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Internal Audit Annual Plan Report 2022/23 
 

Executive Summary 

1.01 This report sets out the proposed Internal Audit Plan for 2022/23, and has been 
created in accordance with the Internal Audit Charter. 

1.02 The plan has been developed through close liaison with both the Leadership 
Team and Senior Management to identify and evaluate key areas of risk.  

1.03 The plan has allowed for appropriate coverage of Council services so as to 
ensure that an independent opinion can be given on the effectiveness of risk 
management, control and governance processes at the end of the financial 
year.  

1.04 The plan is designed to be fluid and provides for flexibility to allow for changes 
to current identified key risks, and new and emerging areas of risk, to be 
evaluated during the course of the year. 

1.05 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 2022/23. 

Recommendation 

2.01 The Audit and Governance Committee approve the Internal Audit Plan for 
2022/23. 

Reason for Recommendation 

3.01 This report sets out the work programme for Internal Audit for 2022/23.  
3.02 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.  
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3.03 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. 

  

Key Points for Consideration 

4.01 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. 
4.02 The annual audit plan is determined from a number of sources: 

 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; 

 Liaising with 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 reports highlighting key sector risks; 
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 External assurances required by agreed contractual or funding 
arrangements or legislative requirements; and 

 Audit resource availability. 
4.03 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.  

4.04 A risk based approach to individual audit reviews is 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. 

4.05 Internal Audit Plan 2022/23 
The annual Internal Audit Plan for 2022/23 has been developed in conjunction 
with each Director and has been reviewed and agreed with the Chief Finance 
Officer as s151 Officer. A detailed breakdown of the Internal Audit Plan 2022/23 
is included in Appendix A. 

4.06 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. 

4.07 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. 

4.08 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 Fighting Fraud Locally;   
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 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 

4.09 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. 

4.10 Other Sources of Assurance 
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 Assurance Statement. Reviews of 
key sector risks has also been undertaken. 

4.14 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. 
4.15 RBC Internal Audit work closely with the Internal Audit services based within 

Stockport BC, Trafford BC and Tameside BC to audit procurement areas within 
the scope covered by the STAR Procurement hub. Any such shared audits 
therefore provide assurance for all 4 authorities and any audit reports issued 
are shared with each Authority and reported through to their respective Audit 
Committees.  
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4.16 Further assurance is gained from other independent reviews undertaken by 
both external audit (Mazars) 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. 

4.17 Internal Audit Performance Indicators 
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 
2020/21 

Estimate 
2020/21 

Target 
2021/22 

 Economy 1. Cost per Audit Day 
(excluding overheads)    

 Efficiency 2. Productive days per auditor 
(days)    

 
Efficiency 

3. Percentage of audit plan 
completed 
(96% for full year) 

96% 96% 96% 

 

Effectiveness 

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

100% 98% 100% 

 Effectiveness 5. Percentage of 
recommendations accepted 100% 98% 100% 

 

Effectiveness 

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

100% 98% 100% 

4.18 The measures 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 (excluding overhead 
cost allocations) in relation to productive days spent directly on audit work.     

 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. 

 3. Percentage of audit plan completed  
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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.   

 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.  

 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 

 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 is requested to complete at the conclusion of each audit. 

4.19 Internal Audit Structure 
The structure of the Internal Audit team is set out in Appendix B.  
One member of the team has taken up the option of flexible retirement during 
2021/22 and remains unchanged from 2021/22. 
The Head of Internal Audit is reviewing the possibility of recruiting an Internal 
Audit Graduate Apprentice during 2022/23 to support the current structure and 
look towards future succession planning. 
Currently, the Head of Internal Audit considers the resource available remains 
sufficient to be able to fulfil the core objectives of the Internal Audit service, 
specifically to deliver an audit opinion on the overall control environment. 

4.20 Alternatives Considered 
No alternatives have been considered given the statutory responsibilities that 
are being fulfilled through this process 

Costs and Budget Summary 

5.01 There are no cost or budget implications arising from this report 
Risk and Policy Implications 

6.01 The Internal Audit function discharges the statutory responsibilities delegated to 
the Chief Finance Officer 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.  

6.02 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. 
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Consultation 

7.01 An extensive process of consultation is undertaken in order to develop this 
Internal Audit Plan, as set out within paragraph 4.3, in order to ensure that all 
key areas of risk are considered. 

Background Papers Place of Inspection 
None  
  

For Further Information Contact: Shaun Knowles 
01706 925497 
shaun.knowles@rochdale.gov.uk 

mailto:shaun.knowles@rochdale.gov.uk
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Ref Directorate Service Area Audit Brief Risk and Impact Risk Core / 
Assurance 

Plan 
days 
Total 

1.00 Corporate Corporate          60.00 

1.01 Corporate Corporate Register of 
Interests 

To gain assurance regarding 
the level of compliance with 
the Officers' Code of Conduct 
as it relates to the declaring 
and registration of staff register 
of interests. 

General lack of 
transparency and 
integrity and failure 
to demonstrate 
alignment with the 
Nolan Principles. 

M Assurance 15.00 

1.02 Corporate Corporate 

Local Authority 
Controlled 
Companies 
(LACC) 

To establish the LACC's and/or 
other 'Significant Partnerships 
in place and to ensure that 
appropriate governance 
arrangements exist within them 
and evidence of this is made 
known to RBC. 

Lack of effective 
governance 
arrangements 
could lead to 
failure of the 
organisation 
and/or inability to 
deliver expected 
outcomes. 

M Assurance 25.00 

1.03 Corporate Corporate Recruitment & 
Retention 

To evaluate RBC's recruitment 
and retention arrangements 
both in terms of compliance 
with existing arrangements and 
also ensuring that existing 
arrangements are fit for 
purpose going forward. 

Inadequate 
arrangements may 
result in employing 
the wrong people 
and/or failure to 
attract and retain 
the best people. 

M Assurance 20.00 
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Ref Directorate Service Area Audit Brief Risk and Impact Risk Core / 
Assurance 

Plan 
days 
Total 

2.00 Adult Care Adult Care 3         50.00 

2.01 Adult Care Adult Care Provider Portal 
Payments 

Evaluate the processes and 
controls within the payment 
system for providers, ensuring 
the integrity of data input by 
the providers which supports 
future payments to them. 

Inaccurate data 
may lead to 
financial loss 

M Assurance 15.00 

2.02 Adult Care Adult Care 
Quality 
Assurance 
Framework 

Evaluate the effectiveness of 
the process focusing on the 
management of actions/ 
outcomes and whether these 
are leading to improvements in 
performance. 

Actions are not 
managed 
effectively 
resulting in no 
positive impact on 
performance 

M Assurance 15.00 

2.03 Adult Care Adult Care 
High Value 
Placement 
Process 

Evaluate processes and 
controls supporting high value 
placements to ensure they are 
effective towards delivering 
value for money and align with 
agreed procedures. 

Ineffective 
governance may 
lead to additional 
cost to the 
Council. 

M Assurance 20.00 
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Ref Directorate Service Area Audit Brief Risk and Impact Risk Core / 
Assurance 

Plan 
days 
Total 

3.00 Children's 
Services 

Children's 
Social Care 3         40.00 

3.01 Children's 
Services 

Children's 
Social Care 

Post 16 
Supported 
Accommodation  

Evaluate processes and 
controls supporting the 
transition into post 16 
supported accommodation to 
ensure the quality of care 
remains appropriate. 

Inappropriate 
decisions may 
impair the quality 
of care provision, 
especially where 
children move into 
unregulated 
settings 

H Assurance 10.00 

3.02 Children's 
Services 

Children's 
Social Care 

Section 17 
monies 

To provide assurance that 
section 17 monies are used 
effectively  

Payments made 
are not in line with 
legislation. 
Vulnerable 
children are not 
supported. 

M Assurance 15.00 

3.02 Children's 
Services 

Children's 
Social Care 

Public Law 
Outline 

To review and evaluate the 
decision making process 
surrounding care proceedings 
with a view to establishing 
whether decisions are made in 
a timely manner. 

Increased risk of 
children 
experiencing 
neglect. 

H Assurance 15.00 
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Ref Directorate Service Area Audit Brief Risk and Impact Risk Core / 
Assurance 

Plan 
days 
Total 

4.00 Children's 
Services Early Help 4         75.00 

4.01 Children's 
Services Early Help School 

Admissions 

To review and evaluate the 
arrangements for in year 
transfers from one school to 
another.  

Non-compliance 
with legislation and 
criteria not being 
applied 
consistently. 

M Assurance 20.00 

4.02 Children's 
Services Early Help 

Home to 
School 
Transport 
(SEN) 

To review the management 
and contractual arrangements 
over SEN transport to ensure 
outcomes for service users are 
achieved and risks are 
properly mitigated. 

Outcomes for 
service users are 
not achieved. 

M Assurance 15.00 

4.02 Children's 
Services Early Help Virtual Schools 

To provide assurance that 
spend is in line with DfE 
requirements. 

Non-compliance 
with DfE 
requirements. 

M Assurance 20.00 

4.03 Children's 
Services Early Help Elective Home 

Education 

A review of operational 
procedures to ensure that 
enquiries, about the education 
being provided to children at 
home, are timely and effective. 

Legal 
requirements are 
not met and the 
wellbeing of the 
children impacted 
upon. 

M Assurance 20.00 

5.00 Children's 
Services Schools 15 

To focus upon the financial 
systems and governance 
arrangements in place 

Appropriate fin. 
and op. controls 
are not maintained 
over school funds. 

    90.00 
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Ref Directorate Service Area Audit Brief Risk and Impact Risk Core / 
Assurance 

Plan 
days 
Total 

6.00 Economy Economy 3         55.00 

6.01 Economy Economy 
Commercialisation 
and income 
generation  

To evaluate the governance 
and other related 
arrangements in place for RBC 
to maximise opportunity and 
minimise risk from 
commercialisation and income 
generation. 

Not maximising 
returns and/or 
possible loss on 
investment. 

H Assurance 20.00 

6.02 Economy Economy Acquisitions 

To evaluate whether 
acquisitions of land and 
property are in line with the 
Constitution and any other 
relevant regulations/guidelines 
e.g. RBC's Asset Strategy. 

General financial 
and reputational 
risk associated 
with making 
inappropriate 
acquisitions. 

H Assurance 20.00 

6.03 Economy Economy Planning Code 
of Conduct 

To evaluate compliance with 
the Planning Code of Conduct 
and direct reporting of that to 
Audit and Governance 
Committee as specified in Part 
5D of the Constitution. 

General lack of 
transparency and 
integrity and a 
failure to avoid 
allegations of 
malpractice 
leading to 
ultimately not 
being able to 
demonstrate 
alignment with the 
Nolan Principles. 

H Assurance 15.00 
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Ref Directorate Service Area Audit Brief Risk and Impact Risk Core / 
Assurance 

Plan 
days 
Total 

7.00 Neighbourhoods ICC 5         90.00 

7.01 Neighbourhoods 
Information, 
Customers & 
Communities 

Comms - VfM 
To review progress against the 
updated Communications Plan 
/ Strategy 

Not being able to 
keep the 
community 
informed in an 
accessible and 
practical way 

M Assurance 15.00 

7.02 Neighbourhoods 
Information, 
Customers & 
Communities 

Community 
Safety 

To ensure that RBC is 
delivering on any statutory 
and/or other responsibilities it 
has in respect of community 
safety both within the Council 
and also wider as part of any 
multi-agency approach. 

Not being able to 
adequately 
respond to the 
very public-facing 
challenges such 
as reduction of 
crime, disorder 
and anti-social 
behaviour. 

H Assurance 20.00 

7.03 Neighbourhoods 
Information, 
Customers & 
Communities 

Domestic 
Abuse 

To evaluate the efficiency and 
effectiveness of RBC's 
arrangements in implementing 
its Domestic Abuse Strategy. 

Inadequate 
arrangements 
leading to 
insufficient 
progress in 
implementing the 
Strategy and the 
effect this would 
have on vulnerable 
people. 

H Assurance 20.00 
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Ref Directorate Service Area Audit Brief Risk and Impact Risk Core / 
Assurance 

Plan 
days 
Total 

7.04 Neighbourhoods 
Information, 
Customers & 
Communities 

Covid 
Recovery 

To provide advice, support and 
other relevant audit related 
activities where appropriate in 
respect of RBC's and the 
Borough's recovery from the 
Covid-19 pandemic. 

Not being able to 
recover from the 
effects of the 
pandemic in as 
complete and 
timely a manner as 
should be the 
case. 

H Assurance 20.00 

7.05 Neighbourhoods 
Information, 
Customers & 
Communities 

IT -Disaster 
Recovery 

To evaluate the recently 
updated ITDR arrangements to 
ensure that IT facilities can be 
recovered completely, 
accurately and timely in the 
event of a significant incident 
happening e.g. cyber-
attack/sudden loss of power, 
etc. 

Inability to deliver 
operational 
services in an 
efficient and 
effective manner if 
IT facilities are not 
available. 

H Assurance 15.00 

8.00 Neighbourhoods Place 4         70.00 

8.01 Neighbourhoods Place 
Disposal of 
property / 
estates 

To evaluate whether disposals 
of land and property are in line 
with the Constitution and any 
other relevant regulations / 
guidelines e.g. RBC's Asset 
Strategy.  Ensuring a focus on 
the cessation of all appropriate 
charges one assets are 
disposed of. 

Risks associated 
with making 
inappropriate 
disposals and/or 
continuing to pay 
certain charges in 
respect of assets 
no longer owned. 

M Assurance 10.00 
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Ref Directorate Service Area Audit Brief Risk and Impact Risk Core / 
Assurance 

Plan 
days 
Total 

8.02 Neighbourhoods Place 

Balfour 
Contract 
brought in 
house 

To ensure that highways 
services brought back in-house 
are operating efficiently and 
effectively. 

Risks associated 
with bringing a 
service back in-
house and non-
delivery of 
expected 
outcomes. 

H Assurance 20.00 

8.03 Neighbourhoods Place 
RBH 
Homelessness 
- Travellers 

To ensure that homelessness 
services brought back in-house 
are operating efficiently and 
effectively. 

Risks associated 
with bringing a 
service back in-
house and for it 
not to deliver the 
expected 
outcomes. 

H Assurance 20.00 

8.04 Neighbourhoods Place 
RBH 
Homelessness 
- Hostels 

To ensure that homelessness 
services brought back in-house 
are operating efficiently and 
effectively. 

Risks associated 
with bringing a 
service back in-
house and for it 
not to deliver the 
expected 
outcomes. 

H Assurance 20.00 
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Ref Directorate Service Area Audit Brief Risk and Impact Risk Core / 
Assurance 

Plan 
days 
Total 

9.00 Public Health Public Health 4         70.00 

9.01 Public Health Public Health 

Contain 
Outbreak 
Management 
Funding 
(COMF) 

To confirm that expenditure is 
in line with terms and 
conditions. 

Inappropriate 
expenditure which 
may lead to 
funding clawback. 

M Assurance 20.00 

9.02 Public Health Public Health Drug & Alcohol 

A review of the management 
and contract monitoring 
arrangements over the Drug & 
Alcohol contract  

Poor performance 
is not identified 
and action taken to 
address 

M Assurance 15.00 

9.03 Public Health Public Health Community 
Health 

A review of the management 
and contract monitoring 
arrangements over the 
Community Health contract  

Poor performance 
is not identified 
and action taken to 
address 

M Assurance 20.00 

9.04 Public Health Public Health 
Voluntary 
Sector- Action 
Together  

A review of the management 
and contract monitoring 
arrangements over the 
Voluntary Sector - Action 
Together contract  

Poor performance 
is not identified 
and action taken to 
address 

M Assurance 15.00 
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Ref Directorate Service Area Audit Brief Risk and Impact Risk Core / 
Assurance 

Plan 
days 
Total 

10.00 Resources Finance 5         65.00 

10.01 Resources Finance Contracts 

Evaluate arrangements in 
place in respect of Town 
Centre Regeneration Schemes 
to ensure that schemes comply 
with all necessary regulations 
and that expected outcomes 
from them are delivered. 

Non-compliance 
with regulations 
and the risk of 
outcomes not 
being maximised. 

M Core 20.00 

10.02 Resources Finance Procurements 

To evaluate procurement 
arrangements with a view to 
ensuring that the risk of off-
contract spend is duly 
minimised. 

Off-contract spend 
could lead to 
higher expenditure 
than is necessary. 

M Core 20.00 

10.03 Resources Finance Civica 

To ensure that the main central 
systems and processes 
associated with operating the 
Civica system operate 
efficiently and effectively. 

Financial and 
reputational risks 
of a key system 
not operating in 
the manner 
expected. 

M Assurance 25.00 

10.04 Resources Finance Contract 
extensions 

To ensure that sound 
governance arrangements are 
in place regarding contract 
extensions and that ultimately 
the decision to extend 
represents best value. 

Lack of 
transparency and 
financial risk if 
contract extension 
arrangements are 
not adequate. 

M Assurance 25.00 
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Ref Directorate Service Area Audit Brief Risk and Impact Risk Core / 
Assurance 

Plan 
days 
Total 

10.05 Resources Finance Contract Audit 

To ensure that contracts 
entered into are finalised in 
accordance with pertaining 
regulations and/or other good 
practice; furthermore that 
appropriate arrangements are 
in place for any monetary 
retentions that may apply. 

Lack of 
transparency and 
financial risk if 
contracts are not 
finalised 
appropriately. 

M Assurance 25.00 

11.00 Resources Governance 1         20.00 

11.01 Resources Governance 
Elections & 
Election 
expenditure 

To evaluate both the general 
and the financial arrangements 
that should be in place to 
ensure the   provision of a 
Local Authority electoral 
service. 

Possible non-
compliance with 
statutory electoral 
requirements and 
good practice 
financial 
management. 

M Assurance 20.00 

12.00 Resources HR 2         45.00 

12.01 Resources HR Culture 

To review to what extent  
processes (such as 
performance management  
and remuneration), actions and 
tone at the top are in line with 
the values, ethics, risk appetite 
and policies of the  
organisation. 

Poor culture leads 
to disengaged 
workforce and a 
poor work morale / 
environment 

M Assurance 20.00 
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Ref Directorate Service Area Audit Brief Risk and Impact Risk Core / 
Assurance 

Plan 
days 
Total 

12.02 Resources HR Payroll 
Review arrangements for 
identifying and recovering 
overpayments. 

Overpayments 
made are not 
recovered resulting 
in financial loss. 

M Assurance 25.00 

13.00 Resources Legal 1         25.00 

13.01 Resources Legal Central Safety 
Team 

To ensure that sound health 
and safety arrangements are in 
place via the Council being 
able to demonstrate 
compliance with its own 
Central Safety Policy. 

Inadequate health 
and safety 
arrangements 
could lead to 
unnecessary risk 
of injury or worse. 

M Assurance 25.00 

14.00 Resources R&B 2         40.00 

14.01 Resources R&B Artificial 
Intelligence 

To review the introduction of 
Artificial Intelligence into 
working practices and the 
considerations and effect it 
may have on fundamental 
internal controls. 

Risk inadequate 
internal controls 
result in progress 
not being realised 
or exposure to too 
high a level of risk. 

M Assurance 30.00 

14.02 Resources R&B 
Priority 
Account 
Service 

Evaluate the effectiveness of 
processes and controls which 
facilitate the early repayment 
of suppliers in order to 
generate rebates for the 
Council. 

Non-compliance 
with agreed terms 
may result in 
financial benefits 
not being realised 
by the Council. 

M Core  10.00 
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Ref Directorate Service Area Audit Brief Risk and Impact Risk Core / 
Assurance 

Plan 
days 
Total 

15.00 External School Funds 10  Financial audit of private funds 
associated with the school. 

 Appropriate 
financial and 
operational 
controls are not 
maintained over 
school funds. 

    20.00 

16.00 STaR STaR 0 Support for Internal Audit Work 
Relating to STaR       15.00 

17.00 Internal Audit Audit 
Planning           66.00 

17.01 Internal Audit Audit 
Planning 

Audit planning 
and liaison Audit planning and liaison  N/A N/A 34.00 

17.02 Internal Audit Audit 
Planning 

Audit 
Recommendations 

Follow up of audit 
recommendations to ensure 
completed 

 N/A N/A 32.00 
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Ref Directorate Service Area Audit Brief Risk and Impact Risk Core / 
Assurance 

Plan 
days 
Total 

8.00 Governance Governance           128.00 

18.01 Governance Governance 
Coordination 
and support for 
key policies 

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

Ensuring that 
policies and 
procedures remain 
up to date, effect 
any recent 
statutory / 
regulatory 
changes, and 
remain fit for 
purpose 

M Assurance 16.00 

18.02 Governance Governance 

Support for 
and evaluation 
of Governance 
structure 

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. 

M Core 20.00 

18.03 Governance Governance 
Annual 
Governance 
Statement 

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

Assurance for 
Members  H Core 20.00 
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Ref Directorate Service Area Audit Brief Risk and Impact Risk Core / 
Assurance 

Plan 
days 
Total 

18.04 Governance Governance 
Committee 
support and 
reporting 

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. 

H Core 32.00 

18.05 Governance Governance 
Risk and 
Insurance 
Management 

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

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

M Core 20.00 

18.06 Governance Governance Ethical 
Governance 

Evaluate the effectiveness of 
the processes supporting 
compliance with ethical 
governance principles.  

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

L Assurance/ 
Compliance 12.00 

18.07 Governance Governance 
General Advice 
/ Support for 
Schools 

General Advice / Support for 
Schools 

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

L Assurance/ 
Compliance 8.00 
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Ref Directorate Service Area Audit Brief Risk and Impact Risk Core / 
Assurance 

Plan 
days 
Total 

19.00 Consultancy Consultancy 

Audit resource 
set aside for 
consultancy 
work on key 
projects 

Consultancy on key projects      20.00 

20.00 Unplanned 
Work Fraud Fraud 

Management           

20.01 Fraud Fraud 
Management 

Managing the 
risk of fraud 

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. 

M Core 24.00 

20.02 Fraud Fraud 
Management 

National Fraud 
Initiative 

Manage and co-ordinate the 
NFI including additional checks 
on data matches where 
appropriate. 

Statutory 
requirements are 
not complied with. 

M Core 16.00 
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Ref Directorate Service Area Audit Brief Risk and Impact Risk Core / 
Assurance 

Plan 
days 
Total 

21.00 Unplanned 
Work 

Fraud 
Investigation 

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

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

      100.00 

22.00 Unplanned 
Work Non-Fraud 

Response to  
- management 
requests 
- ad hoc work 

        100.00 

22.01 Unplanned 
Work Non-fraud Support for 

Covid-19  Covid-19 Support Support for Covid-
19  N/A N/A 25.00 

22.02 Unplanned 
Work Non-fraud 

External 
Authority 
PSIAS reviews 

Time to carry out reviews of 
other local LA's Internal Audit 
Functions as part of the North 
West CAE network 

N/A N/A N/A 20.00 
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Auditor

Senior Auditor
Senior Auditor

(0.6)

Auditor
(Term Time Only)

Head of Internal Audit, Risk, Insurance & Counter Fraud

Audit Manager Audit Manager


