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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 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 2020 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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Head of Internal Audit Opinion 

Head of Internal Audit Opinion 

Introduction 

Further to my Draft Head of Internal Audit Opinion, provided to the CCG on 22 April 2021, this 
report contains my Final Head of Internal Audit Opinion, along with a summary of the delivery 
of your internal audit service for the 2020/21 financial year.  

The provision of assurance services is the main role for an internal audit provider within the 
public sector. 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, in the 
context of work undertaken as part of an agreed Internal Audit Plan.   

Context of Head of Internal Audit Opinion 

Throughout 2020/21 we have worked with you in a pragmatic way to deliver your Internal 
Audit Plan as far as we possibly can. In making any changes to your Plan, we have ensured that 
we can still provide a balanced Head of Internal Audit Opinion to support the Annual 
Governance Statement (AGS) that will form part of the Accounts and Annual Report. 

Whilst NHSE/I have supported organisations in managing through the pandemic, there is still a 
statutory responsibility to ensure effective and robust governance arrangements are in place. 

In providing an opinion for the financial year, it is important to reflect on the environment in 
which the CCG has been required to function. Throughout 2020/21 there has been the 
significant disruption to business caused by the COVID-19 pandemic, whilst still delivering key 
services, working with the system through the South Yorkshire and Bassetlaw Integrated Care 
System and responding to COVID-19, including the wide scale vaccination programme. 

Since March 2020 the financial environment has been significantly impacted by the COVID-19 
pandemic with NHSE/I issuing revised guidance on the financial arrangements to be in place. 

The latest financial position, as at month 12, was reported to the Governing Body in May 2021. 
The CCG’s overall month 12 final position is a surplus of £1.078m. This was following the receipt 
of expected additional allocations in month 12 in respect of hospital discharges, local 
independent sector and additional roles. The reasons for this have been clearly articulated in 
financial reports to Governing Body.   

These risks are recognised in the CCG’s risk register as follows: 

 RR11 - insufficient funds to finance CCG planned objectives on a recurrent basis (risk 
score 12) 

 RR51/52 - forecast outturn assumptions underpinning the M7-12 balanced plan do not 
materialise as per the plan (risk score 2). 

Your 2020/21 Head of Internal Audit Opinion 

My opinion is provided primarily on the basis of work undertaken within the Internal Audit Plan 
for the 2020/21 financial year and is limited to the scope of work defined in the terms of 
reference and as detailed within our final reports. Any opinion level provided must, therefore, 
be considered in terms of the agreed review scope only and no inference may be assumed by 
the CCG (or other users of my report) that this opinion extends to the adequacy of controls and 
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Head of Internal Audit Opinion 

processes outside the scope agreed. 

In reaching my Opinion, I have reflected on the context in which the CCG operates, as well as 
the significant challenges currently facing all organisations operating in the NHS. 

I am providing an opinion of 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. 

I have provided a moderate assurance opinion in respect of the Governing Body Assurance 
Framework and strategic risk management segment of the opinion. This is because we have 
been unable to evidence that the Governing Body Assurance Framework has been subject to 
robust scrutiny and challenge throughout the year by those charged with governance and that 
the Audit and Quality Assurance (AQuA) Committee has not fully discharged its responsibilities 
in this respect.  

It was acknowledged at AQuA Committee that further work was required to understand the 
mechanics of how the GBAF has been put together to be able to challenge the content 
appropriately. A training session for lay members was held on 7 April to address this. Following 
this session a number of actions were agreed to further develop the GBAF; these will be taken 
forward by the Operational Executive Committee. An updated GBAF was reported to AQuA 
Committee and the Governing Body in May 2021.  

Based on the work undertaken to date, I am currently providing significant assurance in respect 
of both the Internal Audit plan outturn and follow up segments. These will be updated in the 
final opinion to take account of progress for the whole year. 

This Opinion should be taken in its entirety for the Annual Governance Statement and any other 
purpose for which it is repeated. 

 

Detailed findings 

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

 Governing Body Assurance Framework (GBAF) and strategic risk management 
 internal audit plan outturn 
 follow up of internal audit actions 
 third party assurances. 

The following sections highlight key issues from our reviews in each of these areas and can be 
used to support the completion of the Annual Governance Statement.  

The illustration below will assist the organisation in identifying where good processes are 
currently embedded and those areas where further development is recommended. 
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Head of Internal Audit Opinion 
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Definitions of the assurance levels can be found at Appendix B. 

Governing Body Assurance Framework and strategic risk management arrangements 

On 16 March 2020 the CCG established an Incident Control Team, led by the Accountable 
Emergency Officer (Accountable Officer). An incident command structure (gold, silver and 
bronze) was put in place at a Rotherham Place level and utilised meeting structures that were 
already in place with revised Terms of Reference.  

Since meetings were reconvened in public in July 2020, the CCG has continued to operate its 
normal governance arrangements. An Integrated Risk Management Framework (IRMF) is in 
place which sets out the arrangements for strategic risk management. The CCG updated its 
IRMF and this was approved at Governing Body in January 2021. The updated IRMF includes a 
timetable of when the GBAF and associated risk register and issues log will be reported to the 
Governing Body and its sub-committees.  

At the start of 2020/21 the CCG was already in the process of developing a new Governing Body 
Assurance Framework (GBAF) in a revised format. However, due to the pandemic the GBAF, risk 
register and issues log was replaced by a COVID-19 issues log. The Incident Control Team (which 
consists of the members of the Operational Executive (OE) Committee) was responsible for the 
oversight of the COVID-19 issues log. At stage 1 we reported that we were unable to evidence 
that there had been appropriate oversight of strategic objectives at Governing Body and the 
AQuA Committee during the period.  

In November 2020, a Governing Body development session was held to refresh the GBAF. The 
full GBAF was presented to the Governing Body for the first time in January 2021. We viewed 
the recording of the meeting but were unable to evidence that the GBAF, risk register and 
issues log were subject to robust scrutiny and challenge at this meeting. 

At stage 2 we reported that, from the information that has been reported to the AQuA 
Committee during the year and the discussions held, we had not been able to evidence that the 
AQuA Committee had discharged its responsibilities fully in this respect. This is in terms of 
ensuring that the GBAF is ‘fit for purpose’; reviewing whether the objectives in the assurance 
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Head of Internal Audit Opinion 

framework reflect the governing body’s priorities; and to seek assurance that controls within 
the framework are sound and supported by appropriate internal/external assurances.  

In response to our recommendations, the GBAF was presented to Governing Body and AQuA 
Committee in March 2021 for further scrutiny and challenge. Members of both meetings were 
asked to consider whether the GBAF captured all current risks, that risk scores were 
appropriate and that there was sufficient progress being made towards implementing actions 
and addressing any identified gaps in controls or assurance.  

Whilst a conclusion on the recommendations was not reached during the meeting, the 
discussion at Governing Body reflected on the need to maintain processes and review of the 
GBAF despite competing priorities and to try and continue to make progress and develop 
further actions to manage risks which are above the risk appetite.  

It was acknowledged at AQuA Committee that further work was required to understand the 
mechanics of how the GBAF has been put together to be able to challenge the content 
appropriately. A training session for lay members was held on 7 April to address this. Following 
this session a number of actions were agreed to further develop the GBAF; these will be taken 
forward by OE. An updated GBAF was reported to AQuA Committee and the Governing Body in 
May 2021.  

At an operational level, risks have been managed throughout the year via OE. All risks are 
subject to review by risk owners on a monthly basis and full review and challenge at OE on a 
quarterly basis. The quarterly Corporate Assurance Reports demonstrate that there is 
movement on risks during the year. We have confirmed through our review of Governing Body 
papers throughout the year that reports presented cover areas relevant to the strategic risks as 
defined within the refreshed GBAF, as such Governing Body has received assurance on key risk 
areas.  

We selected two areas for a high level review of arrangements: 
 The CCG reported to Operational Executive Committee in August 2020 that a BAME risk 

assessment had been completed and that appropriate action had been taken to reduce 
risk levels for all staff.  

 The CCG was required to report to NHSE/I by 13 May whether a named clinical lead had 
been identified for each CQC registered care home and the proportion of practices that 
have put in place the required care home support, ie weekly check-in, personalised care 
planning and medication reviews in place. On 13 May the CCG reported 100% 
compliance with this requirement. 

NHSE/I set out a revised process for the Emergency preparedness, planning and response 
annual assurance process and winter planning for 2020/21. This included a requirement to 
report on ‘The process of capturing and embedding the learning from the first wave of the 
COVID-19 pandemic’. The CCG had completed the self-assessment with an overall assessment 
of ‘fully compliant’. Learning from the first wave of the pandemic has been captured and an 
action plan is under development. 

The Executive Place Director is the CCG’s EU Exit Senior Responsible Officer. During the year, 
the CCG has recognised a risk in the risk register with regard to access to prescription drugs. 
The CCG has not identified any significant risks in relation to EU Exit for inclusion in the GBAF. 
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Head of Internal Audit Opinion 

As part of this stage 2 assessment, we issued a short survey to Governing Body members to 
understand your views of the effectiveness of governance and risk management arrangements. 
The results provide a positive picture for the CCG with the majority of respondents agreeing or 
strongly agreeing with the statements we posed in respect of the arrangements. The free text 
responses recognise that there may have been less oversight of risk this year than in previous 
years. 

In Stage 1 and 2 of our Head of Internal Audit Opinion work (published in November 2020 and 
February 2021 respectively), we recommended:  

Recommendation Progress 

Stage 1 

The CCG to ensure that all risks recorded within 
the COVID-19 issues log, which present an ongoing 
threat to the achievement of the CCG’s strategic 
objectives, are incorporated into normal risk 
management processes as soon as possible.  

This action is complete – the Assistant Chief 
Officer confirmed that COVID-19 risks from the 
issues log have been added to the GBAF where 
they affected the organisational objectives.  
 

When the Emergency Preparedness, Resilience 
and Response policy is updated, the CCG to ensure 
that the incident command structure is 
appropriately detailed.  

This review has not yet been completed.  

The CCG to ensure that, following approval of the 
refreshed GBAF, it is subject to regular and 
ongoing review and scrutiny by the Governing 
Body and those committees which have a 
responsibility for review as part of their Terms of 
Reference.  
 

The refreshed GBAF has been reported to both the 
Governing Body and AQuA Committee as set out 
within the approved Integrated Risk Management 
Framework. 

In the refreshed GBAF the CCG to ensure that:  

 controls are clearly articulated that will 
mitigate the identified risks  

 SMART actions are in place and include 
responsibility and timescales for 
completion.  

Our review of the latest GBAF has highlighted that 
this action remains outstanding. 

 

Stage 2 

To ensure that the GBAF is subject to robust 
scrutiny and challenge, particularly in respect of 
whether:  

 all risks have been captured and recorded  

 risk scores are appropriate  

 progress is being made against actions  

 progress is being made to address gaps in 
controls/assurance.  

The GBAF was presented to Governing Body and 
AQuA Committee in March 2021. The cover sheets 
for both meetings asked members to: 

 Review the GBAF, risk register and issues 
log. 

 Consider whether all current risks have 
been captured. 

 Consider whether the risk scores remain 
appropriate. 

 Consider the progress made against 
actions. 

 Where current risk scores are above the 

The AQuA Committee to ensure that it has 
discharged its responsibilities with respect of 
oversight of the GBAF and strategic risk 
management in accordance with its Terms of 
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Head of Internal Audit Opinion 

Recommendation Progress 

Reference and guidance within the NHS Audit 
Committee Handbook.  

risk appetite, consider whether there are 
any further actions required.  

A conclusion on each of these recommendations 
was not reached during the meeting. A training 
session was held for lay members on 7 April to 
discuss how the GBAF has been put together to 
enable appropriate challenge of the content going 
forward. 

The CCG to ensure that:  

 expected assurances are noted with a date 
when these are due to be received and 
this is updated with the actual date of 
receipt  

 where current risk scores are identified 
which are above the risk appetite or 
target, that gaps in control or assurance 
are identified.  

Our review of the latest GBAF has highlighted that 
this action remains outstanding. 

 

Internal audit plan outturn 

In line with the mandatory requirements of the Public Sector Internal Audit Standards, your 
Internal Audit Plan was developed using a risk assessment process that has allowed us to align 
the Plan with your Assurance Framework and strategic objectives. The Plan also ensures that I 
discharge my statutory responsibility to provide a balanced annual Head of Internal Audit 
Opinion at the end of the financial year. The Internal Audit Plan was shared with External Audit 
and Counter Fraud colleagues to ensure effective use of resources.  

The Plan reflects the resources made available to Internal Audit as advised and agreed by the 
Chief Finance Officer and as agreed by your AQuA Committee. The Internal Audit Plan contains 
a mix of core audits that we define as required coverage to adhere to Public Sector Internal 
Audit Standards over a three-year cycle in support of your Annual Governance Statement, as 
well as legislative and regulatory requirements. The balance of reviews reflects current and 
emerging risks to your organisation.  

The 2020/21 Plan was discussed and agreed with relevant CCG officers as follows: 

 we met with the Chief Finance Officer and Head of Financial Services on 3 December 
2019  

 the draft outline plan was discussed at Operational Executive on 13 December 2019 and 
24 January 2020  

 the draft outline plan was shared with AQuA Committee on 7 January 2020 prior to 
approval of the final plan on 3 March 2020. 

During the year, we have liaised with designated lead officers within the organisation in order 
to discuss progress with delivery of the Internal Audit Plan and to ensure that the work agreed 
at the start of the financial year continues to be reflective of changes in your risks and 
assurance needs. This included adjusting the Plan to reduce the days reflecting the significant 
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Head of Internal Audit Opinion 

impact of COVID-19 in quarter 1 and a review of the content of the Plan to ensure the focus 
remained relevant.    

Progress in relation to the delivery of your Internal Audit Plan has been reported regularly to 
the AQuA Committee.   

In agreeing the Internal Audit Plan, we identified a number of key assignments (core reviews). 
At the time of writing the position of these reviews is as follows: 

Core audit  Status Assurance level provided 

Conflicts of interest Complete Significant 

Policy management framework Complete Significant 

Integrity of the general ledger, financial 
reporting and budgetary control 

Complete Substantial 

Data security and protection toolkit Complete  Substantial (NHS Digital opinion) 

Delegated primary medical care 
services 

Complete Substantial (NHSE opinion) 

Appendix A provides details of all reviews undertaken in 2020/21 and the relevant opinion 
levels. No high risk issues have been identified and formally reported as a result of our 2020/21 
work.  

Themes arising from our work in 2020/21 

As we have issued reports during 2020/21 we have highlighted any key governance, risk and 
control issues. Our recommendations have been mainly focused on strengthening controls and 
arrangements which are already in place. 

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.   

As part of an established process, 360 Assurance regularly liaises with nominated officers 
within the organisation for actions due using the action tracking spreadsheet. We provide a 
summary of follow up work as part of our progress reports to the AQuA Committee. 

Since 1 April 2020, we have tracked 19 recommendations that fell due for completion up to the 
end of March 2021. The current status is:   

 one is in progress (medium risk) 

 three have been implemented outside of the original agreed timescales 

 15 have been implemented in line with originally agreed timescales. 

The current position demonstrates: 

 an overall implementation rate of 95% 

 first follow up implementation rate of 79% (15 actions implemented within originally 
agreed timescales from total of 19 actions due as at 31 March 2021). 
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There were no high risk issues outstanding from assignments reported during previous financial 
years.  

Third party assurances 

We have considered whether there have been any sources of third party assurances received in 
the year to date.  

On 25 November 2020 the national CCG assessment ratings report for 2019/20 were published 
by NHSE/I. The CCG received a rating of ‘Outstanding’. 

In relation to the CCG's compliance with statutory guidance on patient and public participation 
in commissioning health and care: the NHS Oversight Framework Patient and Community 
Engagement Indicator, the CCG achieved a score 13/15 for 2019/20 and was rated ‘Green’. 

At the time of writing, the CCG has received five third party assurance reports for 2020/21 
which have been prepared under the International Standard on Assurance Engagements 3402 
(ISAE 3402), also known as ‘service auditor reports’. These are in relation to: dental payments, 
prescription payments and Electronic Staff Record (NHS Business Services Authority), finance 
and accounting services (NHS Shared Business Service) and primary care support (Capita).  

All five reports have been issued with a qualified opinion with specific exceptions noted. The 
CCG needs to ensure that appropriate actions are taken and assurances obtained that the 
identified weaknesses have been addressed.    
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Annual report 

Introduction 

This report sets out service delivery by 360 Assurance during 2020/21.  

Performance 

We are required to comply with the mandatory Public Sector Internal Audit Standards (PSIAS). 
We adhere to these Standards and our working processes are set out in our Internal Audit 
Manual. Annually, all staff complete a declaration to acknowledge understanding and 
adherence to the Internal Audit Manual and sign a certificate of independence recording any 
possible conflicts of interest. 

We have an annual programme of quality assurance to ensure compliance with PSIAS and this 
is reported to our Management Team and Management Board.  

PSIAS require that providers of internal audit services have an independent assessment at least 
every five years. Our most recent external assessment of compliance with the Standards was 
undertaken by CIPFA in April 2018. This review confirmed that 360 Assurance achieved the 
highest level of compliance, with GENERALLY CONFORMS to the requirements of the PSIAS.  

Achievement of the Plan 

The 2020/21 Internal Audit Plan was approved at the AQuA Committee meeting on 3 March 
2020.  

Delivery of the plan has been reported to every meeting of the AQuA Committee, with the 
latest report provided on 4 May 2021. The plan has been regularly reviewed and updated 
through the committee and any significant changes appropriately approved.  

Staffing 

As the Director of 360 Assurance, I have a strategic responsibility for overseeing the effective 
delivery of the internal audit services to the organisation. The contract is delivered by a team of 
staff led by your nominated Client Manager, Kay Meats, and supported by Usman Niazi as your 
Assistant Client Manager.  

Throughout 2020/21, we have been sufficiently staffed to meet the requirements of the audit 
plan, utilising the skills and knowledge of our specialist staff, where appropriate.  

Key Performance Indicators (KPIs) 

Appendix C sets out the KPIs that were agreed as part of our contract with the organisation and 
our achievement against each of the indicators during the year.   

Client satisfaction questionnaires (CSQs) 

As part of our drive to improve quality, we continue 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 2020/21 are summarised in the graph below (based on 3 CSQs 
returned):   
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Annual report 

 

Where we have received comments on specific areas of service, these are reviewed and action 
taken, as appropriate, by the relevant Client Manager. Feedback is provided to the client lead 
officer. 

Feedback from the organisation during the year has been very positive and has included the 
following: 

A really well ran audit, no issues, improved processes even though both parties were working 
from home. 

 

Value-added services 

We aim to provide services to you and our other clients that are above and beyond routine 
delivery of internal audit reviews and which add value. This includes forums, workshops, 
benchmarking, surveys and a variety of papers and reports. I am particularly grateful to all 
those clients who have supported these initiatives. In 2020/21, these value added services have 
included: 

Events 

Due to the impact of COVID-19, we scaled back our programme of events, however we did host 
a successful risk management event on 11 September 2020, led by Dr Ruth Murray-Webster, 
exploring some key principles of risk management and how thinking about risk management 
might have changed as a result of the pandemic. This was attended by over 80 NEDs and senior 
officers from client organisations and received very positive feedback overall. 
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Briefing papers 

We produced a number of briefing papers during the year: 

 Board committees in Mental Health Trusts 

 Impact of COVID-19 on cyber security in the NHS  

 Ultimate guide to cyber crime  

 BAF/GBAF benchmarking  

 Board Committee cross working  

 Assurance on clinical audit  

 CCG complaints policies  

 Governance changes as a result of COVID-19 

Regular client briefings are made available to key CCG staff and AQuA Committee members. 
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 where action is required. 

These can all be found on our website - https://www.360assurance.co.uk/news-publications/  

Awards 

During the year we won the Excellence in Public Sector Audit 
category in the Public Finance Awards 2020 with our 
partners, Audit Yorkshire.  

 

Finally, I would like to pass on my thanks, and those of my 
team, to the CCG for their continued support in helping us to 
deliver our work in what has been a very challenging year for the NHS.  
 

 

Tim Thomas, Director 

 

https://www.360assurance.co.uk/news-publications/
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Appendix A: Internal Audit Plan outturn 

Appendices 

Appendix A: Internal Audit Plan outturn 

The table below includes a summary of the work undertaken during 2020/21. It relates to both the 
2020/21 Internal Audit Plan and previous years’ audits that had not been concluded at the time the 
2019/20 Final Head of Internal Audit Opinion was issued. 

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.  

This table excludes follow-up reports and Head of Internal Audit Opinion memos issued during 
2020/21. 

Audit assignment Core audit Report ref. Status Assurance 
level/comment 

2019/20 Internal Audit Plan outturn  

Rotherham Health Record  1920/RCCG/09 Complete Advisory 

Data security and protection toolkit  1920/RCCG/10 Complete Significant 

2020/21 Internal Audit Plan outturn  

Policy management framework  2021/RCCG/01 Complete Significant 

Integrity of the general ledger, 
financial reporting and budgetary 
control 

 2021/RCCG/03 Complete Substantial 

Conflicts of interest  2021/RCCG/04 Complete Significant 

HR shared services  2021/SCCG/05 Complete Significant 

Data security and protection toolkit  2021/RCCG/06 Complete  Substantial (NHS 
Digital opinion) 

Delegated primary medical care 
services 

 2021/RCCG/07 Complete  Substantial (NHSE 
opinion) 
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Appendix B: Definitions of assurance levels  

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

Substantial 
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.   

Weak  
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 

 KPI Measure Target Actual 2020/21 Actual performance 

Service delivery and value 

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

The 360 Assurance CSQ link to be issued 
to the Client Lead for all audits.  

Outcomes to be presented to AQuA 
Committee. Any negative responses to 
be appropriately followed up. 

100% 100% A CSQ was issued for all final 
reports. 

See also pages 11 and 12. 

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 AQuA 
Committee. 

Yes Yes A survey was issued to our 
Executive Leads and Audit 
Committee chairs. Results were 
reported to the Management 
Board and a summary is 
provided at Appendix D.  

3.  Produce an Annual Audit Plan and 
submit to the AQuA Committee for 
approval on a timely basis. 

Plan aligned to client identified strategic 
risk/priorities. 

A risk-based plan to be produced in 
accordance with 360 Assurance 
strategic planning guidance. 

Plan should be approved prior to 
commencement of financial year. 

Plan linked to strategic objectives and 
risks as identified in assurance 
framework. 

Plan demonstrates consideration of 
emerging risks (sector proposed risks) 
and major transformation projects. 

Plan considers other expected third 
party assurances to avoid duplication. 

Yes Yes The audit plan was approved at 
the AQuA Committee meeting 
on 3 March 2020. 

During the year, we regularly 
reviewed the plan to reflect the 
impact of COVID. All changes 
were reported through the 
AQuA Committee.  



 

 

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

17 

Appendix C: Key Performance Indicators 

 KPI Measure Target Actual 2020/21 Actual performance 

4.  Plan implemented within agreed 
budget. 

The audit plan is delivered within the 
agreed budget, delivering the agreed 
number of outputs.   

Deliver in originally agreed plan day 
allocation. 

Yes Yes The audit plan was delivered as 
agreed with the AQuA 
Committee. 

5. Audit completed within AQuA 
Committee timescale agreed in the 
Terms of Reference. 

Delivery of the audit in an efficient 
manner, to meet the AQuA Committee 
date within the agreed Terms of 
Reference. 

Yes No Of the six completed 
assignments from the 2020/21 
plan, the following audits were 
not completed within agreed 
timescales for a range of 
reasons: 

 HR Shared Services - 
delayed due to receiving 
information from Sheffield 
CCG later than expected 
and protracted audit 
processes resulting from 
the current way of working. 

 Policy Management 
Framework – finalisation of 
the audit and agreement of 
actions took longer than 
anticipated.  

6. Deliver insight and proactive advice. Quarterly client briefings are provided 
to clients providing an insight to 
emerging sector issues and advising of 
implication for the CCG. 

Proactive discussion of risk issues at 

Quarterly Quarterly Range of publications provided 
through the year. 
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Appendix C: Key Performance Indicators 

 KPI Measure Target Actual 2020/21 Actual performance 

routine contract management 
meetings. 

7. Compliance with 360 Assurance Quality 
Monitoring Manual. 

Implementation of the 360 Assurance 
Quality Monitoring Manual confirms 
compliance with PSIAS. 

Details of any non-compliance are 
provided. 

Yes 

Details non-
compliance 

Yes There are no areas of non-
compliance in year.  

People 

8. Percentage of audit staff with relevant 
qualifications. 

Relevant qualification defined by 
designated professional background. 

To be calculated based on days charged 
to the client.   

60% 66.1%  

Client KPIs 

1. Terms of Reference to be agreed within 
10 working days of being received. 

From date sent to Executive Lead to 
date approval is received. 

100% 100% For the six audit assignments 
reported from the 2020/21 
Plan, there were no delays in 
agreement of Terms of 
Reference. 

2. Requested information is provided 
within the agreed timescales as per the 
agreed Terms of Reference. 

Recognising client pressures - was the 
client responsive to the information 
requested.   

Has lack of responsiveness caused 
delays to the anticipated completion 
timescales. 

100% 83% There was a delay in receipt of 
information from the CCG for 
the Delegated Primary Medical 
Care Services review. 
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Appendix C: Key Performance Indicators 

 KPI Measure Target Actual 2020/21 Actual performance 

3. Management responses to be provided 
within two weeks of receiving the final 
draft report. 

Per KPI 100% 83% There were delays in 
management responses for 
one of the six 2020/21 reports 
issued; Policy Management 
Framework. 

4. Actions agreed will be implemented 
within the initial agreed timescales.   

Percentage of actions implemented 
within the initial agreed timescales, e.g. 
percentage at first follow up only. 

75% 79% See follow up section on page 
10. 
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Appendix D: Survey Results 

Appendix D: Survey Results 

The following survey was issued to our Executive Leads and Audit Committee chairs.  
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Appendix D: Survey Results 

 

 

  

 
 

 

 


