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AUDIT AND ASSURANCE COMMITTEE

Meeting date: 20 March 2018

From: Corporate Director – Resources and 
Transformation 

EXTERNAL QUALITY ASSESSMENT OF INTERNAL AUDIT

1.0 EXECUTIVE SUMMARY

1.1 Under the Public Sector Internal Audit Standards (PSIAS), all Internal 
Audit functions working in the public sector must receive an externally 
accredited assessment every five year.  The PSIAS were introduced in 
April 2013 meaning that the first mandatory assessments must be 
completed by 31 March 2018.

1.2 Cumbria County Council commissioned its assessment from the 
Institute of Internal Auditors (CIIA) having sought two quotations in line 
with the Contract Procedure rules.

1.3 The assessment was undertaken during October 2017 and the draft 
report issued in November.  As reported to Audit and Assurance 
Committee in January 2018, the overall assessment is that the 
Council’s Internal Audit service ‘generally conforms’ to the standards; 
this is the highest of three possible outcomes.

1.4 The action plan contains seven recommendations; four directly relating 
to the systems and processes within Internal Audit and three relating 
to wider corporate arrangements in respect of Risk Registers, 
Assurance mapping and management monitoring and reporting on 
implementation of agreed actions.

1.5 The full report and action plan from the CIIA is attached for information 
and for members of the committee to monitor progress with the 
implementation of the agreed actions. 

2.0 STRATEGIC PLANNING AND EQUALITY IMPLICATIONS

2.1 Internal Audit’s work is designed to provide assurance to management 
and members that effective systems of governance, risk management 
and internal control are in place in support of the delivery of council 
plan priorities.  

2.2 The Audit Plan aims to deliver a programme of internal audit reviews 
designed to target the areas of highest risk as identified through the 
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corporate risk register together with management and internal audit 
view of key risk areas.

2.3 The Accounts and Audit Regulations (2015) require the Council to 
undertake an effective internal audit to evaluate the effectiveness of its 
risk management, control and governance processes, taking into 
account public sector internal auditing standards or guidance.  These 
standards are the Public Sector Internal Audit Standards (PSIAS) and 
the Local Government Application Note (LGAN) to the Standards.

2.4 Regular reporting to Audit and Assurance Committee enables 
emerging issues to be identified during the year.

3.0 RECOMMENDATION

3.1 Members are asked to note the EQA report and agreed action plan.

3.2 Further updates on the agreed actions to be brought to the committee 
in six months.

4.0 BACKGROUND

4.1 Under the Public Sector Internal Audit Standards (PSIAS), all internal audit 
functions working in the public sector are required to undertake an externally 
accredited assessment of their internal audit arrangements.

4.2 The review at Cumbria County Council was commissioned by the Chartered 
Institute of Internal Auditors after a procurement exercise in line with the 
Council’s Contract Procedure Rules.

4.3 The assessment was carried out in October 2017 by two of the Institute’s 
experienced assessors and we received their report in November.

4.4 The overall assessment from the report is that Cumbria County Council’s 
arrangements for Internal Audit ‘generally conforms’ to the PSIAS.  Other 
available outcomes were; ‘partially conforms’ and ‘does not conform’ so this 
is a positive outcome with some areas in the report for further strengthening 
the Council’s arrangements.

4.5 The report contains seven recommendations; four relating to the systems 
and processes within Internal Audit and three relating to the Council’s wider 
arrangements for risk management, assurance mapping and tracking of 
agreed actions from internal audit work.

4.6 The action plan contains the Council’s response to the recommendations 
together with target dates for implementation.  Further updates will be 
brought to Audit & Assurance Committee to provide assurance over the 
implementation and effectiveness of the new arrangements.
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4.7 The recommendations are summarised below:

4.7.1 Risk registers to contain detailed identification of the controls in place and 
the monitoring arrangements designed to mitigate the risks to an acceptable 
level.  This is a prerequisite for assessing how Audit Committee is being 
assured against all significant risks and for internal audit to be able to 
produce a fully risk based audit plan.

4.7.2 Management to identify the various sources of assurance in place or still 
required against each of the Council’s identified strategic risks.

4.7.3 Annual Internal Audit opinion to include assessment of risk culture and 
maturity, application of corporate risk management arrangements, including 
implementation of processes, management of emerging risks, and the 
effectiveness of training, operational risk management arrangements and 
progress on assurance mapping.

4.7.4 Further interaction between Group Audit Manager and audit committee on 
the implementation of the actions within the EQA report.  Private meetings 
between Group Audit Manager and Chair of Audit committee to be re-
introduced.

4.7.5 Internal audit reviews to be more closely aligned to specific risks identified 
through audit planning and the introduction of shorter, key-control audits.

4.7.6 Streamlining of the audit process and a reduction in supervision stages with 
each audit. 

4.7.7 Management monitoring and reporting on the implementation of agreed 
actions from internal audit reviews.

4.8 Management responses are included within the action plan.

Niki Parker, Group Audit Manager
16 February 2018

APPENDICES

Appendix 1:  External Quality Assessment of Internal Audit (full report from 
the Chartered Institute of Internal Auditors).

IMPLICATIONS

Staffing: none
Financial: none
Property: none
Electoral Division(s): none

Executive Decision No*
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Key Decision No*

If a Key Decision, is the proposal published in the current Forward Plan? N/A*

Is the decision exempt from call-in on grounds of urgency? No*

N/A*If exempt from call-in, has the agreement of the Chair of the relevant 
Overview and Scrutiny Committee been sought or obtained?

No*Has this matter been considered by Overview and Scrutiny?
If so, give details below.

PREVIOUS RELEVANT COUNCIL OR EXECUTIVE DECISIONS
[including Local Committees]

No previous relevant decisions

CONSIDERATION BY OVERVIEW AND SCRUTINY

Not considered by Overview and Scrutiny

BACKGROUND PAPERS

No background papers

Contact: Niki Parker, 01228 226261, niki.parker@cumbria.gov.uk

mailto:niki.parker@cumbria.gov.uk
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The Chartered Institute of Internal Auditors 
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EXECUTIVE SUMMARY 

Background

This external quality assessment (EQA) is a routine 5 yearly review of the Cumbria Shared Internal Audit service who provide an internal audit service to Cumbria 
County Council.

Conformance to the International Professional Practice Framework (IPPF)

The Institute of Internal Audit’s (IIA’s) International Professional Practice Framework (IPPF) includes the Definition of Internal Auditing, Code of Ethics and 
International Standards. There are 64 fundamental principles to achieve with 118 points of recommended practice. Having performed a detailed assessment it is 
our view that the Cumbria Shared Internal Audit Service generally conforms to 47 of the standards with 6 currently not applicable. This means there is 1 non-
conformance and 10 partially conformances. The overall situation is summarised in the table below.

Summary of IIA Conformance Standards Generally 
Conforms

Partially 
Conforms

Does not 
Conform

Definition of IA and Code of Ethics Rules of conduct 12 12
Purpose 1000 - 1130 7 1 8
Proficiency and Due Professional Care (People) 1200 - 1230 4 4
Quality Assurance and Improvement Programme 1300 - 1322 5 (+2 n/a) 7
Managing the Internal Audit Activity 2000 - 2130 6 (+1 n/a) 4 1 12
Engagement Planning 2200 - 2600 13(+3 n/a) 5 21

Total 53 10 1 64

The assessment places the service in the middle ground of all the internal audit functions we have seen (approximately 90) and is typical for a function that has 
experienced considerable restructuring and change. The results show the foundations of a sound internal audit function are in place and with continued 
improvement a higher standard and increased effectiveness can be achieved. Most importantly there is scope to develop an Assurance map and an internal audit 
plan format that demonstrates an explicit link to the controls and monitoring arrangements that mitigate strategic risks. These measures will facilitate 
coordination of assurance and support the annual assurance statement provided by the Council. In addition, there is scope to enhance the efficiency of the service 
through a leaner more agile audit methodology, which will reduce administration, help to keep audits on track and free audit manager time to undertake more 
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complex audit reviews. However, we stress the internal audit function generally conforms and the existence of opportunities for improvement, better 
alternatives, or other successful practices does not reduce a generally conforms rating. 
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Key Achievements 

Like many Council services the internal audit function is required to do more with less. During a period of unprecedented financial constraint, they have 
successfully implemented the core features of a risk based approach that live up to and in the main deliver professional internal audit practice.  The service is 
operated by an experienced and well qualified team who recognise customer service and have the support of senior management and audit committee members. 

Scope for Further Development

The Chartered Institute regards conformance to the IPPF as the foundation for effective internal audit practice. However, our EQA reviews also seek feedback 
from key stakeholders and we benchmark each function against the diversity of professional practice seen on our EQA reviews and other interviews with chief 
audit executives. We then interpret our findings into scope for further development based upon the wide range of guidance published by the Chartered Institute. 
It is our aim to offer advice and a degree of challenge to help internal audit functions continue their journey towards best practice and excellence. In the following 
pages we present this advice in three formats.

 An analysis to recognise the accomplishments of the team and to highlight potential threats and opportunities for development (SWOT).  
 A matrix describing the key criteria of effective internal audit, highlighting the level Cumbria Shared Internal Audit service has achieved and hence the 

potential for further development. 
 A series of recommendations for further development which the internal audit function could use as a basis for an action plan.

For us the main areas for further improvement are around:

 Internal audit planning and coordination with other assurance providers, which includes the links and flow between strategic risks, risk mitigation and the 
extent of audit coverage; and

 The internal audit methodology.
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SWOT Analysis 

What works well (Strengths) What could be done better (Weaknesses)

 Support and positive feedback from stakeholders.
 Detailed and comprehensive IA Charter.
 Experienced and qualified internal auditors.
 Commitment to a risk based internal audit approach with a defined methodology.
 A risk orientated planning approach that engages with stakeholders to ensure 

there is overall agreement upon priorities.
 Commitment to continuous improvement and training.
 Recognition of the IIA’s and public sector internal audit standards.

 More interaction with audit committee members, especially around 
audit plans and priorities.

 Clarity around the assurance expectations required of IA in relation to 
strategic risk management.

 Explicit links to strategic risks and mitigation in the audit plan.

 Coordination with other assurance providers to maximise assurance.

 More detailed consideration of skills gaps and how to fill them.

 Succession planning.

 A leaner, more agile audit process that places the focus upon 
outcomes.

What could deliver further value (Opportunities) What could stand in your way (Threats)

 Working with Risk Managers to identify who is required to provide assurance that 
strategic risks are being managed in an adequate and effective way (Assurance 
map).

 Refined presentation of the internal audit plan to facilitate discussion about the 
extent of strategic risk coverage and the overall balance between audit types.

 The Group Audit Manager to give an annual opinion upon the maturity, 
application and development of risk management, including progress upon 
control identification, management of emerging risks and the overall reliability of 

 A failure to illustrate more clearly how internal audit time is focused on 
the risks and issues that matter.

 Any misunderstanding, trepidation or reluctance within the Council to 
further develop a risk focused approach.

 The organisation not fully understanding the nature of risks within 
services, including the key controls and monitoring arrangements that 
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1st & 2nd line assurance.
 Giving an opinion upon whether 2nd lines of assurance can be relied upon in 

specific ‘2nd line Assurance’ audit reports.
 Introduction of some shorter, 3 to 5 day, key control audits.  
 Effective use of outsourced expertise, particularly for IT audits.
 IA providing internal consultancy advice upon control as part of ongoing projects.
 Forward looking quality assurance and improvement plan – timetable. 

mitigate risks.

 Not assigning the most experienced and qualified team member to the 
most challenging audit assignments.

 Audits that are too large and time consuming to complete that miss 
the opportunity to make an impact.
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Internal Audit Maturity Matrix: Audit Team’s Effectiveness highlighted

Assessment IIA standards Focus on performance, risk and 
adding value.

Coordination and maximising 
assurance

Operating with efficiency  Quality Assurance and 
Improvement Programme

Excellent Outstanding reflection of the 
IIA standards, in terms of 
logic, flow and spirit. 
Generally conforms in all 
areas.

IA alignment to the 
organisation’s objectives risks 
and change. IA has a high profile, 
is listened to and is respected for 
its assessment, advice and 
insight.

IA is fully independent and is 
recognised by all as a 3rd line of 
defence. The work of assurance 
providers is coordinated with IA 
reviewing reliability of.

Assignments are project managed 
to time and budget using 
tools/techniques for delivery. IA 
reports are clear, concise and 
produced promptly.

Ongoing efforts by IA team to 
enhance quality through 
continuous improvement. 
QA&IP plan is shared with and 
approved by AC.

Good The IIA Standards are fully 
integrated into the 
methodology – mainly 
generally conforms.

Clear links between IA 
engagement objectives to risks 
and critical success factors with 
some acknowledgement of the 
value added dimension.

Coordination is planned at a high 
level around key risks. IA has 
established formal relationships 
with regular review of reliability.

Audit engagement are controlled 
and reviewed while in progress. 
Reporting is refined regularly 
linking opinions to key risks.

Quality is regarded highly, 
includes lessons learnt, 
scorecard measures and 
customer feedback with results 
shared with AC 

Satisfactory Most of the IIA Standards 
are found in the 
methodology with scope to 
increase conformance from 
partially to generally 
conform in some areas.

Methodology requires the 
purpose of IA engagements to be 
linked to objectives and risks. IA 
provides advice and is involved in 
change but criteria and role 
require clarity. 

The 3 lines of defence is model is 
regarded as important.  Planning 
of coordination is active and IA 
has developed better working 
relationships with some review 
of reliability.

Methodology recognises the need 
to manage engagement efficiency 
and timeliness but further 
consistency is needed. Reports are 
informative and valued.

Clear evidence of timely QA in 
assignments with learning 
points and coaching. Customer 
feedback is evident. Wider 
QA&IP may need formalising 

Needs 
improvement

Gaps in the methodology 
with a combination of non-
conformances and partial 
conformances to the IIA 
Standards.

Some connections to the 
organisation’s objectives and 
risks but IA engagements are 
mainly cyclical and prone to 
change at management request. 

The need to coordinate 
assurance is recognised but 
progress is slow. Some informal 
coordination occurs but 
reviewing reliability may be 
resisted.

An established methodology is in 
place but it is elaborate and 
bureaucratic. Engagements go 
beyond deadline and a number are 
deferred

QC not consistently embedded 
across the function. QA is 
limited / late or does not 
address root causes

Poor No reference to the IIA 
Standards with significant 
levels of non-conformance. 

No relationship between IA 
engagements and the 
organisation’s objectives, risks 
and performance. Many audits 

IA performs its role in an isolated 
way. There is a feeling of audit 
overload with confusion about 
what various auditors do.

Lack of a defined methodology 
with inconsistent results. Reports 
are usually late with little 
perceived value.

No evidence of ownership of 
quality by the IA team.
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are adhoc.

Recommendations for Further Development

Nature of internal auditing

(Standard 2100 Nature of internal audit work)

Response & action date

Finding 1

Risk based internal audit is most effective when the organisation has a clear 
definition of its strategic risks with detailed identification of the controls and 
monitoring arrangements designed to mitigate the risks to an acceptable level. 
From this it is then possible to match who is best placed to provide assurance 
mitigation is working (an assurance map based on the 3 lines of defence) to 
prevent gaps or duplication in assurance. The annual internal audit plan can 
then be derived from the assurance map and include review of those other 
forms of assurance. 

Our recommendations below are designed to achieve this objective and will 
further facilitate general conformance to professional internal auditing 
standards. However, we would also ask the Audit & Assurance Committee to 
consider its overall aim for risk based auditing and how a risk based culture will 
be reinforced.

Action 1 – corporate action

A refresh of the Corporate Risk Register is in progress and will address 
the recommendation for greater clarity over mitigating actions.

Responsible Officer:  Paul Robinson, Assistant Director, 
Transformation

Target date: 30 June 2018

Coordination and reliance

(Standard 2010 Planning – non-conformance)

Response & action date

Finding 2

We acknowledge the work within the wider Council to develop strategic risk 
management processes and the strategic business assurance framework. As 

Action 2 – corporate action

The recommendation is supported and will  be addressed within the 
strategic review of risk management arrangements.  



14

part of this progress management should begin to map who is best placed to 
provide assurance that risk mitigation for strategic risks is reliable and working. 
Active participation by the Group Audit Manager to achieve a coordinated 
approach will help to maximise assurance resources and achieve conformance 
to the standard.

Responsible Officer:  Paul Robinson, Assistant Director, 
Transformation

Target date: 30 June 2018

Responsibilities regarding governance and risk management 

(Standard 2110 Governance and Standard 2120 Risk management – partial 
conformances)

Response & action date

Finding 3

The aim of the internal audit plan is to provide a broad range of assurance to 
enable the Board to deliver an annual statement of control. In support of this 
aim we suggest that the Group Audit Manager gives an annual opinion upon: -

a) The development of an effective risk culture and risk maturity through 
specific governance audits and risk management audits.

b) The application of corporate risk management arrangements, 
including implementation of processes, management of emerging 
risks, and the effectiveness of training.

c) The development of operational risk management based upon specific 
assessment of risk processes in individual audits.

d) Progress towards assurance mapping and the coordination of 
assurance arising from specific assurance audits.

Action 3 – Internal Audit action

Provision has been included within the 2018/19 audit plan for 
additional liaison with Risk Management colleagues to fulfil this 
requirement.  In addition, regular audits will continue to include an 
assessment of risk management arrangements where appropriate.

Responsible Officer: Group Audit Manager

Target Date: Included in the 2018/19 audit plan – completed.

Annual opinion for 2017/18 will take account of the wider risk 
management actions undertaken during the year as described in the 
recommendation.

Direct interaction with the Audit & Assurance Committee Response & action date
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(Standard 1111 – partial conformance)

Finding 4

The recommendations above regarding coordination and planning will be 
challenging and we feel further interaction with the Audit & Assurance 
Committee, along with senior management consultation, is needed to explore 
how they will be delivered and monitored, particularly with regard to annual 
priorities. We note that the Group Audit Manager does not have private 
meetings with the Chair of the Audit & Assurance Committee. This is an 
important safeguard over independence which we recommend is 
implemented in advance of each Committee meeting. This is especially 
important as the Group Audit Manager is in the third tier of management 
whereas we would ordinarily expect the Head of Internal Audit to report direct 
to the top level of the management structure. 

Action 4 – Internal Audit action

This action plan together with a longer term plan for the Internal Audit 
service will be reported to Audit & Assurance Committee on a regular 
basis to give clear oversight of the actions planned to further develop 
the service.

Responsible Officer: Group Audit Manager

Target date: 31 May for development of 2-year action plan

Private meetings between the Group Audit Manager and the Chair of 
Audit & Assurance Committee will be re-introduced.

Responsible Officer: Group Audit Manager

Target date: 20 March for setting up meetings between Group Audit 
Manager and Chair of Audit & Assurance Committee

One of the key measures of success for internal audit is outcomes, the level of assurance that can be gained combined with positive change upon the 
organisation. While the internal audit methodology contains all the required elements set out in the standards to achieve this there is scope to make the audit 
process more efficient so results are presented to management and the committee in a timely manner to achieve the greatest impact. Refinements will help to 
enable better use of resources and as such we offer the following recommendations.

Overall planning of audit assignments 

(Standard 2200 Engagement planning, Standard 2201 Planning 
considerations, Standard 2210 Engagement objectives, Standard 2220 
Engagement scope – partial conformances)

Response & action date
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Finding 5

Individual audits need closer alignment to specific risks (identified during the 
development of the audit plan) to reaffirm their specific purpose and include 
definition of the key risks and controls associated with that subject as opposed 
to reference to wider more generic risks. In some cases, this may prompt 
sessions with management so auditors can assess the adequacy of controls 
and monitoring as opposed to the current practice of internal audit 
documenting ‘expected controls’ in advance of the audit.

We note the most successful audits have the buy in of senior managers and 
involve a degree of consultation to fine tune and tighten the objectives and 
scope to specific risks and we encourage this practice. 

A number of audits reviewed had been conducted over very long timescales 
(e.g. 6 months) which has the potential to limit the relevance and impact of 
the findings. A key target for the team should be more focused and timely 
delivery of audits. 

We also recommend the introduction of some shorter 3 – 5 day specific 
reviews that focus on key controls within systems and procedures where risks 
and controls are known and established. 

Action 5 – Internal Audit action

A project will be established to take this recommendation forward.  
Some audits within the 2018/19 audit plan have been included with the 
intention of focusing in on key controls (eg Social Media accounts, cyber 
risk, some counter-fraud audits and main financial systems).

All audits have a scoping meeting with the Assistant Director to agree 
the scope.  This will continue to be an important part of our audit 
process.

We agree that some audits have taken too long to bring to conclusion, 
and we understand the reasons for these delays.  All audits have a 
deadline that has been agreed with the client and these are monitored 
through regular one to one meetings.  We work consistently to ensure 
deadlines are met and to deliver audits in as short a timescale as 
possible.

The audit plan for 2018/19 includes a number of shorter audits than in 
previous years.  We will continue to develop our approach during 
2018/19 with the aim of reducing these further if possible in 2019/20.

Responsible Officer: Group Audit Manager

Target date: 30 April for development of approach to key control 
audits

Use of resources Response & action date
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(Standard 2030 Resource management – partial conformance)

Finding 6

The current audit methodology was developed when the team included staff 
with little or no experience of risk based internal auditing. This has resulted in 
several supervision points in the process with extensive documentation 
requirements.  As a result, many audits often overrun and as such audit 
managers do not have time available to undertake audit work. 

There is now the opportunity to review the audit methodology to streamline 
the process. For example, revisiting the documentation standards and 
supervision stages to reduce time spent on these activities. In doing so a target 
should be set to increase the number of days available to the plan, which may 
involve assigning more audits to the most senior audit managers thus ensuring 
the allocation of challenging audits to the most experienced people.

Action 6 – Internal Audit action

The risk based approach was a significant change in audit approach and 
a detailed methodology was appropriate at the time.  Audit & 
Assurance Committee were briefed at the time about the changes and 
the challenges the new approach presented.

The reasons for audits over-running are well understood by the Audit 
Management Team.  These are varied and rarely a result of over-
supervision.   There are four key supervision stages in the audit process; 
scoping, initial risk assessment, controls and testing strategy and review 
of findings/draft report.  We consider these to be  essential in ensuring 
scope is agreed, focus is on appropriate risks/controls, testing is 
relevant and proportionate and findings are adequately supported and 
reflected fairly in report and opinion (as required under the PSIAS).

We will review our audit approach during 2018/19 to identify 
efficiencies in the process, including where appropriate the 
management and supervision stages.

Audits are assigned according to skills, experience, development needs 
and availability of team members.

Responsible Officer: Group Audit Manager

Target date: 31 August for review of process and supervision once key 
control audits are underway

Tracking audit recommendations Response & action date
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(Standard 2500 Monitoring progress – partial conformance)

Finding 7

At present follow up of audit actions is limited to a single follow up of the 
agreed actions at the point in time where all High and Medium Priority 
recommendations are due to have been implemented.  This may undermine 
the overall benefit of internal audit work. Once audit follow-up of partial or 
limited assurance assignments has been undertaken the responsibility for 
further progress reporting is handed over to management and there is a risk 
that some important issues may remain outstanding. We understand that 
senior managers in some areas have recognised this and have been initiating 
monitoring and reporting. We recommend management across the Council be 
asked to undertake such monitoring and that the Audit & Assurance 
Committee receive regular updates. 

Action 7 – Corporate action

Each directorate is responsible for tracking the implementation of 
agreed actions arising from internal audit reports.  Business Managers 
maintain this information on behalf of each Corporate Director.  

A mechanism will be implemented to report this information to CMT 
and Audit & Assurance Committee on a six monthly basis.

Responsible Officer: Dawn Roberts, Corporate Director, Resources & 
Transformation

Target date: 30 September 2018

Other recommendations for consideration (not related to partial conformances)
The preparation of a skills gap analysis matching current expertise and experience within the service to requirements to recognise what may be needed and to 
initiate discussion about the options that may exist within and outside the organisation. IT auditing skills is area that is typically identified through such a process. 
The preparation of a timetable setting out the 5 year quality assurance and improvement programme with key reporting dates to the Audit & Assurance 
committee. 
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IIA Grading definitions Appendix 1

The following rating scale has been used in this report.  

Overall Audit Grading

Generally 
Conforms 
(GC)

The assessor has concluded that the relevant structures, policies, and procedures of the activity, as well as the processes by which 
they are applied, comply with the requirements of the individual Standard or element of the Code of Ethics in all material 
respects. For the sections and major categories, this means that there is general conformance to a majority of the individual 
Standards or elements of the Code of Ethics, and at least partial conformance to the others, within the section/category. There 
may be significant opportunities for improvement, but these must not represent situations where the activity has not 
implemented the Standards or the Code of Ethics, has not applied them effectively, or has not achieved their stated objectives. As 
indicated above, general conformance does not require complete/perfect conformance, the ideal situation, successful practice, 
etc.

Partially 
Conforms 
(PC)

The assessor has concluded that the activity is making good-faith efforts to comply with the requirements of the individual 
Standard or element of the Code of Ethics, section, or major category, but falls short of achieving some major objectives. These 
will usually represent significant opportunities for improvement in effectively applying the Standards or Code of Ethics and/or 
achieving their objectives. Some deficiencies may be beyond the control of the activity and may result in recommendations to 
senior management or the board of the organisation.

Does Not 
Conform 
(DNC)

The assessor has concluded that the activity is not aware of, is not making good-faith efforts to comply with, or is failing to 
achieve many/all of the objectives of the individual Standard or element of the Code of Ethics, section, or major category. These 
deficiencies will usually have a significant negative impact on the activity’s effectiveness and its potential to add value to the 
organisation. They may also represent significant opportunities for improvement, including actions by senior management or the 
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board. 

Often, the most difficult evaluation is the distinction between general and partial. It is a judgement call keeping in mind the definition of general conformance 
above. The assessor must determine if basic conformance exists. The existence of opportunities for improvement, better alternatives, or other successful 
practices does not reduce a “generally conforms” rating.
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Appendix 2

Stakeholder Interviews and Feedback

Interviewees Title/Position
Niki Parker Group Audit Manager
Emma Toyne Audit Manager
Peter Usher Audit Manager
Paul Forster
Steven Archibald
Sarah Fitzpatrick
Pauline Connelly

Principal and Senior Auditors

Helen Kirk Senior Risk Officer
Brenda Smith Corporate Director Health, Care & Communities
Iolanda Puzio Senior manager for Legal & Democratic Services & Monitoring Officer
Hilary Carrick Chair of Audit & Assurance Committee
Julie Crellin Assistant Director, Finance (S151 Officer)
Helen Younger Business Manager, Resources & Transformation Directorate 

Stakeholder feedback has been positive. While interviews have highlighted restructuring and downsizing as having been particularly challenging along with 
transformation to a risk based internal audit approach there is recognition that the service has improved in recent years to one that focuses more closely upon 
issues of importance and greatest risk. There is confidence in the leadership of the service and the overall qualifications and experience of the team, although it is 
stressed that developing skills and spending more time to understand the finer aspects of specific priorities and processes in departments is important, especially 
in setting the terms of reference of individual audit assignments. In addition the service is deemed to have the necessary independence and objectivity to perform 
its role and will be forthright and stand by its opinions when challenged. 


