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Reports prepared by 360 Assurance and addressed to NHS Rotherham CCG directors or officers are prepared for the sole use of 

the NHS Rotherham CCG and no responsibility is taken by 360 Assurance or the auditors to any director or officer in their individual 

capacity.  No responsibility to any third party is accepted as the report has not been prepared for, and is not intended for, any other 

purpose and a person who is not a party to the agreement for the provision of Internal Audit between NHS Rotherham CCG  and 

360 Assurance dated 1 April 2017 shall not have any rights under the Contracts (Rights of Third Parties) Act 1999.The matters 

reported are only those which have come to our attention during the course of our work and that we believe need to be brought to 

the attention of NHS Rotherham CCG. They are not a comprehensive record of all matters arising and 360 Assurance is not 

responsible for reporting all risks or all internal control weaknesses to NHS Rotherham CCG. The appointment of 360 Assurance 

does not replace or limit the organisation’s own responsibility for putting in place proper arrangements to ensure that its operations 

are conducted in accordance with the law, guidance, good governance and any applicable standards, and that public money is 

safeguarded and properly accounted for, and used economically, efficiently and effectively. This report has been prepared solely for 

your use in accordance with the terms of the aforementioned agreement (including the limitations of liability set out therein) and 

must not be quoted in whole or in part without the prior written consent of 360 Assurance. 
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Section 1 – Head of Internal Audit Opinion  

1.1  Introduction 

This report contains my Head of Internal Audit Opinion and a summary of the delivery of your 
internal audit service for the 2017/18 financial year.  

The provision of assurance services is the main role for an internal audit provider within the 
public sector and as part of this role, and in compliance with Public Sector Internal Audit 
Standards (PSIAS), the Head of Internal Audit will provide an opinion that is based on an 
objective assessment of the framework of governance, risk management and internal control.   

It has been a difficult year for the NHS, with individual organisations facing a number of 
pressures and challenges.  There are significant financial and operational pressures within the 
health and social care system and this, in turn, is impacting the ability for NHS organisations to 
deliver. Performance data on key standards, such as 18-week referral to treatment, A&E 4 hour 
wait and the 62 day cancer standard shows that overall performance is decreasing1.  

Pressures are being felt in all areas of care with general practice, acute providers, mental health 
and community services under strain and measures such as cancellation of routine appointments 
and elective surgery being taken to deal with the demand and capacity issues organisations are 
facing.  

Individual health and social care communities are continuing to develop and implement their 
Sustainability and Transformation Plans and address the governance, risks and challenges 
associated with this. 

 

1.2  Head of Internal Audit Opinion 

In providing an opinion for the financial year, it is important to reflect on the environment in which 
the organisation has been required to function and the need to meet quality standards whilst 
reducing costs and responding to the transformation agenda.  This undoubtedly impacts 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.   

The Finance and Contracting Report for month 12 was reported to the Governing Body in May 
2018. The Chief Finance Officer reported that, subject to audit, the CCG had achieved all of its 
financial obligations for 2017/18.  
 
There are areas of volatility such as prescribing, continuing healthcare and complex care and 
there are areas where the QIPP plans have not delivered in full however these have been 
mitigated by QIPP schemes delivering above plan. QIPP schemes have over performed by 
£0.1m. 
 

The organisation’s current systems of control and arrangements for governance and risk 
management will need to carry on developing in the coming year, particularly reflecting on the 
continued increase in cross-organisation and sector partnerships, as these arrangements bring 
additional challenges.  

 

My opinion is provided primarily on the basis of work undertaken to date within the Internal Audit 
Plan for the 2017/18 financial year and is limited to the scope of work that has been agreed with 
the Executive Officers and as shared with the Audit and Quality Assurance (AQuA) Committee, 
both prior to the commencement of work, and as detailed within our final report. Any opinion level 
provided must, therefore, be considered in terms of the agreed review scope only and no 

                                                           
1
 The King’s Fund – what is happening to waiting times in the NHS. 
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Section 1 – Head of Internal Audit Opinion  

inference may be assumed by the CCG or other users of my report, that this opinion extends to 
the adequacy of controls and processes outside the scope agreed. 

 

This opinion will remain open until the required submission of the final opinion on 29th May 2018 
and, as noted above, may be subject to revision should there be any changes within the 
organisation’s control environment, specifically in relation to any work within your Internal Audit 
Plan for 2017/18. 

 

I am providing an opinion of Significant Assurance, that there is a generally sound framework 
of governance, risk management and control designed to meet the organisation’s objectives, and 
that controls are generally being applied consistently.   

This opinion is based on my review of your systems of internal control, primarily through the 
operation of your Board Assurance Framework in the year to date, the outcome of individual 
assignments completed and your response to recommendations made.   

I have reflected on the context in which the CCG operates, as well as the significant challenges 
currently facing many organisations operating in the NHS, and my opinion recognises that the 
system of internal control is designed to manage risk to a reasonable level, rather than eliminate 
all risk of failure to the achievement of strategic objectives. 

 

 

1.3 Summary Findings 

My opinion is based on a review and assessment of the following areas: 

 The design and operation of your GBAF; 

 The outcome of individual assignments within your 2017/18 Internal Audit Plan; and 

 The extent to which you have responded to audit recommendations as identified as part of 
our follow up work. 

The summary below highlights key issues from our reviews in the above three areas and can be 
used to support the completion of the Annual Governance Statement.   

As part of my overall opinion I am also required to take into account other independent 
assurances that I consider to be relevant. These include:  

 NHS England’s letter following the Improvement and Assessment Framework Checkpoint 
Meeting – Quarter 3.   

 The outcome of the 2018/19 QIPP Planning Review commissioned by NHS England and 
undertaken by Deloittes. 

 Service auditor reports on NHS SBS Financial Accounting Services, NHS BSA 
prescription services and dental services, NHS Digital for GP Payments and Capita for 
Primary Care Services, as available at the time of writing. 

 

The illustration below will assist the organisation in identifying where good processes are 
embedded and those areas where further development is recommended.  
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Section 1 – Head of Internal Audit Opinion  

Overall opinion: Significant Assurance        

 

Key to Assurance Levels: 

 

  

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

 

1.3.1 Governing Body Assurance Framework (GABF) and Strategic Risk Management 
Arrangements 

The Governing Body and the Audit and Quality Assurance (AQuA) Committee received the 
Governing Body Assurance Framework (GBAF), in accordance with the Risk Management 
Strategy, refreshed and approved by the Governing Body in March 2017. 
 
The CCG amended the format of the Assurance Framework and reviewed its strategic objectives 
during 2016/17 in response to previous Internal Audit recommendations. 2017/18 has been a 
year of embedding the new arrangements. Operational Executive has a role to review the GBAF, 
Risk Register and Issues Log on a monthly basis, undertaking a detailed review of risks and 
providing challenge. Terms of Reference for this sub-committee have been updated accordingly.  
 
In regard to Governance, Risk Management and Assurance, the Terms of Reference of the 
AQuA Committee state that these responsibilities will be discharged through the use of an 
effective Assurance Framework to guide its work and that of the audit and assurance functions 
that report to it.  
 
The responses received to our Stage 2 survey confirmed the majority of Governing Body 

members feel assured that there is meaningful review and challenge of the GBAF at Governing 

Body and that, where the GBAF is reviewed at sub-committees, it is subject to meaningful review 

and challenge.  

The draft opinion highlighted potential scope for AQuA and the Governing Body to receive 

assurances direct from the Operational Executive, along with matters for escalation. This has 

been considered by the Governing Body who are satisfied that appropriate assurances are 

received through the current arrangements in place, including: Operational Executive setting the 

Governing Body agenda; monthly Chief Officer reports which cover the main issues; regular 

updates from Chief Officers and receipt of minutes from all main Committees of the CCG.   

Internal Audit 
Plan Outturn 

Follow-Up of Actions 

GBAF and 
Strategic Risk 
Management 

 Full Assurance 

 Significant Assurance 

 Moderate Assurance 

 Limited Assurance 

 No Assurance 
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Section 1 – Head of Internal Audit Opinion  

The CCG updated its Risk Management Policy/Framework and this was approved by the 
Governing Body in March 2017. We undertook a separate review of Risk Identification during 
2017/18 and provided significant assurance. The CCG are addressing some low risk 
recommendations made within our report to further embed risk identification for risks through 
partnership working and to ensure that all risks are appropriately recorded on the GBAF when 
relating to strategic objectives.  

 

1.3.2  2017/18 Audit Assignments 

Your Internal Audit Plan was developed in line with the mandatory requirements of the Public 
Sector Internal Audit Standards (PSIAS), and was risk-based in line with your Assurance 
Framework and strategic objectives.   

We met with Chief Finance Officer to develop the Internal Audit Plan in January and February 
2017. The plan was shared with the Operational Executive to discuss priority areas for the plan. 
The plan was approved by the AQuA Committee on 17th March 2017. As such, the plan was 
designed through a risk-assessment process to enable us to satisfy our statutory responsibility to 
provide a balanced annual Head of Internal Audit Opinion at the end of the financial year. Our 
work plan 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 
Committee meeting. 

We have applied a flexible approach to the delivery of our work allowing response to requests 
from senior management and the Audit Committee to reflect the organisation’s changing 
assurance needs and to address emerging risks. During the year we have liaised with the 
organisation to discuss progress with delivery of the Audit Plan and to ensure that the work 
agreed at the start of the financial year continues to be reflective of the risks faced by the 
organisation.  

This has included work undertaken in addition to the Audit Plan, as detailed below:  

 Additional testing on risks associated with partnership working as part of our Risk 
Identification work; and  

 Training on the role of the Audit Committee to members of the AQuA Committee on 9 
January 2018.  

 

During 2017/18 we issued ten reports: 

 One report was issued with a full assurance;  

 Eight reports were issued with significant assurance; and 

 One report was issued with no opinion (this was a benchmarking assessment against best 
practice).   

 

Appendix A provides details of the status of reviews within the 2017/18 plan.    

No high risk issues have been identified from our reports issued as part of this opinion. 

 

1.3.3 Follow-up Work 

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.   
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Section 1 – Head of Internal Audit Opinion  

360 Assurance regularly liaises with nominated officers within the organisation in relation to 
follow up actions due and outstanding. 360 Assurance provides a summary of follow up work 
completed as part of its regular progress report to the AQuA Committee.  

The chart below summarises progress against agreed actions in relation to the follow-ups 
undertaken during 2017/18.   

  

77% of agreed actions have been implemented or superseded. In reaching our opinion we have 
excluded 10 recommendations on the basis that we have not been able to follow these up due to 
the responsible officer being on leave due to exceptional circumstances.  

Revised implementation dates have been agreed for all recommendations which are deemed as 
ongoing or outstanding. 

   

1.4  Themes arising from our work in 2017/18 

We have issued ten reports during the year, one with full assurance, eight with significant 

assurance and one with no opinion due to the nature of the review. The CCG has reacted 

positively to our reports and has reviewed its governance structure and updated its CCG 

Constitution further to our review of governance arrangements during 2017/18.  
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Section 2 – Annual Report  

2.1  Introduction 

The following sections contain information on the service provided to you by 360 Assurance. It 
includes details of responses to our Client Satisfaction Questionnaires as well as an assessment 
of compliance to the agreed Key Performance Indicators. 

 

2.2  Performance 

We are required to comply with the mandatory Public Sector Internal Audit Standards (PSIAS).  
The delivery of our service is tailored to adhere to these standards and our working processes 
are set out in a comprehensive Internal Audit Manual. This is reviewed annually and all staff are 
required to formally acknowledge understanding and adherence each year.  

We have a comprehensive quality assurance programme. All staff sign an independence 
certificate at least annually, and a separate statement is signed by all staff to record any conflicts 
of interest.   A Quality Group is in place, responsible for overseeing and reviewing quality 
arrangements. 

The PSIAS require that providers of Internal Audit services have an independent assessment at 
least every five years. We have recently commissioned our second external assessment of 
compliance with the standards. This review was completed by CIPFA and it confirmed that 360 
Assurance achieved the highest level of compliance, with GENERALLY CONFORMS to the 
requirements of the Public Sector Internal Audit Standards. The definitions for compliance are 
detailed in the table below. The report received only makes one low level recommendation and 
two further suggestions.   

 

Generally 

Conforms 

The internal audit service complies with the standards with only minor deviations.  The relevant structures, policies, 

and procedures of the internal audit service, as well as the processes by which they are applied, at least 

comply with the requirements of the section in all material respects. 

Partially 

Conforms 

The internal audit service falls short of achieving some elements of good practice but is aware of the areas for 

development.  These will usually represent significant opportunities for improvement in delivering effective internal 

audit and conformance to the standards. 

Does Not 

Conform 

The internal audit service is not aware of, is not making efforts to comply with, or is failing to achieve many/all of the 

elements of the standards.  These deficiencies will usually have a significant adverse impact on the internal audit 
service’s effectiveness and its potential to add value to the organisation.  These will represent significant 

opportunities for improvement, potentially including actions by senior management or the board. 

 

Quality is a high priority at 360 Assurance and is recognised as crucial 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. 

Quality updates will continue to be provided to the Management Board members through the 
performance report and to Audit Committees as part of the key performance indicators. 

 

2.3  Achievement of the Plan 

The Internal Audit Plan for 2017/18 for 120 days was approved at the Audit and Quality 
Assurance Committee meeting on 17th March 2017.  

All the assignments within the Internal Audit Plan have been completed, with the exception of 
Financial Planning and Sustainability. This audit was deferred and replaced with a review of 
partnership risks (as part of Risk Management), additional days for the shared services review of 
IFR and Audit Committee training.  
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Section 2 – Annual Report  

2.4  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, Leanne Hawkes, with Kay Meats as Client Lead.  

Throughout 2017/18, we have been sufficiently staffed to meet the requirements of the audit 
plan, utilising the skills and knowledge of our specialist staff where appropriate.  

 

2.5 Key Performance Indicators (KPIs) 

Appendix C sets out the KPIs that have been agreed as part of our contract with the CCG. We 
have demonstrated our achievement against each of the indicators within the appendix.  

 

2.6 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 CCG. Responses 
received during 2017/18 from the CCG 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. 

 

Feedback during the year has been very positive, and some examples are shown below: 
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Section 2 – Annual Report  

 

We were given the chance to 

discuss meaningful actions that 

will effect a positive change 

across the organisation not just to 

my team.   

I felt that I had the input from a 

range of 360 team members not 

just the one auditor and this felt 

very positive. 

[The Auditor] provided a 

consistent level of knowledge, 

skills, patience and sensibility to 

the audit process. 
 

 Communication, attention to 
detail, progress chasing made the 
experience very easy and hassle 
free.   

 

 

 

 

2.7 Value Added Services  

This section 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. They include 
forums, workshops, benchmarking, surveys and a variety of papers and reports. I am particularly 
grateful to all those clients who supported these initiatives. In 2017/18, these have included:  
 
Quarterly Provider Briefings 

This is issued to key Trust staff and included in Audit Committee updates.  We review 
documents and publications from a range of national and local sources including regulatory 
bodies, Department of Health, NHS England and HFMA, and summarise pertinent issues 
highlighting whether these are for information or action is required. 
 
Cyber Security Briefing 

Given the cyber-attack which affected parts of the NHS in May 2017, we published a short 
paper setting out some issues we recommend organisations consider.  
 
Your Data: Better Security, Better Choice, Better Care – Summary of Government Response 
and Questions for Consideration 

July 2016 saw the publication of two reports relating to Information and Cyber Security. The 
National Data Guardian’s (Dame Fiona Caldicott) Review of Data Security, Consent and Opt-
Outs and the Care Quality Commission report Safe Data, Safe Care.  

On 12th July 2017, the Department of Health published its response, accepting the 
recommendations made within both reports, and announcing some key changes to the way 
that Information and Cyber-Security will be managed and assessed. 

We published a briefing paper, issued to relevant officers, which summarises the key 
messages from the response. We also included a number of questions that organisations 
should consider. 
 
NHS Brexit Risk Assessment 

We circulated a briefing paper which considered the main Brexit risks faced by the NHS and 
posed a series of questions to support NHS organisations consider whether they are taking 
sufficient action to support risk mitigation.  

We recommended that our clients complete an assessment in relation to each of the questions 
posed and identify any actions needed to be taken. 
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National Audit Office (NAO) - Cyber Security and Information Risk Guidance for Audit 
Committees 

The guide is aimed at supporting the Audit Committee in asking questions around the 
technical area of information and cyber-security. The questions posed within the report 
complement the messages from the National Data Guardian and the Department of 
Health.  Asking the high-level and detailed questions that are suggested in the report will help 
the Committee to gain assurance regarding the arrangements in place. 
 
What keeps CCG Governing Bodies awake at night? (2017 Edition) - Clinical Commissioning 
Group Assurance Framework Benchmarking  

We circulated a paper produced by our colleagues at Mersey Internal Audit Agency (MIIA). This 
detailed findings from a review completed by MIAA of 53 CCG Governing Body Assurance 
Frameworks. The paper provided useful data in relation to the top 10 strategic risks/themes, risk 
profiles and risk scoring, content of the GBAF and how the GBAF is used. 
 
Summary of Responses to Survey on Governance, Risk Management and Culture 

We published a report which summarises the key themes and messages arising from responses 
to a survey on governance, risk management and culture undertaken as part of our Head of 
Internal Audit Opinion work programme across our client base. 
 

Audit & Governance Workshops 

Alongside colleagues from Browne Jacobson, Health Lawyers, we have provided two workshops 

this year (July & October) covering topics including; decommissioning, overseas visitors, 

responsible commissioner disputes, cyber matters and CCG mergers and collaborations. These 

workshops continue to be well attended by Audit Committee members, Executive Leads from 

CCGs and Local Authorities across our client base and beyond, providing an invaluable 

networking forum and allowing us to disseminate important issues relating to governance.  

 

Quality Assurance Forum 

In addition to the Audit & Governance Workshops, we facilitate a quarterly Quality Assurance 

Forums for our client clinical leads from both commissioner and provider organisations.  Having 

attracted national level speakers from NHS England and NHS Improvement, these forums have 

facilitated discussion on wide ranging topics relating to clinical effectiveness such as patient 

safety, serious incident networks, legal updates and CQC initiatives to drive improvement.   

The most recent meeting of the Quality Assurance Forum took place on 8th March 2018. 

 

 

Tim Thomas 

Director 

 



 

 

Advisory | Counter Fraud | Internal Audit and Assurance | IT Risk Management and Assurance | PPV | Security Management Services | Training 

 
5 

Appendix A: Internal Audit Plan Out-turn 

2017/18 Internal Audit Plan 

Audit Assignment Report Ref. Status 
Assurance 

Level/Comment 

Finance and Business Development 

Integrity of the General Ledger and Key 

Financial Systems 

1718/RCCG/10R Issued Full 

Practice Performance - Prescribing  1718/RCCG/05R Issued Significant  

IM&T 

Compliance with Best Practice paper 

for IM&T Strategy  
1718/RCCG/01R Issued  N/A* 

Information Governance Toolkit 
1718/RCCG/08R Issued Significant 

Clinical Quality 

Quality Governance  1718/RCCG/04R Issued Significant  

Individual Funding Requests (IFRs)   1718/RCCG/07R Issued  Significant  

Workforce 

Absence Control  1718/RCCG/02R Issued  Significant  

Governance, Risk Management & Legislation 

Governance - Committee Effectiveness  1718/RCCG/03R Issued  Significant  

Risk Management - Risk Identification  1718/RCCG/06R Issued Significant  

Conflicts of Interest  1718/RCCG/09R Issued Significant 

 

* PSIAS require that all work undertaken for an organisation will be considered for the Head of 

Internal Audit Opinion, even where we have not specifically provided an opinion level.  
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Appendix B: Definitions of Assurance Levels 

The following describes the assurance levels used in our Head of Internal Audit Opinion. 

Overall Head of Internal Audit Opinions 

Full Assurance 

That the framework of governance, risk management and 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 framework of governance, risk management and 

control designed to meet the organisation’s objectives, and that controls are 

generally being applied consistently. 

Moderate Assurance 

That there is a generally sound framework of governance, risk management and 

control, however, inconsistent application of controls puts the achievement of the 

organisation’s objectives at risk. 

Limited Assurance 

That there are weaknesses in the design and / or inconsistent application of the 

framework of governance, risk management and control that could result in 

failure to achieve the organisation’s objectives.  

No Assurance 

That there are weaknesses in the design and / or inconsistent application of the 

framework of governance, risk management and control that will result in failure 

to achieve the organisation’s objectives. 
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Appendix C: Key Performance Indicators 

Appendix C: Key Performance Indicators 

 KPI/Measure Measure Target Actual 2017/18 Performance 

Service Delivery and Value 

1. Issue a Client Satisfaction Questionnaire 
following completion of every audit. 

Outcomes to be presented to 
Audit Committee. 

100% 100% CSQ issued for all reports during 
2017/18. 

2. Undertake a survey of key Executive and Non-
Executive leads to ensure our service meets 

client expectations. 

Undertake an annual review and 
outcomes to be presented to 

Audit Committee. 

Yes / No Yes A survey of all client Directors of 
Finance and Audit Committee 
chairs was completed as part of the 
recent independent review by 
CIPFA. The results of this will be 

provided to Management Board. 

3.  Produce an Annual Audit Plan aligned to client 
strategic risk / priorities and submit to the Audit 
Committee for approval on a timely basis. 

 

A risk-based plan to be produced 
in accordance with 360 
Assurance strategic planning 
guidance and the PSIAS.  
Plan demonstrates consideration 
of emerging risks (sector 
proposed risks), major 
transformation projects and 
considers other expected third 
party assurances to avoid 
duplication. 

Plan approved prior to 
commencement of financial year. 

Yes / No Yes Annual Plan developed with CCG 
officers and approved by the Audit 
and Quality Assurance  (AQuA) 

Committee on 17
th
 March 2017. 

4.  Plan implemented within agreed budget. The audit plan is delivered within 
the agreed budget. 

Yes / No Yes Reported within progress report to 
the AQuA Committee.  
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Appendix C: Key Performance Indicators 

 KPI/Measure Measure Target Actual 2017/18 Performance 

5. Audit completed within timescales agreed in 

Terms of Reference (ToR). 

Per KPI.   Yes / No No Reported to AQuA Committee that 
the final reports in respect of 
Information Governance and 
Conflicts of Interest were delayed 
due to work still ongoing at the time 
of the March AQuA Committee. A 
verbal update on the status of these 

audits was provided at the meeting.  

6. Number of significant audit findings. Provide a breakdown of the 
number of audit actions agreed 
by high, medium, low and 

advisory. 

Numbers 38 During 2017/18 we made a total of 
38 recommendations. These were 

categorised as follows: 

7 medium risk 

25 low risk 

6 advisory 

7. Follow-up of previous recommendations will be 
undertaken in line with the agreed timescales 

and per the agreed local procedure. 

Actions to be followed up within 
the month of agreed date or as 

per agreed local procedure. 

90%  100% Provided within Appendix A of the 
progress report to the AQuA 

Committee. 

8. Deliver insight and proactive advice Quarterly technical updates 
provided to clients providing an 
insight to emerging sector issues 
and advising of implication for the 

CCG. 

Quarterly Quarterly Four Client Briefing Papers have 
been issued during the year. 

9. Compliance with 360 Quality Monitoring 
Manual 

Implementation of the 360 
Assurance Quality Manual 

confirms compliance with PSIAS. 

Yes / No 

Details non-
compliance 

Yes Quarterly quality checks have been 
completed in line with the quality 
manual.  No areas of non-
compliance have been identified 
during 2017/18.  This was further 
reviewed as part of the recent 
independent assessment 

completed by CIPFA.  
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 KPI/Measure Measure Target Actual 2017/18 Performance 

People and Value  

10. % of audit staff with relevant qualifications Relevant qualification defined by 
designated professional 

background. 

>60% 96% 96% of audit days have been 
delivered by staff with qualifications 
relevant to their professional 

background.  

11. Use of subject matter specialists Demonstrate how we have used 
subject matter specialists to align 

resource with specific client risks. 

Yes/No 

Narrative 

Yes, as 
appropriate 

Our subject matter specialists have 
input to delivery of the audit plan as 
appropriate; specifically our Clinical 
Quality, IM&T and 

Performance/Data Quality leads. 

Client Focused KPIs  

12. Terms of Reference to be agreed promptly 5 
working days prior to the start of the review or 

as agreed with the lead Executive 

Per KPI 100% 100% Provided within Appendix B for 
each progress report to the AQuA 
Committee.  

13. A reasonable client response to information 
and key staff access requests, enabling 

delivery of the timescales in the TOR. 

Per KPI 100% 100% Provided within Appendix B for 
each progress report to the AQuA 
Committee.  

14. Management responses to be provided within 
1 week of receiving the final draft report. 

Per KPI 100% 90% Reported to AQuA Committee that 
there was a delay in receiving 
management responses to the 
recommendations raised in respect 
of our Risk Management – Risk 
Identification review.  

15. Actions agreed will be implemented within the 
agreed timescales.   

% of actions implemented within 
the agreed timescales. 

 

75% 77% As detailed in the Head of Internal 
Audit Opinion (section 1.3.3). 

 

 


