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Internal Audit 2021/22 

This report details the work undertaken by internal audit for Maldon District Council and provides 
an overview of the effectiveness of the controls in place for the full year. The following reports 
have been issued for this financial year: 

• Main Financial Systems

• Strategic Performance – Community

• Covid Recovery Plan

• Management of Property

• Customer Relationship Management (CRM)

• IT Strategy & Transformation

• Policy Review

• Partnerships

• Workforce Management

We have detailed the opinions of each report and key findings on pages four to eight. Our internal 
audit work for the 12-month period from 1 April 2021 to 31 March 2022 was carried out in accordance 
with the internal audit plan approved by management and the Governance and Scrutiny Committee. 
The plan was based upon discussions held with management and was constructed in such a way as to 
gain a level of assurance on the main financial and management systems reviewed. There were no 
restrictions placed upon the scope of our audit and our work complied with Public Sector Internal 
Audit Standards. 

Head of Internal Audit Opinion 

The role of internal audit is to provide an opinion to the Council, through the Performance, 

Governance and Audit Committee (PGA) on the adequacy and effectiveness of the internal control 

system to ensure the achievement of the organisation’s objectives in the areas reviewed. The annual 

report from internal audit provides an overall opinion on the adequacy and effectiveness of the 

organisation’s risk management, control and governance processes, within the scope of work 

undertaken by our firm as outsourced providers of the internal audit service. It also summarises the 

activities of internal audit for the period. The basis for forming my opinion is as follows: 

• An assessment of the design and operation of the underpinning Assurance Framework and
supporting processes

• An assessment of the range of individual opinions arising from risk-based audit assignments 
contained within internal audit risk-based plans that have been reported throughout the year

• This assessment has taken account of the relative materiality of these areas and management’s
progress in respect of addressing control weaknesses; and

• Any reliance that is being placed upon third party assurances.

SUMMARY OF 2021/22 WORK



 

Overall, we are able to provide moderate assurance that there is a sound system of internal control, 
designed to meet the Council’s objectives and that controls are being applied consistently. In forming 
our view, we have taken into account that:  

• In the current year the majority of audits provided substantial assurance in the design of controls
(Substantial: 6, Moderate: 3)

• In the current year the majority of audits provided moderate assurance in the operational
effectiveness of controls (Substantial: 2, Moderate: 7)

• We did not issue a limited report during the course of the year and our audits of Covid recovery
and workforce management provided substantial assurance.

• Some areas of weakness have been identified through our reviews, including opportunities for
improvement in the management of property and assets, specifically in relation to cyclical repairs
as well as the need to establish a clear list of requirements to ensure a suitable customer
relationship management system is procured in the future, achieving the benefits expected.
Additionally, improvement is required in the governance of partnerships with Member
representation, whilst the IT Strategy requires updating to reference key policies and procedures.
However, the Council is already working to address the issues identified.

• The Council have implemented the majority of audit recommendations from prior years, with 10
recommendations currently overdue from across 18/19, 19/20 and 20/21. Recommendations
outstanding from these years include Safe & Clean Environment, Flood Risk Management,
Safeguarding, Affordable Housing and Knowledge Management. Whilst the delay in the
implementation of these recommendations has been impacted by operational staff capacity due
to Covid as well as other competing priorities, we would expect these to be completed as soon
as possible.

• Of the current year recommendations that are either high or medium (11), eight have been
completed, one is overdue and two are not yet due for implementation.

• Overall, while there remain some gaps and risks, our work has concluded that the Council has
generally been able to maintain reasonable controls, particularly given the ongoing impact of
Covid on operations and workforce during the year. Good practice was identified in areas such as
the review of the Covid Recovery Plan as well as budgetary control, reviewed as part of this
year’s Main Financial System Review. However, the ongoing delays in the implementation of
recommendations has been noted and requires improvement.



 

Report Issued 
Recommend
ations and 

significance 

Overall Report Conclusions 
(see Appendix 1)     

Summary of Key Findings / Recommendations 

H M L Design 
Operational 

Effectiveness 

Main Financial 
Systems 

- - 4 Substantial Moderate 

The Council is required to have sound controls in place in its financial systems, in order 
to prevent and detect error and fraud. As part of our cyclical review of main financial 
systems we looked at General Ledger, Journals, Budgetary Control and Treasury 
Management.   

We raised four findings regarding consistency between the Treasury Management Policy 
and the Treasury Management Strategy, the review of reconciliations between the 
General Ledger and Feeder Systems, the management of the suspense account and 
journal approvals.  

Overall, our audit found that whilst the Council has robust controls in place with regards 
to the use of Sage and Pinnacle, in addition to budget setting and monitoring, further 
improvements are required in terms of keeping the suspense account cleared regularly, 
ensuring a complete audit trail of journal entries and making sure feeder system 
reconciliations are clearly approved regardless of whether they show any un-reconciling 
balances or not. Additionally, the Council should ensure the limits in the Treasury 
Management Policy reflect the limits set out within the Treasury Management Strategy. 
As a result, we provided substantial assurance over the design of controls and moderate 
assurance of the effectiveness of controls in place. 

Strategic 
Performance – 
Community 

- 1 - Substantial Moderate 

The Council’s Community Strategy has recently been updated to ensure it underpins its 
Corporate Plan, which was refreshed in light of covid19 and sets out the vision to achieve 
a ‘Sustainable Council –Prosperous Future’, in addition to three priority strategic themes 
–Community, Place and Prosperity.

The purpose of the audit was to carry out a deep dive review into effectiveness of the 
actions underpinning the Community theme and the success of these actions given the 
impact of the Covid-19 pandemic on vulnerable members of the community.  

We only identified one key finding within this review which is that there is inconsistent 
development of action plans when a KPI is seen to fall behind target and these action 

REVIEW OF 2021/22 WORK



 

plans are not reported to the Performance, Governance and Audit Committee for 
scrutiny, just a headline summary. 

Our review has found that the Council undertook extensive discussion and review when 
developing the updated corporate objectives and the Community team feel assured that 
the vulnerable are appropriately considered. Furthermore, we have been advised the 
Council has good relationships with its Community Strategy partners and we have seen 
evidence that strategy performance is regularly monitored. However, performance 
monitoring and review could be improved when KPIs fall behind target and the refreshed 
Strategy document currently lacks inclusion of targets and detail. We are aware that 
finalising the Community Strategy is already a key priority of the Community team and 
therefore, this has led to a final assessment of moderate assurance over the control 
design and moderate assurance over the control effectiveness 

Covid Recovery 
Plan  

- - 1 Substantial Substantial 

In response to the Covid 19 pandemic Maldon District Council developed a Covid Recovery 
Framework to outline the priority of operational work as well as to prepare for the long-
term recovery of the District. It seeks to provide a framework to set out the key areas to 
consider and highlight where more detailed plans are required. 

The purpose of this review to was assess the controls in place regarding the 
implementation of the Council’s Covid Recovery Framework, including how it is 
monitored and managed so that it is effective in its objectives. 

Our review found that the Council has an adequate Recovery Framework in place that is 
well managed and supported with key processes, controls, and documentation. Minor 
exceptions were noted regarding the need to revise and review terms of reference for 
the Rest and Recovery Group and developing more KPIs, but this did not affect our final 
assessment of substantial assurance over the control design and substantial assurance 
over the control effectiveness. 

Management of 
Property 

1 3 - Moderate Moderate 

Maldon District Council has responsibility for various property assets including parks, 
leisure centres, open spaces, other buildings as well as the MDC offices. The assets are 
predominately managed via excel spreadsheets which hold information on leases, rental 
agreements, invoicing details, and maintenance schedules. 

The purpose of this audit was to review the Council’s arrangements in place for ensuring 
property is managed effectively and efficiently.  

We raised one high finding highlighting that the Council does not have a process for the 
monitoring and completion of cyclical repairs that may be required under the Council 
leasing responsibilities and that the system Uniform is not used to its full extent to ensure 



 

that all relevant documentation relating to an asset is easily accessible. Three medium 
findings have also been raised regarding policies and procedures, the lack of regular asset 
review and that the actions required to be completed as part of the aged debtor process 
are not being undertaken.   

Council assets are held centrally on Uniform with an Asset and Maintenance Co-Ordinator 
in place to maintain oversight of managing properties. The Council maintains a central 
register of assets as part of its Uniform system; however, this is not used to its full extent 
resulting in a lack of associated documentation relating to maintenance and leases held 
for each asset. Additional findings in respect of debts not being chased and a lack of 
guidance, protocols, and strategy for managing property has led to moderate assurance 
able to be provided over both the design and operational effectiveness of the controls in 
place regarding the management of property. 

Customer 
Relationship 
Management (CRM) 

- 2 - Moderate Moderate 

As part of the Council’s restructure, a procurement process was undertaken for a new 
customer relationship management (CRM) system. This procurement was led by 
consultants Ignite with an understanding that a channel shift was needed to achieve the 
expected savings through an improved CRM system, with the ability for customers to 
‘selfserve’, which would improve efficiency and free up officer time. Firmstep was 
already in place at the Council, being used as an electronic forms system. The outcome 
of the procurement process was to enter a contract with Firmstep for an enhanced 
product that would deliver a full end to end CRM system (Dash) that would integrate with 
the e-forms system 

Dash went live in October 2019. Whilst it has improved the ability of customers to submit 
information online and access help from home, issues have been encountered with how 
Dash interacts with back-office systems. The purpose of this review is to assess areas 
such as effectiveness of the CRM system and whether it has delivered the benefits it was 
expected to deliver. 

Two medium priority recommendations were raised as a specific benefits realisation 
document was not developed as part of the procurement process prior to the 
implementation of the CRM system and the Council has not developed a sufficient issues 
log and is unable to utilise this as part of its steps to address limitations of the current 
system.  

IT Strategy & 
Transformation 

- 2 - Moderate Moderate 

The purpose of our review was to provide assurance that key controls have been 
established to ensure that the Council’s IT Strategy is appropriately designed and 
embedded within the Council’s operations and that action plans and objectives are 
implemented to support the achievement of wider corporate objectives. 



 

We raised two medium priority recommendations to improve the Council’s arrangements 
for the development, ongoing monitoring, and delivery of its IT Strategy. The Council has 
an overall robust control environment, derived primarily from informally defined 
responsibilities for the two boards overseeing the Council’s IT strategic direction.  

However, the gaps identified in the strategy document and the governance arrangements 
could impact the Council’s ability to achieve its IT and digital objectives in line with its 
wider corporate plan and strategic expectations. Consequently, we conclude moderate 
assurance over both the design of the Council’s IT strategy controls and their operational 
effectiveness. 

Policy Review - 1 - Substantial Moderate 

The adoption of sound and up to date policies and procedures is a key control contributing 
to the Council’s ability to meet its objectives and comply with legislative requirements 
and good practice.  This review sought to provide assurance that the Council has effective 
arrangements to ensure relevant and up to date policies are in place. 

We selected a sample of10 policies and found various deficiencies with the recording and 
monitoring procedures, including two policies that had passed their review date and one 
where the review date was not clear. The owner of each policy was not stated. 

Whilst the Council has a sound system of internal controls for key policies, we identified 
that these were not adhered to in relation to the updating of policies. There is a lack of 
clarity regarding assigned responsibility for individual policies which has led to us to 
conclude substantial assurance on the design of controls and moderate assurance on the 
effectiveness of the controls. 

Partnerships - 3 - Moderate Moderate 

Partnerships are increasingly seen as a key approach to working and a means of achieving 
corporate objectives and delivering improved outcomes and efficient, effective services 
through collaboration with different organisations. Partnerships may also provide 
leverage to source additional funding or reduce risks. 

This review was designed to assess the adequacy and effectiveness of the Council’s 
arrangements for the management of Partnerships and Smart Partners given the 
outcomes within the Corporate Plan to deliver various projects with partner involvement. 

Three medium findings have been raised: 

• There is no documented guidance detailing the difference between smart and
formal partners and the requirements expected to be in place for both

• Following the update to the Corporate Plan the three thematic strategies have
not yet been updated to reflect this

• Whilst Members are nominated to sit on the Board of each of the formal
partners, there is little feedback received and documentation held on ModGov



We concluded that the Council has a good understanding of the partnerships it holds, be 
it with smart or formal partners. As opposed to some other Councils we have undertaken 
this review at, where there is little record of the partnerships and who is responsible for 
them, Maldon has ensured partners are recorded in central documents and, in respect of 
the thematic strategies, the purpose of these partnerships is known. However, where the 
Council has differentiated between smart and formal partners, there is a lack of guidance 
detailing what is to be expected to be in place for each, whilst feedback as to the work 
undertaken at formal partners is not readily available. In addition, updates are required 
to the thematic strategies following the renewed corporate objectives. This has led to a 
moderate assurance over both the design and operational effectiveness of controls in 
place regarding partnerships and their management. 

Workforce 
Management 

- - 1 Substantial Substantial 

During the start of the Covid-19 pandemic, Maldon District Council developed a 
Workforce Strategy in order to identify how the Council will meet current and future 
people needs to ensure there is a highly skilled workforce in place to deliver the Council’s 
services. Our last audit of the Council’s Workforce Strategy was carried out in November 
2020 where we reviewed the Council’s Strategic Plan for People and Workforce 
Development, in addition to the supporting action plan to facilitate its implementation. 

The purpose of the review was to provide assurance on the extent of implementation of 
the workforce transformation strategy, and that planning and required resources are in 
place to enable delivery of the strategy. We also reviewed the impact of CV-19 on its 
aims and progress.  

We concluded that the Council is making good progress with the implementation of the 
Strategy, and that planning and required resources are in place to enable delivery of the 
strategy. However, through benchmarking against other Council strategies, we identified 
one finding in that there is potential scope to improve the layout of the strategy whilst 
ensuring all relevant areas are covered. 
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USE OF SPECIALISTS

We undertook one IT review this year (IT Strategy and 
Transformation) and deployed an IT specialist to undertake the 
work.

RESPONSIVENESS

We ensured we were responsive to the Council's needs and, 
following scoping for an audit originally planned, we adjusted the 
audit plan to accommodate a separate audit (Contract 
Management) which was felt to be of more relevance.

BENCHMARKING AND BEST PRACTICE

Benchmarking was completed in a number of our reviews, 
including Covid Recovery Plan as well as Workforce Management. 
Further, we shared evidence of best practice in the Policy Review 
audit.

INNOVATION

As noted above, we utillised our audit days to ensure areas of 
highest risk were covered. Additionally, we undertook data 
analytics where possible including in Main Financial Systems.

ADDED VALUE



 

 

PEOPLE

The Council welcomed internal audit and provided us with strong 
levels of time and support during our reviews. However, training 
attendance of Members could be improved as noted in Health and 
Safety and Corporate Governance respectively.

SYSTEMS & PROCESSES

We identified that the systems and processes were largely 
operating effectively.  Only minor areas for improvement were 
noted, for example the clearing of the suspense account and the 
need to sign and date monthy reconciliations between Sage and 
Academy.

POLICES & PROCEDURES

Overall, policies and procedures were in place and were subject to 
approval throughout service areas within the Council. Adherence 
was positive in most cases, however, the need to develop an Asset 
Strategy and update the IT strategy was noted.

GOVERNANCE & FOLLOW UP

Governance processes were largely robust with formal reporting 
lines established. However, as already noted within the report, a 
number of recommendations remain overdue, some dating back to 
18/19.

KEY THEMES



Introduction 

Our role as internal auditors to Maldon District Council is to provide an opinion to the Board, through 
the Performance, Governance & Audit Committee (PGA), on the adequacy and effectiveness of the 
internal control system to ensure the achievement of the organisation’s objectives in the areas 
reviewed. Our approach, as set out in the firm’s Internal Audit Manual, is to help the organisation 
accomplish its objectives by bringing a systematic, disciplined approach to evaluate and improve the 
effectiveness of risk management, control and governance processes. 

Our internal audit work for the 12-month period from 1 April 2021 to 31 March 2022 was carried out 
in accordance with the internal audit plan approved by officers and the Performance, Governance & 
Audit Committee, adjusted during the year for any emerging risk issues. The plan was based upon 
discussions held with management and was constructed in such a way as to gain a level of assurance 
on the main financial and management systems reviewed. There were no restrictions placed upon 
the scope of our audit and our work complied with Public Sector Internal Audit Standards. 

The annual report from internal audit provides an overall opinion on the adequacy and effectiveness 
of the organisation’s risk management, control and governance processes, within the scope of work 
undertaken by our firm as outsourced providers of the internal audit service. It also summarises the 
activities of internal audit for the period. 

Scope and Approach 

Audit Approach 

We have reviewed the control policies and procedures employed by Maldon District Council to manage 
risks in business areas identified by management set out in the 2021-22 Internal Audit Annual Plan 
approved by the Performance, Governance & Audit Committee. This report is made solely in relation 
to those business areas and risks reviewed in the year and does not relate to any of the other 
operations of the organisation. Our approach complies with best professional practice, in particular, 
Public Sector Internal Audit Standards, the Chartered Institute of Internal Auditors’ Position 
Statement on Risk Based Internal Auditing. 

We discharge our role, as detailed within the audit planning documents agreed with Maldon District 
Council management for each review, by: 

• Considering the risks that have been identified by management as being associated with the
processes under review

• Reviewing the written policies and procedures and holding discussions with management to
identify process controls

• Evaluating the risk management activities and controls established by management to address the
risks it is seeking to manage

• Performing walkthrough tests to determine whether the expected risk management activities and
controls are in place

• Performing compliance tests (where appropriate) to determine that the risk management
activities and controls have operated as expected during the period.

BACKGROUND TO ANNUAL OPINION



 

The opinion provided on page 4 of this report is based on historical information and the projection of 
any information or conclusions contained in our opinion to any future periods is subject to the risk 
that changes may alter its validity. 

Reporting Mechanisms and Practices 

Our initial draft reports are sent to the key officer responsible for the area under review in order to 
gather management responses. In every instance there is an opportunity to discuss the draft report 
in detail. Therefore, any issues or concerns can be discussed with management before finalisation of 
the reports. 

Our method of operating with the Performance, Governance & Audit Committee is to agree reports 
with management and then present and discuss the matters arising at the Performance, Governance 
& Audit Committee meetings. 

Management actions on our recommendations 

Management have generally been conscientious in reviewing and commenting on our reports. For the 
reports that have been finalised, management have responded positively. The responses indicate that 
appropriate steps to implement our recommendations are expected.  

Recommendations follow-up 

Implementation of recommendations is a key determinant of our annual opinion. If recommendations 
are not implemented in a timely manner then weaknesses in control and governance frameworks will 
remain in place. Furthermore, an unwillingness or inability to implement recommendations reflects 
poorly on management’s commitment to the maintenance of a robust control environment. 

12 recommendations relating to 2018/19, 2019/20 and 2020/21 audits remain incomplete. Of the 

nine recommendations eligible for follow-up at the end of June 2022 arising from 2021/22 audit 

reports, eight have been completed, one is overdue and two are not yet due for follow-up.  

Relationship with external audit 

All our final reports are available to the external auditors through the Performance, Governance & 
Audit Committee papers and are available on request. Our files are also available to external audit 
should they wish to review working papers to place reliance on the work of internal audit. 



 

Report by BDO LLP to Maldon District Council 

As the internal auditors of Maldon District Council, we 
are required to provide the Performance, Governance 
& Audit Committee, and the Director with an opinion 
on the adequacy and effectiveness of risk 
management, governance and internal control 
processes, as well as arrangements to promote value 
for money. 

In giving our opinion it should be noted that assurance 
can never be absolute. The internal audit service 
provides Maldon District Council with Moderate 
Assurance that there are no major weaknesses in the 
internal control system for the areas reviewed in 
2021-22. Therefore, the statement of assurance is not 
a guarantee that all aspects of the internal control 
system are adequate and effective. The statement of 
assurance should confirm that, based on the evidence 
of the audits conducted, there are no signs of material 
weaknesses in the framework of control. 

In assessing the level of assurance to be given, we 
have taken into account: 

• All internal audits undertaken by BDO LLP
during 2021-22

• Any follow-up action taken in respect of
audits from previous periods for these audit
areas

• Whether any significant recommendations
have not been accepted by management and
the consequent risks

• The effects of any significant changes in the
organisation’s objectives or systems

• Matters arising from previous internal audit
reports to Maldon District Council

• Any limitations which may have been placed
on the scope of internal audit – no restrictions
were placed on our work



 

 

Quality Assurance Narrative RAG Rating 

Quality of work Only one survey was completed for an audit 
undertaken in the last 12 months. The overall 
experience was rated as 5/5. A review of our 
internal audit work by the Institute of Internal 
Auditors found that we generally conform with 
relevant standards, their highest rating. They 
have recommended some minor areas for 
improvement such as to our audit charter and we 
have implemented these. 

Responsiveness of the service We have responded well, with audits delayed until 
later in the year when requested, such as 
Commercialisation. Another audit 
(Communications and Stakeholder Management) 
was replaced with Contract Management to 
ensure the Council obtained the most benefit in 
an area they felt was of higher risk and to 
accommodate workforce constraints. 

Completion of audit plan We have completed all but two audit from the 
Internal Audit Programme for 2021-22. However, 
the remaining two are in draft and due to be 
finalised imminently. 

Follow-up of recommendations Non - responses are escalated via the PGA pre-
meet with instances of this being required this 
year. Generally, auditees have been receptive in 
responding to BDO for updates on 
recommendations. 

KEY PERFORMANCE INDICATORSKEY PERFORMANCE INDICATORS



 

 

APPENDIX I 

Audit Recommendation made
Priority 
Level

Manager 
Responsible

Due Date Current Progress

Trust Comments:

IA Comments:

Trust Comments:

IA Comments:

Trust Comments:

IA Comments:

Trust Comments:

IA Comments:

OPINION AND RECOMMENDATION SIGNIFICANCE DEFINITION

ANNUAL OPINION DEFINITION 

Substantial - Fully 

meets expectations 

Our audit work provides assurance that the arrangements should deliver the objectives and risk 
management aims of the organisation in the areas under review. There is only a small risk of 
failure or non-compliance. 

Moderate - Significantly 

meets expectations 

Our audit work provides assurance that the arrangements should deliver the objectives and risk 
management aims of the organisation in the areas under review. There is some risk of failure or
non-compliance. 

Limited - Partly meets 

expectations 

Our audit work provides assurance that the arrangements will deliver only some of the key 
objectives and risk management aims of the organisation in the areas under review. There is a
significant risk of failure or non-compliance. 

No - Does not meet 

expectations 

Our audit work provides little assurance. The arrangements will not deliver the key objectives 
and risk management aims of the organisation in the areas under review. There is an almost 
certain risk of failure or non-compliance. 

REPORT OPINION SIGNIFICANCE DEFINITION 

Level of 
Assurance 

Design Opinion Findings Effectiveness Opinion Findings 

Substantial Appropriate procedures and 
controls in place to mitigate 
the key risks.  

There is a sound 
system of internal 
control designed to 
achieve system 
objectives.  

No, or only minor,  
exceptions found in testing of 
the procedures and controls.  

The controls that 
are in place are 
being consistently 
applied.  

Moderate In the main, there are 
appropriate procedures and 
controls in place to mitigate 
the key risks reviewed, albeit 
with some that are not  
fully effective.  

Generally a sound  
system of internal 
control designed to 
achieve system 
objectives with some 
exceptions.  

A small number of exceptions 
found in testing of the 
procedures and controls.  

Evidence of 
noncompliance 
with some controls 
that may put some 
of the system 
objectives at risk. 

Limited A number of significant gaps 
identified in the procedures 
and controls in key areas.  
Where practical, efforts 
should be made to address 
in-year.  

System of internal  
controls is weakened 
with system 
objectives at risk of 
not being  
achieved.  

A number of reoccurring 
exceptions found in testing of 
the procedures and controls. 
Where practical, efforts should 
be made to address in-year.  

Non-compliance 
with key 
procedures and 
controls places the 
system objectives 
at risk.  

No For all risk areas there are 
significant gaps in the 
procedures and controls. 
Failure to address in-year  
affects the quality of  
the organisation’s overall 
internal control framework. 

Poor system of 
internal control. 

Due to absence of effective 
controls and procedures, no 
reliance can be placed on their 
operation. Failure to address 
in-year affects the quality of 
the organisation’s overall 
internal control framework.  

Non-compliance 
and/or compliance 
with inadequate 
controls.  

RECOMMENDATION SIGNIFICANCE DEFINITION 

High  A weakness where there is substantial risk of loss, fraud, impropriety, poor value for money, or failure to 
achieve organisational objectives. Such risk could lead to an adverse impact on the business. Remedial 
action must be taken urgently. 

Medium  A weakness in control which, although not fundamental, relates to shortcomings which expose individual 
business systems to a less immediate level of threatening risk or poor value for money. Such a risk could 
impact on operational objectives and should be of concern to senior management and requires prompt 
specific action. 

Low Areas that individually have no significant impact, but where management would benefit from improved 
controls and/or have the opportunity to achieve greater effectiveness and/or efficiency. 



FOR MORE INFORMATION: 

Greg Rubins 

0238 088 1892 (DDI) 

greg.rubins@bdo.co.uk  

This publication has been carefully prepared, but it has been written in general 
terms and should be seen as broad guidance only. The publication cannot be relied 
upon to cover specific situations and you should not act, or refrain from acting, upon 
the information contained therein without obtaining specific professional advice. 
Please contact BDO LLP to discuss these matters in the context of your particular 
circumstances. BDO LLP, its partners, employees and agents do not accept or 
assume any liability or duty of care for any loss arising from any action taken or not 
taken by anyone in reliance on the information in this publication or for any decision 
based on it. 
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Ireland, is licensed to operate within the international BDO network of independent 
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