
AUDIT BOARD
29 JUNE 2016

                                                                                                                                   

UPDATE ON PROGRESS ON THE PWC ACTION PLAN

1. Summary

1.1 This report provides the Board with an update on progress made against 
the PWC action plan.

2. RECOMMENDATIONS

That Members:

2.1 Note the update against the action plan shown at Appendix A.

3. Background and Discussion

3.1 The outcome of Price Waterhouse Coopers’ (PWC) external review of 
internal audit was presented to the Audit Board at its June 2015 meeting. 
The Board agreed an action plan to address the findings of the review. It 
also agreed that a Sub-Group be set up to regularly check progress against 
the action plan. 

3.2 Progress to date against the action plan is shown at Appendix A. Although a 
meeting of the Sub-Group has not been held recently, this updated action 
plan has been shared with the group.

3.3 The Internal Audit team is now at full establishment. It is pleasing to note 
that both the new Principal Auditor and the new Auditor have settled well 
into their posts.

3.4 The action plan highlights that progress to date has been positive with a 
number of the actions already implemented or in the process of being 
implemented. However, it should be noted that some of these actions will 
take time to bed in before they make a real difference to the quality of the 
service provided by Internal Audit.

3.5 It was recognised within the PWC report that the relationship between 
Internal Audit and managers needs to be strengthened. A workshop was 
held with the Audit, Risk and Anti-Fraud Manager and service managers in 
October 2015 to understand from both sides how they could better support 
one another to ensure the Internal Audit service provides real value to the 
organisation. Managers are now regularly reminded by the Section 151 
Officer of the importance of the audit role and the need to co-operate fully 
with the auditors. Moving forward, it is proposed that the Audit, Risk and 
Anti-Fraud Manager holds regular workshops with the senior managers to 
discuss audit related matters and ensure that managers understand the 
need for strong internal controls and governance arrangements. The 
auditors now ensure that the audit scoping meetings are more effective in 
ensuring that the audit will provide the level of assurance required by the 
manager. This should also help to ensure that the recommendations 
coming out of the audits are focussed, realistic and add value to the 
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Council. Performance indicators have also been introduced and will be 
closely monitored to ensure that the time taken from the commencement of 
an audit to the final report stage is kept to a minimum.

3.6 A development plan has been identified for the new Principal Auditor as she 
is new to local government. Once she has fully settled into her role, she can 
start to work with the Audit Team to raise their technical knowledge and 
skills and provide more supervisory capacity.  

3.7 A development workshop for the team was held in December. With the 
team now at full establishment, this provided an opportunity to re-energise 
the team and re-focus on new ways of working to facilitate the delivery of 
Senior Management expectations and added value, as well as ensuring 
that the team are fully compliant with the Public Sector Internal Audit 
Standards. The workshop was very well received by all the team and all 
contributed with ideas of how improvements to the audit service could be 
made. An action plan arising for the workshop is currently being 
progressed.

 
4. Relationship to the Corporate Plan

4.1 A robust Internal Audit function contributes towards the effective 
management of the Council and facilitates the achievement of good value 
for money in service provision. 

5. Financial, legal, staffing and other administrative implications and risk 
assessments

Financial Implications None
Legal Implications None
Staffing Implications The team is now at full establishment.
Administrative Implications None
Risk Assessment The external review of Internal Audit 

was carried out to measure the current 
performance of the Internal Audit 
service against industry best practice 
and to ensure the service met the 
requirements of the Public Sector 
Internal Audit Standards in carrying out 
its statutory duties. These duties are 
aimed at strengthening internal control, 
risk management and governance 
processes within the Council. The 
review has highlighted areas for further 
development and the action plan shown 
at Appendix A is being implemented to 
strengthen the effectiveness of the 
Internal Audit Team.

6. Appendices
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Appendix A Update Against Action Plan

BACKGROUND PAPERS

Documents 
consulted

Date File Ref Report 
Author

Section and
Directorate

Exempt
Information 
Category

1. CIPFA local 
Government 
Practice Note 
2013 

N/A N/A Sarah Martin
01322 343402

Strategic 
Director  
(Internal 
Services)

N/A

2. Public Sector 
Internal Audit 
Standards 2013



AUDIT BOARD
29 JUNE 2016

                                                                                                                                   

Issues Proposed Action Imp. Date Update
1 Organisation & 

Independence

The key objective is to 
ensure  compliance with the 
PSIA Standards in 
maintaining Internal Audit 
independence, whilst at the 
same time strengthening 
closer working with 
management to facilitate 
and ensure the effective  
delivery of organisational 
objectives and management 
expectations

a) Senior management to review the position 
of IA within the organisation and address 
the issue of the CAE, in line with the 
standards/PWC recommendation.  

b) ARAFM to amend Internal Audit Charter to 
reflect PWC recommendations.

c) Partnership management to finalise and 
agree Service Level 
requirements/expectations and formalised 
into an SLA in order to clarify both into 
measureable input/outcomes 

d) The ARAFM to update the Internal Audit 
Strategy to reflect the above, and 
determine what skills and resources are 

In progress

Complete

Complete

In progress

a) During 2015/16, the S151 Officer 
has been acting as the CAE. This 
is not strictly in accordance with 
the PSIAS as the CAE should be 
independent with no operational 
responsibilities. This has been 
agreed as a temporary 
arrangement to give the ARAFM 
more capacity to concentrate on 
implementing the actions arising 
from the PWC review. A meeting 
has been scheduled for 13 June 
with the intention to transfer the 
CAE role to the ARAFM.

b) This was presented to the January 
Audit Board.

c) Now agreed

d) The Draft Audit Strategy is with 
Senior Management for review. 
Once reviewed, it will be 
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needed in order to facilitate strengthening 
of the relationships with senior 
management and delivery of expectations.

presented to the Audit Board in 
September 2016 for approval.

2 Audit Team

The key issue is to have a 
competent (suitably 
qualified), technically sound 
and accessible audit team, 
with clear definable roles 
and individual objectives, 
supported by credible PIs. A 
team that understands the 
issues which are important 
to the organisation and is 
instinctively sensitive and 
responsive to senior 
management expectations, 
whilst delivering constructive 
and objective assurance. 

a) Senior management to approve recruitment 
to fill existing vacancies of Principal Auditor 
and Auditor Role, in line with the 
organisation chart.

b) Responsibilities of the ARAFM and PA to 
be clearly defined (see organisational chart)

 

c) ARAFM to undertake a skills gap analysis 
of staff and identify relevant training needs, 
including delivery methods.

 

d) ARAFM to define precise objectives and 

Complete

Actioned, 
but in 
progress. 

Done
and  in 
progress

Complete

a) The Principal Auditor and Auditor 
have both now started in post and 
are settling well into the team.

b) These responsibilities have been 
defined and a JD has been 
agreed for the Principal post. The 
roles have also been discussed as 
part of a team meeting. However, 
in view of the need to ensure 
continuity and stability, the 
Principal Auditor’s tasks are being 
phased in gradually, as she is new 
to local government and unfamiliar 
with the audit processes.  

c) Training needs of staff have been 
discussed as part of the appraisal 
process. A team meeting has 
been held to discuss these further. 
Training for time management,   
report writing skills and on 
TeamMate application programme 
will be delivered to all staff; as well 
as other tailor made training for 
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relevant PIs to facilitate effective monitoring 
of individual performance, to enable more 
precise identification of underperformance, 
in order to facilitate remedial action.

e) Undertake a development day as soon as 
the new team is in place, in order to 
reenergise the team and refocus on new 
ways of working, designed to facilitate the 
delivery of senior management 
expectations and added value, as well as 
the PSIAS. 

Action plan 
in progress

individuals’ needs. 

d) Objectives were discussed as part 
of appraisals. PIs have now been 
set up within Covalent. 

e) The development day took place 
on 18 December and an action 
plan arising from the day is 
currently being progressed. It will 
be updated and shared with 
senior management at the end of 
June 2016

3 Quality Assurance & Audit 
Management

The key issue is to ensure a 
quality assurance process 
which facilitates or enables 
compliance with PSIAS and 
good professional practice, 
including outcomes which 
will lead to sustainable 
improvements and or 
tangible value for money 
benefits. 

a) The ARAFM to refresh the audit needs 
assessment by completing a separate 
comprehensive “Audit Universe” for each 
Council, supported by a full risk 
assessment; to be used for future annual 
audit planning discussions with senior 
management.

b) AFAFM to incorporate key aspects of the 
PWC report relating to 2.3 of their 
recommendations.

Included in 
Annual 
Audit Plan 
for 2016/17

In progress

a) This is a more complex process 
than first anticipated and requires 
dedicated resource. As a result, 
the ARAFM has made provisions 
in the annual plan 2016/17 to 
ensure that sufficient time and 
resources can be devoted to 
completing this exercise in a 
compressive manner. 

b) A workshop has been held to 
discuss reports to Audit Board and 
proposed changes to be 
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c) The recruitment of a suitably qualified 
Principal Auditor with clearly defined roles 
will facilitate improved synergies and 
resilience; leading to more effective delivery 
of outcomes and senior management 
expectations.

d) The current ISO accreditation to be 
discontinued after this year, generating a 
small financial saving and much greater 
savings in staff time  

e) The ARAFM to undertake the SDC 
Leadership Programme by attending the 
Masterclasses.

Complete 

Complete

Complete

implemented. The team discussed 
internal report templates and 
external examples reviewed. 
Amendments have been made to 
reports templates to be phased in 
from June, in conjunction with the 
new audit management software. 
Audit scope meetings are now 
being held for all audits

c) The new Principal Auditor is now 
in post and her development 
needs have been identified and 
are being addressed.

d) The ISO accreditation has now 
been discontinued.

e) The ARAFM attended the 
masterclass program.

4 Communication & 
Reporting

The key issue here is to 
ensure clear, precise, timely 

a) The Audit Needs Assessment to be 
presented by the ARAFM to MT and 
relevant Committees. 

b) ARAFM to review the report template for 

Complete

Substantiall
y complete 

a) This was presented to senior 
management in February 2016

b) Report templates have been 
discussed and amendments to 
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and effective engagement 
with management, in order 
to enable the scope, 
objectives and outcomes of 
Internal Audit work to be 
understandable to 
management and also to 
facilitate a clear 
understanding of 
management expectations 
within the audit process; to 
enable constructive 
engagement, including clear 
and concise reporting of 
audit findings and 
recommendations.

audit reports in line with 2.4 (b) of the PWC 
recommendations

c) ARAFM to implement sections 2.4 (c,d and 
f) of the PWC recommendations, affecting, 
Annual Report, Summary Report and 
Validation of Implementation of Audit 
Recommendations 

Ongoing

templates have been made and 
will be phased in, in conjunction 
with implementing the new audit 
management software application, 
from June 2016. 

c) Annual Report recommendations 
have been actioned. PIs have 
been reviewed and actioned.  
Audit Recommendations are now 
being followed up more rigorously. 
Sample checks will now be done, 
where appropriate, to ensure they 
have had the desired impact

5 Quality, Tools and 
Performance Management

The key issue here is to 
facilitate a more efficient 
and accurate audit process, 
with clearly measurable 
outcomes that deliver 
professional requirements 
and management 
expectations.

a) The ARAFM to implement new PIs 
designed to facilitate speedier completion 
of IA work. E.g. PI to measure the timescale 
for delivery of a piece of work, from start to 
draft report, in addition to total time spent 
on the engagement activity.

b) Management to support more stringent 
action where there are notable failures to 
delivery on required performance level 
(quality or quality)

c) To implement new electronic audit 

In progress

ongoing

In progress

a) The PIs are now on Covalent and 
are being monitored. More work is 
to be done to follow up where 
there have been delays between 
finishing the field work and issuing 
the draft report

b) The Principal Auditor is now in 
post. She is aware of the issues 
and will be taking action to 
address as necessary.
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management tool to facilitate a more 
efficient audit process, including developing 
the use of IDEA.

d) The ARAFM to define more precisely, 
monitoring responsibilities for himself and 
PA and also agree with SMT what 
indicators they would find useful, for regular 
reporting. 

e) The customer questionnaire to be amended 
to indicate whether management 
expectations have been effectively 
delivered for each activity.

Ongoing

Complete

c) The TeamMate software contract 
has now been signed  and the 
initial system set up is scheduled 
for week commencing 27 June 
2016. ARAFM  is following up on 
the use of IDEA. But this will be 
delayed, pending progress on 
TeamMate.

d) PIs are to be monitored closely in 
one:one meetings with the 
ARAFM

e) The customer questionnaire has 
been amended to reflect this.


