GMCA Audit Committee

Date:

27 July 2022

Subject:

Internal Audit Progress Report

Report of:

Sarah Horseman, Head of Audit and Assurance, GMCA

PURPOSE OF REPORT
The purpose of this report is to inform Members of the Audit Committee of the progress
made on the delivery of the Internal Audit Plan for Q1 2022/23 and the finalisation of
outstanding reports from 2021/22. It is also used as a mechanism to approve and provide a
record of changes to the internal audit plan.
RECOMMENDATIONS:
Audit Committee is requested to:
 Consider and comment on the progress report
 Approve the changes to the Audit Plan (Section 3)
CONTACT OFFICERS:
Sarah Horseman, Head of Audit and Assurance - GMCA,
sarah.horseman@greatermanchester-ca.gov.uk
Equalities Impact, Carbon and Sustainability Assessment:
N/A
Risk Management
N/A
Legal Considerations
N/A
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Financial Consequences - Capital
N/A
Financial Consequences - Revenue
N/A
Number of attachments included in the report:
BACKGROUND PAPERS: N/A

TRACKING/PROCESS
Does this report relate to a major strategic decision, as set out in
the GMCA Constitution?

No

EXEMPTION FROM CALL IN
Are there any aspects in this report which
No
means it should be considered to be
exempt from call in by the relevant Scrutiny
Committee on the grounds of urgency?
TfGMC
Overview & Scrutiny
Committee
N/A
N/A
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1

Introduction

1.1

The Internal Audit strategic three-year plan for GMCA was presented to the Audit
Committee in April 2022 and this set out the planned assurance activity to be
conducted during 2022/23 based on our understanding of the organisation’s strategic
and operational risks.

1.2

The GMCA Internal Audit Plan comprises a range of audits agreed by the Senior
Leadership Team and Audit Committee. Each audit assignment concludes with the
issue of an audit report and agreed actions for implementation. Each action has a
named responsible officer and a target implementation date.

1.3

Separate plans are approved by Transport for Greater Manchester (TfGM) and Greater
Manchester Police (GMP) / Police and Crime Functions with reporting to their
respective Audit, Risk and Assurance Committee (ARAC) and Joint Audit Panel.

1.4

The purpose of this progress report is to provide Members with an update against the
GMCA audit plan for 2022/23 and to report on the conclusion of outstanding work from
the previous year.
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Progress against the 2022/23 Internal Audit Plan
Internal Audit work completed since the last meeting of the Audit Committee

2.1

Since we last reported to Audit Committee in April 2022, we have issued six audit
reports and certified two grants. The figures include outstanding audit reports from
2021/22 and these have been considered as part of the Head of Internal Audit’s annual
assurance opinion for 2021/22. The Executive Summaries from these reports are
appended to this report.

2.2

Five of these reports have been finalised and agreed with Management, with one draft
report awaiting a formal management response prior to publication.

2.3

Fixed Asset Data Migration: This audit sought to provide assurance over the process
for migrating fixed asset data to the new CIPFA Fixed Asset Management system. The
audit provided a substantial assurance opinion, over the data migration exercise
ensuring that data transferred was valid, accurate and complete.

2.4

GMFRS Fire safety Visits 7(2)d: This report provided a reasonable assurance
opinion over 7(2)d policy and procedural framework for undertaking these visits. Our
work identified several amendments required to the Operational Intelligence Policy.
These related to ensuring that external guidance was fully referenced in the policy in
the relevant areas, ensuring that the new risk identification and ongoing risk
identification sections of the policy were more detailed and prescriptive, and amending
the expectations of risk footprint review visits to align this more effectively to risk. The
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report identified five areas for improvement which were agreed by Management and is
being reflected in policy updates.
2.5

Grant Funding Management and Reporting: This follow up report provided a
reasonable assurance opinion over the design of the key processes to support the
arrangements for grant management and reporting. This showed an improved position
from the interim opinion given in November 2021. The opinion took into consideration
the significant progress made to address previous findings including the creation of upto-date Grant Registers for capital and revenue grants; the requirement for the
completion of a Grant Checklist prior to receiving s151 Officer sign off; and training
rolled out for the Finance Team on revised processes. We made no immediate
recommendations, with the emphasis being on implementation and adoption of these
revised processes across the organisation.

2.6

Behavioural Policies and Codes (including Codes of Conduct and Gifts and
Hospitality Registers): This audit provided a limited assurance opinion over the
effectiveness of GMCA behavioural policies, procedures and codes and demonstrating
compliance with procedural requirements. The report found generally robust
processes in place for Elected Members and for Committee agenda items, but further
improvements were required at Officer level, where procedural requirements around
declarations of interest and gifts and hospitality were less well formalised and
understood across all areas. The report made five recommendations for improved
control in the development of a more standardised and consistent approach.

2.7

GMCA Estates – Premises Safety Checks: We provided a limited assurance
opinion over the control framework in place for the completion, recording and
monitoring of Premises Safety Inspections across the GMCA Estate. This opinion was
primarily due to delays in updating monitoring records and evidencing compliance. The
Estates team are working to implement a new Estates Asset Management Module and
are in the process of migrating data into the new system. Whilst it is envisaged that the
new system will address some of the issues contained in the report, further work is
required. Our report made five recommendations including one critical action. We are
pleased to report that good progress has been made on bringing this information up to
date.

2.8

Grant Certifications – Two grants were certified during the period with a further three
grants nearing completion.

2.9

BEIS Core Growth Hub Funding 2021/22 - £780k – A written certification was
provided in June 2022.

2.10 Peer Networks – March 2022 £180k – A written certification was provided in April
2022 to support this claim.
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Internal Audit work in progress 2022/23

3.1

Several planned audits from the 2022/23 are underway, but the focus during quarter 1
has been the completion of outstanding audits from 2021/22.
A summary on the status of ongoing audit work is as follows:
Planning Stage
Treasury Management
(Q2).

The terms of reference for this audit was agreed in July
2022 and will provide assurance over the Governance
and Control framework in place for the Treasury
Management function following the decision to bring this
in-house.

GMFRS Maintenance
and Testing of
Operational Equipment
(Q2)

The terms of reference for this audit was issued in July
2022 and will primarily focus on maintenance and
testing carried out on Station and compliance with
Station Standards framework and relevant regulations.

Fieldwork Stage
Budgetary Control
Processes (Q1).

Fieldwork commenced on this audit which aims to
provide assurance over the effectiveness of GMCA
budgetary control arrangements which ensures financial
resources are properly managed.

Peer Networks Grant
Fieldwork nearing completion.
(End of Scheme Sign Off)
Public Sector
Decarbonisation Scheme
– Phase1 (Section 31):

Fieldwork is nearing completion on this £78.2m grant.

Reporting Stage
GMFRS Fire fighter CPD
and Training:

A Draft report was issued in July and we are awaiting a
management response prior to finalisation.

Brownfield Housing Fund
Grant (Section 31)

Agreement of certification underway on this £49m grant.
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Anti-fraud Strategy 20222024

We have developed a draft Anti-fraud strategy which will
sit alongside the existing Anti-fraud policy framework.

Anti-Fraud Policies

We have produced an draft Anti-Bribery Policy as part
of our ongoing review and update of Corporate Fraud
Policies.

Details of our progress in respect of the 2022/23 Audit Plan is shown in Appendix B.
4

Changes to the Internal Audit Plan

4.1

The internal audit plan is regularly reviewed and can be amended to reflect changing
risks and/or objectives. In line with the Internal Audit Charter, any significant changes
to the plan must be approved by the Audit Committee.

4.2

We are not proposing any changes to the plan at this time, however we will keep the
plan under close review including the scheduling and timing of planned work.

4.3

A cumulative record of changes to the plan, with the rationale for each, is shown as an
Appendix C to this report.
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Other Activities

5.1

Aside from delivery of the internal audit plan, since the last meeting internal audit have
undertaken the following additional activities.

5.2

Whistleblowing and Counter Fraud Activities – We received two whistleblowing
reports during the quarter. Both were assessed when received. One was determined
to be a misconduct matter as opposed to matter to be investigated under the
Whistleblowing Policy and has been passed to HR. The other is being investigated.
Details on the outcome of all cases received and investigated will be reported to Audit
Committee in accordance with Whistleblowing procedures.

5.3

Anti-Fraud Policies – We have developed a GMCA Anti-Fraud Strategy and AntiBribery Policy and these are appended separately to this report. The policies are
currently in draft and it is our intention to launch these during the next quarter alongside
online training for staff. Both policies are shared with Audit Committee for review and
comment.


Anti-fraud Strategy 2022-24 (Draft) - This strategy sets out GMCA’s approach to
managing the risk of fraud and corruption and how an anti-fraud and corruption
culture is established and promoted. The strategy incorporates the best practice
guidance for combatting fraud in Local Government. It is based on the key
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5.4

6
6.1

principles set out in the CIPFA Code of Practice on Managing the Risk of Fraud
and Corruption in Local Government (the Code) and Fighting Fraud Corruption
Locally (FFCL) strategy as these represent best practice and compliance with these
measures will enable GMCA to demonstrate effective stewardship of public funds.
The strategy also sets out the key priorities and activities for Internal audit and other
stakeholders over the next two years.
Anti-Bribery and Corruption Policy (Draft) - This policy and procedural guidance
is part of the corporate policy framework and will aim to ensure that Elected
Members and Officers have access to the appropriate guidance and GMCA’s
stance on bribery is widely publicised.

Boards and subgroups
 The Head of Audit and Assurance is a member of the Information Governance
Board and of the Serious Information Governance Incident (SIGI) Panel both of
which are chaired by the Senior Information Risk Owner. The Boards meet on a
regular basis. Progress has been made in identifying and managing IG risks and in
developing formal mechanisms to record decisions made by SIGI in relation to
specific incidents.


Internal Audit also attend the Freedom of Information (FOI/EIR) and Transparency
User Group to feed into the development of processes around statutory duties
under the Freedom of Information and Environment Information Regulations. This
group will provide assurance to the Information Governance Board



Internal audit attends the North West Chief Audit Executive Meetings and the
Counter Fraud subgroup which meets quarterly on fraud matters affecting the
region, knowledge sharing and good practice.

Internal Audit Performance and Development
Internal Audit Improvement Plan
As the internal audit function within GMCA matures, areas for future development are
identified through our internal and external quality assessments, the work we
undertake and feedback from audit sponsors and the Committee. Areas for future
development are included in the Internal Audit Improvement Plan.
The current status of the Plan is noted in Appendix D
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6.2

Internal Audit Performance – Plan Delivery 2022/23

Internal Audit
Effectiveness

Audit action implementation

Delivery of 2022/23
audit plan

Activity

#

Performance
Indicator

Target

1

Completion of
2022/23 audit plan

100% by
year end

Apr - Trend Comments
Jun 22
(Qtr1)
7%



One audit and two grant
certifications from the 2022/23
plan.



Completed within timescales

2a Elapsed time of
<3 months 100%
audits (fieldwork to
draft report)
2b Elapsed time of
< 1 month 100%
audits (draft report to
final)
3 Quality of agreed
90%
audit actions



4

Audit actions
implemented (rolling
12 months)

5

Historic open audit
actions

6

Audit process

80%

7

Customer
satisfaction

80%

Completed within timescales

No feedback responses have
been received this quarter to
measure this KPI.

85%

81%



Slight improvement in audit
action implementation rate
since April 2022.

0

1



One of the historic audit actions
has been closed leaving only
one relating to VAT treatment
of employee expenses.
No feedback responses have
been received this quarter to
measure this KPI.
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Appendix A - Summary of Internal Audit Reports issued 2022/23
The table below provides a summary of the internal audit work completed. This will inform the annual Internal Audit opinion for
the year 2022/23.
Audit
Grant Funding
Management and
Reporting

Assurance Level
Reasonable

Audit Findings
Critical
High

Medium

Low

Advisory

We made no recommendations in this audit.

Coverage
GMCA GMFRS Waste






Grant Certifications
BEIS Growth Hub Funding 2021/22

Positive



Peer Networks March 2022 Claim

Positive
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The following tables show definitions for the Assurance Levels provided to each audit report and the ratings attached to individual
audit actions.
Assurance levels
DESCRIPTION

SCORING
RANGE
SUBSTANTIAL 1-6
ASSURANCE

DESCRIPTION

REASONABLE 7-19
ASSURANCE

A small number of medium or low risk findings were identified. This indicates that generally
controls are in place and are operating but there are areas for improvement in terms of
design and/or consistent execution of controls.

LIMITED
ASSURANCE

20-39

Significant improvements are required in the control environment. A number of medium
and/or high-risk exceptions were noted during the audit that need to be addressed. There
is a direct risk that organisational objectives will not be achieved.

NO
ASSURANCE

40+

The system of internal control is ineffective or is absent. This is as a result of poor design,
absence of controls or systemic circumvention of controls. The criticality of individual
findings or the cumulative impact of a number of findings noted during the audit indicate an
immediate risk that organisational objectives will not be met and/or an immediate risk to the
organisation’s ability to adhere to relevant laws and regulations.

A sound system of internal control was found to be in place. Controls are designed
effectively, and our testing found that they operate consistently. A small number of minor
audit findings were noted where opportunities for improvement exist. There was no
evidence of systemic control failures and no high or critical risk findings noted.
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Audit Finding Classification
Risk
Rating
Critical

Description/characteristics








Repeated breach of laws or regulations
Significant risk to the achievement of organisational objectives / outcomes for GM residents
Potential for catastrophic impact on the organisation either financially, reputationally or operationally
Fundamental controls over key risks are not in place, are designed ineffectively or are routinely circumvented
Critical gaps in/disregard to governance arrangements over activities
High
One or more breaches of laws or regulation
The achievement of organisational objectives is directly challenged, potentially risking the delivery of
outcomes to GM residents
 Potential for significant impact on the organisation either financially, reputationally or operationally
 Key controls are not designed effectively, or testing indicates a systemic issue in application across the
organisation
 Governance arrangements are ineffective or are not adhered to.
 Policies and procedures are not in place
Medium
 Minor risk that laws or regulations could be breached but the audit did not identify any instances of breaches
 Indirect impact on the achievement of organisational objectives / outcomes for GM residents
 Potential for minor impact on the organisation either financially, reputationally or operationally
 Key controls are designed to meet objectives but could be improved or the audit identified inconsistent
application of controls across the organisation
 Policies and procedures are outdated and are not regularly reviewed
Low
 Isolated exception relating to the full and complete operation of controls (e.g. timeliness, evidence of
operation, retention of documentation)
 Little or no impact on the achievement of strategic objectives / outcomes for GM residents
 Expected good practice is not adhered to (e.g. regular, documented review of policy/documentation)
Advisory Finding does not impact the organisation’s ability to achieve its objective but represent areas for improvements
in process or efficiency.

Score
40

10

5

1

0
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Appendix B – Progress against the Internal Audit Plan 2022/23
The table below shows progress made in delivery of the 2022/23 Internal Audit Plan.
Key:  Not Yet started

 Scheduled

Audit

 In progress

Directorate

Audit Area

Corporate
Services

Grants

Corporate
Services

Grants

Corporate
Services

Grants

Corporate
Services

Finance

ICT

Governance

Corporate
Services

Finance

Budgetary
Control

Q2

Corporate
Services

Finance

Treasury
Management

Q2

Mandatory
Grant
Certifications
BEIS Growth
Hub Funding
2021/22
Peer Networks
March claim
Grant Funding
Management
and Reporting
ICT Audit
Needs
Assessment
(External)

Timing

Plan
Days

Q1-Q4

67

 Complete

Planning Fieldwork

Draft
Final
Audit
Comments
Report Report Committee
Ongoing









Q1









July 2022

Completed

Q1









July 2022

Completed









July 2022

Completed

























Q1

Q1

10

2

30

20

Fieldwork Stage

Fieldwork Stage
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Directorate

Audit Area

Audit

Timing

GMFRS

Front Line
Services

Maintenance
and Testing of
Operational
Equipment

Q2

GMCA

Governance

Whistleblowing

Q2

Waste

Assets

Environment

TBC

Corporate
Services

Governance

Education,
Work and
Skills

Contracts

Corporate
Services

Finance

ICT

User
Application
Acceptance
management Testing
(External)

Plan
Days

Planning Fieldwork

Draft
Final
Audit
Comments
Report Report Committee
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TBC









Q2

15









Q2

25









Q2

15









AEB

Q2

20









BWO Access
Rights

Q3

20

















Waste Estates
Management
Capital
Programme
‘Deep Dive’
Performance
Management
(Follow Up)

Q3

2

Fieldwork Stage

Planning
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Directorate
Corporate
Services
ICT
People
Services
ICT

Audit Area

Audit

Procurement
and
Commercial
Contracting
Information
GM One
Systems
Investigation
Compliance
Processes
IT Asset
Assets
Management
(External)

Corporate
Services

Finance

Non-AR Income

GMFRS

Front Line
Services

GMFRS

Front Line
Services

Public Sector
Reform

Compliance

Safeguarding
and DBS
Station
Standards
Framework
Supporting
Families
Programme

Governance
and Scrutiny
Core
Investment
Team
GMFRS

Planning Fieldwork

Draft
Final
Audit
Comments
Report Report Committee

Timing

Plan
Days

Q3

20









Q3

20









Q3

25









Q3

2









Q3

20









Q3

20









Q3

20









Q3

10









Information
Governance

CCTV

Q4

20









Loans and
Investments

External Loans

Q4

20









Prevention
and
Protection

Road Safety
Partnership

Q4

20
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Directorate

Audit Area

Audit

People
Services

Workforce

Use of
Consultants

Total Plan Days

Timing

Plan
Days

Q4

25

Planning Fieldwork




Draft
Final
Audit
Comments
Report Report Committee




468

Other Audit Activity
Information Governance
Risk Management

Audit action tracking
Whistleblowing investigations
Ad-hoc advice and support
Contingency days

Quarter
Head of IA is a member of the IG Board, ongoing advice, and oversight of IG
risks through this forum.
Internal audit facilitates quarterly strategic risk register updates through the
Senior Leadership Team and the ongoing development and implementation of
a GMCA-wide risk management framework.
Internal audit will monitor and report on a quarterly basis the implementation of
agreed audit actions
Receipt and investigation of whistleblowing reports

All

Advice and reviews requested in-year in response to new or changing risks
and activities.
Days reserved to address new or emerging risks

As needed

All

All
As needed

As needed
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Appendix C - Changes to the Internal Audit Plan
The internal audit plan is designed to be flexible and can be amended to address changes in the risks, resources and/or strategic
objectives. Similarly, management and the board may request additional audit work be performed to address particular issues. In
line with Public Sector Internal Audit Standards (PSIAS) the Audit Committee should approve any significant changes to the plan.
This Section records any changes to the current internal audit plan since it was originally approved in April 2022.
There are no planned changes to the audit plan this time.

Audit Area

Audit

Timing Days

Change
Rationale
requested

Approved
by Audit
Committee
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Appendix D - Internal Audit Improvement Plan
PSIAS
Ref

1130

2010

2050

Ref

Action Required

EQA1

In future, assurance arrangements
over which the Head of Audit and
Assurance also has operational
responsibility should be overseen by
somebody outside of the internal
audit activity. This could be done
via a peer review arrangement
(NWCAE group members have
undertaken these in the past) or
external provider.

EQA7

EQA8

A formal assurance framework
should be developed in consultation
with relevant stakeholders.

An assurance mapping exercise
should be undertaken to identify and
determine the extent to which the
Head of Audit and Assurance can
place reliance on other sources of
assurance.

Responsible Action

Head of
Audit and
Assurance

Head of
Audit and
Assurance

Internal Audit
Manager

Assurance over risk management
arrangements will be overseen by a party
outside of the internal audit function.
Consideration will be given to establishing
arrangements for peer review from
another local or combined authority. No
assurance work over risk management is
in the scope of the Audit Plan for 2021/22
so these arrangements will be sought to
be effective for 2022/23 and beyond.
Develop and document Assurance
framework for GMCA, in line with the
“three lines” model

After the development of the Assurance
Framework (7) an assurance mapping
exercise will be undertaken. This can be
used to inform HoIA opinion for 21/22 as
well as the planning process for 22/23.

Target
Status
date
30/04/2022 Noted for
future action
when
appropriate

31/12/2021 In progress Included in
2022/23
work
programme

31/03/2022 In progressincluded in
2022/23
work
programme
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PSIAS
Ref

2050

1210

Ref

AC1

Action Required

Responsible Action

When developing the assurance
framework, consider the use of
controls self assessments for areas
of GMCA that are not subject to
Internal Audit

Head of
Audit and
Assurance

The use of data analytical tools
EQA18 should be explored and introduced,
with relevant training provided.

Head of
Audit and
Assurance

Target
date

Status

Consider introducing controls self
assessments as a line 2 assurance
mechanism across GMCA. Will require
some education and awareness activity to
roll out.

1/4/23

For
consideration
if resources
allow

In line with the action from
Recommendation 2 above. Data analytics
skills will also be considered for
development within the team and budget
requested as necessary.

30/04/2022 c/f to
2022/23
development
plan.
Demo of
analytics tool
scheduled
for August
2022.
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Appendix E – FIXED ASSET DATA MIGRATION
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20

21

22

23

24

GRANT MANAGEMENT PROCESSES

25

26

27

28

29

ESTATES PREMISES SAFETY CHECKS

30

31

32

33

34

35

36

BEHAVIOURAL POLICIES AND CODES

37

38

39

40

41

42

GMFRS 7(2)D FIRE SAFETY VISITS

43

44

45

46
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