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Cheshire East Council 
Peer Review of Internal Audit against the UK Public Sector Internal Audit 

Standards 
 
1 Introduction 
 
1.1 All principal local authorities and other relevant bodies subject to the 

Accounts and Audit (England) Regulations 2015 (amended), the 
Accounts and Audit (Wales) regulations 2005, section 95 of the Local 
Government (Scotland) Act 1973 and the Amendment to the Local 
Government (Accounts and Audit) Regulations (Northern Ireland) 2006 
must make provision for internal audit in accordance with the Public 
Sector Internal Audit Standards (PSIAS) as well as the (CIPFA) Local 
Government Application Note. 

 
1.2 A professional, independent and objective internal audit service is one of 

the key elements of good governance in local government. 
 
1.3 The PSIAS require that an external assessment of an organisation’s 

internal audit function is carried out once every five years by a qualified, 
independent assessor or assessment team from outside of the 
organisation. External assessments can be in the form of a full external 
assessment, or a self-assessment with independent external validation. 

 
1.4 The North West Chief Audit Executives’ Group (NWCAE) has established 

a ‘peer-review’ process that is managed and operated by the constituent 
authorities. This process addresses the requirement of external 
assessment by ‘self-assessment with independent external validation’ 
and this report presents the summary findings of the review carried out 
on behalf of Cheshire East Council. 

 
1.5 “An independent assessor or assessment team means not having either 

a real or an apparent conflict of interest and not being a part of, or 
under the control of, the organisation to which the internal audit activity 
belongs.” This review has been carried out by the Heads of Internal 
Audit at Wirral and Stockport Councils. Their ‘pen pictures’, outlining 
background experience and qualifications, are included at Appendix 1. 
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2 Approach/Methodology   
 

2.1 The NWCAE Group has agreed a detailed Memorandum of 
Understanding (MoU) that outlines the broad methodology for the 
conduct of this review. A copy of the MoU is available upon request. 
However, in summary, the key elements of the process are: 

 

 The peer review is undertaken in three stages: pre-review; on-site 
review; post-review, and covers audit activity during the period 
covered in the latest Head of Internal Audit Annual Report & 
Opinion. 
 

 Each Authority is required to complete and share its self-evaluation 
of the Internal Audit service together with any relevant supporting 
evidence/ documentation in advance of on-site review 
commencement. The NWCAE Group has agreed that the self-
assessment will use the CIPFA Local Government Application Note 
(LGAN) questionnaire. Typically, supporting evidence will include the 
Internal Audit Plan & Charter, The Head of Internal Audit Annual 
Report & Opinion, Quality Assurance & Improvement Programme 
and examples of final audit reports. 
 

 To support the on-site review, a customer survey form will be issued 
to key personnel within the Authority being reviewed.  
 

 The review itself comprises a combination of ‘desktop’ and ‘actual 
on-site’ review.  
 

 The review cannot reasonably consider all elements of the LGAN self-
assessment and the review team must use the ‘desktop’ period to 
determine strengths, weaknesses and subsequent key lines of 
enquiry in order that the review itself is risk-based, timely and adds 
real value. Each Authority will be assessed against three broad 
themes of: Purpose and Positioning; Structure and Resources; and 
Audit Execution.  
 

 Upon conclusion,  the Review team offers a ‘true and fair’ judgement 
and it is proposed that each Authority will be appraised as Conforms, 
Partially Conforms or Does Not Conform against each thematic area 



 

OFFICIAL 
5 

of the LGAN, from which an aggregation of the three themed scores 
gives an overall Authority score.  
 

 In addition to this, an evaluation of the Impact of Internal Audit 
within the organisation will also be made based primarily on the 
customer survey forms and on-site interviews with various levels of 
management within the Authority.  
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3 Conclusions / Overall Assessment 

 

3.1 As part of the Council’s self-assessment against the Public Sector 
Internal Auditing Standards, a number of specific areas have been 
evaluated as being ‘partially’ or ‘not’ currently compliant. 

These findings have previously been recognised by the Internal Audit 
team and reflect the prioritisation of limited resources in the team on 
delivering the core functions of the internal audit service, including a 
number of high profile and complex investigations. 

Whilst the team has delivered a good level of service, demonstrated by 
an increased number of reports, and improvements in their Performance 
Indicators, a number of specific actions are required in order to drive 
forward future service delivery in full compliance with the Standards. 

It should be noted that the diligence of the current internal audit staff 
members and their ability to function under extremely difficult 
circumstances has helped to maintain existing levels of service, thus 
enabling the Internal Audit team to deliver a function that, whilst maybe 
not being in full compliance with the Standards, has certainly 
contributed effectively to the organisation in terms of ongoing assurance 
and governance.  It is worth noting that the service is highly regarded by 
Chief Officers and other stakeholders alike.  

 

3.2 Following a detailed moderation process, the review team has concluded 

the following judgements: 

 

Area of Focus 
 

Judgement 

Purpose & Positioning 
 

Partially Conforms 

Structure & Resources 
 

Partially Conforms 

Audit Execution 
 

Partially Conforms 

Overall Judgement Partially Conforms 
 

3.3 Assessment against the individual elements of each area of focus is 
included in the Detailed Assessment table at Appendix 2 and a summary 
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of the areas for consideration to improve / develop the service is 
identified within the Action Table at Appendix 3. 

 
It should be noted however that the overall judgement of ‘Partially 
Conforms’ recognises the work that is currently underway by senior 
management at Cheshire East Council to address some of the more 
fundamental issues identified in this report such as the resourcing of the 
service and a lack of a permanent Head of Internal Audit. Should these 
issues remain outstanding and actions not be taken to address these 
recognised issues then it will be difficult for the service to demonstrate 
its full compliance with the standards in the future.  

 
3.4 Additional points for consideration identified during the review that are 

out of the scope of the Standards / LGAN requirements but are 
contributory to the overall effectiveness and efficiency of the internal 
audit service are presented in the table at Appendix 4 of the report for 
information and consideration only.   

 

4. Observations and Recommendations 

4.1 General: 
 

The PSIAS Self-Assessment undertaken by the Internal Audit Team and 
updated in 2017 identifies a number of areas for action that remain 
outstanding at this moment in time and are important to the effective 
delivery of the service. The implementation of the outstanding actions 
will ensure full compliance with the standards and increase the 
effectiveness of the service.” 

 Recommendation 1 

 Ensure that all outstanding actions identified in the PSIAS Self-
Assessment Action Plan (2017) are implemented at the earliest 
convenience to ensure ongoing compliance with the Standards in all 
areas. 

 
4.1.1 Through discussion with Senior Officers, the Chair of the Audit & 

Governance Committee and a review of stakeholder questionnaires, it 
was apparent that the Internal Audit service have a sufficiently high 
profile within the organisation, are well-respected and generally 
perceived to add value to the effectiveness of the governance, internal 
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control and risk management framework of the Council by the majority 
of the respondents. 

 
However, a significant number of respondents identified the lack of 
resource currently available to the service and the current structural 
problems, including the absence of a Head of Internal Audit as being a 
significant barrier to the longer term viability of the service. A number of 
respondents questioned whether the Internal Audit Plan effectively 
incorporated all of the risks to the organisation within it and linked this 
directly to the shortfall in resources available to the service. Many of the 
stakeholders questioned whether the organisation effectively utilised 
the knowledge and skills of internal audit to help improve business 
processes, results and accountability within the organisation. 
 
The feedback clearly suggests that there are a number of key areas 
where improvements are required, particularly regarding how effectively 
the service is resourced, and how and where it utilises this resource to 
the benefit of the organisation. 
  

We were made aware during the review that actions are currently being 
taken by senior management to address many of the issues identified 
and we would encourage this work to conclude with some urgency (for 
example a revised structure for the service). 
 
Recommendation 2 

The actions currently being undertaken by senior management to 
address the longstanding issues relevant to the Internal Audit Service are 
concluded at the earliest opportunity, ensuring that issues raised in this 
report are incorporated into any proposed actions. Particular attention 
should be paid to the current resourcing issues being experienced and 
the prolonged absence of a Head of Internal Audit, without which 
pushing through the required changes will be difficult. 

 

 

4.2 Attribute Standards   
 
4.2.1 1000  - Purpose, Authority and Responsibility  
 

The Internal Audit Charter was last subject to review during 2017 and 
presented to the Audit & Governance Committee for approval. It was 
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noted that the Charter largely fulfils the specific requirements of the 
PSIAS as outlined in the LGAN as follows: 
 

 Definition of Internal Audit; 

 Definition  of the Board, & Senior Management; 

 Reference to the legislative framework (eg: Audit & Accounts  
Regulations 2015) and mandatory nature of the PSIAS / LGAN;  

 Confirmation of the arrangements for resourcing, including 
The role of Internal Audit in other activities such as Counter Fraud  
and Risk Management. 
 

However, the Charter would benefit from greater clarification regarding 
the following to ensure full compliance: 
 

 Definition/nature of consultancy work and assurance work; 

 Responsibility of Board and senior officers in relation to Internal  
Audit, specifically the appointment, removal, appraisal and  
remuneration of the Head of Internal Audit and the budget and 
resource plans for the service; 

 Ensuring that the Charter reflects the current interim 
arrangements in relation to the management of the Internal Audit 
Service. 
 

Recommendation 3 

Action is taken to ensure that the Internal Audit Charter is current and 
accurately reflects both existing and planned arrangements in relation to 
external and consultancy work as well as arrangements specific to the 
appointment of the Head of Internal Audit. 

 
The Internal Audit Service has developed a high level Strategy that 
details how the service will be delivered and should aim to communicate 
how the service contributes to the organisation achieving its objectives. 
The strategy includes information relating to the objectives and 
outcomes for the Service as well as explaining how it will be provided 
and what resources are required to deliver it. Unfortunately the Strategy 
is dated 2009 and is no longer fully fit for purpose, as the document pre-
dates the PSIAS and does not meet current expectations or 
requirements. This has not had any significant impact upon the delivery 
of the Internal Audit service to date but clearly needs attention. 
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Recommendation 4 

The Internal Audit Strategy is reviewed and updated to ensure 
compliance with PSIAS, approved by the Audit and Governance 
Committee and communicated to the organisation. 

 

4.2.2 1100 - Independence and Objectivity 

 

Whilst the organisation has a robust performance monitoring system in 
place, no formal process exists for formal feedback to be sought from 
the Chief Executive or Audit and Governance Committee Chair to inform 
the annual appraisal or performance review of the Head of Internal 
Audit. The underlying principle of the Standard requirement is that the 
independence of the Head of Internal Audit is “safeguarded by ensuring 
that his or her remuneration or performance assessment is not 
inappropriately influenced by those subject to audit”. 
 
Whilst we established that informal and communication channels exist, 
a more formal process would demonstrate adherence to this standard 
more clearly and furthermore, ensure that positive feedback as well as 
concerns are sought, which would currently only be raised on an ad-hoc 
basis. 
 

 Recommendation 5 

Arrangements should be put in place by the Chief Executive to ensure 
that formal feedback from the Chief Executive and Chair of the Audit and 
Governance Committee is included within the annual performance 
appraisal review of the Head of Internal Audit. 

 
4.2.3 1200 – Proficiency and Due Professional Care 

 Proficiency 
 

The LGAN requires that the Head of Internal Audit should define the 
skills and competencies for each level of auditor and periodically assess 
individual auditors against these predetermined skills and competencies, 
identifying any training or development needs. 
 
We reviewed a sample of Internal Audit Job Descriptions and Annual 
Appraisals and are of the view that these do not meet this requirement. 
We note that the service does have a copy of the CIPFA Guidance: The 
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Excellent Internal Auditor: A Good Practice Guide to Skills and 
Competencies (2011 Edition), which contains a framework for developing 
competency matrices for each level of auditor. This document should be 
utilised to develop the Job Descriptions and Appraisal system to 
incorporate a periodic assessment against these core competencies, 
taking appropriate actions as required. We have been notified that since 
the PSIAS review was undertaken the Service has developed competency 
matrices for all IA staff however some issues remain that will be 
addressed as part of a wider corporate review of the PDR processes. 
 

Recommendation 6 

The Internal Audit Service should utilise the CIPFA Guidance: The 
Excellent Internal Auditor: A Good Practice Guide to Skills and 
Competencies (2011 Edition), to continue to develop a framework for 
competency matrices for each level of auditor including an annual 
assessment and development/progression plans for audit staff. Any 
issues arising as a result of the corporate PDR review process should be 
addressed as part of this process. 

 
The Standards require internal audit to have the relevant skills and 
knowledge necessary to perform its responsibilities in all relevant areas 
and where appropriate obtain competent advice and support. It was 
noted during the review that knowledge of specialist key information 
technology risks and controls is limited across the service and that 
additional advice and support in these areas is not currently obtained. 
We acknowledge that work has been undertaken in this area and an ICT 
Assurance Framework developed. 
 

Recommendation 7 

The Internal Audit Service should consider how it provides the 
organisation with assurances relevant to key information technology 
risks and controls and take whatever action is deemed appropriate.  An 
example of this could be the procurement of specialist ICT audit skills to 
support the Audit Plan. 

 
The Standards require that internal auditors have sufficient knowledge 
and understanding of appropriate computer assisted audit techniques to 
enable them to perform their work, including data analysis techniques 
effectively. During the review it was noted that skills in this area are 
limited and utilisation of such data analysis techniques is not in regular 
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use. This is something that should be addressed to increase the ongoing 
efficiency and effectiveness of the service as well as ensuring compliance 
with the Standards. 
 

Recommendation 8 

The Internal Audit Service should evaluate the effectiveness of the 
arrangements in place for the utilisation of computer assisted audit 
techniques within the service, including data analysis and make any 
necessary provision to ensure that more effective utilisation of these 
important skills are made to improve the service. This action should be 
linked to recommendations 6 and 9. 

 

4.2.4 1300 - Quality Assurance and Improvement Programme (QAIP) 

To comply with the Standards the Head of Internal Audit needs to 
develop a Quality Assurance Improvement Programme (QAIP) that 
covers all aspects of the internal audit activity and enable conformance 
with all related aspects of the Standards to be evaluated. The 
organisation does not currently have a QAIP that conforms with the 
Standards. 

 
Recommendation 9 

The Head of Internal Audit (or nominated officer) should develop and 
implement a Quality Assurance Improvement Programme that conforms 
with the Standards.  Performance against the programme should be 
carefully monitored and reported upon.  A working example of a QAIP 
was made available to the Internal Audit Service during the review by 
the Assessors. 

 
 

4.3 Performance Standards 
 
4.3.1 2000 – Managing the Internal Audit Activity 
 
 Planning 

 
We reviewed the Annual Audit Plan, and confirmed that there is a 
structured planning approach adopted by the service and that the 
outcomes are discussed and agreed with all of the relevant stakeholders 
in a timely fashion. However, on account of concerns over how well 
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embedded the corporate risk management system is across all areas of 
the organisation, including a comprehensive and effective utilisation of 
risk registers, some doubts exist regarding whether all of the key risks to 
the organisation are incorporated into the planning process. A 
comprehensive assurance mapping exercise that highlights all key 
organisational risk areas, and identifies controls currently in operation 
using the ‘three lines of defence model’ will assist in the development of 
a future risk based audit plan 
 
This issue was identified by a number of stakeholders interviewed during 
the review. In addition, the Internal Audit Service acknowledges that 
Assurance Mapping is not fully developed and implemented and as such 
cannot be relied upon fully at this moment in time.  A process is in place 
but is limited to ICT risks. This is something that we were advised is 
currently being developed by the service and some progress has been 
made to date.  Again, a template to assist with this was made available 
by the Assessors for consideration. 
 
It is important that actions in relation to these issues are addressed with 
some urgency to ensure that assurance work identified for inclusion 
within the Audit Plan is sufficient to support the production of the Head 
of Internal Audit Annual Assurance Opinion for the organisation.  This is 
a key document in the overall governance process.  
 
Current interim arrangements involve two members of the Internal 
Audit Service operating in an ‘acting up’ capacity. This presents potential 
risks in terms of consistency of advice, the overall strategic position of 
the service and the Head of Internal Audit’s opinion report. 
 
The Standards require that the Audit Plan is reviewed and adjusted on a 
regular basis to reflect changes in the organisation’s business, strategic 
and operational risks, programmes, systems and controls and that this is 
communicated to stakeholders. On account of the resourcing issues and 
the increasing demands being placed upon the service to deliver reactive 
assurance, we were unable to identify any evidence of this activity 
having taken place with any regularity. We do however acknowledge 
that steps have been taken by senior management in the quarter 3 
interim report 17/18 to address some of these issues. 
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 Recommendation 10 

The Internal Audit Service should consider: 
 
-  How to ensure that all risks to the organisation are incorporated into  
   the annual planning exercise via a comprehensive organisational   
   assurance mapping exercise, especially in those areas where risk  
   management arrangements are not currently sufficiently robust; 
 
-  How the Internal Audit Service has assessed risk management  
   arrangements in order to support the annual opinion and whether  
   sufficient audit work is being undertaken to support this. 
 

-  If the Audit Plan is comprehensive enough in terms of its coverage and  
   focus to adequately support the production of the Head of Internal  
   Audit’s Annual Assurance Opinion for the Council. 

 
Recommendation 11 

Work should continue by the Internal Audit Service to develop and 
implement a comprehensive and effective Assurance Mapping system 
that complies with the ‘three lines of defence’ best practice model. 

 
 

 Recommendation 12 

The Internal Audit Service should ensure that the Annual Audit Plan is 
risk assessed on a regular basis and that any significant or material  
adjustments to the plan are communicated to and approved by the 
Audit and Governance Committee. This will help the Service to 
demonstrate to members that resources are being utilised in the most 
effective manner and responding to the changing dynamics of the 
organisation. 

 
 
4.3.2 Policies and Procedures 
 

The Standards and LGAN requires the Head of Internal Audit to establish 
policies and procedures to guide internal audit staff in performing their 
duties in accordance with PSIAS and expects these policies and 
procedures to be regularly reviewed and updated to reflect changes in 
working practice and standards. The guidance suggests that these 
policies and procedures should take the form of an Internal Audit 
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Manual. It was established during the review that the current Internal 
Audit Manual for the Cheshire East Internal Audit Service is dated 2012. 

 
 Recommendation 13 

A review and update of the Internal Audit Manual based upon best 
practice guidance and the Public Sector Internal Audit Standards/LGAN 
should be undertaken. 

 
4.3.3 2300 – Performing the Engagement 

 
The Standards require all engagements are properly supervised to 
ensure that objectives are achieved, quality is assured and that staff are 
developed and that this supervision is documented and retained for 
each engagement. 
 
During the assessment it was identified that whilst all engagements are 
subject to supervisory review they were not always being undertaken in 
a consistent manner. Unfortunately access to a representative sample of 
audit files was not possible during the assessment due to ICT Wi-Fi 
issues. However we have been informed that there are plans in place to 
implement a more consistent approach to reviewing files following an 
upgrade of software. 
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           Appendix 1 

 
Review Team 
 
 
Mark Niblock CMIIA, QIAL 
Mark is a fully qualified member of the Chartered Institute of Internal Auditors 
and also holds the Institutes Qualification in Audit Leadership. He is currently 
the Chief Internal Auditor for Wirral Metropolitan Borough Council and has 
over twenty years’ experience in internal auditing.  
 
 
John Pearsall CMIIA QIAL 
John is a fully qualified member of the Chartered Institute of Internal Auditors, 
also holds the Qualification in Audit Leadership and is currently a tutor, 
examiner and moderator for the Institute.  He is also currently Head of Internal 
Audit, Risk and Insurance at Stockport Metropolitan Borough Council with 
responsibility for internal audit, risk management and insurance services.  John 
has over 25 years of internal audit, governance, control and risk experience in 
both the public sector (three local councils) and the private sector 
(pharmaceuticals, retail and financial services). 
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                 Appendix 2 

Cheshire East Council - Detailed Assessment 

Ref Standard Conforms Partially  

Conforms 

Does not  

Conform 

Comments 

 Purpose and Positioning     

 Code of Ethics 
 

    

1000 Purpose Authority & Responsibility 
 

   See Rec 3, 4 

1100 Independence and Objectivity 
 

   See Rec 1, 2, 5 

2010 Planning 
 

   See Rec 7, 10, 12 

2050 Coordination 
 

   See Rec 11 

2120 Risk Management 
 

   See Rec 10 

 Structure & Resources     

1200 Proficiency and Due Professional Care  
 

    

2030 Resource Management 
 

   See Rec 2 

1210 Proficiency 
 

   See Rec  6, 7 ,8, 9 

1220 Due Professional Care 
 

   See Rec 3, 13 

1230 Continuing Professional Development 
 

   See Rec 9 

 Audit Execution     

1300 Quality Assurance & Improvement 
Programme 
 

   See Rec 9 

2000 Managing the IA Activity 
 

   See Rec 2, 10 

2100 
 

Nature of Work    See Rec 7 

2200 Engagement Planning 
 

    

2300 Performing the Engagement 
 

    

2400 Communicating Results 
 

    

2450 Overall opinion 
 

   See Rec 10 

 

Overall Conclusion 
 

Conforms  

Partially Conforms  

Does Not Conform  
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Cheshire East Internal Audit Service - PSIAS Action Table        Appendix 3                        

The following actions arising from the review undertaken are required to develop the Internal Audit Function and ensure  
compliance with PSIAS: 
 

 
PSIAS Ref 
(Appendix 
1) 
 

 
Report 
Rec 

 
Action Required 

 
Responsible 

 
Comments/Action 

1100 
 
 
 
 

1 
 
 
 

Ensure that all outstanding actions identified 
in the PSIAS Self-Assessment Action Plan 
(2017) are implemented at the earliest 
convenience to ensure ongoing compliance 
with the Standards in all areas. 
 

Head of Internal 
Audit  
 

Outstanding actions will be 
implemented by the Principal Auditors 
under their acting up arrangements to 
cover the Head of Internal Audit 
position, pending the completion of the 
Internal Audit restructure and the 
appointment of a Head of Internal 
Audit/Chief Audit Executive (ref Rec 2). 

1100 
2000 
2030 
 

2 The actions currently being undertaken by 
senior management to address the 
longstanding issues relevant to the Internal 
Audit Service should be concluded at the 
earliest opportunity, ensuring that issues 
raised in this report are incorporated into any 
proposed actions.  
 
Particular attention should be paid to the 
current resourcing issues being experienced 
and the pro-longed absence of a Head of 
Internal Audit, without which pushing through 

Head of Internal 
Audit  
  
Interim Executive 
Director of 
Corporate 
Services 
 

The restructure of the Internal Audit 
service is included within a wider 
restructure of the Corporate Services 
directorate. Significant progress has 
been made on developing a revised 
structure, which is intended to secure 
Internal Audit provision and develop a 
specific counter-fraud resource. 
 
The need to conclude the restructure is 
fully recognised and endorsed by the 
Chief Executive and the Interim 
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the required changes will be difficult. Executive Director of Corporate 
Services, and is being progressed as a 
priority, with due regard to appropriate 
consultation timescales. 

1000 
1220 

3 Action should be taken to ensure that the 
Internal Audit Charter is current and 
accurately reflects both existing and planned 
arrangements in relation to external and 
consultancy work as well as arrangements 
specific to the appointment of the Head of 
Internal Audit. 
  

Head of Internal 
Audit  
  

The Charter will be reviewed and 
updated as required, and be reported 
to the Audit and Governance 
Committee in December 2018. 
 
December 2018 

1000 
 
 
 

4 The Internal Audit Strategy should be 
reviewed and updated to ensure compliance 
with PSIAS, be approved by the Audit and 
Governance Committee and communicated to 
the organisation. 
   

Head of Internal 
Audit 
 

The strategy will be reviewed and 
updated as required and be reported to 
the Audit and Governance Committee 
in December 2018. 
 
December 2018 

1100 
 

5 Arrangements should be put in place by the 
Chief Executive to ensure that formal 
feedback from the Chief Executive and Chair 
of the Audit and Governance Committee is 
included within the annual performance 
appraisal review of the Head of Internal Audit. 

Head of Internal 
Audit  
 
Chief Executive 

Implemented: Feedback from the 
Audit and Governance Committee 
Chair and the Chief Executive will be 
requested to inform the annual 
appraisal of the Head of Internal Audit. 

1210 
 
 
 

6 The Internal Audit Service should utilise the 
CIPFA Guidance: The Excellent Internal 
Auditor: A Good Practice Guide to Skills and 
Competencies (2011 Edition), to continue to 
develop a framework for competency matrices 
for each level of auditor including an annual 
assessment and development/progression 
plans for audit staff. Any issues arising as a 

Head of Internal 
Audit  
 

Implemented: The Council’s 
Performance Development framework 
will be complemented with the use of 
CIPFA’s “The Excellent Internal 
Auditor” competency guide, to identify 
areas of good practice and areas for 
development and improvements. 
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result of the corporate PDR review should be 
addressed as part of this process. 

 

1210 
2010 
2100 
 
 

7 The Internal Audit Service should consider 
how it provides the organisation with 
assurances relevant to key information 
technology risks and controls and take 
whatever action is deemed appropriate.  An 
example of this could be the procurement of 
specialist ICT audit skills to support the Audit 
Plan.  

Head of Internal 
Audit  
 
ICT Security 
Manager 

Internal Audit and ICT Security 
colleagues are developing an ICT 
assurance framework which can then 
be used to inform decision regarding 
future assurance work requirements.  
 
November 2018 

1210 8 The Internal Audit Service should evaluate the 
effectiveness of the arrangements in place for 
the utilisation of computer assisted audit 
techniques within the service, including data 
analysis and make any necessary provision to 
ensure that more effective utilisation of these 
important skills are made to improve the 
service. This action should be linked to 
Recommendations 6 and 9. 

Head of Internal 
Audit 

Following on from the ICT Assurance 
Mapping process, consideration will be 
given to the use of computer assisted 
audit techniques. This will inform the 
acquisition of necessary technology 
and training.  
 
February 2019 

1210 
1230 
1300 

9 The Head of Internal Audit (or nominated 
officer) should develop and implement a 
Quality Assurance Improvement Programme 
that conforms with the Standards. 
Performance against the programme should 
be carefully monitored and reported upon. 
 
(A working example of a QAIP was made 
available to the Internal Audit Service during 
the review). 

Head of Internal 
Audit 

Implemented: A Quality Assurance 
and Improvement Programme (QAIP) 
has been produced and will be shared 
with the Committee at its September 
2018 meeting.  
 
Performance against the QAIP will be 
reported to the Committee as part of 
the regular Internal Audit Interim 
reports.  
 
September 2018. 
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2000 
2010 
2120 
2450 
 
 
 
 

10 The Internal Audit Service should consider: 
 
-  How to ensure that all risks to the  
   organisation are incorporated into the  
   annual planning exercise via a  
   comprehensive assurance mapping  
   exercise, especially in those areas where  
   risk management arrangements are not  
   currently sufficiently robust; 
 
-  How the Internal Audit Service has  
   assessed risk management arrangements  
   in order to support the annual opinion and  
   whether sufficient audit work is being  
   undertaken to support this; 
 
-  If the Audit Plan is comprehensive enough  
   in terms of its overall coverage and focus to  
   adequately support the Head of Audits  
   Annual Assurance Opinion. 
 

Head of Internal 
Audit 

Implemented: This was assessed and 
applied in the planning process for 
2018/19.  
 
Regular review of the coverage of the 
audit plan is undertaken, (see Rec.12) 
to ensure sufficient coverage, to 
deliver the required opinion. This 
includes assessment of risk 
management arrangements. The 
outcome of the review will be reported 
to CLT and Committee as necessary.  
 

2050 
 

11 Work should continue by the Internal Audit 
Service to develop and implement a 
comprehensive and effective Assurance 
Mapping system that complies with the ‘three 
lines of defence’ best practice model. 

Head of Internal 
Audit 

This will be undertaken and applied in 
the planning process for 2019/20. 
 
January – March 2019 

2010 
 
 

12 The Internal Audit Service should ensure that 
the Annual Audit Plan is risk assessed on a 
regular basis and that any significant or 
material adjustments to the plan are 
communicated and approved by the Audit and 
Governance Committee. This will help the 

Head of Internal 
Audit 

Implemented: Documented risk 
assessments and subsequent 
adjustments of the plan have been 
carried out on the 2017/18 Plan, as 
reported to the March 2018 Audit and 
Governance Committee in the Internal 
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Service to demonstrate to Members that 
resources are being utilised in the most 
effective manner and responding to the 
changing dynamics of the organisation. 
 

Audit Interim Report, and will be 
carried out on a regular basis, with 
reporting to CLT and Audit and 
Governance Committee as necessary. 

1220 
 

13 Immediate action should be taken by the 
Internal Audit Service to review and update 
the Internal Audit Manual based upon best 
practice guidance and the Public Sector 
Internal Audit Standards/LGAN. 
 

Head of Internal 
Audit 

The review of the Audit Manual will be 
undertaken in conjunction with the 
implementation of an upgrade to the 
Audit Management Software, which is 
scheduled for completion before the 
end of 2018/19.  
 
This will ensure all elements of working 
practice and process are reviewed and 
updated appropriately in the most 
efficient manner. 
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Cheshire East Internal Audit Service – Additional Development Action Table     Appendix 4                        

During the review, the following additional points for consideration were identified. Whilst these specific points are out of 
scope of the Standards / LGAN requirements, they are nonetheless contributory to the overall effectiveness and efficiency 
of the Internal Audit service, and are presented in this report for information and consideration only: 
 
 
Ref 
 

 
Cust Surv 
Ques 
 

 
Point For Consideration 

 
Responsible 

 
Action 

 
1 

Additional 
Comment/ 
Discussion 

The Council should evaluate whether the 
current Audit and Governance Committee 
Member training is adequate, effective and 
complies with current best operating 
practice.  
 

Senior Management 
– Head of Internal 
Audit, Chief 
Executive and the 
Head of 
Governance and 
Democratic 
Services.  

A skills analysis of Audit and 
Governance Committee Members has 
been undertaken in 2018.  
 
The results are being evaluated and 
will be discussed with the Committee 
Members in due course, and will be 
used to inform future training provision 
for Audit and Governance Committee 
Members specifically, and to cover 
wider issues for Members generally. 

 
2 

Additional 
Comment/ 
Discussion 

The Council should consider whether 
effective procedures are in operation for 
the referral of escalated issues to the 
Members of the Audit and Governance 
Committee for their attention and action. 
This might include specific action by 
Members to hold individual officers to 
account for outstanding actions identified 
in audit reports and include invitations to 
Audit and Governance Committee to 

Senior Management 
– Head of Internal 
Audit in discussion 
with the Corporate 
Leadership Team.  

Proposals to ensure consistency 
around matters which should be 
escalated to the Members of the Audit 
and Governance Committee will be 
developed and considered. 
 
Training on the role of the Audit and 
Governance Committee members is 
under review in preparation for 
ongoing Member induction following 
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provide updates as appropriate. 
 
The Council should consider whether 
Members of the Audit and Governance 
Committee fully understand their roles and 
responsibilities and all options available to 
them regarding issues escalated for 
action.  

local elections in May 2019; any 
identified improvements will be 
implemented with the existing 
Committee Members.  

 
3 

Additional 
Comment 

The Council should consider whether the 
system in operation for annually evaluating 
the effectiveness of the Audit Committee is 
robust and in accordance with current 
CIPFA and CIIA best professional practice. 
This evaluation should be evidenced 
through an Annual report on the Audit and 
Governance Committee. 
 

Senior Management The Audit and Governance Committee 
arrangements in this respect are 
compliant with the existing best 
practice requirements in this regard, 
with the production of the Annual 
Report of the Committee and it’s 
subsequent consideration at full 
Council. 
 
The effectiveness of the report will be 
reviewed for the 2018/19 report, with 
specific reference to the revised CIPFA 
guidance; Audit Committees – 
Practical Guidance for Local 
Authorities and Police.  

 

 

 


