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__________________________________________________________________________________________________________________________________ 

1. Introduction 
_________________________________________________________________________________________________________________________________________________ 

  
Purpose of this Report 

This report is provided in support of your draft accounts and Annual Governance Statement and details my 
final Head of Internal Audit Opinion and a summary of the delivery of your internal audit service for the 
2015/16 financial year, as required by Public Sector Internal Audit Standards.   

 

Roles and Responsibilities 

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

The Annual Governance Statement (AGS) is an annual statement by the Accountable Officer, on behalf of 
the Governing Body members, setting out: 

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

 the purpose of the system of internal control as evidenced by a description of the risk management and 
review processes, including the Assurance Framework process; 

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

The organisation’s Assurance Framework should bring together all of the evidence required to support the 
AGS requirements. 

In accordance with Public Sector Internal Audit Standards (PSIAS), the Head of Internal Audit (HoIA) is 
required to provide an annual opinion, based upon and limited to the  work performed, on the overall 
adequacy and effectiveness of the organisation’s risk management, control and governance processes (i.e. 
the organisation’s system of internal control).  This is achieved through the completion of an annual internal 
audit plan (Appendix A), which is based on the organisation’s key risks. 

The opinion does not imply that Internal Audit has reviewed all risks and assurances relating to the 
organisation.  The opinion is substantially derived from the conduct of risk-based plans generated from a 
robust and organisation-led Assurance Framework.  As such, it is one component that the Governing Body 
takes into account in making its AGS. 
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__________________________________________________________________________________________________________________________________ 

2. Head of Internal Audit Opinion – Executive Summary 
_________________________________________________________________________________________________________________________________________________ 

  
The purpose of my annual Head of Internal Audit Opinion (HoIAO) is to contribute to the assurances available 
to the Accountable Officer and the Governing Body which underpin the Governing Body’s own assessment of 
the effectiveness of the organisation’s system of internal control.  This opinion, in turn, assists the Governing 
Body in the completion of its AGS. 

  

My opinion is set out as follows: 

2.1 Overall opinion; 

2.2 Basis of the opinion; and 

2.3 Summary Commentary.  

 

2.1 Overall Opinion 

From my review of your systems of internal control, primarily through the operation of your Governing Body 
Assurance Framework (GBAF), risk management arrangements, individual assignments and follow-up of 
actions 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.  

  

2.2 Basis of the Opinion 

The basis for forming my opinion is as follows: 

a) An assessment of the design and operation of the underpinning Governing Body Assurance Framework 
(GBAF) and supporting processes. (Guidance requires that I weight the opinion towards the suitability of 
the Assurance Framework. and 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).  

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 (Outturn of 
Internal Audit Plan).  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 organisation’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 organisation has in providing its Annual Governance 
Statement (AGS) and other third party assurances should also be considered.  In addition the organisation 
should take account of other independent assurances that are considered relevant.  

 

2.3 Summary Commentary 

I have summarised below the context for my opinion and, together with the opinion, this should be read in its 
entirety.  My detailed commentary, including any areas for improvement that I consider the organisation 
should take forward during 2016/17, are contained within Section 3 of this report. The issues highlighted in 
this summary and the more detailed commentary should be considered by the organisation when completing 
its AGS.  
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In recognition of how the organisation has developed during 2015/16 and in consideration of the work that we 
have undertaken and our knowledge of your organisation, I have provided below an assessment of where, in 
my opinion, the CCG is in terms of meeting expected good practice across the four areas of consideration for 
the Head of Internal Audit Opinion.  This will allow the organisation to clearly see where good processes are 
embedded and those areas where further development is recommended.  

  

Key to RAG rating: 

 Full Assurance 

 Significant Assurance 

 Moderate Assurance 

 Limited Assurance 

 No Assurance 

 

Definitions of the Assurance Levels can 
be found at Appendix C. 

 

 

 

 

The above opinions and assurances are based on: 

 Opinion Area Summary 

Design & Operation of 
the GBAF 

 Senior officers have been involved in the development and update of the 
Assurance Framework.  The Planning and Assurance Manager co-ordinates 
updates to the Risk Register and Assurance Framework through 
correspondence with Risk leads who are involved in the regular updates. 

 The Assurance Framework is regularly reviewed by the Governing Body and 
we consider, through our review of minutes of the Governing Body and our 
attendance at Audit & Quality Assurance Committee (AQuA), that the function 
of the Assurance Framework is well understood by members and 
opportunities are taken to keep the Assurance Framework up to date. 

 The format of the Assurance Framework has not been reviewed since the 
CCGs authorisation (at which point the format used by the former PCT was 
rolled forward). Given the rapidly changing environment, we feel that the 
document would benefit from review and refresh to reflect the future strategic 
direction of the CCG and record the challenges it faces.  

Arrangements for the 
Management of Risk 

 Although we noted some minor issues in consistency regarding reporting to 
the Governing Body and accuracy of the Governance Structure diagram, 
there is an established Risk Management Strategy/Policy, which is regularly 
updated.  The CCG has defined its governance and risk management 
structures and evidence suggests that these are operating effectively.  

 In order to develop the role of the AQuA, the Chair requested a facilitated 
session for members in September 2015, specifically to review the 
relationship between AQuA and the Governing Body and assess the 
effectiveness of the audit and quality assurance process.  The session also 
discussed any potential duplication with other committees. Output was 
presented to the Governing Body in order to further develop arrangements 
and has so far resulted in the disbanding of one sub-group;   

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

 We have made recommendations to the CCG regarding development of the 
forward planner and the discussion and agreement of an organisational risk 
appetite statement. 

Design & 
Operation of 

GBAF 

Arrangements 
for the 

Management 
of Risk  

Internal Audit 
Plan Outturn 

Follow-Up of 
Actions 
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Outturn of Internal Audit 
Plan 

Our risk focussed Internal Audit Plan for 2015/16 resulted in the provision of 
nine reports, seven of which had significant assurance. One related to the 
provision of Project Assurance, although it did contain recommendations that 
have been included within the CCGs tracking process, as have 
recommendations in relation to our review of Continuing Healthcare. We were 
able to conclude that in relation to the scope of the reviews conducted, controls 
were generally operating effectively.  

Follow-Up of Actions The CCG has a well embedded process for the monitoring and actioning of 
follow up recommendations made by Internal Audit. The Audit & Quality 
Assurance Committee undertakes regular and detailed reviews of the extent to 
which actions have been of implemented.  

 
I would like to take this opportunity to thank the CCG for the co-operation and assistance provided to my team 
during the year.  

  

 

 

 

 
 

 

Tim Thomas 
Director 
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__________________________________________________________________________________________________________________________________ 

3. Head of Internal Audit Opinion – Detailed Commentary 
_________________________________________________________________________________________________________________________________________________ 

  
3.1 The Design and Operation of the Governing Body Assurance Framework 
(GBAF) and Associated Governance & Risk Management Processes 

  

Areas of Good Practice: 

The CCG has an established Risk Management Strategy and has assigned specific responsibility for risk 
management to three specific officers: the Deputy Chief Officer, the Assistant Chief Officer and the Planning 
and Assurance Manager.  Roles and responsibilities are well established and include up to date job 
descriptions. The Assurance Framework itself has been aligned to the five NHSE components of assurance 
for 2015/16 and the principal risks have been assigned to these components by the Planning and Assurance 
Manager; 
 
The role of the Audit and Quality Assurance Committee (AQuA) with regard to risk management is clearly 
articulated within the terms or reference for the Committee and we could confirm from our attendance at the 
meetings that this is applied in practice;   
 
The Assurance Framework provides a simple and comprehensive method for the effective and focused 
management of the principal risks to meeting the CCG’s strategic objectives; 

The review and update of the Assurance Framework and Risk Register has continued throughout the financial 
year.  The Planning and Assurance Manager co-ordinates updates to the Risk Register and Assurance 
Framework through regular contact with Risk Leads and there is an on-going log maintained to record 
changes made to risk scores and associated controls and assurances.   It is the responsibility of the Risk 
Lead to provide updates on assurances received and this is reviewed by the relevant Executive Officer to 
whom the risk has been assigned; 

The Assurance Framework, Risk Register and Summary Report were presented to AQuA in July and 
September 2015 and January 2016.   The Deputy Chief Officer (DCO) took up post in September 2015 and 
attended the AQuA meeting in January 2016 to present the Summary Report to the Committee and seek 
feedback from members.  We understand that the DCO will regularly attend AQuA meetings going forward to 
provide this overview of the Assurance Framework and Risk Register;   

The Governing Body last reviewed the Assurance Framework in February 2016 as part of the Corporate 
Assurance Report for Quarter 3.  The Assurance Framework was also presented to the Governing Body 
through a review of the Corporate Assurance Report in May, August and November 2015 and is scheduled for 
discussion at the Governing Body meeting planned for May 2016.  We confirmed from our review of papers 
and minutes of the Governing Body meetings that the Summary Report clearly highlights changes in scores 
for risks on the Assurance Framework from the previous Corporate Assurance Report and also whether there 
are any gaps in controls and assurance.  The report has been updated in year to reflect members comments 
to identify any organisations to which the risk relates which may impact on the CCG being able to address the 
risk.  In addition to risks being discussed within the agenda item for the Assurance Framework, we identified 
other examples of challenge from Governing Body Members, for example performance at providers and 
impact on achievement of national target; and   

We have been able to confirm, from sample testing, that assurances detailed within the Assurance 
Framework reflected the actual risk and had actually been received by the Governing Body.  We were also 
able to confirm that the assurances were debated at AQuA meetings for a sample of assurances reviewed.   
 

Areas for Improvement 

Our recommendations for development have been shared with the Lead Officer and include: 

 The AQuA Committee Forward Plan would be strengthened if it incorporated the attendance of lead 
officers to present an update on their risks, this providing additional assurance to the committee.  We 
acknowledge that the Chief Nurse and the Chief Finance Officer attend each committee meeting;   
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 Although Appendix E of the Risk Management Strategy refers to risk appetite, we were unable to confirm 
that the Governing Body has formally reviewed its risk appetite; and 

 The format of the GBAF has not changed since authorisation. Although we consider that the approach 
adopted by the CCG and the use of a Summary Report facilitates focus on key issues, the consideration 
of other formats may further strengthen the review of risks in terms of representing strategic longer term 
priorities.   

 

 

3.2 Outturn of Internal Audit Plan 

Your Internal Audit Plan was 
developed in line with the 
mandatory requirements of the 
Public Sector Internal Audit 
Standards (PSIAS), and was 
aligned to your Assurance 
Framework and strategic 
objectives. We also engaged 
with the Executive Team and the 
Audit & Quality Assurance 
Committee to identify priority 
areas for audit review.  As such, 
the plan was designed to enable 
us to satisfy our statutory 
responsibility to provide a 
balanced annual Head of 
Internal Audit Opinion.  Our 
work, as always, was shared 
with External Audit and Counter 
Fraud to ensure effective use of 
resources.   

Progress in relation to the 
delivery of your Internal Audit 
Plan has been reported to each 
Audit & Quality Assurance 
Committee (AQuA) meeting. 

We have applied a flexible 
approach to the delivery of our 
work which has allowed us to 
respond to requests from senior 
management and the AQuA 
Committee, in order to reflect 
the organisation’s changing 
assurance needs and to address 
emerging risks. This has 
included a change to the Audit 
Plan as detailed below: 

 The review of Performance 
Information was replaced by 
an effectiveness Workshop 
facilitated for AQuA in 
September 2015.  This 
change to the plan was 
formally approved by AQuA 
in January 2016.   

 

2015/16 Audit Assignments 

At the time of producing this Annual Report, we have issued 9 reports. 
Of the reports issued: 

 7 reports were issued with Significant Assurance 

 2 reports (relating to our overview of the Emergency Care Project 
and Continuing Healthcare), did not contain an assurance opinion, 
although individual risks were rated.  

 

 

 

In total, this work resulted in 45 recommendations, as per the chart 
below.  

 
 

All work agreed as part of the 2015/16 Internal Audit Plan has been 
completed and reported. Details of all assignments contained within the 
2015/16 Internal Audit work programme are included within Appendix A.  

 

 

  

 

0 

7 

0 0 0 

2 

0

2

4

6

8

Full Significant Significant
/ Limited

Limited No
Assurance

N/A

Summary of Opinions Provided 

High 
0% 

Medium 
38% 

Low 
60% 

Advisory 
2% 

Recommendations Made - 2015/16 

High

Medium

Low

Advisory



 

 

 

_________________________________________________________________________________________________________________________________________ 

2015/16 Final Head of Internal Audit Opinion & Annual Report          Page 7 

  

 

 

 

 

3.3 Follow-Up of Actions 
 

 
As part of PSIAS, I am required 
to consider the appropriateness 
of the organisation’s response to 
Internal Audit recommendations 
made and action subsequently 
implemented.   
As part of our follow-up process, 
we seek to assess whether 
management has taken 
appropriate action to address 
risks identified during our 
original review and the extent to 
which action taken has had the 
desired impact on outcomes. 
The Governance Officer 
maintains a log of all internal 
audit recommendations and 
representatives from 360 
Assurance meet with the 
Governance Officer and other 
relevant officers prior to each 
AQuA meeting to ascertain 
progress in implementing 
agreed actions and review 
evidence available.  360 
Assurance provides a summary 
of follow up work completed as 
part of its regular progress 
report to the AQuA Committee.   
I am able to conclude, therefore, 
that the organisation is generally 
effective in respect of the 
implementation of agreed 
actions within agreed timescales 
and that the Audit & Quality 
Committee is robust in its 
monitoring of these. 

We have completed a review of all recommendations which have 
become due in year and details on progress/status have been provided 
to the AQuA Committee within our progress reports.   

Follow-up work completed during the year has confirmed that the 
organisation is proactively ensuring that appropriate actions are being 
taken to address internal audit recommendations.  As shown in the 
graph below, our follow-up work has identified that 93% of actions due 
in year have been cleared.   

 

 

 

 

At the time of writing this opinion, there were no high risk issues 

outstanding from assignments reported during previous financial years.   
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_________________________________________________________________________________________________________________________________ 

4. 360 Assurance Performance 
_________________________________________________________________________________________________________________________________________________ 

  

Performance Against 
Service Level Agreement 
(SLA) 

The 2015/16 year was one of 
challenge for the CCG and we have 
been mindful of staff workload and 
priorities when undertaking our audit 
work.  This has, however, meant that 
on occasion, work planned and 
scheduled has been delayed at the 
request of the CCG as a result of 
internal calls on the time of 
Executive and Operational Leads.  
We have also recognised that in 
response to the rapidly changing 
environment, some of the reviews 
originally agreed at the 
commencement of the 2015/16 
financial year required amendment 
to reflect a change in risk profile.  

Our audit work has been delivered in 
line with our SLA with the 
organisation.  We have provided a 
breakdown of our delivery of your 
plan and evidence our achievement 
against the Key Performance 
Indicators included within our SLA 
(see Appendix B).  In addition, we 
have provided analysis of the 
feedback from the Client Satisfaction 
Questionnaires completed across 
the service delivered by our 
Commissioner Services Team for 
2015/16.   

4.1 Quality Assurance 

As Internal Auditors we are required to comply with the mandatory 
Public Sector Internal Audit Standards (PSIAS).  The delivery of our 
service adheres to these standards and our working processes are 
clearly documented in our Internal Audit Manual.  These 
documents are reviewed on an annual basis and all staff are 
required to formally acknowledge understanding and adherence 
each year. 
The 360 Assurance Audit Manual includes a comprehensive quality 
assurance programme. All 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.   A 360 Assurance Quality Group is in place with 
responsibility for overseeing and reviewing quality arrangements.  
The PSIAS require that providers of Internal Audit services have an 
independent assessment at least every five years. During 2014/15 
BHP Chartered Accountants completed an external assessment of 
our compliance with the standards.  The review confirmed our 
compliance with the standards and that 360 Assurance conforms 
with the International Standards for the Professional Practice of 
Internal Auditing.  
Our assessment for 2015/16 is that 360 Assurance complies with 
all requirements of the standards. Quality is always a high priority 
at 360 Assurance and is recognised as particularly important at a 
time when the risk environment within the NHS and Internal Audit is 
changing and there is unprecedented scrutiny of the NHS as a 
result of a number of national high profile failures.  
To provide assurance to the clients of 360 Assurance, a further 
independent assessment will be undertaken during 2016/17 to 
demonstrate adherence to the standards and quality of the services 
provided.  
Quality updates will continue to be provided to the Consortium 
Board members through the performance report and to Audit 
Committees as part of the key performance indicators.  
 

4.2 Achievement of the Plan  
The 2015/16 Internal Audit Plan for 115 days was presented for 
approval at the Audit & Quality Committee meeting on 20

th
 March 

2015.  
All assignments within the Internal Audit Plan have been completed 
at the time of writing.  Where delays have been requested by the 
CCG to planned work, we have discussed with the Chief Finance 
Officer and brought this information to the attention of the Audit & 
Quality Assurance Committee. 
All reports issued following the completion of work within the 
2015/16 Internal Audit have been provided to our External Audit 
colleagues. We also maintain regular contact with our colleagues in 
the Anti-Crime team in order to share any information that may be 
pertinent to the delivery of assurances.  
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360 Assurance 

Our focus has been on continuing 
to develop the strength of our audit 
team, specifically we have been 
able to significantly develop our 
Clinical Quality and Performance 
and Information Teams.   

This has allowed us to consolidate 
our position as one of the leading 
UK providers of internal audit, 
assurance and counter fraud/anti-
crime services to the NHS.  

We look forward to building on 
these successes, with the support 
of our clients. 

4.3 Staffing 

As the Director of 360 Assurance, I have a strategic responsibility for 
overseeing the effective delivery of the audit services to the 
organisation.  The contract is delivered by a team of staff led by your 
nominated Deputy Director, Annette Tudor and supported directly by 
Tiffany Hey as your dedicated Client Lead.    

Throughout 2015/16 we have been sufficiently staffed to meet the 
requirements of the audit plan.  

  

4.4 Key Performance Indicators (KPIs) 

Appendix B sets out the KPIs that have been shared with the Audit & 
Quality Assurance Committee and agreed as part of our SLA.  We 
have demonstrated our achievement against each of the indicators 
within the Appendix. 

 

 

Feedback during the year 
has been very positive: 

 

“The Auditor was knowledgeable 
and professional, and asked good 
probing questions”. 

  

“The past background of the 
Auditor gave confidence that the 
service and the standards which 
should be applied were fully 
understood”.  

 

“I have appreciated the regular 
email correspondence with the 
Auditor who has been in touch 
asking for additional evidence 
where we did not upload all the 
necessary documents”. 

  

“All reports (Terms of Reference, 
Draft and Final Reports) are clear 
and well presented”. 

  

“Generally a positive experience 
throughout - the auditor 
conducting the fieldwork appeared 
knowledgeable and had a 
pragmatic approach…..the audit 
fieldwork ended up being 
undertaken at what was a very 
busy time for CCG staff but this 
was handled well”. 

  

“Overall, the audit was well 
conducted from start to finish”. 

 

4.5 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 Organisation.  Responses received during 2015/16 are 
summarised in the graph below.   

 

 

 

 

Where we have received comments on specific areas of service, these 
are reviewed and action taken, as appropriate, by the Deputy Director.  
Feedback is provided to the Lead Officer where required. 
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_________________________________________________________________________________________________________________________________ 

5. Value Added Services 
_________________________________________________________________________________________________________________________________________________ 

  

This section details the value added 
services that we have provided to 
you and our other clients that are 
above the routine delivery of internal 
audit reviews. 

They include forums, workshops, 
benchmarking, surveys and a variety 
of papers and reports.  I am 
particularly grateful to all those 
clients who supported us in these 
initiatives.  

The added value work that has been 
undertaken this year has again been 
recognised nationally, with 360 
Assurance having won both the 
CIPFA Public Sector Services Award 
and the IIA Team of the Year Award, 
for 2015. 

Copies of the relevant papers have 
been provided to appropriate CCG 
officers and brought to Audit Quality 
Assurance Committee meetings, as 
appropriate.  

  

 

Best Practice/Briefing Papers  

In order to keep clients abreast of current issues, we routinely 
publish briefings on a range of subjects. In 2015/16, these have 
included: 

 Information Governance Risks in 2015/16 

 Developing an Information Management & Technology 
Strategy 

  

Benchmarking Reports 

Using reviews that have been undertaken across our client base, 
as well as nationally, we have published a number of reports that 
have been provided to our clients this year. These reports have 
included: 

 CCG Quality Committee 

 Cyber Security  

 Conflicts of Interest 

  

Forums 

Where we identify an opportunity for shared learning, we have 
established a number of forums.  Examples of these are provided 
below: 

 East Midlands & South Yorkshire Quality Assurance Forum  

A quarterly forum to provide members with the opportunity to 
explore new and emerging quality improvement changes and 
challenges, methodologies and application to practice in a safe 
environment which may enable consideration of different 
responses or solutions. Membership consists of quality 
improvement / quality assurance leads form health care provider 
and commissioner organisations. This forum is run with the 
support of the East Midlands Academic Health Science 
Network.  

 

 East Midlands Adult Safeguarding Forum (Health & Social 
Care) 

A bi-monthly forum to support the sharing of ideas, learning and 
best practice amongst health & social care 
professionals.  Membership consists of operational safeguarding 
managers from adult social services, NHS clinical 
commissioning groups, NHS provider organisations and 
managers of local Safeguarding Adult Boards.  This forum is run 
with the support of Browne Jacobson LLP 

 

 Audit & Governance Workshops 

360 Assurance runs and facilitates Audit & Governance 
Workshops for Audit Committee members and 
Governance/Finance Leads from NHS commissioner 
organisations across the East Midlands and South Yorkshire. 
During 2015/16 we opened up attendance to colleagues within 
Local Authorities, given the continued development of joint 
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working relationships. These workshops provide attendees with 
an opportunity to network with their peers, share experiences 
and best practice and hear high profile speakers present on 
current issues.  

During 2015/16 we have merged these workshops with the East 
Midlands Corporate Governance Network meetings.  

 

Technical Updates 

Within our Progress Reports to each Audit & Quality Assurance 
Committee meeting, we have summarised pertinent issues from 
national and local publications from a range of sources including 
regulatory bodies, Department of Health, NHS England, 
Healthwatch, HFMA and items of interest from national and local 
media.  Where appropriate, we identify the impact of these and any 
actions to be taken by the CCG as well as considering issues 
relevant to our Internal Audit reviews. 
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_________________________________________________________________________________________________ 

Appendix A:  Internal Audit Outturn 
_________________________________________________________________________________________________________________________________________________ 

  
The table below provides a summary of the completed audit assignments for 2015/16. 

 

Audit Assignment Report Ref. Status Assurance 

Level/Comment 

Clinical Quality: Continuing 

Healthcare 
1415/RCCG/09/R Issued Not Applicable  

Better Care Fund – Governance 

Arrangements Review 
1516/RCCG/01/R Issued 

 

Significant 

Primary Care Co- Commissioning – 

Governance Review 

 

1516/RCCG/02/R 

 

 

Issued 

 

Significant 

Emergency Care Project Assurance 

Role 
1516/RCCG/03/R 

 

Issued 

 

Not Applicable 

Clinical Quality: Adult Safeguarding 1516/RCCG/04/R Issued Significant 

CHC Payment Mechanism Review 1516/RCCG/05/R Issued Significant 

Budgetary Control & Key Financial 

Systems 
1516/RCCG/06/R Issued Significant 

Information Governance Toolkit 1516/RCCG/07/R Issued Significant 

Better Care Fund – Implementation 1516/RCCG/08/R Issued Significant 
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_________________________________________________________________________________________________ 

Appendix B:  Key Performance Indicators for 2015/16 
_________________________________________________________________________________________________________________________________________________ 

  
The table below sets out 2015/16 Key Performance Indicators (KPI) for the delivery of the Internal Audit Plan, 
and current performance against these targets. 

 KPI Responsibility 
for Compliance 

Target Frequency 
of 

Reporting 

Current Performance 

Quality Assurance 

1 Issue a client satisfaction 
questionnaire following 
completion of every audit 
assignment. 

360 Assurance 100% Quarterly Client satisfaction 
questionnaires have been 
requested for all reviews 
completed during 
2015/16. 

2 On an annual basis, undertake a 
survey of key Executive and Non-
Executive leads to ensure that 
our service is meeting client 
expectations and to identify any 
areas for improvement.  

360 Assurance 100% Annual A survey was issued to all 
client leads during 
2015/16. The feedback 
was very positive and we 
are currently considering 
how we respond to 
comments and 
suggestions to further 
develop our service 
offering. 

A further survey is 
planned for late April 2016 
to include operational 
staff. 

Planning 

3 Produce an Annual Audit Plan 
and submit to the Audit 
Committee prior to the 
commencement of the audit year. 

360 Assurance 100% Annual Draft 2015/16 Internal 
Audit Plan was presented 
to the Audit & Quality 
Assurance Committee on 
20

th
 March 2016.   

4 Terms of Reference to be agreed 
promptly 5 working days prior to 
the start of the review or as 
agreed with the lead Executive.   

360 Assurance 100% Quarterly To date, with the 
exception of the Better 
Care Fund Governance 
Arrangements and the 
Safeguarding Adults 
review, all terms of 
reference for 2015/16 
reviews were agreed by 
the CCG on a timely 
basis.  

It is expected that clients will 
approve terms of reference within 
5 working days of receipt 
otherwise it will be assumed that 
work can commence.   

 

 

 

Client Executive 
Lead 

100% Quarterly To date, all terms of 
reference for 2015/16 
reviews were agreed by 
the CCG on a timely basis 
noting the exceptions 
above. 
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 KPI Responsibility 
for Compliance 

Target Frequency 
of 

Reporting 

Current Performance 

Execution of Work / Reporting 

5 A closing meeting will be held for 
all audit reviews.   

360 Assurance 100% Quarterly Closing meetings have 
been held where required 
or finalisation of reports 
has been dealt with via 
email. 

6 Management responses to be 
provided 10 working days of 
receiving the draft report.  

Client Executive 
Lead 

100% Quarterly Management responses 
have been received on a 
timely basis. 

7 Final report to be issued within 5 
working days of receipt of 
management comments.  

360 Assurance 100% Quarterly All reports were issued on 
a timely basis. 

Reporting to Audit Committee 

8 All Audit Committee meetings will 
be attended by the Client Lead 
and/or (Deputy) Director of Audit.  

360 Assurance 100% Quarterly All Audit and Quality 
Assurance Committee 
meetings have been 
attended by the Deputy 
Director of Audit or the 
nominated Client Lead.   

Follow Up of Previous Recommendations 

9 Where required, follow up of 
previous recommendations will 
be undertaken in line with the 
agreed timescales. 

360 Assurance / 
Nominated 
Client Lead 

100% Quarterly Follow up of all 
recommendations have 
been undertaken, as 
agreed and have been 
reported within the 
Progress Report to each 
meeting of the AQuA 
Committee.   
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Appendix C:  Definitions of Assurance Levels 
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Full Assurance that the system of internal control has been effectively designed to meet the 
organisation’s objectives, and that controls are consistently applied in all areas reviewed. 

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. 

Moderate Assurance that there is a sound system of internal control, however, inconsistent application 
of controls put the achievement of the organisation’s objectives at risk. 

Limited Assurance as weaknesses in the design or inconsistent application of controls put the 
achievement of the organisation’s objectives at risk in the areas reviewed. 

No Assurance as weaknesses in control, or consistent non-compliance with key controls, could result 
[have resulted] in failure to achieve the organisation’s objectives in the areas reviewed. 

 


