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1. Summary of the report 

1.1 This report seeks to summarise the work undertaken by the Internal Audit 
Service during the period April to October. It includes reference to the 
following broad work categories in supporting the provision of assurance to 
the Council, as well as wider corporate (non-audit) responsibilities .    

(a)Objective assurance assignments (audits)  

(b) Support, advice, and insight across the authority on risk, control and 
governance issues  

(c)Reporting to the Audit Committee and other requirements in adhering to 
the mandatory Public Sector Internal Audit Standards (PSIAS)  

(d)Corporate Role – Corporate Risk Management  

Title Interim Internal Audit Report  

Purpose of the report To note 

Report Author Punita Talwar, Internal Audit Manager  

Ward(s) Affected All Wards 

Exempt No     

Exemption Reason Not Applicable  

Corporate Priority All Priorities:  

Community 

Affordable housing 

Recovery 

Environment 

Service delivery 

 

Recommendations 

 

Audit Committee is asked to: 

 

Note the Interim Internal Audit Report which summarises the 
work undertaken by the Service during the period April to October 
2022.  

 

Reason for 
Recommendation 

 Not applicable 



 
 

(e)Corporate Role –oversight of counter fraud (high risk public fraud) 

 

2. Key issues 

2.1 Internal Audit is defined as “An independent, objective assurance and 
consulting activity designed to add value and improve an organisation’s 
operations. It helps an organisation accomplish its objectives by bringing a 
systematic, disciplined approach to evaluate and improve the effectiveness of 
risk management, control and governance processes.”   (Public Sector 
Internal Audit Standards) 

2.2 Appendix A summarises objective assurance assignments and advisory 
reviews undertaken or in progress. This includes finalisation of outstanding 
assignments from 2021/22. Audit reports include recommendations aimed at 
reducing risks and strengthening internal controls, with an overall assurance 
opinion. Confirmation of recommendation status (agreed for 
implementation/implemented) has been recorded at Appendix A. Most audits 
remain ‘open’ as recommendations are outstanding. It is important that 
agreed recommendations are implemented within reasonable timeframes and 
further monitoring/follow up forms part of periodical reporting to the Audit 
Committee. Responsibility for maintaining adequate systems of internal 
control and implementing agreed audit recommendations rests with 
Managers, not Internal Audit.  

2.3 In addition to planned objective assurance assignments , there are several 
other resource intensive areas of work undertaken by the team including 
additional corporate roles and responsibilities, details for which are set out at 
Appendix A. Some examples of how Internal Audit supports the organisation 
in achieving its objectives and adds value are summarised below:  

 

(a) Statutory Reporting to the Audit Committee - Several reports are 
produced and presented by the Internal Audit Manager in accordance 
with the Committee work programme. This ensures adherence to the 
mandatory Public Sector Internal Audit Standards (PSIAS).  

(b) Advisory Role - Reactive and pro-active support, advice and insight 
provided to services, corporate groups and management team on 
various risk, control and governance issues.  

(c) Counter Fraud Oversight - Coordination and reporting of counter fraud 
outcomes and initiatives for tackling high risk public fraud through 
continued collaborative working with other services and partners. The 
Internal Audit Manager prepared an analysis of returns and savings 
achieved across high-risk fraud categories in the annual audit report of 
July 2022.  

(d) Corporate Risk Management - Analysis and reporting by the Internal 
Audit Manager on the Council’s Corporate Risk Register representing 
the Council’s most significant strategic risks. In promoting collective 
ownership and greater visibility of these risks, reports are also presented 
to Corporate Policy and Resources Committee further to meetings of the 
Audit Committee. This reporting has continued to evolve and develop in 
several ways, including format and presentation of the risk register, 



 
 

reinforcing best practice approaches to assessing risk in line with the 
Council’s risk management policy, and the re-introduction of a direction 
of travel on RAG status (assessed level of risk) and risk scoring as a trial 
to gauge support going forward.  

(e) Council’s adoption of a Risk Appetite Framework (RAF)- The 
Internal Audit Manager continues to report on the ongoing development 
of a RAF to the Corporate Risk Management Group (CRMG), 
Management Team and the Audit Committee, and a proposed 
implementation timeline has been reported in July. The soft 
implementation phase has progressed well in terms of integration with 
the service planning process to promote familiarization with the concept 
and ascertain where each Service across the authority has positioned 
their risk appetite in relation to ‘Service Provision’. Management Team  
have been asked to confirm the most opportune timing for the next 
phase of the implementation plan in terms of discussions with Members 
in setting an overall risk appetite for Spelthorne.   

  

3. Options analysis and proposal 

3.1 There are no options. 

4. Financial implications 

4.1 The Internal Audit Manager prepared an analysis of returns and savings 
achieved across high-risk fraud categories in the annual audit report of July 
2022 for the period 2021/22 and that can be referred to as required. 
Spelthorne’s overall fraud savings/fraud losses prevented for the period April 
to September 2022 amount to £179k (rounded). This is based on applicable 
financial savings advised by the NFI (Cabinet Office) across each of the high-
risk public fraud categories.  

4.2 Continued referrals of suspected fraud and pursuit of proactive and 
collaborative counter fraud initiatives accessible across all high-risk fraud 
categories will contribute to maximising financial returns.  

5. Risk considerations 

5.1 Implementation of audit recommendations and consideration of audit advice 
will reduce risks for the authority and enhance the robustness of the control 
environment, as well as contribute to continuous improvement which is 
acknowledged by the Council’s Management Team and the Audit Committee.  

5.2 Failure to undertake internal audit work to the required professional standards 
would lessen the reliability of assurance provision to the Council that effective 
systems of internal control are in place to manage risks. The Internal Audit 
Charter reinforces the importance of adhering to professional codes of 
conduct and audit standards, as well as other practices and principles 
underpinning an effective Internal Audit service.  

6. Procurement considerations 

6.1 Procurement activity for audit contractor resource to support delivery of the 
plan will be subject to seeking alternative quotations in accordance with 
procurement thresholds, supported by legal agreements with Service 
Providers.  



 
 

7. Legal considerations 

7.1 The Public Sector Internal Audit Standards (PSIAS) are mandatory further to 
the Accounts and Audit (England) Regulations 2011. The PSIAS require 
reporting to the Audit Committee on key areas of internal audit activity and 
outcomes in supporting assurance provision. 

8. Other considerations 

8.1 There are none. 

9. Equality and Diversity 

9.1 Equality, Diversity, and Inclusivity has been included on the Council’s 
Corporate Risk Register from November 2022 and may be considered as part 
of future audit work programmes. This is dependent on the audit needs 
assessment and continued prioritisation in targeting resources to areas 
representing greater risk for the Council.   

10. Sustainability/Climate Change Implications 

10.1 There is inclusion on the Council’s Corporate Risk Register, given that it 
represents a significant strategic risk category. 

11. Timetable for implementation 

11.1 Implementation of agreed audit recommendations within target timescales 
advised by Managers and audit status (open or closed) will continue to be 
monitored and reported as part of the follow up process. 

12. Contact 

12.1 Punita Talwar, Internal Audit Manager.  

p.talwar@spelthorne.gov.uk  

01784 446454  

 
Background papers: There are none. 
 
Appendices: 
Appendix A – Work summary for the Internal Audit Service April to October 
2022  
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