Appendix E

CIPFA External Quality Assessment of Conformance with the Global Internal Audit Standards in the UK Public Sector

Draft Action plan

Issues for management action

Response Timescale for
completion
An SLA between RMBC IA Services and Salford 31 May 2026

Technical audit services has been received. This
has been reviewed and agreed by information
governance, subject to one insertion. Legal
Services are currently reviewing the SLA.

The SLA includes provisions relating to treating
information received and reported with strict
confidentiality, and that all reasonable steps are
taken to secure information to minimise the chance
of loss. It also includes document retention
requirements.

It should be noted that an external assessment of
Salford IA Service was undertaken in 2024 and the
conclusion was general conformance with the
standards (PSIAS). PSIAS included requirements
regarding the confidentiality and use of information.

Audit discussions with the Senior Information Risk
Officer has confirmed that all data sharing with any
third party is setup through formalised and agreed
Data Sharing Agreements. These are held by the
Information Governance Team who review them on
a regular basis.
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Issues for management action

Response

Timescale for
completion

The current whistleblowing and anti fraud and
corruption arrangements are summarised below;-

Whistleblowing

The HIA is one of four officers and decision making
on cases is not solely made by the HIA. There is a
further assurance mechanism for whistleblowing in
that all cases are discussed at a quarterly Statutory
Officers meeting (which includes the CEX, S151
and Monitoring Officer) which provides an element
of challenge and assurance regarding work being
undertaken by Internal Audit. In addition, the Head
of Legal reports the whistleblowing cases to the
Standards and Ethics Committee.

AFC

The scope of any investigation relating to fraud and
corruption is discussed and agreed by the S151
Officer. The fraud investigation reports are shared
at draft stage with the S151 Officer for review and
assurance regarding the work undertaken.

The AFC Policy and Strategy and arrangements are
reviewed by a member of the IA team, who then
report the results/updates to the HIA. The HIA is
then responsible for presenting these to the Audit
Committee.

These arrangements have been in place for some
time and in practice operate effectively. No
concerns have been raised regarding the operation

30 September
2026
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Issues for management action

Action point 3

(Std 6.1) It is recommended that senior management
strengthen assurance mapping; whilst this is not the
responsibility of the internal audit function they can
support, advise and contribute to this activity.
Comprehensive assurance mapping should include both
internal and external assurance providers, thereby
facilitating improved coordination, avoiding duplication,
and enabling the board and senior management to
accurately determine the optimal scope and types of
internal audit services required.

(Medium Priority)

Response

Timescale for
completion

of the current arrangements and therefore it is
considered that they are sufficient with respect to
independence.

This finding has been discussed with the Heads of
Audit Yorkshire and Lincolnshire group who have
similar arrangements. A cross authority solution
(peer review of arrangements) is available.

The Strategic Leadership Team would like the Head
of Internal Audit to arrange a local authority peer
review to assess and provide assurance over the
arrangements.

Developing the assurance framework is included in
the |A Strategy with three strategic initiatives and
actions assigned for development during 2026/27
and 2027/28.

Actions for 2026/27 in the |A Strategy were:-

Engage with risk management, governance and
business intelligence colleagues to enhance
understanding of current sources of assurance
(both internal assurance providers and external).

Identify key external assurance providers and
reporting mechanisms into the Council. Review
external assurance outputs and review
opportunities for collaborative working.

31 March
2027




Appendix E

Issues for management action

Response

Timescale for
completion

Further integrate the assurance into audit planning
in 2026/27 and future years.

The Assurance Framework guidance issued by
CIPFA has been obtained. This should guide the
development of the framework.

It is recognised in the report that this is not the
responsibility of Internal Audit. This will be taken
forwards by the Policy, Strategy and Engagement
Directorate. Internal Audit will work with the
Directorate as outlined in the strategic initiatives
above during 2026/27 and contribute to the
development of an assurance framework for the
authority.

Action point 5

(Std 13.4) We suggest including explicit Value for Money
(VFM) considerations for evaluation criteria within all new

internal audit research, briefing, and scope
documentation.
(Low priority)

Value for Money considerations have now been
included in the research document and audit brief
as a prompt for the auditors.

These documents will be discussed in a team
training session on the 17" February and will be
used from this date.

Complete

Action point 1

(Std 3.2) We recommend strengthening internal auditors'

mandatory recording and retention of all Continuing

Professional Development (CPD) records to ensure the

The importance of keeping CPD records up to date
has been re-enforced in a team meeting.

30 June 2026

(Mid year
review)
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Issues for management action

Response

Timescale for
completion

CPD records will be reviewed as part of the My Year
Ahead Plan six monthly and annual reviews.

Ethics training was undertaken by all of the audit
team in November 2024 and again in May 2025.

Annual refresher training has been included in the
IA training and development plan.

Training on all these areas will be undertaken in a
team training session on the 17" February.

Complete

Longer term workforce planning and professional
development is included in the Audit Strategy. This
clearly sets out the strategic long term competency
development areas for the service.

An amendment has been made to the Training and
Development Plan to make clear the specific
deliverables and timelines. This is an annual plan
which focuses on shorter term objectives.

Complete

This will be taken forwards by Governance Services
at the start of the new Civic Year.

1 June 2026
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Issues for management action

Response

Timescale for
completion

This was discussed at the Strategic Leadership
Team meeting and the current reporting approach
was agreed to be retained.

Not applicable

This had already been identified as an action via
our self-assessment. This has been included in the
2026-27 Training and Development Plan and will be
undertaken during the year.

31 March
2027

Not agreed.

Salford Technical Audit Services have their own
quality assurance arrangements to assure over their
work/outputs. We review the scope of their work
and the draft report independently, based on our
audit knowledge and experience, and to help to

Not applicable
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Issues for management action

Response

Timescale for
completion

ensure the feasibility of recommendations raised
within the structure of our council.

The succession planning at present surrounds
building resilience at the trainee auditor level and
also strengthening the teams knowledge in areas of
technological advancement such as data analytics
and Al in audit.

Due to the size of the audit team and the priorities
referred to above, focus on a CISA qualification is
not feasible at the present time, but will be
reconsidered when the Audit Strategy is refreshed.

A comprehensive review of KPI's will be undertaken
over the summer period, in consultation with senior
management the Audit Committee.

September
2026 Audit
Committee
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Issues for management action

Response Timescale for
completion
The audit scoping document has now been updated | Complete

in accordance with the suggestions at advisory
points 8 and 9.

These documents will be discussed in a team
training session on the 17" February and will be
used from this date.

The Executive Director of Corporate Services will
ensure input from the Chair of Audit Committee is
included in the HIA's MYAP/PDR process.

The current arrangements with regards to the
recruitment of the Head of Internal Audit will be
retained. The job description will be reviewed by
Human Resources in line with Council procedures
prior to advertisement. It would be expected that the
recruitment panel would comprise the Executive
Director of Customer Services and the Service
Director — Legal Services, in line with previous
arrangements.

30 September
2026

The audit scoping document and research brief
have been updated in accordance with the
suggestions at advisory points 8 and 9.

Complete
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Timescale for

Issues for management action Response
completion

These documents will be discussed in a team
training session on the 17" February and will be
used from this date.




