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INTERNAL AUDIT PROGRESS REPORT
1.

INTRODUCTION

1.1

Background
The Internal Audit Progress Report sets out performance in relation to the Internal Audit Plan.
It summarises the work performed, the priority recommendations raised, the critical findings,
emerging trends, and relevant value for money findings.

This progress report covers the period from 1 January – 30 June 2020, and follows the updates
provided in the last Committee meeting held on 21 January 2020. The Audit Committee
meeting scheduled for 24 March 2020 was cancelled due to COVID-19. This report is
structured to provide a summary account of audit activities for quarter four 2019/20, followed
by an outline of the activities and progress made against the Audit Plan 2020/21.

The Audit plan 2019/20 was approved by Audit Committee on 2 April 2019, and the Audit Plan
2020/21 was accepted by the Audit Committee through a period of consultation between 23
March – 3 April 2020, for which formal approval is sought within agenda item 5.2.

The Internal Audit Plan provides the framework for audit work each year and is aligned to the
Council’s corporate governance arrangements, whilst also being responsive to any changes to
the risks faced by the Council during the year.

1.2

Independence and objectivity
The Internal Audit section reports to the Audit Manager. In line with the provisions of the
Public Sector Internal Audit Standards (1100), organisational independence is maintained, as
the Audit Manager is not responsible for managing any functions beyond the Internal Audit
and Investigation teams. The Audit Manager reports administratively to the Head of Finance
and functionally to the Audit Committee for audit-related matters. There have been no
impairments of independence or objectivity.

1.3

Continuing Professional Development
Auditors completed their year-end personal reviews in line with corporate direction, and are
formalising their objectives for 2020/21. Prior to discussing performance, auditors updated
their skills assessment in application of the IIA Professional Competencies Framework.
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The results of personal reviews and skills assessments informed the year-end Audit Manager’s
review against the Quality Assurance and Improvement Programme (Standard 1300), from
which a generally strong baseline of knowledge and skills were recognised across the audit
team.

Areas of the IIA Professional Competencies Framework where auditors scored themselves
comparatively lower are being targeted through in-house team training sessions, which
commenced in May 2020.

2.

SUMMARY OF WORK PERFORMED
The following audit summary is separated into two sections. The first section covers the
conclusion of the Audit Plan 2019/20, followed by a second section which covers the work
programme for 2020/21, and the associated activities, resources, findings and measures of
performance in quarter one 2020/21. It is positive to report that no ‘unsatisfactory’ audit
opinions have been provided over the reporting period.

Conclusion of 2019/20
2.1

Audit Plan 2019/20
In quarter four 2019/20, thirty-four audit engagements were completed to at least draft
report stage, for which details are provided in the following table.

Figure 1. Q4 audit outputs and opinions
No.

Assurance Audit Engagement

1.

Willows High School - Counter-Fraud Arrangements

2.

Major Project Governance

3.

Digital Services – Virtual Agent

4.

Creditor Payments – In-year testing

5.

Social Services – Health and Safety

6.

Economic Development – Health and Safety

7.

Pentyrch Primary School

8.

NNDR in-year testing

9.

Governance Arrangements

Audit Opinion

Effective

Effective with
opportunity for
improvement
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10.

Lamby Way Stores – follow up

11.

Foster Carers

12.

Performance Management

13.

Safeguarding – follow up

14.

PTE – Health and Safety

15.

Risk Management Arrangements

16.

Radyr Comprehensive School – Counter Fraud Arrangements

17.

Music Service Income – Follow up

18.

Fleet Management (pool cars, public transport & grey fleet)

19.

Education – Asset Management

20.

Resources – Asset Management

21.

Economic Development – Asset Management

22.

Social Services – Asset Management

Insufficient with
major
improvement
needed

Audit Work with ‘No Opinion’
23.

County Hall Canteen (consultancy)

24.

National Fraud Initiative 2019-20

25.

Payroll - continuity and control consultancy

26.

Procure to pay - continuity and control consultancy

27.

Weighbridge – review and monitoring

28.

Stock check control - consultancy

29.

Grant Payments to Businesses - consultancy

30.

Procurement cards - consultancy

31.

Fleetwheel- consultancy

32.

Norwegian Church Trust

33.

Cardiff Further Education Trust

34.

Rumourless Cities European Grant

Consultancy,
certification,
advice and
guidance

In March 2020, in response to the COVID-19 crisis, audit resources were deployed (within the
Audit Manager’s delegation to agree small audit engagements of no more than 10 planned
audit days each) to provide consultancy in areas such as the administration of business grants
on behalf of Welsh Government, and for matters of continuity and control in payroll, procure
to pay, stock check and procurement card processes. Provision was made in the audit plan for
2020/21 for further consultancy services, recognising that there would be demand from
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management for advice and guidance, and a need to discuss changes in controls as processes
change and adapt in response to the crisis.
The final position in respect of the Audit Plan 2019/20 and wider information and measures
of the performance of the audit team are included in detail within the Internal Audit Annual
Report 2019/20.

The summarised position is shown in the table below, whereby 113 new audit engagements
were completed to at least draft output stage against an original plan of 162 audits (70%), and
a further 21 draft outputs from the prior year were finalised. The audit plan is responsive to
risk and, accordingly, some audits were added, deferred and cancelled during the financial
year, at which point details were reported to the Audit Committee. The audits completed in
2019/20 and the assurance levels given are shown in the table below:
Figure 2. Audit outputs and opinions (2019/20)

Status

Number of
completed
audits

Opinion
Insufficient
Effective with
(major
Effective opportunity for
improvement
improvement
needed)

Unsatisfactory

No
opinion
given

Draft

33

5

17

11

0

0

Final

101

4

50

12

4

31

TOTAL

134

9

67

23

4

31

113

New Audit Engagements completed

21

Finalised Audit Engagements from 2018/19

Within the Internal Audit Annual Report 2019/20, the Audit Manager has provided an opinion
of ‘Effective with opportunity for improvement’ on the Council’s control environment.
Recognising that the Internal Audit Annual Report 2019/20 provides the substantive and
detailed position in respect of the activities, performance and opinions of Internal Audit for the
last financial year, this section of the Progress Report is limited to providing details of the critical
findings or emerging trends, and value for money findings for quarter 4 2019/20, which follows
the last progress report update to Audit Committee on 21 January 2020.

2.2

Critical Findings or Emerging Trends (Q4 2019/20)
In quarter 4 2019/20, six audit outputs were issued with draft audit opinions of ‘insufficient
with major improvement’ audit assurance. The audit outputs covered three areas of assurance,
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namely asset management, music service income and fleet management as shown the table in
figure 1, for which further details are provided below. The audit outputs referred to below are
at a draft status, for which the findings will be discussed with management, and once the audits
are finalised, the final opinions and recommendations will be reported to Audit Committee.
Four draft thematic audit outputs issued on directorate asset management in quarter 4
provided opinions of ‘insufficient with major improvement needed’. These audits followed a
corporate audit of IT Inventory and Asset Management, which also provided an opinion of
‘insufficient with major improvement needed’, given gaps in IT inventory records and limited
evidence of periodic checks to account for IT assets allocated. An overview of the findings of
the corporate audit was provided to Audit Committee in its meeting on 21 January 2020.

Following the corporate audit, the directorate asset management audits involved a more
detailed review of practices, arrangements and records within directorates. The audits
recognised that higher value fixed assets, such as those recorded as part of the Council’s
Statement of Accounts, had reasonable record keeping and oversight. The common area for
attention related to equipment and devices, for which there were some good practices within
particular teams, but there was a need to establish a system through which asset registers are
fully established to contain all relevant items, and supported by a regime for periodic
monitoring, review and oversight. Managers have been advised to give initial priority to
portable, desirable and high value items. The audit team reviewed records of leavers, and
required a sample of managers to account for the IT devices allocated to staff that had since
left the Council. Most managers were able to account for the IT devices sampled, but there was
one case in the Education directorate, which is being followed up by management as necessary,
which involved the apparent sale of an IT device to a former employee for which the income
had not been recovered.

A follow up audit of music service income concluded providing an improved draft audit opinion,
from ‘unsatisfactory’ in previous reports to ‘insufficient with major improvement needed’. The
audit recognised positive steps taken to improve procedures and controls, reducing the risk of
a further accumulation of debts, for which documented procedures should now be developed.
Audit has also been advised that a decision would be made on the longstanding debt, which
had been reported to Audit Committee within previous executive summary reports. In order to
provide greater transparency and control, the recommendation remains for the Head of the
_________________________________________________________________________________________
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Music Service to close the 20 Ensemble private fund bank accounts that were set up by the
previous Ensemble leader and to ensure that any private funds are run in line with the private
fund guidance issued by Cardiff Council. A further recommendation remains outstanding for
establishing a business plan for the Service, which the Head of Service has indicated would be
informed by the findings of a Service Review, which was ongoing at the time of the audit.

An audit of Fleet Management (pool cars, public transport and grey fleet) provided a draft
opinion of ‘insufficient with major improvement needed’. The audit identified a greater use of
taxis and grey fleet compared to prior years, and capacity for greater pool car use. It was
recommended that consideration is given to preparing corporate guidance on the most
appropriate travel options for staff, and to outline opportunities to reduce travel through digital
solutions, to meet corporate and wider environmental objectives. In the intervening time since
the draft report was issued, a number of staff have needed to work from home in response to
the pandemic, and use of remote digital meetings has increased markedly. Current
circumstances also require a greater focus on mitigating infection risks as part of any corporate
travel guidance. Aside the above value for money matters arising from travel choices being
made by officers, the audit also identified a need for improved vigilance from managers in travel
authorisation and administration, as there were gaps in authorisation to drive, receipts and
mileage documentation on DigiGOV, which has been an area identified for improvement in
previous audit testing.

2.3

Value for Money Findings (Q4 2019/20)
The vast majority of audits undertaken by the Internal Audit Team have objectives which cover
value for money assurances, from which a general satisfactory level of assurance can be provided
for the reporting period. However, within the audits of a lower assurance opinion, there were
control gaps which need to be addressed to provide assurance that the objectives of these
services are being run with proper attention to a combination of economy, efficiency and
effectiveness.
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Work Programme – 2020/21
2.4

Current Activities
The audit activities in quarter one have been adaptive and responsive to the crisis management
environment in which the Council has been operating. This environment has necessitated a
Council-wide focus on critical and emergency decisions, which the audit team has recognised in
the support it has offered, the areas of focus, and the approach to delivering assurance and
consultation activities.

Audit resources focussed initially on providing critical advice and support to management as
the Council adapted services and established new systems in response to the crisis. Towards
the end of the financial quarter, when Council services were moving to a documented and
managed ‘restart’ across directorates, the audit team commenced more routine audit client
engagement, and assurance audit engagements were progressed from the Audit Plan 2020/21.

During quarter one 2020/21, the priorities and approach of the audit team were to deliver a
combination of management support through consultation and engagement in high risk areas,
the progression of assurance work on a low impact basis to the capacity of client managers
dealing with frontline priorities, and the development of audit work programmes and staff
training, as follows:
1. Consultation and engagement on high risk areas - Where there was a need for
fundamental process change, a risk to resilience, the need to respond to a significant
obligation or challenge as a result of the crisis, or a particular fraud or control risk;
2. Progression of assurance work with a low impact on the capacity of the client Through an increased use of desktop testing, data and system interrogation, and a
reduction in the level of management engagement during audit fieldwork where
appropriate and feasible. Initial focus was on the conclusion of audits which were
already underway at the 2019/20 financial year end;
3. Development and planning for audit test programmes - Each auditor was allocated a
basket of audit areas from the Audit Plan to research, develop test programmes, and
extract and analyse data where feasible to prepare for the year ahead;
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4. Development and training for audit staff – Whereby auditors were allocated certain
areas to research and develop training for in-house delivery to the wider team, under
the direction of the Audit Manager. The areas for identified training were selected
through a review of the results of the IIA competency framework self-assessments,
which auditors complete in support of their personal reviews. The first training session
was delivered in May 2020 and further training will be rolled out throughout the year.
In respect of the consultancy activities, the audit team has been working directly with
management, supporting a number of areas during the COVID-19 crisis. This consultation is
recognised as three separate areas of audit work for recognition within the Audit Plan 2020/21,
within the 100 days of bulk audit time allocated for COVID-19 related management support.
The areas, scope of work and completion status at the end of quarter one for this consultancy
are shown in the table below.
Figure 3. COVID-19 consultancy Work in Q1 2020/21.
Scope

1. New system
checks.
compliance, internal
controls and
counter-fraud

2. Resilience,
continuity &
control.
Consultancy

3. Counter-fraud
prevention & post
assurance checks.

Area

Scope

Start-up grants

Supporting a multidisciplinary team with
advice and guidance on design of the
system through which grants were
administered and paid.

Business grant
administration

Supplier relief

Discussion and engagement with
commissioning and procurement and
schools

Coronavirus
childcare assistance
scheme

Advice and guidance on processes and
controls in the system for processing and
administering payments.

Status
(30/06/2020)
Ongoing

Completed

Completed

Procure to pay
Advice and guidance in procurement
systems and managed use of
procurement cards.
Procurement cards

Business grant
administration

Active company checks, and validation
of eligibility and fraud vulnerabilities for
fraud prevention and detection.

Ongoing
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The most significant work undertaken during the financial quarter has been in respect of business
grant administration on behalf of Welsh Government. The scheme ended for new applications
on 30 June 2020, at which time 4,851 grant payments had been processed with an overall value
of £65.572million. Whilst the scheme has closed to new applications, payments continue to be
processed following necessary checks for applicants who contacted the Council to claim their
grant prior to the deadline. For the process, which had to be established at pace, audit attention
initially focussed on system design, and providing advice and guidance on compliance and
control, risk management, and counter-fraud solutions.

Once the business grant system was established, detailed audit system interrogation and analysis
commenced. A number of officers from the audit and investigation teams were deployed to test
the integrity of business rates information to prevent ineligible payments, and to identify and
arrange appropriate investigation and recovery for any payments which had already been made
for businesses identified as ineligible through post assurance work. Further post assurance
checks are in progress through data matching for grant payment bank detail and business trading
status validations.

The table below shows a list of audits and their reporting status in the current year until 30 June
2020, whereby 12 new audit engagements were completed to at least draft output stage.
Management were not subject to the normal follow up correspondence during quarter one in
order to finalise existing draft reports, recognising that they needed space to address
immediate priorities relating to the crisis. All draft reports will be followed up for management
response in quarter two, at which point audit reports previously issued will begin to be finalised.
A summary of the audit outputs and opinions in the year to date is shown below.

Figure 4. Audit outputs and opinions (at 30 June 2020)

Status

Number of
completed
audits

Effective

Effective with
opportunity for
improvement

Opinion
Insufficient (major
improvement
needed)

Unsatisfactory

No
opinion
given

Draft

7

2

3

2

0

0

Final

5

0

0

0

0

5

TOTAL

12

2

3

2

0

5

12

New Audit Engagements completed

0

Finalised Audit Engagements from 2019/20
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Since the last reporting period, two draft audit outputs have been issued with opinions of
insufficient with major improvement needed. Information on the findings of these audits is
provided within Section 2.7 – Critical Findings or Emerging Trends.

Figure 5. 2020/21 Audit outputs and opinions (at 30 June 2020)
No.

Assurance Audit Engagement

Audit Opinion

1.

Governance and Legal Services – Commissioning & Procurement

2.

Codes of Conduct

3.

Digital Services - Hybrid Mail

4.

Health and Safety - Resources

5.

Programme and Project Risk Management

6.

PTE - Asset Management

7.

Street Scene (Waste Management) - Asset Management

Effective

Effective with
opportunity for
improvement
Insufficient with
major improvement
needed

Audit Work with ‘No Opinion’
8.

Joint Committees - Prosiect Gwyrdd

9.

Joint Committees - Port Health Authority

10.

Joint Committees - Glamorgan Archives

11.

New system checks - compliance, internal controls and counter-fraud

12.

Resilience, continuity & control - Consultancy

Consultancy,
certification, advice
and guidance

Further to the table above, the outputs that were not been given an assurance opinion and the
reasons for this were as follows:

Figure 6. Completed audits without an assurance opinion (at 30 June 2020)
Audit

Comments

Joint Committees - Prosiect Gwyrdd
Joint Committees - Port Health Authority

Work to support completion of Statement of Accounts,
2019/20

Joint Committees - Glamorgan Archives
New system checks - compliance, internal COVID-19 advice and guidance on establishing new systems
and processes.
controls and counter-fraud
Resilience, continuity & control - Consultancy

COVID-19 advice and guidance in procurement systems and
managed use of procurement cards.

The report status for the year to date is shown in Appendix A.
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2.5

Resources
During quarter one, the COVID-19 crisis has significantly affected the activities and capacity of
audit clients, and it has also had a material impact on the capacity of the audit team and the audit
resources.

The audit team has followed corporate guidance, whereby officers have received special leave
for periods that they have needed to care for dependants and have been unable to work. The
team has shown significant personal flexibility in their commitment to limiting the use of special
leave as far as possible. This is commended by audit management given responsibilities within
the team which include providing childcare and home schooling, and meeting the care needs for
vulnerable family members. Available staff resources have also been impacted by an increased
level of sickness and bereavement leave in quarter one, and cases are being managed in
accordance with corporate policy. There is one case of long-term sickness within the team at the
end of the financial quarter. One member of the team was temporarily deployed for a number
of weeks to support their personal development and assist the finance team in preparation of
the Statement of Accounts 2019/20, which also affected the staff resource.

As all operational auditors and the audit assistant record all actual time worked, there is useful
management information available for planning, monitoring and reporting purposes. Timesheet
data contained 343 chargeable days in quarter one, against a pro-rata plan of 478 days, showing
that the team has been operating at a chargeable capacity of circa 72% of planned. Using this
knowledge, and in consideration of the reasonable capacity of audit staff and clients for the
remainder of the year, performance targets have been aligned to resources for 2020/21, for
which details are included within section 3.2 ‘Performance’.

Two members of the team continue to be supported through a CIA qualification with the IIA. One
auditor is working towards their third and final exam, and one auditor is working towards their
second exam. Both auditors had intended to take exams over the reporting period, but this has
not been possible due to current COVID-19 related restrictions by the IIA. The auditors have
continued with their studies and will take their next exams in due course. The audit team also
contains a CIPFA trainee placement who recently achieved part-qualified CIPFA accountant
status, following successful summer exams. CIPFA placements operate on a annual rotation
across finance teams. We anticipate the next CIPFA placement to commence in September 2020,
at which time the current placement will move on with the best wishes from the team.
_________________________________________________________________________________________
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2.6

Annual plan
The Audit Committee considered the draft Audit Plan 2020/21 through a consultation process
(between 23 March – 3 April 2020), outside of the formal Audit Committee meeting. The
consultation process was arranged as the Audit Committee meeting scheduled for 24 March 2020
was cancelled in consideration of business necessity and the COVID-19 risk.

Through the consultation process, all comments received were responded to by the Audit
Manager, and the overall position was discussed and agreed with the Chair and endorsed by the
Chief Executive on behalf of the Senior Management Team at the beginning of April 2020.

At the end of quarter one, the Audit Plan is subject to a small number of proposed adjustments
following audit relationship management arrangements with directors and risk reviews. These
changes are detailed within agenda item 5.2, where formal approval is sought from the Audit
Committee for the Audit Plan 2020/21.

Whilst set on an annual basis, the Audit Plan is adaptable and responsive and will be subject to
ongoing risk assessment, prioritisation and review throughout the year to maximise assurance
and management support. In-year changes may be introduced where appropriate, to respond to
emerging risks and issues as the year progresses.

The proportion of the Plan which can be delivered in 2020/21 will be materially lower than in
2019/20, for which details are provided in section 3.2. ‘Performance’. Whilst significant attention
has needed to be provided to management in the form of consultancy during quarter one, as set
out in section 2.4 ‘Current Activities’, the level of assurance audit work will ramp up during the
rest of the financial year, as services ‘restart’ as part of the corporate approach to a managed
recovery from the crisis.

Audits will be allocated on a basis that provides the greatest assurance and value, and limits any
impairment to the annual opinion of the Audit Manager on the Council’s control environment
for 2020/21.

2.7

Critical findings or emerging trends (Q1 2020/21)
A smaller number of audit reports were issued over the reporting period than usual given the
current environmental context, and two audit reports were issued with adverse audit opinions
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for which further details are provided in the paragraph below. The audits referred to below are
at a draft status, for which the findings will be discussed with management, and once the audits
are finalised, the final opinion and recommendations will be reported to Audit Committee.

The two draft thematic audit outputs issued with opinions of insufficient with major
improvement needed were in respect of directorate asset management in ‘Planning Transport
and Environment’ and ‘Waste Management’. The findings of these audits, and the areas for
improvement, were consistent with the other directorate asset management audits. Whilst there
was evidence of a system for reasonable management of larger assets e.g. vehicles, skips etc., in
respect of portable equipment and devices, there were gaps in record keeping and a regime for
periodic monitoring, review and oversight. Through testing of a small sample of leavers,
management were able to account for the return of relevant equipment that had been allocated
to individuals.

2.8

Value for Money findings (Q1 2020/21)
There were no value for money themed audits undertaken within the reporting period.

The vast majority of audits undertaken by the Internal Audit Team have objectives which cover
value for money assurances, from which a general satisfactory level of assurance can be provided
for the reporting period. However, within the audits of a lower assurance opinion, there were
control gaps, which need to be addressed to provide assurance that the objectives of these
services are being run with proper attention to a combination of economy, efficiency and
effectiveness.

3. AUDIT PERFORMANCE AND ADDED VALUE
3.1

Added value
Relationship Manager meetings were held with Directors and their representatives during the
development of the audit plan in quarter four 2019/20. Further Relationship Management
meetings were then held in quarter one 2020/21, with particular focus given to understanding
the priorities and risks within each management team, and the changes to systems or processes
planned or underway, in order to direct audit advice and inform the planning of audit
engagements.
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Feedback from audit clients were positive overall in 2019/20, with satisfaction rates at 99% and
85% of clients advising that their audit ‘added value’. Further details are provided within the
Internal Audit Annual Report 2019/20, which is being considered by Audit Committee in agenda
item 5.1.

There has been very limited audit feedback in quarter one as, whilst draft audit reports have
been issued, the usual timescale for management response has been relaxed to allow
management the space to prioritise immediate risks and issues as appropriate. Management
have been advised that responses will be requested for all outstanding draft reports at the
commencement of quarter two. Once audits are finalised, management will be asked to respond
to client questionnaires.

In the audit outputs issued to date (as at 30 June 2020), there have been 19 recommendations
made, all of which are presently being considered by audit clients through draft audit outputs.
These are summarised below:

Figure 7. Recommendations raised and agreed
Rating
Red
Red / amber
Amber / green
Green
TOTAL
3.2

Recommendations
made
2
5
10
2
19

Recommendations
agreed
0
0
0
0
0

Recommendations
being considered
2
5
10
2
19

Performance
As outlined in section 2.4 (‘Current Activities’), the focus of audit work in quarter one has been
adaptive and responsive to current environment. Initial priority was given to providing audit
consultancy and support to areas where Council services needed to change and adapt to the
crisis. This was followed by a more formal commencement of the assurance audit engagements
towards the end of the financial quarter once services commenced a formal ‘restart’ phase.

In respect of the consultancy work, whilst significant resources were deployed to support
managers, this work has been grouped and accounted for within three areas of attention, of
which work has been concluded in two areas (indicated in figure 3). A number of assurance audit
engagements commenced in June 2020, representing a managed return to business as usual, for
_________________________________________________________________________________________
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which draft audit outputs have started to be issued and activity will ramp up for the remainder
of the financial year.

It is considered that the audit performance indicators utilised in 2019/20 continue to provide an
effective measure of the core components of delivering an effective audit service, and it is
proposed that these measures are retained for 2020/21. Whilst the indicators are considered to
be effective, it is proposed that the audit targets are adjusted in order to reflect a stretching but
achievable level of performance within the context of the current environment.

As outlined in 2.5 (‘Resources’) there are various reasons why the audit service is operating at a
lower capacity than usual, and it is recognised that there will be an ongoing constraint on the
operating capacity of auditors for the remainder of the year, albeit to a lesser degree as lockdown
and social distancing measures are gradually eased.

In consideration of the quarter one resource constraints, which resulted in the team operating
at 72% of anticipated chargeable capacity, it is proposed to set the target percentage of the audit
plan completion at 60% for 2020/21. In applying this target, audits would be allocated on a basis
that provides the greatest assurance and value, and limits any impairment to the annual opinion
of the Audit Manager on the Council’s control environment for 2020/21. The proposed targets
of audit productive days and audits per FTE are in alignment with the proposed audit plan target
percentage.

The average number of finalised audits per FTE is significantly below target in quarter one. This
performance is symptomatic of the fact that auditors have issued draft reports for management
awareness, but stood down from their normal follow up regime in order to seek management
responses and to finalise audits in quarter one. Auditors were asked to cease from pursuing
management responses to recommendations during quarter one, in order to give them space to
address crisis management matters. The position will improve as management responses are
actively sought from quarter two, in respect of both the reports issued so far in 2020/21, and
those issued in 2019/20 which are also at draft status, and require management response to
finalise.

In respect of schools, given closures during quarter one, and the need for school management to
focus on pupils safely returning in the Autumn term, the target dates for all ‘open’ school
_________________________________________________________________________________________
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recommendations due / shortly due, have been extended until 31 October 2020. This will allow
schools to reset their position and attention to responding to audit recommendations midway
through the Autumn term.

Audit Committee Members have taken particular interest in performance against the percentage
of audit recommendations implemented within the agreed timescale, which has been below
target for a number of years. A target is proposed of 80% for 2020/21, which represents an
ongoing expectation of the high delivery of agreed management actions, and an expected
improvement of directorate performance from 2019/20. The Audit Manager wrote to each
Director in June 2020, requesting that target recommendation dates are reviewed and updated
in recognition that targets will have been impacted by the necessary priorities given to crisis
management matters in quarter one 2020/21. Targets are being updated upon receipt of
Director responses, which it is hoped will enable a resetting of realistic timeframes for
directorates to work towards.

Figure 8. Performance against targets for 2020-2021 (to date)
2019/20
Outcome

2020/21
Target

Q1
Outcome

The percentage of the Audit Plan completed

70%

60%

9%

The average number of audit productive days per FTE

169

130

33

The average number of finalised audits per FTE

11

9

*0.54

The percentage of draft audit outputs delivered within
six weeks

86%

85%

100%

The percentage of audit recommendations
implemented within the agreed timescale

60%

80%

**0%

Performance Indicator

* Draft reports not chased up to be finalised in Q1, to allow for attention on COVID-19 priorities.
** Implementation of recommendations not chased up in Q1, to allow for attention on COVID-19 priorities.

3.3

Audit Plan Delivery
In addition to monitoring and managing the numbers of audits delivered, audit engagements
are allocated in order to ensure that there is a breadth of assurance by the financial year-end,
upon which to provide a complete Audit Manager annual opinion.
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As outlined in section 2.4 – Current Activities, there were twelve audit engagements completed
in quarter one 2020/21. The level of delivery of the Audit Plan is substantially lower than is
usual at this point in the financial year, primarily impacted the extensive focus on consultancy
services, before services began to restart, and assurance audit engagement could more formally
progress. The current position for the full Audit Plan 2020/21 is shown in Appendix B – Audit
Plan.

3.4

PSIAS Compliance
The Internal Audit Standards Advisory Board (IASAB) has provided guidance for Heads of Audit
and Audit Committees on remaining compliant with Relevant Internal Audit Standard Setters
(RIASS), which in respect of the Council is the Public Sector Internal Audit Standards (PSIAS).
The guidance is deigned to set out the steps that can be taken to safeguard the long-term
position of internal audit, and to provide reassurance that diversion from planned audit work
will not automatically mean non-conformance with the Standards.

Included within Appendix C is the guidance from the IASAB, accompanied by an assessment of
the Audit Manager against the associated checklist in Appendix D. There are considered to be
suitable provisions and safeguards in place to continue to operate the Internal Audit Service in
conformance with the PSIAS. Steps have been taken to ensure that audit priorities and activities
are appropriately communicated, and align to the Mission of Internal Audit ‘to enhance and
protect organisational value by providing risk based and objective assurance, advice and
insight’. Safeguards to independence and objectivity are embedded through existing processes
and regimes, and audit activities are being delivered in accordance with Government and
Council guidelines to meet all necessary health and safety requirements.

3.5

Recommendations
In accordance with an action from the Audit Committee Annual Workshop on 21 January, a
Summary of the open audit actions has been introduced, and is included within Appendix E, to
support the Audit Committee to monitor and review the management response to
recommendations raised.
Included within Appendix F are the red and red/amber open recommendations including the
current management response for the information and monitoring of the Audit Committee.
Appendix G contains the red and red/amber recommendations, which have been completed
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since the last Audit Committee Meeting. Amber / green and green recommendations are
provided to Committee via a separate route.
The table below shows the instances where implementation dates have been revised, typically
by audit clients on SharePoint (as at 30.06.20). As referred to within section 3.2. ‘Performance’,
the target dates for all ‘open’ school recommendations due / shortly due, have been extended
until 31 October 2020. The position against recommendations is reported, to monitor progress
and target discussions on the effective management of risk management, in relationship
management meetings each quarter.

Figure 9. Revised recommendation implementation dates and status

Schools

Number of
recommendations
with revised dates
38
14
5
2
4
35
9
18
0
8
4
1
10
148
184

TOTAL

332

Directorate / Audit Category
Education and Lifelong Learning
Social Services
Resources
Housing and Communities
Planning Transport and Environment
Waste Management
Central Transport Services
Economic Development
External and grants
Fundamental
Corporate Governance
Governance and Legal Services
Other assurance

4.

CONCLUSION

4.1

Summary

Actions now
implemented

Actions still
open

10
10
4
2
3
23
0
10
0
5
1
0
2
70
68
138

28
4
1
0
1
12
9
8
0
3
3
1
8
78
86
194

Quarter one has seen a need to deploy audit resources in order to provide advice, guidance and
support services to management as they have adapted systems, and set up new processes to
meet Council priorities and respond to the current COVID-19 crisis. Whilst a level of consultancy
work will need to continue, following the ‘restart’ of Council services towards the end of quarter
one 2020/21, assurance audit engagements have been able to progress, and will be a focus of
priority for the remainder of the year.
_________________________________________________________________________________________
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The Audit Team relaxed the regime for chasing up management responses to draft reports in
quarter one to allow management the space they needed to respond to more immediate
challenges associated with COVID-19. From quarter two, all draft reports will be followed up with
management to request their formal response to the recommendations raised.

The Audit Management Team has reviewed the ongoing impact of the crisis on resources, and
proposed performance indicators for 2020/21 are set at levels which are stretching but realistic
for individuals and the team overall. The targeted delivery of the Audit Plan will ramp up in the
remaining quarters of the financial year, with audits selected with a view to minimise any
impairment to the overall opinion of the Audit Manager on Council’s control environment for
2020/21.

Audit practices have been reviewed against the latest guidance from the Internal Audit Standards
Advisory Board. There are considered to be suitable provisions and safeguards in place to
continue to operate the Internal Audit Service in conformance with the PSIAS.

_________________________________________________________________________________________
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Appendix A

Report Status (as at 30 June 2020)
Audit Opinion

Audit Area

High Risk
Recommendations
Proposed

Agreed

Status
(If not
Final)

Fundamental / High
People and Communities - Health and Safety
Effective

Creditor Payments – in-year testing 2019/20

Draft
Issued

Codes of Conduct
Governance and Legal Services – Commissioning &
Procurement
Governance & Legal Services – Health and Safety
Ethics and Values - Business and Personal Interests
NNDR in-year testing
Effective with
opportunity for
improvement

Governance Arrangements
Economic Development – Health and Safety

Drafts
Issued

Social Services – Health and Safety
PTE - Health and Safety
Health and Safety – Resources
Programme and Project Risk Management

Insufficient with
major
improvement
needed

Direct Payments

2

Waste Management – Health and Safety

1

Education – Asset Management

1

Resources – Asset Management

1

Econ Dev - Asset Management

1

Social Services - Asset Management

1

PTE - Asset Management

1

Street Scene (Waste Management) - Asset Management

1

Drafts
Issued

Medium
Counter-fraud arrangements - Willows
Effective

Major Projects Governance
Digital Services - Virtual Agent

Draft
Issued

Digital Services - Hybrid Mail
_________________________________________________________________________________________
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Audit Opinion

High Risk
Recommendations

Audit Area

Proposed

Status
(If not
Final)

Agreed

Ysgol Plasmawr – ICT Governance
Audit of Scrutiny Functions
Learning Disabilities
Kitchener Primary - Counter-fraud arrangements
Effective with
opportunity for
improvement

Radyr Comprehensive
Arrangements

School

–

Counter

Fraud

Income collection in schools
Pentyrch Primary School
Lamby Way stores - follow up
Safeguarding - follow up
Performance management
Foster Carers

Insufficient with
major
improvement
needed

IT inventory and asset management

1

Film Unit

1

Domiciliary Care

1

Fleet Management (pool cars, grey fleet, etc.)

1

Music Service - follow up

2

Draft
Issued

Grants / Accounts / External Bodies
Norwegian Church
Education Improvement Grant
Rumourless Cities
No assurance
opinion given

Education - Income Processes

Draft
Issued
Statement of Accounts
Reviews / Certification
/ Support

Joint Committees - Prosiect Gwyrdd
Joint Committees - Port Health Authority
Joint Committees - Glamorgan Archives

Other assignments
No assurance
opinion given

New system checks - compliance, internal controls and
counter-fraud
Resilience, continuity & control- Consultancy

COVID-19
Consultancy
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Appendix B
DRAFT AUDIT PLAN, 2020/21
Audit Category
Fundamental Audits S151 Assurance

Risk

Engagement
Type

Purchasing and Payments

Original
Audit
Plan

55

High

Assurance

Payroll

60

Assignment

Creditor payments - year end 2019/20
CRSA 2020/21

25

In year testing (Mid Year 2020/21)

25

Creditor Payments – in-year testing 2019/20 (carried
forward from 2019/20)

0

20

5

Establishment reviews
CRSA 2020/21

15

In year testing 2019/20

5

Payroll - Recruit cf

0

In year testing 2020/21

15

Additional Payments (payroll & allowances)
Council Tax

Days

Council Tax

5

20
20

NNDR

HB / LHA/ CTRS

High

Assurance

20

NNDR in-year testing (carried forward from 2019/20)
Housing Benefit / Local Housing Allowances / Council
Tax Reduction Scheme

Audit Scope

National
Issue

Audit Output
Status 30.06.20

Audit Opinion

Purchases and Payments are compliant,
authorised, accurate and timely.
Draft Issued

Effective

Recruitment processes are transparent
and robust, only bona fide, authorised and
accurate payments are made, with
effective prevention, detection and
recovery of errors
Bona fide, effective, efficient and accurate
additional payments
Compliance and control, with effective
and efficient processes.

0

Business Rate collection and control is
working effectively and efficiently.

20

Effective controls to ensure accurate
processing of bona fide claims

Draft Issued

Effective with
opportunity for
improvement

Treasury Management

Main Accounting
Income and Debtors
Asset Management
Housing Rents
Total

155

155

_________________________________________________________________________________________
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Original
audit
plan

Corporate Governance
Assurance - Audit
Audit of risk management
arrangements

Assurance

20

High

Assignment

Days

Programme and Project Risk Management

10

Directorate Risk Management

10

Governance arrangements

20

Audit of the application of good
governance arrangements in COVID-19
Decision making and contol

Governance arrangements (carried forward from
2019/20)

0

Effective application of the Council's Code
of Corporate Governance.

Draft Issued

Audit of scrutiny functions (carried forward from
2019/20)

0

Effective scrutiny activities and outcomes

Draft Issued

Complaints & Compliments

10

Codes of Conduct

10

Policy alignment to organisational values,
with appropriate disclosures made.

Draft Issued

Business and Personal Interests (carried forward from
2019/20)

0

Audit
of
governance
arrangements
Assurance

Audit of scrutiny functions

Medium

Audit of ethics and values

20

0

Assurance

20

High
Audit of Wellbeing
Future Generations

of

Audit of performance
management

Risk management arrangements
effective and operated consistently

are

Draft Issued

Draft Issued

Assurance

20

Wellbeing of Future Generations

20

Effective application of Wellbeing of
Future Generations requirements.

Assurance

0

Performance Management (carried forward from
2019/20)

0

Performance management arrangements
are effective, and operated consistently.

Effective with
opportunity for
improvement

Effective with
opportunity for
improvement
Effective with
opportunity for
improvement

Effective
Effective with
opportunity for
improvement

y
Draft Issued

Effective with
opportunity for
improvement

Draft Issued

Effective with
opportunity for
improvement

Draft Issued

Effective

Audit of Health and Safety
Audit of Information
governance
Total

Digital Services

80

Medium

80

0

Digital Services - Hybrid Mail cf

0

0

Digital Services - Virtual Agent (carried forward from
2019/20)

0

20

Programme and Project Governance

20

Assurance

Project management arrangements are
operating effectively, as per corporate
requirements.

Delegation and decision
making
Programme and Projects
Total

Medium

Assurance

20

Effective, clear and consistent project
governance arrangements.

20
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Page 24 of 39

Original
audit
plan

Other Assurance

Contract Audit

Education - SOP

ICT Audit

Medium

High

20

Contract Monitoring & Management

20

10

Cardiff Bus - governance

10

15

Education - SOP Review of Band B

15

Change and patch management controls

15

Payment Card Industry (chip and pin devices)

15

Effective compliance and control.

20

Effective co-ordination, risk management
and control.

IT inventory and asset management (carried forward
from 2019/20)

0

Effective IT inventory and asset
management controls

VFM in Digital Initiatives

15

Assurance on value for money in digital
initiatives

VFM in use of Council vehicles

15

Value for money in use of Council vehicles

40

Assurance
Assurance

Value for Money studies
Taxation (incl. VAT)

Assurance
Medium

System Development
National Fraud Initiative
Pensions and Investments
Insurance

Assurance

High

Days

Cradle to Grave Audit

Assurance
Medium

Cardiff Bus - governance

Assignment

50

IT Business Continuity

30

Effective contract compliance, control and
delivery of objectives
Section 151 Assurance on governance
arrangements
Delivery of objectives, with effective
compliance and control
Effective co-ordination, risk management
and control.

Assurance

20

Taxation

20

Effective compliance and control.

TBC

30

System Development

30

Consultation or assurance services, as
relevant.

Assurance

0

National Fraud Initiative cf

0

Data matching counter-fraud exercise.

Assurance

0

Pensions and Investment In year testing CF

0

Draft Issued

Insufficient with
major
improvement
needed

Draft Issued

Insufficient with
major
improvement
needed

Effective compliance and control.
High

Assurance

15

Insurance

15

High

Assurance

15

Mileage & subsistence

15

Accurate claiming and authorisation for
reasonable expenditure.

0

Delivery of service objectives with
effective compliance and control.

Health and safety
Mileage & subsistence
Fleet Management (pool
cars, grey fleet, etc.)

Fleet Management (pool cars, grey fleet, etc.) (carried
forward from 2019/20)

Procurement
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Stores
Business Continuity
Members' allowances
Business Grants Assurance

Assurance

10

Parks Equipment Donimions Way Temporary Stores

10

High

Assurance

20

Business Continuity & Incident Management

20

Medium

Assurance

15

Members' Allowances

15

High

Assurance

0

Business Grants - Assurance

12

Effective compliance and control in
administering Business Grants

Assurance

12

TBA

0

TBA

TBA
Total

282

Service specific audits

Original
audit
plan

Service / Process
Consultancy

Planning, Transportation
and Environment

High

Consultancy

100

High
Assurance

Assignment

100

Consultancy support across the Council as
services adapt and respond to the service
demands of COVID-19

Asset Management cf

0

Effective
Directorate
recording,
monitoring, management and control of
physical assets

Commissioning and Procurement

15

Commissioning
and
compliance and control

Income and Debtors

15

Operation of appropriate arrangements to
record, monitor and recover sundry debts.

Performance Management

15

Information Management

15

Provision of Service / Process Consultancy

Health and Safety (carried forward from 2019/20)
Lamby Way Stores - Follow Up (carried forward from
2019/20)

High

Bereavement Services

Assurance

Days

80

Medium

y

282

Pre-Contract Assurance

People and Communities

Effective
and
efficient
stores
management, and stock / equipment
control
Effective business recovery and incident
management systems.
Effective governance and management of
Members' allowances

Medium

10
0
0
10

Asset Management cf

0

Income and Debtors

15

150

Completed
Work in Two
Thematic Areas Work Ongoing

No Opinion
Provided

Draft Issued

Insufficient with
major
improvement
needed

Procurement

Performance management arrangements
are effective, and operated consistently.
Controlled, effective and compliant
information management practices.
Relevant compliance and due diligence
checks are undertaken
Directorate health and safety compliance
and risk management.
Follow up Audit

Draft Issued
Draft Issued

Effective
Effective with
opportunity for
improvement

Compliance and control in Bereavement
Services
Effective
Directorate
recording,
monitoring, management and control of
physical assets
Operation of appropriate arrangements to
record, monitor and recover sundry debts.
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Performance Management

15

Commissioning and Procurement

15

Information Management

15

Pre-Contract Assurance
Health and Safety (carried forward from 2019/20)

Medium

High

15
0

Performance management arrangements
are effective, and operated consistently.
Controlled, effective and compliant
information management practices.
Relevant compliance and due diligence
checks are undertaken
Directorate health and safety compliance
and risk management.

Flexible Funding in Housing

10

Get me home service

15

Independent Living

10

Lettings policy in high rise accommodation

10

ICF schemes (incl. Familes First)
Risk Based Verification

10

Libraries

10

Asset Management cf

0

Effective
Directorate
recording,
monitoring, management and control of
physical assets

Draft Issued

0

Directorate health and safety compliance
and risk management.

Draft Issued

Waste Management Consultancy

15

Advice, guidance and support

FOLLOW UP - Fly Tipping

15

Follow up Audit

15

Compliance and control in gatehouse /
weighbridge systems.

Delivery of service objectives
effective compliance and control.

10

Health and Safety (carried forward from 2019/20)
100

Gatehouse
Medium

Economic Development

High

Medium

105

Commercial Waste

15

Recycling in HWRCs

20

FOLLOW UP - Contracts in Waste Management

10

Follow up Audit

Trolleys

10

Effective systems, compliance and control

Income and Debtors

15

Operation of appropriate arrangements to
record, monitor and recover sundry debts.

Performance Management

15

Information Management

15

Pre-Contract Assurance

Effective

with

Assurance

Consultancy

People and Communities
(Waste Management)

Draft Issued

15

Insufficient with
major
improvement
needed
Insufficient with
major
improvement
needed

Effective systems, compliance and control

Performance management arrangements
are effective, and operated consistently.
Controlled, effective and compliant
information management practices.
Relevant compliance and due diligence
checks are undertaken
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Commissioning and Procurement
Corporate Landlord
Disposal of Land & Buildings

15
15
15

Commissioning
and
Procurement
compliance and control
Effective and compliant corporate
landlord practices.
Delivery of objectives with effective
compliance and control.

0

Effective
Directorate
recording,
monitoring, management and control of
physical assets

Draft Issued

0

Directorate health and safety compliance
and risk management.

Draft Issued

0

Operation of appropriate arrangements
for Major Projects

Draft Issued

0

Delivery of service objectives
effective compliance and control.

Draft Issued

Income and Debtors

10

Operation of appropriate arrangements to
record, monitor and recover sundry debts.

Performance Management

15

Information Management

15

Asset Management (carried forward from 2019/20)

Health and Safety (carried forward from 2019/20)
Major Projects Governance (carried forward from
2019/20)
Medium

with

Film Unit (carried forward from 2019/20)

Pre-Contract Assurance

High

Commissioning and Procurement
Health and Safety
Education and Lifelong
Learning

Assurance

245

15
15
15

Insufficient with
major
improvement
needed
Effective with
opportunity for
improvement
Effective
Insufficient with
major
improvement
needed

Performance management arrangements
are effective, and operated consistently.
Controlled, effective and compliant
information management practices.
Relevant compliance and due diligence
checks are undertaken
Commissioning
and
Procurement
compliance and control
Directorate health and safety compliance
and risk management.

Asset Management (carried forward from 2019/20)

0

Effective
Directorate
recording,
monitoring, management and control of
physical assets

British Council Grants

20

Effective compliance and control in
administering British Council Grants.

45

Audits of systems of governance and
internal control within individual schools

Draft Issued

Insufficient with
major
improvement
needed

Work in individual schools:
School 1 - Cardiff West
Medium

School 2 - Ysgol Bro Edern
School 3 - Llanedeyrn Primary
School 4 - Mary Immaculate
School 5 - Marlborough Primary
School 6 - St. Cuthbert's
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School 7 - Cantonian
Schools CRSA

20

Schools CRSA - Individual School Audits

Effective compliance and control
Undertake CRSA exercise with all schools.

CRSA - School 1
CRSA - School 2

20

CRSA - School 3

CRSA audits of systems of governance and
internal control within individual schools

CRSA - School 4
Catering in Opted out schools

15

Delivery of objectives, with effective
compliance and control

FOLLOW UP - Pontprennau Primary

7

Follow up Audit

FOLLOW UP - St Peters R.C Primary

8

Follow up Audit

FOLLOW UP - Income Procedures in School Kitchens cf

0

Follow up Audit

School Admissions

15

Effective and well governed arrangements
for school admissions

Counter-fraud arrangements - Willows High School
(carried forward from 2019/20)

0

Counter-fraud arrangements - Kitchener Primary
School (carried forward from 2019/20)

0

Cashless catering in secondary schools

High

Assurance

60

Draft Issued
Draft Issued

Effective and controlled arrangements to
receive, record and monitor income
Effective ICT Governance mechanisms for
compliance, business continuity and
control
Effective compliance and control in
school income collection.

Draft Issued

ICT governance for schools - Ysgol Plasmawr (carried
forward from 2019/20)

0

Education - Income Processes (carried forward from
2019/20)

0

Pentyrch Primary School (carried forward from
2019/20)

0

Full audits of systems of governance and
internal control

Draft Issued

0

Follow up Audit

Draft Issued

Income and Debtors

10

Operation of appropriate arrangements to
record, monitor and recover sundry debts.

Performance Management

15

Information Management

15

Music Service - Follow up (carried forward from
2019/20)

Governance and Legal
Services

10

Counter-fraud assurance in school
governance, transactional, procurement
and recruitment activities

Pre-Contract Assurance
Commissioning and Procurement

10
10

Performance management arrangements
are effective, and operated consistently.
Controlled, effective and compliant
information management practices.
Relevant compliance and due diligence
checks are undertaken
Commissioning
and
Procurement
compliance and control

Draft Issued

Draft Issued

Effective
Effective with
opportunity for
improvement

Effective with
opportunity for
improvement
No Opinion
Provided
Effective with
opportunity for
improvement
Insufficient with
major
improvement
needed

Effective
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0

Directorate health and safety compliance
and risk management.

Commissioning and Procurement

10

Commissioning
and
compliance and control

Income and Debtors

10

Operation of appropriate arrangements to
record, monitor and recover sundry debts.

Performance Management

15

Information Management

15

Health and Safety (carried forward from 2019/20)

Resources

High

Assurance

80

Pre-Contract Assurance

10
10

Resources Health and Safety

Resources (CTS)

Medium

Assurance

10

Social Services

High

Medium

Assurance

205

Performance management arrangements
are effective, and operated consistently.
Controlled, effective and compliant
information management practices.
Relevant compliance and due diligence
checks are undertaken
Directorate health and safety compliance
and risk management.
Effective
Directorate
recording,
monitoring, management and control of
physical assets

0

Alarm Receiving Centre

10

Resources (CTS)

10

Commissioning and Procurement

15

Commissioning
and
compliance and control

Income and Debtors

15

Operation of appropriate arrangements to
record, monitor and recover sundry debts.

Performance Management

15

Information Management

15
15

Delivery of service orjectives
effective compliance and control.

Draft Issued
Draft Issued

Effective with
opportunity for
improvement
Insufficient with
major
improvement
needed

with

Procurement

Performance management arrangements
are effective, and operated consistently.
Controlled, effective and compliant
information management practices.
Relevant compliance and due diligence
checks are undertaken

0

Directorate health and safety compliance
and risk management.

Draft Issued

Direct Payments (carried forward from 2019/20)

0

Effective control, management and
monitoring of Direct Payments

Draft Issued

Asset Management (carried forward from 2019/20)

0

Effective
Directorate
recording,
monitoring, management and control of
physical assets

Draft Issued

Safeguarding - Follow up (carried forward from
2019/20)

0

Follow up Audit

Draft Issued

Early help scheme (impact of FPOC)

15

Health and Safety (carried forward from 2019/20)

Effective with
opportunity for
improvement

Procurement

Asset Management (carried forward from 2019/20)

Pre-Contract Assurance

Draft Issued

Effective with
opportunity for
improvement
Effective with
opportunity for
improvement
Insufficient with
major
improvement
needed
Effective with
opportunity for
improvement
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Social Services - CHAD

15

Mental Health Day Services

15

Emergency Duty Team

15

Payments to Care Leavers

20

Children's Placements (including out of county)

20

Residential Care

15

Workforce Development - TBC

15

Delivery of service objective with effective
compliance and control

0

Draft Issued

0

Draft Issued

0

Draft Issued

Learning Disabilities (carried forward from 2019/20)

Foster Carers (carried forward from 2019/20)
Domiciliary Care (carried forward from 2019/20)

Total

1,135

External

Original
audit
plan
High

External clients

Assurance

20

1,135
Assignment

Assurance
Total

10
30

Days

City Deal 2019/20 cf

0

Scope as per rolling SLA

y

City Deal 2020/21

5

Scope as per rolling SLA

y

Cardiff Further Education Trust Fund - TBC

2

Norwegian Church Preservation Trust - TBC

2

Joint Committees

6

Provision for other work

5

Norwegian Church Preservation Trust - 2018/19
(carried forward from 2019/20)

0

Cardiff Further Education Trust Fun - 2018/19 (carried
forward from 2019/20)

Grants

Effective with
opportunity for
improvement
Effective with
opportunity for
improvement
Insufficient with
major
improvement
needed

General Audit (provision)

Finalised (x 3
Audits)

Grant certification
accounts work

0

/

statement

of

Finalised
Accounts / Draft
Recomendations
Issued
Finalised
Accounts / Draft
Recomendations
Issued

No Opinion
Provided

No Opinion
Provided

No Opinion
Provided

10
30
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Original
audit
plan

Contingencies
General Audit

30

Total

30

Management

Original
audit
plan

Assignment
General Audit (provision for carried forward audits)

Days
30
30

Assignment

Days

Corporate work – Audit
Committee, WAO etc.

Management

50

Corporate work – Audit Committee, WAO etc.

50

Assurance mapping

Management

10

Assurance mapping

10

CRSA development

Management

0

CRSA development

0

Process development

Management

20

Process development

20

Management

30

Work for Audit Manager

30

Management

30

Planning, monitoring & reporting

30

Management

20

Review of financial rules etc.

20

Management

20

General advice and guidance

20

Work for Audit Manager
Planning, monitoring &
reporting
Review of financial rules
etc.
General
advice
and
guidance

Medium

Total

180

180

Total chargeable days

1,912

1,912

Internal Audit management, planning,
guidance and support activities.

_________________________________________________________________________________________
Page 32 of 39

APPENDIX C

Conformance with the PSIAS during the coronavirus pandemic

The IASAB has developed this guidance to support heads of internal audit and individual internal
auditors in the UK public sector. It has the backing of all of the UK Relevant Internal Audit Standard
Setters (RIASS)1.

All internal auditors of any organisation in countries significantly affected by COVID-19 will be
reassessing their work plans and staff priorities. For public sector internal auditors there is an
additional responsibility. All staff in a public service body have a responsibility to work in the public
interest. At a time of national crisis there is a need to act in the best interests of the health, safety
and livelihoods of the public as well as supporting the operational needs of the organisation.
As a result very few internal auditors will be operating under ‘business as usual’ conditions. At the
very least they will be doing the majority of work remotely, and staff in many teams are likely to be
taking on different roles to support their organisation and the public interest.
The primary concern of heads of internal audit will be to support their organisation and its functions
together with concern for the wellbeing of their staff. They may also be worried that the decisions
they take could lead to non-conformance with UK Public Sector Internal Audit Standards (PSIAS2).
This guidance should reassure heads of internal audit and the audit committee that diversion from
planned audit work will not automatically mean that they do not conform. There are however some
basic steps to take to safeguard the longer-term position of internal audit.

Note that useful additional material is provided in an Information Paper Doing things differently
during the coronavirus pandemic – adjusting to the new normal which is available on the IASAB
website at www.iasab.org. This also links to other useful online resources developed in response to
the current crisis.

1

The Relevant Internal Audit Standard Setters (RIASS) are:
•
•
•

2

HM Treasury in respect of central government;
the Scottish Government, the Department of Finance Northern Ireland and the Welsh Government in respect of central government and the
health sector in their territories;
the Department of Health in respect of the health sector in England (excluding Foundation Trusts); and
the Chartered Institute of Public
Finance and Accountancy in respect of local government across the UK.

PSIAS are based on the mandatory elements of the Institute of Internal Auditors (IIA) International Professional Practices Framework (IPPF) and include
additional UK public sector requirements and interpretations.
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Mission of Internal Audit
The Mission of Internal Audit is ‘To enhance and protect organisational value by providing risk-based
and objective assurance, advice and insight.’ In the current circumstances internal auditors will be
fulfilling their Mission in different ways than usual. However the critical point is that they should still
fulfil that Mission. Ideally, this will provide enough assurance to support audit opinions, and for the
Governance Statement, although it will certainly be appropriate to draw attention to the context
within which this assurance was gained and potential limitations. If it is not possible to achieve
sufficient depth or coverage it will be necessary to caveat opinions and/or the Governance Statement,
and explain the impact of this and what will be done to retrieve the position in future. However, the
key point is to protect organisational value.
Examples of ways that internal audit can protect organisational value are:
•
•
•
•
•

Helping protect the organisation’s operations by helping management to find new ways of
working
Providing real-time advice and insight in the development of new systems and controls. For
example where the organisation has to implement a new and urgent government policy.
Ensuring that internal audit’s work remains risk-based, but continuously reassessed to reflect
the significant changes and escalation of risk levels being experienced.
Providing real-time assurance to the board and audit committee on the actions and decisions
being made.
Helping the organisation to understand and plan for longer term risks resulting from the
current crisis to protect the organisation and its services going forward.

Applying the Standards
Whatever internal audit work is undertaken, it should be in accordance with PSIAS. In practice the
operational situation is likely to make this more challenging. Challenges might include:
•

•
•

•

Diversion of internal audit staff to other work: this may reduce capacity to carry out
audit work, capacity to monitor the quality of that work, and may make it harder to manage
threats to independence
Diversion of operational staff to other duties: this may make it difficult to access
information or obtain responses to audit queries.
Home-working of the majority of staff: depending on the effectiveness of business
continuity arrangements in a home-working environment, both internal audit and operational
staff may have reduced access to systems and resources.
This may be a particular issue for smaller public sector organisations.
Increased levels of sickness absence/sick leave: these may exacerbate the above issues

However, each internal auditor retains their personal responsibility for operating in accordance with
PSIAS and should aim to act professionally. The Core Principles in the International Professional
Practices Framework articulate internal audit effectiveness, and are short and focused reminders of
the professionalism of an internal auditor. There will clearly be strains on resources, and this will
make it more difficult to maintain quality and adherence with professional standards. There will often
be pressures to contribute to the first and second lines of defence rather than providing assurance,
and this may in turn create threats to independence which need to be managed.

_________________________________________________________________________________________
Page 34 of 39

Key Steps to Take
1. Advise the audit committee and other key stakeholders1 in the governance process of the
changes to the audit plan and operations of the internal audit team. A lengthy report is not
required but the committee should be made aware. Brief but regular updates should be
provided as the situation develops.
2. Maintain regular and constructive communications with external audit. This will help external
audit understand how delivery of assurance is being progressed and provide information on
changes in the organisation’s system of governance and control
3. Where internal audit staff are reassigned to undertake advisory or consultancy work rather
than assurance engagements then they should be made aware of the standards relating to
consulting activities, if they are not already familiar with them.
4. Where internal audit staff are diverted into operational roles it should be made clear that for
the duration that the staff are not operating as internal auditors. When staff return to their
internal audit role, a review can be undertaken to see if any steps are necessary to address
impairment to independence and objectivity (standard 1130).
5. Keep clear records of the changes to roles and plans. These will help key stakeholders
understand the revised arrangements and will help resolve any conflicts of interest later.
6. Remember the Mission of Internal Audit and act in accordance with it. When the immediate
crisis is over the head of internal audit should be able to demonstrate how the operation of
internal audit has helped fulfilment of the Mission.
7. At all times Internal Auditors should comply with Government advice, and that of their
organisation, regarding health and safety during the coronavirus pandemic.
External Quality Assessment
Heads of internal audit may find themselves in a position where an external quality assessment would
not demonstrate the expected level of conformance with the PSIAS. While this may be reasonable in
the face of the challenges noted above, they should nevertheless plan to recover the conformance
position over time. Such plans will need to take a realistic view of continuing disruption to working
practices in the light of developing information: it may be appropriate to begin recovery in advance of
a return to fully normal working.
Assessors undertaking a PSIAS review in the next year should take into account the significant
interruption to business as usual experienced by internal audit teams in the public sector. Assessors
may also need to be flexible in order to schedule and conduct their work in a manner which does not
interfere with response to the crisis. The IASAB would encourage assessors to have regard to this
guidance note.

1

For example, in central government, the Accounting Officer will need to be kept informed of
changes to the normal operation of internal audit.
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Appendix D

Audit Standards Checklist – COVID-19
1

Recommended IASAB Step
Internal Audit Response
Advise the audit committee and other key stakeholders in The Internal Audit Progress Report sets out:
the governance process of the changes to the audit plan
and operations of the internal audit team. A lengthy  How 100 audit consultancy days will be used for COVID-19 related advice, guidance and support,
report is not required but the committee should be made
within three broad and defined areas of work
aware. Brief but regular updates should be provided as the  Further changes to the Audit Plan for Audit Committee awareness and consideration.
situation develops.

2

Maintain regular and constructive communications with The Audit Manager has regular meetings with the Wales Audit Office (WAO). Discussions have been
external audit. This will help external audit understand held around the priority areas of work in quarter one, and key findings.
how delivery of assurance is being progressed and provide
information on changes in the organisation’s system of
governance and control.

3

Where internal audit staff are reassigned to undertake
advisory or consultancy work rather than assurance
engagements then they should be made aware of the
standards relating to consulting activities, if they are not
already familiar with them.

There are provisions in place for auditors to be suitably aware of the Standards, and their
responsibilities.
On at least an annual basis, each auditor completes a self-assessment against the IIA Internal Audit
Professional Competency Framework. The framework covers technical and behavioural
requirements.
To further reinforce requirements; in May 2020, all auditors received in-house training on the
International Professional Practices Framework (IPPF), and all requirements of the Public Sector
Internal Audit Standards (PSIAS).

4

Where internal audit staff are diverted into operational There has been limited reassignment of auditors into operational roles. A CIPFA trainee provided
roles it should be made clear that for the duration that the some support in the preparation of the Pension Fund Statement of Accounts.
staff are not operating as internal auditors. When staff
 Each auditor provides a declaration of interest return on a regular basis;
return to their internal audit role, a review can be
 The independence and objectivity of each auditor is assessed prior to assigning each audit
undertaken to see if any steps are necessary to address
engagement, and;
impairment to independence and objectivity (standard
 There is an ongoing consideration and management of risks to independence during the course of
1130).
audit engagements to uphold all necessary requirements of the PSIAS.
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5

6

7

Recommended IASAB Step
Internal Audit Response
Keep clear records of the changes to roles and plans. These Any changes to the Audit Plan are communicated as part of Audit Committee progress reports. The
will help key stakeholders understand the revised high-level scope of each audit engagement is documented within the audit plan.
arrangements and will help resolve any conflicts of
A terms of reference is issued at the outset of each audit engagement, to set out the audit objectives.
interest later.
The audit objectives are aligned to the overall audit scope, but are prepared following a preliminary
assessment of risks and issues in planning the audit.
Any extension, adjustment or impairment of scope would be reported to the client with details
provided to the Audit Committee as appropriate.
Remember the Mission of Internal Audit and act in In place. The audit progress report in July 2020, sets out how the Internal Audit Team has worked
accordance with it. When the immediate crisis is over the towards achieving its mission through aligning audit priorities and activities to the environment within
head of internal audit should be able to demonstrate how which management have been operating.
the operation of internal audit has helped fulfilment of the
The approach has involved an initial prioritisation of COVID-19 related consultation audit
Mission.
engagements, for critical advice, guidance and support, as managers have needed to adapt and
respond to the crisis.
The assurance audit engagements from the Audit Plan were then rolled out towards the end of
quarter one, as services began to ‘restart’, to provide assurance on the operation of systems and
controls in operation.
At all times Internal Auditors should comply with Internal Auditors have worked on a desktop basis, home working has become the default position,
Government advice, and that of their organisation, and face-to-face meetings have ceased. Practices are designed to follow government and corporate
regarding health and safety during the coronavirus requirements and guidance.
pandemic.

_________________________________________________________________________________________
Page 37 of 39

Recommendation Summary - ('Red' and 'Red / Amber' open recommendations)

5.3 Appendix E
'open recommendations' - by audit assurance rating

Directorate / Area

No. of
Audits

No. of
Red Recs

No. of
Red/
Amber
Recs

No. of Recs
No. of Recs
Effective

Effective with
Opportunity for
Improvement

'open recommendation' by status

No. of Recs
Insufficient with
major
improvement
needed

Limited

No. of Recs
with
Amended
Action Date

No. of Recs
where
action date
has passed

1

1

1

1

1

5

5

19

92

0

6

12

15

18

0

0

1

0

2

0

1

1

0

1

2

3

9

12

8

No. of Recs
Unsatisfactory

No. of
Recs

Current
target date
not yet due

City Operations

1

0

1

Corporate Governance

2

0

2

2

Economic Development

2

1

4

1

4

Education & Lifelong Learning Schools

21

10

88

30

49

Education & Lifelong Learning

5

4

14

6

Governance & Legal Services

1

1

1

Planning, Transport &
Environment

1

2

2

Fundamental

1

Other Assurance

4

People and Communities (Waste
Management)

5

Housing and Communities

1

1

1

0

0

1

Resources

2

2

2

1

2

0

Resources (CTS)

1

8

0

Social Services

1

TOTALS

48

1

1
5

5

1

22

5

15

3

17

7

8

8

3

3

3

145

0

50

68

48

1

137

1

3
53

22
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Appendices F-G

Audit Recommendations Tracker

By virtue of paragraph(s) 14, 21 of Part(s) 4 and 5 of Schedule 12A
of the Local Government Act 1972
Document is Restricted
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