
 

Purpose of the Report 
 

1. The purpose of this report is to advise the Joint Committee of a review of effectiveness 
of the Durham County Council Internal Audit Service, carried out by the County 
Council’s Audit Committee in June 2013.

 
Background 
 

2. The Joint Committee’s internal audit provider is Durham County Council Internal Audit 
Services. The service is delivered in accordance with a Service Level Agreement (SLA) 
approved by the Joint Committee in Sept 2010.  

 
3. In order to place reliance on the w

provided through it on the adequacy and effectiveness of the control environment 
operating across the Joint Committee, it is important that the Joint Committee is assured 
that the service is effective.

 
4. Under the Accounts and Audit Regulations 2011, Durham County Council as a large 

public body is required to carry out an annual review of the effectiveness of its Internal 
Audit Service.  Whilst there is no such legal requirement for the Joint Committee as a
small body under these regulations to do likewise, assurance can be provided on the 
effectiveness of the service provided to the Joint Committee from this review.

 
Summary of the outcomes from the review carried out by DCC Audit Committee

 
5. The Audit Committee considered a report presented by the Corporate Director 

Resources that provided evidence on the effectiveness of the service during 2012/13.  
Having considered the evidence, the Committee concluded that sufficient assurance 
had been provided that the service was effective. In reaching this conclusion the 
Committee considered: 

 

• Actions taken by the service during 2012/13 to address areas identified for 
improvement following the 2011/12 effectiveness review

• Formal feedback from Corporate Directors a
survey  

• An initial self-assessment of compliance against the new Public Sector Internal Audit 
Standards (PSIAS) and the Local Government Application Note (LGAN) 
into effect 1 April 2013, carried out by the 
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6. A summary of the main outcomes from the review and the resultant improvement plan 
prepared by the Head of Internal Audit Risk is attached as an Appendix 2.  

 
7. The improvement plan fulfils part of the requirement of PSIAS for the Head of Internal 

Audit to develop and maintain a quality assurance and improvement programme (QAIP).  
The quality assurance programme will be developed during the year and reported upon 
as part of the annual audit report as required by the PSIAS. 

 
8. The key activity identified within the improvement plan specifically relevant to the Joint 

committee is the review and update of the Internal Audit Charter. A revised Charter has 
been prepared for the Joint Committee’s consideration and is included within the 
Provision of Audit Services Report under a separate agenda item. 

 
Other Relevant Performance Indicators 

 
9. Following each annual audit, a post audit satisfaction survey is issued to the 

Crematorium Superintendent.  The feedback from the 2012/13 audit returned an 
average score of 4.5 where 1 is very poor and 5 is very good.  

 
10. The Internal Audit Service subscribes to the CIPFA Internal Audit Benchmarking Club. 

Whilst the benchmarking exercise is very much input and process focused, e.g. 
compares costs, chargeable days and areas of coverage, and does not provide any 
indicators of the quality or added value provided through internal audit services, it does 
provide some useful comparators as an indication of current performance compared 
with others.   

 
11. The most relevant indicator from the latest exercise which will be of interest to the Joint 

Committee is the cost per audit day. In 2012/13 the average cost per audit day was 
£276 compared to the average for unitary authorities of £317.   This demonstrates that 
the service represents good value for money. 

 
Recommendation and Reasons 
 

12. The Joint Committee is asked to note: 
 

• The information provided that demonstrates the efficiency and effectiveness of the 
Durham County Council Internal Audit Service 

• Actions planned to further improve the service during 2013/14 
 
 
Background Documents 
Report to DCC Audit Committee 27 June 2013 
CIPFA Benchmarking Exercise 

 
 
 
 
 
 
 
 

Contact: Paul Darby, Head of Finance – Financial Services 
Tel:  03000 261 930 



Appendix 1:  Implications 
 

Finance 
 
The annual audit fee is set out in the report.  
 
Staffing 
 
None 
 
Risk – Not a key decision  
 
Equality and Diversity 
 
None  
 
Accommodation 
 
None  
 
Crime and Disorder 
 
None  
 
Human Rights 
 
None  
 
Consultation 
 
None 
 
Procurement 
 
Purchase of Audit Services as set out in the report  
  
Disability Issues 
 
None  
 
Legal Implications 
 
Compliance with the Account and Audit Regulations 2011 
 
  



APPENDIX 2 
 

Extract from the report considered by DCC Audit Committee 27-6-13   
        
1. The responses from the senior management survey, although disappointingly limited in 

number, were on the whole very positive. 
 

2. These indicate that the service consults well with senior management regarding audit 
issues but the audit strategy and risk based approach could be improved to ensure that 
there is more clarity over how internal audit work can support the achievement of council 
priorities and objectives and provide more support on helping services achieve VFM.   

 

3. Communicating audit outcomes was another area where improvements were 
highlighted in relation to the timeliness of the issuing of reports and ensuring that audit 
findings are reported in the context of “the bigger picture”. 

 

4. The development of the assurance framework and assurance maps, mapping 
assurance on the areas and /or risks that senior management and the Audit Committee 
agree as priority, is key to improving the strategic planning process.  Whilst work has 
already begun on this, it does require further senior management buy-in and time to 
progress successfully. The implementation of the PSIAS clearly demonstrates the 
importance of moving this on during 2013/14.   

 

5. Another key area for improvement is the need to implement a more robust quality 
assurance programme.  This new requirement of the PSIAS will help improve 
performance management and the identification of training and development issues 
which will in turn help drive the quality of the service offer once addressed. 

 

6. Ensuring internal auditors have the right skills, knowledge and experience is always a 
challenge but especially at the current time in view of the external influences impacting 
on the operations of the council and the resultant extent and pace of the 
transformational/change agenda at a time of reducing resources.  It is therefore 
important that the service optimises any opportunity to enhance its skills and knowledge 
base by enhancing the in house team, wherever resources allow, and ensuring the 
continuous professional development of all existing staff.  Again, the PSIAS provides 
focus on the importance of this.        

 

7. The service is already compliant with the majority of the requirements under the PSIAS 
as the previous professional standard for local authority internal audit, the CIPFA 2006 
Code, largely reflected the expectation of the IIA Standards. However, there are some 
new elements and the introduction of the PSIAS is an ideal opportunity to review all 
audit processes and procedures to ensure not only compliance but that the quality 
assurance framework in place is robust enough to evidence compliance.  Since the 
demise of the tri-annual review of Internal Audit by the Audit Commission, the 
introduction of an external assessment to be carried at least once every 5 years is 
welcomed as it will help drive compliance and continuous improvement thereby 
increasing the overall quality and effectiveness of the service. 

  
8. Actions required to address the areas identified for improvement from the outcomes of 

the both the Senior Management Survey and the initial self- assessment of compliance 
with the PSIAS and Application Note are summarised in the improvement plan attached.   
This improvement plan fulfils part of the requirement of PSIAS to develop and maintain 
a Quality Assurance and Improvement Programme (QAIP).  The quality assurance 
programme will be developed during the year and reported upon as part of next year’s 
annual review of effectiveness. 

 



9. There is sufficient evidence to support the conclusion that the service was overall 
effective during 2012/13 and that the opinion provided in the 2012/13 Annual Audit 
Report is reliable.  

 

10. Plans are in place to address areas for improvement and compliance with the PSIAS will 
help  


