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1. Executive Summary

1.1 The Chief Internal Auditor is obliged, under the Public Sector Internal Audit Standards (PSIAS), to provide an annual report 
summarising the work undertaken by internal audit during the financial year just closed, and to provide an overall opinion of the 
overall adequacy and effectiveness of the organisation’s framework of governance, derived from this work.

1.2 In respect of 2019/20, 48 audits were completed in total.  The overall audit opinions given in these reports can be summarised as:

Organisational 
Risk Opinion

Number of 
audits

MAJOR 4

MODERATE 12

MINOR 4

NEGLIGIBLE 0

ASSURANCE 
PROVIDED 28

1.3 Based upon the work undertaken by Internal Audit in respect of 2018/19, the opinion of the Chief Internal Auditor on the overall 
adequacy and effectiveness of the organisation’s framework of governance, risk management and control is:

Overall Opinion 2019/20 ADEQUATE

Potential for Improvement GOOD
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2. Introduction

2.1 In accordance with the Accounts and Audit Regulations 2015, the Council must ensure that it provides adequate and effective 
internal audit arrangements in respect of its accounting records and systems of internal control, and that it conducts an annual 
review of the effectiveness of these.  In addition, these arrangements must be delivered in accordance with the Public Sector 
Internal Audit Standards (PSIAS) and Local Government Application Note (LGAN), which came into effect on 1 April 2013 (and 
were revised 1 April 2016 and 1 April 2017).

2.2 The PSIAS represent mandatory best practice for all public sector internal audit service providers in the UK and cover:
 Definition of Internal Auditing
 Code of Ethics
 International Standards for the Professional Practice of Internal Auditing.

2.3 Further to the 2016 revision to the PSIAS, Internal Audit has adopted the following mission statement:
“To enhance and protect organisational value by providing risk-based and objective assurance, advice and insight.”

2.4 It is a requirement of the PSIAS that the Head of Internal Audit provides an annual report to those charged with governance, which 
should include an opinion on the overall adequacy and effectiveness of the organisation’s framework of governance, risk 
management and control.  This report informs the Council’s Annual Governance Statement.

2.5 In arriving at this opinion, this report sets out:

 A summary of the Internal Audit work undertaken during 2019/20
 A summary of the performance of Internal Audit during the year
 A review of Internal Audit’s compliance with the Public Sector Internal Audit Standards (PSIAS)
 A summary of the Quality Assurance and Improvement Programme (QAIP) established during the year
 The overall Chief Internal Auditor’s opinion on the overall adequacy and effectiveness of the organisation’s framework of 

governance, risk management and control in 2019/20
   A look ahead to the Internal Audit Plan 2020/21.

2.6 It is confirmed that there was no impairment to internal audit objectivity during 2019/20.
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3. Summary of Work Completed

Background

3.1 The Internal Audit Plan 2019/20 was approved by the Audit and Governance Committee on 20 March 2019, a report providing an 
update on the delivery of the plan, performance indicators and detailing key recommendations, was presented to each meeting of 
the Committee during the year.

3.2 Where Internal Audit undertakes work which primarily contributes to the assurance opinion on the Council’s framework of 
governance, risk management and internal control, the audit report includes an “organisational risk opinion” which highlights the 
level of risk to the organisation presented by the risks identified in the audit: 

Audit Opinion Explanation

MAJOR There is a major risk presented to the Council by the risks identified in the review.

MODERATE There is a moderate risk presented to the Council by the risks identified in the review.

MINOR There is a minor risk presented to the Council by the risks identified in the review.

NEGLIGIBLE There were no risks identified during the review.

The audit opinions for school audits which used to follow a more traditional model of opinions now follows from 2019/20 the above 
audit opinions:

3.3 Recommendations made within audit reports are graded as “high”, “medium” or “low”.  All recommendations of high priority are 
detailed in full in the quarterly report to the Audit and Governance Committee. 

3.4 In addition, Internal Audit provides consultancy / advisory support in response to specific requests from management, which 
contributes to improving the Council’s governance, risk management and internal control arrangements. Such work can include 
advice and guidance around the implementation of new systems and procedures and auditing grant claims and returns.  Such 
pieces of work are not usually given an audit opinion, but do inform the overall annual opinion.  These are listed below in the 
“assurance provided” category. 

Delivery

3.5 During 2019/20, 48 pieces of internal audit work were completed.  
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3.6 The audit opinions given during the year were (those shown in italics are at draft stage – completed Action Plans are awaited 
from clients):

Organisational Risk Opinion Audit Title 

MAJOR 

 Accounts Payable 
 Accounts Receivable 
 Adult Social Care Debt 
 Home to school transport support 

MODERATE 

 ICT Leavers 
 Land Management 
 Annual Governance Review (2018/19) 
 Whistleblowing 
 Court of Protection/Appointeeships 
 Cash Handling at One Stop Shops 
 European Social Fund 
 Procurement 
 Melling Primary School 
 St Luke’s Halsall CoE Primary 
 St George’s Primary School 
 Valewood Primary School 

 
 

MINOR 
 
 

 School Regulatory Service 
 Framework for Change (Key Project Delivery) – 

Governance 
 Council Tax 
 Housing Benefits 

NEGLIGIBLE  N/A 

 
 

ASSURANCE PROVIDED 
 

 

Assurance of Grants to facilitate certification 
Combined Authority 

 STEP x 4 quarters 
 M58 Junction 1 Improvements x 4 quarters 
 Key Route Network, Urban Traffic Control x 3 

quarters 
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Organisational Risk Opinion Audit Title 

 A59 Dover Road Junction Improvements x 4 
quarters 

 Local Transport Capital Block Funding  
-Integrated Transport and Highway Maintenance 
(2018-19) 
-Pothole Action Funding (2018-19) 
-Additional Action Funding (2017-18) 
-Flood Resilience Fund (2017-18)  
  

Government Grants 
 Local Highways Maintenance Incentive Fund 
 Disabled Facilities Grant assurance to facilitate   

certification 
 Troubled Families Grants x 4 quarters  
 Liquidlogic Children's System ongoing 

assurance provided 
 Liquidlogic Adult's System ongoing assurance 

provided 
 Mayor’s Charity Fund 

3.7 The delivery of the audit plan has been impacted by three resource issues that have arisen through the year. These include: 
 

 There was a time lag between the appointment of the Audit Manager and the replacement Principal Auditor. 
 The recruitment of the Trainee ICT Auditor following the re-structure in July 2019 was not completed as planned during the 

year. 
 A significant reallocation of audit resource to undertake a detailed investigative procurement review in Locality Services at 

the request of management. 

3.8 As discussed in the 2017/2018 and 2018/19 opinion the resignation of the ICT Auditor during 2017/2018 financial year meant 
that there was a gap in terms of skills and capacity in respect of ICT audit.  This has meant that the capacity to undertake such 
work was impacted during the year. This vacancy was filled in August 2017 by the appointment of the Audit Manager, but the 
specialist ICT aspect of the post was not filled.  The team is able to deliver non-technical ICT audit work, and work was delivered 
on ICT applications during the year. A decision has been made to fill one of the current vacancies with a trainee ICT Auditor to 
undertake technical ICT audit work within the Council which will resolve the issue.  
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3.12 Sickness absence has had a minor impact during the year, with 6 days having been lost.  There continues to be progress in 
reducing the number of days lost from 2018/19 26 days, 2017/2018 – 56 days compared to 2016/2017 – 310 days lost. However, 
any lost time has an obvious impact on the ability to deliver the Internal Audit Plan, and sickness absence continues to be monitored 
and managed robustly in accordance with the Council’s Absence Management Procedures.

3.13 Covid-19 had a minor impact on delivery towards the end of the financial year as staff moved to a home-based role in response to 
the pandemic. The Audit and Risk function had a business continuity plan which was implemented successfully in the lead up to 
the Government requiring all workers to work from home where possible. The 2020/21 Audit Plan was included in the agenda of 
the Audit and Governance Committee meeting on the 18th March 2020 however the meeting did not go ahead as it was not quorate. 
There has been a substantial change in the risk environment affecting the Council as a result of the pandemic and the proposed 
plan is no longer relevant and a revised plan has been drafted to reflect the new risks. The revised Annual Audit Plan is also 
included in the agenda of the Committee for approval.

3.14 The medium-term impact of Covid-19 during 2020/21 has been significant as work in the proposed plan has been postponed due 
to operational pressures on teams as well as audits added to reflect Government initiatives. With the next stage of the pandemic 
difficult to predict it is inevitable that the team will continue to need to be flexible and pragmatic in the approach to deliver a broad 
assurance programme for the remainder of the financial year. 

Corporate Governance

3.14 During the year, internal audit conducted a full review of the Council’s corporate governance arrangements.  This has followed the 
mandatory CIPFA/SOLACE guidance “Delivering Good Governance in Local Government” (2016), to inform the Council’s Annual 
Governance Statement (AGS) 2019/20 and ensure that the content of the AGS is fully evidenced.

3.15 The work covers the prescribed areas of governance as defined in the guidance, and has sought to engage with all senior officers 
in gaining assurance that there is a comprehensive and effective system of governance in place. This has comprised:

 Review of all governance areas detailed under the relevant Core Principles in the guidance:
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 Review of progress in respect of the Significant Governance Issues identified in the 2017/18 AGS, and identification of 
emerging Significant Governance Issues

 Completion of Governance Assurance Statements by Heads of Service, and associated testing of selected areas of 
evidence to support responses provided

 Engagement with Heads of Service.

3.16 The overall audit opinion for the work was that it presents an organisational risk of “Moderate”.  There are a number of key findings 
emanating from the work, and five of these will feature in the Annual Governance Statement as “Significant Governance Issues”.  
These relate to:
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Governance Issue Source Action to Address the Issue Timescale Lead

1 COVID-19 has resulted in changing priorities and 
demands on the Council’s services and rapid 
responses that have included support and financial 
assistance for residents and local businesses and 
the need to respond to emerging and changing local, 
regional and national guidance from National 
Government. There have been changes to business 
continuity, business planning, business models and 
increased risk assessments as a result of the 
pandemic with changes in decision making 
arrangements, and virtual meetings. Home working 
has also increased.
Risks
Increases in COVID-19 infections and increases in 
death rates.
Potential Implications
Unprecedented demands and pressures on the 
Council’s services and expenditure. Significant 
decreases in income, the loss of opportunity for 
potential savings and a greater risk to its financial 
stability beyond 2020. Loss of public confidence and 
reputational damage.

GAS 
Review

a) Ensure that the Government’s guidance 
and legislation is complied with, as well as 
continue to assess the potential for local 
outbreaks, or a second wave;
b) On an ongoing basis review the existing 
business continuity planning framework and 
ensure that the Council’s governance 
processes support the response to COVID-
19. The financial implications from COVID-19 
will continue to be monitored and managed 
accordingly;
c) COVID-19 Outbreak Management (Health 
Protection) Board and Stakeholder Both 
Boards aim to be responsive to changes 
during the pandemic and make quick 
recommendations and/or decisions on 
prevention and protection measures and feed 
information and recommendations to the 
Cabinet and the Council.

31 March 
2021

Chief Executive,
Director of Public 
Health

2 The Council’s Core Purpose and Framework for 
Change Programme was introduced in 2016/17.  It 
will be important that the Council can demonstrate 
how it is meeting the objectives set out within these 
strategic approaches as part of its overall 
performance management process. Work has 
continued on this and it is expected to be fully 
implemented in the financial year 2020/21An outturn 
report on this will be considered by the Cabinet on 
30 July 2020.
Risk
Lack of assurance that the Council is meeting its 
objectives and core purpose to deliver Sefton 2030.
Potential Implications

GAS 
Review

The outturn report is considered by Cabinet. 30 July 
2020

Strategic 
Leadership Board
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Governance Issue Source Action to Address the Issue Timescale Lead

Loss of public confidence and reputational damage.

3 A Joint Targeted Area Inspection (JTAI) for 
Children’s Mental Health in Sefton took place in 
September 2019.  In ensuring delivery of the 
required change the Local Authority, Merseyside 
Police and Health Organisations will work together 
to improve services and as local leaders, The 
Council is committed to delivering the required 
actions that will improve the lives and life chances of 
Sefton’s children and young people.
Risk
Non-compliance with a significant issue reported by 
a public body.

Potential Implications 
Lack of actions for safeguarding, wellbeing and life 
chances for Sefton’s children and young people. 
Loss of public confidence and reputational damage.

GAS 
Review

Delivery of the required actions in response 
to JTAI.

31 March 
2021

Chief Executive, 
Executive 
Director of 
Children’s Social 
Care and 
Education.

4 Ofsted and CQC have informed the Council that the 
local area has not made sufficient progress to 
improve a number of previously identified areas of 
weakness from their Special Educational Needs and 
Disabilities (SEND) revisit inspection in April 2019. 
The Department for Education (DfE) and NHS 
England will decide the next steps. This may include 
the Secretary of State using his powers of 
intervention. Ofsted and CQC will not carry out any 
further revisits unless directed to do so by the 
Secretary of State. The Council received a notice to 
improve on 14 June 2019 which will be in place for 
18 months to 2 years. 
An action plan is in place which is overseen by a 
monthly SEND Improvement Board which is 
attended by representatives from CQC and DfE. 
Progress on the Plan is reported on bi-annually to 
the Council’s Overview and Scrutiny Committee 
(Children’s Services and Safeguarding) and on to 
the Health and Wellbeing Board. 
Risk

GAS 
Review

Continued reporting on the plan to the 
Council’s Overview and Scrutiny Committee 
(Children’s Services and Safeguarding) and 
the Health and Wellbeing Board is continued 
to ensure that it is implemented.

31 March 
2021

Executive 
Director of 
Children’s Social 
Care and 
Education
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Governance Issue Source Action to Address the Issue Timescale Lead

Non-compliance with a significant issue reported by 
a public body.
Potential Implications
Not sufficiently addressing the service user needs 
relating to the SEND revisit inspection. Intervention 
by the Secretary of State with loss of public 
confidence and reputational damage.  

5 Sefton is overdue an Ofsted Inspection of Local 
Authority Children’s Services. The last inspection of 
this nature was in 2016 when the service was rated 
as ‘Requires Improvement’.  

A neighbouring Local Authority that was rated 
‘Inadequate’ invested approximately £20m 
addressing the findings and recommendations of the 
inspection. Sefton has continued to prioritise its 
children’s services both in terms of ensuring practice 
is of an appropriate standard to help and protect 
children and families and in terms of financial 
support and investment.

Children’s services regularly review its practice 
through a Quality Assurance Framework and takes 
action to improve where issues are identified. An 
external audit via an ex Ofsted inspector was 
conducted during 2019 and a further audit is due to 
commence in 2020 via the Local Government 
Association (LGA). There have been further 
investments in terms of staffing in responding to 
increases in demand for looked after children and in 
terms of increases in the placement budget. Work is 
ongoing both in Sefton and across the Liverpool City 
Region (LCR) to develop the local market and 
ensure there is cost effective sufficiency of 
placements. This work and a number of other 
workstreams are closely monitored through the 
Demand Management Programme. Having to 
respond to COVID-19 will put greater pressures on 
this.
Risk

GAS 
Review

The findings and recommendations of the ex-
Ofsted inspector and the LGA audit are 
addressed, The Council continues to work 
with the LCR and continues to monitor the 
workstreams through the Demand 
Management Programme.

31 March 
2021

Executive 
Director of 
Children’s Social 
Care and 
Education.
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Governance Issue Source Action to Address the Issue Timescale Lead

Non-compliance with a significant issue reported by 
a public body.
Potential Implications
An ‘Inadequate’ inspection outcome judgement will 
have an impact in terms of the quality and safety of 
service provided for the community, additional 
resources to address the findings and 
recommendations of an ‘inadequate inspection’ with 
resultant loss of public confidence and reputational 
damage

3.18 The review also generated a number of other findings, not significant enough in nature to warrant inclusion in the AGS at this 
stage, but which will require action by senior managers so as to ensure that the relevant risks are addressed.  Agreement of senior 
managers has been obtained that they will implement the recommendations highlighted within the next year.

Risk Management

3.19 So that the Council is best placed to deliver its 2030 Vision and Framework for Change, it is vital that it has robust and effective 
arrangements for managing risk.  This is particularly pertinent as the Council undergoes an ambitious programme of change, and 
the Council’s appetite for risk is likely to increase, that a coherent framework is in place so as to ensure that such risks are taken 
in a conscious and managed way.

  
3.20 During the year there has been a sustained activity to improve the embedding of risk management within the Council which has 

improved the effectiveness of the risk management system operating in the Council. The Internal Audit and Risk Team have 
facilitated the completion of outstanding Service and Operational Risk Registers across the Council working closely with 
management teams. The improvements have included:

 The revision of the Corporate Risk Management Handbook which was approved by the Audit and Governance Committee 
in December 2019

 The inclusion of target risk score in the Service and Operational Risk Register Template was rolled out during 2019/20 
financial year.

 All Service areas have a Service Risk register in place 
 All operational areas within the Service departments now have a risk register in place

3.21 The ongoing development of this framework was a key area of focus for the Council during 2019/20.  It is important that during 
2020/21, corporate risk management continues to develop and embed.  The continued engagement of Senior Management will 
be vital so as to ensure success.  
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3.22 The Risk and Audit Service has provided significant support to the Council in establishing consistent and coherent systems of risk 
management, by directly providing, or facilitating (through the Council’s insurers) accredited training in risk management, and by 
facilitating risk sessions with Departmental Management Teams. Operational safeguards have been put in place to ensure that 
there is no impairment to the independence of the Chief Internal Auditor, who also has management responsibility for Risk 
Management.

Internal Control

3.23 Of the 48 pieces of audit work completed during the year, 20 generated an audit opinion.  Of these, no audits, were given opinions 
of “Minor” or “Negligible” organisational risk.   There are a number of key points to highlight:

Audits of “Major” Organisational Risk Opinion

3.24 Accounts Payable

A number of recommendations have been suggested to improve the controls used to manage Accounts Payable
effectively including updating documented procedures for staff to follow, updating the Council’s Financial Procedure
Rules, ensuring that purchase orders are issued appropriately and there is adequate segregation of duties is in place
for refunds.

3.25 Accounts Receivable

A number of recommendations have been suggested to improve the controls used to manage Accounts Receivable
effectively including updating documented procedures for staff to follow, updating the Council’s Financial Procedure
Rules, design of Key Performance Indicators, earlier intervention to chase debts and the accounting treatment of the
write off of debt from a central budget to service areas.

3.26 Home to School Transport

A number of recommendations have been suggested to improve the controls surrounding Home to School Transport
effectively including utilising LGA research and improvements to management information.

3.27 Adult Social Care Debt

The review was completed on the effectiveness of the system to manage Adult Social Care Debt from providing support and 
adult care to those in need. The review focused on ensuring that that ASC fees and charges are collected in an equitable, 
consistent and appropriate manner.  There are financial and reputational risks to the Council by failing to collect the debt in a 
timely manner. The organizational risk opinion for the piece of work was “Major” as a number of significant control weaknesses 
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were identified. A number of recommendations have been made to improve the policy framework for both internal staff and 
service users to ensure that current relevant information is readily available. In addition, there are further recommendations to 
ensure that effective analysis is undertaken of existing practices with the aim of improving visibility of the current debt position, 
maximising efficiencies, reducing costs and providing smarter outcomes to service users. Further follow up work was undertaken 
in 2019/20

3.29 Follow up audits completed show, on the whole, a positive picture in terms of the implementation of recommendations.

Counter-Fraud

3.30 The Council’s “Anti-Fraud, Bribery and Corruption Policy” outlines the Council’s commitment to creating an anti-fraud culture and 
maintaining high ethical standards in its administration of public funds.

3.31 Internal Audit has a number of responsibilities in the prevention and detection of fraud, bribery and corruption:

 Co-ordination of the Council’s work on the National Fraud Initiative (NFI)
 Compilation of the Council’s return to the CIPFA Counter Fraud Tracker, which compares fraud detection levels with peers
 Investigation of referrals of suspected fraud and irregularity

3.32 The Policy states that the Chief Internal Auditor must be notified of any suspected fraud or irregularity. Four frauds or 
irregularities were notified during the financial year of which three were minor and one is currently being investigated.
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4. Performance

4.1 During the year, the service measured and reported on a comprehensive suite of performance indicators, which give a view not 
only of the effectiveness of the internal audit function itself, and the quality of service, but also the impact the service is having in 
terms of recommendations agreed.  The results for each of the performance indicators have been reported to each of the Audit 
and Governance Committees. The year-end position in respect of these performance indicators (and the comparative position with 
2016/17 and 2017/ 18 actuals) is:

Description and Purpose Target Actual 
2016/17

Actual 
2017/18

Actual 
2018/19

Actual 
2019/20

Variance and Explanation

Percentage of the Internal Audit Plan completed
This measures the extent to which the Internal Audit 
Plan agreed by this Committee is being delivered.  
The delivery of the Plan is vital in ensuring that an 
appropriate level of assurance is being provided 
across the Council’s systems.

100% 89% 86%    62%*   83%  Time lag between 
appointment of Audit 
Manager and Principal 
Auditor

 ICT Auditor not in post

Percentage of Client Survey responses 
indicating a “very good” or “good” opinion
This measures the feedback received on the service 
provided, and seeks to provide assurance that 
Internal Auditors conduct their duties in a 
professional manner.

100% 96% 100% 100% 100%  Not applicable

Percentage of recommendations made in the 
period which have been agreed to by 
management
This measures the extent to which managers feel 
that the recommendations made are appropriate 
and valuable in strengthening the control 
environment.

100% 100% 100% 100% 100%  Not applicable

4.3 The performance outlined above is mixed with the quality aspects of the performance remaining very good with clients valuing our 
work and opinion which is comparable to the long-term trend. The delivery of the audit plan is lower than planned due to resource 
issues and the replacement of planned audits with activity on business continuity and risk management which has improved the 
effectiveness of the Council’s risk and control framework.
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5. Public Sector Internal Audit Standards (PSIAS)

External Peer Assessment
5.1 An action plan was developed from an external peer review in 2017/18 which the Internal Audit Team have been implementing 

and continue to review progress against to ensure continuing best practice.
Quality Assurance and Improvement Programme (QAIP)

5.4 During 2019/20, the following actions were taken to develop and improve the service:

 Staff attendance at relevant professional seminars
 Development of an Internal Audit Training Plan
 Participation in webinars on topical issues such as CIPFAs New skills for the modern auditor and Making sense of 

governance 
 Assessment of skills within the team and identification of relevant development opportunities
 Further reviews of the Internal Audit Manual which reflected comments within the external review of the PSIAS
 On-going completion of relevant Continuing Professional Development requirements for professionally qualified staff 

5.5 So as to ensure that the Service not only continues to comply with the PSIAS, but to ensure that the service continues to improve, 
the Service has created a Development Action Plan.  This encapsulates a number of key actions such as:

 Development of the skills of the internal audit team so it is fit to meet the challenges of a modern Council
 Continuous review of the internal audit report 
 Continuous review and update of working practices and reflection of associated changes in the Internal Audit Manual
 Management of sickness so as to minimise days lost and their impact on the delivery of the Internal Audit Plan.
 Improved mechanisms for the management review of internal audit work.
 Development of a more robust Counter-Fraud approach.
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6. Overall Opinion 

6.1 Based upon the work undertaken by Internal Audit in respect of 2019/20, the opinion of the Chief Internal Auditor on the overall 
adequacy and effectiveness of the organisation’s framework of governance, risk management and control in 2019/20 is:

Overall Opinion 2019/20 ADEQUATE

Potential for Improvement GOOD

6.2 This opinion is based on the following:

 An assessment of the range of individual opinions arising from audits delivered by Internal Audit during 2019/20. This 
assessment takes into account the relative materiality of these areas and management’s progress in addressing control 
weaknesses that have been identified

 The design and operation of the Council’s governance and risk management frameworks
 The extent to which Internal Audit complies with the PSIAS, and the quality and performance of the service, determined 

through compliance with its Quality Assurance and Improvement Programme (QAIP)
 Subject to the External Auditor’s unqualified audit opinion and assessment of no material control weakness in the internal 

control environment in respect of the 2019/20 financial year (EY Audit Results Report, to be presented to Audit and 
Governance Committee in November 2020)

 Reports produced / issues arising as a result of consultancy or investigative work undertaken by the Internal Audit team
 Management’s positive response to findings and recommendations
 The continued independent status of Internal Audit, as evidenced by auditors’ annual declarations in respect of the Code 

of Ethics. 

6.3 It is vital that the Council builds on the progress made during 2019/20 in embedding a consistent and effective risk and performance 
management system, so as to support the Council during its delivery of its Framework for Change and achievement of the Sefton 
Vision 2030.

6.4 It should be noted the opinion does not imply that Internal Audit has reviewed all risks and assurances relating to the Council and 
is not an absolute assurance of the effectiveness of internal control arrangements and the management of risk. The purpose of 
this opinion is to contribute to the assurances available to the Council which underpin the assessment of the effectiveness of its 
governance framework, including the system of internal control, which are encapsulated in the Annual Governance Statement. 
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7. Looking Ahead

7.1 The Internal Audit Plan 2020/21 will deliver a comprehensive assurance on the following key areas: governance, risk management 
and internal control.  The completion of this work will continue to assist the Council not only to develop in respect of identified areas 
for improvement, but also to gain assurance that the transformation programme being embarked on by the Council has adequate 
regard for internal control.  The ongoing implementation and embedding of systems of risk and performance management will 
develop the Council’s capacity to manage this journey, and Internal Audit will be key in reviewing these systems to support their 
development. 

7.2 There are likely to be further impacts from Covid-19, as the next stage of the pandemic develops, potentially affecting the delivery 
of the Annual Audit Plan. There remains some uncertainty at this point on the nature or the extent of the impact. The team will 
remain focused to deliver a broad range of assurance during the year whilst being pragmatic and flexible in our actions to support 
operational colleagues across the organisation responding to the pandemic.

7.3 In addition, during the year, all recommendations will continue to be subject to follow up audit work, which will provide assurance 
of the level to which these have been implemented.  This will provide a steer for the organisation in terms of areas for further 
attention so as to mitigate identified risks.

7.4 The Audit and Governance Committee will continue to play a key role not only in scrutinising the performance of the internal audit 
function, but also in challenging the organisation in respect of its response to Internal Audit work.  This role is key in the Council's 
overall system of internal control. 

7.5 The Internal Audit team will continue to develop and modernise so as to meet the needs of a changing organisation and maximise 
its contribution to the Council’s system of internal control.


