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1.  Executive Summary 

This report follows on from the draft Head of Internal Audit Opinion issued prior 

to the submission of your draft accounts and Annual Governance Statement. It 

provides further detail to support the Opinion and a summary of the delivery of 

your internal audit service for the 2013/14 financial year.  Finally it highlights 

developments within 360 Assurance formed on the 1
st
 of July 2013 following the 

merger of the former EMIAS and Assure organisations.  

This has been a year of unprecedented challenge for the NHS with the 

establishment and authorisation of new organisations charged with responsibility 

for commissioning services on behalf of their patients. In supporting Clinical 

Commissioning Groups (CCGs) in their first year of authorisation there has been 

a significant change in the work that is required from providers of internal audit 

and we have been able to respond to this new agenda by working closely with 

our 18 CCGs across the East Midlands and South Yorkshire to deliver value 

added services that provide assurance when and where it is required.  Section 4 

of this report summarises the areas in which our dedicated Commissioner Team 

has added value in its service delivery over and above the approved Internal 

Audit Plan. 

Overall Opinion 

I am pleased to report that the organisation has achieved Significant 

Assurance as there is a generally sound system of internal control, designed 

to meet objectives, and that controls are generally being applied consistently.  

This opinion is determined through our review of your Assurance Framework 

(AF) and associated processes and the work that we have undertaken 

throughout the year.  

 

Your Internal Audit Plan for 2013/14 

Your Internal Audit Plan was developed in line with the mandatory requirements 

of the Public Sector Internal Audit Standards (PSIAS) which became effective on 

1
st
 April 2013 replacing the previous NHS Internal Audit Standards. Having 

worked with you as a shadow organisation during 2012/13 we were able to 

ensure that your Internal Audit plan reflected risks contained within your 

(Governing Body) Assurance Framework and included risks you faced as a 

newly established statutory body.  As such, the plan was designed to enable us 

to satisfy our statutory responsibility to provide a balanced annual Head of 

Internal Audit Opinion, covering your key risks.  Our work, as always, reflected 

the requirements of External Audit, as part of the managed audit process. We 

have also been mindful of the work of our Counter Fraud colleagues.   

Progress in relation to the delivery of your Internal Audit Plan has been reported 

to each Audit and Quality Assurance meeting.  

Performance Against Contract 

The 2013/14 year was one of unprecedented change, uncertainty and major 

reorganisation for the NHS, which inevitably impacted on delivery of the Internal 

Audit Plan as the CCG became operational.  Primarily this was experienced 

through reduced availability of staff as they responded to new challenges and as 

the new organisation’s governance and staffing structures became more 
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embedded. This meant that much of our work was delivered in Quarters 3 and 4 

rather than more evenly throughout the year, although it is pleasing to report that 

as of the year end, the majority of work within the Internal Audit Plan had been 

completed and reported. Our excellent relationship with the CCG has developed 

during the year, which has meant that we have been able to work alongside you 

in producing terms of reference for reviews which support emerging risks at the 

time they are identified. As we have engaged throughout the year with key 

senior management and the Audit and Quality Assurance Committee we have 

ensured that the Internal Audit Plan has retained sufficient flexibility to remain 

focussed on your key risks.  

Section 3 of this report demonstrates our performance against contract, 

including adherence to the mandatory Public Sector Internal Audit Standards.  

We have provided a breakdown of our achievement against your plan and 

detailed staff who were involved in the delivery of the contract during the year.  

We have also demonstrated our achievement against the Key Performance 

Indicators included within our Service Level Agreement (SLA) with the CCG (see 

Appendix B) and have provided analysis of the feedback from the Client 

Satisfaction Questionnaires completed across the service delivered by our 

Commissioner Team for 2013/14.   

During the course of the year we have issued eight reports, with two further 

reports still being agreed by Lead Officers the time of writing, although opinion 

levels have been agreed. These reports resulted in a total of 23 

recommendations made during the year, with a further 10 still being discussed.  

Adding Value 

Section 4 details the services we have provided to you and our other clients that 

are ‘above and beyond’ routine delivery of internal audit reviews and which add 

real value to you.  They include forums, workshops, benchmarking, surveys and 

a variety of papers and reports.  I am delighted that the results of our work have 

been recognised at a national level with 360 Assurance winning the 2013 award 

for benchmarking excellence from the Benchmarking Institute & Best Practice 

Club as well as receiving a Highly Commended Governance award from the 

HFMA for our innovative development work with clinical commissioning groups 

in their first year as statutory organisations. I am particularly grateful to all those 

clients who supported us in these awards by providing testimonials.  

360 Assurance 

This has been a year of change not just for the CCG but also for our 

organisation. In July 2013, following extensive consultation and the approval of 

our respective host organisations (Leicestershire Partnership NHS Trust & 

Rotherham, Doncaster & South Humber Mental Health Foundation Trust), the 

merger between EMIAS (based across the East Midlands) and Assure (based in 

South Yorkshire) came into effect and 360 Assurance was formed. This has 

allowed us to expand our service offering to clients and consolidated our position 

as one of the leading UK providers of internal audit, assurance and counter 

fraud to the NHS. We deliver our services to the majority of NHS organisations 

across Derbyshire, Leicestershire, Nottinghamshire and South Yorkshire which 

gives us a unique perspective on the health economies in these areas. 

It has also been a year of tendering success following our re-appointment to the 

10 Clinical Commissioning Groups across Derbyshire & Nottinghamshire and 

having secured the contract with Chesterfield Royal Hospital Foundation Trust. 
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We are looking forward to building on these successes, with the support of our 

clients. 

I would like to take this opportunity to thank the CCG for the co-operation and 

assistance provided to my team during what has been a challenging year of 

transformation. Our collaborative approach has resulted in the successful 

delivery of the CCG’s first Internal Audit Plan as a statutory body.   

 

 
Tim Thomas 
Director 
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2. Head of Internal Audit Opinion  
In accordance with Public Sector Internal Audit Standards, I am required to 

provide an annual opinion, based upon work performed by Internal Audit to 

assess the overall adequacy and effectiveness of the organisation’s risk 

management, control and governance processes.  This is achieved through the 

completion of an annual internal audit plan (Appendix A), which is based on the 

organisation’s Assurance Framework.  

The purpose of my annual Head of Internal Audit Opinion is to contribute to the 

assurances available to the Accountable Officer and the Governing Body (GB) 

which underpin the GB’s own assessment of the effectiveness of the CCG’s 

system of internal control.  This opinion, in turn, assists the GB in the completion 

of its Annual Governance Statement (AGS). 

The opinion does not imply that Internal Audit has reviewed all risks and 

assurances related to the organisation. 

Current guidance requires that I weight the opinion towards the suitability of the 

Governing Body Assurance Framework. More specifically, guidance indicates 

that where I am unable to conclude that an appropriate Assurance Framework 

process is in place, I am obligated to issue an overall opinion of Limited 

Assurance.  This is regardless of the level of assurances provided in respect of 

individual audit assignments.  

HEAD OF INTERNAL AUDIT OPINION ON THE EFFECTIVENESS OF THE 

SYSTEM OF INTERNAL CONTROL FOR THE YEAR ENDED 31
ST

 MARCH 

2014. 

My opinion is set out as follows: 

2.1  Overall opinion; 

2.2 Basis for the opinion; and 

2.3 Commentary.  

2.1 Overall Opinion 

In providing an opinion for the 2013/14 financial year, it is important to reflect 

on the environment in which the CCG has been required to function and the 

impact such an unprecedented period of change and development will have 

on the operation of control. However, the system of internal control is 

designed to manage risk to a reasonable level rather than eliminate all risk of 

failure. From my review of your systems of internal control, primarily through 

the operation of your Assurance Framework and the individual assignments I 

have undertaken, I am providing Significant Assurance  that there is a 

generally sound system of internal control, designed to meet the 

organisation’s objectives, and that controls are generally being applied 

consistently.   
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2.2 Basis for the Opinion  

The basis for forming my opinion is as follows: 

a) An assessment of the design and operation of the underpinning 

Assurance Framework and supporting processes. 

b) An assessment of the range of individual opinions arising from risk-

based audit assignments contained within Internal Audit risk-based 

plans that have been reported upon throughout the year. This 

assessment has taken account of the relative materiality of 

systems reviewed and management’s progress in respect of 

addressing control weaknesses identified. 

c) An assessment of the CCG’s response to Internal Audit 

recommendations, and the extent to which they have been 

implemented. 

Department of Health guidance requires that, when determining my opinion, I 

place greatest emphasis on points a) and b) above. 

My opinion is one source of assurance that the CCG has in providing its Annual 

Governance Statement, but other third party assurances should also be 

considered.  These include the Service Auditor reports that the CCG receives 

from Internal Auditors of organisations it procures services from to operate 

controls and processes on its behalf. One example is the assurance issued by 

the internal auditors of the NHS Shared Business Service, Grant Thornton, 

which was issued prior to the year end. On the 22
nd

 of May 2014, the CCG 

received two service auditor reports which included the outcome of work 

undertaken by Deloitte, the Internal Auditors of the West and South Yorkshire 

and Bassetlaw Commissioning Support Unit (CSU) utilised by the CCG. 

Separate reports were received in respect of Type I testing (i.e. testing 

undertaken at a point in time; in this case 14/3/14) and Type II testing 

(undertaken to test transactions over a period of time; in this case 1/1/14 – 

31/3/14.) 

The Type I report generally concludes that controls reviewed ‘were suitably 

designed to provide reasonable assurance that the specified control objectives 

be achieved if the described controls operated as at 14 March 2014.’ It does, 

however, provide a qualified opinion in respect of six specific control objectives 

(the review considered 23 in total, across a range of financial system areas) 

The Type II report generally concludes that ‘controls tested were operating with 

sufficient effectiveness to provide reasonable assurance that related control 

objectives were achieved throughout the period 1 January 2014 to 31 March 

2014.’  It does, however, provide a qualified opinion in respect of seventeen 

specific control objectives (the review considered 36 in total, across a range of 

financial system areas) 

The CCG should determine whether these qualifications impact on the control 

environment operated on its behalf in the areas highlighted in the service auditor 

reports. 

2.3   Commentary 

The commentary below provides the context for my opinion and, together with 

the opinion, should be read in its entirety.  The issues highlighted in this 

commentary should be considered by the CCG when completing its AGS.  
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2.3.1 The Design and Operation of the Board Assurance Framework and 

Associated Processes 

The CCG had already developed an Assurance Framework (AF) as a shadow 

organisation which was used as part of the authorisation process. This AF was 

brought through into the statutory organisation and has been developed as the 

year has progressed. During the year, we issued a report following an interim 

review of your governance and risk management arrangements. The objective of 

this review was to provide an early baseline to assist and provide guidance on 

the development of your governance arrangements. In summary; 

 Senior officers of the CCG have been involved in the development of the 

Assurance Framework, and are involved in the regular review updates; 

 The function of the Assurance Framework is well understood by members 

of the Governing Body who have had experience of operating with an 

Assurance Framework prior to the establishment of the CCG; 

 The terms of reference for the Audit & Quality Assurance Committee 

specifies its role in respect of the Assurance Framework;  

 The Assurance Framework refers to its key priorities and the principal risks 

flow from these priorities; 

 Controls are described clearly and in appropriate detail in the Assurance 

Framework;   

 Gaps in assurances are expressed in terms of additional steps to be taken 

in order to address gaps; 

 There is an established Integrated Risk Management Policy; and 

 An established system in place for new starter training on risk management 

 

From the interim review it was clear that the CCG had made good progress 

towards implementing and operating a robust Assurance Framework and 

recommendations made as part of this interim review had been addressed by 

the time we issued our draft Head of Internal Audit Opinion in April 2014.  

We were also able to confirm, from sample testing, that assurances detailed 

within the AF had actually been received by the Governing Body. 

 

2.3.2 The range of individual opinions arising from risk-based audit 

assignments, contained within risk-based plans that have been reported 

throughout the year. 

2013/14 Audit Assignments 

In line with Public Sector Internal Audit Standards, the 2013/14 Internal Audit 

Plan was produced using a risk-based approach.  This was achieved by review 

of the organisation’s principal level risks to its strategic objectives as detailed 

within its Assurance Framework, as developed during the CCG’s shadow year, 

and through discussions with the organisation’s Executive Team and Audit 

Committee members.  

At the time of producing this Annual Report, we have issued 8 reports, of which 

1 has provided Full Assurance and 5 have provided Significant Assurance. We 

have published 2 reports relating to advisory work for which no formal opinion 
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was provided. This work was undertaken to provide baseline assessments for 

development by the CCG and project assurance in relation to the Emergency 

Care Project. Details of all assignments contained within the 2013/14 Internal 

Audit work programme are attached at Appendix A.  

There are 2 audit assignments still in the process of being finalised with Lead 

Officers, although in both cases we have determined that we will be issuing a 

Significant Assurance in respect of the control environment examined.  

 

 

 

Appendix A provides details of all work completed within the 2013/14 plan. In 

total, this work resulted in 23 recommendations (a further 10 are still being 

discussed with management, none of which are classified as ‘high risk’). The 

chart below provides a breakdown of the risk ratings of these recommendations 

for the year. 
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2.3.3 The Organisation’s response to Internal Audit recommendations 

and the extent to which they have been implemented 

As part of Public Sector Internal Audit Standards, I am required to consider the 

appropriateness of the organisation’s response to Internal Audit 

recommendations made and action subsequently implemented.   

The CCG has an established process in place to ensure that action agreed is 

implemented as intended.  A recommendations tracker report focussing on 

recommended actions is prepared for every other Audit & Quality Assurance 

Committee meeting.  Each action is assigned a ‘Red/Amber/Green’ status based 

on the agreed implementation date, with actions only being given ‘green’ status 

when they are completed to the satisfaction of Internal Audit.  Details are 

provided against each recommendation of action taken and the Committee has 

the option of inviting managers to attend meetings to provide explanations in 

respect of actions which are overdue for implementation. 

We are satisfied that this process has operated throughout the year and that it 

includes all reports issued by Internal Audit. Throughout 2013/14 there has been 

evidence of action being taken to respond to our recommendations in several 

reports and for the purposes of my opinion, therefore, I am able to conclude that 

the CCG is responding appropriately to recommendations made by Internal 

Audit. 
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3. 360 Assurance Performance 

As Internal Auditors we are required to comply with the mandatory Public Sector 

Internal Audit Standards.  The delivery of our service adheres to these standards 

and our working processes are clearly documented in our Internal Audit Manual, 

which is aligned to the requirements of the standards.  These are reviewed on a 

regular basis and all staff are required to formally acknowledge receipt and 

adherence.   

Development of our client Internal Audit Plans is completed in line with the 

requirements of the standards, including the completion of a one year 

operational plan.  Our planning approach is always to include our clients in the 

planning process, engaging with the strategic management team and audit 

committee members, as identified in consultation with the client, and adopting a 

risk based approach through the Assurance Framework.  

We have a comprehensive quality assurance programme which is documented 

in our Internal Audit Manual and this adheres to all requirements of the Public 

Sector Internal Audit Standards. All our staff are required to sign an 

independence certificate, at least annually, and a separate statement is signed 

by every member of staff to record any conflicts of interest.   

We have a thorough process for training and development. Our professionally 

qualified staff are required to maintain Continued Professional Development 

(CPD) and we support our staff in achievement of this through our Personal 

Development Review (PDR) process.   

3.2 Achievement of the Internal Audit Plan  

At the start of the financial year we were able to factor in that, as a new 

organisation dealing with other newly formed organisations (such as the Area 

Team and the Commissioning Support Unit), and with guidance coming from 

NHS England on a regular basis, there was a need to keep the Internal Audit 

Plan under regular review to ensure that it remained focussed on the 

organisation’s key risks.  Flexibility was thus retained in terms of the utilisation of 

Internal Audit resources and this was used to good effect when we were 

requested to provide project assurance support over the Emergency Care 

Project. 

Our 2013/14 Internal Audit Plan was discussed with representatives from your 

External Audit provider to ensure that our work programmes did not overlap and 

that they could rely on our work where appropriate.  

3.3 Staffing 

As the Director of 360 Assurance, I have a strategic responsibility for overseeing 

the effective delivery of the audit services to the organisation.  In order to 

provide specialist support and improve our knowledge base, we have assembled 

a dedicated team to deliver services to clinical commissioning groups. This team 

is led jointly by two Associate Directors, Annette Tudor and Kevin Watkins, with 

Kevin being designated as your lead contact.  

Throughout 2013/14 we have been sufficiently staffed to meet the requirements 

of the audit plan. Staff employed to deliver your 2013/14 Internal Audit Plan are 

noted below: 
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Name Position 

Tim Thomas Director, 360 Assurance 

Annette Tudor  Associate Director  

Kevin Watkins Associate Director 

Elaine Dower Assurance & Development Specialist 

Tiffany Hey Audit Team Leader 

Ruby Deo Principal Auditor 

Graham Shead Business Associate  

Nigel Carpino Business Associate 

Sharon Bradbury Business Associate 

 

3.4 Key Performance Indicators (KPIs) 

Appendix B sets out the KPIs that have been agreed as part of our Contract 

with the organisation.  We have demonstrated our achievement against each of 

the indicators within the Appendix. 

3.5 Client Satisfaction Questionnaires 

As part of our drive to improve quality, we have continued to issue Client 

Satisfaction Questionnaires following the conclusion of all audit reviews. The 

questionnaire seeks to confirm that the auditee was appropriately engaged in 

the planning and reporting process and that our approach to the review and 

subsequent report provided added value to the system under review. Responses 

have been summarised for all 18 CCG clients in the graph below:  
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4.  Value Added Services  

As part of our standard service delivery, we always look for ways in which the 

completion of ‘routine’ audits can be taken to the next level to add real value to 

our clients. The key areas in which we seek to do this are detailed below, 

followed by a summary of how we added value to your organisation in 2013/14.   

Best Practice / Briefing Papers  

In 2012/13, we began producing best practice papers following completion of 

similar audits at several CCGs. We now routinely publish briefings which include 

self-assessment questions clients can use to reflect on their own arrangements.  

In 2013/14 we issued papers on the following subjects to all our CCG clients: 

 Governing Body Assurance Framework; 

 Membership Engagement; 

 Collaborative Commissioning; and   

 Public and Patient Engagement.  

 

Benchmarking Reports 

Using reviews that have been undertaken across our client base, as well as our 

contacts through NHS Audit England to obtain national information, we have 

provided a number of detailed benchmarking reports that have been provided to 

clients this year. These reports have included: 

 Quality Monitoring in Secondary Care by CCGs; 

 Mandatory Training 

 CCG Audit Committee Survey (via NHS Audit England) 

 Deprivation of Liberty Safeguards: Usage in Hospitals 

Audit & Governance Workshops 

We have established an Audit & Governance Workshop which has provided a 

networking opportunity for CCG Audit Committee members, Chief Finance 

Officers and Heads of Governance as well as allowing us to bring to you a range 

of professional speakers from a variety of organisations on identified topics of 

interest and concern.  In 2013/14 the Workshop was held on the 10
th

 of 

December 2013 and guest speakers included representatives from Deloitte, the 

Internal Auditors of the CSUs and Browne Jacobson, healthcare law specialists. 

We have also used interactive sessions at these workshops to identify emerging 

risks and areas of concern to help inform our programmes of audit and 

assurance work.  

Quality Assurance Forums 

360 Assurance runs and facilitates Quality Assurance Forums for operational 

management representatives from NHS providers and commissioners across 

East Midlands and South Yorkshire.  These regular forums (bi-monthly for 

providers and quarterly for commissioners) provide attendees with an 

opportunity to network with their peers, share experiences and best practice and 

hear high profile speakers present on topics such as the Francis Report and 

lessons from Mid Staffordshire, coroners’ forums, CQC inspection methodology 
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and clinical human factors.  When it is appropriate, we invite provider and 

commissioner clients to the same workshop, to further facilitate shared 

understanding and networking across health communities. 

Our commissioner clients benefited from the following quality assurance forum 

meetings in 2013/14: 

6
th

 November 2013 – Members received a presentation from the 

Nottinghamshire and Derbyshire Area Team on a proposed model for improving 

Primary Care quality and performance. 

17
th

 December 2013 – Sir Stephen Moss provided members with insight from 

his experiences and learning during his time as Chairman at Mid Staffordshire 

NHS Trust.  

10
th

 April 2014 –Professor Jane Reid led an interactive workshop on 

understanding human factors within the NHS and its increasing importance in 

improving quality and productivity within the provision of health services.  

Interactive Workshops  

We continue to provide a wide range of workshops to our clients, making full use 

of our interactive voting software.  Where appropriate, we produce formal 

outputs from these sessions, allowing organisations to undertake action planning 

and drive improvement. 

Joint Working with the Good Governance Institute 

An exciting development for us in 2013/14 has been our partnership with the 

Good Governance Institute (GGI), resulting in our facilitation of a workshop on 

Board/Governing Body Assurance to which all our clients were invited.  We 

subsequently published a joint paper, ‘Building A Framework for Governing 

Body/Board Assurance, which has been well received by Audit Committees and 

Governance Leads. 

Further joint working with the GGI is planned for 2014/15. 

Surveys  

We also undertake on-line surveys on behalf of our clients, both as part of the 

audit process and by specific request in support of governance development 

agendas.  

Issues from National Publications  

Within our progress reports to the Audit Committee meetings, we summarise the 

pertinent issues from national and local publications from a range of sources 

including regulatory bodies, Department of Health, NHS England, The Kings 

Fund, Local Government Association and  items of interest from national and 

local media.  Where appropriate we identify the impact of these and action taken 

by the CCGs and consider issues relevant to our Internal Audit Reviews.  

 

 

 

 

Our interactive workshops cover a 

wide range of areas including: 

 

 Governance & Risk 

Management 

 Development & Assessment 

of Assurance Frameworks 

 Conflicts of Interest 

 Audit / Sub Committee 

development and self-

assessment 

 CQC Benchmarking 

 Focus groups for specific 

areas such as equality & 
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 Bribery Act 2010 
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Appendix A – Internal Audit Outturn for 
2013/14  

 

Audit Assignment Report Ref. Status Assurance Level 

Governing Body Assurance Framework 1314/RCCG/01/R Issued N/A-interim review 

Budgetary Control & Financial Reporting 1314/RCCG/02/R Issued Significant 

Collaborative Commissioning - 2013/14 
Contract Negotiation process 

1314/RCCG/03/R 
Issued Significant 

Key Financial Systems & Payroll 1314/RCCG/04/R Issued Significant 

Arrangements for Information Governance  1314/RCCG/05/R Issued Significant 

Emergency Care Project – 1
st
 Assurance 

Support Report 
1314/RCCG/06/PA 

Issued N/A 

Collaborative Commissioning  - Contract 

Management  
1314/RCCG/07/R 

Draft Report 

Issued 

Indicative 

Significant 

Governance Structures 1314/RCCG/08/R Issued Significant 

Governance Arrangements for Responding to 

National Quality Reports  
1314/RCCG/09/R 

Issued Full 

Enhanced Services  1314/RCCG/10/R 
Draft Report 

Being Prepared 

Indicative 

Significant 
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Appendix B – Performance Indicators 

 

Key Performance Indicator (From the Service Level 
Agreement) 

360 Assurance Performance 2013/14 

Strategic and Operat ional Internal Audit  Plans w ill be 
produced for client agreement by 31 st March annually.  

The 2013/14 Operat ional Plan w as agreed at  the Audit  
and Quality Assurance Committee meeting in March 
2013.  

 

All high-risk issues and any signif icant issues w hich 
could result  in a no assurance opinion ident if ied during 
the course of Internal Audit  w ork w ill be brought to 
the immediate attent ion of the Chief Finance 
Off icer/Head of Governance, and other senior off icers 
as appropriate).  

No high risks w ere ident if ied during the year and no 
‘ limited’  or ‘no’  assurance statements w ere issued 
during the year.  

A f inal draft  audit  report w ill be issued w ithin three 
w eeks of the exit  meeting. Exceptions result ing from 
extenuating circumstances w ill be agreed w ith the 
Chief Finance Off icer or the Head of Governance.  

Majority of the f inal draft reports have been issued 
w ithin the t imescales out lined in this performance 
measure and the progress of each audit , including the 
report ing information, is contained w ithin the report  
issued.  

One report, Collaborat ive Commissioning- contract  
negotiat ion, w as issued later than three w eeks of Post 
Audit  discussion meeting, this w as due to delay in 
receiving responses from all CCGs in South Yorkshire. 

The Associate Director w ill meet w ith the nominated 
Audit  Lead at the client organisat ion at an agreed 
frequency at  the request of the client (minimum 
quarterly). 

Meetings w ere held w ith the Chief Finance Off icer to 
coincide w ith Audit  and Quality Assurance Committee 
meetings. 

A report w ill be presented to the Audit  Committee for 
each meeting, w hich details progress made tow ards 
the complet ion of the Internal Audit  Operat ional Plan.  

A progress report w as presented by the Associate 
Director at all Audit  Committee meetings in the f inancial 
year.  

General enquiries w ill be responded to w ithin tw o 
w orking days. 

All requests for ad hoc advice have been responded to 
w ithin the required t imeframe. 

As far as possible and reasonable, a consistent team 
w ill be provided. 

The client has a dedicated team of professionally 
qualif ied auditors w hich has been consistent  through-
out the year. The client has been provided w ith details 
of nominated senior staff  leads as w ell as contact 
details for all members of the Commissioner Team. 

All w ork undertaken w ill be made available to the 
clients’  External Auditors in order that they can place 
reliance upon Internal Audit  act ivity, thereby avoiding 
unnecessary overlapping of w ork.  

We have provided f inal reports to External Audit  leads 
as a matter of rout ine. Completed audit  f iles and other 
relevant documentary evidence is provided to the 
External Auditors as requested. 

Internal Audit  w ork is undertaken in compliance w ith 
the requirements of Public Sector Internal Audit  
Standards (PSIAS). 

Our w orking pract ices and protocols have been 
review ed and updated to ensure compliance to PSIAS. 
As not if ied to the Client and the Audit  Committee, w e 
have commissioned and independent review  of our 
organisat ion and it ’s w orking pract ices that w ill provide 
assurance to our clients regarding compliance.  

An Annual Report and Head of Internal Audit  Opinion 
Statement w ill be provided in line w ith DH report ing 
t imeframes. 

This is provided on an annual basis and is in line w ith 
DH report ing t imeframes. 
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