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1. INTRODUCTION 
 
1.1 The Council is required by the Accounts and Audit Regulations 2011 to maintain an  
 adequate and effective system of internal audit of its accounting records and internal control 
 systems in accordance with proper internal audit practices. Those proper practices are set 
 out in the Public Sector Internal Audit Standards (PSIAS) which came into effect in April 
 2013. 
 
1.2 The PSIAS mandate a periodic preparation of a risk-based plan, which must incorporate or 
 be linked to a strategic high level statement on how the internal audit service will be 
 delivered and developed in accordance with the charter and how it links to the organisational 
 objectives and priorities, this is set out in the Internal Audit  Strategy. 
 
1.3 Risk is defined as 'the possibility of an event occurring that will have an impact on the 

achievement of objectives’. Risk can be a positive and negative aspect, so as well as 
managing things that could have an adverse impact (downside risk) it is also important to 
look at potential benefits (upside risk). 

 
1.4 The development of a risk-based plan takes into account the organisation's risk 

management framework. The process identifies the assurance (and consulting) assignments 
for a specific period, by identifying and prioritising all those areas on which objective 
assurance is required. This is then also applied when carrying out individual risk based 
assignments to provide assurance on part of the risk management framework, including the 
mitigation of individual or groups of risks.  

 
1.5 The following factors are also taken into account when developing the internal audit plan: 

• Any declarations of interest so as to avoid conflicts of interest; 

• The requirements of the use of specialists e.g. IT auditors; 

• Striking the right balance over the range of reviews needing to be delivered, for 
example systems and risk based reviews, specific key controls testing, value for 
money and added value reviews; 

• The relative risk maturity of the Council; 

• Allowing contingency time to undertake ad-hoc reviews or fraud investigations as 
necessary; 

• The time required to carry out the audit planning process effectively as well as 
regular reporting to and attendance at Audit Committee, the development of the 
annual report and opinion and the Quality Assurance and Improvement Programme. 

 
1.6 In accordance with best practice the Audit Committee should ‘review and assess the annual 
 internal audit work plan’.  

2. AUDIT CHARTER 
 
2.1 The Audit Charter was developed as part of the planning process in 2014/15 and 

incorporated the requirements of the PSIAS. There is an obligation under the PSIAS for the 
Charter to be periodically reviewed and presented. This Charter will therefore be reviewed 
annually by the Internal Audit Consortium Manager to confirm its ongoing validity and 
completeness. In addition the Charter will be presented to the Section 151 Officer (or 
Deputy), and the Audit Committee every 2 years for review.  
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2.2 As part of the review in developing the internal audit plan for 2015/16, minor amendments 
were made to reflect the new contractor from 20151/6. In addition the current Audit Charter 
has been reviewed by the new Contractor to ensure that this reflects the way that the 
company works. The only change is the introduction of formal exit meetings upon issue of 
the draft report, in addition to the debrief meetings that are held towards the end of the 
fieldwork. The use of exit meetings ensures that a robust and thorough discussion can be 
held on the conclusion of the review and ensures that the action proposed by management 
to implement the recommendation(s) ensures that the risks are appropriately mitigated. 

 
2.3 The Audit Charter will be further reviewed and refreshed once the new contract has been in 

operation for 6 months, and an updated Audit Charter will be presented to the Committee 
with the audit plans for 2016/17. 

 
2.4 As part of the review of the Audit Charter the Code of Ethics are also reviewed  by the 

Internal Audit Consortium Manager, and it is ensured that the Internal Audit Services 
contractor staff, as well as the Internal Audit Consortium Manager adhere to these, 
specifically with regard to; integrity, objectivity, confidentiality and competency. 

  

3. INTERNAL AUDIT STRATEGY 
 
3.1 The Strategy (see Appendix 1) sets out how the internal audit service will be delivered and 
 developed in accordance with the charter and how it links to the organisational objectives 
 and priorities.  The purpose of the Internal Audit Strategy is to confirm: 

• Internal Audit objective and outcomes; 

• Internal Audit Annual Planning; 

• How the annual internal audit opinion will be formed and evidenced; 

• How Internal Audit will identify and address local and national issues and risks; 

• How the service will be provided; and 

• The resources and skills required to deliver the service. 
 
3.2 As the Committee are aware the risk based approach to Internal Audit Planning for the 

financial year 2015/16, and going forwards, has been agreed. For this approach to work 
there needed to be buy-in from Senior Managers, the outline of how this would work was first 
presented in November and then extensive consultation through a series of meetings 
between November 2014 and January 2015. This approach is further outlined in the Internal 
Audit Strategy , however it is important to note that Senior Management have embraced this 
approach, with the resulting Internal Audit Plans having real purpose, addressing the key 
areas that require coverage and ensuring that Internal Audit Services adds real value to the 
Council. 

4. STRATEGIC INTERNAL AUDIT PLAN 
 
4.1 The overarching objective of the Strategic Audit Plan (see Appendix 2) is to provide a 
 comprehensive programme of review work over the next three years, with each year 
 providing sufficient audit coverage to give annual opinions, which can be used to inform the 
 organisation’s Annual Governance Statement. 
 
4.2 As the Internal Audit Strategy suggests the 3-year plan of audits ensures the timing of the 

audit reviews are appropriate, and that the audit steer addresses key issues and risks at the 
right time. Considerable discussion was held with Senior Managers to ensure that the 
balance of audits over the 3 year plan delivered value-added audits at a time when the 
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outcome from the reviews would provide the most benefit and also ensures that the balance 
of audits enables the Annual Opinion to be provided. 

 
4.3 The Performance Management, Corporate Policy and Business Planning audit has been 

carried forward from 2014/15, to enable the updates to these areas to be developed and 
embedded and then an audit review of these at the appropriate time; quarter 2 of 2015/16. 

 
4.4   In addition a review of Culture, in particular the PFI agreements was initially planned for 

 2014/15, however it was agreed that it would be beneficial and more efficient for this review 
 to be undertaken in 2015/16, alongside the Leisure review in quarter 2. 

 
4.5  Committee are aware that the Council Tax, National Non-Domestic Rates and Benefits 

 audits are currently undertaken by West Suffolk Internal Audit Services, for all members of 
 the Anglian Revenues Partnerships. The audit coverage and timing of these audits for 
 2015/16 have been confirmed by the Internal Audit Manager for West Suffolk, and 
 incorporated into the plans accordingly. As with previous years an approval and quality 
 review process is in place to ensure that reliance can be placed on the assurance provided 
 on conclusion of these audit reviews. 

 
4.6  The IT audits currently proposed for 2015/16 were as a result of a Computer Audit Needs 

 Assessment, undertaken by Mazars PSIA Ltd. As highlighted in the Internal Audit Strategy in 
 order to be more efficient and to ensure that all planning considerations can be taken into 
 account at the same time, this will now form part of the normal planning process. However 
 the new contract does not start until 1 April 2015; therefore the IT audits currently reflected in 
 the plan are draft and will be discussed in detail early in April with Senior Management, the 
 IT Audit Manager (TIAA Ltd) and Norfolk County Council to ensure that IT audit meets the 
 requirements of the Council. The current audits and timings are therefore provisional and will 
 be confirmed post these discussions. 

5 ANNUAL INTERNAL AUDIT PLAN 
 
5.1 Having developed the Strategic Internal Audit Plan, the Annual Internal Audit Plan is an 
 extract of this for the forthcoming financial year (see Appendix 3). This details the areas 
 being reviewed by Internal Audit, the number of days for each review, the quarter during 
 which the audit will take place and a brief summary / purpose of the review.   
 
5.2 The Annual Internal Audit Plan for 2015/16 totals 241 days. This encompasses the following: 

• 18 assignments (service area audits and IT audits) provided by TIAA Ltd; 

• a contingency of 20 days should the review of the strategic risk register highlight 
areas whereby audit review is required that is not already part of the audit plans; 

• advice and guidance to be provided as and when needed to the Manager responsible 
for Disabled Adaptations; 

• audit verification work concerning audit recommendations implemented to improve 
the Council’s internal control environment, with a particular review of those 
recommendations closed down in quarter 3 of 2014/15 and previously reported to 
this Committee in December 2014; and  

• 3 assignments provided by West Suffolk Internal Audit Services. 
 
5.3 The outcomes of the above work will be periodically reported to the Audit Committee through 
 the Progress Report on Internal Audit Activity. 

6 PERFORMANCE MANAGEMENT 
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6.1 The new Internal Audit Services contract includes a suite of key performance indicators (see 
Appendix 4) against which the new contractor will be reviewed on a quarterly basis. There 
are a total of 13 indicators, over 4 areas. From the first year of the contract records will be 
maintained for all 13, however performance can only be recorded on 11 of these as base 
line data is required for the final 2. 

 
6.2 There are individual requirements for performance in relation to each indicator; however 
 performance will be assessed on an overall basis as follows (for the first year): 

• 9-11 KPIs have met target = Green Status. 

• 5-8 KPIs have met target = Amber Status. 

• 4 or below have met target = Red Status. 
 Where performance is amber or red a Performance Improvement Plan will be developed and 
 agreed with the contractor to ensure that appropriate action is taken. 
 
6.3 Performance in relation to these indicators will be reported to the Committee as part of the 
 Progress Report on Internal Audit Activity and the Annual Report and Opinion, ensuring that 
 Members are kept up to date on a regular basis. 
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APPENDIX 1 – INTERNAL AUDIT STRATEGY 
 

1. Introduction 
 
1.1 The Internal Audit Strategy is a high level statement of how the internal audit service will  be 
 delivered and developed in accordance with the Internal Audit Charter and how it links to the 
 organisational objectives and priorities. The provision of such a strategy is set out in the 
 Public Sector Internal Audit Standards (PSIAS). 
 
1.2 The purpose of the strategy is to provide a clear direction for internal audit services and 

creates a link between the Charter, the strategic plan and the annual plan. In particular the 
strategy confirms: 

o Internal Audit objective and outcomes; 
o Internal Audit Annual Planning; 
o How the annual internal audit opinion will be formed and evidenced; 
o How Internal Audit will identify and address local and national issues and risks; 
o How the service will be provided; and 
o The resources and skills required to deliver the service. 

 
2. Internal Audit objective and outcomes 

 
2.1 Internal audit is an independent, objective assurance and consulting activity designed to add 
 value and improve the Council’s operations. It helps the Council accomplish its objectives by 
 bringing a systematic, disciplined approach to evaluate and improve the effectiveness of risk 
 management, control and governance processes. 
 
2.2 The outcomes of the internal audit service are detailed in the Internal Audit Charter and can 

be summarised as; delivering a risk based audit plan in a professional, independent manner, 
to provide the Council with an opinion on the level of assurance it can place upon the 
internal control environment, systems of risk management and corporate governance 
arrangements, and to make recommendations to improve these provisions, where further 
development would be beneficial. 

 
2.3 The reporting of the outcomes from Internal Audit is through direct reports to Senior 

Management in respect of the areas reviewed under their remit, in the form of an audit 
report. The Audit Committee and (deputy) Section 151 Officer also receive: 

o The Audit Plans report, which is based on a risk assessment of the Council and 
forms the next financial years plan of work; 

o The Progress Reports which provide summaries of the work achieved throughout the 
year and the individual opinions awarded on conclusion of reviews; 

o The Follow Up Reports which detail the level of management action taken in respect 
of agreed internal audit recommendations; and 

o The Annual Report and Opinion on the overall adequacy and effectiveness of the 
Council’s framework of governance, risk management and control. 

 
3. Internal Audit Planning 

 
3.1 In preparing the Internal Audit Plans, both strategic and annual, awareness of local and 
 national issues and risk is maintained, as explained in section 5. 
 
3.2 A proactive risk based approach was taken to internal audit planning for the 2015/16 

financial year. Meetings were held with Senior Managers between the end of November 
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2014 and the beginning of January 2015 to explore the audit plan of work, identify where 
risks and issues need to be addressed and also to explore where internal audit can add real 
value to the service(s). These meetings were extremely positive and management have 
really bought in to this refreshed approach to Internal Audit.  

 
3.3 As part of the consideration for audits to be included in the plans the historical annual audit 

needs assessment for the Council was taken into account, and in addition the previous 
assurance ratings applied to the area are also considered in deciding upon the frequency of 
review, as are current developments and changes within service areas to ensure that value 
is added through each internal audit review.  

 
3.4 Going forwards the IT element of the plans will now be discussed and agreed at the same 

time as the overall plans. This was historically completed as a separate review by the 
contractor and resulted in additional reporting to the Audit Committee. However in order to 
be more efficient and to also ensure that all planning considerations can be taken into 
account at the same time, this will now form part of the normal planning process. The new 
contract does not start until 1 April 2015; therefore the IT audits currently reflected in the 
plan are draft and will be discussed in detail early in April with Senior Management, the IT 
Audit Manager (TIAA Ltd) and Norfolk County Council to ensure that IT audit meets the 
requirements of Breckland Council. 

 
3.5 The outcomes of the meetings with Senior Management, awareness of risks and issues, and 

the risk assessment of the Council then formulate a Strategic Internal Audit plan, and the 
resulting Annual Internal Audit Plan. Consultation with the (deputy) Section 151 Officer then 
took place to ensure all current and future developments, changes, risks and areas of 
concerns were appropriately included. The resulting Strategic and Annual Plans add real 
value to the Council, have a defined and specific scope for each review and ensure that risks 
in relation to the service area are being reviewed by Internal Audit. 

 
3.6 The draft Strategic and Annual Internal Audit Plans were then discussed with and approved 

by Corporate Management Team prior to these being brought to the Audit Committee. In 
addition External Audit is also provided with early sight of the plans. 

 
4. Internal Audit Annual Opinion 

 
4.1 The annual opinion provides Senior Management and the Audit Committee with an 
 assessment of the overall adequacy and effectiveness of the Council’s framework of 
 governance, risk management and control. 
 
4.2 The opinion is based upon: 

o The summary of the internal audit work carried out; 
o The follow up of management action taken to ensure implementation of agreed 

action as at financial year end; 
o Any reliance placed upon third party assurances; 
o Any issues that are deemed particularly relevant to the Annual Governance 

Statement (AGS); 
o The Annual Review of the Effectiveness of Internal Audit, which includes; the level of 

compliance with the PSIAS and the results of any quality assurance and 
improvement programme, the outcomes of the performance indicators and the 
degree of compliance with CIPFA’s Statement on the Role of the Head of Internal 
Audit. 

 
4.3 In order to achieve the above Internal Audit operates within the PSIAS and uses a risk based 

approach to audit planning and to each audit assignment undertaken. The control 
environment for each audit area reviewed is assessed for its adequacy and effectiveness of 
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the controls and an assurance rating applied. As mentioned the progress with the plan is 
regularly reported to the Audit Committee. 

 
5. Local and National Issues and Risks 

 
5.1 The annual audit planning process ensures that new or emerging risks are identified and 
 considered at a local level. This strategy ensures that the planning process is all 
 encompassing and reviews the records held by the Council in respect of risks and issue logs 
 and registers, reports that are taken through the Council Committee meetings, a review of 
 the audit needs assessment retained by Internal Audit and through extensive discussions 
 with Senior Management. 
 
5.2 Awareness of national issues is maintained through the contract in place with the external 

contractor through regular “horizon scanning” updates being provided, and annually a 
particular focus provided on issues to be considered during the planning process. 
Membership and subscription to professional bodies such as the Institute of Internal Auditors 
and the CIPFA on-line query service, liaison with External Audit, and networking with 
colleagues through the Norfolk Chief Internal Auditors Group, all help to ensure 
developments are noted and incorporated where appropriate. 

 
6. Provision of the Service 

 
6.1 The Role of the Head of Internal Audit and contract management is provided by South 
 Norfolk Council (the Internal Audit Consortium Manager) to; Breckland, Broadland, North 
 Norfolk and South Norfolk District Councils, Great Yarmouth Borough Council and The 
 Broads Authority. All Authorities are bound by a Partnership Agreement. 
 
6.2 The delivery of the audit plans for each Authority is provided by an external audit contractor, 

who reports directly to the Internal Audit Consortium Manager. The current contract is with 
TIAA LTD, and commences on 1 April 2015, for an initial period of 5 years. 

 
7. Resources and Skills 

 
7.1 Through utilising an external audit contractor the risk based audit plan can be developed 
 without having to take into account the existing resources, as you would with an in-house 
 team, thus ensuring that audit coverage for the year is appropriate to the Council needs and 
 is not tied to a particular resource. 
 
7.2 That said the external contractor does supply a core team of staff to deliver the audit plan, 

and these staff bring with them considerable public sector knowledge and experience. These 
core staff can be supplemented with additional staff should the audit plan require it, and in 
addition specialists, e.g. computer auditors, contract auditor, fraud specialists, can be drafted 
in to assist in completing the plan and focusing on particular areas of specialism. 

 
7.3 All audit professionals are encouraged to continually develop their skills and knowledge 

through various training routes; formal courses of study, in-house training, seminars and 
webinars. As part of the contract with TIAA Ltd the contractor needs to ensure that each 
member of staff completes a day’s training per quarter. 
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APPENDIX 2 – STRATEGIC INTERNAL AUDIT PLAN 2015/16 to 2017/18 

 
Audit Area Last review & 

assurance 
Associated Risk 2015/16 2016/17 2017/18 

            

Annual Opinion audits 

Corporate Governance and Risk Management 2012/13 - Good High 8 7.5 7.5 

Key Controls and Assurance Annual High 10 10 10 

ARP Governance 2013/14 - Limited 
Due 2014/15 

Medium   8   

Fundamental Financial Systems 

Accountancy Services includes control 
accounts, banking, bank reconciliation, asset 
register, budgetary control, insurance and 
treasury management 

2013/14 - Good High 18   17 

Accounts Payable  2014/15 - Good High   12   

Accounts Receivable 2013/14 - Good High 10   9 

Remittances 2013/14 - Adequate High 8   7.5 

Payroll and Human Resources includes officers 
expenses, car loans and leased cars 

2012/13 - Adequate 
Due 2014/15 

High   19   

Strategic Risk Register Audits 

Contingency time if required post risk register 
review, to be confirmed on an annual basis 

    20     

Directorate audits 

Executive Director Place 

Economic Development 2013/14 - Good Medium     10 

Asset Management includes commercial and 
industrial property and building services 

2012/13 - Adequate High   12   

CAPITA Performance Information Request from Director Medium 5     

Development Management includes contract 
monitoring, business planning, payments / 
income, planning applications, planning 
enforcement, s106 agreements, land charges, 
strategic planning and Community Infrastructure 
Levy 

2013/14 - Limited High 18   17 
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Housing Options and Homelessness Revised area Medium   10   

Housing Strategy and Enabling  Revised area Medium     10 

Disabled Adaptations  Revised area Medium 5     

Regulation of Private Sector Housing Revised area Medium     10 

Executive Director Commissioning and Governance 

Marketing and Communications 2013/14 - Adequate Medium   10   

Performance Management, Corporate Policy 
and Business Planning 

Carried forward from 
2014/15 

High 10   9 

Procurement 2012/13 - 
Unsatisfactory 

2014/15 - Good 
(reduced scope) 

High   12   

Breckland Training Services New audit area Medium   10   

Democratic  Services includes member training, 
allowances & expenses and committee system 

new specific area Medium 6     

Elections and Electoral Registration 2013/14 - Adequate Medium   10   

Legal Services New specific area Medium   8   

Assistant Director Community 

Partnerships New specific area Medium   10   

Building Control (now a separate audit from 
development management) 

New specific area High 8     

Environmental Health includes food safety, 
environmental protection, pest control, dog 
warden, licensing and pollution control 

2012/13 - Limited Medium 10     

Corporate Health and Safety- new arrangements Management request     5   

Community Grants (previously Localism and 
Communities) 

2014/15 - Good Medium     8 

Leisure Facilities and Culture PFI - 2014/15 Medium 14     

Community Development New specific area Medium 8     

Community Safety New specific area Medium   8   

Waste Management includes contract / 
agreement monitoring, income collection & 
monitoring, refuse collection, street cleansing, 
recycling, clinical waste, abandoned vehicles  
grounds maintenance and enforcement for 
environmental crime 

2012/13 - Good   Medium   18   

ICT Audits 

Software Licensing   Medium 7     
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Project Management   Medium 7     

Revenues and Benefits   Very high 10     

Financial Management System   Very high 10     

IT audits to be confirmed       30 30 

Follow Up of audit recommendations 

Systems Audits     8 8 8 

IT Audits     4 4 4 

Specific review of audit recs closed in 2014/15     2     

Total number of days     206 211.5 157 

Revs and Bens Audits currently delivered by West Suffolk Internal Audit 

Council Tax     11 11 11 

National Non Domestic Rates     11 11 11 

Benefits     13 13 13 

Total number of (joint) days     241 246.5 192 
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APPENDIX 3 – ANNUAL INTENAL AUDIT PLAN 2015/16 
 

Audit Area 
No. of 
days 

Quarter 
1 

Quarter 
2 

Quarter 
3 

Quarter 
4 TBC Summary / purpose of audit 

                

Annual Opinion audits 

Risk Management 4 4         Review of risk management will be 
separate from Corporate Governance in 
2015/16 due to the new proposals that 
are being developed in relation to risk 
management - this review will provide 
advice and guidance on the proposals. 

Corporate Governance  4 4         Annual review required to gain 
assurance on the Council's governance 
arrangements. 

Key Controls and Assurance 10       10   Annual review of the key controls at the 
Council that feed into the Statement of 
Accounts and the Annual Governance 
Statement. 

Fundamental Financial Systems 

Accountancy Services includes control 
accounts, banking, bank reconciliation, 
asset register, budgetary control, 
insurance and treasury management 

18     9 9   

Accounts Receivable 10     10     

Remittances 8       8   

Key financial systems that feeds into the 
Statement of Accounts and requires 
regular review to confirm the adequacy 
and effectiveness of controls in these 
key areas 

Strategic Risk Register Audits               
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To be confirmed 20         20 Post Council review of the risk register, 
this will be compared to the audit plan 
for 2015/16 and this budget utilised to 
review high level risks not included - 
however due to approach taken this 
budget is not likely to be used. 

Directorate audits 

Executive Director Place 

CAPITA Performance Information 5 5         Audit will focus on the data quality and 
integrity of the performance information 
reported into the Board by Capita. 

Development Management 18   18       The focus of this review is on the risks 
associated with the changes introduced 
by government which puts the emphasis 
on ensuring that major applications are 
dealt with within set periods, and how 
the Council is approaching this. 

Disabled Adaptations 5         5 Advice and guidance will provided to the 
service area as needed in relation to the 
future funding of the Disabled Facility 
Grants through the CCGs and how the 
Council can ensure the budget it is 
allocated is appropriate to meet the 
needs of the District and to ensure that 
new service delivery models are well 
controlled. 

Executive Director Commissioning and Governance 

Performance Management, Corporate 
Policy and Business Planning 

10   10       This audit will incorporate a review of 
the new Corporate Plan 2015 and also 
the new performance management 
system, once both have been bedded in 
across the Council. 

Democratic  Services includes member 
training, allowances & expenses and 
committee system 

6   6       Particular focus will be on member 
training and the processes in place for 
member expenses and allowances. 

Assistant Director Community 
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Building Control 8   8       Focus of audit on market share and how 
this can be improved, the impact of 
competition, staff retention and the 
internal relationships with Planning. 

Environmental Health 10     10     Operational efficiency review - now a 
shared management team, shared 
business improvement manager, with 
dedicated teams for both Breckland and 
South Holland. The service has 
delivered savings, and is now looking at 
how further efficiencies and savings can 
be realised.  Focus will also look at how 
mobile working has been embedded and 
what efficiencies have been realised, 
and also how the resources available 
within the team enable customer 
delivery. 

Leisure Facilities and Culture 14   14       The audit will focus on the Dual Use 
Agreements and how this has moved 
forward with a multi agency approach to 
provision of leisure. 
The audit will also incorporate the 
objectives of the 2014/15 deferred audit 
of Culture, with particular regard to the 
Contract Monitoring of the PFI 
Arrangements and an overview of the 
PFI Benchmarking.   

Community Development 8     8     The audit will focus on the projects 
currently underway aimed at delivering 
the health agenda. Pilot projects will be 
underway between April 2015 and 
March 2016 and this review will look at 
the outcomes part way through to inform 
the proposals that will be put forward for 
future funding in this area. 

ICT Audits 
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Software Licensing 7       7   

Project Management 7     7     

Revenues and Benefits 10   10       

Financial Management System 10 10         

The IT audits were proposed as a result 
of a Computer Audit Needs 
Assessment. The IT audit approach will 
be reviewed early in April 2015 and 
discussion had to ensure that coverage 
is appropriate to the Council. Timings 
and coverage therefore provisional and 
will be confirmed in April 2015 following 
meetings with Senior Managers 

Follow Up of audit recommendations 

Systems Audits 8 2 2 2 2   

IT Audits 4 1 1 1 1   

Follow Up of agreed recommendations 
to provide officers and members with an 
up to date position on the control 
environment. 

Audit Recommendations 2014/15 2 2         Review of those audit recommendations 
closed down in 2014/15 and reported to 
Audit Committee in December 2014. 

Total number of days 206 28 69 47 37 25   

Revs and Bens Audits currently delivered by West Suffolk Internal Audit 

Council Tax 

11     5.5 5.5   

National Non Domestic Rates 11     5.5 5.5   
Benefits 13     6.5 6.5   

Revenues and Benefits audits provided 
by West Suffolk Audit across the ARP 
group 

Overall Total 241 28 69 64.5 54.5 25   
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APPENDIX 4 – PERFORMANCE INDICATORS 
 
Area / Indicator Target 
Audit Committee / Senior Management 

1. Audit Committee Satisfaction – measured 
annually 

2. Chief Finance Officer Satisfaction – 
measured quarterly 

 
Adequate 
 
Good 

Internal Audit Process 
3. Each quarters audits completed to draft 

report within 10 working days of the end 
of the quarter 

4. Quarterly assurance reports to the 
Contract Manager within 15 working days 
of the end of each quarter 

5. An audit file supporting each review and 
showing clear evidence of quality control 
review shall be completed prior to the 
issue of the draft report ( a sample of 
these will be subject to quality review by 
the Contract Manager) 

6. Compliance with Public Sector Internal 
Audit Standards 

7. Respond to the Contract Manager within 
3 working days where unsatisfactory 
feedback has been received. 

 
100% 
 
 
100% 
 
 
100% 
 
 
 
 
 
Full 
 
100% 

Clients 
8. Average feedback score received from 

key clients (auditees) 
9. Percentage of recommendations 

accepted by management 

 
Adequate 
 
90% 

Innovations and Capabilities 
10. Percentage of qualified (including 

experienced) staff working on the 
contract each quarter 

11. Number of training hours per member of 
staff completed per quarter 

12. Number of high and medium priority 
recommendations made per quarter 

13. Number of audits which are considered 
to add value  

 
60% 
 
 
1 day 
 
To decrease over the life of the contract (from 
year 2) 
To increase over the life of the contact (from 
year 2) 

 

  
 
 


