applied and effective. 
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APPENDIX B:  KEY FINDINGS FROM INTERNAL AUDIT REVIEWS 2012/2013 

 

Assignment: Health and Safety (04.12/13) 
Opinion: Reasonable 
Assurance 

 

Headline Findings: Our audit of Health and Safety considered the control framework for the completion of risk 
assessments and reporting of incidents.  The key findings of this audit related : 

� A number of risk assessments were in place resulting in an inconsistent approach. 

� The frequency for the completion of risk assessment had not been agreed or clearly defined. 

 

Assignment: Asset Management/Management of the Estate 
(05.12/13) 

Opinion: Reasonable 
Assurance 

 

Headline Findings: Our audit of Asset Management/Management of the Estate considered the utilisation of the 
organisation’s estate and strategies used to maximise revenue income.   The key findings of this audit related : 

� Recommendations made by the Estates Task and Finish Group had not been fully implemented. 

� An estate portfolio for disposals had not been developed or approved by the Authority. 

� The Delivering the National Park Purposes through the Northumberland National Park Authority Estate:  A 
Strategic Framework had not been reviewed in conjunction with the organisation’s Business Plan. 

 

 

Assignment: Corporate Communication (01.12/13)  
Advisory 

Headline Findings: Our audit of Corporate Communication considered the structure and resources of the 
organisation, the methods of communication used, the communication of project works and how the success of 
communication was measured. The key findings of this audit related : 

� There was a collective consensus that the Park was promoted effectively but the achievements of the Authority 
are insufficiently highlighted and are reactive, rather than proactive.   

� There was a lack of structure and prioritisation on when and what needed to be communicated.  The lack of 
prioritisation was prevalent given the reduction in funding and staffing resources and the need to work more 
efficiently with limited resources.   .   

 

 

Assignment: Follow Up of Previous Internal Audit 
Recommendations (02.12/13) 

 
Adequate progress 

Headline Findings:  

The Authority had demonstrated adequate progress in implementing the recommendations made as part of the 
11/12 Internal Audit plan with five out of eleven, 55%, of the recommendations made being fully implemented. The 
remaining recommendations were in the process of being implemented. 
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Assignment: Procurement, Purchasing and Payments 
(03.12/13) 

Opinion: Reasonable 
assurance 

 

Headline Findings: Our audit of Procurement, Purchasing and Payments identified that there were robust 
controls in place to ensure that appropriate goods/services were and that value for money was achieved. The key 
findings of this audit related : the documenting and verification of new suppliers and amendments to supplier 
details on the finance system.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The matters raised in this report are only those which came to our attention during our internal audit work and are not necessarily a comprehensive statement of all the 

weaknesses that exist, or of all the improvements that may be required.  Whilst every care has been taken to ensure that the information provided in this report is as 

accurate as possible, based on the information provided and documentation reviewed, no complete guarantee or warranty can be given with regard to the advice and 

information contained herein.  Our work does not provide absolute assurance that material errors, loss or fraud do not exist.   

This report, together with any attachments, is provided pursuant to the terms of our engagement. The use of the report is solely for internal purposes by the management 

and Board of our client and, pursuant to the terms of the engagement, it should not be copied or disclosed to any third party or otherwise quoted or referred to, in whole 

in part, without our written consent. No responsibility to any third party is accepted as the report has not been prepared, and is not intended for any other purpose. 

© 2012 - 2013 RSM Tenon Limited 

The term "partner" is a title for senior employees, none of whom provide any services on their own behalf. 

RSM Tenon Limited is a subsidiary of RSM Tenon Group PLC. RSM Tenon Group PLC is an independent member of the RSM International network. The RSM 

International network is a network of independent accounting and consulting firms each of which practices in its own right. RSM International is the brand used by the 

network which is not itself a separate legal entity in any jurisdiction.  

RSM Tenon Limited (No 4066924) is registered in England and Wales.  Registered Office 66 Chiltern Street, London W1U 4GB. England 

 


