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1.      Purpose of Report
1.1 This report sets out the proposed Internal Audit Plan for 2017/18 which has 

been developed in accordance with the Internal Audit Charter and with close 
liaison with both the Leadership Team and Senior Management to identify and 
evaluate the key areas of risk. This will provide appropriate coverage of Council 
services in order to ensure that an independent opinion can be given on the 
effectiveness of risk management, control and governance processes at the 
end of the year. The Audit Plan also provides for flexibility to allow for new and 
emerging areas of risk to be evaluated during the course of the year. This 
report therefore seeks to inform Audit and Governance Committee, in the 
context of the Members being charged with the overall responsibility for 
governance, of the proposed work programme of Internal Audit to facilitate 
approval of the Internal Audit Plan for 2017/18.

2.      Recommendation
2.1     The Audit and Governance Committee approve the Internal Audit Plan for 

2017/18.

3.      Reason for recommendation
3.1 This report sets out the work programme for Internal Audit for 2017/18. Internal 

Audit is defined within the Public Sector Internal Audit Standards as an 
independent, objective assurance and consulting activity designed to add value 
and improve an organisation’s operations. It helps an organisation accomplish 
its objectives by bringing a systematic, disciplined approach to evaluate and 
improve the effectiveness of risk management, control and governance 
processes. The focus of Internal Audit work includes the financial systems, 
operational and management controls and also includes risk management and 
corporate governance as a contribution to the proper, economic, efficient and 
effective use of resources.



4.      Background
           Audit Objectives

 4.1   The objectives of RBC Internal Audit which inform the development of the 
annual audit plan are to:
 Deliver an annual Internal Audit opinion and report that can be used by 

the Authority to inform its Annual Governance Statement;
 Independently review and appraise systems of control throughout the 

Council;
 Ascertain the extent of compliance with procedures, policies, regulations 

and legislation;
 Provide reassurance to management that their agreed policies are being 

carried out effectively;
 Facilitate good practice in managing risks;
 Provide proactive advice and input into any significant system or 

procedural developments;
 Recommend improvements in control, performance and productivity in 

achieving corporate objectives;
 Review and challenge the value for money processes and systems 

within the Council;
 Work in partnership with the external auditors;
 Identify fraud as a consequence of its reviews and deter crime; and
 Lead and promote the counter fraud culture within the Authority.

          Audit Planning

4.2     The Authority’s Internal Audit Strategic Plan details all potential audit areas at a 
corporate level and across all service areas within RBC. Attached to each audit 
area is a risk score based on a number of risk factors which influences the 
frequency of audit review and the estimated resource requirements to cover 
each audit area. Specific audit scopes are discussed and agreed with 
management prior to the commencement of each audit to optimize the value 
added from each audit. The Audit Strategic Plan is reviewed and challenged 
annually in consultation with Directors and senior management to ensure it 
remains up to date, especially in these times of significant ongoing change. 

4.3     The annual audit plan is determined from a number of sources:

 The Audit Strategic Plan identifying audit areas of highest risk, the date the 
audit review was last undertaken and frequency thereof;

 The corporate and service based risk registers, aligned with the corporate 
objectives, to identify areas of high strategic and operational risk;

 Discussions with members of the Leadership Team;
 Actions and developments identified in the Annual Governance Statement;
 Directors and Service Management Teams to advise on service 

developments and providing opinions on proposed audit coverage and 
audit scheduling;

 Issues highlighted by the Audit and Governance Committee;
 Changes and developments arising from corporate savings initiatives;



 The external auditor, advising on national developments and to avoid 
duplication with their own audit plan for the Authority;

 Issues identified from external assessments undertaken on Council 
services;

 External assurances required by agreed contractual or funding 
arrangements or legislative requirements; and

 Audit resource availability.

 4.4  Provision exists within the audit plan for unplanned work such as special 
investigations involving suspected fraud and irregularity and the provision of ad 
hoc advice. For 2017/18 the provision for unplanned work amounts to12.6% of 
the available time.

4.5 A risk based approach to individual audit reviews is now well developed. This 
embraces operational and management controls and the wider business risk, 
as set out within the Internal Audit Charter. It allows an opinion to be expressed 
on risk identification and exposure and the adequacy of systems in place to 
manage and control those risks. 

Internal Audit Plan 2017/18

4.6      The annual Internal Audit Plan for 2017/18 has been agreed with the Director of 
Resources. Agreement to individual Service Audit Plans has also been 
received from all relevant Directors through attendance at Senior Management 
Team Meetings, which form a core part of the ongoing client liaison process. A 
detailed breakdown of the Internal Audit Plan 2017/18 is included in      
Appendix A. 

4.7 Audit coverage is prioritised and categorised between “core” work and 
“assurance” work. Core work relates to those areas, normally of higher risk, 
where Internal Audit review or support will add greatest value to the 
organisation. The projects within this category will be given the highest priority 
in the event of competing demands for Internal Audit involvement. Assurance 
work complements the work from the core plan and ensures an adequate level 
of Internal Audit review each year within each Service. Both core and 
assurance work form key elements of the Audit Plan to allow a formal audit 
opinion to be formed at the end of each year.

4.8 The assessment of risk for each audit within the Plan takes account of many 
factors including materiality, the risk of reputational damage, potential fraud 
risk, third party sensitivity, the extent to which the service area is governed by 
legislation or external regulation, results of previous audits or external 
inspections, the extent of recent change within processes and systems and the 
degree of manual intervention within processes. Priority within the plan will 
always be given to those audit areas assessed as either high or medium risk in 
this context.
 

4.9 The risk profile of the Authority is still dominated by the impact of the Savings 
Programme and the fundamental restructuring of Council services that is 
continuing to take place as a result of the significant reductions to funding 
streams being directed by central government. Accordingly this continues to 



influence many areas of Internal Audit work over the coming year. As part of 
this, specific focus will be directed towards the various transformation 
programmes that are progressing as well as the governance and 
commissioning challenges that arise from developing and adopting new ways 
of working and different models of delivering services. The move towards 
greater integration of health and social care provision forms a key part of these 
new developments, including the potential development of a local care 
organisation and integrated commissioning, as does the devolution agenda 
within the Greater Manchester region.

4.10   In view of the significant changes taking place within Services across the 
Council, this factor provided a starting point for the 2017/18 planning process 
more than the Audit Strategic Plan. The latter continues to be challenged and 
reviewed by Internal Audit, in conjunction with Service management, to ensure 
that it remains in line within the shape and structure of Council Services, 
functions and systems and continues to support the overall Internal Audit 
approach going forward.  

4.11 Alongside the above, the core themes of the Audit Plan align with the significant 
risks currently faced by the Authority which include:
Compliance with the Public Services Network which is crucial to ensure 

ongoing connectivity with key government systems;
Other key ICT system developments which support transformational change 

within services, including the Connected Council Programme;
The effectiveness of information governance within which ongoing 

challenges exist for the Council to remain compliant with various legislation 
and regulations, also with reference to the audit completed by the 
Information Commissioners Office in December 2016; 
The impact of ongoing legislative changes  and the personalisation agenda 

within Adult Care which is transforming the ways in which care is provided 
and funded, requiring a commensurate change in the systems and 
processes which support the services;
The Council’s response and developments in processes and controls within 

Children’s Services in the light of issues previously highlighted by external 
bodies in relation to child sexual exploitation and safeguarding;
The governance of and contractual relationships with significant external 

partners on which increasing reliance may be placed to deliver significant 
services either for or alongside Council services; 
The commissioning and performance management of external service 

providers;
Significant contracts and capital projects, such as Rochdale Riverside and 

the ongoing Highways Management contracts, and compliance with 
procurement legislation and regulations, supported by the STAR shared 
procurement service; 
The welfare reform programme which will continue to impact on systems and 

processes in 2017/18 in order to ensure compliance with new legislation 
associated with benefits available to residents of the Borough;
Fundamental financial systems which support all significant transaction 

streams across the Authority, including council tax, business rates, housing 
benefit, the local council tax support scheme, Controcc (adult care and 



residential payments system), payroll, treasury management, general ledger, 
debtors, creditors and cash control;
The robustness of decision making and approval processes, together with 

the adequacy of segregation of duties, specifically at a  time when resources 
within the Council are reducing;
The further development of a cohesive approach to managing the risk of 

fraud, which is enhanced at a time when the public sector is facing such 
significant economic challenges; and
Ongoing changes within overall governance structures in order to promote 

improvements in the overall control environment.

4.12   Internal Audit will continue to take a lead role, working in conjunction with the 
Monitoring Officer, in promoting and supporting the zero-tolerance approach to 
fraud adopted within the Authority. This will include:

 Supporting the promotion of and awareness of the Anti-Fraud and 
Corruption Policy (AFACP), including the Whistleblowing Policy;

 Further development of a pro-active approach to fraud detection which 
both aligns with and adds to the National Fraud Initiative;

 Supporting the above approach by further developing the use of data 
mining software to highlight further potential areas of risk;

 Monitoring and reporting on the Authority’s response to various 
professional and sector led guidance and publications on best practice 
in fraud prevention and detection such as Protecting the Public Purse;  

 Directly supporting the Counter Fraud Team to investigate and 
prosecute any identified fraudulent activity and to ensure an effective 
exchange of relevant information with various enforcement agencies; 
and

 Ensuring compliance is being achieved with all key policies and there is 
adequate awareness across the Authority. 

4.13 In addition to the above, Internal Audit will continue with the responsibility for 
co-ordinating the National Fraud Initiative. This will assist in providing input into 
future Internal Audit planning processes in relation to any specific issues that 
are highlighted through this exercise.

 
 



           Summary of Audit Coverage by Service 2017/18

4.14  Planned and unplanned audit coverage by Service is summarised below.

4.15         The focus of individual services continues to evolve and realign as structural 
changes across the Council become embedded. With ever reducing 
finances and resources, the challenges faced within these services 
continue to be very demanding to ensure that they meet the needs of 
customers as well as relevant statutory obligations. As such the level of 
assurance required to confirm that controls and processes are effective has 
increased to ensure that risks are appropriately managed and overall 
objectives are achieved.

4.16 The summary also reflects the contingency of unplanned time which allows 
Internal Audit to respond to new and emerging risks which may not be 
currently anticipated. As such, and in view of ongoing changes within 
Council services and activities, the Audit Plan will be constantly reviewed 
during the course of the year to ensure focus is being directed towards the 
areas of highest risk.



           Other Sources of Assurance
4.17 The development of the plan has taken account of other sources of 

assurances, both internal and external to Council activities which sit alongside 
the assurances provided by Internal Audit. This includes not only the process of 
challenge and decision making through the Cabinet and Committee structure, 
forming a core part of the Constitution, but also various forms of self-
assessment such as the annual Director’s Governance Assurance Statement 
and the Quality Assurance Frameworks within Children’s Social Care and Adult 
Care. 

 4.18  In addition, there are a number of areas of ongoing self-review with reporting 
through to senior managers’ groups and to Members as appropriate, including 
the following:

 Budget monitoring (revenue and capital);

 Compliance with risk management strategy;

 Review and management of major projects;

 Performance management and service delivery;

 Absence management;

 Health and safety; and

 Equality and diversity.
4.19 RBC Internal Audit work closely with Stockport BC Internal Audit and Trafford 

BC Internal Audit to audit procurement areas within the scope covered by the 
STAR Procurement hub. Any such shared audits therefore provide assurance 
for all 3 authorities and any audit reports issued are shared with each Authority 
and reported through to their respective Audit Committees. Aside from the 2 
audits included within the Audit Plan in Appendix A (audits 54 and 55), 3 further 
audits are planned during 2017/18 to cover the following:

 Financial appraisal of tenderers (Trafford);

 Compliance with Contract Procedure Rules (Stockport); and

 Social value from a contract management perspective (Trafford).
4.20 Further assurance is gained from other independent reviews undertaken by 

both external audit (Grant Thornton) and other external bodies such as Ofsted, 
Care Quality Commission, HM Customs, Food Standards Agency, Information 
Commissioners Office etc. together with independent peer reviews undertaken 
within Children’s Services and Adult Care to evaluate processes and practices 
against best practice standards. Internal Audit is also now liaising with the 
Mersey Internal Audit Agency who provide internal audit services to the Clinical 
Commissioning Group in order to ensure that appropriate levels of assurance 
are gained as the integration of health and social care services progresses.



 Internal Audit Performance Indicators
4.21  The following performance indicators have been set in order to provide a 

measure of the performance of the Internal Audit team during each year.

Performance Indicator Target Estimate Target
2016/17 2016/17 2017/18

Economy
1. Cost per Audit Day (£) – excluding 
overheads

269 260 259

Efficiency
2. Productive days per auditor 184 186 186

3. Percentage of audit plan completed 96 96 96

4. Percentage of draft reports issued 
within 14 days of completion of the audit

98 100 98

Effectiveness
5. Percentage of recommendations 
accepted

98 100 98

6. Results of client surveys - % of marks 
in the top two categories (i.e. very good 
and good)

97 98 98

4.22 The basis for the targets that have been established is as follows:
1. Cost per Audit Day (£)
This indicator provides a measure of the cost of the Internal Audit function by 
evaluating the total controllable cost of the function (i.e. excluding overhead 
cost allocations) in relation to productive days spent directly on audit work. Cost 
per audit day is likely to be ahead of target in 2016/17 due to ongoing efforts to 
minimize administrative and other non-productive time and direct as much 
resource towards meeting the demands being placed upon the Internal Audit 
team. The target for 2017/18 is slightly more challenging than set for 2016/17 
due to the plan to further increase productive days per auditor as noted below 
which more than compensates for the impact of increases in salary related 
costs.    
2. Productive days per auditor
This indicator measures the efficiency of the Internal Audit function by 
calculating the average number of days spent by each member of the team on 
audit work, thus excluding non-chargeable time. Productive days per auditor 
will be slightly ahead of target in 2016/17 with significant efforts being directed 
towards minimizing administrative time, as noted above. The target for 2017/18 
is slightly higher than the target for 2016/17 due to the reduction in non-
productive days more than compensating for an increase in bank holiday days 



in the financial year compared with those in 2016/17, due to the timing of those 
holidays.     
3. Percentage of audit plan completed 
This measure provides assurance that an appropriate proportion of the Audit 
Plan has been completed to enable an opinion to be delivered on the overall 
control environment. The percentage of audit plan completed in 2016/17 is 
likely to achieve the target for the year.  

4. Percentage of draft reports issued within 14 days of completion of the audit
This indicator measures the efficiency of audit processes to ensure that draft 
reports are produced in a timely manner after the conclusion of the audit 
fieldwork. The target for 2016/17 will be exceeded and the target for 2017/18 
has been made at the same challenging level as 2016/17. 
5. Percentage of audit recommendations accepted
This indicator provides a measure of the acceptance of client management of 
the findings and recommendations arising from audit work completed. This 
target continues to be achieved.
6. Results of client surveys - % of marks in the top two categories (i.e. very 

good and good) 
This indicator provides a measure of how client management evaluates the 
service provided by audit staff through the client survey document that 
management are requested to complete at the conclusion of each audit. The 
target continues to be achieved as Internal Audit continues to improve 
effectiveness in this area through a focus on enhancing overall service levels 
and customer liaison.

4.23  The structure of the Internal Audit Team is set out in Appendix B and remains 
unchanged from 2016/17. 

5.      Alternatives considered
5.1 No alternatives have been considered given the statutory responsibilities that 

are being fulfilled through this process.

6.      Financial Implications
6.1 There are no financial implications arising from this report.

7.      Legal Implications
7.1 There are no legal implications arising from this report other than those noted in 

section 10.

8 Personnel Implications
8.1 There are no personnel implications arising from this report.

9 Corporate Priorities
9.1 This report supports the overall corporate objective of ensuring that governance 

arrangements remain strong across the Council, particularly throughout this 
period of significant change.



10.      Risk Assessment Implications 

10.1 The Internal Audit function discharges the statutory responsibilities delegated to 
the Director of Resources through Section 151 of the Local Government Act 
1972 and the Accounts and Audit (England) Regulations 2015 to undertake an 
effective internal audit in accordance with public sector internal auditing 
standards or guidance. The Internal Audit Plan forms the basis on which an 
independent opinion on the effectiveness of risk management, control and 
governance processes can be provided at each year end for inclusion within 
the Annual Governance Statement. The main risk of not accepting the plan is 
that this opinion cannot be delivered to confirm and support the adequacy of 
the overall governance framework.

11. Equalities Impacts

11.1 Workforce Equality Impacts Assessment

There are no workforce equality issues arising from this report.

11.2     Equality/Community Impact Assessments

There are no equality/community issues arising from this report.

Background Papers
Document Place of Inspection

None



Appendix A                                             Internal Audit Plan 2017/18

Plan 
days

Plan 
days

Plan 
days 

Plan 
days 

Core/ 
Assurance Audit Brief Risk and Impact Audit Type Risk

Q1 Q2 Q3 Q4  
 ADULT CARE         

1
Local Care Organisation (LCO)
Provide support and challenge to the development of 
the governance arrangements for the ICO prior to sign 
off by the Integrated Commissioning Board.

Poor governance leading to 
failure to objective key 
objectives and ineffective 
use of resources

Risk H   12  Assurance

2

Disabled Facilities Grant/ Minor Adaptations
Provide assurance on the effectiveness of the delivery 
of disabled facilities grants and minor adaptations, 
ensuring that there are adequate systems in place for 
undertaking assessments and processing applications 
in a timely manner, whilst also ensuring they represent 
value for money and accord with relevant statutory 
requirements.

Client needs are not met or 
statutory requirements are 
not complied with leading to 
increase in financial cost.

Risk/ 
Compliance M  15   Assurance

Controcc      

3 Ensure financial controls and reconciliation procedures 
are appropriate to support payments to providers.

Payments are inappropriate 
or not correctly accounted 
for.

Risk 
(material 
system)

M    15 Core

Pen Picture (Service User Guide)         

4
Evaluate the arrangements in place governing the 
compilation of pen pictures which provide an indication 
of a service users level of need, ensuring a consistent 
approach across teams.

Ineffective use of resources 
leading to increases in costs Risk M   15  Assurance



 Audit Brief Risk and Impact Audit Type Risk
Plan 
days
Q1

Plan 
days
Q2

Plan 
days
Q3 

Plan 
days
Q4 

Core/ 
Assurance

 Sensory Team (Visual/ Hearing Impairment)         

5
Provide assurance over the arrangements in place for 
undertaking assessments and addressing service user 
needs, ensuring that the team are fit for purpose and 
comply with statutory requirements.

Client needs are not met or 
statutory requirements are 
not complied with leading to 
increase in financial cost.

Risk M    12 Assurance

Quality Assurance         

6 Evaluate coverage of quality assurance process and 
role of QA Panel to ensure consistent application of 
practice standards

Inconsistent application of 
standards may lead to 
enhanced vulnerability of 
adults in care

Risk M   15  Assurance

Cash budgets         

7
Review processes to monitor cash budgets for service 
users in charge of their own carer package to ensure 
used appropriately.

Inappropriate use of 
resources or fraud resulting 
in clients needs not being 
met

Risk M 12    Assurance

 Payment/ prepayment cards         

8
Evaluate processes and controls relating to 
procurement cards and prepayment cards within Adult 
Care Services established to support clients needs. 

Ineffective management of 
care accounts and 
inaccurate data which may 
lead to financial loss or 
reputational damage.

Risk M  12   Assurance



 Audit Brief Risk and Impact Audit Type Risk
Plan 
days
Q1

Plan 
days
Q2

Plan 
days
Q3 

Plan 
days
Q4 

Core/ 
Assurance

 CHILDREN'S SERVICES - CHILDREN’S SOCIAL 
CARE         

Unaccompanied children         

9
Evaluate processes supporting asylum seekers and 
international travellers with no recourse to public funds 
to ensure funding is optimised and spend is monitored. 
Include Safeguarding Unit and Equalities Team.

Financial and reputational 
risks may result if cases not 
handled appropriately

Risk M 15    Assurance

Shared services         

10
Input to and evaluate governance and processes 
supporting the development of shared service 
arrangements including those relating to Complex 
Safeguarding, Emergency Duty Team and Edge of 
Care.

Statutory responsibilities 
may not be met if effective 
arrangements not 
developed

Risk H    15 Assurance

Multi agency screening service        

11 Evaluate processes to ensure guidance is followed, 
timely decision making robust documentation of 
decisions made.

Interventions are not timely, 
appropriate or proportionate 
increasing vulnerability of 
children and pressures on 
service provision

Risk M   15  Assurance

Residential homes        

12 Evaluate financial and operational controls within 
internal residential care, focusing on areas not covered 
by external inspection.

Ineffective use of funds 
leading to financial and 
reputational risk

Risk M  15   Assurance



 Audit Brief Risk and Impact Audit Type Risk
Plan 
days
Q1

Plan 
days
Q2

Plan 
days
Q3 

Plan 
days
Q4 

Core/ 
Assurance

13
Integrated Children's System (ICS) (IT audit)
Evaluate the management of risks associated with the 
use of the ICS system specifically in relation to 
confidentiality, integrity and availability of the system.

Inadequate controls leading 
to data breaches, non-
compliance with legislation 
and poor decision making.

 H    12 Assurance

 CHILDREN’S SERVICES - EARLY HELP, 
PREVENTION AND PARTNERSHIPS         

Stronger Families Financial Claim         

14

Independent verification of the self-declaration process 
to support the funding application process in Phase 2, 
focusing specifically on the quality and sustainability of 
outcomes which support the payments by results.

Inappropriate claims which 
may lead to funding 
clawback

Risk/ 
Compliance M  12  12 Core

Primary schools (13)         

15 Review of key controls within school financial systems.

Appropriate financial and 
operational control is not 
maintained over school 
funds.

Risk L 20 18 26 13 Assurance

 Special schools (1)         

16 Review of key controls within school financial systems.

Appropriate financial and 
operational control is not 
maintained over school 
funds.

Risk L 6    Assurance



 Audit Brief Risk and Impact Audit Type Risk
Plan 
days
Q1

Plan 
days
Q2

Plan 
days
Q3 

Plan 
days
Q4 

Core/ 
Assurance

Secondary schools (3)       

17 Review of key controls within school financial systems.

Appropriate financial and 
operational control is not 
maintained over school 
funds.

Risk L  11 7  Assurance

 Nursery schools (1)         

18 Review of key controls within school financial systems.

Appropriate financial and 
operational control is not 
maintained over school 
funds.

Risk L    6 Assurance

 Pupil Premiums (SEND)         

19

Evaluate the effectiveness of governance processes 
relating to the use of pupil premiums for special 
educational needs and disability children and the 
outcomes achieved.

Inappropriate use of funds 
and outcomes not achieved Risk M 15    Assurance

 Funding for SEN children         

20
Evaluate the governance over the use of funding for 
special educational needs support children focusing on 
those schools with the biggest gaps in progress/ 
attainment.

Inappropriate use of funds 
and outcomes not achieved Risk M  15   Assurance

 Rochdale Additional Needs Service         

21 Evaluation of efficiency and effectiveness of current 
working practices.

Ineffective management 
and control leads to 
financial pressures.

Risk L   12  Assurance

22 General advice and liaison with Schools Service
Ad hoc control issues or 
developments are not 
supported in a timely 
manner.

All L 3 3 3 3 Assurance



 Audit Brief Risk and Impact Audit Type Risk
Plan 
days
Q1

Plan 
days
Q2

Plan 
days
Q3 

Plan 
days
Q4 

Core/ 
Assurance

 PUBLIC HEALTH AND WELLBEING         

23

Integrated commissioning
Evaluate processes and controls supporting integrated 
commissioning arrangements including the role of the 
Health and Wellbeing Board and the delivery of the 
Locality Plan (link with Adult Care).

Poor governance leading to 
failure to objective key 
objectives and ineffective 
use of resources

Risk H    15 Core

24
Link4Life Client Management
Evaluate the effectiveness of governance arrangements 
supporting the monitoring of the contractual relationship 
and the new performance framework.

Lack of appropriate 
accountability leading to 
failure to achieve corporate 
objectives.

Risk/ 
Compliance M 12    Core

25

Sexual health contract management
Evaluate the joint commissioning arrangements with 
Bury and Oldham to ensure the operations are in line 
with the contract and are effective, and out of area 
billings and payments are appropriately processed and 
recovered.

Inappropriate rates or 
charging processes leading 
to financial loss

Risk M 15    Assurance

Public Protection - Licensing/ Health & Safety         

26
Evaluate the effectiveness of assessment processes to 
ensure legal and regulatory risks are being 
appropriately managed and income generation is 
optimised for the Authority.

Financial and reputational 
loss, together with fines 
through non-compliance 
with legislation or regulatory 
regimes.

Risk/ 
Compliance M  15  15 Assurance



 Audit Brief Risk and Impact Audit Type Risk
Plan 
days
Q1

Plan 
days
Q2

Plan 
days
Q3 

Plan 
days
Q4 

Core/ 
Assurance

 NEIGHBOURHOODS         
Highways Contract Management         

27 Provide assurance regarding the governance over and 
management of the Highways Contract (Balfour Beatty) 
focusing on areas such as winter maintenance.

Corporate objectives are not 
achieved to ensure roads 
are in good condition and 
value for money achieved.

Risk M   15  Assurance

 Highways Network Valuation         

28
Follow up on 2016/17 audit and evaluate the 
effectiveness of the process to determine the base data 
for the street lighting network to feed into the overall 
valuation of the highways network assets.

Base data lacks integrity 
leading to inaccurate 
valuation in the accounts.

Risk H  5   Core

Tranman IT system         

29
Evaluate the effectiveness of the Tranman system, 
including the robustness of interfaces with other 
systems such as Civica, data integrity, processing of 
charges, recovery of income and security, following the 
implementation of system developments. 

Ineffective financial 
management due to poor 
quality data.

Risk M   12  Assurance

Environmental Management       

30
Overall review of processes and controls supporting 
financial and operational management of key service 
areas following Service restructure, including follow up 
on actions from previous audits. 

Control weaknesses or poor 
overall governance may 
lead to additional financial 
pressures, lack of 
compliance or increased 
risk of fraud or error.

Risk/ 
Compliance M   15  Assurance

 Audit Brief Risk and Impact Audit Type Risk
Plan 
days
Q1

Plan 
days
Q2

Plan 
days
Q3 

Plan 
days
Q4 

Core/ 
Assurance



Local Transport Capital Block Funding (Highway 
Maintenance) Specific Grant Determination 2010 No 
31/2530

      

31
Certification to confirm that expenditure relates to 
capital items (deadline 31 August)

Inappropriate claims which 
may lead to funding 
clawback

Risk/ 
Compliance L

 

5  

 

Core

32

Local Highways Maintenance Capital Funding
Evaluate the evidence supporting the annual self-
assessment questionnaire which supports the claim for 
funding for the period 2015/16-2020/21 (deadline 31 
January)

Risk of funding being 
reduced on a percentage 
scale over the 6 year 
duration of the funding.

Risk/ 
Compliance L   5  Core

33
Local Growth Fund Determination (2015-16): 
31/2546
Certify conditions in grant award letter have been 
complied with (deadline early July).

Inappropriate claims which 
may lead to funding 
clawback

Risk/ 
Compliance L 5    Core

34
Enforcement
Ensure effective controls are in place over the 
application and recovery of Fixed Penalty Notices for all 
types of offences.

Control weaknesses leading 
to loss of income Assurance L   10  Assurance

35
Town Hall Income
Evaluate processes and controls supporting the 
charging of income generated from use of the Town Hall

Loss of income or 
impairment of cash flow Assurance L   5  Assurance

36
Cemeteries and Bereavement
Ensure effective controls maintained over charging and 
recovery of fees.

Control weaknesses leading 
to loss of income Assurance M    12 Assurance

 Audit Brief Risk and Impact Audit Type Risk
Plan 
days
Q1

Plan 
days
Q2

Plan 
days
Q3 

Plan 
days
Q4 

Core/ 
Assurance



 INFORMATION AND COMMUNICATION 
TECHNOLOGY         

 Public Services Network         

37
Evaluate processes and controls in place to support the 
submission of the Annual Code of Connection in July, 
thereby ensuring connectivity with key government 
systems.

Compliance with key areas 
of legislation and regulation 
are compromised which 
may result in loss of 
connectivity with key 
government systems.

Risk/ 
Compliance H 5    Core

Connected Council Programme       

38
Ensure appropriate arrangements are in place to 
manage and control the progress of the CCP to ensure 
it is on track to deliver the expected benefits and 
support the changing needs of the Council's service 
provision. 

Failure to deliver the 
expected benefits of this 
project could lead to costs 
not being reduced in line 
with expectations and 
services not being able to 
deliver a more holistic 
service provision to 
customers.

Risk M    10 Assurance

39
IT Disaster Recovery
Evaluate IT disaster recovery arrangements to ensure 
they are robust and effective.

Loss of data and services in 
the event of a serious 
incident occurring.

Risk H 12    Assurance

 Audit Brief Risk and Impact Audit Type Risk
Plan 
days
Q1

Plan 
days
Q2

Plan 
days
Q3 

Plan 
days
Q4 

Core/ 
Assurance



40

IT Access Controls
Ensure that access to data in Council systems is 
appropriately authorised to only those that have a 
genuine business need and that the level of access is 
commensurate with need.

In appropriate access could 
lead to data breaches, fraud 
or other inappropriate use of 
data.

Risk H    12 Assurance

41
RBC Website 
Review the security, resilience and overall effectiveness 
of the Council's website since the change of the Content 
Management System to SharePoint.

Reduced service to 
customers to lack of 
availability, incomplete or 
inaccurate information.

Risk M   10  Assurance

42
ICT Strategy
Evaluate compliance with the ICT Strategy which was 
implemented with effect from July 2016

Lack of confidentiality, 
integrity or availability of 
information or systems with 
increased risk of fraud or 
data breaches.

Risk/ 
Compliance M    12 Assurance

43
Compliance with IT Policies
Evaluate the effectiveness of new processes relating to 
starters, leavers and changes to confirm IT systems are 
updated promptly and securely. 

Risk that PSN compliance 
or information governance 
requirements will be 
compromised

Risk/ 
Compliance M    15 Core

Information governance        

44
Annual audit assurance to confirm compliance with data 
protection and data security legislation and relevant 
policies and guidelines, focusing on a follow up to the 
actions agreed from the Information Commissioners 
Office audit in 2016/17. 

Compliance with key areas 
of legislation and regulation 
are compromised which 
may result in financial 
penalties or loss of 
connectivity with key 
government systems.

Risk/ 
Compliance H 7 8   Core

 Audit Brief Risk and Impact Audit Type Risk
Plan 
days
Q1

Plan 
days
Q2

Plan 
days
Q3 

Plan 
days
Q4 

Core/ 
Assurance

 ECONOMY         



45

Economic Development Fund/ Business Growth 
Grants
Evaluate the governance over and management of 
grant assistance provided to local companies to ensure 
appropriateness and transparency of decision making.

Ineffective use of funds and 
reputation damage Risk M  12   Assurance

 Rochdale Riverside (Town Centre East)         

46
Provide assurance that effective governance and 
controls over procurement have been established within 
the programme of spend together with adequate funding 
and viability.

Failure to meet corporate 
objectives and ineffective 
use of resources

Risk M  15   Core

47
Asset Management - Statutory Compliance
Evaluate management of statutory compliance with the 
Council's property portfolio.

Failure to comply with 
statute or contractual 
obligations leading to 
additional financial 
pressures

Compliance M 12    Assurance

 RESOURCES         

Annual payroll returns      

48 Assurance provided to s151 officer to confirm accuracy 
and integrity of annual payroll returns and P11Ds 
(deadline May).

Inaccurate returns are 
submitted. Compliance M 15    Core

 Audit Brief Risk and Impact Audit Type Risk
Plan 
days
Q1

Plan 
days
Q2

Plan 
days
Q3 

Plan 
days
Q4 

Core/ 
Assurance

 Pension Scheme Certification         



49
Ensure the pension data for 2016/17 is accurate and in 
accordance with the Scheme Regulations (deadline 
early May)

Inaccurate returns are 
submitted resulting in 
benefits, the Annual 
Benefits Statement and the 
actuarial valuation

Compliance M 10    Core

 Housing benefit         

50 Review processes and controls supporting housing 
benefit claims. 

Benefits and taxes are not 
applied in line with 
regulations and potential for 
financial loss.

Risk/ 
Compliance 

(material 
system)

M   15  Core

 Council tax billing        

51
Review processes and controls supporting council tax 
billing to ensure that the changes to discounts and 
exemptions have been correctly applied.

Council tax bills are 
inaccurate leading to 
financial loss. Non- 
compliance with regulations 
and local scheme.

Risk/ 
Compliance 

(material 
system)

M  12   Core

 Business rates         

52

Review procedures and controls supporting the billing, 
collection and recovery of business rates to ensure 
income is maximised, new discretionary reliefs are 
correctly applied, write-offs are appropriately authorised 
and arrears are managed effectively. 

Income is not maximised 
leading to financial 
pressures. Non-compliance 
with regulation.

Risk/ 
Compliance 

(material 
system)

M   15  Core

 Audit Brief Risk and Impact Audit Type Risk
Plan 
days
Q1

Plan 
days
Q2

Plan 
days
Q3 

Plan 
days
Q4 

Core/ 
Assurance



53
Assessed and Supported Year in Employment Grant 
(Child Care)
Confirm the grant of £45k was used exclusively for the 
purposes set out in the agreement (deadline 30 June)

Inappropriate claims which 
may lead to funding 
clawback

Risk/ 
Compliance L 5    Core

Procurement - CHEST         

54 Evaluate the use of CHEST to ensure it is consistent 
and appropriate across the STAR hub.

Ineffective use of systems 
resulting in lack of audit 
trails

Risk L 15    Core

 Procurement - Contracts Register         

55
Evaluate the completeness and accuracy of the STAR 
Contract Register, also ensuring it is used effectively to 
support procurement initiatives and management. 

Contract management is not 
effective leading to 
impairment in value for 
money or potential risk of 
non-compliance.

Risk M   15  Core

 Purchase cards         

56
Evaluate controls over and usage of purchase cards to 
ensure compliance with guidance, including introduction 
of  lodged purchase cards within school/ town hall 
kitchens. 

In appropriate use of cards 
leading to fraud or financial 
loss

Risk/ 
Compliance L    10 Core

Coordination and support for key policies       

57 Champion roles relating to business continuity, health 
and safety and equality.

Non-compliance with key 
policies Compliance N/A 3 3 3 3 Assurance

Cash control         

58 Ensure key controls over cash income and expenditure 
within key service areas are effective.

Loss or misappropriation of 
income. Risk L    12 Assurance

 Audit Brief Risk and Impact Audit Type Risk
Plan 
days
Q1

Plan 
days
Q2

Plan 
days
Q3 

Plan 
days
Q4 

Core/ 
Assurance



 Operating expenditure/ Creditors         

59

Evaluate the effectiveness of controls over the 
processing and recording of operating expenses. As 
part of this, follow up on anomalies identified by the 
fraud module within AP Forensics data interrogation 
software to confirm the integrity of relevant transactions 
and duplicate payments arising from invoices and 
payment requests for the same services.

Inappropriate expenditure 
leading to fraud and 
financial loss

Risk 
(material 
system)

M  12  12 Core

 Payroll         

60
Review processes and controls over payroll 
transactions focusing on compliance with new 
legislation relating to workers engaged through personal 
services companies.

Tax and national insurance 
are not appropriately 
accounted for.

Risk 
(material 
system)

M 15    Core

 GOVERNANCE         
Governance structure         

61
Provide assurance on the effectiveness of the 
governance structure and input and challenge on 
relevant initiatives, including attendance and support for 
Governance Board.

Ineffective decision making 
leading to strategic 
objectives not being met.

Risk M 8 8 8 8 Core

Annual Governance Statement      

62 Evaluation of the Annual Governance Statement to 
ensure it aligns with knowledge and understanding of 
structures and processes in place.

Assurance for Members Risk H  10   Core

 Audit Brief Risk and Impact Audit Type Risk
Plan 
days
Q1

Plan 
days
Q2

Plan 
days
Q3 

Plan 
days
Q4 

Core/ 
Assurance



Committee reporting         

63 Attendance, reporting, training and support for Audit and 
Governance Committee and responding to issues 
raised by Members

Members do not get 
adequate information and 
support to ensure effective 
governance.

Risk H 6 6 6 6 Core

 Devolution         

64

Liaison with other AGMA Authorities to provide any 
relevant assurance on developments arising from the 
implementation of the devolution agenda.

No assurance is provided 
on developments driven by 
AGMA or the Combined 
Authority

Risk M 2 2 2 2 Core

 Ethical Governance         

65

Evaluate the effectiveness of the processes supporting 
compliance with ethical governance principles including 
the management of officers with external commercial 
interests. 

Inadequate processes may 
result in challenges to 
processes and decisions 
and reputational damage

Risk/ 
Compliance L   12  Assurance/ 

Compliance

 Risk Management         

66
Support, challenge and evaluate the embedding of risk 
management both corporately and within all Service 
areas.

Failure to achieve 
objectives due to 
appropriate controls not 
being identified or 
implemented

Risk M 5 5 5 5 Core

 Audit Brief Risk and Impact Audit Type Risk
Plan 
days
Q1

Plan 
days
Q2

Plan 
days
Q3 

Plan 
days
Q4 

Core/ 
Assurance



 FRAUD         
Managing the risk of fraud         

67

Undertake pro-active audit testing to identify any areas 
of potential fraud and ensure the Council’s overall 
approach to fraud supports the zero-tolerance culture 
through policy development and corporate fraud 
responses. Also support provided to the Counter Fraud 
Team.

Appropriate resource is not 
directed towards minimising 
the risk of fraud occurring.

Risk M 6 6 6 6 Core

National Fraud Initiative         
68 Manage and co-ordinate the NFI including additional 

checks on data matches where appropriate.
Statutory requirements are 
not complied with. Compliance M 4 4 4 3 Core

 OTHER         
  69 Audit planning and liaison    3 3 3 10  

70 Completion of audits from 2016/17 – planned and 
unplanned    50     

 External traded services         

71
Perform audits of School Fund Accounts and grant 
certifications to generate external income for the 
Service.

    5 5   

72
Savings Programme
Provide input and advice to support various savings 
initiatives

     7   

73
PSIAS Peer Reviews
Perform and support Peer Reviews of other North West 
Internal Audit functions to assess conformance to 
current auditing standards

    4 4   

 Audit Brief Risk and Impact Audit Type Risk
Plan 
days
Q1

Plan 
days
Q2

Plan 
days
Q3 

Plan 
days
Q4 

Core/ 
Assurance



  
74 Follow up of audit recommendations to ensure 

completed    10 10 10 10  
   TOTAL FOR PLANNED AUDIT WORK    296 251 297 266  

 CONTINGENCY FOR UNPLANNED WORK         

75
Audit resource set aside to respond to new and 
emerging risks and issues identified during the year 
plus management requests and ad hoc work

   20 20 20 20  

76
Audit resource set aside to respond to suspected 
fraud issues, whistleblowing referrals or other 
investigations that may be requested.

   20 20 20 20  

 TOTAL    336 291 337 306  

Appendix B                                Internal Audit Team Structure at as 1 April 2017



    

Head of Internal 
Audit 

 Audit Manager  Audit Manager

Auditor
(Term time 

only)

Senior 
Auditor

Senior 
Auditor 

Auditor


