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Section A – Background 

1. Introduction 

United Kingdom Public Sector Internal Audit Standards (PSIAS) 2013  

The Public Sector Internal Audit Standards (PSIAS) note that a professional, 
independent and objective internal audit service is one of the key elements of good 
governance, as recognised throughout the UK public sector. The role of the Head of 
Internal Audit, in accordance with the PSIAS, is to provide an opinion based upon, and 
limited to, the work performed on the overall adequacy and effectiveness of the 
organisation’s governance, risk management, and control processes (i.e. the 
organisation’s system of internal control). 

This is achieved through a risk based plan of work, agreed with management and 
approved by the Audit and Accounts Committee, which should provide a reasonable 
level of assurance, subject to the inherent limitations described in this report. 

The updated CIPFA Statement on the role of the Head of Internal Audit (HIA) in Local 
Government issued in April 2019 notes that the Head of Internal Audit in a local 
authority plays a critical role in delivering the authority’s strategic objectives by:  

 objectively assessing the adequacy and effectiveness of governance and 
management of risks, giving an evidence based opinion on all aspects of 
governance, risk management and internal control; and 

 championing best practice in governance and commenting on responses to 
emerging risks and proposed developments.  

The updated CIPFA Statement notes that the Head of Internal Audit may look to the 
work of other assurance providers as evidence for their assurance.   

2. Roles and Responsibilities 

The council is accountable collectively for maintaining a sound system of internal 
control and is responsible for putting in place arrangements for gaining assurance 
about the effectiveness of that overall system. 

The Annual Governance Statement (AGS) is an annual statement by the council 
setting out: 

 how the responsibilities of the council are discharged with regard to maintaining 
a sound system of internal control that supports the achievement of policies, 
aims and objectives; 

 the purpose of the governance arrangements as evidenced by a description of 
the risk management and review processes; and 

 the conduct and results of the review of the effectiveness of the system of 
internal control, including any disclosures of significant control failures, together 
with assurances that actions are or will be taken where appropriate to address 
issues arising. 

The council’s framework of assurance should bring together all of the evidence 
required to support the Annual Governance Statement. In addition to the assurances 
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provided by both internal audit and external audit over the adequacy of the controls in 
place to manage key risks, there are numerous internal mechanisms through which 
management are able to provide their own assurances that the risks that they have 
ownership of are being managed effectively. In addition there are also assurances 
provided by various external bodies which are independent of the organisation.  

The opinion does not imply that internal audit has reviewed all risks and assurances 
relating to the council. The purpose of the opinion is to contribute to the assurances 
available to the council which underpin the council’s own assessment of the 
effectiveness of the organisation’s governance arrangements and system of internal 
control.  

My opinion is one component that the council takes into account in compiling its Annual 
Governance Statement. In particular, apart from the overall opinion, where ‘Limited’ or 
‘Minimal’ assurance opinions have been issued against individual audits, or where 
critical or high priority actions have been agreed in consultancy reviews, then the 
council should assess whether or not the sources of those opinions / agreed actions 
necessitate the need for a disclosure of a significant issue. The definition of a 
significant issue is contained within guidance on the Annual Governance Statement.   

Covid-19 Impact 

Since the middle of March 2020, and the onset of the Covid-19 pandemic, the internal 
audit and counter fraud teams have been supporting the council’s response to the 
pandemic:  

 working with the Revenues and Benefits team on the Government’s small 
business, retail & hospitality, and discretionary grants; providing independent 
assurance and working to reduce the risk of fraud. This work grew again in the 
autumn following the introduction of the Tier system and further national 
lockdowns, in response to which the Government introduced several new grant 
schemes requiring similar assurance work to that which we undertook earlier in the 
year.  

 working with the Housing Benefits team to implement a robust system for 
processing the Government’s track and trace / isolation payments to eligible 
members of the public.  

In addition, over the Spring/Summer the internal audit and counter fraud teams were 
supporting the council’s response to the pandemic by: 

 making safe and well calls to residents who are shielding. 

 providing support to the accounts payable team. 

This resulted in an interruption to routine internal audit work in several areas and has 
affected completion of the internal audit planned work for 2020/21. Full detail is 
provided in this report and my opinion has been based on the work completed. Section 
5 below sets out the additional factors that have been considered this year when 
providing the opinion, in line with CIPFA guidance.   
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3. The Objectives and Scope of Internal Audit  

The objectives and scope of internal audit are set out in the Internal Audit Charter. In 
accordance with the PSIAS, the Internal Audit Charter is reviewed by the Audit & 
Accounts Committee on an annual basis. Internal Audit work during 2020/21 was 
performed in accordance with the Internal Audit Charter approved by the Audit & 
Accounts Committee in September 2020. The Charter defines the mission, scope, 
roles, and responsibilities of the internal audit function.   

 

Section B – Audit opinion 

4. Head of Internal Audit Opinion on the Effectiveness of Internal 
Control 

Satisfactory assurance can be given on the overall adequacy and 
effectiveness of the Council’s governance, risk management, and control 
processes (i.e. the system of internal control). There is generally a sound 
system of internal control designed to achieve the council’s objectives and 
controls are generally being applied consistently.  

5. The Process of Arriving at the Opinion 

The basis for forming my opinion is as follows: 

 ongoing support and review of the design and operation of the governance 
arrangements including supporting processes, the Code of Corporate 
Governance and the process for producing the Annual Governance Statement; 

 an assessment of the risk management arrangements and the framework of 

assurance; and 

 an assessment of the range of individual opinions arising from risk-based audit 
assignments, contained within the internal audit risk based plan, that have been 
reported throughout the year. This assessment has taken account of the 
relative materiality of these areas and management’s progress in respect of 
addressing control weaknesses.  This is summarised in Section 6 below. 

During 2020/21, CIPFA issued “Guidance to Internal Auditors and the Leadership 
Team and Audit Committee of Local Government Bodies”. This set out the factors to 
be taken into account when deciding whether the Head of Internal Audit could issue a 
complete annual opinion for the 2020/21 year, taking into account the effects that the 
pandemic may have had on limiting the scope of audit work in the year.  The guidance 
provided the means for the Head of Internal Audit to issue an annual report with a 
limitation of scope in one or more of the aspects of governance, risk management and 
internal control. 

The Guidance set out a number of issues for the Head of Internal Audit to consider 
when deciding whether provide a limited scope opinion. These included: 

 Whether the council’s general assurance framework was still robust, meaning 
that other sources of assurance could be relied upon. 
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 Whether governance, risk and control arrangements had been maintained by 
the Council throughout the year. 

 That Internal Audit had reprioritised its resources to focus on key risks and on 
work to support the annual opinion. 

 That the Audit Committee had been informed during the year of these changes. 

 That an Annual Internal Audit Plan has been agreed for 2021/22 that addresses 
risks arising from the council’s COVID response and will deliver a sustainable 
Internal Audit service going forward. 

In addition to these considerations, I have reviewed the evidence provided by services 
to support the preparation of the council’s Annual Governance Statement (AGS) for 
2020/21 and considered the work of the Corporate Governance Group throughout the 
year, which has provided additional assurance around the council’s systems of 
governance and risk management. Services were required to provide specific 
evidence of their response to the pandemic when completing their AGS assurance 
statements. 

I have also considered the work of Internal Audit in previous years, particularly around 
key financial systems. There has been a cycle of internal audit work that has covered 
all key financial systems over the past three years: there have been no significant 
changes to these systems over this time and the council’s external auditors have 
issued unqualified opinions on the financial statements and the value for money 
conclusion.   

Taking all these considerations into account, I have concluded that I am able to issue 
an opinion for 2020/21 without any limitations of scope. 

6. Summary of the Internal Audit Work Used to Inform the Opinion  

6.1 Corporate Governance 

A revised Code of Corporate Governance was produced in May 2021 which reflected 
the guidance issued by CIPFA/SOLACE in April 2016. The revised Code was 
reviewed by the Corporate Management Team (CMT) in May 2021. This will be 
presented to Audit & Corporate Governance Committee at their meeting in July 2021 
and any required updates because of the Covid-19 pandemic will be assessed. 

An assessment against the Code of Corporate Governance was undertaken by 
Internal Audit. Overall design of controls was seen to be satisfactory and it was noted 
that the Governance Group, chaired by the Council’s City Solicitor, maintains an 
action plan to address required action to improve governance processes. This will be 
carried forward and included in the work plan for the group for 2021/22. The Head of 
Internal Audit attends and provides support to the Governance Group. 

6.2 Financial Governance 

The council is currently facing significant financial challenges in respect of the 
response to Covid-19 and the impact on service delivery in terms of both increased 
costs and lost income. Enhanced measures were put in place during the Covid-19 
pandemic to identify and monitor the financial impacts of the pandemic. Regularly 
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updated forecasts of income and expenditure pressures against the available funding 
were provided internally through the council’s monitoring framework.  

6.3 ICT Governance 

Internal audit has continued to provide assurance and consultancy support for the 
compliance work required for accreditation to the ISO27001 standard for Information 
Security Management Systems. 

Internal audit has continued to work with ICT Services during 2020/21 to provide 
technical support for compliance with Public Sector Network (PSN) and Purchasing 
Card Industry (PCI) Standard.  

The audit team has also provided consultancy support to ongoing change / 
implementation programmes, including the replacement system for CareFirst and 
development of the council’s IT Strategy.   

In addition to internal audit assurance, the council maintains the following 
accreditations, subject to external reviews of compliance.  

Certificate Expiry Description 

Public Services Network 
Code of Connection (PSN 
Coco) 

2nd June 2021 Required for access to central government departments 
such as DWP for benefits info Annual submission to the 
Cabinet Office. 

Payment Card Industry 
Data Security Standards 
(PCI DSS) 

22nd January 2022 Required to allow us to take card payments Annual 
submission to Barclay’s or whoever the council uses as 
payment acquirer. Quarterly scans of the payment server 
form part of the ongoing assessment. 

NHS Data Security & 
Protection (DSP Toolkit) 

31st March 2022 Required to allow us to share patient data. Self-
assessment submitted annually. 

International Standard 
for Information Security 
(ISO: 27001)  

31st October 2022 
(Annual audit due 
17th May 2021) 

Gold standard of information security. Voluntary 
certification but provides strong assurance. 3-yr 
certification with annual surveillance audits. 

6.4 Information Governance 

Information governance has continued to be a key focus of the Governance Group 
during 2020/21, as the Council worked towards embedding the Data Protection Act; 
and responding to the emergent challenges resulting from the pandemic and 
increased numbers of officers working from home. 

6.5 Risk Management Arrangements 

The strategic risk register is populated with risks to the achievement of the council’s 
corporate objectives and all risks are categorised and allocated to a responsible 
Strategic Director. The strategic risk register was fully refreshed by the Corporate 
Management Team during 2020/21 to clarify risks and associated responsibilities for 
management of risks and acknowledging changes to the council’s internal and 
external context because of the pandemic. The updates to the strategic risk register 
were reviewed by CMT and reported to the Audit & Accounts Committee in the autumn. 
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6.6 Fundamental Financial Systems 

The internal audit plan included reviews of the fundamental financial systems in 
2020/21. The volume of work undertaken in this area was less than planned as, 
following consultation and on the balance of risk, the audit resource prioritised other 
reviews. Annual sample testing of payroll calculations was concluded, with no areas 
of concern found. In addition, an audit of the Accounts Payable function was 
undertaken by auditors from Warrington council (to ensure independence given some 
of the Salford audit team’s support to the accounts payable team earlier in the year), 
and audit testing found no high priority issues. 

6.7 Covid-19 Response – Payments to Businesses and Individuals 

A significant proportion of the internal audit resource during 2020/21 was used to 
provide assurance on over £72.5m of Government grants to businesses, and 
payments to eligible individuals required to isolate after coming into contact with 
someone with Covid-19. Due to the level of due diligence and audit assurance work 
undertaken, incidences of suspected fraud, error or ineligible payments have been 
relatively very low to date, and in line with the numbers that other councils in the region 
have reported.  

Grants Assurance 

Auditors reviewed all grants applications processed for payment in relation to:  

 Small business grant fund (SBGF) - payments made to 3,053 businesses, totalling 
£30,530,000  

 Retail, hospitality and leisure grant fund (RHLGF) - payments made to 755 
businesses, totalling £14,225,000  

 Local authority discretionary grant fund (LADGF) - payments made to 332 
businesses, totalling £2,171,000 

 Local Restrictions Support Grants (LRSG) - 9,151 payments made to 1,378 
businesses totalling £18,171,501  

 Additional Restrictions Grants (ARG) - 5,757 payments made to 2,327 businesses 
totalling £7,516,557 

Isolation Payments Assurance   

Similar to the business grants, each processed application for a track and trace £500 
isolation payment was reviewed. 

 Self isolation payments – 400 payments made totalling £200,000 

 Discretionary self isolation payments – 85 payments made totalling £42,500 

6.8 Risk Based Assignments 

This element of the opinion is based on an assessment of the range of individual 
opinions arising from the risk-based audit assignments in the internal audit plan that 
have been reported throughout the year.  

In October 2020, the annual internal audit plan was agreed by the Audit and Accounts 
Committee; during the year any necessary changes to the plan were reported to, and 
agreed by, the Committee. This assessment has taken account of the relative 
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materiality of these areas and management’s progress in respect of addressing 
control weaknesses. The report to Committee in October noted that the pandemic 
would have a significant impact on delivery of the plan and informed members that a 
number of reviews would probably have to be carried forward into 2021-22. 

The outcomes section of this report and Appendix A gives fuller details of: 

 performance against the 2020/21 plan; 

 unplanned work undertaken; 

 key points arising where our overall assurance opinion was ’satisfactory’ however 
actions were agreed to improve controls further;  

 key points arising where our overall assurance opinion was ‘limited’ or ‘minimal’; 
and 

 post implementation reviews undertaken. 

A total of 13 audit reports were completed from the annual plan, plus three grant 
certifications or verification exercises on Government returns. All of the work 
undertaken contributes to my overall opinion on the control environment. The reports 
issued providing a formal assurance opinion as noted in the graph below. Three 
reports contained an overall ‘high’ assurance opinion and seven reports contained an 
overall ‘satisfactory’ assurance opinion. The slight swing from high to limited 
assurance report is a reflection of the prioritisation of the audit resource during the 
year to audits of perceived greater need. Overall, the outcomes indicate a continuation 
of the robust control environment based on the audit work completed.  

Appendix B notes assurance level definitions.  

6.9 Overall Assurance Levels  

 

 See Appendix B for assurance level definitions 
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Breakdown of Assurance Reports: 

 High Satisfactory Limited Minimal Total 

2018/19 8 10 4 0 22 

2019/20 7 11 0 0 18 

2020/21 3 8 3 0 14 

 Note 1: The volume of assurance reports issued in 2019/20 was also affected by the onset of the Pandemic. 

 Note 2: The figures include 4 reports currently issued as “draft” pending finalisation.  

7. Audit Outcomes 2020/21 

7.1 Assurances Issued During 2020/21 

My opinion has taken account of the relative materiality of areas reviewed and 
management’s progress in respect of addressing control weaknesses. Appendix A 
provides full detail of reports issued, as well as those that were carried forward into 
2021/22. 

The schedules below note the higher priority matters arising for those finalised reports. 
In all cases, management action to address reported weaknesses was agreed.   

Service Group / 

Report Subject 

Key Actions Agreed 

Health Inequalities  

Satisfactory Assurance 

 Gaps in the reflection of some of the wider determinants of 
health within the council’s ‘Great Eight’ priorities will be 
addressed though the refresh of the Great 8 and directorate 
business plans.   

 The current Needs Assessment process will be improved to 
help ensure that the visibility of the JSNA is strengthened and 
that policy decisions across the whole system are informed by 
the findings of the regular chapter updates. 

 Work will be undertaken to develop a ‘core’ JSNA document 
to address the gaps identified. 

 The council’s core performance indicator set will be revised to 
reflect the priorities determined following the imminent refresh 
of the Great Eight priorities. Links between council’s core 
indicators and those of the Salford Locality Plan will also be 
strengthened as part of this exercise. 

 A consultation paper will be co-produced by the Director of 
Public Health and Assistant Director Strategy & Performance 
which will set out proposals in relation to enhancing the 
governance arrangements of the Health and Wellbeing Board. 

Corporate Complaints 

Limited Assurance 

 There are differences in recording and storing complaints 
across the council. It will be ensured that there a consistent 
means of recording and storing complaints and outcomes 
across council services, including specifying what information 
should be recorded. 

 A review will be undertaken to evaluate whether the current 
case management system is the most effective for 
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Service Group / 

Report Subject 

Key Actions Agreed 

administering complaints or whether there are better options 
available to support the process. 

 Whilst lessons are being learnt at a service level, a process 
will be introduced to help identify common complaint areas 
council-wide so that processes can be revised and/or training 
provided where relevant, to avoid recurrence. 

 A performance monitoring framework will be established 
which will enable complaints volumes, timeliness of 
responses, common issues and areas of learning to be 
reported together with any other helpful information 

7.2 Additional Work during 2020/21 

Government Grant Certification and Validation Work 

Work continued during 2020/21 in signing off grant allocations. Grant sign off has been 
undertaken in the following areas:  

 Local Authority Bus Subsidy Ring-Fenced (Revenue Grant) 

 Blue Badge Grant 

In addition, we provided assurance on the DfT’s Incentive Fund Self-Assessment 
return.  

We had anticipated requests from GMCA to undertake audit work on other regular 
grant funding, however, due to the pandemic no further requests for audit assurance 
been received by the council and the anticipated 2021/22 work is likely to be absorbed 
into future requests.  

Counter Fraud Work and Investigations  

The programme of work to address fraud is largely delivered via the Corporate 
Counter Fraud Unit, with support from the internal audit team. The Unit is delivered 
as part of the joint working arrangements in place between Salford City Council and 
Warrington council for audit and counter fraud services. It consists of six staff, two in 
Salford and four in Warrington, four of whom are experienced and qualified 
investigators plus two intelligence officers (in Warrington).  

In normal circumstances, a separate report is provided to Committee summarising the 
counter fraud work undertaken in the previous year. However, the pandemic has had 
a significant impact on the scope and nature of such work, with significant levels of 
resource being devoted to supporting the business grants payment process (referred 
to at 6.7 above). The counter fraud work for 2020-21 is therefore summarised within 
this report, below. 

The pandemic has had a significant impact on the numbers of referrals received by 
the Counter Fraud Team, as staff within Revenues and Benefits have had to focus 
resource on administering the COVID business support grants and other payments, 
including Test and Trace and winter grant payments.   
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The Counter Fraud Team has also been reassigned for most of the year, supporting 
this process by carrying out initial checks on applications and identifying those 
requiring further verification. This has affected the number of referrals that they have 
been able to investigate and close. The closure of offices and restrictions on 
movement imposed during the various lockdowns also meant that the Team have 
been unable to carry out visits and conduct interviews for most of the year. 

The table below illustrates this impact in comparison with previous years’ activity: 

2017-18 2018-19 2019-20 2020-21 

Cases 
opened 

Cases 
closed 

Cases 
opened 

Cases 
closed 

Cases 
opened 

Cases 
closed 

Cases 
opened 

Cases 
closed 

345 237 340 378 174 169 108 64 

        

CASES OPEN  

AT 31.3.21 
      

158       

 

A priority for 2021/22 will be to address the backlog of cases, re-establish referral 
processes and restart visits and interviews, when safe to do so. 

 

Summary of Counter Fraud Team Outcomes, 2018/19 to 2020/21 

 2018/19 2019/20 2020/21 

 Number 
of cases 

Value 

£ 

Number 
of cases 

Value 

£ 

Number 
of cases 

Value 

£ 

Council Tax Support   

Overpayments recovered 78 74,526 23 24,984 5 5,179 

Notional savings 38 27,106 21 16,607   

Council Tax Discounts and Exemptions (including Single Person 
Discount) 

  

Overpayments recovered 48 23,042 29 9,743 2 1,659 

Notional savings 64 21,600 47 16,885 1 377 

Housing Benefit Overpayment 

Overpayments Recovered - - 1 7,311   

Notional Savings    4,612   

Business Rates   

Billing Income Recovered - - - - - - 

Notional Savings 

 
- - - - - - 
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Social Care   

Notional Savings 1 70,000 - - - - 

Tenancy (Pendleton Together)   

Notional savings 2 186,000 1 93,000 - - 

TOTAL CASHABLE 
SAVINGS / OUTCOMES 

 97,568  42,038  6,838 

TOTAL NOTIONAL 
SAVINGS / OUTCOMES 

 304,706  131,104  377 

TOTAL OUTCOMES  402,274  173,142  7,215 

 

The impact of COVID on future years’ counter fraud activity is uncertain. At the time 
of writing, we were waiting for further guidance from government about local 
authorities’ responsibility for investigating legacy business grant cases. 

National Fraud Initiative 

The matches generated by the latest NFI main exercise were released in January 
2021. When resource allows, the high quality matches will be investigated. 

Additional data collection has also taken place this year for the business grants (Small 
Business and Retail, Hospitality and Leisure grants), to identify potential ineligible or 
duplicate claims, both within the council and nationally.  These matches were released 
separately to the main exercise in May 2021.  All these matches will be investigated. 

Business Rates 

All proactive work in relation to business rates (other than investigation of the business 
grant matches detailed above) has been put on hold while resource has been diverted 
to administering the various business support grants.  This process has improved the 
quality and accuracy of the data held by the council on the business rates system, 
which will assist future proactive exercises. 

Blue Badges 

The restrictions put in place during the pandemic have meant that it was not possible 
to carry out active enforcement work in 2020/21. At the start of the year, processes 
had been agreed to develop the capacity to carry out active enforcement and these 
will be taken forward in 2021/22. 

Tenancy Fraud 

The Counter Fraud Unit works closely with local Housing Associations to share 
information that may assist in identifying either Right to Buy or tenancy fraud (e.g. 
illegal sub-letting), or claims for Council benefits that have been made using incorrect 
information, for example on residency or earnings / capital. In addition to the recovery 
of council tax overpayments, one tenancy was terminated on the basis of unlawful 
sub-letting (for Salix Housing).   

This activity helps to ensure that social housing is only allocated to those who are 
eligible under the allocations scheme. The Cabinet Office also suggest that there is a 
notional benefit to the owner of the housing stock of £93,000 per property recovered 
as a result of non-residence or unlawful sub-letting.  This is based on an average four 
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year fraudulent tenancy, including temporary accommodation for genuine applicants; 
legal costs to recover property; re-let cost; and rent foregone during the void period 
between tenancies.   

Internal Audit Work 

An assessment of the controls in place to manage the risk of fraud is also made within 
internal audit reviews, where relevant.  None of these reviews identified any cases of 
control weaknesses leading to frauds occurring. 

Grant audits: a number of grants were certified during the year, providing assurance 
that the funds were being spent on eligible expenditure.  These are detailed in the 
table in Appendix A under the relevant service. 

Outcomes from formal investigations carried out by Internal Audit are now reported 
separately to Audit and Accounts Committee.  Activity for 2020/21 is summarised as 
follows: 

 

 Number 

Open investigations at 31.3.21 1 

Technical support to HR / other internal investigations 3 

Investigations closed with no further action 0 

Referrals to partner organisations / police 0 

TOTAL 4 

 

The assessment by the counter fraud manager has concluded that the Council had 
effective measures in place during 2020/21 to enable the prevention and detection of 
inaccuracies and fraud in the areas with the highest risk (i.e. business support grants). 
Work will continue in 2021/22 to ensure that the Council has all the necessary policies 
and procedures in place to create and promote an environment where fraud, bribery 
and corruption are not tolerated, and that vulnerable people are safeguarded. 

There were no significant frauds affecting the Council in 2020/21 that required 
disclosure to the external auditors. A summary of all investigation work has been 
reported to the Audit & Accounts Committee throughout the year and regular update 
reports are provided. 

Other Work 

The internal audit team’s resources have been applied in several other respects: 

 support to the transformation work, including new IT systems, payroll 
development projects, 

 support to the Audit and Accounts Committee and the Governance Group;  

 assistance in the preparation of the Annual Governance Statement by the City 
Solicitor; 

 HoA attendance at regular meetings with the Chief Finance Officer; 
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 audit attendance at regular meetings between procurement and finance 
representative; 

 administration of the Schools’ Financial Value Standard (SFVS) which require 
all schools to complete a return for submission to the Department for Education, 
and; 

 the 2020/21 NFI data collation and submission exercise was completed. 
Matches are being released by the NFI and council services will be responding 
to their reports during 2021/22; and    

 provision of ad-hoc advice  
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 Section C – Effectiveness of Internal Audit  

8. Assessment against the Public Sector Internal Audit Standards 
(PSIAS)  

The PSIAS require an external assessment of the service at least once every five 
years by a qualified, independent assessor or assessment team from outside the 
organisation. The North West Chief Audit Executives’ Group established a ‘peer 
review’ process, managed and operated by the constituent authorities to address this 
requirement.  

An external assessment of the service was undertaken by independent assessors 
during November 2017. The assessors validated the self-assessment of the internal 
audit service that had been completed using the checklist attached to the PSIAS local 
government application note. The external assessment noted that the service 
‘conforms’ to the PSIAS. The Audit & Accounts Committee have been appraised of 
progress against the action plan resulting from the assessment. The Head of Internal 
Audit will continue to undertake a self-assessment against the PSIAS annually.  The 
most recent assessment concluded that the service continued to conform with the 
Standards.  

The next external assessment will be due in 2022: it is intended that this will again use 
the peer review process identified above. The Head of Audit and the Audit Manager 
will participate in the peer review process, undertaking assessments of other local 
authorities’ internal audit services: this provides a useful source of new ideas and 
pointers towards best practice. 

9. Internal Quality Assurance & Improvement Programme 

Internal Audit’s Quality Assurance and Improvement Program (QAIP) is designed to 
provide reasonable assurance to the various stakeholders of the Internal Audit activity 
that Internal Audit: 

 Performs its work in compliance with its Charter, which is consistent with The 
Public Sector Internal Audit Standards (PSIAS), the PSIAS definition of 
Internal Auditing and Code of Ethics; 

 operates in an effective and efficient manner; and 

 is perceived by stakeholders as adding value and improving Internal Audit’s 
operations. 

For 2020/21 the internal audit service continued to set challenging targets for all of its 
key measures. The table below details the key performance measures relating to 
Internal Audit and actual performance for 2020/21:  

Indicator Target  2019/20 2020/21  

% Audit plan completed (see Appendix A) 80%  to 

31/03/21 
70% * 42% 1 

% Average Utilisation Achieved Per Auditor 88% 91% 100% 2 

% Agreed actions fully implemented (see 
section 7.2) 

80% 86% N/A 3 
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% Draft reports issued within 10 working days 
of completion of fieldwork  

90%  86% N/A 4 

% PSIAS compliance (See section 8) 100% 100% 100% 5 

Notes: 

1. See subsection below. 
2. Notional value. Only 2 days lost from ‘availability’ to sickness. 
3. Unknown - No post implementation reviewers were undertaken during 2020/21. 
4. Disruption and delays to the team and auditees during the year due to the pandemic meant this 

would not have been a meaningful measure and consequently it has not been monitored.  
5. See section 8.  

Achievement of the Annual Audit Plan: 

Overall, of the items of work included on the 2020/21 audit plan 30 have been 
concluded and a further 5 are underway. In addition, one piece of work was cancelled 
as no longer required. However, 38 pieces of work have been moved forward into 
2021/22 or later, including 17 school audits. 
 

 

 

Sickness levels have been very low which would, under normal circumstances, have 
enabled a higher than usual figure for auditor utilisation.     

Since the onset of the Covid-19 pandemic, both the internal audit and counter fraud 
teams have been re-deployed in key areas to support the essential work that is 
underway to respond to the pandemic.    

The flexibility built into the audit planning process reflects the need to respond to the 
changing structures and risks inherent in a period of ongoing change for the council.  

Quality Assurance Questionnaires 

The use of Quality Assurance Questionnaires (QAQ) following an audit assignment is 
used to ascertain clients’ degree of satisfaction with the service in respect of 
consultation/approach, management of the audit, the audit report, and any other 
feedback. Our target for the year is to achieve in excess of a 75% satisfaction level.  

39%

3%
6%

1%

28%

23%

Plan Completion

Complete

Complete (schools)

Work Underway

Not required

C/F to 2021/22

C/F to 2021/22 or postponed
schools



Annual Report and Head of Internal Audit Opinion 2020/21 

 

June 2021 
 

16 
             HoIA Opinion 2020/21 

 

Unfortunately, as all services have been working under unprecedented pressure, no 
QCQ forms were returned during 2020/21. However the following informal feedback 
has been provided to us during the year: 

 “Thank you, this is very reassuring for a project of this nature” 

 “Thank you again for capturing the detail so clearly and again for all your work 
and patience around this”   

 “Your feedback has been really constructive and well received as it is a 
relatively new service to us and it is very reassuring to have an auditor look 
over our processes to ensure that everything is in order”  

 “We were not aware as a school that the support was available until our 
accountant alerted us to it. We had some financial concerns around systems 
and procedures and needed some expert advice to assist us.  The auditor 
came in to school to look at the systems we had in place and was supportive 
from the start of the process. She provided us with a list of key things that she 
wanted to look at prior to arrival and gave good advice and support 
throughout. Very helpfully, she was able to make many recommendations that 
would improve things for us as a school going forward. I would strongly 
recommend the service.” 

  “Your report comes at absolutely the right time. Key officers who would not 
have seen the vitality of this work early on are now the ones asking for the 
report urgently” 

 “Can I thank you for the Final detailed and thorough report. This helps to 
highlight the risks and give confidence in the current adopted methodology.” 

 “I’m very pleased with the substance of the report. Thanks for your careful 
attention and for your skilled engagement with the team and colleagues 
throughout the audit“ 

10. Internal Audit Developments  

During 2020/21 the collaborative arrangement with the internal audit team at 
Warrington Borough Council continued and the Head of Internal Audit from Warrington 
splits time equally between the two Authorities; 0.5 FTE resource is also provided by 
a principal auditor from the Warrington team to cover a vacancy in the Salford team. 
From September 2017 as part of the collaborative arrangement 0.25 FTE has been 
provided by Warrington to manage the corporate counter fraud team. The 
collaboration aims to address resource shortages and share skills effectively in the 
two internal audit teams and will support the two councils achieve their efficiency and 
financial targets. The aim of the collaborative working is to make best use of resources, 
generate income and continue to deliver a cost effective, value added service. 

One member of the team was on maternity leave for the majority of 2020/21, which 
affected the resource available during the year.  

We continue to advertise our range of services and consider income generating 
opportunities when identified. The internal audit team offer a service providing 
‘independent examinations’ of schools’ voluntary funds accounts.  

The Head of Internal Audit continues to meet with the Heads of Internal Audit 
representing the ten GM districts to share audit planning assumptions, approach and 
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key issues arising from district, AGMA and GMCA audit activity. This forum allows for 
positive engagement with audit teams across AGMA and helps ensure coordination of 
audit activity between district and GM levels.  

The Head of Internal Audit also continues to meet with the Heads of Internal Audit 
across the North West.  To support that group staff members from the Salford internal 
audit and IT audit teams lead sub-groups for Schools and ICT audit, and are 
represented on the contract audit sub-group.  The Head of Internal Audit also chairs 
the fraud sub-group 

The Head of Internal Audit retired in April 2021 and following a recruitment exercise 
the Audit and Counter Fraud Manager from Warrington was appointed to the post. 
Options are currently being considered in respect of some structural changes to the 
team to ensure that it is appropriately resourced and operates efficiently and 
effectively. 

11. Working with Other Assurance Providers 

We have liaised during the year with External Audit to ensure that we avoid 
unnecessary duplication and use resources to the best effect. Close links with External 
Audit have been evidenced by provision of our plan to them for comment; sharing of 
our reports and working papers; and local progress meetings. 

Internal Audit also work collaboratively with the Clinical Commissioning Group (CCG) 
and Salford Royal Foundation Trust (SRFT) auditors to provide a joined up approach 
to assurance and counter fraud work with respect to Salford Care (formerly known as 
the Integrated Care Organisation) and the associated commissioning / governance 
structure. Joint planning meetings are held and joint work undertaken and reported as 
appropriate.   

12. Working Relationships 

Internal audit has continued to enjoy positive working relationships with staff at all 
levels of the council, as seen by the comments included at section 9 above. We 
would like to thank all staff for their assistance in the completion of our audit work 
during the year.   
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Appendix A: Audit Plan 2020/21 

Audit / Activity Timing TOR    Reported Assurance Comments 

CORPORATE GOVERNANCE & RISK      

Governance Arrangements / AGS ongoing n/a n/a n/a Complete  

Risk Management and Assurance Framework ongoing n/a n/a n/a Complete 

Information Governance ongoing n/a n/a n/a Complete 

Transformation, Change & Squads Support   ongoing n/a n/a n/a Complete 

SERVICE REFORM (general)      

Blue Badges  Q3 28/09/20 18/01/21 High Complete 

Corporate Complaints (bf) Q3 19/10/20 31/03/21 Limited Complete 

Housing Benefits Service Redesign (bf) Q3/4 TBC TBC TBC Starting/Fieldwork 

Contract Management Ongoing n/a n/a n/a Complete 

Agency Workers (bf) TBC    C/F to 2021/22 

Member Allowances and Payments (bf) TBC    C/F to 2021/22 

Modern Slavery (bf) TBC    C/F to 2021/22 

Statutory Returns - Data Integrity & Resources (bf) TBC    C/F to 2021/22 

SERVICE REFORM (grants & compliance work) 

Greaves Trust Q3/4    Not required 

Blue Badges (new criteria implementation) Q1 n/a 03/06/20 Certified Complete 

Transport – Bus Subsidy Q2 n/a 29/09/20 Certified Complete 
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Audit / Activity Timing TOR    Reported Assurance Comments 

DfT Incentive Fund - Self Assessment Return Q4 n/a 12/04/21 Certified Complete 

SERVICE REFORM (core financial systems)      

Accounts Payable / Creditors (bf) Q3/4 19/02/21 Draft Satisfactory Complete 

Payroll Calculations Q1 n/a 24/07/20 n/a Complete 

Payroll Payments (bf) Q3 17/08/20 TBC TBC Fieldwork underway 

Budgetary Control   TBC    C/F to 2021/22 

Main Accounting System (bf) Q3/4    C/F to 2021/22 

Treasury Management TBC    C/F to 2021/22 

Service Reform (information technology and digital) 

Asset Management Q4 15/08/20 TBC TBC Fieldwork underway 

Service Desk Management (New Application) (bf) Q1/2 10/01/20 05/12/20 Satisfactory Complete 

PCI Compliance Ongoing n/a n/a n/a Complete 

Project Imagine (CareFirst system replacement – ad 

hoc consultative support) 
Ongoing n/a n/a n/a Complete 

ISO 27001 Ongoing n/a n/a n/a Complete 

IT Strategy and policies (bf) Ongoing n/a n/a n/a Complete 

Data Centre (Physical and Environmental Security)  TBC    C/F to 2021/22 

PLACE      

CCTV Control Room (ISO Compliance) Q1 n/a 21/07/20 n/a Complete 

Major Projects – RHS Bridgewater Programme 
Governance 

Q4 17/12/20 30/04/21 High Complete  

Network Management Income (Skips and licencing) Q1/2 n/a 29/04/21 Satisfactory Complete 
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Audit / Activity Timing TOR    Reported Assurance Comments 

Major Projects – University & Crescent Programme 
Governance 

TBC    C/F to 2021/22 

Catering (Cash Handling) TBC    C/F to 2021/22 

Commercial Estate Management TBC    C/F to 2021/22 

Construction Services (Inventory) TBC    C/F to 2021/22 

Health & Safety  TBC    C/F to 2021/22 

Taxis TBC    C/F to 2021/22 or later 

PEOPLE      

Project Imagine (programme governance) Q1/2 24/02/20 22/10/20 Satisfactory Complete 

Pupil Modelling and Planning (bf) Q2/3 09/01/20 07/12/20 Satisfactory Complete 

Personal Budgets & Direct Payments (Children & 

Families) (bf) 
Q2/3 20/08/19 Draft Satisfactory Complete 

Population Health / Inequalities Q3 17/09/20 08/04/21 Satisfactory Complete 

Homelessness (bf) Q2/3 18/01/19 n/a Memo n/a Complete (consultative review) 

Welfare Rights & Benefits Advisors Q2/3 12/08/20 Draft Limited Complete 

Use of Section 17 Funds (bf) Q2/3 n/a n/a Memo n/a Complete (sample testing appropriate use) 

SEN / High Needs Provision    Q2/Q3 25/01/21 07/05/21 Satisfactory Complete 

Client Charging Policy (bf) TBC TBC TBC TBC Planning underway 

Early Help and Helping Families (GM Troubled 

Families) 
Q3 TBC TBC TBC Planning underway 

Home Care TBC    C/F to 2021/22 
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Audit / Activity Timing TOR    Reported Assurance Comments 

Independent Fostering Agency (IFA) TBC    C/F to 2021/22 

Integrated Commissioning (Children & Families) – 

Governance (bf) 
TBC    C/F to 2021/22 

Out of Borough Placements (Approval Processes) TBC    C/F to 2021/22 

Personal Budgets & Direct Payments (Adults) TBC    C/F to 2021/22 

PEOPLE (Establishments)      

Schools Financial Value Standard Q3/4 n/a n/a n/a Complete 

Wharton Primary School (bf) Q3 n/a 18/01/21 Limited Complete 

Brentnall Primary School Q4 n/a 04/05/21 High Complete 

Children’s Homes (ongoing schedule of visits) TBC    C/F to 2021/22 

Clifton Pupil Referral Unit  TBC    C/F to 2021/22 

Springwood Primary School TBC    C/F to 2021/22 

Mesne Lea Primary School TBC    C/F to 2021/22 

St Mary’s RC Swinton Primary School TBC    C/F to 2021/22 

River View Primary School TBC    C/F to 2021/22 

Godfrey Ermen Memorial CE Primary School TBC    C/F to 2021/22 

St Paul’s CE Nevile Road Primary School TBC    C/F to 2021/22 
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Audit / Activity Timing TOR    Reported Assurance Comments 

Westwood Park Primary School TBC    C/F to 2021/22 

Light Oaks Junior Primary School TBC    C/F to 2021/22 

St Charles RC Primary School TBC    C/F to 2021/22 

Mossfield Primary School TBC    C/F to 2021/22 

St Edmund’s RC Primary School TBC    C/F to 2021/22 

St Mark’s CE Worsley Primary School TBC    C/F to 2021/22 

Clifton Primary School TBC    Postponed to 2022/23 due to reprioritisation 

St John’s CE Primary School TBC    Postponed to 2022/23 due to reprioritisation 

All Hallows RC High School  TBC    Postponed to 2022/23 due to reprioritisation 

Irlam Endowed Primary School TBC    Postponed to 2022/23 due to reprioritisation 

 * Indicative level of assurance, based on the progress made since the original audit review



Audit Plan 2020/21 – Progress                         Appendix B 

June 2021 
 

23 
                                                               HIA Opinion 2020/21 

 

Appendix B: Levels of Assurance 

Level of 
Assurance 

DESIGN of the internal control framework EFFECTIVENESS of the control framework 

Audit findings Opinion Audit findings Opinion 

High Appropriate procedures and 
controls are in place to 
mitigate the key risks. 

There is a sound system of 
internal control designed to 
achieve objectives. 

No or only minor exception 
found in testing of 
procedures and controls. 

The controls that are in place are 
being consistently applied. 

Satisfactory In the main, there are 
appropriate procedures and 
controls in place to mitigate 
the key risks reviewed, albeit 
with some that are not fully 
effective. 

There is generally a sound 
system of internal control 
designed to achieve 
objectives, but with few 
exceptions. 

A small number of 
exceptions found in the 
testing of procedures and 
controls. 

There is evidence of non-
compliance with some controls, 
which may put achievement of 
some of operational objectives at 
risk. 

Limited 

 

A number of significant gaps 
identified in the procedures 
and controls in key areas. 

The system of internal controls 
is weakened by some 
significant gaps. 

A number of reoccurring 
exceptions found in testing of 
the procedures and controls. 

There is poor compliance with 
controls and procedures which 
may put operational objectives at 
risk of not being fully achieved. 

Minimal For all risk areas there are 
significant gaps in the 
procedure and control. This 
will affect the effectiveness of 
organisation’s overall control 
framework. 

Overall, there is a poor system 
of internal control in place.  

Due to the absence of 
effective controls and 
procedures, no reliance can 
be placed on their 
effectiveness. 

There is a substantial non-
compliance with controls and 
procedures or compliance with 
inadequate controls and 
procedures, which will likely put 
the council’s objectives at 
significant risk of not being 
achieved. 
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Appendix C: Priority of Actions 

Priority Rationale 

Critical Critical issue that could have a significant impact on a key system, function, or process objectives, and also the council's objectives. 

High  Control weakness that could have a serious impact on a key system, function, or process objectives. 

Medium Control weakness that could have an impact on the achievement of a key system, function or process objectives or an issue, which, if 
addressed, would contribute towards raising the standard of internal control. 

Low Minor control weakness that does not have an impact upon the achievement of a key system, function or process objectives. 
Implementation of the recommendation would strengthen the control framework and/or improve compliance with existing controls. 

 

  


